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Abstract

This thesis develops a discourse analytic approach to change processes in
psychotherapy and addresses the question: 'how does change occur in psychodynamic-
interpersonal psychotherapy?'.

An extended rationale for utilising discourse analysis (Potter & Wetherell,
1987) 1s provided by way of a detailed deconstruction of an alternative stage model
approach as represented by the assimilation of problematic experiences scale (Stiles,
Elliott, Llewelyn, Firth-Cozens, Margison, Shapiro, & Hardy, 1990). Discursive
analysis is then applied to the study of three cases of psychodynamic-interpersonal
psychotherapy selected from the Second Sheffield Psychotherapy Project (Shapiro,
Barkham, Hardy, & Morrison, 1990). Cases were selected on the criterion of client
Beck Depression Inventory scores; two successful cases and one unsuccessful case of
therapy. Analysis focuses on a resolved client-specified problematic theme from each
of the successful cases, and on an unresolved theme from the unsuccessful case.

Findings suggest that the pattern of change promoted by psychodynamic-
interpersonal psychotherapy is (1) the identification of a problem internal to the client,
and (2) accomplishing an account of this problem implicating an external attribution of
blame. Further research is required to assess the generalisability of this' pattern and
whether clients co-operating with such accounts are more likely to be helped by this
form of therapy than those who do not. Specific rhetorical strategies utilised in
negotiating and legitimating such accounts are identified and linked to the protocol of
psychodynamic-interpersonal psychotherapy and the three stages of problem
(re)formulation established by Davis (1984, 1986).

Findings are discussed in relation the connection between therapy processes
and the moral sphere, particularly in relation to the negotiation of rights and
obligations, responsibility and blame. Moreover, discursive psychology is offered as a
means of facilitating the development of research on depression and attribution.
Conceptualising accounts as occasioned versions of the world, rather than as verifiable
descriptions of states of affair, speculation is made regarding the therapeutic utility of

matching clients' preferred problem accounts with the preferred accounts implicit in
therapeutic rationales.
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Chapter 1

Introduction

It is enough to drive one to despair that in practical psychology there are
no universally valid recipes and rules. There are only individual cases
with the most heterogeneous needs and demands - so heterogeneous that
we can virtually never know in advance what course a given case will
take, for which reason it is better for the doctor to abandon all
preconceived opinions. This does not mean that he should throw them
overboard, but that in any given case he should use them merely as
hypotheses for a possible explanation.

C. G. Jung (1929/1966, p.163)

Evidence suggests that psychotherapy is, in general, effective (e.g., Lambert &
Bergin, 1994; Smith, Glass, & Miller, 1980; Stiles, Shapiro & Elliott, 1986). We now
need to know how it works. Accordingly, the present thesis utilises a discourse
analytic approach to address the question 'how does change occur in psychodynamic-
interpersonal psychotherapy?'.

Can a useful research programme on the processes of psychotherapy be
conducted, though, if we take seriously Jung's (1929/1966) proposition that there are
no universally valid recipes and rules in practical psychology? This thesis offers such
a programme. In using discourse analysis to investigate therapy processes the
researcher explicates the specific contours of sequences as they unfold during the
therapy conversation. Each unfolding sequence is viewed both as a unique interaction
and as a communication embedded in the wider socio-cultural context. In conducting
such research, then, the aim is not to produce rules of universal validity. The aim
rather is to produce local, revisable but meaningful wunderstandings; useful
'hypotheses for a possible explanation'

This chapter first presents the context of psychotherapy research, offering an

introduction to the different phases in the history of the field up to the present time.

There is then an introduction to discourse analysis both in terms of its intellectual
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heritage and as a research approach, and a link forged with the contemporary phase of
psychotherapy research. Next is a review of interpretative, language- and
communication-oriented approaches to psychotherapy research in order to

contextualise the discourse analytic research on psychotherapy which is beginning to

appear. This introductory chapter then concludes with a brief overview of the thesis.
The context of psychotherapy change process research

A number of phases in the history of psychotherapy research can be identified. As the
identification of phases or generations of psychotherapy research depends on the

particular features of methodology or theory focused on, reviewers have offered

slightly differing historical maps of the field (e.g., Barkham, in press; Elliott &
Anderson, 1994; Orlinsky & Russell, 1994; Shapiro, Harper, Startup, Reynolds, Bird,

Suokas, 1994). Differences therefore are not in main due to dispute over the history
of psychotherapy research. Moreover, the representations offered are acknowledged
merely to be simplified but contextualising overviews of this rapidly developing

discipline.

Table 1.1: Overview maps of the changing phases of psychotherapy research

Orlinsky & Russell Elliott & Anderson
(1994) (1994); Shapiro et

al. (1994)
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Chapter 1
(1) Early psychotherapy research

Orlinsky and Russell (1994) identify four phases of psychotherapy research consisting
of a 'pioneering period' followed by three further phases in the development of
psychotherapy research as a scientific field. They suggest the main concern of
researchers in Phase I (1943-1954) was "to demonstrate the feasibility and necessity
of applying scientific methods to the study of psychotherapy" (1994, p.191). Bergin
(1971) is cited as tracing the earliest statistical studies of therapeutic outcome to the
late 1920s (e.g., Huddleson, 1927; Matz, 1929). However, the roots of process
(generally what happens in psychotherapy sessions) as opposed to outcome (changes
that happen as a result of the processes of therapy) research are traced to the early
1940s with the advent of phonographic recording technology (e.g., Bernard, 1943;
Porter, 1943; Snyder, 1945). Many reviews (Gill, Newman, & Redlich, 1954;
Gottman & Markman, 1978; Kiesler, 1973; Mahrer, 1985; Russell, 1987; Small &
Manthei, 1986) see the beginning of process research in Carl Rogers' (e.g., 1942)
investigation into "moments-of-movement” (Mahrer, 1985, p.92; for review see
Seeman & Raskin, 1953). However, Hill and Corbett (1993) award Frank Robinson
(e.g., 1950) with the initiation of process research through providing counsellors with
recordings of their own work. This procedure was designed to offer counsellors a way

of supervising themselves when other supervision resources were limited. However, it

had the added benefit of providing an archive of recorded sessions enabling a
programme of research.

Orlinsky and Russell (1994) see the end of the first phase of psychotherapy
research signalled by Eysenck's (1952) critical review of the field; a review which is
reported to have "created quite a stir among clinician psychologists" (Garfield, 1992,
p.125). Eysenck's criticism focused on outcome research, questioning the
effectiveness of psychotherapy through pointing to the high rate of spontaneous
remissions in control groups of clinical populations receiving no psychotherapeutic

intervention. Orlinsky and Russell, however, suggest that Phase I research did

produce some significant achievements. These included the demonstration that the
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complex phenomena of psychotherapy could be subjected to scientific scrutiny
without compromising the data or client confidentiality and that sound recording and
forms of statistical analysis were ways of achieving this.

An alternative map of the field offered by Barkham (in press), which focuses
specifically on quantitative research, identifies three generations of psychotherapy
research each guided by dominant research questions. Barkham suggests that the first
generation of psychotherapy research was initiated by Eysenck's (1952) critique of the
effectiveness of psychotherapy. In response to this critical review, the question 'is
psychotherapy effective?' is reported to have guided a generation of outcome research.
Methodological issues related to the use of control groups, statistical concepts, and
the development of meta-analytic techniques. Process research addressed the question
'are there objective methods for evaluating process?'. Corresponding methodological
issues were the development of observationally-based and self-report measures, and
the use of random time samples of therapy interaction.

Barkham (in press) reports the achievements of this period to include the
research critiquing the findings on which Eysenck had based his review (e.g., Bergin
& Lambert, 1978). He reports that such research "clearly established the effectiveness
of psychotherapy and also provided the basis for investigating components of what

might make therapy effective” (Barkham, in press). In relation to process research

achievements included findings on therapeutically facilitative conditions postulated in
Rogerian therapy (empathy, warmth, and genuineness) (e.g., Carkhuff & Berenson,
1967). However, criticism of random time sampling of therapy interaction and lack of
replication of specific findings are suggested to undermine the validity of much of
this type of research.

