“I’m going to ask you a very strange question”: A conversation analytic case study of the miracle technique in solution-based therapy.

A Weatherall and M Gibson
Abstract

The present article reports on a conversation analytic case study of the miracle technique as it is used in a solution focused therapeutic interview.  It shows and describes the interactional structures and practices that are used to deliver the theoretical principles of the approach.  An announcement by the therapist that a strange question would be asked marked the launch of the technique.  Following the question announcement the therapist used a miracle story to provide the client with requisite background knowledge to answer the question.  The question asked the client how she would be able to tell her problem had been miraculously solved.  The therapist was able to progress the interview in therapeutically relevant ways by using repeats and modified repeats of the client’s responses to progress the interview.  This study contributes to a better understanding of how the miracle technique is actually accomplished providing a sound empirical basis for future research and training using the approach.
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“To ask a particular question, then, is to invite a particular answer.  The kinds of questions a therapist chooses to ask depends on what kinds of answers the therapist would like to have heard” (Tomm, 1988, p.14)
The above quote points to the close relationship between therapeutic theory and its practice.  An emerging body of research is discovering the details of that relationship and the ways it is observably manifested and empirically verifiable in direct recordings and transcripts of therapeutic practice (Avdi & Georgaca, 2007).  Conversation analysis is a methodological approach that is particularly suitable for investigating therapeutic interactions.  It can identify, through a close description of interaction as it unfolds moment by moment, how particular therapies are visible in the structures that organise talk (Peräkylä, Antaki, Vehviläinen & Leudar, 2008).  Its contribution is to illuminate how therapeutic actions are accomplished.
The present study uses conversation analysis to provide a detailed description of how a solution-focused therapeutic practice ​ – the miracle technique – is done.  It aims to uniquely document the structural workings of the miracle technique by examining the sequential aspects of its actual delivery in a video-recorded therapy session with Insoo Kim Berg, a co-founder of solution-focused therapy and the progenitor of the miracle technique.  The analytic work shows Insoo using particular structures – technically referred to in conversation analysis as pre-sequences (Schegloff, 1988) to describe a miracle-scenario that prepares the client to think about a problem-free future.   After the miracle scenario the therapist pursues a solution focused agenda by topicalising and re-formulating therapeutically relevant aspects of the client’s hedged responses in more definite terms .  Our findings contribute to a better understanding of how the miracle technique is delivered by examining an exemplar of its use.  This case study provides a sound empirical basis for future research to confirm the generalizability of these findings and also a detailed analysis of actual therapeutic  practices relevant for training in solution-focused therapy.
Conversation Analysis and Psychotherapy

Conversation analysis is a systematic methodological approach that aims to identify and detail how actions are accomplished through the structures that organise and enable coordinated talk-in-interaction.  Conversation analysis has made important contributions to understanding how participants accomplish specific tasks in a variety of institutional encounters including medical consultations, courtroom interactions and calls for emergency assistance (see Drew & Heritage, 1992).  The conversation analytic study of telephone help lines, including those offering counselling, has an established history (Baker, Emmison and Firth, 2005).  Its use to study therapist-client interactions has begun to document how particular practices such as turn-taking (Peräkylä  & Silverman, 1991), laughter (Buttny, 2001) and problem (re)formulations (Antaki, 2008; Buttny, 1996) are used to therapeutic ends Yet to be fully realised is its potential to ground particular theoretical therapeutic abstractions in patterns of moment-by-moment exchanges between therapist and client (Peräkylä, 2004; 2013).  

Conversation analysis is distinctive for its focus on the sequentiality of social interaction – a next turn of talk displays an understanding of what came prior and each utterance creates conditions for what can happen next in terms of social actions (Schegloff, 2007).  Formulations of patients’ prior talk are one facet of sequentiality, which has been shown to be important therapeutically.  Antaki (2008) found that therapists’ formulations edit clients’ accounts in ways that challenge, correct or reinterpret in therapeutically relevant ways.  Therapists can also extend clients’ descriptions in ways that display they are hearing and understanding their clients’ perspectives.  
A basic unit of interaction that scaffolds the sequential nature of talk is the ‘adjacency pair’ (Schegloff & Sacks, 1973).  It is comprised of two turns of talk produced by different speakers whereby a first turn initiates an action (such as information seeking) and a second turn responds to it in more or less aligning ways.  Adjacency pairs can work in series to accomplish an institutionally relevant action – history taking in doctor-patient interaction is accomplished in this way.  The use of “and” at the beginning of each question turn functions to link the series of questions to the larger course of action (Boyd & Heritage, 2006).  
Adjacency pairs can also be expanded.  A pre-sequence such as (e.g., “what are you doing later”) is readily projectable as coming before an invitation.  A blocking response (e.g., “I’m busy”) may mean the projected invitation is never made, whereas a go-ahead (e.g., “nothing”) projects likely acceptance.  Pre-expansion sequences are interactionally important because they are designed to increase the likelihood of the base action succeeding.  (Schegloff, 2007).  A pre-pre-sequence (e.g., “can I ask you a question”) comes before preliminary or background information needed to understand and respond to the projected question (Schegloff, 1988).
Questions are an important vehicle accomplishing psychotherapy (Peräkylä & Silverman, 1991).  The presuppositions housed in questions have been found to convey therapists’ understandings of patients’ experiences.  In a conversation analytic study of solution-focused interviews, MacMartin (2008) found presuppositions in therapeutic questions affirmed clients’ strengths and competencies.  In addition, the questions were designed in ways that encouraged responses that accepted the positive presuppositions, which could also be resisted by the client. 

