Scripts: | am Not Normal
The Complex Tale of Alienation
They're all normal [S3 P6 c192] |

They are not me, no one is me [S3 P6 cl 52)
You don't belong with them, with normal people? [S3 T5 c1104]

Text S3: Iam not normal

P

- B Mia- R M-I

- B Bia- Rt e~ Rl

~ -

They're not me -~ no-one's me. You know'> I don'r know anyone. It's just.. T don't know anyone who has a

- borderline personality ~ no-one who feels the things that I feel. I'm sure people - more people are
_ scared of rejection you know. And no-one likes that ‘scared of people leaving' feeling but mine's just
~intensified - you know? It's just huge and I really sfruggle with lots of other 'rhmgs fhaf other people
don't struggle with. :
And it separates you from other's :

- It does! T was talking - who was I talking to Um, she was saying ~ because I I don't know anyone with
this so I don't know how badly T have it you know, and she was saying ~ and she was saying - T think I
was reading, actually I don’t think I was talking to Anne about it I think I was reading about how people
that they can't relate - they can't even carry a normal relationship with anyone let alone have a partner
and um, they try and kill themselves 3 or 4 times a week and they point the finger and they blame
everyone else and they have huge temper tantrums and they go of f and I kind of f okay, I don't do
those things - T do them to a certain extent but I don't do it that badly, but T don't know anyone like

- that you know? In my cnrcle of fmends 'rhe)/re all heah‘hy They're all normal and I struggle with that.
You know?

Hm-mm ‘

YeahIdoI sfr'uggle wrrh that. A lof
hard to -

Because I'm comparing myself wufh them

‘Mm
I'm comparing myself with the normal healthy people and I don't really belong anywhere. I don't belong
in the Psyche Hospital because I'd much r'a'rher kill myself oll the time but I don't feel like I belong
there either you know?

You don't belong with them, wuth normal people7

No Idon't.

Um why not here?

Because I'm not normal.

M. ; v o o o
They're not cutting fhemselves They're not thinking of new ways to really hurt fhemselves and fhey’re

not thinking about how they will kill themselves and I have to give all my medication fo a friend.

Mm. Kind of feel there's some ..

Yeah T am. They don't have trouble tolerating middle ground You know? They don't have all these mood
swings, they don't get incredibly angry all the time. They don't cry themselves to sleep every night. Um,
they don't just have a savage, savage fear of being rejected and being alone. As I said they don't have
to see 2 or 3 doctors a week and fake 10 fablefs a day They donf have any of fhose fhmgs So no I
don't belong with them. - : D ES : .

But you can still be their friend or ?hey you can s'nll be your fnend
"T'm not saying that I can't I agree with that. But it's hard especnally cons-de.mng what I'm going through

especially since we're starting here it's been harder.
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T No-one quite knows what you're going through.

P It's just that - I don't know - it's easier to play normal - to pretend youre normal when you're not
seeing 2 doctors a week. It takes me at least a day to get over one of these sessions you know. Tt
completely ~ it makes you feel like shit. And then I have another one! You know? And then I'm faced
with another one and I know it's going to make me well and it's uncomfortable.

Mm

Um, but it's hard and it's easy to be normal when you don't have Tha'r

Kind of block it out?

Sort of but not. You still feel

It's kind of like you're not seeing medical people so n‘s kind of like not in the medical there's so much
mm

So kind of feeling that you perhaps couldn’t be normal?

No. Hopefully one day I will be and that's why I'm coming here.

so things can change.

o B - e - B M-

[S3 P6 T5 cl 127-160]
6.1 INTRODUCTION

Chapter 5 explored Chronicles to show their lexicogrammatical represenfatien of ‘the
ineffectual everyday normality of patients. This chapter now considers Seripts
leXicogrammatically.‘ The analysis ultimately reveals the patients’ alienation ﬁom
normality. The text above, S3: I am not normal has been selected to illustrate a typicalr
Script. It is the tale of a patient, Gina, contrasting her own werld with her pefception of life
for a ‘normal’ person. The three Scripts for investigation are SI:1 feel like a record (Clare),

S2: I am being selfish (the borderline text) and S3: I amnot normal (Gina).: -~

Asit explofes the lexicoérafninatical features of Seripts, this chapter describes }the patien’ts’f
presentation of ‘normality’ as alien. It thus enables a re-examination of Meares’
description of ‘linear’ and ‘repetitive’ features. Section 6.1.1 and 6.1.2 reintroduce the
psychoanalytic (semantic) descriptions of the Conversational Model and the linguistic
orientation of this study, first presented in chapter 2. Sections 6.3-6.31 present the
lexicogrammatical analy51s, first the expenen’ual and then the 1nte1personal ana1y51s for the
patients, sections 6.3-6.16, and second for the theraplst sections 6.17-6.29, before a final
discussion and conclusion in section 6.30. While some points of comparison to Chromcles
are briefly introduced throughout the chapter, the overall companson of Scnpts to
Chronicles and Narratives is delayed until chapter 8. Appendices C and D contain the

lexicogrammar database with analysxs and the major 1ex1cogrammat1ca1 summanes f

6.1.1 Conversational Model Descnptlon

Scnpts are descnbed semantlcally in the Conversatlonal Model theory as:

1. ‘The contents of the traumatxc system are not orgamsed in narrative fonn There i is
‘no ordering of these sentenees. Ihey are disconnected... The product does not have

a sequencing, progressing, and evolving characteristics of a true personal narrative
q

/



CHAPTER 6 SCRIPTS 135

- that depends on the episodic and autobiographical memory. It is repetitive and
invariant. The narrative is a thwarted one. It does not consist of episodes of personal
history but rather, of facts the individual has to learn about himself or herself. The

language is linear, offering few associational linkages.” (Meares 2000:98)
2. ‘beyond the access of the reflective procéss’ (Meares 2000:130)

3. ‘diffusely spread throughout the patient talk and can interrupt other conversations’
(Meares 2000:3)

Scripts are closely aligned to Chronicles as ‘manifest in clinical conversations of a less
complex, more automatic kind than the narrative of self’ (Meares1998:875) and contrasted

with the more highly valued Narrative.

6.1.2 Linguistic Description

As was the case in chapter 5 Chronicles, the psychiatric semantic description is now set
aside and this chapter returns to the naturally occurring language of patients and therapists
to explore the complex syndrome of features in the lexicogramniar and the semantics of
evaluation that create the text type Script. The semantic psychiatric description of the
therapy initially raises the possibility that there would be a repetition of negative relational
attributive clauses and negative mental affect, with a reduced role for material clauses.
Because it is “facts the individual has to learn about himself or herself (Meares 2000:98) a

Script could also be expected to be predominantly in the present tense.

6.2 OVERVIEW OF THE RANKS OF SCRIPT CLAUSES

The 316 Script clauses comprise 29.3% of the SCN Corpus when divided into clauses.
Therapists, with 25% of the Script clauses, have a higher profile than in Chronicles. The
ranking distribution of Script clause types is presented before the analysis of the ranked
and embedded clauses. Clauses in various stages of ranking and completion are presented

in the table 6.1 below.

Type of Ranking Patient .~ | Therapist Total
Ranked .- | 82%(258) 74% (79) 80% (340)
Rankshifted 12% (38) 18% (20) 14% (58)
Incomplete 3%(10) 4% (4) 3% a4)
Minor 0 3%(8) 4% (4) 3% (12)
+Total Clauses |- 100% (316) ~100% (107) |- - 100% (423) -

Table 6.1 Ranking Distribution as a Percentage of Script Clauses
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This table presents the order of discussion of Script clauses: the patient clauses are
presented before the therapist clauses. Within the clauses of each speaker ranked clauses

are discussed followed by rankshifted and incomplete clauses.
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PART I: TRANSITIVITY ANALYSIS: PATIENTS’ RANKED CLAUSES

6.3 THE EXPERIENCE OF ALIENATED NORMALITY

This section presents the patients’ construal of their alienation from normality, which is
then compared with the therapists’ contributions to Scripts in sections 6.17-6.29. The

extensive analysis, which has been summarised here, can be found in Appéndix C.

6.3.1 Script Clause Types: Distribution

... Clause Type .. .|.. - SL . .| V,;;;SZ,,,-' : 83 ;’,f:Total e
: T e N : : w | Seript -
; S ; b i o Corpus
Material 42% (27) 19% (10) 31% (42) 31% (79)
Relational 36% (23) 36% (19) 38%(58) | 37% (100)
Mental 12.5% (8) 27% (14) 22% (31) 22% (53)
Verbal + 3%(2) - 8%(7) 5% (4) 5% (13)
Behavioural 1.5% (1) 0% - 3% (5) 2% (6)
Existential 5%(3) | 0% 0% 3% (6)

..~ ‘Total Clauses |- 100% (64) |- 100%(50) 100%(140) . | 100% (254)

Table 6.2 Patient Clause Types as a Percentage of Patient Scnpt Clauses

Table 6.2 summarises the patient clause types in the three Scripts (SI: I feel like a record,
S2: I am being selfish, S3: I am not normal, see 6.1 above). The texts form three clusters of
clause types (i) relational and material clauses in almost equal proportlons, (ii) mental and
verbal clauses; and (iii) behavioural and existential clauses. Relational clauses are
dominant. The high percentage of material clauses in SI: I feel like a record occurs
because of repetition of material processes, for example, I eat. The increased number of
mental clauses in S2: I am being selfish is one cluster of clauses describing a patient’s
selfishness. The transitivity analysis and discussion is presented in the same procéss type
order as for Chronicle for consistency of reading, that is, commencing with material

clauses.

6.4 NORMALITY AS DOING: MATERIAL CLAUSES .

Table 6.2 above shows that matéﬁal clauses are the second most dominantkproce‘ss types
(after relational clauses), representing 31% (79/258) of the clauses. Following the pattern
set out in chapter 4 and employed in chapter 5, material clauses are investigafed in the
-~ following order: 6.4.1 summarises the range of lexical choices for these clauses; 6.4.2

summarises the Actors in material clauses in the order of Hasan’s cline of dynamism
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(1985:47); and 6.4.3 summarises the Goals and Ranges in material clauses, again
according to Hasan’s cline of dynamism (1985:47).

6.4.1 Material Processes. Lexical Choices
The 48 patient lexemes for patients introduce a restricted topical field, reflected in the elght
theraplst overlaps and the limited introduction of their own lexis. Table 6.3 below

summarises the material lexis.

Patient and Therapist Lexis Patient Oply =~ """ | Therapist Only

block, do, get, give, go, build, buy, carry, change, come, compare, identify, take
happen, separate, try contact, cope, cut, deal, eat, face, find, get | on, throw

over, go off, go on, handle, hold, kill,
learn, leave, lie (I lay down), make, matter,
move, overwhelm, pardon, point, put, read,
reject, relate, ring, start, struggle, take,
wait, walk, wear

Table 6.3 Material Processes: (bold represents patient as Actor)

The lexemes represent daily activities, for example, read, eat, but also materiél processes
that are close to mental processes because they represent actions of the inner world of

patients, for example, struggle, deal.

6.4.2 Material Clauses: Participants: Actor: Patient o
Table 6. 4 below summarises the Actor in ranked clauses. It is arranged accordmg to

Hasan’s cline of dynam1sm (Hasan 1985 47, see sectlon 4.6.1).

" Actor " |' Instances | " " Inscription Examples

Human Actors

Patient . Lo .1 66%(54) | Idon’t do those things

Patient plus other - - ‘

Specific Female: named fnend 2% (2) Mary just rang then

Specific Female: Mother -~ - - - o "

Male - Father ‘ 2% (2) Dad rang last night

Someone 2% (2) Someone leaves me

One (you) 1% (1) When you can’t get a proper nights sleep |

Generalised people with borderline 6% (5) they point the finger
personality disorder - S

Generalised other people ‘normal’ 3% (3) they are not cutting themselves
Things physical - ‘
Abstract entltylldea /fact - 15% (12) | It separates you from others

: -Total | 100% (81) | - i
.Table 6.4 Ranked Clauses: Grammatical Actor in Material Clauses
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Table 6.4 above shows that 85 % of the material clauses construe the congruent world of
human Actors. The principal Actor is the patient with 66 % (54/81 instances) of the
clauses. This is the highest percentage of patient as Actor in the three text types, which is
suggestive of the higher level of self-focus in Scripts. There is, however, also a distinct
shift for the other human Actors in Scripts: as well as specified named Actors there is a
group of generalised other people. These Actors are discussed in section 6.4.4, after a

discussion of the grammatical Goal in patient clauses.

6.4.3 Material Clauses: Participants: Goal/Range

The 'clauses where the patient is Actor are noW described according to the second
Participant of the clause, the Goal. Table 6.5 presents the Goals, grouped together in
descending order according to Hasan’s cline of dynamism (Hasan 1985:47, see section

4.6.1), where to act upon an animate Goal is the most potent action.

Inscription Examples " |Process Lexis| Goal/ Range Lexis
Goal/Range: Human Total= 6
to give myself a stupid cliché name give myself (beneficiary)

- Iwould have killed myself long ago kill - myself
" " Because I'm comparing myself with them | compare myself
I’'m comparing myself with the normal healthy people | compare .. - myself
‘Because I'm not trying to kill myself all the time | . kill . - myself
o It takes me at least a day take  me
Goal: Thing Concrete Total =6 ‘ ‘ :
I don’t eat anything | . eat anything (food)
1 don’t eat much in the day eat much (food)
so should I buy a new car | ~buy S ocar
which job to take take job
and I have to give all my medication to a friend | ~ give " medication

to get over one of these sessions you know | get over |One of these sessions
Goal: Thing Abstract Total=10

I never learned that learn : that °
and whether I've got it into my head or not get Tt =idea
' try a different alternative try something
I’ve tried them all try them (ideas)
I've tried them all try them all
may be I just find find " missing
and may be I never really learned learn thing
" Idon’t do those things do actions
1 do them to a certain extent do them
but I don’t do it that badly do Actions”
‘ Total Clauses: 22

Table 6.5 Ranked Clauses: Grammatical Goal in Material Clauses [Key: negative in underline]
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‘Table 6.5 above displays the restricted material impact of patients upon their world. The
majority of clauses have no Goal, that is, they are middle clauses (32 instances) and not
effective upon people or things. In fact, the only impacting action on a human being occurs
within an enclosed world of self acting upon self, in six reflexive clauses, for example, I'm
comparing myself with normal people [S3 P6 cl 99]. The ineffectuality of these actions is
further enhanced by modality, 7 would have killed myself [S3 P6 cl 169] and by negative
polarity I°'m not trying to kill myself all the time [S3 P6 cl 103].

The limited patient action on a material Goal is either a non-action, or irrealis, for example,
should I buy a car [S3 P6 clI26]. Actions upon ideas show the proximity to mental
processes as patients report on what they have #ried or never learned. These attempts to act
are either negative or the attempt itself ultimately fails. Thus, material clauses show a

strong pattern of non-connection with the world of things and other people.

6.4.4 Material clauses: Participants: Actor: Other People v

In contrast to the material world of Chronicles, which had speciﬁed human Participants,«in
Scripts specified humans have a limited rep’resentation53 Instead, humanity is represented
by a generahsed class of people with two categories: (1) people with borderlme personahty
disorder and (ii) ‘normal’ people. Extract 6. 1 below illustrates how the two generalised
classes of people are used by a patient to ﬁrst compare her own actions to the people with
borderline personality disorder and then to contrast fhemdvith the positively described

‘normal’ people at the end of the extract. Circumstances are noted.

I think I was reading about how people*

that they can't relate ,
they can't even carry a normal relationship with anyone
let alone have a partner

and um, they try and kill themselves 3 or 4 times a week - Circumstance: extent.
and they point the finger : ey
and they blame everyone else -

and they have huge temper tantrums
and they go off

and I think, okay

Ikindof gooff =

I don't do those things . o ,
I do them to a certain extent AT o Circumstance: extent
but I don't do it that badly, - ‘ ' | circumstance: manner
but I don't know anyone like that you know? | circumstance: manner
Inmy circle of friends they're all healthy S

They’re all normal ‘

and I struggle with that

.~ Extract 6.1 [S3 P6 ¢c177-93]

%3 Anne and her husbands are reported, they re starting to build a house for themselves.

/
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In Extract 6.1 above the patient demonstrates ambivalence about-her own normality, any
contradiction of which is made harder by the use of generalised Participants. Although
generalised these paﬁicipants engage in specific material actions, with extensions of
themselves as Goal in the habitual present, for example, point the finger, and with the
addition of Circumstances, for exaniple, three to fourr times a Week, to anchor the ‘facts’ of
this argument in time. When the patient presents herself in the argument the Circumstances
become less specific, for example, o a certain extent, as she tries to disengage hersélf from
pedple with borderline personality disorder. Although she is uncertain as to how well she

fits this category, she does know that she does not fit with the healthy, normal people.

