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Abstract

We explore how coaches in a Dutch ADHD coaching center present their own bodily sensations as indicative of their client’s inner
state, an interactional strategy defined here as ‘my side’ empathy formulations. We argue that this type of formulation is a strategy
employed by coaches to negotiate the meaning of their clients’ experience, and to circumvent the ensuing epistemic dilemmas.

ADHD coaches in this center present their clients’ complaints not as an unavoidable consequence of Attention Deficit Hyperactivity
Disorder (ADHD), but as the result of unproductive routines or thought processes. This conceptualization is at odds with the expectations
of clients looking for a way to control their ADHD. Coaches employ ‘my side’ empathy formulations to challenge their clients’ view and to
propose an alternative, agency-oriented coaching agenda. ‘My side’ empathy formulations appear a robust interactional strategy to claim
knowledge about what constitutes the authentic self of the other.
© 2016 Elsevier B.V. All rights reserved.
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1. Introduction

Therapeutic formulations have been the subject of conversation analytical study since Kathy Davis first explored the
subject in 1986. Davis explored how the therapist employed formulations to transform a housewife’s ‘problems of fit’ into an
individual, psychological problem, rather than a mismatch between her own expectations and the norms governing her
social environment. Writing from a feminist perspective, Davis took a normative, critical stance in her account of the
interactional work involved in the process of finding a problem that is suitable for therapy. She contrasted this interactional
work with the way in which the therapeutic process of establishing a diagnosis was usually portrayed in professional
literature, namely, as an objective process of an essentially factual nature (Davis, 1986: 44--45). Other conversation-
analytic studies also emphasized how problem identification in psychotherapy is a product of interaction between client and
therapist in which the meaning and significance of the client’s experiences are negotiated (Madill et al., 2001: 415; Antaki
et al., 2005; Morris, 2005). The result of this negotiation will be significant not only for the nature of the problem, but also for
the identity of the client; for instance, if a problem is not treated as a legitimate complainable (Pomerantz, 1986), the problem
narrator might be treated as irrational or as a moaner (Edwards, 2005; Heritage and Robinson, 2006). The presentation of a
particular problem is therefore always simultaneously a presentation of the self (Heritage and Robinson, 2006: 48).

In this article, we focus on the way in which Dutch ADHD coaches employ formulations about their own body to negotiate
the meaning of their clients’ experience. Rather than trying to diagnose their clients with an individual problem, the coaches
in this ADHD center aim to achieve almost the opposite from what Davis described in her seminal article. Whereas clients in
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the coaching center typically attribute their ‘problems of fit’ to the neurobiological disorder ADHD, the institutional outlook of
this coaching center is to resist such causal attributions in order to create room for agency on the part of the client.

Attention Deficit Hyperactivity Disorder is one of the most commonly diagnosed mental disabilities in the western world.
It is also one of the most controversial psychiatric disorders, in part because of the frequency with which the disorder is
diagnosed and the associated use of medication (e.g. Singh, 2002, 2005; Rafalovich, 2004). Various authors have
described how a psychiatric diagnosis is not necessarily stigmatizing, but on the contrary provides meaning and
legitimacy to complaints that would otherwise be treated as problematic (e.g. Charland, 2004; Giles and Newbold, 2011;
Dehue, 2014). Most psychiatric diagnoses are expert categories for a cluster of complaints experienced by the patient or
his environment. Thus, if a patient experiences a severe inability to concentrate, fidgetiness, et cetera, this can be a
reason to be diagnosed with ADHD or ADD (Attention Deficit Disorder). The diagnostician considers the nature and the
severity of the patient’s suffering as indicative of a particular disorder and formulates lay complaints into an expert
diagnosis. In both expert and everyday language use, this diagnosis is then frequently understood and treated as if it
provided the cause of the complaints (‘I am fidgety because I have ADHD’) instead of the other way around (‘because I am
fidgety I was diagnosed with ADHD’) (cf. Dehue, 2014; Hacking, 1999; Visser and Jehan, 2009).