In solution-focused therapies questions have been described as a “talking to listen”, or “tiotoling” strategy – encouraging clients to respond (Shawver, 2012).  The interactional unfolding of a particular type of tiotoling strategy – the miracle technique – is the object of the present study.
Solution-Focused Therapy and the Miracle Technique
A goal of solution-focused therapy, as its name suggests, is to focus on solutions rather than problems. Berg and De Jong (2008, p.11) describe solution-focused therapy as “an approach to interviewing clients that fosters empowerment by working within clients’ frames of reference and one with concrete, learnable, widely applicable techniques”.  The present study will examine in detail the delivery of an exemplar of the technique in use to illuminate the interactional practices that accomplish it as a particular therapeutic method .  
The miracle technique was born out of an interview Insoo had with a client who was experiencing problems with her dysfunctional family (Berg & De Jong, 2008).  In response to a question Insoo asked about what would help, the client replied that she had so many problems that only a miracle would make a difference.  Building on her client’s idea, Insoo asked what would be different for her if that miracle did indeed happen.  Insoo and her colleagues realised that even though people do not usually think of the miraculous as possible, the client’s description of her life after an imagined miracle represented that of a well-functioning family.  Therapeutically, describing a miraculously problem-free life provided a set of goals for the client to strive for.  
De Shazer (1994) noted that the miracle technique is a general scenario and actually delivered a series of questions.  The purpose of the miracle technique is to shift the focus of the interview into the client’s problem-free future with the client’s responses defining therapeutic solutions.  The miracle technique is described by De Shazer as a two-stage process.  The first stage involves the therapist telling a miracle story and the second involves the miracle question itself.  The present study uniquely shows and documents the practices and interactional processes as they unfold in a therapeutic interview between Insoo and a client.   
Method
The data for this study was a video recording and transcript of an entire and seemingly unedited 70 minute-long therapy session between Insoo Kim Berg - a co-founder of solution-based therapy and the miracle question technique - and a female client who was seeking help for an eating problem.  The recorded session and an initial transcript of it was obtained from the Alexander St website http://ctiv.alexanderstreet.com – an educational resource housing a large collection of videos for the study of counselling and therapy.  It was selected because it has been included in the Alexander St collection as an exemplar of the approach.
The recording of the whole session was re-transcribed using the Jeffersonian system, which captures interactional details such as within turn and between turn silences, overlapping talk, intonation and perturbations, which conversation analysis has found parties to be oriented to as relevant to the accomplishment of action in talk (Hepburn & Bolden, 2013; Jefferson, 2004).  For conversation analysis transcription is part of the analytic process because it engenders a deep understanding of what is happening in interaction by drawing attention to the specific features being mobilised in the joint achievement of action.
The first 45 minutes of the therapeutic interview involved discussion about the eating problem the client was experiencing and possible solutions – including exercising more and enjoying better food.  It also explored the client’s previous success at giving up smoking.  The final 25 minutes is where the miracle technique is used and is the focus of the present study.  The analysis below is presented as a series of transcribed extracts from the latter part of the therapy session – the title of each extract shows the time in the interview which it is taken – the associated video can be accessed through the Alexander St website.  Readers are encouraged to watch the video and use it with the transcribed extracts to verify the validity of the present analysis because it is that exact critical engagement that is central to the rigour of a conversation analytic approach. The extracts show the interactional unfolding of the miracle technique.  Conversation analysis is used to identify and explicate observable structures and actions that accomplish the miracle technique in practice.  
Analysis
The first section of the analysis examines the interaction from the time an initial announcement that a “strange” question will be asked to when it actually is posed – a minute and a half later.  During this part of the interview the therapist tells the miracle story. The strange question is ultimately articulated as “how could you tell…”, the meaning of which rests on its position after the ‘miracle story’ for its intelligibility.  The second section of the analysis describes the observable practices used by Insoo Kim Berg for therapeutic ends, including the use of repeats and modified repeats of the client’s words and using the client’s voice.  It also identifies a progression in the forms of the miracle question which make discussion more concrete – from thinking through to feeling and doing.   
Question Announcement
The first extract is taken at 43 minutes into the session.  Just prior to Extract 1 there has been discussion about the client giving up smoking and then losing weight, which she subsequently gained again.  The therapist’s turn shown at line 1 in the extract below shifts to a next activity in the interview – the therapist announces she is going to ask the client something.  However, the question announced at the beginning of Extract 1 doesn’t get articulated for another minute and a half (see Extract 4).  What happens next is not the just announced question – instead the therapist compliments the client.
Extract 1.  Brief Therapy for Addictions. 43:05/1:10:13

1 Th: okay ↑I’m going to ask you a:>very strange question<

2 Cl: okay

3 Th: and um (0.2) its going to require some <imagination

4     (0.2)

5 Cl: okay

6 Th: <sounds like you have a lot of ◦it◦

7 Cl: hm hi (.) hi hi 

8     (1.2)

9 Cl: ◦ok◦

Asking questions is a regular and unremarkable aspect of all sorts of therapeutic practice. However, in Extract 1 the therapist anticipates a question by announcing her intention to ask it.  The announcement functions to mark a forthcoming question as different or noteworthy in some respect.  A second aspect of the question announcement is that the therapist displays her own stance towards it as unusual by describing it as “very strange”.  The client’s “okay” response (line 2) shows she is ready to hear the question.
In conversation analytic terms the therapist’s turn at line 1 and the client’s response at line 2 is a pre-announcement sequence made up of two turns of talk produced by different speakers (Schegloff, 2007).  The first pair part of a preliminary sequence anticipates a forthcoming action – in this case it announces the launch of a question.  Different responses to an announcement are possible, for example a recipient can undermine the newsworthiness of what is to come by saying they recognise the therapeutic relevance of it.   However, in Extract 1 the client response signals a readiness to hear the question to come as being non-standard.
The anticipated question does not directly follow the client’s go-ahead response.  Instead at line 3 the therapist adds – by beginning her turn with “and” – a precondition of a good answer to the forthcoming question, which is that it will require imagination.  By using the word “imagination” the therapist is also marking the question as being hypothetical (Speer, 2010).  The stated precondition provides the basis for the compliment at line 3, where the therapist provides inferential evidence from what has come prior in the interview (i.e. “sounds like”) of the client having plenty (i.e. “a lot”) of what is required (i.e. imagination to answer a strange question).  Affirming the client’s strengths and competencies and empowering them are goals of solution-based therapeutic approaches (Berg & De Jong; MacMartin, 2008) – compliments are an action consistent with those goals.
Compliments are a difficult action to respond to in interaction (Pomerantz, 1978).  A compliment involves a speaker attributing a praiseworthy attribute or achievement to a recipient.  However, conflicting principles exist to guide responses to compliments.  On the one hand it is preferable to avoid self-praise; on the other it is best to avoid disagreement.  Pomerantz (1978) documented various ways the conflicting principles are handled by recipients of compliments – by downgrading the evaluation (e.g., “I have just a bit of imagination”) or by assigning the reason to an external cause (e.g., “my mother was a creative writer”).  In Extract 1 the client shows a third type of possible response – she laughs in response to it, which effectively downgrades the compliment by treating it as non-serious. 
The question anticipated in the first line of Extract 1 is announced for a second time at the beginning of Extract 2, which follows directly on (as indicated by the line numbers in the transcript extracts and the time marker).  
Extract 2.  Brief Therapy for Addictions.  43:20/1:10:13