In the formulation offered by Orlinsky and Russell (1994), the corresponding
period of psychotherapy research is termed Phase II (1955-1969) and described as 'the
search for scientific rigour’. These reviewers suggest that this project was carried out

in line with the prevailing, logical positivist view of science in American psychology

"interpreted by psychologists to mean that in order to be objective, their research had

4
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to focus on the overt behaviours of individuals" (Orlinsky & Russell, 1994, p.193).
This lead to a focus on quantifiable client and therapist behaviours using
nonparticipant observational measures. Orlinsky and Russell, however, criticise the
Phase II researchers’ search for a single experiment to demonstrate the effectiveness
of psychotherapy. They also question whether "the ideals of objectivity and
experimental control that guided the quest for rigor were not wrongly conceived by
the second generation” (1994, p.195).
(i1) The middle period of psychotherapy research
Barkham (in press) identifies a second generation of psychotherapy research spanning
the 1960s-1980s initiated "in large part as a search for greater specificity in response
to what became known as the 'uniformity myth' (in press). Accordingly, this period
of research 1s characterised as addressing the outcome question ‘which therapy is more
effective?’ and the process question 'what components are related to outcome?'.
Earlier studies had glossed differences across clients, across therapists and therapies,
and across the course of therapy. And greater specificity was being demanded; "what
treatment, by whom, is most effective for this individual with that specific problem,
and under which set of circumstances?" (Paul, 1967, p.111). In relation to outcome,
methodological 1ssues were related to experimental design, particularly comparative
outcome trials, and the measures utilised in such studies. Methodological issues in
process research concerned the use of session as opposed to random time sampling
techniques, based on an acknowledgement of intra-therapist variability (e.g., Gurman,
1973).

Barkham is tentative in drawing conclusions about the second generation of
research. Although it failed in the goal of identifying specific differential effects of
divergent therapy types, this itself has lead to the identification of the 'equivalence
paradox'; the important finding that technically different therapies lead to broadly
similar outcomes (Stiles et al., 1986). However, in relation to process, the research of

this period is reviewed as generally failing to demonstrate a direct relationship
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between facilitative conditions (i.e., empathy, warmth and genuineness) and outcome

(Mitchell, Bozarth, & Krauft, 1977).

Roughly corresponding to Barkham's (in press) second generation research
(1960s-1980s) is Orlinsky and Russell's (1994) Phase III psychotherapy research
(1970-1983). This period is characterised by Orlinksy and Russell in terms of
increased methodological rigour; "the coalescence of a research mainstream
committed to a program of objective, quantitative - and, where possible, experimental
- studies” (1994, p.196). In concurrence with Barkham, it is suggested that attention
was focused on "the evaluation of components of specific treatments and the
comparison of alternative treatments for specific disorders” (Orlinsky & Russell,
1994, p.196). Comparative outcome studies (see Sloane, Staples, Cristol, Yorkston, &
Whipple, 1975), controlled clinical trials (e.g., Elkin, Parloff, Hadley, & Autry, 1985)
and meta-analytic techniques (e.g., Shapiro & Shapiro, 1982) dominated research
strategy.

Also in concurrence with Barkham (in press), Orlinsky and Russell identify a
disappointment with the process research on facilitative conditions and report a

reconceptualisation of the relationship between client and therapist as a 'working
alliance' (Bordin, 1979). This provided the impetus for the development of new
measurement instruments to assess the therapeutic relationship (see Hovarth &
Greenberg, 1994).

(iii) Contemporary psychotherapy research

Barkham (in press) characterises this contemporary period, third generation research
(1970s-present), as addressing the outcome question 'how can we make treatments
more cost effective?’ and the process question 'how does change occur?'. These
questions are viewed as a natural development of previous generations of research.
For example, cost-effectiveness can be regarded an extension of Generation I
outcome research (is psychotherapy effective?”). Moreover, the focus on change

mechanisms may be seen as following naturally from Generation II process research

on specificity ('what components are related to outcome?'). Barkham acknowledges,

6
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though, that Generation III may equally well be considered a reaction to the earlier
research; "(1)t i1s an extension in terms of it retaining specificity as a hallmark but a
reaction 1in terms of refocusing research onto the process of change" (Barkham, in
press).

Methodological issues in relation to outcome research include the idea of 'dose
effect’ (that before an intervention is considered ineffective it must be established that
this is not because too little of the intervention was given) and issues surrounding
clinical or psychological, as opposed to statistical, significance. In relation to process
research methodological issues relate to sampling strategy and how to 'tap' the
working alliance.

Barkham identifies three shifts in third generation process research;
development of the idea of the working alliance (Bordin, 1979), the publication of a
single case study in the Journal of Counseling Psychology (Hill, Carter, & O'Farrell,
1983), and the use of new 'intensive' methodologies (e.g., task analysis, Rice &
Greenberg, 1984). Other reviewers (e.g., Elliott & Anderson, 1994; Shapiro et al.,
1994), though, identify the early/mid-1980s as issuing a fourth generation of
psychotherapy research associated with a growing advocacy of alternative, mainly
qualitative methodologies. The significance of this point may be de-emphasised in
Barkham's formulation as it is a review of quantitative research in the field. However,
Barkham (1995, personal communication) suggests that evaluation of whether or not
contemporary research constitutes a new paradigm is likely to become clear only in
the perspective of time.

Orlinsky and Russell describe Phase IV (1984-present) research as a period of
"consolidation, dissatisfaction, and reformulation" (1994, p.197). With regard to
reformulation, they suggested that the contemporary period is premised on a 'context
of discovery' as opposed to a 'context of verification' as previous phases of research.
In the verification context it was considered that "those category systems participating

in more interesting empirical relations would survive, and knowledge would be built

up through induction and a bottom-up process of generalisation" (Orlinsky & Russell,

7
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1994, p.201). Orlinsky and Russell, however, consider such a methodology to have
resulted in an accumulation of facts of little clinical or theoretical relevance. In
contrast they suggest that Phase IV research is characterised by a willingness to view
phenomena from a number of different perspectives and the development and
utilisation of intensive, qualitative methodologies.

It 1s argued here that transition into Phase IV (1984-present) (Orlinsky &
Russell, 1994)/Generation IV (1980s-present) (Elliott & Anderson, 1994; Shapiro et
al., 1994) is the most significant transformation in psychotherapy research in relation
to the present thesis. The reconceptualisation of the field represented by this shift, as
discussed below, sets the context for the introduction of discourse analysis to
psychotherapy research within the remit of the developing aims of psychotherapy
research itself.

The current period of transition in psychotherapy research reflects a more
general questioning of methodology and practice in other areas of psychology (e.g.,
Parker, 1989b). The change was heralded by a growing dissatisfaction with
methodology (e.g., classification schemes and frequency ratings, Greenberg & Pinsof,
1986) and statistical analysis (c.f., Firth-Cozens & Brewin, 1988: Marziali, 1984:
Silberschatz, Fretter, & Curtis, 1986). For example, Elliott (1989) suggests that

quantification necessitates the over-simplification of the natural complexity of

therapy and points to the failure, often, of such methods to produce clinically
meaningful results. Moreover, Rennie (1995) expresses disillusionment with the
tendency of such procedures to privilege the therapist's, or clinical, framework of
understanding at the expense of the client's. This is so, perhaps, as coding systems are
developed by clinical researchers and implemented by clinicians or those they have
trained.

Earliest reconceptualisations of psychotherapy research in the contemporary

period were published during the early- and mid-1980s (Elliott, 1983; Horowitz,
1982; Rice & Greenberg, 1984) and articulated a reaction against the research that

had been conducted during the period of about 1970-1983 (Phase III). This former
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period of psychotherapy research has been characterised as dominated by the 'group
contrast' and the 'relational’ paradigms (Horowitz, 1982). The primary criticisms of
these paradigms stem from their subscription to what is known as drug metaphor
assumptions (Stiles, 1988; Stiles & Shapiro, 1989, 1994; Strupp, 1986). Stiles and
Shapiro (1989) consider the drug metaphor to have six assumptions:
(1) "that process and outcome are readily distinguishable from, and bear a simple
cause-cffect relationship to one another;
(2) that component names refer to ingredients of consistent content and scope;
(3) that the potentially active ingredients are known and measured or manipulated;
(4) that the active ingredients are contained in the therapist's behaviour, with the
patient in a correspondingly passive role;
(5) that the does effect curve is ascending and linear in the range being examined,;
(6) that the best way to demonstrate a psychotherapeutic procedure's efficacy is by
controlled clinical trial...and that a process component's efficacy is shown by its
correlation with outcome" (p.525).