6.5 THE NORMALITY OF BEING AND HAVING: RELATIONAL CLAUSES
Table 6.2, in section 6.3.1 above, shows that relational clauses represent 32% (100/258)

of the Script corpus, which is a similar percentage to relational clauses in the other text

types and alsb to the Script material clausi:s. Table 6.6 dispiays the relatiqnal:clause

subtypes.
- Relational Clause Subtypes - -~ | --Instances -
Rel intensive attributive 65% (64)
- Rel intensive identifying - 14% (14)
Rel possessive attributive ' 16% (16)
Rel possessive identifying - ' 0
Rel circumstantial attributive 4% (4)
Rel circumstantial identifying ' 0
R - " Relational Total 98

Table 6.6 Ranked Clauses: Relational Clause Subtype Distribution

The distribution of ‘relational: clauses shows a predominance of relational int;énsive
attﬁbutive clauses, that is, clauses which describe the main people in the patients’ tales.
The following sections display attribution for the human Participants for the different
clause subtypes in the order indicated in chapter: relational pdssessive clauses, relational
circumstantial clauses and relational intensive clauses. The following sections display
Attribution fof human paﬂicipants for the different relational clause subtypes in the order
indicated in chapter 4 and employed in chapter 5: relational possessive clauses, relational
circumstantial clauses and relational intensive clauses. The importance of 'Appraisal in

circumstantial and intensive relational clauses is discussed within the relevant sections.
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6.5.1 Relational Possessive Clauses: Attributive and Identifying -

Table 6.7 below summarises the 16 relational possesswe clauses, all of which are
relational attributive. They are attnbuted accordlng to the characteristic of the Possessmn
and the Possessor, that is, patlents, specified normal people and generahsed people ‘with

and without borderline personahty dlsorder

-Characteristic of Possession | Possessor L - oo - Possession Example

External Possessions .

Thing Posmve and Neutral ~ Patient | Money
| ' Anne Degree ,work, partner

Thing Negative | Patient | Another session
s Anne Real Difficult patient S
(this shows Anne’s positive capacity)

Abstract Thing Positive | Patient | a good nights sleep

(modalised but yeah sometimes most, more often‘ than
not, if not all the time)

Abstract Thing Negative | Patient - | Don’t have a clue, a feeling [[ that it is probably part of
my problem]] ~

Something to tell me

Mary

(Negatively impacts on patient)
Behaviour Positive | - - - -

Behaviour negative | BPD people | Huge temper tantrums

Internal Possessions - -«

Symptoms Non possession V Don’t have mood swings
Symptoms Negative '

Problems Non possession |  Normal - | Don’t have trouble tolerating middle ground

PeoPle | Don’t have any of those things

" | Don’t have a savage savage fear
Problems Negative - L N

Non Possession « - =i SRR A

Table 6.7 Ranked Clauses: Grammatical Possessions in Relational Possessive Clauses [negative in bold]

Table 6.7 above shows how patients use Possessions of ‘normal’ people to help evaluate
their own ‘lack of normality.” Possessions include both negative, another session, and
positive, money, .external Possessions and internal problems as ‘non’ Possessions, for
example, Don’t have trouble tolerating middle ground. . Again, behaviour and symptoms,
here temper tantrums and mood swings, demonstrate possessmns close to the boundary.
The Possessions vary semantically with the Possessor and this relationship is discussed
below in the following‘SectionS: -1.Patients; 2. Anne; 3. generalised normal people; and 4.

people with borderline personality disorder.
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1. Patients ‘
Possessions, overall, for patients are limited and negative. The one positive material possession,
heaps of money [S3 P6 cl 25] is still problematic because the patient does not know what to do
with it. The abstract positive a good night s sleep is highly modalised, but yeah sometimes rnost,
more ofien than hot if not all the time, as if the patient has difficulty accepting a positive aspect
of life. Therapy sessions are implicitly negatively appraised, and then I have another one [S3 P6
cl 152] because by attending therapy patxents demonstrate that they are not normal ‘

Inner life is also expressed as possession, directly as I have a feeling [, [that it is probably
part of my problem]] [S2 P5 cl 80] and indirectly as I don’t have a clue where to start [S1
P3 cl 84]. These grammatlcally possessive clauses are semantically agnate to the mental

clauses, [ feel and I don’t know

2. Anne, a Specified Normal Person

In contrast to the patient, Anne possesses Attributes of positive social esteem: normality. She
has an education (She’s got a degree [S3 P6 cl 401), a job (she’s got work [S3 P6 ¢l 37]), and
interaction and impact on other human beings (she had a real difficult patient [S3 P6 cl 17])

' Anne s posmvely appraised nonnahty is m dlrect contrast to the patient’s own anger and

sadness at the lack of normahty of her situation, seen in the other relational clauses.

3. Generalised Normal People

The people who don’t have borderline personahty disorder possess the absence of lmphed
possesswe negative internal Attributes of the patlent for example, they don’t _]llSt have a
savage savage fear of [, [bemg re]ected] /7 [S3 P6 cl 118]. This is an indirect way for this
patlent to introduce her own symptoms smce the negative polanty for others 1mphes her

positive polanty, that she does possess neganve attributes of inner life, a savage fear.

4. People with Borderlme Personahty Disorder

People with borderline personallty dlsorder possess negative symptoms, for example, they
have huge temper tantrums [S3 P6 cl 83], or an absence of positive things, THEY CAN’T
have a partner [S3 P6 ¢l 79]. Thus, the negative Possessmns ofa class of people to which

patlents belong contnbute to the patients’ negatlve self appraxsal

: 6 5 2 Relatlonal Clrcumstantlal Clauses: Attnbutnve and Identlfymg
The four relational circumstantial clauses are all attributive. They are a repetltlon of one
idea, I am up (= out of bed in the middle of the mght)[S3( P6 cl 18,19,20,23]. Such
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repetition is alluded to by Meares as central to Scripts (2000:130). There are no Attributes

of specified physical location and no circumstantial identifying clauses.

6.5.3 Relational Intensive Clauses: Attributive o ,

The majority of the relational clauses (65%, 64/98) are intensive attributive. The same people
who were Possessors in the possessive clauses are Carriers in these clauses. Their Attnbutes are
discussed under the table headings in the following subsec’uons 1. Attributes of the patient; 2.
Attributes of specified normal people, Anne and Mary; 3. Attributes of generahsed normal
people; 4. Attributes of people with borderline personality disorder; and 5. Appreciation of ideas.

1. Attnbutes of the Patient (Self Attrlbutlon) L
The 23 inscriptions of Script relational intensive clauses with self as Carrler are repetltlve

and dispersed throughout the three texts. They are all negative.

Inscriptions i Vs o Appraisal ... | Inner/ | Quality/
, e ' S : - | Outer | Classifier

Script 1{P3 T3} , :
: 1AM not too bad (health) | Affect +happiness Inner | Quality
DImtired | Affect | -satisfaction (SE)| Inner | Quality
I'mso tired | Affect | -satisfaction (SE)| Inner | Quality
~ and I just feel a bit tired of it | ~ Affect | “satisfaction (SE)| Inner | Quality
and I feel really bad | Affect | -satisfaction (SE)| Inner | Quality
— 1 feel very awful | Affect | -satisfaction (SE)| Inner | Quality
1 really feel so outa control in the night | Judgement| -capacity (SE) | Inner | Quality
because I feel [[like I've got to do something]] | Judgement| -capacity (SE) | Inmer | Quality
1, I feel like um like a record | Judgement| -capacity (SE) | Inner ‘| Classifier

Script 2 [P5 T2) | , R
Ifeel like [[it’s really bad]] | Affect | -satisfaction (SE) | Inner | Quality
I'mreally tired | Affect | -satisfaction (SE)| Inner | Quality
Iwas angry | Affect’ | -satisfaction (SE) | Inner | Quality
And 1 just got really angry | Affect | -satisfaction (SE)| Inner | Quality
and 1 GOT really, really sad | Affect: | -happiness (SE) | Inner | - Quality
As if I’'m being selfish | Judgement| - propriety (SS) | Inner |  Quality
I feel really selfish | Judgement| -propriety (SS) | Inner . Quaylity. k
" or then I get angry or frustrated at my situation | Judgement | -propriety (SS) | Inner | Quality
Script 3 [P6 T5] . . i R o
and I don't really belong anywhere Judgement| -capacity (SE) | Outer | Classifier |.
1don’t belong in the Psych Hospital | Judgement| -capacity (SE) | Outer | Classifier
I don’tfeel [] like I belong there either you know]J? | Judgement| -capacity (SE) | Outer | Classifier
No I don’t \BELONG | Judgement| -capacity (SE) | Outer | Classifier
. Because I'm not normal }Judgement| - -capacity (SE) - | Outer | Classifier |
So no I don’t belong with them | Judgement| -capacity (SE) | Outer | Classifier
Table 6.8 Ranked Clauses: Relational Attributes of Patients Showing Appraisal
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Appraisal , ;
Se]f-appraisal is all negative.>® Inner consciousness is reported as negative Affect, which is
mostly negative satisfaction with bodily symptoms, for example, I'm really tired, or a negative
reaction to life situations, then I get angry or Sfrustrated at my situation. Judgement is mostly
restricted to negative capacity self esteem and a cluster of negative propriety, social sanction for a
patient’s selfishness for not being contactable by mobile phone. This interaction between patient
and therapist and the shifting evaluation co-created with the therapist is presented in chapter 8.

Quality/ Classification of Attribute
Attributes are predominantly Qualities of inner dissatisfaction, I feel awful. Classification
is associated with belonging to the class of normal or the class of the mentally ill and the

patient suggests she does not belong to either.

Inner / Quter Experiencye

Attributes represent the inner experience of the patient as negative Affect.

2. Specified Normal People
The attributes of specified normal people, Mary and Anne, are summarised in table 6.9 below.

Inscription B . Appraisal 2| Inner/ | Quality/
. ' L : . Outer | Classifier
Mary .
areal drama queen type of person | Judgement -normality Outer | Classifier
Anne
she’s a physio Judgement | +normality (SE) | Outer | Classifier
she’s my age o .| Judgement | +normality (SE) | Outer Classifier
and she’s an architect Judgement | +normality (SE) | Outer | Classifier
and she’s married Judgement | +normality (SE) | Outer | Classifier

Table 6.9 Ranked Clauses: Relational Attributes for Mary and Anne [S3 P6 T5 cl137-41]

In combination with her positive relational possessive clauses (money, work, partner), seen
in section 6.9 above, Anne is also judged with positive normality self esteem. Classifying
intensive attributes create a categorical description of Anne’s normality; she’s a physio,

she’s my age, she’s an architect, and she’s married Interestingly, although Anne is the

patient’s friend there is no attribution of her inner world. Anne is described only by
external Attributes: her role in this text is to provide ‘proof’ of how much the patient is
missing out on. (Perhaps that is why the patient gets cross when Anne cries: Anne

represents all the patient can’t achieve rather than a friend with her own needs).

54 The double lexicogrammatical negative in / am not too bad is a standard answer to How are you? and is semantically neutral.
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3. Generalised Normal People

~Inscription oo oLl i Appr_aisal <o 4| Tnner/ © | Quality/

e v el _ ST : Outer | Classifier
They don’t get incredibly angry all the time [c] 116] |Judgement | +propriety (SS) | Inner Quality
In my circle of friends they 're all healthy [c]l 91] Judgement | +normality (SE)| Outer | Quality
They're all normal [cl 92] : Judgement | +normality (SE)| Outer | Quality*
More people are scared of rejection [cl 60] Affect -security Inner Quality

Table 6.10 Ranked Clauses: Relational Attributes for Generalised Normal People [S3 P6 T5]

Generalised people are represented in external Attributes, normal, healthy. They are also
attributed with an inner world, for example, the assumption that normal people don t get

angry all the time, which is used to contrast the negative inner world of the patlent

4. People with Bdrderline Personality Disorder

People with borderline personality disorder are not described in terms of relational
attributes. They are described, instead, in material clauses with the exception of twb
possessive clauses shown in section 6.5.1 ;abo{'e. The patient never directly includes herself
in the category of borderline personality disorder people, even though she is in this therapy

programme because of her borderline personality disorder diagnosis.

5. Attribution of Ideas and Things

Table 6.11 below presents the 24 clauses where patients evaluate ideas and things.
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oo rdImsceription o e o Thing Appraised 0 0: |0 Appreciation ©

Script 1 [P3 T3] -

Betty it’s, it’s crazy Patient behaviour " - valuation
that’s easy [[for some people to say]] - | People giving advice - - quality
1t’s been this way Patient’s life - quality
That’s so rare A good night’s sleep - quality

‘ o (Contrary to therapist)
It’s erazy Patient situation -valuation

Script 2 [P5 T2] . o ‘

. Because it’s selfish Patient behaviour - " - valuation
it’s not right though is it? Patient behaviour - - valuation
Yeah that’s true Agrees with therapist +balance
that’s a really childish question Question - valuation

e L , (Comment on own question)
that’s true Therapist appraisal of her situation + balance

) (Agreement with therapist
. followed by adversative hut)

Script 3 [P6 T5] ;
that’s bad Rejection . -valuation
It was good [[to see her]] Seeing friend + valuation

(Immediately countered by
adversative but)
And that was difficult Having to do with others - valuation
1t’s just frustrating Trying to make a decision -valuation
So it just depends on [[ what'’s going Life satisfaction -quality
on as to the intensity of the pain]]
but it’s always there pain - quality

- It’s just huge Fear of rejection - quality
But it’s hard To have friends -valuation
it’s been harder To have friends , -valuation
it’s easier [[ to play normal]] When you are not seeing two doctors a week +valuation
It completely — it makes you feel like shit |Having three sessions of psychotherapy -impact
and it’s uncomfortable =~ | Therapy ; ‘ -impact

- Um, butit’s hard - Therapy o L
and it’s easy [[to be normal]] When you don’t go to therapy +valuation

Table 6.11 Ranked Clauses: Relational Attributes Showing Appraisal: Appreciation

Table 6.11 above shows how evaluation is shifted by patients from self Judgement to
judgement of their behaviour as an object, that is, Appreciation in Appraisal theory.> The
patient’s' behaQiour and life in general is deScribed as negative evaluation,u for example,
difficult, crazy. Therapy is also blamed for the pafient’s perceived ‘lack of normality, it’s
easy [[to be normal]] (when you do not attend therapy). Direct blame of the therapist is
avoided through making therapy, rather than the therapist, the Agent, for example, it makes
you feel like shit. | ‘ RN | S | '

55 There are difficulties in assigning these Appraisal categories, as they were primarily developed to appraise th.ings
aesthetically, that is, to appraise the ‘notion of value in creative arts’ (Hunston and Thompson 2000: 148). In this register
of talk the topic for evaluation is ‘self’ and so Appreciation is aligned very closely to Judgement of patients. It could be
suggested then, that in psychotherapy Appreciation appraises ‘the notion of judgement’.
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6.5.4 Relational Intensive Cléilses: Identifying
Table 6.6 showed that relational identifying clauses represent only 14 % (14/98) of relational

clauses. Table 6.7 displays the mscrlptlons

Inscriptions

Script 1

but that’s probably because[ [I want you// to give me a solution ] /] [cl 81

It’s definitely the not sleeping [cl 16]

[[the eating, the only side of the eating that gets me down]] is [[ [[when I feel really sick //or when
I've got really bad heartburn or indigestion throughout the night // because I'm laying on it]] [c128] .

that’s [[ what I do][[c131]
it’s the first time [[ I'm up]] [cl 40]
Script 2
1 feel like [[it’s really bad]] [cl 27]
But that means [[[that I'm becoming a very selfish person]] [cl 72]

but my problem is like [[I never really learned]] [cl 95]
Seript3
which was yesterday [cl 16]

They’re not me [cl 52]

no-one’s me [cl 53]

I think it was Anne [[I was talking to ]] [c] 69]
that I can’t “BE THEIR FRIEND [cl 127]

so that’s the hope[[ I'm holding on to]] [c] 170]
Table 6.12 Ranked Clauses: Relational Identifying

Generally these clauses summarise prior discussi)on,'forkexamplfe, That is the hopé [[1 ’m’
‘holding on to]][S3 P6 cl 170]. Extract 6.2 below, from S3: I am not normal, shows that,
instead of equating ideas, relational 1dent1fymg clauses display the patient’s alienation by

directly equating a definition of self as contrastive to other human beings.

P  what's going on as to the intensity of the pain // but it's always there. ;
T Isitkindof ‘Iike [[bejng your best friend]] you realize // how bad things are?
P  Well, how can anyone? //No-one can// They're not// me no-one's me - .