10 Th: um: (0.4) mtch strange question is this 

11     (0.2) 

12 Th: a:fter (0.6) ((Therapist rearranges herself on the chair))   

13     >you and I< tal:k 

14 Cl: m hm

The second announcement of the forthcoming question is another type of preliminary sequence because what follows it is not the strange question but the beginning of a narrative about a hypothetical future (“after you and I talk”).  Technically, the action launched by the therapist at line 10 is referred to as a pre-pre sequence (Schegloff, 1988).  It is preliminary to some preliminary or background information.  The purpose of the preliminaries is to provide the recipient with the requisite information to understand and respond to the question when it is asked.  In de Shazer’s (1994) terms the requisite information being provided is the miracle scenario.
The analysis so far has identified one kind of structure – preliminary sequences – that is used in the delivery of the miracle technique.  Recurrently, preliminary sequences function to ensure a strong foundation for furthering relevant action (Schegloff, 2007).  In this case the therapist uses preliminary sequences to alert the client that she is going to be asked an unusual question, she also uses that same turn taking opportunity to compliment the client as having the necessary attribute (i.e. imagination) for answering the question.  In the next section, the therapist proceeds by describing a hypothetical future where a miracle happens in the client’s life. 
The Miracle-Scenario
      The next two extracts show the therapist narrating the miracle story, which has at its beginning the moment after the current therapeutic interview, is over.  The miracle story ends the following morning when the client wakes up.  The analysis above showed that the function of the story is to provide the preliminary or background information required for the client to respond to the previously announced but as yet unasked question.  The analysis that follows describes some notable features of the story’s telling and its reception by the client.  The strange question is yet to be asked.
Extract 3.  Brief Therapy for Addictions.  43:25/1:10:13

12 Th: h: a:fter (0.6) ((Therapist rearranges herself on the chair))   

13     >you and I< tal:k 

14 Cl: m hm

15 Th: >this evening< (0.2) <a:nd you are going to: (0.5) go home 

16     and go to bed> (0.5) <sometime,

17 Cl: m hm

18 Th: .hhh and when you a:re (0.2) >sleeping (.) and all the 

19     children are sleeping (.) house is very quiet<

20 Cl: m hm

21 Th: >in the middle of the night< (0.5) <a miracle (0.5) sort of 

22     a: <strikes> your hou:se> ((finger moves across)

23 Cl: m hm

24 Th: <and the miracle i:s (0.5) tha:t> (0.5) >the kind of thing

25     we were talking about< (0.2) <cha:nging e:ating ha:bit(0.5) 

26     going ek wa:lking>

27 Cl: m hm

28 Th: <doing scrunching (0.5) and eating better or or enjoying 

29     different kind of foo:d>

30 Cl: m hm

31     (0.5)

32 Th: ((clicking fingers)) happened

33     (2.0)

34 Th: be:cau <be:cause of this miracle (0.2) as a result of this 

35     mir:acle (0.2)

36 Cl: m hm

37 Th: but you were sleeping in the middle of the ni:ght  so you 

38     have no idea (.) this has happened,

39 Cl: >right<

40     (0.5)

At the beginning of the story telling sequence – see  line 12 – and clearly visible on the video, the therapist does a big readjustment of her posture, which has been documented as a regular practice that displays entry into a story telling (Goodwin, 2002).  Telling a story departs from the more typical question and answer turn-taking pattern used in therapeutic interviews.  In Extract 3, storytelling norms are clearly being oriented to whereby the therapist is telling the story and the client is listening.  The client uses the minimal response tokens “m hm” at regular places in the telling to show she is following the story so far.  

An initial element of a narrative locates its time and place.  In this case, it begins after the therapeutic interview “this evening” (line 15) in the client’s bed, at home, while she is sleeping (see lines 15, 16 and 18).  There is an unbroken trajectory of time from the here and now of the interview, to its ending and into the client’s typical evening activities.  

The therapist’s description of the story becomes more finely detailed as it moves from the general “sometime” of going to bed to the more specific time, namely “in the middle of the night” when the miracle actually happens.   Schegloff (2000) notes that such shifts of granularity regularly occur at important points in a telling.  Coordinated with the therapist’s verbal description of the miracle happening is her gesture (line 22) of moving her finger across her face to represent the miracle striking the client’s house. 

The miracle is that all the things that constitute the solutions to the problem, which had previously been discussed between the therapist and client, have occurred.  The therapist delivers the solutions as a list, where each item is separated by a pause and emphasised by a slow speaking pace.  As was the case with the therapist’s telling of the miracle striking, the therapist uses another gesture – clicking of her fingers – to mark that all the solution behaviours that she had listed “happened” (line 32).  