In the Dutch ADHD coaching center where we conducted this study, clients frequently provide this causal explanation,
situating the cause of their problems in a neurobiological condition. The privately owned coaching center asserts that a
focus on solving problems will make those problems all the more dominant, emphasizing clients’ strengths instead. We
provide an example of these conflicting conceptualizations below. This is an excerpt from a conversation between a
coach and a thirteen year old girl, who has presented herself with the question that she wanted to learn how to better cope
with her ADHD:
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In lines 1 and 4, the client presents her inability to concentrate as evidence of her ADHD. The coach reacts to this
statement with a joke, which is not understood by the girl. The joke has a serious undertone to the extent that it does not
treat ADHD as a crucial part of the client’s identity. The coach implies in lines 12--17 that the client’s conceptualization
of her own inability to concentrate as a consequence of ADHD might be counterproductive to change. The client
reasserts that it is indeed her point of view that this cannot be changed (line 18); the coach simultaneously says that
she does not believe this. In the remainder of her turn (not shown here), the coach explains how believing in the
possibility of change might be the first step in achieving this change, a perspective that is only grudgingly accepted by
the girl.

The theory behind the coaching center’s approach to change is explained to clients in terms of its neurobiological
underpinnings or in the simple version, ‘what you water, will grow.’ Rather than trying to control the symptoms of the
disorder, the coaching center treats the diagnosis as irrelevant. Instead, coaches help their clients to search for a balance
between cognitive thinking (or in the lay variant employed by the center as well, the thinking brain (denkbrein)) and
the basic emotions and drives as controlled by the limbic system (the feeling brain (voelbrein)), working from the
supposition that many problems originate in the fact that clients have learned to trust one of these systems while ignoring
the other. Thus, whereas both coach and client refer to neurobiology to make sense of behavior, their explanations point in
opposite directions. As illustrated by the example shown above, clients frequently conceptualize their complaints as a
result of ADHD or ADD, disorders that can be controlled, but not cured. Coaches, on the other hand, conceptualize their
client’s complaints as the result of unproductive strategies or thought processes; they emphasize the plasticity of the
brain, its ability to learn and change these unproductive routines.

Given this institutional outlook, an important task for the coach is to transform the client’s complaints into a problem that
allows for agency. This is a complicated interactional agenda, because speakers typically claim epistemic primacy about
their own experiences and feelings (Raymond and Heritage, 2006; Heritage and Raymond, 2005). Furthering a coaching
agenda of change might therefore result in problems of epistemic access and authority, for instance, when the coach
asserts that a client feels, needs or wants something, but the client herself argues differently. Formulations are a key
interactional instrument employed by coaches to solve such epistemic problems.

Formulations, the rephrasing of what has been said, include various descriptive activities, such as summarizing,
explaining, translating or giving the gist or upshot of the talk (Heritage and Watson, 1979; Garfinkel and Sacks, 1970).
Such descriptive activities are not neutral and are rarely undertaken for their own sake. As Antaki (2008: 31) puts it:
‘‘formulations became not so much one speaker announcing where-we-both-are, but rather observing to the other: so-
you’re-saying-that-x.’’ Doing describing helps members to establish, preserve or subtly shift the relevancies in the
conversation (Heritage and Watson, 1980: 246--247). This latter characteristic makes formulations into an important
interactional resource for psychotherapists and coaches, whose interactional success depends on their ability to
transform the trouble presentations offered by clients in such a way that the client’s problem can -- and should -- be
therapeutically addressed. Because such transformations entail a negotiation about the significance of the client’s
experience, and by implication, an assessment of the client as narrator of these experiences, it is not surprising that clients
frequently resist therapeutic formulations (e.g. Morris, 2005).

In the present article, we focus on a specific type of formulation employed by coaches to address the meaning and
significance of what a client has said. The ADHD coaches in our study engage in ‘my side’ tellings (Pomerantz, 1980),
describing their own bodily state to infer knowledge about their clients’ feelings. Coaches employ these ‘my side’ tellings in
order to occasion ‘‘a reflexive consultation of the ‘rest’ of the conversation by the co-conversationalists, eventuating in a
response which contains a ‘decision ‘‘contingent on such consultation’’ (Heritage and Watson, 1980: 252). Given the
institutional goals of this ADHD center, the ‘my side’ tellings are a helpful instrument for coaches in challenging their
clients’ notion that problems result from a failure to control or adapt to ADHD or ADD, and in treating the diagnosis as
irrelevant to the client’s complaints. By employing formulations of their own bodily sensations to claim knowledge about
their client’s inner state, coaches manage the epistemic difficulties associated with assessing another person’s feelings.
Our data show that these ‘my side’ empathy formulations are robust and seldom resisted by the client. Once the client
confirms the coach’s inference, the coach can set an alternative coaching agenda aiming for change.