Harper (1995) articulates the major criticisms of these drug metaphor
assumptions which have influenced the development of a new paradigm of
psychotherapy research. She divides the psychotherapeutic phenomena not captured
by the traditional paradigms into four categories.

First 1s the synergistic relationship between process and outcome and between
client and therapist. Traditional paradigms have viewed process-outcome as a linear,
unidirectional and causal relationship. Similarly, the effective ingredients of therapy
have been conceptualised in terms of the therapist's action on a passive client. These
assumptions are considered inadequate. A new paradigm is challenged to manage the
way in which "process affects outcome and outcome affects process [...] (and the)
reflexive and transactive influences of client and therapist" (Harper, 1995, p.58).

Outcome is therefore conceived of as a fluid and continuous process (e.g., Safran,

Greenberg, & Rice, 1988).
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Second, 1s the complexity of in-session process. The traditional paradigms
conceptualise psychotherapy processes in terms of discrete ingredients which are
either present or absent. A new paradigm is required to reconceptualise processes as
functionally interdependent, responsively variant, context-dependent in meaning and
therapeutic action, and having no predetermined effect.

The third category of psychotherapeutic phenomenon Harper (1995) identifies
as missing from traditional paradigms is an adequate conceptualisation of the time
course and location of change. This is compounded by or perhaps an influencing
factor in the paucity of studies relating psychotherapy process and outcome (Parloff,
Waskow, & Wolfe, 1978). However, in order to evaluate the effectiveness of
intervention research must be carried out in the context of measures of outcome,
particularly micro (little '0’), session or domain outcomes known as impacts. New
paradigm approaches are therefore challenged to explore change in relation to (i) in-
session, micro-level outcomes, (ii) inter-session outcomes, and (ii1) the continuation
of processes between sessions.

Finally, traditional paradigms are criticised for glossing 'between' and 'within'
individual differences. In contrast, a new paradigm must seriously consider the
proposition that "groups of clients are not homogeneous (and) individual client’s are
not average" (Harper, 1993, p.39). Thus, as suggested above, Generation IV research
retains the Generation II emphasis on specificity but refocuses research onto
processes of change (Barkham , in press).

There have been many calls over the years for research to be more directly
informative to practitioners (e.g., Barlow, 1981; Bergin & Strupp, 1972; Elliott,
1983; Luborsky, 1972; Orlinsky & Howard, 1978). This too has had an influence on
the development of a new paradigm for psychotherapy research. Harper argues that
traditional paradigms have been inadequate for addressing questions at the micro-
level of clinical practice (Bergin & Garfield, 1994). And, it is the micro-level
questions - the ‘'when-then' questions - that are characterised as the ""process

diagnoses" that clinicians make continuously in sessions to inform their choice of
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strategy or intervention" (Harper, 1995, p.60). By implication then, it is argued to be
the micro-, moment-to-moment processes that must be examined if psychotherapy
research is to be informative to practitioners.

This new paradigm in psychotherapy research is designed to afford the
development and testing of clinical theories of change and has been called the 'change
process paradigm’.

The change process paradigm has been put into research practice through the
development of qualitative, discovery-oriented methods of intensive process analysis;
a shift 1n research away from prediction and towards explanation (Greenberg, 1986).
The best developed of these approaches are task analysis (Greenberg, 1984a; 1984b)

and comprehensive process analysis (Elliott, 1984). Intensive process analyses
examine small episodes of therapy defined as "meaningful units of therapeutic

interaction which according to the therapeutic approach being used, are designed to
achieve an intermediate goal®" (Greenberg, 1986, p.5). These small episodes are
therefore clinically meaningful and contextualised units, and are considered potential
significant change events. Such episodes are selected on the basis of explicit and
implicit theory and are studied as sequences and patterns occurring over time. A
discovery approach with the intensive analysis of these episodes is therefore
advocated as a means of generating clinically meaningful hypotheses regarding
processes of change from individual cases of therapy. This constitutes the 'change
events research strategy' (Rice & Greenberg, 1984).

With the influence of new paradigm thinking there has also been a growing
advocacy and practice of methodological pluralism within the field (e.g., Hine,
Werman, & Simpson, 1982; Rice, 1992; Shapiro et al., 1994) and of qualitative,
language-oriented approaches in particular. Such approaches include, for example,
conversation analysis (Gale, 1991), grounded theory (Rennie, Phillips, & Quartaro,
1988), and narrative approaches (White & Epston, 1990). This thesis contributes to
the growing interest In qualitative, language-oriented psychotherapy research through

utilising a discourse analytic approach which, it will be argued, is particularly

11




Chapter 1

compatible with the new paradigm as it is being developed within psychotherapy
change process research.
discours tic approach!-!

Discourse analysis is an umbrella term encompassing a number of different strands of
work which may be divided into four different types (Potter & Wetherell, 1994). First
there is that concerned with the organisation of conversational exchange which has
been influenced particularly by Austin's (1962) speech act theory (e.g., Coulthard &
Montgomery, 1981). Second is that focusing on recall and understanding in the
context of discourse structure (e.g., van Dijk & Kintch, 1983). The third is an
approach developed within the sociology of scientific knowledge to explore scientists'
own discourse (e.g., Gilbert & Mulkay, 1984). And fourth is that based in semiology
and post-structuralism (e.g., Hollway, 1989; Parker, 1992). However, a principle
which all discourse analytic approaches have in common is that texts, and particularly
linguistic texts, are regarded the primary resource for research. In this context the
word 'text’ refers to any tissue of meaning on which one can place an interpretative
gloss, e.g., words, actions, symbols, pictures (Parker, 1992).

The form of discourse analysis drawn upon in this thesis is that developed by
Potter and Wetherell (1987; Edwards & Potter, 1992; Potter, Edwards, & Wetherell,
1993) which is closest to that developed in the sociology of scientific knowledge and
in post-structuralism (Potter & Wetherell, 1994). For convenience then, the terms
'discourse analysis' (the approach to research) and 'discursive psychology' (as the
paradigm is becoming known) in this thesis are to be understood as referring to this

particular approach. This 1s not to forget that other discourse analytic approaches

exist.

.1 A version of this section was presented at the intemational meeting of the Society for

Psychotherapy Research, Vancouver, Canada: Madill, (1995, June). Discourse analysis:
Understanding psychotherapy as text and social practice. In A Bachelor (Moderator), C. Hill
(Discussant), Qualitative methodology in psychotherapy research: Basic features of four approaches.
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(1) The roots of discourse analysis

The historical roots and general principles of Edwards, Potter and Wetherell's
discourse analysis are discussed below. This then provides the context for the
rationale of selecting this particular approach for the study of change processes in
psychotherapy.

Although a relatively new approach in social psychology, discourse analysis
or discursive psychology has roots in a variety of theoretical perspectives and sub-
disciplines with longer and more established histories. These are listed specifying a
primary feature of the approach which has contributed to the development of
discourse analysis. Each is then discussed more fully below.

(1) Wittgenstein's later philosophy of language (e.g., 1953): that the meaning of a
word is related to its context of use.
(2) Austin's speech act theory (e.g., 1962): that language is used to do things, i.e., 1s

functional, rather than merely representative of states of affair.

(3) Post-structuralism (e.g., Foucault, 1971): forms of knowledge understood to be
constituted in and through discursive formulations.

(4) Ethogenics (e.g., Harre, 1979): identification of the rules and conventions people

use to generate their behaviour.

(5) Rhetoric (e.g., Billig, 1987): orientation to the way in which accounts are
implicitly organised to be persuasive and to undermine alternatives.

(6) Ethnomethodology (e.g., Garfinkle, 1967): concern with the ordinary, everyday
procedures people use to make sense of their social world.

(7) Conversation analysis (e.g., Sacks, 1972): explication of the methods and
strategies by which conversations are managed and function as an integral part of

social life.

Wittgenstein's later philosophy of language and Austin's speech act theory
represent the philosophical background of discourse analysis. These philosophers
offer functional approaches to the philosophy of language. This contrasts the

approach formerly established in logical positivism in which language is regarded as
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either emotive or as supplying empirically verifiable statements. Wittgenstein's
controversial principle is that "the meaning of a word is revealed in its use" (Lyons,
1977, p.27). Thus he argues that there are no prescriptive rules governing language
use at all times, only a variety of different 'language games'. Language games are
understood to be determined by social convention and to be utilised to accomplish
certain actions. For example, from this perspective, the language of the self or of
'inner' experience i1s understood to utilise particular conventions of language which
publicly demonstrate for effect rather than represent a private, inner state (Harre,
1989).