Extract 6.2 [S3P6 T5 c144-52] .\,

Extract 6.2 above occurs after a series of relational intensive clauses where the Attributives
have described the patient as negatively valued in social esteem and hence not “normal’;
The patient reaches her conclusion in two equative identifying c]aﬁses, they are not me, no
one is me [S3 P6 cl 51,52]. Thus, the patient has redefined herself as separate from the

normal world.
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6.6 SENSING NORMALITY: MENTAL CLAUSES
Table 6.2, in section 6.3.1 above, showed that mental clauses represent 21% (53/258) of

total Script clauses. Mental clauses are in the second band of clause distribution for overall
clause types. Each of the mental process tjpes discussed in 4.6 as most relevant for this
thesis is discussed in the following order: 6.6.1 summarises the range of lexical choices;
6.6.2 discusses the Sensers of each mental process type; and 6.6.3-6.6.5 investigate, in

turn, the other mental process subdivisions.

6.6.1 Mental Processes: Clause Subtypes and Lexical Choices
Table 6.13 below summarises the mental clause subtypes. The table includes the limited

range of mental lexis.

‘Mental Clause Type | -~ .. PatientLexis. .. | > <  Therapist Lexis
- Affect:emotion like (1) : . -
Affect:desire want (3) want (3)
Affect:perception - -
Cognition agree, believe, consider, know,  |know, feel, imagine, realise, reflect, think (11)
pretend, realize, suppose think (48) ' o
Total I G Rt U e b

Table 6.13 Ranked Clauses: Mental Clause Subtype Distribution and Lexis [mstances in brackets]

Ninety two percent (48/52 1nstances) of patlent mental clauses are mental cogmtlon wh1ch
also have the widest variety of lexis. Mental affect:emotion and desire, seen in Chronicle
as ineffectuality, is almost absent, showing that, in Scripts, the negative worldvrew is not
construed through the patient as Senser. The lexis of emotion is restricted to /ike discussed

in section 6.6.3 below.

6.6.2 Mental Clauses: Participant: Senser ‘ \

Consistent with the general pattern of spoken English where Senser is predommantly the
speaker, in Scripts the patient is the primary Senser in 82% (42/51) of clauses. The lumted
other people as Senser (18%, 9/51 clauses) are not specified human bemgs but non-specified
classes, No-one and the normal people. Because of the limited overall number of instances of

mental clauses the following sections include all the Partlclpants in the same d1scussmns

6.6.3 Mental Affect:Emotion and Desire . .,
The only mental affect: emotlon process in Scnpts Ilke occurs ina clause where the Senser
is the generalised no-one, And no-one likes that [[and scared of people Ieavmg feelzng]]
[S3 P6 cl 61]. In this clause feeling has been downranked into the nominal group. '
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Mental affect:desire is also notably almost absent. The limited patients’ desires are
negative, for example, I don’t want a mobile phone [S2 P5 cl 1]. The desires of-other
people, for example, that a father will be able to contact Clare whenever he wants [S2 P5 cl
6], have negative impact on the patients. The limited mental affect:desire suggests that the

thwarted wants of Chronicles have become complete non-expression in the Script.

6.6.4 Mental Affect:Perception | - _, « _
There are no mental affect:perception clauses in Scripts, demonstrating that the patient

world in Scripts is given not perceived.

6.6.5 Mental Cognition , :

As in Chronicles, mental cognition is the dominant subgroup of mental processes, with
patient as Senser in 81% (40/49) of rhental cognition clauses. The unfolding paﬁem of
patient cognition is displayed in Extract 6.3 below: -

Depending on
I don't know
someonereJecfsmetha‘r’sbodorsomeoneleavesmeorﬂ\enIgefangryorfmsfmfedatmysnfmhon
and I think about it too much."
Like last night was pretty bad I went to a friend's house. It was good to see her
but I don't know
but she was saying how she cried today, «which was yesterday>> because she had a real difficult
patient<she's a physio>. /mm/ And fhaf was dlfflculf I'mreally tired
and I didn't know : :
which job to take
I don't know
whether I should move out, gotheapsof money so should I buy a new car - ahh It's just fnsfrcmrg
As I came home
I was angry
and I thought about Anne,
and I thought-about [[having to come here]]
and I thought about [[how I have to fake 10 fablefs a day JUS'I‘ to keep upright]l]
And I just got really angry o \ S
and © I 60T really, really sad
and I thought about Anne
I thought about the situation :
you know she’s got work she's my age and she's an architect, she's got a degree and she's mcr'rled and
they're starting to build a house for themselves ‘ Coan
I was thinking
ounfbesenousSosw,stdependsonwhcfsgomgoncstoﬂ\emrsnyofﬂ\epmnbmufsnlmysﬂm

Extract 6.3 [S3 P6 cl 4-48]

In Scnpts, 50% (25/49 clauses) of mental cogmtlon clauses have negatlve polanty, for
example reporting on what the’ patlent doesn’ t thmk and doesn’t know. Some negatxve

instances are . dlrect responses to theraplst quenes and others are suggestlve of

t .
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disconnection with the world, for example, I don’t know anyone with borderline

personality disorder.

In Extract 6.3 above J don t know demonstrates the patlent S 1nab111ty to understand her
situation or to make a decision. Thought is shown as the cause of the patient’s internal state
of Affect, for example, she was angry then she thought and then she got really angry and
really really sad. Thus emotions are enclosed within the patient herself, showing increased

alienation from the world, in contrast to the external human causes of anger in Chronicle.

When the Sensers of cognition are generalised normal people, mental cognition clauses
also demonstrate limited thoughts and negative polarity. However, these clauses are
semantically different from the patients’ clauses. Rather than displaying inability to think,
as was the case for patients, the clauses display a positive sign of normality by the absence
of negative thoughts. They are also suggestive of thoughts that patients do have. For

example,

They're not thinking of new ways to really hurt themselves [S3 P6 ¢l 110]
“They're not thinking about how they will kill themselves [S3 P6¢1110]

Reporting other people’s inner consciousness may be a sign of intimacy in some contexts,
but here the claim to know the mind of a very large and non spec1ﬁc group is belng used to
support the overall argument that as well as the external attributes of normahty prev1ously

discussed, normal people are dlfferent in the1r inner consciousness.

6.7 TALKING ABOUT NORMALITY: VERBAL CLAUSES

Verbal clauses are limited in Scripts (5%, 14/258 instances).

6.7.1 Verbal Processes: Lexical Choices
This is limited to the unmarked say, which reflects the limited number of Script verbal

clauses and the general tendency in English for words to describe neutral verbal processes.

6.7.2 Verbal Clauses: Participant: Sayer
Nine clauses are patients’ self reporting speech, which is mostly confined to representing
the speech of the immediate context of the current session, for one of five distinct semantic

reasons;

1. toadd an evaluation of the current talk, 7 feel like a record when I say lt [S1P3cl7].
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2. to clarify a preceding clause, I’m not saying ...(two instances). These are the only
two instances of negative polarity of speaking.

3. to textually reference prev1ous talk within the sess1on, as I said (three mstances)
- These textual links also reinforce the repetmon of the text.

4. to introduce authonal vorce as an 1rrea11s generalised Sayer, Somebody, I don t
~ have a clue where to start because somebody might say “Just lay in bed then and
try a different alternative.” There is no textual clue as to vsrlhosomeboafy might be,

but the authorial voice (albeit a weak orle) counters any suggestiorl the therapist

might be about to make as a solution to the patient’s troubles.

5. to introduce other Sayers: (a) the direct speech of a father at the beginning of S2: 1
am being selfish could potentially have created a Chronicle about a phone but
instead develops into a Script about selfishness; (b) the specified human Anne’s
speech justifies the patient’s evaluation of her own life, she was sriying how she

cried today... and that was difficult.

Thus, direct speech, so dominant in its evaluative role in Chronicles, in Scripts is further
processed to become ascriptive evaluation in relational clauses. This suggests different

generic purposes for Scripts and Chronicles, which are discussed in chapter 9.

6.8 THE NORMALITY OF BEING AND DOING' BEHAVIOURAL AND EXISTENTIAL CLAUSES

Asin Chromcles existential and behavroural processes form the smallest cluster of process

distribution in the Script texts, each being limited to 2% of the total clause types.

6.8.1 Behavioural B | o o

Six behavioural clauses concern blaming, which 1s Aclose to mental action, and SIééping,
walking, talking and crying, which are part of the struggle of normal daily activities. These
bodily functions, although suggested by the Conversational Model as dominant in

Chronicles (see section 5.1) in this corpus are seen in Scripts.

6.8.2 Existential et e
The three existential clauses continue the pattern of alienation, as the patient distances

herself or others by nominalising feelings and wishes as existents, for example:

There is a wish [S1 P3 cl 68]
There is a feeling that I would have a solution too [S1 P3 cl 69] _
There is a wish that somebody would have the solution k[SlyP3 cl 70] .
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These depersonalised feelings are agnate with / wish, and I feel but the patient has removed
herself from ownership of the Affect (feeling) and Desire (wish). In any case, these desires

are soon thwarted: there is no solution and no answer to her wish.

6 9 CIRCUMSTANCES' SITUATING THE CLAUSE

Table 6.14 below presents the dlstnbutlon of Circumstances for the 81 clauses in which
they appear, with a comparison to Matthlessen s general corpus (1999: 17)

Matth. | Circumstance Type Y Patient %
Corpus | oo (mstances): N
4% accompaniment 10% (8)
1% Angle 0%
7% Cause 0%
5% Extent 16% (13)
44 Location:spatial 34% (28)
15% Location:temporal 13% (11)
1% Manner: comparison 5% (4)
5% . Manner: means - 0%
13.1% Manner: quality 6% (5)
20% Total Manner 11% (9)
3% . Matter 13% (11)
1.7% Role 1% (1)
Total | - | 100% (81)

Table 6.14 Circumstances in Scripts

The principal Circumstance type is Location, most frequently associated with material
clauses, even though in Scripts relational clauses are dominant. Circumstances of extent
semantically add verisimilitude to a claim, but in the same way as generalised Participants
are used to argue a world view, the Circumstances are also generalised° () as generalised
extents which attempt to be specific by the addition of numerical ewdence for example

to try and kill themselves three to four times a week [S3 P6 cl 80] and (u) as all

encompassing extents, for example, I’m not trying 1o kill myself all the time [S3 P6 cl 102).
The movement between specific instances and generalisations is foregrounded in the

clause where the patient struggles to choose the most appropriate extent sometimes, most,

more_often _than not, I do get a good nights sleep [S1 P3 84]. This also ‘demonstrates the

difficulty the patient has accepting a positive report of her life. Circumstances of cause or

angle are absent, which again shows that the world of the Script is taken for granted.
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" PART II: INTERPERSONAL ANALYSIS OF PATIENTS’ RANKED CLAUSES

The presentation of the interpersonal analysis for Ranked clauses follows the order set out
in chapter 4: 6.10 summarises and discusses choices i in the mood and speech functlon 6.11
presents modality; 6.12 polarity; 6.13 tense; and 6.14 summarises Appra1sa1 The
mterpersonal analys1s of mood and Appralsal is in Appendix C.

6.10 MOOD STRUCTURE AND SPEECH FUNCTION

Table 6.14 below summarises Mood and Speech function for Script ranked clauses.
Overall, the mood selections show that Scripts are self-focused talk and not for the most

part reporting interactions with others.

~ Lexicogrammatical Analysis -

Mood C Patient Instances
Declarative T 239(96%)
Declarative tagged = k B
Interrogative - 4
Imperative 1
Exclamative o 3

' ’ Total | = ..249%
-~ Semantic Analysis =7 T

Speech Function ; Patient Instances
Give information ‘ 234 (94 %)
Demand information 14 (5%)
Demand Goods and Services 1

S " Total | '~ - 249

Table 6.15 Ranked Clauses: Mood and Speech Function

6. 10 1 Mood: Declarative

Ninety six percent (239/249 clauses) of the ﬁmtes spoken by the patlent are grammatlcally
declaratlve mood but shghtly fewer (94%) work semantlcally to give mfonnatlon Thls
indicates that in Scripts patlents predominantly give mformanon congruently reahsed by
declaratwe clauses Tagged declaratxves show patlents seekmg agreement w1th theraplsts

for example, but it’s not right is it? [S2 P5 cl 56]

6.10.2 Mood: Interrogative
The limited number of Interrogatives (four) has a limited semantic range in Scripts. Only

two of the five types in the SCN Corpus (see section 5.10.2) are present in Scripts.

%6 There are nine non finite clauses which contribute to the Script clause total of 258.
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1. when a patient asks questions of herself in the presence of the therapist, for example,

" s0 should I buy a new car [S3 P6 cl 26]: not answered.

2. ‘when a patient questions a therapist, for example, How are you? [S1 P3 cl 1] :answered.

In Scripts, except for those directed to the therapist, interrogatives do not demonstrate

engagement with other human beings, but show patients’ alienation from the world.

6.10.3 Mood: Imperative o ’

The two demands for goods and services again sho\w'the alienation’of petients because ’real
human participants are not reported making demands on each other. Instead, they are
projected by a generalised human being in an irrealis verbal clause, somebody might say

Just lay in bed and try a different alternative.’ [S1 P3 cl 50-52]

6.10.4 Mood Exclamatlve - _ o
'I“ne three Exclamatives are swear words wh1ch occur w1thm one turn, as a reported
response to another participant, for example, oh shit! [S2 P5 cl 119].. This displays the

patient’s dissatisfaction at the imposition of her father.

6. 1 1 MODALITY

Table 6 16 below summarises the 11m1ted Scnpt modahty in the ranked clauses ;

‘Modality | Instances

Modal Finite
 Probability 2
. Usuality L 0
Obligation | 5
9

2

Readiness ability
Readiness inclination

et . < Total |~ 18+

Mood Adjunct
Degree
Intensity . . . 7
Time G e -
Obviousness . . - L E
Obligation ‘ 1
Readiness (inclination, ability) -1

* Probability B 8
USuality , 5

Total |-~ 23
Table 6 16 Ranked Clauses: Modality
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The infrequent use of modality shows the patients’ worldviews are not available for
negotiation. Finites of ability, with five of the nine instances having negative polarity,
show a world of ineffectuality, displaying what the patient cannot do, for example, I can’t
handle it. Even grammatically positive polarity represents non-achievement of ability
because the subject is non-specific with a transferred negative, for example, No-one
can™REALISE. The only exception is at the end of a Script: the patient contradicts the
therapist, herself suggesting, so things can change This apparent optimism is perhaps

more suggestlve of the patlent s contrariness.

That alternative worldviews ohly arise when patients are refuting therapists’ positions‘ is
seen also in modals of probability and usuality, for example, when the patient explores Vthe
therapist’s position: like I suppose the issue is [[how much of yourself are you supposed to
give]] [S2 PS5 cl 98] or but that’s probably because [[I want you// to give me a solution]]
[S3 P3 cl 8]. Similarly, when one therepist encourages a patient to concede that her ‘ﬁddr
sleeping is not a con51stent pattern, the patlent’s reply is hlghly modahsed sometimes,
most, more often than not if not all the tzme ~1DO HAVE A GOOD NIGHT S sleep :

6.12 POLARITY
Twenty-three percent (61/260 clauses) of the patient ranked clauses have negatlve polanty,

of which 45 instances are directly associated with neoatlve self-attribution. Normal people
do not possess negative Attributes (llmstances), ‘which is simultaneously a positive
evaluation of them and added negative evaluatien of the patient. People with borderline
personality disorder can’t even carry a normal relationship with anyone, which is a

negative evaluation of a class of people which includes the patient.

6.13 TENSE

Table 6.17 summarises the primary tense for ranked clauses in Scripts.

<. Tense - ..: | .. Instances -
Present - 180(70%)
Past  44(17%)
Future O 2(1%)
 Modal finites 18 (7%)
Non finite clauses | 14 (5%) =
- Total | - = . 258

Table 6.17 Ranked Clauses Tense in Patient Clauses
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Scripts are predominantly located in the present (70%), consistent with a discussion of self-
attributes. All past references are to the recent past. Two future references occur at the end
of S1: I feel like a record when the patient is being contrary to the therapist, see section |
6.12 above, and hoping that she will be better @ne day, for examplé, No. Hopefully one day
I will be [S3 P6 ¢l 161]. .