2. Data and method

For this analysis, we video-recorded 13 coaching sessions. The recorded sessions are conducted by 3 different
coaches; 13 clients participated. Before starting the recordings, researcher 1 conducted a short ethnographic study to
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become familiar with the institutional practices of the coaching center. We identified 37 instances of ‘my side’ empathy
formulations in our data, the most illustrative of which are presented in this article.

The material discussed during coaching sessions is highly personal and confidential, which made it difficult to make
recordings during individual sessions. However, the coaching center agreed to organize public coaching sessions for the
purposes of this study. Whereas these data are not ‘natural’ in the sense that the sessions have been organized for the
purpose of this research, the sessions are typical for the practices of the ADHD coaching center. The center offers both
individual coaching and group courses including coaching sessions; the presence of an audience during coaching
sessions is therefore not unique to these recordings. We have included the presence of the audience in our analysis when
the interactants themselves made this relevant, e.g. by referring to the audience or even directly addressing it, as the
coaches sometimes did to explain their coaching methods.

All participants were provided with information about the study. The clients -- and where applicable, their parents -- gave
written consent to their session being recorded, and were given the opportunity to withdraw their participation at any point,
which one of them did. The university’s ethical review board has approved the study.

We transcribed the recordings first on a verbatim basis, looking for instances of formulations. We then transcribed
these formulations and their interactional environment in a detailed way, following Jefferson’s system of transcription
(Jefferson, 2004, see Appendix).

The data have been analyzed using a discursive psychological perspective (Edwards and Potter, 1992; Potter, 1996;
Edwards, 1997). Discursive psychology conceptualizes language in terms of the actions it performs. Like conversation
analysts (Sacks, 1992), discursive psychologists do not analyze these actions on the basis of single sentences
but as embedded in a series of turns. They are particularly interested in how members themselves distinguish
between the (subjective) mind and the (objective) world and how they put these categories to use (Edwards, 1997;
te Molder, 2015).

Discursive psychology treats actions as situated in three senses (Potter, 2012): sequentially, institutionally and
rhetorically. Action is sequentially situated in an unfolding context of utterances: speakers orient to what has just been said
and build an environment for what comes next. Action is institutionally situated: the interactional rules in coaching settings
(e.g., an asymmetrical distribution of rights between client and coach) are particular to that institutional environment.
Action is also rhetorically situated: both client and coach design their utterances to counter actual or potential alternative
explanations (Potter, 1996).

The excerpts shown in the analysis are derived from three different clients’ coaching sessions conducted by two
different coaches.

3. Analysis

In the institutional setting of a therapeutic conversation, a psychotherapist or coach can claim to know more about the
client than the client herself does. For instance, the therapist described by Davis (1986: 58; cf. Muntigl and Horvath, 2014:
105) alerts his client that: ‘‘the way she is talking about these matters would seem to belie her ‘real’ feelings (238--242;
397--405). She is putting up a ‘facade’ and the therapist ‘hears’ her doing it.’’ In a therapeutic setting, the therapist or coach
can employ practices of questioning and formulating-- typically distributed in an asymmetrical way -- to position the client
as knowable if only the right procedure is followed (Bartesaghi, 2009: 171), but interactional work is still required in order to
negotiate what can be known by whom and how. The conversation analytical conceptualization of therapeutic problem
negotiation as a process of asymmetrical negotiation brings to the fore that clients can, and occasionally will, refuse the
therapist’s problem (re)formulation (e.g. Morris, 2005).

Rather than claiming direct knowledge, therapists frequently claim indirect access to their clients’ feelings. For
instance, Bergmann (1992) describes how psychiatrists employ ‘my side’ tellings in intake interviews, using their own
limited access as a fishing device to invite their clients to provide a more authoritative version (cf. Pomerantz, 1980).
Muntigl and Horvath (2014) examine how therapists employ noticings of their clients’ affectual stance display (e.g. ‘‘I can
see some sadness in your eyes’’/‘‘you say you’re scared, but you’re smiling’’) to focus the talk on the clients’ here-and-now
experience. They find that noticings are designed with varying degrees of empathy, and assert that more empathically
designed noticings cede epistemic authority to the client, whereas less empathetic noticings challenge the client’s
superior epistemic status regarding her own experience.