The therapist then continues speaking, attributing for a second time, the changes to the miracle (lines 34-35).  This second round of telling differs from the first, making it more definite and real – “a miracle” (line 22) is described as “the miracle” (line 25) and then “this miracle” (line 34).  The relevance of the household being asleep when the miracle struck is also explained in lines 37-38, which articulates a key aspect of the story which is that the client has no idea that it occurred.  The client’s response at line 39 is a full word “right” which is different from all her more minimal “m hm” ones to the story so far.  Gardner (2007), described the use of responsive “right” as an epistemic dependency token used by a talk recipient, to mark knowledge being built up.   Thus, it seems reasonable to suggest that the client’s shift to the response token “right” at line 39 displays her understanding of what the hypothetical future holds.   
Evidence that the therapist is satisfied with the client’s understanding so far is that in her next turn – the first turn in Extract 4 – she shifts towards telling the upshot of the miracle story.  That upshot is the client will wake up feeling differently because of the miracle.  At the end of the extract is the anticipated “strange” question – how could the client tell a miracle had occurred.  The therapist’s description of the client waking up is followed by a question about when that usually is. The client’s answer to that question occasions a second compliment.
So the stance question that was announced at the beginning of Extract 1 is ultimately posed in line 63 of Extract 4 – intelligibility of the question rests on its sequential placement after the miracle story shown above.  

Extract 4.  Brief Therapy for Addictions.  44:18/1:10:13

41 Th: <so: when you a:re sort of a <slo:wly> coming out of your 

42     slee:p>  

43     (0.5)

44 Th: <tomorrow morning

45 Cl: m hm

46 Th: >when do you get up?<

47 Cl: mtch I usually get up ah between five and six o’clock every 

48     morning

49 Th: wo:  

50 Th: [early riser] too

51 Cl: [heh .hh    ]

52 Cl: m hm

53     (0.8)

54 Th: so: as you were <slowly> coming out of your slee:p 

55     (1.0)

56 Th: you sort of begin to se:nsa:te yourself (0.2)  >my gosh (.) 

57     something must have happened (.) during the ni:ght<

58 Cl: m hm  (nods head)

59     (1.0)

60 Th: >there must have been a miracle, (.) something is different

61     about me,<

62     (1.5)

63 Th: how could you t(hh)ell tomorrow morning? 

The therapist asks the question “when do you get up” (line 46), which is not the anticipated strange question but an aside.  The client’s response “between five and six o’clock” is assessed by the therapist by uttering “wo:” (line 49), a non-lexical verbalisation which displays she is impressed.  The therapist makes her positive assessment of the client explicit by saying “early riser too” (line 50) in overlap with the client’s laughter particles (line 51).  The laughter functions to downgrade the compliment by treating it as non-serious and is the same kind of response the client had to the compliment the therapist delivered in Extract 1.   

Following the aside the therapist resumes the miracle story.  The story resumption after the compliment sequence is accomplished with a modified repeat (line 54; “so: as you were <slowly> coming out of your slee:p”) of the last story telling turn that was suspended to do the compliment (line 41;  “so: when you a:re sort of a <slo:wly> coming out of your slee:p” ).  The repetition shows the therapist is taking up the story thread where she had left it earlier.  However, the ‘waking-up’, which is the key action in the story at this point is made more definite in the repetition – with the hedge “sort of” dropped and now expressed in the past tense, which progresses the narrative (i.e. from “when you are sort of slowly coming out of your sleep” to “as you were slowly coming out of your sleep”).

The next bit of the hypothetical story (lines 56-57) tells of the client’s first thoughts as she awakens.  A notable feature in this turn is that the therapist shifts the footing to animate the client in the narrative (Goffman, 1981), where she actively voices the client’s thoughts as “my gosh something must have happened during the night”.  Active voicing enables the therapist to 

animate the feelings of the client (Holt, 2000) – claiming access to how the client will be thinking and feeling after the miracle happening.  Direct reporting also constructs accounts as more factual (Potter 1996), so by changing footing the therapist is rhetorically making the miracle more real.  After the therapist animates the client’s awakening thoughts, post-miracle, she leaves silences for the client to respond (lines 58-59; 62), which she does with only a non-lexical.


The notion of difference is foundational in solution-focused therapy (De Shazer, 1994).  The therapist is construing difference in Extract 4 as a miraculous shift from a problematic present to a problem-free future.  The anticipated “strange” question, which holds the key to the solution, is delivered at line 63 “how could you tell tomorrow morning”.   The delivery of the question marks the end of the story telling and a return to the more typical question and answer turn-taking pattern used in therapeutic interviews.  
The analysis so far has identified and described the structures that organised the delivery of the miracle technique.  In this case, a series of two pre-sequences were used to prepare the client for the therapy to come.  A pre-announcement sequence marked a forthcoming question as atypical and a pre-pre sequence was used to provide the background information – the miracle story – necessary to answer the prospective question.  Pre-sequences are structures designed towards the successful outcome of the relevant action (Schegloff, 2007). During this preparatory stage of the miracle technique the therapist complimented the client twice, which is consistent with a solution-focused therapy theory of affirming client’s strengths and competencies.  

A clearly observable feature of the miracle story is its delivery as idiosyncratically designed for this specific client – it told that the behaviours, identified as possible solutions earlier in the interview, miraculously happened.  The ending of the miracle story pointed to the difference between a past where the client has difficulties with her eating and a problem-free future.  The miracle question asked the client to identify how she could tell the miraculous change had happened.  The next section analyses the client’s response to the question and the therapeutic inquiry that follows it.  
Post Miracle-Scenario Therapeutic Inquiry
      This section focuses on the therapeutic interview after the “strange” question –   “how could you tell tomorrow morning?” has been asked.  The posing of the previously anticipated question marks an important turn-taking transition, where the burden of speakership shifts back from the therapist to the client.  During the story telling, the therapist has had the turn-taking floor and the client has been primarily in a listening role.  With the launch of the question, the client is now obligated to take the conversational floor and respond.  The extract below shows the client initially experiencing some trouble with formulating a response.  The analysis of this extract and the ones that follow it will focus on how the therapist responds to the client’s answers.
Extract 5.  Brief Therapy for Addictions.    44:48/1:10:13

63 Th: how could you t(hh)ell tomorrow morning? 

64     (1.2)