6.14 APPRAISAL
AppraiSal analysis, which was diSplayed in relational clauses (See section 6.5.3 above),
shows the dominant Script pattern of negative Affect, dissatisfaction with life and a

negative evaluation of patients’ capacity to be normal. - . -
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PART l1l: LEXICOGRAMMATICAL ANALYSIS OF OTHER CLAUSES

6.15 RANKSHIFI'ED CLAUSES
Twelve percent (38/316) of patient Script clauses are rankshifted clauses: they are equa]ly

distributed as (i) Participant (6 mental clauses and 12 relational clauses), for example, my
problem is [[I never really learned]] and (ii) postmodification qualifier in 20 clauses, for
example, tt s the first tlme [[I am up]]. There is no consmtent rankshlﬂlng of 1deas or

emotlons

6.16 INCOMPLETE CLAUSES: INCOMPLETE KNOWLEDGE

Three perceht (14/316) of Script clauses are incomplete clauses. They are predenﬁnantly
relational attributive and are often associated with J don’t know. This co-occurrence, far from
being an idiolectal feature, is common for all patients in all incomplete clauses, in all Scripts,
and not found elsewhere in the BPD Corpus. The following five examples are presented

below, with incomplete clauses marked by asterisks, to show their semantic value.

1. Iwouldn’t * (followed by) I don’t know how to do it Betty [S1 P3 cl 45]

2. It’s just that*(followed by) I don’t know* (follqwed by) it’s easier to play normal

 [S3 P6cl136] | | o

3. I ﬁzel like I've got to do something or I've got to be*(followed by) [ don I don’t
know*(followed by) cause like Mary rang [S2 P5 cl 16]The feelmg is not
completed here. Instead the patient starts on a recount of events.

4. [feel as if like [long pause]... I don’t know*(followed by) maybe I just find that it
wears me out more [S 2 P5 cl 61]. A negative feeling is introduces as wearying.

5. 1feel really*(followed by) I feel like such a *(followed by) I don’t know*(followed

by) I don’t want to give myself a stupid cliché name but 1 just feel so outa control in

the night [S1 P3cl 92]. This example is completed with a negative evaluation.

These incomplete clauses with I don’t know* consistently foreground the patients’

difficulty in retrieving an evaluation.
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PART IV: THE COMPLEX TASK OF THERAPISTS IN SCRIPTS: YOU ARE NORMAL?

And [[86.1 what you're saying]] obviously is [[[[that in the past part of the way you might have
coped with it unconsciously]] is [[to blame it on somethmg [[that wasn't you]]{[having to make
the decision]]]] which was the phone. [S2 T4 c186] - : : :
Following the pattems set out m chaptét 4 and followed for the patient data in this chapter,
sections 6.17-6.29 below turn to the‘contribut‘iobns of therapists to the creation of Scripts.
The findings for the therapist are presented in the same order as the three parts of the
preceding patient discussion. The discussion of the tables occurs at the end of each section.
Therapists have 25% of the clauses in Scripts, the most of the three text types. At the same
“time as therapists are involved in the interaction, they are trying to avoid being drawn into

patientS’ négative worlds (‘primed into the Script’ Meares 2000:110).
6.17 OVERVIEW OF THE RANKS OF SCRIPT CLAUSES
Table 6.1, from section 6.2, is repeated her¢ to show the therapist clause distribution in Scripts.

" TypeofRRanking |  Patient | ' Therapist Total
Ranked 82% (261) 74% (79) 80% (340)
Rankshifted 12%(38) | 18%(20) | 14%(58)
Incomplete 3% | 4%@) 3% (13)
Minor ol 3%E) | %@ | 3%(12)
Total Clauses |- 100% (316) |- 100% 107) . |- 100% (423) -

Table 6.1 Rank Distribution for Script as a Percentage of Scripts

Therapists have a higher percentage of rankshifted clauses compared to patient.
Rankshifted clauses are discussed further in section 6.28.

PART IV: A) TRANSITIVITY ANALYSIS OF RANKED CLAUSES FOR THERAPISTS

6.18 NORMALITY AS EXPERIENCE
Table 6.18 presents the Script clause type distribution for therapists.

"~ Clause Type . |- S1. ] 82 . |83 | . Total .

Material 9 4 3 20% (16)

Relational 7 25 | 9 | 53%@

- Mental 3 7 4 1 18%(14) |

~Verbal . . 2 ] S0 | 25%(Q2)

Behavioural - 3 0 0 4% (3) -

Existential . 2.1 o 0 2.5% (2)
“TotalClauses | - 26 ~ | 36 | 16 - | 100% (78)

i}t 0. Table 6.18 Therapist Clause Types as a Percentage of Therapist Scripts
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As occurred in Chronicles, the same three clusters of clause types appear for therapists as
for patients. In the first cluster however the order of relational/material is reversed, so that
theraplsts have Relational clauses as the dommant clause type There are very few verbal,
existential or behawoural clauses. The order of presentatlon of clause types in the next

sections follows that for the patient, that is, commencing with material clauses o

6. 19 NORMALITY AS DOING. MATERIAL CLAUSES |

Table 6.3 below is here reproduced from sectron 6.4 above to present the hrmted theraplst

material lex15._

‘Patientand | " PatientOnly | Therapist

Therapist Lexis [~ 0000 T S b L Omly
block, do, get, build, buy, carry, change, come, compare, contact, cope, cut, deal, eat, identify,
give, go, face, find, get over, go off, go on, handle, hold, kill, learn, leave, lie (I | take on,
happen, lay down), make, matter, move, overwhelm, pardon, point, put, read, - | throw -~
separate, try reject, relate, ring, start, struggle, take, wait, walk, wear

Table 6.3 Material Processes (bold represents patlent as Actor)

Material clauses for theraprsts do not necessanly concern the material world They may

represent abstract ideas, for example, 50 people Vhave been giving you solutions [S1 T3 cl 57].

Table 6.17 below shows the principal Actor in therapist material clauses.

L ACtOr Instances
Human :
Patient 5
Therapist ; 2
One (you) 2
. Other people generalised‘—‘borderline personality disorder’ 2
-] Abstract entity/idea /fact 5
" Total | 16

Table 6.19 Ranked Clauses: Matenal Processes: Actor in Therapist Clauses

Table 6.19 shows Actors in theraprst matenal clauses are from within a hmlted field, restricted
to patients, people w1th borderlme personahty dlsorder therapists and abstract ideas, with the
patient or Abstract tlungs as the principal Actor. When the therapist is Actor it is in relation to
the direct work of the therapy, I'mean I m just throwing that up as an idea [82 T4 cl 47].

6.20 THE NORMALITY OF BEING AND HAVING. RELATIONAL CLAUSES

Relational clauses represent 53 % (41/78 instances) of theraplst corpus Ninety percent of these
clauses are relational intensive (12 identifying and 22 attributive). The four relational
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possessive clauses have either patient or an abstract idea as Possessor, and all the Possessions
are abstract entities: a rest, a good night’s sleep, the decision and negative connotations. There
are no relational circumstantial clauses. Thus, therapists are not reflecting the physical world of
patients’ Possessions but instead introduce discussion of the patients” internal world.

6.20.1 Relational Clauses: Intensive: Attributive

Table 6.20 below presents the therapists relational intensive attributive clauses.

Inscription - ~Appraisal . | Quality/
i RO e e e s S P Classifier
Script 1 T3
I’'m fine thanks Clare [cl 2] Affect +happiness Quality
what about you? [cl 3] Neutral Quality
So it must be hard [c] 73] . ) S Appreciation -quality Quality
That’s a big difference [cl 88] ; - Appreciation  +valuation Classifier
Script 2 T4 )
You feel guilty [c] 28] : ' Judgement | -propriety (SS) | - Quality
as if you're not being generous[cl 33] Judgement - | -propriety (SS) | Quality
As if you're being selfish [cl 35] Ce Judgement | -propriety (SS) | . Quality
as if you're just self concerned with how you are [cl 40] Judgement | -propriety (SS) [ Quality
7S IF YOU ARE not concerned the other person [c141] | J udgement -propriety (8S) | Quality |
Or may be you're more in touch with [[how wearymg it’s Judgement | +capacity (SE) { Quality
always been]] [c] 66] ‘ s :
~ So now that you’re aware of that [c] 88] Judgement | +capacity (SE) | . Quality
Well I think you're right [cl 81] ' | Judgement +veracity (SS) Quality
1t’s not right? [cl 59] : Judgement | -propriety (SS) | = Quality
In terms of it’s actually wrong? [c] 60] : ‘ Judgement . | -propriety (SS) | = Quality
It's an important one isn’tit? [c178] .. .- - Appreciation +valuation Classifier
NS IT something like that? [c] 30] ' ‘ _ Appreciation +valuation u Quality
AIS IT Something like that? [c1 42] Appreciation +valuation Quality
it’s very different between [[ being selfish]] [cl 74] Appreciation |  +valuation Quality
Well really "YOU ARE becoming in a way self-caring [c] 73] Judgement |+normality (SE)|  Quality
Scnpt 3T5 , ‘ : P ; .
mm Kind of feeling as some freak or somethmg? [cl 1 12] Affect -satisfaction Quality
how bad things are? [cl 49] R Appreciation -valuation- - .| - Quality
__1It's kind of like [[you’re not seeing medwal people]] [c1156] = | Appreciation | +valuation | Quality
Is it kind of like [[ being your best friend]] [c1 47] Appreciation +valuation | Quality
" that you perhaps couldn’t be normal? [c1160] Judgement | -capacity (SE) | Quality
' You don’t belong with them, with normal people? [c] 104] ’iludgement .| -normality (SE) | Classifier .-
. you can still be their friend [c] 124] ; .. |. Judgement |-+normality (SE)| Classifier
they can still be your friend [cl 125] ; Judgement -Fnormality (SE)| - Classifier

Table 6.20 Ranked Clauses: Relational Attributive Clauses for Therapist Showing Appraisal
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1. Appraisal

Therapists have limited relational Attributes realising Affect. The two Affect clauses are
both restricted Affect: (i) a neutral reply to a standard conversational opening, I'm fine
thanks Clare [cl 2] and (ii) a suggestion about the patient’s inner state, kind of feeling as
some freak or something? [cl 112]. Instead relational clauses most frequently realise
Appraisal Judgement (16 instances). Of these, eight are social sanction and six are social
esteem. They mostly clustered in S2: I am being selfish where the therapist moves the
evaluation from negative to positive, which is discussed further in chapter 8. Judgement
always concerns patients, never generalised normal people or borderline personality

disorder people.

2. Quality/Classifier ‘
Therapists attribute qualities to patients. Most instances occur in S2: I ariz being selfish in a
diecussion of whether the patient is really selfish. Classification occurs around nermality
and friendship.

6.20.2 Relational Clauses: Intensive: Identifying

Therapist relational identifying clauses are presented in table 6.21 below.

Script1 T3
Is it the not sleeping "THAT IS GETTING YOU DOWN [cl 13]
or is it the eating? [cl 14]
Script2 T4
And might that mean [[that you’re a bad person?]]... somehow? [cl 44]
So the question on top <I guess> is [[ why does it feel so wrong]] [cl 83]

or ~ THE QUESTION IS —[[why sorry — does it feel not okay to do [[what you might want //to do
[[which is [[to not hear from people <you know> when they’re low or when they're dumping stuff on

youJ]]] [l 84]

And [[what you’re saying]] obviously is [ [[[that in the past part of the way you mtght have coped w1th it
unconsciously]] is [[to blame it on somethmg [[that wasn’t you] ][[having to make the deczsxon] ] whzch
was the phone [c] 86]

Table 6.21 Ranked Clauses: Relational Identifying Clauses for Therapist

In contrast to the patients’ simple nominal groups; for example, they are not me’, therapists’
relational clauses contain complex nominal groups as the theraplsts try to equate the
patients’ talk as a summary statement available for the patients to assess, for example,
what you are saying ts . Thus relational identifying clauses are used to re-organise
meamngs S0 that new relatlons are created for mvestlgatlon by patlent and theraplst In

Scripts, however, the patxents do not take up the new meamngs
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6.21 SENSING NORMALITY: MENTAL CLAUSES

Table 6.22 below summarises ranked mental clauses for the therapist.

Mental Clause Type | Therapist Lexis | Instances | Sample Inscription

Affect:emotion -

Affect:desire want 3 as if to want [S2 T4 c137] //to have a bit of a rest
: = ‘ occasionally for something[[ that’s wearying]]...

Affect:perception - , v v : .

- Cognition feel, know, realize, 11 I am imagining// that it’s hard... [SZ T4 ¢l 55]

Sswe iU reflect, imagine, | o R T C
think

Table 6.22 Ranked Clauses: Mental Clauses for Therapist (*wonder is both congruent when representmg
patient world and metaphoncal when representing theraplst) : :
Theraplsts have lmuted mental 1ex1s They do not use mental affect: emotlon clauses either
for themselves or for patlents nor are there any mental affect:perception clauses. To
decrease the 1nterpersonal rlsk of speakmg about someone else’ s desires, theraplsts use
mental affect des1re wh1ch dlrectly mirrors the patlents de51res and is modahsed or

condltlonal for example, as If to want.

For therapists mental cognition is the most frequent mental clause type (11 instances)v
However theraplsts only present their own cognition as grammatlcal metaphor I know, 1
am zmagmmg Instead clauses suggest patient cogmtlon so kind of feelzng that.... When
talk becomes difficult and the conversation stalls, one therapist questions a patient, ‘do you
think so0? The theraplst’s lexis feel is grammatically mental cognition because it projects,
but it uses the ambiguity of feel as relational attribute to simultaneously introduce emotion

1nto the conversation (see chapter 8).

6.22 TALKING ABOUT NORMALtTY: VERBAL CLAUSES

Therapists’ verbal clauses reflect previous patient speech as Extract 6.4 below illustrates.

Speaker.| Clause | .- L TG TR e
P3 5 | My my nights are getting me downa lot, um, .. -

6 I, I feel like um like a record

7 | whenIsayit '

8

9

but that's probably because [[T want you// togivemea solutlon]]
and I'm waiting for a soluhon /mm/
T3 10 and when you say e R
1 n “THAT your nights are geﬁmg you down ‘ '
12 what what about it is getting you down?
13 | Isit the not sleeping “THAT IS GETTING YOU DOWN
‘ - Extract 6.4 [S3 P3 T3 cl 5-13]
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In this extract the therapist’s verbal group in cl 10 works coherently to directly reflect and
reintroduce the patient’s earlier speech, cl 7. The therapist then has a choice of which
‘clause from the patient’s turn to amplify here: either 1 feel like a record (to ask what is_the
feeling?) or waiting for a solution (to ask hoW does that feel7) Even within the clause
actually spoken what about it is gettmg you down?, the patlent is given the optlon to
explain the agency and focus on ‘what’ is impacting, that is, the nights or the not sIeepzng
rather than bemg asked to engage with the emotion of gettmg down. When the patlent _
chooses to repeat her symptoms the conversation continues as Scrlpt rather than a preferred

conversation and the therapist appears to have contributed to the contmuatlon. R

6.23 THE NORMALITY OF BEING AND DOING' BEHAVIOURALAND EXISTENTIAL CLAUSES

Two ex15tent1al clauses mtroduce safety and secunty mto the conversatlon when there IS
somebody else there there zs a sense of safety and securlty [Sl T3 cl 97 98] The three
behav1oural clauses dlsplay the therapist reﬂectmg back a patlent s behav1oural clauses for

example you d wake up [Sl T3 cl 81].

6 24 CIRCUMSTANCES. SITUATING THE CLAUSE

The 22 Clrcumstances in the theraplst data are predommantly locanon spanal and
locatlon time. There are very limited Clrcumstances of cause Of manner. The theraplst thus

remams in the congruent patlent world
PART Iv: B) INTERPERSONAL ANALYSIS FOR THERAPISTS’ RANKED CLAUSES

6.25 MOOD STRUCTURE AND SPEECH FUNCTION

Lexicogrammatical Analysis- . | . Instances .
Mood A
‘Declarative | 54(80%) :

Declarative tagged ‘ -

Imperative - ‘ ' ' -

Interrogative =~ . 14 20%) -

Exclamative L RS

, “Total | 68 |
Speech Function , o
Give information ~ ~ ~ * | 42(60%) |
Demand information = . ‘| . 26 (40%)
‘Demand Goods and Services A
Total 68

Table 6.23 Ranked Clauses: Mood and Speech Function of Therapist Clauses
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Mood selection is restn'cted to declarative mood (80% 54/68 instances) and interrogative mood
(20%, 14/68 instances). However, speech function analysis shows a decreased giving of
information (60%, 42/68 instances) with a subsequent increase in the demands for infonnation :
to 40% (26/68 instances). Theraplsts’ demands for mformatlon in Scnpts reflect the need to

prompt conversatlon because of dlfﬁcultles the patients have in engagmg and contmumg talk

6 26 MODALITY AND TENSE

Modallty is restricted for therap1sts as well as patlents There are nine clauses contalmng
Modal Finites with probability and ab111ty as the domlnant types There are no clauses of
obligation. Mood Adjuncts are of i 1ntens1ty, probablhty and usuality. The dommance of the
present tense (53 instances) and the limited past tense (five instances) shows the therapists’

interest in the present. They do not directly question patients about the past.