In our analysis, we focus on a different interactional strategy: claiming independent access. In what we will define as a
‘my side’ empathy formulation, the coach voices her own bodily sensations in order to claim knowledge about the client’s
inner state. Heritage (2011; cf. Hepburn and Potter, 2007) has pointed to the interactional problems associated with
empathy, suggesting that both speakers and recipients face a distance-involvement dilemma in acts of affiliation (Raymond
and Heritage, 2006). When ‘sharing’ an experience, interactants have to determine to which extent a told experience can
and should be shared, an interactional effort in which the imperative to respect personal experiential preserves grinds into
one another moral rule mandating affiliation with other members of the community (Heritage, 2011: 183).
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A ‘my side’ empathy formulation may help the coach to solve this distance-involvement dilemma, and the associated
epistemic problems. Whereas this formulation is designed to achieve perhaps the highest possible level of empathy
(which literally means feeling into), it also claims independent epistemic access to the client’s inner state. At the same
time, the formulation remains a ‘my side’ telling, inviting the client to confirm the correctness of the asserted knowledge.
Coaches employ ‘my side’ empathy formulations to provide independent evidence for their assessments of what
constitutes the client’s authentic self. We argue that ‘my side’ empathy formulations help coaches to negotiate the
epistemic problems associated with claiming knowledge about the meaning and significance of someone else’s inner
state.

We start by showing an excerpt in which coach 1 explains some of the theory behind her claimed ability to sense her
client’s feelings in her own body. The interaction shown here takes place relatively early in the coaching session, at minute
4.40 of a 50 min session; the client is telling the coach about her reasons to have come to this coaching session. Until now,
the interaction has been exploratory; the coach has encouraged the client to tell about her problems without asking
directive questions. The client has told that she has had a range of jobs but currently does not work. Now, just as the client
starts to elaborate on a recent disappointment, the coach stops her:
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The coach announces that she is going to stop her client and then proceeds to do an elaborate noticing, starting
in line 4 and continuing for the rest of her turn. She starts by claiming insufficient knowledge about the reasons why
(line 7), before employing a scripted formulation suggestive of routine. Rather than portraying her ability to feel with
her client as an expert’s prerogative, the coach describes this in lines 10--11 as something that ‘we are just able to do’,
referring to ‘people’ in general. She then switches to a more expert like repertoire, explaining that this ability should be
attributed to mirror neurons (lines 12--14). The coach starts to embark on a ‘my side’ telling (Pomerantz, 1980),
but first creates space for disagreement (lines 17--20), explaining to the client that what she will tell her next might or
might not be correct. Bergmann (1992: 142) has described how doctors employ ‘my side’ tellings in exploratory
interviews, describing the source of their restricted knowledge in order to invite the patient to provide an authoritative
version of her personal state of affairs. This coach uses a similar device in describing her own bodily state to
the client. She suggests that her own feelings are an indication of her client’s feelings, yet her rising intonation in line
24 invites the client to confirm or disconfirm this; she thus respects the client’s epistemic authority regarding her own
inner state.

The coach describes only her own feelings, which are type 1-knowables about which she would be expected to
possess epistemic authority (Pomerantz, 1980). From these personal feelings she infers information about her client’s
inner state, to which she can claim no direct access. It would be hard for the client to reject the resulting package deal,
especially because the coach reduces the distance between what she feels and her client’s state of mind with the use of
metaphoric language (her head almost exploded) (cf. Edwards, 1997: 188--192). This client, however, initially reacts with
a mere continuer in line 25. The coach elaborates in lines 28--31, focusing now on a more positive bodily reaction to her
client’s story, and in response receives the expected confirmation from her client. By describing her own feelings as
indicative of the client’s inner state, the coach treats the distance between herself and the client as virtually non-existent.
What is more, the coach has attributed a positive bodily sensation to exactly that point in the narrative that the client herself
assesses positively, but that might receive a less favorable assessment from outsiders, namely the client’s decision to quit
her job. The ‘my side’ empathy formulation thus helps the coach balancing between the thinking and the feeling brain, one
of the keypoints in the center’s institutional outlook.

The following excerpt is derived from the same coaching session. After the session has been completed, the client
poses a question. Her current counselor is based not in this privately owned ADHD center but in one of the major mental
health care institutions of the Netherlands; health insurance reimburses clients for its treatments. This counselor has
urged this client to take ADHD medication to control her symptoms, but the client does not want this. In a previous part of
the interaction (not shown here), the client has provided an account as to why she would refuse medication, and why she
finds it difficult to discuss this choice with the counselor in question:
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