65 Cl: .hhhh   

66     (3.0)

67 Cl: um  

68     (0.4)

69 Cl: (I dunno)

70     (1.2)

71 Th: [>what would let you<]

72 Cl: [             .hh may]be

73 Th: [<what would make] you think that,

74 Cl: [maybe           ]

75     (0.5)

76 Cl: ER maybe I could remember something that I dreamed about 

77     ((shaking head)) 

78 Th: okay

79 Cl: poss:ibly

80 Th: okay

81 Cl: um::

82     (1.2)

83 Cl: .hh or (0.2)um::(0.4)maybe I’ll be (.) <I’ll be

84     thinking so posit:ive when I wake up that heh <I won’t 

85     want to eat as much as I .hh er (0.2)normally have or 

86     (0.2) 

The question posed in line 63 “how could you tell tomorrow morning”, was first anticipated at the beginning of Extract 1 and construed as being a strange one that will require imagination to answer.  However, it is not so much the question itself that is strange, but the story that underpins it.  Note, the word “tell” in the question is produced with breathiness.  In a conversation analytic study of the functions of laughter particles within words, Potter and Hepburn (2010) noted they regularly mark one or more lexical items as having some problem or insufficiency.  In this case it seems likely that being able to “tell” that the miraculous has occurred is being marked as the anticipated strange thing that will require imagination to answer. 

The question posed at the beginning of the above extract is a hypothetical one because it rests on and presupposes the events of the fictional miracle story.  Hypothetical questions in therapy regularly presuppose previous descriptions (Peräkylä, 1995).  In this case the previous description presupposes a miracle has happened and the client’s problem has resolved itself.   The question invites an answer that will also accept the presupposition of a hypothetical problem-free future.  Asking optimistic questions was identified by MacMartin (2008) as a feature of solution-focused therapies.  The strange question asked here is an optimistic question in so far as it presupposes a miraculous solution.
The client has some trouble producing an answer to the strange question.  Her response is not immediate (the silences at lines 64, 66 and 68; the in-breath at line 65 and the “um” at line 67; the (unclear) ‘I don’t know’ at line 69).   The therapist pursues her agenda by asking the question for a second time.  That question repeat, which is ultimately unfinished, was actually premature because the client begins to respond in overlap but concedes the floor to the therapist  The first (abandoned) repeat was projectably on its way to “what would let you (think that)”, which is different from the completed repeat, “what would make you think that”.  Modifying the question by replacing “let” with “make” increases the compulsion of the (hypothetical) cause that is being asked about in a therapeutically relevant way.
The client’s hedged, thus uncertain response to the strange question begins at line 72 with “maybe”.   A full response is produced, clear of any overlap in line 76 where the client tentatively proposes that she might recall a dream.  The therapist accepts the client’s response with “okay”.  The client then further hedges her response with “possibly” which indicates she understands it is insufficient or inadequate in some way.  That further hedging is also receipted by the therapist with an “okay”, which the client also takes as indicating it is not enough because she searches for more of an answer (i.e. “um or um maybe”).  The result of the search is a proposal that she might feel so positive that she won’t eat as much as normal.  That proposal is treated by the client as one response among other alternatives, which is evidenced by the “or” at the end of the client’s turn at line 85, after which she stops talking, providing the therapist with a change to resume speakership. 

The next extract shows the therapist’s response to the client’s second answer attempt, which affirms on a therapeutically relevant element of it for further elaboration – the reference to thinking positive.
Extract 6.  Brief Therapy for Addictions.     45:22/1:10:13
83 Cl: .hh or (0.2)um::(0.4)maybe I’ll be (.) <I’ll be

84      thinking so posit:ive when I wake up that heh <I won’t 

85      want to eat as much as I .hh er (0.2)normally have or 

86      (0.2) 

87  Th: ok >I want to go back a little bit<

88  Cl: [okay    ]

89  Th: [when you] feel: more positi:ve

90      (0.4)

91  Cl: mhm

92      (1.6)

93  Th: How:: (.) >could you< tell: (.)that you’re feeling more 

94      pos:itive

95      (1.2)

96  Cl: I don’t know eh ↑hi hi

97      (0.8)

98  Cl: .hh maybe I have a better att:itude:

99  Th: ◦okay◦

100  Cl: um:: >maybe I may be< a little hap:pier

101  Th: ◦happier◦ 
102      (1.2) 
103  Th:  oh?

104  Cl: mtch .hh

105  Th: ◦what else?◦  
106      (0.5)

107  Cl: <may be in a better <mood>

108  Th: better moo:d 

109      (.)

110  Th: so you sort of w:ake up feeling  
111      (0.4)

112  Th: wo[w::   ]

113  Cl:   [re:fre]shed

114  Th: refreshed? 
115      (1.2)

116  Th: okay >feel:ing (0.4) oohh: (0.5)I feel happier 
117      (0.5)

118  Cl: hh [hi hi hi hi                    ]

119  Th:    [is that what your talking about]

120  Cl: hi hi  I guess 

121  Th: ◦okay◦ (0.5) >this is a mi:racle<

122  Cl: right=

123  Th: =right                                 

A technique used in solution focused therapy is echoing – using the client’s own words to design therapeutically relevant next questions (Berg & de Jong, 2008).  The beginning of Extract 6 provides an example of how this can be done.  The therapist announces that there is something in the client’s response that she wants to topicalize or in the therapist’s words “I want to go back a little bit” (line 87).  The target word the therapist draws upon is “positive”.  However, she reformulates the client’s “I’ll be thinking so positive” (line 83-84) to “when you feel more positive” (line 89).  The reformulation makes what the client says more definite.  It changes the tense from the future to the present and by making it more psychologically concrete – from thinking to feeling.  Reformulating and recycling elements of a client’s turn in therapeutically relevant ways is a recurrent practice displayed by therapists (Antaki, 2008; Rae, 2008).  