6.27 POLARITY |

Therap1sts generally keep their talk posmve 11m1t1ng negatlve polanty to seven 1nstances
whlch reflect the patlent’s behav1our for example when you can’t get a proper mghts
sleep [S1 T3 cl 74] or questlon patient 1nterpretatlons for example You don tbelong wzth
th_em, with normal people? [S3 T5 cl 104]

* PART IV: C) LEXICOGRAMMATICAL ANALYSIS OF OTHER CLAUSES

6 28 RANKSHIFI‘ED CLAUSES |
The 18 rankshlﬂed clauses. functlon prlmanly as Part1C1pant in relational clauses. They

cluster in 82: I am bkelngkself sh574 as the interactants discuss the patient’s selfishness, for
example, [[84.lwhy, s‘orrjy,‘ — does it feel not okay to do [[what you might want //to do
[[whichv 1s [[to not hear from people ‘<you know> when they’re low or when they're
dumping stuff on you. ] ] ]. S 2: I am being selfish is discussed in detail in chapter 8. |

6 29 INCOMPLETE CLAUSES , e e D |
Therapists incomplete clauses expand the mterpersonal potential by adding modahty of
probability and an irrealis process (I’'m imagining) to the turn, for example, it can be hard to *
(followed by) it might* (followed by) well 'm i nnaglmng it rmght be hard to do something...
[S2 T4 cl 54]. Here, the theraplst soﬁens the patlent s self evaluation but eventually completes
- the 1mt1al clause, wh1ch allows a repet1t1on of the key emotlonal top1c the patlent dlfﬁculty

7 They are absent in S1: I feel like a record and there is only one occurrence in S3: I am not normal.
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PART V

6. 30 CONCLUSION
This chapter has shown in detall the lexrcogrammar w1th whlch Scrlpts reveal patlents

alienation from normahty as a current state of inert Attributes: I am bemg self sh, 1 am not
normal and I feel like a record. Scnpts generahse lifeas a statrc estranged world in which
patients contrast their own lack of normality with the normal life of both spec1ﬁed and
generahsed normal others They also demonstrate thelr separateness from these normal

people as well from people w1th borderllne personahty dlsorder .

The' lexicogrammatical patterns show that patients have a restricted construal of their
world, consistent across all clause types. They have a restricted material impact upon the
world, with the majority of material clauses being Goalless- the only Goals are 11m1ted to
patlents actions upon themselves In relational attributive clauses, patlents possess
repetmons of negatrve attributes and symptoms In relational 1dent1fymg clauses the most
porgnant sense of alienation is seen, for example they are not me, no—one is me. Mental
affect:emotion clauses are limited and mental affect:desire clauses are absent in Scnpts
Mental cognition clauses demonstrate a lack of knowing. The mental clauses together
show how an enclosed interior world: the patients’ own emotrons are in a c1rcular relatlon
with their thoughts

Normal people, both specified (Anne) and generalised people proyide patients Aw:ith a
contrastive normality. These people act upon their worlds and possess positive physical
Possessions and Attributes. In contrast, people with borderline personality disorder possess
negative attributes and drsplay the amblvalence patients feel about whether or not they

belongs to this group

Once a worldview becomes so consistently generalised it is hard to negotiate change. This
may suggest why Scripts are dispreferred therapy talk (Meares 2000:124) and thus’ why
therapists try to change the tale. This chapter showed one therapist’s failed attempt to

change a Script, see section 6.22. A successful attempt is discussed in chapter 8.

In the opening section of this chapter the psychiatrlc description_‘ of Script was presented as
‘facts the individual has to learn about himself or herself” and as ;repetitive and mvanant
...The language is linear, offering few associational linkages.’ (Meares 2000:9‘8). It was
suggested that these would be realised linguistically as negative mental affect clauses, a
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repetition of negative relational attributive clauses, and a reduced role for material clauses.
The investigation in this chapter has shown an absence of mental affect:desire clauses, which
suggests that the unrealised wants of Chronicles are now unable to be expressed. Repetition
of negative Attributes did occur. It may be that the repetition, limited field and present tense
are the features that suggest ‘linearity’. The linguistic finding of the role of other people as
‘proofs’ in an argument for lack of normality in self was not predicted by the Conversational

Model. It will be explored further as generic structure in chapter 10.

‘In this chapter, Scripts have been shown to represent an alienation from normality as
negative present tense Attributes and limited engagement with the world, in contrast to the
normality of other people. Chapter‘ 7 now considers the therapeutically valued Narrative,

where normality is remembered or anticipated as a positive experience.
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7

Narratives: This is How | Would Like Normal to Be B

The. Co‘mple‘x Tale of Normality as Imaginati“on and Memory

I feel like one of them now [N5 P5 cl 17]
It's amazing how different I feel [N5P5cl21]

Text N4: The Backpack

P

=R Be - e - B e -

I could feel, and he played me like a yo-yo all the time

And without a doubt, that is the biggest fear in relationships

_. inevitable, I think the inevitable for that is disappointment in a relationship, so I just think to
" myself, well Clare remind yourself, you could just throw that backpack on your shoulder and walk

‘Whereas now there is that fear. o : _ . A
It is. It is. I sort of also fantasise a little bit about, you know those sort of American movies or

EEEEEE)

. travelling a bit or something and they stop off at a place to stay, just a little motelly place or

I remember describing to you once that Edward could make you feel the safest or the highest I
could feel

Mm

Just by his approval or whatever, his love and he also make me feel the lowest

Mm

Mm

Mm : : : -

..I fantasise about dropping it all, and just being able to say, I fantasise about just having a pack on
my back and just saying see ya you don't bother me. But they bother just in being, just in being ina
relationship bothers me so, in order to keep me feeling like I have a chance, cause I think the

away and just say see ya you don't bother me. .
Mm huh. Some day you'll be able to do that.
yeah yep S ,
But then you won't be afraid of being alone.

That's right.

something, where you see, it's usually a man, sometimes a lady, and they sort of just, er, they're

something, have dinner, meet someone, meet some people, have a chat whatever, go back, go on
their merry way the next day, and whatever. For some reason I've got this lovely dream in my head

at the moment that I wish I could do that. o
’ [N4 P3 T3 turns 350-364]
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Text N1: Rain and Bunny Memory

A - R - - e~ B e - B Ml |

s

o]

-

- B - |

Weird [6 secs] I like this weather we're having.

Do you?

Yes I love it when it rains. /mmm/ I like the cooler weather /yeh/ I don't like the heat.

Yes yes

Cold weather

Yes and playing with the rain. And it's like a child isn't it? Children like rain.

Mmmm yeh it feels very also when nfs raining umm m fhe car it feels very secure Ilke a Securn‘y ‘
thing when I'm in the car

Yeh

And the rain’s falling

And you're not getting wet

Yeh I don't know why but that's how it feels

Interesting

Mm I've always felt Ilkefhafbqudom‘ kmwwhyandyehIrenwmberwheanasumew ina pram and I
was a baby and I remember my mother walking of a night and T could see you know the traffic lights
changing colours and the cars and it looked really pretty /mm/ I remember that. I remember feeling very
secure and warm sort of snuggly sort of thing /yeh/ and since then um I feel like that in 1he carand sortof

" in bed of a night when it’s raining and that and I snuggle down I feel really secure.

Yeh it’s a nice feeling isn't it?

Mmmm

Yes

But It's really weird isn't it?

But it shows you how you know you can remember even from such a young age you can remember
the feeling of feeling secure

Yeh I don't know how old T was. I just remember looking out from the pmm T was lying down and I
saw these pretty lights. I liked the lights.

Yeh ... [tea cup rattles] and you felt warm and you felt seciire.

Why how far back do you remember? for yourself? ‘

Um T think three years actually three years yeh but not everythmg because my brother was born.
There is a three year difference /mm/ so I remember the day we went to visit went to visit my
mother with my grandparents and my father in hospital when she had him. And I described the
room to my mother and she said 'yes that was it' so it must have been three years because n‘ we
are exactly three years difference yeh

Oh right mm [4 secs] [loud car sounds] yeh I remember back further

Do you? ‘

Yeh I remember another time. I was in the cot and I had ulcers on my tongue and my mother took me to
the doctors and the doctor gave her this stuff to put on my tongue. She put it on my tongue but it was
poison /mm/ and I nearly died. /right/I had to go to hospital /mm/ and I remember in the hospital they
had wallpaper on the walls and it was all bunnies /right/ and T remember the bunmes I could see the
bunnies hopping /mm/ on the wallpaper /right/ I remember that. - . .

Right how was it? Wo,s it Ilke a funny feelmg or was it happy?

Happy :

Happy feeling yeh

Yeh because the wallpaper was cornmg alive. /yes/ AII the little bunmes were Jumpnng around
/yes/ yeh I felt really happy. Apparently I was very very sick because he shouldn't have told her
to put that stuff on my tongue /mm/ because it was poison /mm/ because I had the ulcers right
back towards the back of my tongue as well /mm/ and then it went down me throat. /yeh/ She
used to say you get ulcers on your tongue from telling lies.

Oh right

[N1P1 T1 turns 326-357]
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7.1 INTRODUCTION

Chapter: 5 showed the lexicogrammar of Chronicles’ which represents an ineffectual
everyday normality for patients and chapter 6 showed the lexicogrammar of Scripts which
represents patients’ alienation from nonnahty This chapter now cons1ders Narratives
lexicogrammatically. The chapter ultlmately reveals the commencement of a complex
‘normality’. Texts N4: The Backpack and N1: Rain and Bunny Memory have been selected
to illustrate typical Narratives. They are tales of patients presenting life as a posmvely
1mag1ned self and a positively remembered self. The five Narratives for investigation are
N1: Rain and Bunny Memory (Patricia), N2: The Backyard (Emma), N3: The Kafka Dream
(Fiona, the borderline text), N4: The Backpack (Clare) and N5: The Bubble (Fiona).

The chapter eventually enables a means of re-examining Meares’ description of
‘nonlinear’, ‘spontaneous’ and ‘complex’ features, and the expanded 1exicogrammatical
resources of patients which create a positive remembered or imagined ‘riormality’. Section
7.1.1 and 7.1.2 reintroduce the psychoanalytic (semantic) descnptlons of the
Conversational Model and the 11ngulst1c orientation of this study, ﬁrst presented in Chapter
2. Sections 7.2-7.28 present the lexicogrammatical analysis, first the experiential and
‘interpersonal analysis for the patient in sections 7.2-7.16 and then for the therapist, sections
7.17-7.30. Section 7.31 concludes the _chapter. Appendices C and D contain the

lexicogrammatical database with analysis and the maj'or lexicogrammatical summaries.

7.1.1 Conversational Model Descﬁpﬁon
Narratives are not independently defined in the Conversational Model but are described in
contrast to Scripts and Chronicles, which are ‘manifest in clinical conversations of a less

complex, more automatic kind than the narrative of self® (Meares1998:875). The goal of

therapy is to transform Scripts and Chronicles into ‘a more spontaneous and ¢ plex
narrative form’ (Mea;resl998 875). The language of Narratives is ‘a form of mental activity
which is non-linear, non-logical which is found in states such as reverie’ (Meares 1992:
Introduction, my underline). Although not easily defined, Narratives are recognised

clinically by the therapists as valued therapy talk.

7.1.2 Linguistic Description _ ;

As was the case in the previous two chapters, the psychiatric semantic description is set aside
and this chapter returns to the naturally occurring language of patients and therapists to
explore the complex syndrome of features in the lexicogrammar an& the semantics of

evaluation that create the text type Narrative. Because Narratives are valued as a sign of
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improved mental health, it could be expected linguistically that there is an increase in

positive affect Appraisal and an increased representation of the inner world in mental

clauses. .o

7. 2 OVERVIEW OF THE RANKS OF NARRATIVE CLAUSES ;

The 391 Narrative clauses comprise 35.2% of the SCN Corpus when d1v1ded 1nto clauses
Although Narratives are the texts which are the most directly interactive, there is not the
ihcreased clause contribution by the therapist that might be anticipated, w1th the therapist
to patient clause ratio of 23%:77%. This demonstrates that Narratives remain consistent

with the context of psychotherapy, where patients do the maj oﬁty of the talking.. .

The ranking distribution of Narrative clause types is presented before the analysisA of the
ranked and ranksh1ﬁed clauses. Clauses in various stages of ranking and completlon are
presented in table 7.1 below

- Type of Ranking

Patient =

Therapist

Total

" Ranked 82%(320) | 83%(97) | 82% (417)

. Rankshifted - 11%@2) | 9% (1) | 10% (53)
Incomplete 5%(8) | 5%@6) | 4% @9 |
Minor 3%30D | 2%@) | 3%314) |

TotalClauses | 391 | 117 | s08 |

Table 7.1 Rank Distribution as a Percentage of Narrative Clauses

This table presents the order of discussion of Narrative clauses: the patient clauses are
presented before the therapist clauses. Within the clauses of each speaker ranked clauses

are discussed followed by rankshifted and incomplete clauses., . -
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PART I: TRANSITIVITY ANALYSIS: PATIENTS’ RANKED CLAUSES

7.3 THE EXPERIENCE OF POSITIVE NORMALITY

This section presents the patients’ construal of their reality as either an imagined or
remembered normality. The realisation of the patients’ positive self in Narratives is
compared and contrasted to therapists" realisations and interactions with the patients’
experiences in sections 7.16-7.27. The extensive analysis;yWhich’has been summarised

here, can be found in Appendix C. ;k:

7.3.1 Narrative Clause Types: Distribution

TchmwmeType | Mo e e N A
- Material o 23% N% | 30% .| 27% 25% . | 31%(98) -
Relational - 34% 31% 44% 27% 65% | 38% (121)
Mental 38% 21% 19% 40% 5% 25% (80)
Verbal 3% 4% 3% 6% 0% 3% (10)
Behavioural 0% 3% | 1% 0% 5% 1% (4)
Existential : 2% 0% 1% 0% 0 1% (2)
Total Clauses % |~ 100 |- 100 . | 100 100, | 100 | 100(318)

Table 7.2 Patient Clause Types as a Percentage of Narrative Clauses (dommant clause type highlighted)

Table 7.2 shows that overall, relational clauses are dominant. There is some vanatlon in
clause types between the individual texts in part due to the short text N5: the Bubble NI:

Rain and Bunny Memory has more mental clauses because of the cluster of / remember
;clauses, N2: The Backyard more“ material clauses because of repeated childhood actions
and N4: The Backpack more mental clauses in the fantasy. For consistency of reading,lthe

dlscussmn is presented in the same clause type order as for Chronicles, that is, startlng with

the matenal clauses

7.4 NORMALITY AS DOING' MATERIAL CLAUSES

Followmg the pattern set out in chapter 4 and employed in chapters 5 and 6, matenal
clauses are investigated in the following order: 7.4.1 summarises the range of lexical
choices for these clauses; 7.4.2 summarises the Actors in material clauses in the order of
Hasan S chne of dynam1sm (1985:47); and 7.4.3 summanses the Goals and Ranges in

material clauses, agam accordlng to Hasan’s clme of dynaxmsm (1985 47)

58 N'5 has only 23 ranked clauses.
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7.4.1 Material Processes: Lexical Choices ' T o
Although material clauses are not the dommant clause subtype in Narratlves the 54

material lexemes, which are presented in table 7.3 below, represent an expanded topical

domain.
Patient & Therapist Lexis |~~~ “ Patient Only “Cie i Therapist Only
climb, do, shift, show, - . | build, change chop, come, defend, die, discover, drop, - | count, crick,”
work, visit o elbow, fall, find, fit, flex, give, happen, have, hide, hop, | cut, end, get, go,
' : | jump, leave, lie, lose, move, play, prepare, punish, put, | hang, make, -
rain, root, see, send, sentence, separate, sit, snuggle, - | stop - ’

spend, stay, stick, tag, take, throw, travel, use, wait, walk

Table 7. 3 Material Processes (bold represents patient as Actor)

The process lexis for patients is still concrete actions of the everyday, now extended to the
domam of chlldhood for example actions, hop, jump, and the positively lmbued lex1s

snuggle Theraplsts mtroduce thelr own 1ex1s to extend the material action..

7.4.2’Material Clauses: Parﬁcipants: Actor T
Table 7.4 below summarises the Actor in the material clauses. It is arranged according to

Hasan’s cline of dynamism (Hasan 1985:47, see section 4.6.1).

, Actor . oo Instances . it Inscription Examples .

Human Actor ' , .