Similarly, Austin demonstrated the inherently social nature of language
through identifying how language is used to do things. He argued that in asserting
truth, stating facts or describing events we are not merely representing the world but
accomplishing social actions (Lyons, 1977). Instead of statements being true, false or
meaningless, as asserted in logical positivism, the very fact of speaking is argued to
have social consequence; "a functioning element in social process itself" (Gergen,
1989, p.71). For example, the act of promising can be seen to have meaning and
consequence and to accomplish a social function without having to refer to anything
outside of itself.

These philosophical perspectives highlighting the social and functional use of
language preface more contemporary writings on language, discourse and text known
as post-structuralism. Post-structuralism is particularly difficult to define, but is
associated with a body of work produced by a number of French cultural analysts,
historians and philosophers (e.g., Barthes, 1973; Derrida, 1976; Foucault, 1971;
Lyotard, 1984). Post-structuralism, as the name indicates, was developed from a
critique of structuralist approaches to language, perhaps most typified by the work of
Chomsky but also present, to some extent, in the work of Saussure.

Chomsky's (€.8., 1966) psycholinguistic approach views language as "a formal
system principally concerned with describing or representing the world" (Potter &

Wetherell, 1987, p.28). From this perspective it is considered that language is best
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examined for its structural properties isolated from its context of use. Saussure (e.g.,
1974) also laid stress on language as a system with an underlying structure, however,
undermined the idea that this system could be understood as representational. In fact,
the central feature of semiology (the science of signs) developed by Saussure
concerns the 'arbitrariness of the sign'. First, the association between the signifier and
the signified was pointed out to be demonstrably arbitrary as different languages use
different terms to denote the same object. However, second, and more
controversially, semiology claims that the objects thus identified are themselves
arbitrary. That 1s, different languages can be seen to divide up the world in differing
ways. For example, the Japanese term 'amae’ signifies a type of emotion which may
be defined as an agreeable kind of 'sweet dependence’. However, this has no direct
English translation or, in contrast to the Japanese, particular cultural significance
(McDoe in Harre, 1986). From the stand-point of semiology, language is understood
to acquire 1ts meaning not through directly representing or naming features of reality
but through being an abstract system of relationships and differences.
Post-structuralism can be understood as a development of semiology which

stresses the constitutive role of language in defining reality, linking this to socio-

historical processes of change, and which often address issues of ideology,
knowledge, and power. In particular, Foucault's approach and writings on what he
termed the ‘archaeology’ and later 'genealogy' of knowledge is of relevance to the
development of discourse analysis. From a Foucauldian perspective all forms of
knowledge are considered constituted in and through discursive formations. Interest is
therefore turned to studying the development of the constitution of certain
formulations as knowledges as, for example, in the humans sciences (Foucault, 1970).
Foucault was also interested in studying forms of power and patterns of domination.
However, rather than see power in terms of its possession by certain individuals or
groups, Foucault regarded power in terms of impersonal rituals which have the effect
of constituting categories of person and of subjectivity itself (Dreyfus & Rabinow,

1982). For example, psychiatry, medicine and the social sciences are identified as
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modern regimes of power/knowledge, legitimating forms of regulation and control
through the construction of standards of normalcy (e.g., Foucault, 1971).

Post-structuralism, particularly its emphasis on the way in which language
functions to sustain and legitimate forms of truth, has had an influence on the
development of discourse analysis (e.g., Parker, 1992; Wetherell & Potter, 1992).
However, Edwards and Potter's more recent developments in discursive psychology
(e.g., Edwards & Potter, 1992) is more directly related to the social psychological and
micro-sociological perspectives of ethogenics, rhetoric, ethnomethodology, and
conversation analysis.

Ethogenics (e.g., Harre, 1979) was developed in response to a dissatisfaction
with traditional experimental methods in social psychology. Rather than attempt to
control variables, the ethogenic approach was developed with a view to retaining the
complexity of natural social interaction through analysing people's accounts. The
central hypothesis of this approach is that "people possess a store of social knowledge
which enables them to both act and to give accounts such as explanations or
justifications of their action" (italics in original, Potter & Wetherell, 1987, p.57). The
aim of analysis then is to identify the rules and conventions people use on a day to
day basis to generate their behaviour.

Potter and Wetherell 1dentify areas of concord with the ethogenic approach.
First, is the stress on the range of purposes to which language is put. Second, is an
agreement that the function of particular accounts is not always self-evident.
However, rather than identifying the rules governing social competence, discourse
analysis is more concerned with how participants' rule accounts are constructed and
organised and the explication of what is achieved by particular accounts in specific
circumstances.

Incorporating ideas developed in the rhetorical approach to social psychology
(e.g., Billig, 1987), discourse analysis conceives of language in terms of the
'argumentative nature of talk and texts'. Rhetorical social psychology draws on the

antiquarian art to inform a modern approach to the discipline. Principally, Billig
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suggests a model of the subject as argumentative debater skilled in the 'witcraft' of
persuasion and debate. Moreover, Billig stress the importance of argumentation in
human thought drawing on Protagoras's maxim that there are two sides to every
question so that "each form of thought can be contrasted by opposing form of
thought" (Billig, 1987, p.6). Such an emphasis is offered as a counter-point to
psychology's tendency to venerate logical and consistent thinking conceived of as the
private property of the individual. As Billig states; "(i)f deliberation is a form of
argument, then our thought processes, far from being inherently mysterious events,
are modelled upon public debate” (Billig, 1987, p.5). Discourse analysis is concerned
with explicating the strategies of witcraft as it occurs within everyday interaction as
we discuss and formulate the nature and meaning of events, circumstances and
relationships.

Discourse analysis also has roots in the orientation and approach to research of
ethnomethodology (e.g., Garfinkle, 1967). Ethnomethodology 1s a discipline in
micro-sociology concerned with the procedures people use to make sense of their
social world (for example as in a half-way-house; Wieder, 1974). In this approach the

researcher is encouraged to utilise her/his own cultural understanding, or knowledge

as a member, to identify, interpret and question the processes and assumption of lay
sense-making. However, for this reason, ethnomethodology has been criticised for
being too subjective. Subsequently, ethnomethodology has developed the sub-disciple
of conversation analysis which is utilised to study the process of sense-making as it is
in on-going negotiation in talk which can be transcribed and presented as data.

The focus of conversation analytic research (e.g., Sacks, 1972) is the
explication of the methods and strategies by which conversations are managed and
function as an integral part of social life. Conversation analysis has three
methodological principles. First, conversation is regarded as socially organised, rule-
governed and functional. Second, conversations are regarded as embedded in, and
thus inseparable from, the wider social context. This makes it vitally important to use

naturally occurring data (absence of experimental manipulation or artificial
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restrictions) and to analyse it with this context in mind. The third principle is that
research is data- rather than hypothesis-driven. Analysis is conceived of as grounded
in the data and constrained as little as possible by the researcher's assumptions as to

what might be found.

The principles developed for conversation analysis are generally accepted in
discourse analysis. However, although many of the analytic concerns in these related
disciplines are naturally similar, discourse analysis may be considered both wider in
its theoretical base and differing in its investigative emphasis. That is, discourse
analysis tends to focus on a particular topic, on variation in accounting practices and
to encompass written or spoken language rather than concentrate on explicating
conversational procedures. Thus, in its interest in all forms of text, discourse analysis
has been utilised with regard to a variety of different resources, e.g., literature
(Madill, 1990; Potter, Stringer & Wetherell, 1984), newspaper reports (Potter &

Reicher, 1987), interviews, (Wetherell & Potter, 1992), and television documentary
(Potter & Wetherell, 1994).

In general then, understanding language as constructive (rather than
representational) places discourse analysis within the social constructionist
perspective in psychology and is therefore relativist in its epistemological stance (see
Edwards, Ashmore, & Potter, 1995). Social constructionism regards human
understanding as an artifact of socio-cultural discourses rather than a product of direct
experience of ourselves and the world (Gergen, 1985a). This is a relativist
epistemology in that there is considered to be no objective truth one can attempt to
reflect, only plausible and useful accounts that may be offered.

(ii) Discourse analysis as a research practice

There are three major components to discourse analysis as a research practice.

(1) Text as social practice.