Descriptions of the miracle technique note the need to identify a hook to establish how the client or those around them could tell a miraculous change had occurred (Berg & de Jong, 2008).  Also noted is that often the client will say they do not know when asked about the hypothetical change.  The above extract shows the therapist using the client’s reference to positivity to ask the strange question in a modified more specific form – “how could you tell that you’re feeling more positive” (lines 93-94).  As suggested by Berg and De Jong, the client also has trouble answering the modified form of the strange question manifest by a long (in interactional terms) silence at line 95 and a claim to not knowing at line 96.   The turns following line 96 show one example of how a therapeutically relevant response unfolds after an initial claim to insufficient knowledge to answer.
Following the client’s claim to not knowing, the therapist says nothing, which indicates to the client that her answer, so far, is inadequate and requires more, which the client goes on to provide, albeit in an hedged form – maybe she would have a better attitude.  The therapist registers that answer with an “okay”, which accepts it (Schegloff 2007).  The client then offers more hedged answer – she may be a little happier.  The therapist registers this answer by offering a modified repeat of it where the hedging and the diminutive adverb are dropped.  The therapist also responds to the answer with “oh” (line 103), which treats it as news (Heritage, 1984).  She then goes on to prompt for even more answer with “what else”.  The client’s difficulty formulating more response is evidenced by the half-second delay before a further hedged proposal that she may be in a better mood.  The therapist responds with a modified repeat of the client’s words – “better mood” (line 108), which again drops the hedged aspect of the client’s original turn.
It is only after the client has provided three answers to the question about feeling more positive that the therapist moves to summarise the client’s hypothetical state on awakening after the miracle has occurred.  The therapist leaves the summary statement about how the client is feeling, grammatically incomplete – “so you wake up feeling” – effectively leaving the client to fill in the gap, which she does with “refreshed” (line 113).  The therapist repeats this response and then leaves more opportunity for the client to talk, which she does not utilise.  Instead the therapist starts talking again, shifting footing to that of the client to summarise her response to the modified form of the miracle question, “oohh I feel happier” (line 116).  The therapist then asks for confirmation that she has captured the sense of the client’s words, which is given by the client in a hedged form – “I guess”.  The therapist then retrospectively casts feeling happier as the miracle (line 121).
So, in the above extract, the therapist pursues her solution focused agenda by repeatedly prompting the client to answer the question of how a problem free future would feel.  The client’s responses are hedged and given after delays which disrupt a smooth progression of the therapy. The therapist repeats and modifies elements of the client’s responses, which are therapeutically relevant.  The therapist makes the hypothetical response to the miracle question more real by using active voicing to express the client’s feelings.  She also constructed her own turn of talk so that the client could complete it.  In interaction, turn co-completion displays high levels of shared understanding (Lerner, 1996).
In the next extract, feeling differently is foundational to motivating behaviours that solve the client’s problem with eating.  It begins with the client seeking and receiving confirmation that she is supposed to be feeling differently.  The therapist then goes on to list how the client will feel in this post-miracle, hypothetical future.
Extract 7.   Brief Therapy for Addictions.  46:15/1:10:13

124  Cl: so: I’m supposed to feel differently?

125  Th: ri:ght (.) because of this miracle

126  Cl: h hm

127  Th: a:nd (0.5)you fee:l like a(.)wow(0.6)

128      ((Th starts counting off on her fingers)) I’m going to 

129      change my life?

130  Cl: h hm

131  Th: I’m going to change my lifestyle

132  Cl: h hm

133  Th: I’m going to eat better (0.2) I’m going to exercise more

134      (0.2) I’m going to(0.2)do it again ((counting off fingers))

135  Cl: right.

136  Th: what you have done in ’96?

137  Cl: [mhm   ]

138  Th: [(    )] do it again

139      (0.8)

The therapist’s summary of how the client will feel post-miracle is told using active voicing from the client’s perspective.  The therapist says “wow” to capture the kind of surprisingly positive feeling that will propel the kinds of changes needed to resolve the problematic eating.  The therapist lists the solution behaviours discussed earlier in the interview (i.e. eating better, exercising more) as well as mentioning that the kinds of changes being anticipated are ones the client has done in the past – these are consistent with the theoretical idea of working within the clients’ frame of reference.   The client is observably attending to what the therapist is saying, making verbalisations that register she is following what the therapist is saying.
The solution to the client’s problem proposed by the therapist in the above extract draws upon how the client imagines herself feeling in a hypothetical problem-free future, and on possible solutions to the problems jointly discussed earlier in the interview.  The next extract shows the therapist working to make the problem-free future even more tangible for the client by asking how she ‘knows’ she has decided to do the things that will resolve her problems.
Extract 8.   Brief Therapy for Addictions.  46:43/1:10:13

140 Th: what will make you know that <that you (.) decided this?

141     (2.5)

142 Cl: >I don know (0.2) I guess it would be my actions

143     (0.4)

144 Th: ◦okay (.) tell me more of that, 

145     (1.0)   

146 Th: >what do you mean your actions?◦< ((Therapist writing))

147 Cl: well (.) I mean (.) if (.) if I- feeling may be I might be 

148     feeling a:h (0.4) feeling differently about myself
149     (.) 
149 Cl: so (0.4) I may (0.2) u:m (2.0) mtch (0.2) have more
150     confidence in myself

151 Th: okay
152     (0.2)

153 Cl: and know that (0.2) this is something that I know that I 

154     can do (0.4)and that I want to do
155     (1.0)  ((Therapist writing))

156 Th: ◦okay◦

157 Cl: >so I am going to take the steps that I need to take <to 

158     do it

159     (0.6) 