CPatient | 25%(19) | TbuilrLego |
Patient plusother = ..~ .| - 18%(14) : ... | We just made collages out of everything
Mother - 13%(10) | She made tinsel out of bottle fops
Male ‘ , - ‘ ‘ ‘ , ’6% (4+1 father) Dad sat on all the memories '
Someone | B ‘ -

' Therapist = . = . R R | S R PLO TS
One (you) 11% (9) because you've done somethzng
Other people generalised 8% (6) and they are travelling a bit or somethmg
Things Physical 4% (4) The little bunnies were jumping around
Abstract entrty/ndea /fact 15% 12 1t just sort of hangs over me ’
° Total| . . 79% - T

Table 7 4 Ranked Clauses: Grammatlcal Actor in Material Clauses

Table 7. 4 shows human Actors in 81% (80/98) of Narrative materlal clauses The pat1ent

however is the sole Actor in only 25% (19/98) of the material clauses, but also appears as
Actor with others in 18% of clauses, showmg that overall patients construe themselves as
Actor in 43% of clauses. In Narratives, generalised other people display the freedom of

others to act as they please, but rather than creating alienation for patients, they suggest a -

%9 The other material clauses without Actor are non-finite or passive clauses.
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potential for patients to do the same. This is illustrated in Extract 7.1 below, where a
patient introduces fantasised other people and then concludes, not that she is different (as
in Scripts), but that she wishes she could be like them, thus creating an alternative model of
action and being. Also, immediately prior to Extract 7.1 below, the patient suggested a
modalised action with positive modal ability, you could throw your backpack on your

shoulder and walk away. [N4 P3 cl 18,19]

I sort of also fantasise a little bit about, you know; those sort of American movies or something
where you see*

its usually @ man, sometimes a lady, :

and they sort of just, er, they're travelling a bit or somefhmg

‘and they stop off at a place [[fo s'ray]] Just alittle mo’re|ly place or samefhmg
have dinner, S . : ‘

meet someone

meet some people

have a chat whatever,

go back, -

goon their merry way the next day, and whatever.

For some reason I've got this lovely dream in my head at the moment.

‘that I wish I could do that ' k

- Extract 7.1 [N4 P3 cl 30-43]

7.4.3 Material Clauses: Participants; Goal

- Table 7.5 below shows the second Participant of the maferial clauses.l

Cooc ot s o Inseription Examples 0 |- Process | © Goal/ Range
Goal/Range ... - | B sy Lexis * " Lexis

Patient as Sole Actor Total=19 - -

Goal: Human Total =3 \ o Ican’t even detend myseIf _Defend Myself’ R
Goal: Thing Concrete total =2 - 1 builtlego ‘ Built Lego
Goal: Thing Abstract total=3 -~ vI didn’t do it on purpose L Do Action
No Goal: total = 11 | Iwent to the office - Go | Circumstance

\Patient+0therTotal=14 , e , TR RS . »
Goal: Human Total=0 - -

' Goal: Thing Concrete total =2 We just made collages
- .Goal: Thing Abstract total =5 -~ We did so much stuff together pid | Actions
No Goal total = 7 We used to climb on the roof Climb B

Table 7. 5 Ranked Clauses: Grammatlcal Goal in Material Clauses (negative clauses in underlme)

Patlent as Actor and Goal | ,

Pat1ents are Actors on self and thmgs The patlent is Goal in a series of agentless passive
clauses in N3:The Kajka Dream for example, where I was betng sent off [N3 P5 cl 153).
They suggest the unreahty of part101pants who act on the patlent in a dream. Clauses

without Goals are d1scussed in the section below.
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Other Participants, Goal

Other human Actors act on material things, for example she (my mother) made playdoh
from scratch [N2 P4 cl 48]. They also act upon the patient as Goal, for example, ke always
thrashed me [N2 P4 cl 36]. Although these clauses could lead to negatlve self talk, in the

context of the Narrative they continue as positive texts.

Clauses Without Goals ‘

There are 18 goalless clauses with patient as Actor, but rather than lacking impact upon the
world these clauses are completed by Circumstances, for example, we moved into our
house [N5 P5 cl 4]. The Circumstances introduce a location for the movement and hence

contribute to an increased representation of interaction with the world

7.5 THE NORMALITY OF BEING AND HAVING: RELATIONAL CLAUSES
Table 7.2, in section 7.3.1 above, shows that relational clauses represent 38% of the
Narrative clauses, the largest representation of relational clauses in the SCN Corpus Table

7.6 below shows the distribution of the relational clause subtypes®.

Relational Clause Subtypes |~ Instances
intensive attributive ' , 70 (58%)
intensive identifying 21 (18%)
possessive attributive 26 (21%)
possessive identifying ; 0
circumstantial attributive 4(3%)
circumstantial identifying 0
s Relational Total | 121

- Table 7.6 Ranked Clauses: Relational Clause Subtype Distribution

As in chapters 5 and 6 the majority of relational clauses are intensive attributivel'(58%,
70/121 instances). But an important difference is that the finite of these clauses VSets them
in past, future or hypothetical time more often than the present. - Discussions of Tense

occur in section 7.13.

The following sections display attribution for the human Participants for the different
clause subtypes in the order indicated in chapter 4: relational possessive clauses, relational
circumstantial clauses and relational intensive clauses. The 1mportance of Appralsal in

cxrcumstantlal and mtens1vc relatxonal clauses is dlscussed wnhm the relevant sectlons o

O There the same number of instances for Chronicles and Narratives (121) so direct comparison is easier.
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7.5.1 Relational Possessive Clauses: Attributive and Identifying

Table 7.7 below summarises the relational possessive clauses, all of which are attributive,
according to the characteristics of the Possessions. They are presented in a cline from
external possessions to internal possessions, where abstract possessions are close to the

border between the two classes.

Characteristic of Possess:on Instances Possessor : Sample Possessions
External Possessions - e \ : s e

Thing Positive 4 ~ Place: they had wallpaper on the walls

hospital, it’s got all these half rooms underneath
home, garden | 7o the house

Thing Neutral 0

Thing Negative 0

Abstract Thing Positive 11 Patient, patient | 7 had a lovely childhood (3), adventures,

and brother (1) | dream (6)

Internal Possessions

Patient I had ulcers on my tongue

Symptoms Negative 3

Problems Negative 0

Behaviour Positive 2 Imagined people| have dinner, have a chat .

Non Possession 6 Patient 1 haven’t had it in the last week or so= dream (6)
' Total | 26 '~ ’ B By

Table 7.7 Ranked Clauses: Grammatical Possessions in Relational Possessive Clauses (possessions in bold)

The possessive clauses include positive evaluation, for example, lovely dream. Physical
Possessions belong to childhood memories of place, for example, the childhood fdmily
home. Abstract Possessions are actions and dream based. Even bodily signs, for example,
ulcers, are remembered Possessions rather than current signs. There is no possession of

feeling.

7.5.2 Relational Circumstantial Clauses: Attributive and Identifying

Four circumstantial locational clauses place patients in a physical location in their
childhood or in a dream. Two circumstantial clauses are in the continuous p'res)eknt’ where
the feelings are now represented as ongoing. For example, I feel like that (secure)// when

I'm in the car [N1 P1 18] connects a past experience to a persistent current emotion. -

7.5.3 Relational Intensive Clauses: Attributive

Seventy relational intensive attributive clauses represent the highest number of Attributes
for the three text types. The following sections display the Attributes as: A), Attributes of
patients, B) Attributes of other people and C) Attribution of ideas.
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A) Attributes of Patients

Inscription i Appraisal ¢ Inner/ | Quality/
' S . ' h Outer: [Classifier
Narrative 1 [P1 T1] , o . )
I’ve always felt like that (= very secure) [cl 25] Affect +security Inner | Quality
Ifeel like®' that (= secure) in the car and sort of in Affect +security Inner | Quality
bed of a night [c] 35]
I feel really secure [cl 38] Affect +security Inner | Quality
1 felt really happy [cl 89] Affect +happinessk | Inner | Quality
Apparently I was very very sick [c] 90] Judgement | -happiness (SE) | Outer | Quality
and I was a baby [cl 29] Judgement | +normality (SE) | Outer |Classifier
Narrative 2 [P4 T3] ,
I'm a bit like dad [c] 4] Judgement | -normality (SE) | Outer | Quality
Narrative 3 [P5 T4] 7 ,
when I'm down [cl 4] , Affect -happiness Inner | Quality
because I always feel so out of control of things [c1 104]  Affect -security Inner | Quality
I'm completely powerless [cl 58] ‘ Judgement | -capacity (SE) | Inner | Quality
It’s sort of a bit like my whole Ig'fe; in a way [cl 103]| Appreciation -valuation - Quality
Narrative 4 [P3 T3] o
feel the lowest [[I could feel]] |c] 3] Affect: -security Inner | Quality '
Narrative 5 [P4 T4] .
Patient as ‘I’
1 feel really good today [cl 1] Affect +satisfaction | Inner | Quality:
1 feel really good about it [cl 6] Affect” +satisfaction Inner | Quality
But 1 felt really good and all that stuff of the last Affect +satisfaction Inner | Quality
couple of months [c] 9]
1feel like one of them now (normal people) [cl 18] Affect +satisfaction Inner |Classifier
Mm it’s amazing [[how different I feel.]] [cl 21] Appreciation +impact Inner | Quality
Patient as ‘you’ ; o
you're more in contact with the world [N5 cl 15] Judgement +normality (SE) | Outer? | Quality
like you're inferior [N5 cl 91] Judgement | -normality (SE) | Inner | Quality
because you're not good enough [N5 cl 90] Judgement | -capacity (SE) | Inner | Quality
like you're not privy to the information [N5 c1 88] | Judgement | -capacity (SE) | Outer | Quality
and you had to be careful [N5 cl 40] Judgement | -capacity (SE) | Inner | Quality
Patient as ‘we’ . } |
‘before as we were children [N5 c161] Judgement | +normality (SE) Outer |Classifier
we were inseparable [N5 cl 30] Judgement | +normality (SE) | Outer | Quality

Table 7.8 Ranked Clauses: Relational Attributes of Patients

[Key: SE = Social Esteem, SS = Social Sanction]

Discussion

Narrative Appraisal shows a distinct possibility for a positive worldview. Self Attributes

include positive Attributes and positive clusters of Affect: security, happiness and

satisfaction. They mostly represent inner experiences. Negative self esteem occurs in a

$1The closeness of relational categories of feel to mental categories is seen in that the Appraisal is classified as Affect.
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strange dream for which the overall Appralsal prosody is positive. Negative Judgement is
also shifted mterpersonally into the generahsed you, although it is clearly the patient
herself that‘ is being described. The’majonty of Attributes are Quahtles. Classifying
Attributes class the patiént as' baby and importantly, the one attribution of normality occurs
when the patient can describe herself as one of them now, that is, she can define herself

within the category of normal people.

B) Attrlbutes of Others ;

Other humans have a limited presentation in Narratives. They are usually fam1ly members,
in particular the inclusive ‘we’ of a patient and her brother. There is only one clause of
human attribution outside of the famﬂy, a negative Judgement: propriety of a patlent S
staff, Because they were being mean to him [N5 P5 cl 7] which she contrasts with her own

positive behaviour.

0) Appreclatlon of Ideas and Thmgs L ,

The majority of Appreciation, 87 % (30/35 clauses) is of ideas and non physwal thmgs for
example, feelings. Most of these occur in N3: The Kafka Dream, where they summarise
long stretches of talk, as a patient tries to explain the deeply interior world of a dream
Physical things, for example, classifying a tree in a childhood garden, represent only 13%
of Aopreciation (6/35 clausés). Table 7.9 below prcsehfs kAppreoivation_in the“ patient’s

attributive clauses.

Feel classification was explained in section 4.7.



180

" Imscription . 7ot o it Appraised Y 7 ¢ |[Appreciatio
Narrative 1 [P1 T1] , S i i
it was all bunnies [c] 78] . The wallpaper neutral
it looked really pretty [cl 32] The traffic lights changing colours +quality
' ~IT WAS Happy [c1 851 I o © “Feeling® - | +quality
in the car it feels very secure like a security thing [cl 17] - Feeling - +quality ..
it’s really weird isn’t it? [cl 42] The situation +impact
Narrative 2 [P4 T3] '
it wasn't at all [cl 74] The bush wasn’t lantana neutral
it just have been so intimate and close [c1 71] Childhood ~ +quality’
isn’t that horrible [c12] - . - .-+ |not remembering the’ happy stuff’| - -quality
it makes me feel really awful [c172] k . Dream » -impact
Narrative 3 [P5 T4] ‘ ’
it’s always sort of the same [c170] o Dream =~ " -quality
always just as obscure[c171] = . S ‘Dream = -impact
it’s sad[cl16] - ‘ ST Dream | . -quality
it’s like that [c1 17] ‘ ‘the way I can just say books +quality
, ' and you know them’
that’s not clear either [c124 ] ‘ Dream | -quality
it’s all really, not obscure (can’t find the word) [cl 25]- . - Dream - - - -impact
it was a place of like no return [cl 43]  Dream (classification) -quality
it's so stupid in details [c] 44] ' . Dream -valuation
“it’s no good [c] 169] - A B ' ' Dream - " -quality
It’s just like poor old Fiona [c1181] - - R Fiona . .. | -valuation
Jeeling [[ like it’s not a good place]] [c1 171] » _ Dream {. -quality
it’s always the same sort of feeling and ending [c] 152] i Dream | -quality
it’s not always the same [cl 151] k Dream | 4valuation
it sorted of sounded like [[ I started to feel better]] [cl 148] Health +valuation
it was interesting [cl 142] ‘1 stopped having dream’ +impact
that was one of those little details [[109.1 you have in Dream details - neutral
the dreamj] [cl 109]
it’s really unsettling [cl 94] Situation in dream -impact ‘
may be that’s [[how Kafka felt]] [c] 84] . powerless in a dream -quality
it’s a really dark [cl 173] _ Dream -quality
Narrative 4 [P3 T3]
that is right [cl 26] . Agree with therapist +valuation
it’s usually a man, sometimes a lady [cl 32] _ Person (classification) | +valuation
it’s like [[the light goes on]] [cl 13] Emotion +valuation
it’s like [[ the light goes on]] [c] 10] , Emotion +valuation
it’s hard [[to explain]Jreally [c]1 12 ] Positive emotion -valuation

Table 7.9 Ranked Clauses: Relational Intensive Attributive Clauses Showing Appreciation

Appreciation shows a dominant pattern of positive qualities and positive valuation of ideas
and events. The negative valuations occur in a dream and do not have the impact on the

patient that present life events would have.
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Two relational clauses display changing state the bubble gets more transparent [N5 P5 14]
and the wallpaper was coming alive [N1 P1 87]. They represent the patient’s observation
of these past events unfolding in real time, grammatically showing a duality of view. In
doing this they introduce a perspective of change that may then be applied to self, which is
seen in the negative as not wanting to become an awful person, but could potentially occur

as a positive appraisal.

7 5 4 Relatlonal Intenswe ClauseS' Identlfymg | ;
Table 7. 10 below presents the relational intensive 1dent1fy1ng clauses The ﬁrst clauses
from N1 are close to attribution but are included here because they represent a techmcal

class definition.

- CL -0 7 Relational Intensive Clauses: Identifying

Narrative 1 [P1 T1]
73 but it was poison
93 because it was poison

Narrative 2 [P4 T3]
13 so that is [[what I say]] ,
81 | : it was the neighbourhood kids and probably Eugeme [[ tagging along behmd] 1]

Narrative 3 [P5 T4]
131 | —itwasn’t only me
7 it’s this réaIIy weird dream -
48 | it’s not actual fear V

76 | ~THE FEELING IS Scared

132 | it’s other people as well

137 especially with the last couple of months that’s [, [how I feel]]
145 | Oh it was the one

158 yes and that’s [[how I feel a bit]]

188 | It’s all control in the thing, like in the process

85 |  that's [why he wrote that story] ]

" '| Narrative 4 [P3 T3] v :

5 And without a doubt, that is the biggest fear in relationships
Table 7.10 Ranked Clauses: Relational Intensive Identifying Clauses

The relat10nal 1dent1fy1ng clauses are widely dxspersed in thelr semantlcs Some are very
close to attnbutlve clauses for example 1t was porson, and others explam the pammpants

and sxtuatlons of the tale for example zt was the nezghbourhood kzds

7.6 SENSING NORMALITY: MENTAL CLAUSES

While the total number of patlent clauses for Narratlves 1s 22%, thelr occurrence varies

cons1derably across individual texts from over 30% 1n two texts to as low as 5% inN 5:
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The Bubble, a text with a dominant pattern of relational clauses which describes rather than
narrates. In two of the five Narrative texts mental process clauses move into the highest
cluster with relational and mental clauses, suggesting an increased role of mental processes
for Narratives. Two texts form a separate middle cluster and the final text, N5 moves to the
lowest cluster. This anomaly suggests Narratives may be divided into subgroups but this
possibility that must be taken back to the therapists. It is further discussed in chapters 8 and
11. Each of the mental process types discussed in 4 6 as most relevant for this thesis is
discussed in the following order: 7.6.1 summarises the range of lexical ch01ces 7.6.2
discusses the Sensers of each mental process type and 7.6. 3 7.6. 6 mvestlgate 1n turn the

other mental process subdivisions.