Approaching language as a social practice, a discourse analysis explicates the actions
performed within the sequences studied (e.g., disconfirmation, agreement, blaming).

As social actions may not always be made explicit, analysis explicates the action
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orientation of talk through articulating the implications made available by particular
accounts.

(2) Threefold concern with construction, variability and function.

Discourse analysis focuses on the way in which language is used to construct versions
of reality. Potter and Wetherell argue that "(o)nce discourse is conceptualised in this
way 1t becomes clear that there will be significant variation in, for example,
descriptions of a phenomena, as participants perform different kinds of actions”
(1994, p.48). In detailed analysis of text, then, descriptions of events, persons and
circumstances are demonstrated to be variable and often inconsistent (e.g., in racist
talk, Wetherell & Potter, 1992). Thus, one aim of discourse analytic research is to
demonstrate the process of construction through revealing the variable ways in which
people account for or describe themselves and the world.

Such variation In accounting practices is understood as orienting to the
functionality of language. That is, accounts, or versions of the world, are understood
to be implicitly organised to accomplish social actions, for example the allocation or
mitigation of responsibility and blame (e.g., Buttny, 1985). Thus, orienting to

variation in accounting practices allows the researcher to speculate on the social

actions an account may be accomplishing within the context in which it was offered.
(3) Rhetorical or argumentative organisation of text.
Orientation to the constructed nature of accounts raises an issue regarding how the
authority of particular versions is achieved or, for that matter, challenged. For
example, the authority of an account may be achieved through presenting it as merely
factual or may negotiated through more interactional debate and argument. Thus, a
discursive analysis seeks to explicate the rhetorical strategies by which accounts are
made persuasive, challenged and negotiated.

In general, discourse analysis requires one stop reading a text for the
information it contains and begin to analysis how that information was presented.

This entails looking for inconsistencies in description, the assumptions underlying an

accounts rationale and articulating the implications a particular account makes

19




Chapter 1

available. As Parker (1992) suggests in relation to a variant approach, discourse
analysis "should be a process of exploring the connotations, allusions and
implications which the texts evoke" (p.7). In this way the version, or versions, of
reality a text offers is opened up to critical inspection.

Potter (1988) describes discourse analysis as "fundamentally an interpretative
exercise which offers up readings of texts for scrutiny" (p.51). Thus, the goal of
analysis is to reach an understanding of the text and to present it in such a way that
the audience can assess this interpretation. To this end analytic claims are linked to
specific extracts along with a detailed analysis as to why such claims are being made.
The audience is therefore not asked to take the analyst's conclusions on trust (Potter &
Wetherell, 1987).

The form of discourse analysis development by Potter and Wetherell was

selected as the guiding research approach in this thesis on psychotherapy change
process for a number of reasons.

First, discourse analysis 1s emerging as an important new qualitative approach
in social psychology, Harre and Gillett (1994) suggesting that "(t)he rapid rise of

'discursive psychology' in the last five years indicates the appearance of a genuinely

'new psychology' compared with what has gone before" (p.vii). The approach is
undergoing continual sophistication (e.g., the formulation of the discursive action
model, Edwards & Potter, 1993) and has offered a new perspective on a variety of
concerns relevant to traditional psychological research, e.g., attribution theory (Potter
& Edwards, 1990), prejudice (Wetherell & Potter, 1992), memory (Edwards, Potter
& Middleton, 1992), and diagnosis of mental illness (Harper, 1994). This indicates
both that discursive psychology has a developing theoretical base and demonstrates
that it has huge potential for the exploration of diverse and important psychological
questions.

Second, conceptualising psychotherapy, the 'talking cure', primarily as a
dialectical exchange between client and therapist, it is argued that the fundamental

place of action and process in discourse analysis make it an ideal tool for researching
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therapeutic conversation. That is, its micro-analytic focus allows a detailed
examination of the processes inherent in these encounters and their effects.

Third, discursive psychology has been offered as an alternative the dominant
cognitive paradigm in contemporary social psychology. So discourse, comprising
social text in the widest meaning of the term, is approached in its own right rather
than as a "secondary route to things '‘beyond' the text" (Potter & Wetherell, 1987,
p.160). This perspective immediately suggests a useful counter-point to and critique
of the emphasis on intra-psychic process in psychology as a whole but also in
approaches to psychotherapy research itself (e.g., the assimilation model, see Chapter
2).

Thus, it is argued that discourse analysis provides a means of addressing the
reservations documented above levied at the dominant coding and quantification
approaches in psychotherapy research (i.e., Elliott, 1989; Rennie, 1995) (see page 8).
That 1is, first, in examining the on-going negotiation of meaning in sequences of
naturally occurring therapy talk the researcher is obliged to deal squarely with the
complexities of the phenomenon. And, second, as both client and therapist are
regarded as negotiating discursive positions, analysis proceeds without assuming the
priority of either participant's contribution. The focus, rather, is on examining how
the legitimacy of alternative versions are managed and to give an account of their
possible function within the therapeutic context.

A discourse analytic approach therefore contributes to research perspectives
calling for an understanding of psychotherapy process in terms of the joint and local
production and negotiation of meaning between client and therapist on a moment-to-
moment basis (Friedlander & Phillips, 1984; Hill, 1982; Lichtenberg & Barke, 1981;
Martin, 1984; Strong & Claiborn, 1982). Thus, as a research approach, discourse
analysis is particularly compatible with the new paradigm as it is being developed in

psychotherapy change process research (see pages 8-12).
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Review of _interpretative, language- and communication-oriented approaches to
psychotherapy research

Discourse analysis 1s an interpretative language- and communication-oriented
approach. However, although discourse analysis itself is only recently being utilised
in the field, other similar approaches have been drawn upon throughout the history of
psychotherapy research. Discourse analytic research therefore, in a broad sense,
follows a certain tradition already established in the field. The following review of
these Interpretative, langnage- and communication-oriented approaches is offered as
an orientation to the main strands of research in the area. This then contextualises the
discourse analytic research on psychotherapy process which is beginning to appear

and which is the focus of the present thesis.

Language- and communication-oriented research approaches the therapeutic
dialogue as a communication event and focuses on the development of meaning as it
occurs between client and therapist (Chenail & Morris, 1995). What distinguishes the
interpretative approach is "its insistence that the "facts" of social life have situation-
specific interactional histories...stress(ing) the essential ambiguity of language and the
essential interdependence of context and meaning" (Pea & Russell, 1987, pp.312-
313). This contrasts approaches which conceptualise linguistic meaning as referential
and autonomous of context.

An appropriate starting point for the exploration of interpretative, language-
and communication-oriented approaches to psychotherapy research is Freud's 1937
paper Constructions in analysis. In this article Freud addressed the criticism levied at
psychoanalysis in relation to assessment of the veracity of analytic interpretation.
Freud paraphrases his critics; "if the patient agrees with us, then the interpretation is
right; but if he contradicts us, that is only a sign of his resistance, which again shows
that we are right" (Freud, 1937/1958, p.257).

Bouchard and Guerette (1991) suggest that Freud alternately supports an
empiricist then a hermeneutic-constructivist (interpretative) viewpoint in his reply to

this 'heads I win, tails you lose' objection to analytic strategy. Freud is identified as
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supporting an empiricist position in suggesting that analytic goal is the rediscovery of
the truth about the patient's 'forgotten years'. However, the therapist's task is
formulated in hermeneutic terms, i.e., to construct what has been forgotten from the
traces left behind. Addressing the issue of inaccurate constructions Freud appeals to
the context of the continuing analysis. The therapist's construction is suggested to be
open to verification through the nature of the patient's reaction to it; "(i)f the
construction 1s wrong, there is no change in the patient; but if it is right or gives an
approximation to the truth, he reacts to it with an unmistakable aggravation of his
symptoms and of his general condition” (p.256). In Freud's view, the ideal outcome of
this process 1s that the analyst's construction leads to the patient's recollection
(empiricist thesis). However, if the patient does not recollect that which has been
repressed "if the analysis 1s carried out correctly, we produce in an assured conviction

of the truth of the construction which achieves the same result as a recaptured
memory" (Freud, 1937/1938, pp.265-266) (hermeneutic thesis).

As Bouchard and Guerette (1991) point out, the debate regarding the
epistemological status of psychoanalysis as an empirical science or hermeneutic
discipline continues today (e.g., Ederson, 1984; Grunbaum, 1984; Steel, 1979). The

importance of this debate for contemporary psychotherapy process research is that it
sets the context for the interpretative, language- and communication-oriented
approaches which study interaction in terms of the joint production of meaning
between client and therapist and as such draw on a hermeneutic understanding of the

process of therapy.