The therapist’s question at the beginning of the above extract further progresses a solution by asking how the client would “know” that she was going to change.  The question is a modified form of earlier versions of the miracle question, which had been asked as “how could you tell”.  The therapist has changed “tell” to “know” in this articulation of the question.  The change in words is important because the therapist is inviting the client to provide more definite and concrete responses about a problem-free future. 
The client finds this differently worded miracle question difficult to answer as evidenced by the 2.5 second silence (line 141) before she begins to respond with a claim of not knowing.  However, without further prompting, and without laughter – as in previous responses to the miracle question – she offers a hedged answer – that it would be her “actions”.  The therapist accepts that response with “okay” and prompts her for further elaboration about what the client means.  That prompt is tied to the client’s own response by using the word “actions”.  
The client does elaborate in her next turn, albeit haltingly at first which shows her to be searching for answers.  Her first elaboration that she might be feeling differently is not receipted by the therapist (line 149) and the client continues with a further response – that she may have more confidence, which is accepted by the therapist with “okay” (line 151).  The client then further builds her response (note the and-prefaced turn at line 153), which becomes more fluent and definite – she suggests she will know that she can make the changes and she wants to make them.  The upshot for the client is shown in lines 157-158 – she will know she is going to take the steps that she needs to, to resolve her problems.
In the next extract, which directly follows from the previous one, the therapist echoes by repeating, albeit in modified forms, the client’s responses to the differently worded miracle question – how could the client tell or know that she no longer had a problem with eating.  
Extract 9.  Brief Therapy for Addictions.  47:32/1:10:13

160 Th: so: you just gonna >take the step?<

161     (0.4)

162 Th: something is <different> something feels different for you 

163     (0.4) I am more confident?

164     (0.4)

165 Th: f[ee ]

166 Cl:  [fee]ling better about myself

167 Th: <feeling better about yourself (0.2) I have made up my mi:nd 

168     (0.2) this is  good for me>                                     

169 Cl: h hm

170 Th: <I want to do it>  (0.2) and the:n

171 Cl: because you have to (1.0) I guess you (0.2)  you  have to 

172     (.) you have to wan it 

173     (0.4) 

174 Cl: you have to believe it

175 Th: ◦okay◦

176     (0.8)

177 Cl: an I (0.2) I think that once you (.) believe that you can do 

178     something 

179     (0.6)

180 Cl: once your mind is set on (0.6) u:m (0.5) the belief that 

181     you can do a certain thing

182 Th: ◦right◦

183 Cl: then I think the action just follows 
184     (0.2)

185 Th: ◦okay◦ 

186     (0.2) 

187 Th: so suppose you ha:ve that state of mind

188 Cl: h hm

189 Th: >tomorrow morning< 
190     (0.6) 
191 Th: okay?

192 Cl: h hm  

The therapist’s turns at the beginning of the above extract (lines 160-163) recycle the preceding client’s response of how she will know herself to be in a problem-free future – “so you just gonna take the step”.  The addition of the word “just” by the therapist construes what is being proposed as an easy or small matter.  The therapist continues by again drawing on the client’s previous response that she will be feeling different.  Previously the client suggested that she may be more confident in herself (Extract 8; lines 149-150).  The therapist drops the hedged nature of that response and actively voices it from the client’s perspective by saying “I am more confident”.  After a short silence the therapist beings to speak again but drops out as the client starts with a turn that seemingly anticipates and completes what the therapist was going to say next “feeling better about myself” (lines 165-166).  

The therapist repeats exactly the client’s anticipatory completion of her turn, which acts to accept it (line 167).  The therapist then continues, in the client’s voice, describing a high level of conviction to make the changes required to solve the eating problem (“I have made up my mind”; “this is good for me”; “I want to do it”).  The therapist is on her way to adding something further to her turn (“and then”; line 170) but the client comes in again to complete the turn the therapist started by describing the kind of mind-set the therapist referred to earlier that she thinks underpins the kinds of behavioural change needed to overcome her problem (“because…you have to want it you have to believe it”; lines 171-174).  The anticipatory completions of the therapist’s turn by the client displays a high level of understanding and cooperation with the local business of the interaction (Lerner, 1996), which in this case is imagining what a miraculous, problem-free future would be like.
The later part of the above extract (from line 177) shows the client continuing to express her view that believing in your own ability to do something is a necessary precursor to actually doing it.  The therapist accepts the clients view with “right” (line 182) and “okay” at line 185.  She then goes on to suggest that the client supposes that she actually does have that state of mind.  After only a minimal acknowledgement of that suggestion is made more specific with the addition of an increment (Schegloff, 1996) to the turn that specifies an exact time the client should try for that positive state of mind – tomorrow morning.  In the absence of a response to that suggestion the therapist pursues a response by following up with a question intoned “okay?” (line 191).
In the next and final extract the therapist asks the client to consider what initial step she might take that would mark a change for the better.
Extract 10.  Brief Therapy for Addictions.  48:29/1:10:13

193 Th: what might be the first small thing >you will do that you 

194     didn't do this morning<

195 Cl: I would probably thank god .h .h .h h h h

196 Th: ◦okay◦ (0.2) alright (0.5) <and> ((Therapist writing))

197 Cl: and I would probably get right up and before I do anything 

198     (0.4) do some exercises ((clapping hands together))

199 Th: o:h

200     (0.4) 

201 Th: okay 

202     (0.2) 

203 Th: >so you’re sort of (.) jump out of be:d 

204 Cl: and say I feel refreshed                                                                 
205 Th: I feel (0.2) I feel goo:d (0.2) I feel refreshed (0.2) I

206     feel rested (0.2)and then  jus- >start doing exercises?<

207 Cl: h hm

208 Th: okay 

209     (0.4) 

210 Th: alright so suppose you do? (smiling) 

211     (2.0)

212 Cl: .h .h .h that would be a miracle?

213 Th: .h .h .h that would be a miracle?

214 Cl: yes?

215 Th: we:ll (0.2) okay (0.2) you know (0.2) well we gotta 

216     pretend  >a miracle actually happened<           

217 Cl: okay

   At the beginning of the above extract the therapist asks the client for an example of some small thing that she might do differently.  The question rests on the presumption of a solution-focused future.  The client’s first response – that she would probably thank god is non-serious, as indicated by the laughter particles at the end of her turn which display her stance on what she has just said (Potter and Hepburn, 2010).  The therapist receipts and accepts that response but prompts for more with an elongated “and”.  The client then adds that she would also probably get up and do some exercises before she did anything else.  The therapist displays this response as news to her with “oh” (Heritage, 1984) before accepting it with “okay” and beginning to repeat back, in a modified form, what the client just said – “so you sort of jump out of bed” (line 203).   In previous examples of this kind of echoing, the therapist moves to the client’s voice but in this case the client takes the conversational floor building on what the therapist is saying (note the “and” prefaced turn at line 204) to voice her own actions – “and say I feel refreshed”.  The therapist then continues using the client’s voice, a modified and extended version of what the client has said she will do differently – “I feel good I feel refreshed I feel rested and then just start doing exercises” (lines 205-206).  The therapist then asks the client to suppose that is what she does do, which the client displays her understanding of that being a miracle, which the therapist confirms by repeating “that would be a miracle” (line 213).