7.6.1 Mental Processes: Clause Subtypes and Lexical Choices
Table 7.11 presents the distribution of the mental clause subtypes and the mcreased range
of mental lexis for Narrative clauses. Cognition is the dominant mental clause subtype It

includes the therapist lexis, which is discussed in section 7.19.

[Mental Process Typel Patient |  Narrative Patient Lexis | Theraplst Lexxs ‘| Therapist
R o} Instances | oo e ot T e S . .| Instances
Affect:emotion 9 feel, like, love feel, like, : = | 3
Affect:desire 2 ‘want, wish C ey -
Affect:perception 6 look, see Cosee 1
Cognition 63 bother, fantasise, feel, imagine, know, mean, - 15

know, mean, remember, remind, - .| remember, think, '
think, work out wonder (
Total | - 80 , e et I TR 19

Table 7.11 Ranked Clauses: Mental Clause Subtype Dlstrlbutlon and Lexis [Grammatlcal metaphor has not.
been included in the above table for reasons discussed in 4.6.3. 1]

Narratives include positive lexis, for example, fantasise Wish and positive Affect love,
where the second Participant, the Phenomenon, is the rain, not a human bemg, 1 love it

when it rains. This is dlscussed further in section 7.6.3.

7.6.2 Mental ClauseS' PartlelpantS' Senser
Pat1ents are the prlmary Sensers (82%, 66/80 clauses) ‘The limited other people as Senser
(18%, 14/80 clauses) are represented by the generlc Senser’ Everybody, for example

Everybody else knows the whole process. The theraprst is Senser in two direct questlons

1.. Do you know that book? . easily answered '

2 Why how far back do you remember? for yourself’ ThlS breaches context but is

still answered by the theraplst, see section 8.17.
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7.6.3 Mental Affect: Emotion
All instances of mental affect:emotion are positive and seven of the eight instances cluster
in one section in NI: Rain and Bunny Memory. This demonstrates the rarity of these

moments in the entire SCN Corpus.

The Phenomena of mental affect:emotion clauses are all things notpeople,’ for example, 1
liked the light. Speciﬁcally, six instances of positive mental affect:emotion have the
weather as Phenomenon, for 'ex‘ample, I like the cooler weather. Although weather is
externally oriented and potentially banal topic for the expression of Affect (see chapter 10)

it introduces a childhood memory and hence further emotion.

7. 6 4 Mental Affect: Desnre L ‘
Con51stent with the whole SCN Corpus Mental affect de51re is 11m1ted in the Narratlves

The three instances are: - .

1. Ikeep wanting to say lantana [N2 P4 cl 72]: aset phrase referring to word finding difficulties.
2. 1 jusi don’t want to become an auﬁd pér;on [N5 PS5 c125]: signals the negative end to a Narrative.
3. For some reason I've got this lovely dream in my head at the moment// that I wish// I could do

that [N3 P4 cl 42-44] This is the one instance of a truly posmve mental affect:desire. The future
desue 1mpacts into the present Affect in next clause, I feel really good today [N3 P4cl 44] |

7.6.5 Mental Affect: Perceptlon - : ‘ ,

Mental affect:perception clauses are principally visual perception with Phenomena which
includes: things, I saw these pretty lights; and two Macrophenomenon 5 I could see [[the
bunnies hopping on the wallpaper]]J[N1 P1 cl 80}, and I could see [[the traffic lights

changing colours]J[N1 P1 cl 37]. They cluster with positive mental affect: emotion clauses

and are also closely connected to the mental cognition of memory. The following extract,

Extract 7.2, illustrates the close connection of the mental clause subtypes. -

P Mm I've always felt like that but I don't know why and yeh I remember when I was um I was ina
pram and I was a baby and I remember my mother walking of a night and I could see you know the
. traffic lights changing colours and the cars and it looked really pretty /mm/ I remember that. I
remember feeling very secure and warm sort of snuggly sort of thing /yeh/ and since then um I
feel like that in the car and sort of in bed of a night when it's rammg and that and I snuggIe down

I feel really secure. Gl : ,

P Yeh I don't know how old I was. I just remember looking out fr'om the pram I was lying down and I
saw these pretty lights. I liked the lights.

Extract 7.2 [N1 P1 T1 turn 338,344]

$2The subtypes of Phenomenon are described in sections 4.6.3 and 8.19.
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The distinctions between the subtypes of Phenomenon are important to the investigation of
the grammatical resource of mental cognition clauses, in particular I remember, see 7.6.6
below. The connection of non-finite clauses as Macrophenomenon in mental processes for

perception and cognition (as remember) is discussed in section 8.19.

7.6.6 Mental Cognition / ’

In Narratives, as in Chronicles and Scripts, mental cognition is the dominant mental clause
subtype and is significant for its positive value. Seventy-two percent of mental clauses are
positive, which marks an increase in positive knowing and thinking. The four past tense
instances of ‘thought’ foreground a changed semantic of the interpersonal resource, where
the patient uses I thought as a grammatical metaphor to project a posmve evaluatlon and to

negotiate meamngs w1th the theraplst 1nclud1ng a potential disagreement for example

T: There are lots of layers to the dream// I think it is a really interesting one - '
P: I just ﬂ'\o%hT// that it was interesting //thm‘ T've s’ropped having it. [N3 T4, P5 cl 139—143]

The past tense of thought with modality enables the patient to distance her disagreement
with the therapist. If the therapist argues further, face can be saved by saying that it was a

past assessment and her current position is changed.

The Phenomena of mental cognition include the most complex of all clause types. There
are two particular features of mental cognition clauses, ﬁrsi their capacity to have
Phenomena as simple or Macrophenomenom or even 1o Phenomenon at all in the same
clause or to project a Metaphenomenon in a separate clause (again, see sections 4.6.3 and
8.19 for grammatical description). All of these are found in Narratives after mental
cognition processes. 21 clauses have a direct Phenomenon, for example, 1 only remember

bad stuff [N2 P4 cl 37], 10 clauses have Macrophenomena, for example, I just remember

[[looking out from the pram]]J[N 1P1cl 46}, and 19 clauses pfoject Metaphenomena, for
example, I just remember// that we spent time doing that [N2 P4 cl 34]. Only six clauses

have no Phenomenon, which represents what patients do not know or do not remember.

The second feature is dependent on their ability to project Metaphenomena The possibility
of connectlng the present to either the past with / remember or to the 1mag1nat10n I
fantasise demonstrates a dualistic time frame, the 1mportance of which is discussed in

chapter 8.



CHAPTER 7 NARRATIVES 185

7.7 TALKING ABOUT NORMALITY: VERBAL CLAUSES

The limited number of verbal clause instances (ten) all have o say as the unmarked process.
Semantically, patients’ talk is effective and positively appraised, for example, I feel really good
todayl! I even — I told” one of the caseworkers off about one of their clients [N5 P5 cl4,5]. Direct
speech to self also illustrates the agency and pleasure of a patient, Well Clare remind yourself
you could just throw that backpack on your shoulder and walk away and just say ‘see ya, you
don’t bother me’ [N4 P3 cl 17,18]. This internal dialogue suggests an acknowledgement of an

interior self, a major development according to the Conversational Model.

7.8 THE NORMALITY OF BEING AND DOING: BEHAVIOURAL AND EXISTENTIAL CLAUSES

As in Chronicles and Scripts, existential and behavioural processes form the smallest cluster of
process distribution in the Narrative texts, each being limited to 1% of the total clause types.

7.8.1 Behavioural Clauses
Behavioural clauses represent speech: call, lie, tell, talk, and physiological actions: look,

cricking and creaking and waking, rather than physiological symptoms of ill health.

7.8.2 Existential Clauses ‘ 4
Existential clauses introduce two physical entities from childhood, a garden and a spider

and two negative feelings, both within a dream, a foreboding feeling and a lot of fear.

7.9 CIRCUMSTANCES: SITUATING THE CLAUSE

Table 7.12 below displays the distribution of Circumstance types with a comparison to

Matthiessen’s general corpus.

Matth Corpus Circumstance Type Patient % (Instances)

4% Accompaniment 7 % (7)

1% Angle ’ 0%

7% Cause 3%(3)

5% Extent 7 %(7)
44% Location: spatial 51% (53)
15% Location: temporal 15% (15)

1% Manner: comparison 4 %(4)

5% | Manner: means 11 %(11)
13% Manner: quality ) ()% (1)

19% Manner Total 16% (16)
3% Matter 2% (2)
2% Role 0% (0)
C100% | Total ] 100% (103) o o

Table 7.12 Circumstances in Narratives

%The semantics of speaking is also realised in behavioural speech processes:
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As in Chronicles and Scripts, Narrative Circumstances of location:spatial and location:tempbral
are the dominant Circumstance type. Physical locations are related, in childhood memories, to
places of the remote past, for example, in the pram. Circumstances also construe feelings as
accompaniment, for example, with this horrible feeling. There is a slight increase in
Circumstances of cause and manner in Narratives, where they are used to layer positive

context, in the present tense, for example, For some reason [cause] I've got this lovely

dream [positive appraisal] in my head [location:spatial] at the moment [location:temporal]

[N4 P3 41]. The cause is still unknown to the patient, for some reason, but the patient is
not upset by this.
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PART I1: INTERPERSONAL ANALYSIS OF PATIENTS’ RANKED CLAUSES

The presentation of the interpersonal analysis for Ranked clauses follows the order set out -
in chapter 4: 7.10 summarises and discusses choices in the mood and speech function; 7.11
presents polarity; 7.12 modality; 7.13 tense; and 7.14 summarises Appraisal. The

interpersonal analysis of mood and Appraisal is in Appendix C.

7.10 MOOD STRUCTURE AND SPEECH FUNCTION

Table 7.13 summarises mood and speech function for Narrative ranked clauses.

Lexicogrammatical Analysis

Mood Patient (Instances)
Declarative : , 290 (99%)
Declarative tagged ; 0
Interrogative 2
Imperative ‘ 1
Exclamative -

: Total 1293%
- Semantic Analysis

Speech Function Patient (Instances)
Give information ' - 270
Demand information ‘ 22
Demand Goods and Services 1

‘ Total 293

Table 7.13 Ranked Clauses: Mood and Speech Function

7.10.1 Mood: Declarative ;

Narratives are highly interactive texts between patients and tlleraf)ists. This Suggests a potential for
patient interrogatives, yet Narratives are still 99% in the declarative mood, congruently realising the
giving of information. This demonstrates that Narratives remain within the general contextual
constraints of therapy, where patients predominantly give information about themsélves.

7.10.2 Mood: Interrogative :

Narratives are limited to two of the five subcategories of iﬁterrogaﬁve in the SCN Corpus (see
section 5.10.2):

1. where the patient asks quesﬁoﬁs to herself in the presence of the therapist, for example,
what do you call it? (searching for a word) [N2 P4 cl 46]. It represents an unfolding sense
of the patient being engaged with her own inner consciousness, as thinking aloud to herself.
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2. where the patient directly questions the therapist. These have three different semantic
outcomes:
. do you know the book? [N3 P5 cl 14] isan acceptable expenen‘ually as ﬁeld and
mterpersonally safe A therapist answer continues the conversation;
ii. What do you think it would mean? [N3 P5 cl 111] is a contextual breach that is
" not answered; * | l' ‘
iii. Why how far back do you remember for yourself? [N1 P1 cI52] is a contextual
breach, which becomes an important trigger for a positive Narrative, discussed in
detail in chapter 9. There are no reported questions to other people in Narratives.

7.10.3 Mood: Imperative

The sole imperative in Narratives is self talk, well Clare remind yourself; ybu could just throw
that backpack on your shoulder and...[N4 P3 cl 17-22]. The paﬁent still has a limited
interaction on the world but is not negatively impacted upon by others. The self imperative

again represents the patient’s interior world.

7.11 MODALITY
Table 7.14 presents subtypes of Narrative modality in the ‘rankéd clauses.

Modal Finite -/ - Instances

Probability R 2
“Usuality ‘ o ‘ 4
Obligation 3
Readiness Ability 6
Readiness Inclination 0
" Total 15
Mood Adjunct Instances '
Degree - ‘ 1
Intensity 8
Time 1
Obviousness 1
Obligation -0
" Readiness (inclination, abnhty) 0
Probability 6
Usuality 2
~Total |- 19

Table 7 14 Ranked Clauses Modahty

4 There are 25 non finite clauses which contribute to the Narrative clause total of 318.

s



CHAPTER 7 NARRATIVES 189

Patients report positive modal ability in the past, for example, I could see [[the bunnies
hopping]] [N1 P1 cl80] and inclination, for example, I could just throw on the backpack
[N4 P3 cl 18]. Modal obligation is not overtly applied by other people: for example I had
to go to hospital [Nl P1 cl 75] does not lmply an Agent Thus in Narrat1ves there are not
the inexorable obligations from external sources seen in the other text types Mood
Adjuncts are either low modality: we just had these adventures [N2 P4 cl 28] or
grammatical metaphor of probability, 1 think it was a willow ‘[N2 P4 cl1 19].

7.12 POLARITY
Only 10% (43/391) of the clauses have negative Polarity. The overall positive polarity

reports the patients’ descriptions of memories and imagined life.

7.13 TENSE
-Tense - | - Instances :
Present 177 (56%)
Past 108 (34%)
~ Future 1
Modal finites . 15(4%)
Non finite clauses 17 (5%)
o Total | oo 318 ‘

Table 7.15 Ranked Clauses: Tense in Patient Clauses

Narratives contain past and present tenses, as for the other text types. However, in
Narratlves the past and present are linked within clause complexes For example I
remember feeling very secure and warm sort of snuggly sort of thing /yeh/ and since then
um 1 feeI like that in the car [Nl Pl cl 35] shows that the past 1ntroduced by I remember
has ongomg 1mp11catlons for the pat1ents current state of being, ﬁrstly by the use of a non-
ﬁmte clause, feelmg, and then by the present tense I ﬁzel The past tense 1ntroduces
Relatlonal Possessions and Attributes of childhood into the conversatlon The one future

tense occurs within a dream recount, but I know I’'m going to be pumshed. [N3 P5 ol 22]

7. 14 APPRAISAL

Appralsal analysrs Wthh was dlsplayed in relat1ona1 clauses (see sect1on 7 5above) shows
a dominant Narrative pattern of the possrbrhty of a posrtlve worldvnew, which is
remembered or fantasised and has an current positive impact on the patient’s emotional
state. Patients are also able to appraise the ambivalence in their lives, for example, weird,

which is suggestive of the ability to maintain multiple viewpoints. -
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 PART lll: LEXICOGRAMMATICAL ANALYSIS OF OTHER CLAUSES

7.15 RANKSHIFTED CLAUSES
Only 11% of patrent Narratlve clauses are rankshlﬁed Table 7. 16 below presents the
clause types for the Rankshlﬂed clauses

Rankshifted Clause as Participant. | = Instances - |
relational clauses 12
material clauses Lo 11

mental clauses

verbal clauses
behaviouralclauses = =~ .| oo .
existential clauses -

“Total | - 20
I
Rankshifted Clause as Postmodifier - e

relational clauses

T
material clauses o ' 8
mental clauses 1
verbal clauses 2
behavioural clauses o -
existential clauses - _ -

- Total |-~ 18

Table 7.16 Rankshifted Clauses

The limited rankshlfted clauses demonstrate that rankshifted clauses as Part1c1pant are the
Macrophenomenon of mental clauses seen in section 7.6.5 above, I could see [[i the bunmes
hoppmg]], or the second Participant of a relatlonal clause which summanses a state of
being, for example, that is [ [what 1 say]]. Meamngs, however are not set up as relattons
between two rankshifted partrcrpants in a relational clause that is, complex new relatlons
are not created. Rankshlfted clauses are also postmodifiers, for example, 1 lzke thls weather

[ [we re havmg] ] whlch further the descnptlon of the second part1c1pant. .’

7.16 INCOMPLETE CLAUSES: AN OPPORTUNITY TO RECALIBRATE SELF

S

There are elghteen incomplete patient clauses (5%) in Narratives. Patlents are able to

complete the 1ncomp1ete clause. Flve examples are presented below )

" 1. and Ifeel really* (followed by) there is that foreboding feeling [[that I have]J[N3 P5 cl 29].

In this example the feeling is completed as an existential clause with evaluation of the

nominal group. It comes from N3: The Kafka Dream, which has the most incomplete

Ed
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clauSes, perhaps because of the difficulty of articulating Ohe’s dream to another person. All

incomplete clauses are relational clauses.