Frank and Frank's 1961 text Persuasion and healing: A comparative study of
psychotherapy, represents an early but important work advocating a hermeneutical
approach to psychotherapy research. These authors suggest that "(i)nsofar as the
psychotherapist seeks to understand and interpret the meaning of the patient's
communications, psychotherapy bears interesting resemblances to hermeneutics”
(1961/1991, p.70). It 1s further suggested that as multiple interpretations are always

possible, therapeutic understanding does not necessitate the recovery of true meaning
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but the discovery of shared meaning between client and therapist. In this work a
parallel 1s also drawn between the art of the psychotherapist and of the rhetortition. In
particular, a commonality is identified in that both are characterised as operating
within the realm of subjective experience and work with a notion of probable rather
than certain truths. A similarity in technique (persuasion, argument and
responsiveness), target (the discontented) and goal (influence) are also suggested.

Advocacy of a rhetorical approach to psychotherapy was echoed some years
later by Szasz; "seeing therapy as a conversation rather than a cure thus requires that
we not only consider the error of classifying it as a medical intervention, but we must
look anew at the subject of rhetoric and assess its relevance to mental healing" (1978,
p.11). Billig's development of a rhetorical social psychology (see pages 16-17) during
the 1980s, which has influenced discourse analysis, can therefore be seen as part of a
general, contemporary movement in psychology toward investigating hermeneutical
understandings of meaning. This has remained a continuing interest in psychotherapy
research (e.g., Bouchard & Guerette, 1991; Chessick, 1990; Frank, 1987)

In relation to empirical studies, the first interdisciplinary (psychiatry,
linguistics, anthropology and Kkinesics), communication-oriented research on
psychotherapy was brought together in 1956 in the Natural History of the Interview
project (NHI). This study was designed to produce "a fine-grained analysis,
transcription and interpretation of the speech and body motion of participants in a
sound-filmed (and tape-recorded) family interview" (McQuown, 1971, p.1). A major
goal of the project was the development of theoretical frames to interpret the rich
interactional material provided by linguistic, paralinguistic and body-motion data.
This project is reported (Leeds-Hurwitz, 1987) to have influenced the development of
many other seminal studies of interaction in psychotherapy, e.g., The first five minutes
(Pittenger, Hockett, & Danehy, 1960), Communication structure: Analysis of
psychotherapy transaction (Scheflen, 1973), and Therapeutic discourse:

Psychotherapy as conversation (LLabov & Fanshel, 1977).
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Labov and Fanshel's (1977) 'Therapeutic discourse’ project is of particular
relevance to the present thesis. Characterised as "arguably the last of the NHI-style
opuses"” (Chenail & Morris, 1995, p.6), the approach adopted in this former study is
similar In some ways to discourse analysis as developed by Potter and Wetherell
(1987). Labov and Fanshel's study is therefore worth examining here in some detail.

Labov and Fanshel's aim was to explore "the goals and techniques of therapy
through a close examination of the linguistic forms used by a patient and a therapist
in 15 minutes of one session" (1977, p.ix). This study worked within the
revolutionary framework of Pittenger, Hockett, ahd Danehey's earlier study (The first
five minutes, 1960) providing a fine-grained analysis awarding attention "to the
context-determined meaningfulness of prosodic cues, voice quality and well-specified
body motions” (Pea & Russell, 1987, p.316). Labov and Fanshel also integrated
features from psychiatry, cognitive and social psychology, philosophy of language,
linguistic and sociology to produce the approach known as comprehensive discourse
analysis (CDA).

CDA draws on principles developed in conversation analysis during the 1960s
and 70s (e.g., Sacks, 1964-72) (see page 17). Conversation analysis offered a new
methodology for research on linguistic interaction which by the early 1970s was
being utilised in relation to psychotherapy conversation (e.g., Turner, 1972).
Accordingly, Labov and Fanshel developed an approach which viewed psychotherapy
as a form of conversational interaction; an approach which remains popular today
(e.g., Gale, 1991; Morris & Chenail, 1995).

A central focus of the analysis offered by Labov and Fanshel was
"demonstrating the hierarchical nature of speech act sequencing in client-therapist
speech” (Pea & Russell, 1987, p.318). In doing so the researchers first identified
'fields of discourse' (e.g., everyday, narrative, interview, family) distinguished by
stylistic features such as the use of common description, vocabulary, and
paralinguistic cues. The second structural unit identified was the 'episode', commonly

separated from each other by changes in conversational topic. The next step in CDA
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is termed ‘expansion’. This process articulates 'propositions' alluded to but not
specified 1n what has actually been said, incorporates information from the larger
context of the previous conversation, and an interpretation of the meaning of
paralinguistic cues.

In their analysis, Labov and Fanshel distinguished two planes of
conversational behaviour; 'what is said' (the expanded text) and 'what is done' ("a
hierarchy of speech acts that comprise their interactional analysis" (Pea & Russell,
1987, p.327)). Four hierarchical levels of speech acts (Austin, 1962; Searle, 19690,
1976) on which a single utterance may function simultaneously were identified in the
examined text; (1) 'meta-actions’' (related to the regulation of speech such as turn-
taking), (2) 'representations’ (indexing information), (3) 'requests’ and, (4)
‘challenges'/'supports’. Other possible speech acts, e.g., flattery, promises, boasts,
were acknowledged but were not found it the sequences they studied. Rules relating
to the production and interpretation of requestive, challenging, and narrative
conversational structures were also identified which "enable a speaker to create, and a
listener to understand, the actions which the surface linguistic forms convey" (Pea &
Russell, 1987, p.332). The final stage of analysis was the production of an
interactional statement specifying the set of actions accomplished in a single
utterance.

Analysis in CDA is therefore represented by text plus cues, an expansion of
the text, and an interactional statement conveying the actions performed. Analysis of
a series of utterances, perhaps constituting an episode, is then assembled allowing an
examination of how speech acts are linked to one another in sequences during the
therapy interaction.

In orienting to function and social action, comprehensive discourse analysis is
similar to discourse analysis as developed by Edwards, Potter and Wetherell.
However, the approaches differ in that CDA offers a much more structured approach
and is more prescriptive in the features of interaction deemed of interest. Moreover,

the expansion of the text and statement of actions performed is presented as a given
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interpretation. Discourse analysis offers a more analytic and argued account which
makes a case the particular interpretation suggested. However, CDA does include
information such as body movements which may be pertinent to linguistic meaning
but, so far, not incorporated into the discourse analytic approach.

The Labov and Fanshel study was conducted on individual psychotherapy.
Interpretative, language- and communication-oriented approaches to psychotherapy
have, however, also been utilised in the area of family therapy with early studies
conducted 1n this field (e.g., the NHI). The development of a systemic approach to
family therapy (e.g., Weakland, 1960) lead to a conceptualisation of psychological
symptoms "in terms of what people were doing in the context of ongoing human
relationships” (Goolishian & Anderson, 1987, p.529). However, there are two strands
of systemic approach. Maintaining the assumptions of the tradition social science
paradigm, one strand views family systems in terms of social systems deriving their
meaning from observed patterns of social organisation. The other strand in the family
therapy field is "based on the proposition that systems can be described as existing
only in language and communication action" (Anderson & Goolishian, 1988, p.37)5).
This approach 1s informed by hermeneutics, semantics and narrative, viewing reality
as socially constructed (see also Hoffman, 1990).

From this latter perspective psychotherapeutic change is conceptualised as the

co-evolution of new meaning within language; problem dissipation rather than

problem solving or resolution. The goal of psychotherapy process research would
therefore be viewed as identification of the ways in which therapists can interact with
clients so as to ‘create a space for change' through "maintenance of the conversation
until the problem disappears” (Goolishian & Anderson, 1987, p.535). Therapy
becomes 'talking with' from a 'not knowing' position rather than 'doing to' from a
position of expertise.