     At the end of the above extract (lines 215-216) the therapist sums up the solution that they have arrived at – pretending as if the miracle has actually happened.  Notable here is the therapist’s use of the pro-term “we”, which includes the therapist and the client in accomplishing the solution.

Discussion

     The analysis presented in this paper has shown and described the miracle technique as it was delivered in one video-recorded therapeutic interaction.  In the case examined, its launch was observably marked at 45 minutes into a 70 minute-long therapeutic interview.  Preparatory to its launching was discussion around the client’s life, the problem she was experiencing and its possible solutions.  The content of that discussion became a resource for designing the miracle technique as a general therapeutic project for the particular client.  The miracle technique involved two main courses of action – a preparatory phase, which announced a question and narrated the miracle scenario and the post-miracle-story therapeutic inquiry.
     The miracle technique was first marked in the interview by the announcement of a question to be asked.   The pre-announcement sequence anticipated a question, categorised by the therapist as “strange”.   Compliments were fitted into these intial sequences – one fitted to the categorisation of the question as strange with the therapist adding the client -  had the kind of imagination required to answer it.  A second compliment was occasioned by the time and location of the miracle story – the therapist expressed being impressed with how early the client gets out of bed.  The issuing of compliments is a practice consistent with the solution-focused therapy principle of affirming the client’s competencies.
     The miracle scenario, technically a second preliminary sequence, provided the client with the requisite background to answer the strange question, which asked the client how they could tell if they awoke with their problem solved.  Narrating the miracle story is an example of what Shawver (2012) described as “tiotoling” or “talking to listen”.  The therapist tells of a miraculous, problem-free future and listens for the client’s descriptions of how that would be for her, which is a means of finding solutions from the client’s frame of reference – another principle of solution-focused therapy.
     The first version of the miracle question asked the client how she would be able to tell if she awoke and her eating problem was resolved.  The posing of the question shifted the interactional dynamics of the interaction.  Prior to the miracle question the therapist held the conversational floor but at its delivery the interview returned to the more typical question and answer turn-taking pattern used in therapeutic interviews.  Repetition of the client’s responses, typically modified in some way – for example by using active voicing – was an observable practice, previously documented in conversation analytic studies, for pursuing and developing therapeutically relevant courses of action (Antaki, 2008; MacMartin, 2008).  The therapeutic terms for these kinds of repetitions include active listening and echoing – capturing the principles of working within a client’s frame of reference. 
     Subsequent versions of the miracle question shifted its ontological basis towards the more psychologically real and concrete.  In its second manifestation the question asked about the client’s feelings post-miracle.  A third version asked how the client would know the miracle had occurred and the final version asked about what actions would evidence the miracle.  Therapeutically, the successive formulations of the questions enabled the client to define a concrete set of behaviours to work towards.
     A feature of subsequent versions of the client’s responses to the miracle questions was that her answers were more immediate, fluent and relevant.  The first version of the miracle question produced a delayed response that claimed insufficient knowledge to answer.  However, in response to the version about actions, the client is able to articulate that, feeling more confident, will provide her with the knowledge and motivation to behave differently.  Furthermore, by the end of the post-miracle scenario inquiry the client co-completes the therapist’s turns describing her thoughts and feelings in the hypothetical problem-free future.  The co-completion of another speaker’s turn displays a high level of intersubjective understanding (Lerner, 1996).  So, in this case the miracle technique was successful in so far as the client has a good appreciation of what she needs to do to accomplish a problem-free future.

The question of whether the therapy actually affected client change is not one the present study can answer.  Furthermore, it is not possible on the basis of a single case study to legitimately claim generalizability of the structures and practices observed, which we are working towards by expanding our corpus.  Nevertheless, this study does offer a detailed description of the delivery of an exemplar of the miracle technique in solution-focused therapy.  It provides a sound ground for future studies to establish what of the identified features are specific to this approach, generic to psychotherapy or idiosyncratic to the particular therapist studied.  Furthermore, the description provides a resource, grounded in actual practice, for therapist training and reflexivity about the miracle technique.

Therapeutic interaction is a form of institutional talk where structures and actions of everyday interaction are used to particular ends (Drew & Heritage, 1992; Peräkylä, 1995).  Thus this study is also contribution to the body of knowledge of social interaction by showing how specific aspects of interactional organisation (e.g., pre-sequences and modified repeats) are mobilised for specific therapeutic ends.  Particular actions also cut across everyday and insititutional contexts.  For example we found compliments were used in the preparatory phase of the miracle scenario.  The way they were occasioned and responded to, further nuances an understanding of them as a general action.  Compliments are accomplished in part by praising, which is an action closely related to affirming, which is a positive client-centered principle of solution-focused therapy and deserving of further research using a larger collection of them.

In sum, the analytic work presented in this paper adds to an emergent body of conversation analytic studies on psychotherapeutic interactions that identifies the interactional structures and practices used for therapeutic actions.  It uniquely described how, in one case, the miracle technique was delivered.  The structures and practices identified in this paper offer an actual example of the miracle technique which shows how the principles of solution-focused theory are realised in a therapeutic interview.  The findings provide an empirically sound basis for informing further research and training on the miracle technique as well as showing the use of practices identified as part of other therapeutic practices.
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