2. it feels very*(followed by) also when its raining umm in the car it feels very secure

like a security thing. [N1 Plcl 1]

Here, the ability to complete a feel clause is further developed when the patient includes a

specific circumstance of location for the feeling and then continues with the positive emotion.

3. p mmand I sort of like I feel.. *
T Yyou feel like you are in the dark?
P alot especially with the last couple of months that's the feeling T had
[N3 P5/T4 cl 134-136]

This example shows the same grammatical patterning of Circumstance can be gained with
co-creation with a therapist, since therapists can use the break created by the incomplete

clause as a point to interact and thus complete the evaluation.

4. P yesit'sit's like * it's not actual fear it's just a sense of *
T  being committed
P Yehyeh or um
T  Sent away?
P

And not being able to come back

[N c147-51]

There are two moves to this interaction in example 4 above. In the first the patient accepts
the therapist lexis, yeh yeh and in the second she extends the therapist lexis rather than

simply repeating it.

5. Maybe we did, actually, I lie, there is some *(followed by) Ido remember some of the
- good stuff N2 P4 c149]. f oy

Here, the restarted clause introduces the patient’s inner consciousness with I remember.

The above examples show that incomplete clauses are used to expand the semantic
potential of the patient by providing a second entry to emotion and to create the talk of

intimacy, as two people co-create clauses.
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PART IV: THE COMPLEX TASK OF THERAPISTS IN NARRATIVES’
THIS CouLD BE YOUR NORMALITY

Yeh, it's a nice feeling isn't it? [T1 c1 39]

Following the patterns set out in chapter 4 and followed for the patient data in this chapter,
sections 7.17-7.27 below turn to the contributions of therapists to the creation of
Narratives. The findings for the therapist are presented in the same order as the three parts
of the preceding patient discussion. The discussion of the tables occurs at the end of each

section.

Therapists have 23% of the clauses in Narratives, slightly fewer than Scripts. Yet in this
text type therapists are intimately involved in the co-creation of the positively evaluated

Narrative. I return to this in chapter 8. - .

7.17 OVERVIEW OF THE RANKS OF NARRATIVE CLAUSES
Table 7.1 from section 7.1 is'repeated here to show the therapist clause distribution in

Narratives.

Type of Ranking | Patient | Therapist | ~ Total |
Ranked 82% (320) | 83%(97) | 82% (417)
Rankshifted 11%@2) | 9%@11) | 10% (53) .
Incomplete _ 5%(18) | 5%(6) | 4% (24)
Minor %A1 | 2%G) | 3%@4)

“ TotalClauses | 391 | 117 508

Table 7.1 Rank Distribution as a Percentage of Narrative Clauses

Ranked clauses are the predominant clause type, showing that therapists keep the meanings

ata ranked and therefore, negotlable level.

PART |V A) TRANSITIVITY ANALYSIS OF THERAPISTS RANKED CLAUSES

7.18 NORMALITY A EXPERIENCE | o
Table 7.17 below presents the clause type distribution for the theraplst Percentages are
only displayed for the texts with large enough clause numbers. '
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" Clause Type N1} “N2 "] .N3 N4 “.]. N5 | Total Instances
Material 4% (1) 1 21% (13) 1 2 18 (19%)
 Relational 59%14) 1 [56%@35)| 2 2 54 (57%)
Mental 25%(6) 0 17%11 0 0 17 (18%)
Verbal %@ | 0 0 0 0 1(1%)
Existential | 4% (1) 1 5% (3) 1 0 6(5%)
Behavioural 1 | o 0 0 0 1
“TotalClauses, 24 |3 | 6 | 3 | a 97100%

" Table 7.17 Ranked Clauses Theraplst Clause Types for Therapist Narrative Clauses

Even w1th l1m1ted clauses and vanatlon between the texts the maJonty of therapist clauses

are relatlonal suggestive of their role in summansmg the state of bemg for patients. The

discussion of the therapist talk follows the same order as for the patients.

7.19 NORMALITY AS DOING: MATERIAL CLAUSES

Table 7.3, from section 7.4, is reproduced below to show that the therapist material clauses

expand the lexical range of the Narratives. It is followed unmedlately by table 7.4 which

displays the Actor in therapist material clauses.

“PatientOnly . | Therapist Only

Patient & Therapist Lexis | = -
climb, do, shift, show, build, change, chop, come, defend, dle, discover, drop, | count, crick, cut,
work, visit elbow, fall, find, fit, flex, give, happen, have, hide, hop,. - | end, get, go,
. jump, leave, lie, lose, move, play, prepare, punish, put, | hang, make,
rain, root, see, send, sentence, separate, sit, snuggle, | stop
spend, stay, stick, tag, take, throw, travel, use, wait, walk

Table 7.3 Material Process Lexis: (bold represents patient as Actor)

.Actor Therapist Instances =
Human Actor o
Therapist 0
Patient 8
Patient plus other 1
One (you) 3
Things Physical 1
Abstract entlty/ldea /fact 3
' : " Total - 16

Table 7.18 Ranked Clauses: Material Clauses Actor

Therapists do not report their own actions in Narratives, but are concerned with the

patients’ ‘material world. They also move beyond repetition' of patient lexis to a

contribution of new lexis, thus showing their increased participation in text creation.
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7.20 THE NORMALITY OF BEING AND HAVING: RELATIONAL CLAUSES |
Relational clauses represent 57% (54/97 clauses) of the therapist corpus. Apart from three

relational possessive clauses which reflect other people’s inner life, for example, Everybody
else has sort of, an intrinsic sense of their lives? [N3 T4 cl 193], and the possession of their
own ideas, for example, Well, I have ideas [N3 T4 cl 113], the remainder of the clausés are
relational intensive®’; 10 identifying and 37 attributive. Therapists mainly supply Attributes
for patients and ideas. Table 7.19 below displays examples of therapist felational intensive
attributive clauses and relational identifying clauses. With the exception of both the
Inner/Outer category (whlch is not applicable here) and the Quahty/ Classifier dlstmctlon

(again not applicable because the Attributes are all Qualities), they are categorlsed as for the

patient clauses. A full table of instances is in Appendlx D.

But then you won'’t be afraid of being alone [cl25]

Inscription . Appraisal
Narrative 1 [P1 T1] o
Yeh it’s a nice feeling isn’t it? [c] 39] Affect +satisfaction
Yeh ... and you felt warm [cl 50] Affect +satisfaction
and you felt secure [cl 51] . Affect +security B
Narrative 2 [P4 T3] ; o
But it sounds like [[ you’re describing some closeness in those earlyyears]] [c163] = |- Affect +satisfaction

Affect +security

Narrative 4 [P3 T3]
like you’re doomed? [c] 31]
but I’'m just curious [cl 114] _
Everybody else is more informed? [c] 191}
It’s quite cruel isn’t it? [cl 123]
it’s a really interesting one [cl 140]
mm. It’s very powerful [cl 159]
cause it’s quite a vivid description isn’t it [c] 120]

Judgement -normality
Judgement +capacity
Judgement +capacity
Appreciation -impact
Appreciation +impact
Appreciation +impact
Appreciation +impact

Narrative 5 [P5 T4]
You don't feel so separate [cl 20]
It is amazing [cl 22]

Judgement +normality

Relational Identifyihg .

Appreciation +impact

Narrative 1 [P1 T1}

Neutfal therapist story

because it we are exactly three years difference yeh [cl 62]

50 it must have been three years [cl 61] Neutral therapist story
Narrative 3 [P5 T4]

what’s the feeling? [c] 74] Neutral

because that’s often your question [cl 180] Neutral

When was the last time [[ you had it]]? [cl 144] " Neutral

Table 7.19 Ranked Clauses: Examples of Theraplst Relational Intensxve Clauses Attributive and Identlfylng :

Showing Appraisal. (Identifying clauses are in bold).

% That is, there are no relational possessive clauses and no relational circumstantial clauses.

&
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Since relational intensive clauses set up a relationship between a Participant and an identity
or a description, the work of the therapist is demonstrated as taking the predominantly
mental or material clauses of the patient and reconstruing them to descriptions of Identity
or Attribute. The Appraisal shows the focus on the patients,k suggesting and ireihforcing
patients’ Affect, for example, and you felt warm and you felt secure, [N1 T1 cl 51,52] and
showing Appreciation of their situation as impact on the therapist, for example, it’s a really
interesting one [N4 T3 cl 140]. Any self Judgements suggest therapist’s capabilities, for
example, I'm just curious and maintains the patient focus. Table 7.20 also shows limited
complex nominalisation and shows that feehngs are malntamed at the main clause level

and thus directly available for negotiation.

7.21 SENSING NORMALITY: MENTAL CLAUSES

Table 7.20 below summarises the ranked therepist mental clauses.

Mental Clause Type | Therapist Lexis |Instances|” 7' " Sample Inscription "
- Affect:emotion Feel, like 3 Children like rain [N1 T1 cl 41]
Affect:desire - - ' ; : ;
Affect:perception see 1 to see [[115.1 what you think of it ] [N3 T4 cl 115]
Cognition remember know 14 I remember the day we went to visit my mother [N1 T1
think mean cl 57] o
wonder work out

Table 7.20 Ranked Clauses: Mental Clauses for Theraplsts

Therapists’ contribute a limited number of mental clauses. This is appropriate within the
institutional context (see chapter 9) where therapists do not report their own Affect. Indeed
there are only 3 Affect clauses, two reflecting the patient’s Affect, WHAT YOU feel [N3 T4
cl 98], and one reflecting generalised children’s Affect, Children like rain, [N1 T1 cl 13].

The therapists’ dominant mental clause subtype is mental cognition. They reflect on their
own cognition, for example, the contextual breach, so I remember the day [[[[we went to
visit.. ] 777 N1 T1 cl 57] and they use grammatical metaphor to modalise their position.

The remainder of the mental cognition clauses relterate the patient’s cognition, for

example, you can remember the feeling of feelmg secure [N1 Tl cl 41]

7.22 TALKING ABOUT NORMALITY: VERBAL CLAUSES

The one verbal clause contributed by the therapist occurs in NI: Rain and Bunny Memory

when the therapist is recounting a childhood memory. Ina breach qf context he remembers
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what his mother said when he was young. The lack of verbal clauses again reflects that it is

not the role of the therapist to recall their own previous speech.

7.23 THE NORMALITY OF BEING AND DOING: BEHAVIOURALAND EXISTENTIAL CLAUSES
Therapists contnbute six existential clauses whlch summanse patient evaluations -from
precedmg clauses into an idea as an Existent, for example, But there’s a sense of enjoying

each other’s company [N2 T3 cl 82].

i

The one behav1oura1 clause 1 descrzbed the room to my mother [Nl Tl cl 58], shows that
these clause types do not make a noteworthy contnbutlon to theraplsts expenentlal

reahsatlon

7.24 CIRCUMSTANCES: SITUATING THE CLAUSE o | |
Therapists contribute limited theraplst C1rcumstances (17 lnstances) These mostly occur in
N3: The Kafka Dream to locate the patlent in the dream. Four Clrcumstances of Extent
refer to the temporal extent a theraplst can remember There are no Clrcumstances of
causahty or angle, suggestlng that therapists are still reflecting and remalmng in the

congruent phys1cal material world of patients.
PART IV: B) INTERPERSONAL ANALYSIS: THERAPISTS’ RANKED CLAUSES

7 25 MOOD STRUCTURE AND SPEECH FUNCTION

- Lexlcogrammatlcal Analysns |  Therapist "
S , <480 Instances |
Moodk , o RO ‘
Declarative T siesw) |
Declarative tagged 2 (2%)
Imperative - | L
Interrogative -+ . i 12 (13%) -
Exclamative -
Total | 95
. Semantic Analysis Instances
Speech Function :
Give information 44 (46%)
Demand information | . 51(54%) °
- Demand Goods and Services | . -
. Total 95

| Table 7 21 Rankcd Clauses Mood and Speech Function of Therapxst Clauses *
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The majority of clauses are declarative but the principle speech function is to demand
information, usually to expand or clarify the patients’ previous statements, for example,
tagged declaratives, and it’s like a child, isn’t it? [N1 T2 cl 2] or to directly question, Is it
like a funny feeling? [N1 T1 cl 83]. This shows the interpersonal safety that allows

therapist questions that patients will answer. Giving information summarises prevmus

patlent talk, for example, There are a lot of layers to the dream. [N3 T4 cl 138]

7. 26 MODALITY AND TENSE

Table 7.22 below summarises Tens¢ for Narrative therapist clauses.

Tense = Instances

Present 72 (62%)
Past 17(14%)
Future 7 (6%)
Modal finites 5(4%)
Non finite clauses 17 (14%)

' Total | #7118+

* Table 7.22 Ranked Clauses: Tense in Therapist Claﬁses

In Narratives the talk is predominantly in the present tense as the therapists reﬂeét on the
patients’ current state. However, for the first time, the therapist introduces the future, for

exarriple, But then you won'’t be afraid of being alone [N4 T3 cl 25].

There are only five Narrative therapist clauses containing modality. They foreground the
positive patients’ ability, for example, even from a young age you can remember the

feeling of feeling secure [N1 T1 cl44].

7 27 POLARITY
Therapists keep talk positive. Only 10% (10/97 clauses) are negative. They include

negative polarity of demanding clarification, for example, Somehow information’s not

available to you? [N3 T4 cl87].
- PART IV: C) LEXICOGRAMMATICAL ANALYSIS OF OTHER CLAUSES

7.28 RANKSHIFTED CLAUSES
Therapist rankshifted clauses are still limited in Narratives (9%, 11/117 clauses), where they
have the role of embedded Participants in the clause. The process types of the rankshifted

clauses are mostly material, so that all the affectual talk is in the main clauses, keeping
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patterns of feelings overt. Rankshifted material clauses show that the actions of the patients
have been nominalised so that they can be discussed by the patient and therapist,: for
example, What do you think// that thing [[about sticking your hands out or else to be cut off
or your fingers out]JMS? [N3 c1106). | | o | [
7.29 INCOMPLETE CLAUSES | =

Therapists’ incomplete clauses foreground lexis and alternative positions, for example, so
you are left feeling* (followed by) how does it feel? low or?* (followed by)'tht is the
feeling? [N3 cl 73].’While keeping the focus on feeling as the topic under disCuSsion,’ this
multiple approach to feeling allows the patient a choice to reformulate the emotion in the
manner that is most comfortable, either as feeling attached to herself, you are left feeling*

or as separate what is the feeling?

7.30 AFOREGROUNDED TEXT * L

Throughout the chapter N1 Rainvand Bunny Memory emerges as a foregrounded téxt, in
particular for its breach of contextual expectatidns and its ability to create a dualistic time
frame. Chapter 8 returns to this text to show the differences between Scripts, Chronicles

and Narratives, while chapter 9 maps its contextual breach.
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PART V

7.31 CONCLUSION

This chapter has shown in detail the lexicograinmar with which Narratives reveal a world
of alternative normality as patients remember childhood, imagine a future or discuss a
dream. In Narratives positive aspects of self begin to appear, as patients are materially,
~mentally and verbally effective upon the world. Patients begin to discuss multiple points of
view, including alternative positibns about themselves. There are ‘hints into inner
consciousness in reported thoughts to self and self interrogatives. Therapists co-create texts
to such an extent that one therapist even breaches the contextual expectations in a brief

recount of an incident in his life.

In the opening section of this chapter it was suggested that the psychiatric description of
non-linear language and ‘a more spontaneous and complex narrative form’
(Meares1998:875) would be seen as an yincreasedl representation of the inner world and
increased positive mental affect. The chapter showed these increased representations of the -
inner world were particularly seen in conversations to self. PositiVe mental affect occurred
within a dualistic experience, which also appears to be a way of realising the ‘spontaneity”,
‘non-linearity’ and ‘complexity’ proposed in the Conversational Model. A dualistic time
frame occurs when remembered and imagined texts use ‘displaced’ language (language
which .is separate from the immediate experience, Chafe 1994:32). A dualsitc reality
occurs in dreams because they introduce a world that is beyond the constraints of the
everyday world. A dualistic association occurs in the bubble metaphor in N4: The Bubble.
as a displacement between congruence and metaphor, where new associations are formed ,
across meanings rather than time. In Narratives these dualistic experiences allow a range

across topics and associations that is not possible in either Scripts or Chronicles.

The pfeceding three chapters have preSerited the lexicogrammar of Scripts, Chronicles and
Narratives separately and in fine detail. In the next chapter, chapter 8, the findings are
summarised to compare and contrast their distinct contributions to the complex tale of self

in psychotherapy.



200

. " -, L
~ - R, !




	chapter6
	chapter7