The social constructionist perspective in psychotherapy research has been
promoted in Therapy as social construction edited by McNamee and Gergen (1992)

and dedicated to the memory of Harold Goolishian. This collection contains chapters
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from the perspective of individual therapy (e.g., O'Hanlon, 1992) but primarily draws

on work conducted on family therapy (e.g., Anderson, 1992; Hoffman, 1992; Karl,
Cynthia, Andrew, & Vanessa, 1992). A particularly interesting feature of this edited
work, however, 1s 1ts orientation to narrative approaches in psychotherapy research
(e.g., the chapters by Epston, White, & Murray, 1992; Gergen & Kaye, 1992;
O'Hanlon, 1992).

Narrative approaches are premised on the "idea that people make sense of and
communicate their experience through stories, that we live in a 'storied world™
(McLeod & Balamoutsou, 1995, p.3). The narrative 'way of knowing' has been
contrasted to theoretical, propositional or ‘paradigmatic’ knowledge which
characterises the traditional approach to science (e.g., Bruner, 1986; Toukmanian &
Rennie, 1992). White and Epston (1990) identify five dimensions on which the
narrative and logico-scientific modes of thought differ:

(1) experience (lived, personal experience -v- classes of event)

(2) time (unfolding sequences -v- timeless laws)

(3) language (range of possible meanings -v- univocal word use)

(4) personal agency (active participant -v- passive object)

(5) position of the observer (involved protagonist -v- objective observer)

Narrative approaches suggest that experience is shaped by the stories people
use to give meaning to their lives. 'Problem stories' are ones which award negative
meaning to oneself and/or one's situation. Thus, an important concept in the narrative
approach to psychotherapy process research is the idea of therapy as "providing
opportunities for clients to ‘re-author' their lives" (McLeod & Balamoutsou, 1995,
p.3). This may involve the development alternative accounts of oneself and one's life
through awarding significant meaning to experiences overlooked or ignored in the
problem story (White & Epston, 1990).

This 'narrative turn' has impacted the field of psychotherapy research (e.g.,

Edelson, 1993; Omer, 1993a, 1993b; Russell, 1991; Russell & Van den Broek, 1992;
Schafer, 1980, 1992; Spence, 1982; White & Epston, 1990). For example, McLeod
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and Balamoutsou (1995) present a study identifying the narrative processes occurring
in a single session of therapy; embeddedness, co-construction, narrative tensions,
point-of-view, markers, structural elements, and use of metaphor. The authors
conclude that "merely asking the question 'what stories are being told here?' and 'how
are these stories being constructed?' (Riessman, 1993) opened up the text to a deeper
level of appreciation and understanding” (McLeod & Balamoutsou, 1995, p.15).
Specifically, they point to the finding that therapeutic narratives are contextualised
and co-constructed.

Rennie (1994¢) has also drawn on the notion of storytelling in psychotherapy
but within the context of advocating grounded theory (Glaser & Strauss, 1967) as a
fruitful approach to psychotherapy process research (Rennie et al., 1988). Grounded
theory 1s an approach to the analysis of text which is discovery-oriented and
emphasises the generation of theories based, or 'grounded’, in a close examination of
the data. Rennie, Phillips, and Quartaro (1988) offer a précis of the method
suggesting the following overlapping and cyclical stages; (1) division of material into
meaningful units, (2) generation of categories describing the data, (3) identification of
a set of categories effectively describing all the data, (4) memoing of theme or
patterns found in the data, (5) development of theory regarding the nature of the
relationship between the categories.

Grounded theory 1is identified as a wuseful approach in relation to
psychotherapy research as it offers a way of investigating complex phenomena which
are "difficult, if not impossible, to address with traditional approaches to
psychological research yet are inherent in the subject matter of psychology” (Rennie
et al., 1988, p.147). Rennie's empirical studies utilising grounded theory have
included research on Clients’ accounts of resistance in counselling!2(1994a) and

Clients’ deference in psychotherapy (1994b).

-2 In this thesis the term counselling will be understood as interchangeable with that of
psychotherapy (see Hill & Corbett, 1993).
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Research taking a critical stance (e.g., drawing on critical theory, taking a
critical realist position, a feminist perspective, etc.) toward medical interaction in
general has also begun to appear (e.g., Fischer & Todd, 1983; West, 1984). Such
research highlights issues of ideology and power and often utilise a form of discourse
analysis. Critical research has also been conducted specifically on psychotherapy
Interaction itself (e.g., Burman, 1992, Identification and power in feminist therapy).
However, of particular relevance to the present thesis is the discursive research on
counselling interaction conducted by Derek Edwards; one of the main contributors to
the development of the strand of discourse analysis utilised. Edwards is currently
developing this research and has produced an initial study utilising extracts from
relationship counselling (1995, Two to tango: Script formulations, dispositions, and
rhetorical symmetry in relationship troubles talk). This study explores the way in
which participants use descriptions to suggests that certain behaviours or actions are
recurring and predictable. A similar process was identified in the current thesis as a
contributing means by which a therapist's interventions had the effect of transforming
a client’s account of externally located problems to problems considered internal to
her (see Chapters 5 & 6). As Edwards points out, such formulations have implications
for the moral accountability of the individual thus characterised.

To conclude, although interpretative language- and communication-oriented
approaches have been utilised in relation to psychotherapy research from at least 1956
(NHI), many appear particularly compatible with the conceptual framework of the
new paradigm as it 1s being developed within psychotherapy change process research
today. To recap, change process research challenges the researcher to work with:

(1) a conceptualisation of outcome as a fluid and continuous process between client
and therapist;

(2) a conceptualisation of processes as functionally interdependent, responsively
variant, context-dependent in meaning and therapeutic action, and having no pre-
determined effect;

(3) an explication of process within the context of evaluation of outcome:
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(4) an appreciation of individual differences in clients (and therapists); and,

(5) a requirement for research to be informative to practice.

In general, many interpretative language- and communication-oriented approaches
naturally concur with this framework in examining the co-construction of meaning as
it occurs between client and therapist, orienting to meaning and process as context-
dependent, and manage the complex variety in the phenomenon studied.

Such research, as reviewed above, has tended to utilised methodologies
developed in other areas of psychology (e.g., discourse analysis from social
psychology) and from outside the discipline (e.g., conversation analysis from micro-
sociology). However, importation of methodologies to the field has often be carried
out without specific orientation to the contemporary agenda of psychotherapy change
process research itself. As Edwards states in relation to his (1995) paper; "it does not
focus very centrally on how 'counselling' specifically 1s done" (1995, personal
communication). In contrast, an aim of the present thesis is to introduce discourse
analysis to psychotherapy research within the remit of the change process paradigm.
That is, to do psychotherapy research with an appreciation of the historical
development and transforming aims of the field. Thus the focus of this thesis subtly
contrasts much of the former and current interpretative language- and
communication-oriented research which has tended to utilise psychotherapy or
counselling as a fopic. Accordingly, this thesis addresses the research question ‘how
does change occur in psychodynamic-interpersonal psychotherapy?' through the
development of an approach linking discursive analysis of process with evaluation of
outcome in a way which might inform psychotherapeutic practice. This may be
characterised as psychotherapy research utilising a discourse analytic approach in
contrast to discursive research utilising psychotherapy as topic.

roduction to thesis er
The empirical work of the current thesis was designed as a series of research projects.
Each of Chapters 2 and 4 to 7 are therefore presented as studies with an introduction

(including a review of literature specific to that study), method, analysis, and
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discussion. Links between these research projects and the rationale for progressing the
research through this particular series of studies is also discussed as each new chapter
1s introduced.

‘To begin, Chapter 2 offers a developed rational for utilising a discourse
analytic approach to change processes in psychotherapy. This is achieved through
presenting a detailed deconstructive analysis of the assimilation model of change as a
representative of a traditional methodology in change process research. Chapter 3
then offers the background to the four studies of psychotherapy interaction presented
in Chapters 4 to 7.

Chapter 4 presents the pilot analysis of a good outcome psychodynamic-
interpersonal psychotherapy contrasting this with previous quantitative research on
the case which utilised the framework of the assimilation model. Chapters 5 and 6 are
two studies exploring the issue of problem (re)formulation in one unsuccessful
therapy, homing in on demonstrating this process in particular extracts selected from
this case. Chapter 7 then looks at the process of problem (re)formulation in the

context of one successful case, broadening the scope of analysis to examine this

process throughout one sub-theme spanning the course of therapy.

Finally, this research is addressed as a cohesive body of work in the thesis
discussion in Chapter 8. There is an evaluation of the research presented in the thesis
and discussion regarding how the approach might be developed in subsequent
research. The discussion also reflects on wider issues pertaining to the use of
discourse analysis in psychotherapy research. Specific topics include the status of
personal agency, representation of 'the other', and discussion of some of the political
implications of this work.

Thus, the thesis now continues with a chapter offering a further rationale for

the utilisation of discourse analysis in psychotherapy research through a

deconstructive analysis of an alternative, stage model approach to change in

psychotherapy.
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Deconstructing the assimilation of problematic
experiences scale

This chapter continues to explore the rationale behind using discourse analysis to
investigate change processes in psychotherapy. This is achieved through offering a

deconstructive analysis of a more traditional stage model approach to psychotherapy

change process research.

A traditional approach within psychotherapy process research has been the
development and testing of stage models of change (e.g., the experiencing scale,
Klein, Mathieu-Coughlan, & Kiesler, 1986; the stages of change model, Prochaska &
DiClemente, 1984). Stage models rest on the assumption that there is a predictable
and identifiable process common to most clients' progress through successful therapy.
One such model, the assimilation model of change (Stiles, Elliott, Llewelyn, Firth-
Cozens, Margison, Shapiro, & Hardy, 1990), will be focused on in this chapter.

Alternative methodologies or stage models could have been chosen for
examination in this chapter. The assimilation model was selected primarily as it is
being utilised as a research tool by the clinical research team associated with the
supervision of the current thesis. There was therefore a pragmatic interest In
providing analysis of the model itself. Moreover, the current thesis illustrates some of
the benefits of a discursive approach to change process research through drawing a
contrast with previous work utilising the assimilation model (see chapter 4).

The assimilation model is, however, also of interest in its own right. First,
although its central hypothesis utilises constructs developed in cognitive psychology,
the model is characterised as "integrative" (Stiles et al., 1990, p.411). Specifically, the
assimilation model 1s described as drawing on concepts from psychodynamic,
experiential, cognitive-behavioural, personal construct theories and developmental
psychology. So, the model appears a significant and important conceptual scheme in

Its potential relevance across a wide range of different therapies. Second, the
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assimilation model has already been demonstrated to provide a viable and useful
understanding of change processes in psychotherapy (e.g., Field, Barkham. Shapiro,

& Stiles, 1994, Stiles, Meshot, Anderson, & Sloane, 1992). It therefore represents the

successful utilisation of a traditional approach within the field.

"able 2.1: Assimilation of problematic experiences scale (APE

0. Warded off.

Content is unformed; client is unaware of the problem. An experience is considered warded off if there is
evidence of actively avoiding emotionally disturbing topics (e.g., immediately changing the subject raised by
the therapist). Affect may be minimal at level O, reflecting successful avoidance; vague negative affect
especially anxiety) is associated with levels 0.1 to 0.9.

1. Unwanted thoughts.

Content reflects emergence of thoughts associated with discomfort. Client prefers not to think about it; topics
are raised by therapist or external circumstances. Affect is often more salient than the content and involves
strong negative feelings - anxiety, fear, anger, sadness. Despite the feclings' intensity, they may be unfocused
and their connection with the content may be unclear . Levels 1.1 to 1.9 reflect increasingly stronger affect
and less successful avoidance.

2. Vague awareness.

Client acknowledges the existence of a problematic experience, and describes uncomfortable associated
thoughts, but cannot formulate the problem clearly. Affect includes acute psychological pain or panic
associated with the problematic thoughts and experiences. Levels 2.1 to 2.9 reflect increasing clarity of the
experience's content and decreasing intensity and diffusion of affect.

3. Problem statement/clarification.

Content includes a clear statement of a problem - something that could be worked on. Affect is negative but
manageable, not panicky. Levels 3.1 to 3.9 reflect active, focused work toward understanding the
sroblematic experience.

4. Understanding/insight.

The problematic experience is placed into a schema, formulated, understood, with clear connective links.

Affect may be mixed, with some unpleasant recognitions, but with curiosity or even pleasant surprise of the
"aha" sort. Levels 4.1 to 4.9 reflect progressively greater clarity or generality of the understanding, usually
associated with increasing positive (or decreasingly negative) affect.

5. Application/working-through.

The understanding 1s used to work on a problem; there is reference to specific problem-solving efforts,
though without complete success. Client may describe considering alternatives or systematically selecting
courses of action. Affective tone is positive, businesslike, optimistic. Levels 5.1 to 5.9 reflect tangible
vrogress toward solutions of problems in daily living.

6. Problem solution.

Client achieves a successful solution for a specific problem. Affect is positive, satisfied, proud of
accomplishment. Levels 6.1 to 6.9 reflect generalizing the solution to other problems and building the
solutions into usual or habitual patterns of behavior. As the problem recedes, affect becomes more neutral.

7. Mastery.

Client successfully uses solutions in new situations; this generalizing is largely automatic, not salient. Affect
is positive when the topic is raised, but otherwise neutral (i.e., this is nolonger something to get excited

about).

The assimilation model was developed from a number of sources; listening
closely to taped therapy sessions, clinical and life experience, reading and discussions

(Stiles 1995, personal communication). The central hypothesis of the model is that
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successful therapy entails the assimilation of a problematic experience to a schema; "a
frame of reference, narrative, metaphor, philosophy, or theme that is developed in the
therapist-client interaction” (Stiles, 1994). In this context a problematic experience is
defined as "a feeling, idea, memory, impulse, wish or attitude that is threatening to
the client” (Stiles et al., 1992, p.81). The model also posits a sequence of eight
predictable stages through which a client progresses during this process of
assimilation. These stages are presented in the assimilation of problematic
experiences scale (APES) which articulates the therapeutic impacts associated with
each stage of the model (see Table 2.1).

Description of the theory behind the assimilation model has been articulated 1n
a number of articles (e.g., Stiles, et al., 1990, Stiles, et al., 1992). However, as a
concise description of the change processes posited by the assimilation model the
APES is the specific text subjected to detailed analysis in this chapter.

METHOD
This chapter presents a detailed deconstruction of the assimilation of problematic
experiences scale (APES). Deconstructionism is a process developed in philosophy
(e.g., Derrida, 1972/3, 1978) which has been adopted in the social sciences and
utilised in the study of a variety of phenomena, e.g., automatic teller machine
messages (Manning, 1992), objectivity and subjectivity (Parker, 1994), and Ilongot
culture (Rosaldo, 1989).

Deconstructionism rests on three primary assumptions. The first is that
ideology, ways of understanding and evaluating reality, imposes limits on expression.
So, "clarify(ing) what is marginal, absent, or excluded" (Waitzkin & Britt, 1989,
p.586) is offered as a means of assessing the values and interests on which any
particular text is premised. A second assumption of deconstructionism is the
importance of dichotomies. Dichotomies are argued to artificially limit ways of
understanding to binary oppositions (e.g., inner-outer, female-male, subject-object),
one side of which 1s commonly privileged in any particular text. Deconstructionism

seeks to explicate this process and subvert the subsequent restrictions in meaning.
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Third, is the assumption that there is no one true meaning of a text but fluid
understandings which change across time and context. Thus, the process of
deconstruction is advocated as a way to expose how seemingly self-evident meaning
is crafted within the organisation of a text and to reveal how alternative meanings are
always possible. This involves close and critical reading of the text with a view to
articulating the assumptions on which it is based, seeking out paradoxes and
contradictions (disruptions) undermining its logic. This procedure appears particularly
relevant to the study of the assimilation model which was specifically aimed to be "a
concise, internally consistent, researchable model" (Stiles et al, 1990, p.411). Thus, as
an analytic process, deconstructionism entails three primary moves; "looking at
silences and gaps, dismantling dichotomies, and analyzing disruptions” (Feldman,
1995, p.51).

A deconstructive analysis may be understood as offering a critique of the text
under scrutiny. Gergen (1993) however argues that there are some significant
shortcomings associated with the growing prevalence of critique in academic
psychology. First, he suggests that critique is often symbiotic and binary. That is, In
serving as negation of a pre-existing framework "the opposing sides come to depend
on the image of the other for their very sustenance” (Gergen, 1993, p.137). Moreover,
although the aim of critique may be to undermine totalitising forms, one ideology
may merely be replaced with another. So, following from the first, the second
limitation of critique 1s suggested to be the danger of promoting atomisation and
antagonism within the academic community. The third limitation alluded to is that
much of contemporary critique can be understood as self-negating in that it is subject
to the same deconstructive moves as that which it aims to undermine.
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