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 Process approach 
(Whitehead, 1978, 1938) 

 
 

 

 Subjectivity 
constituted from 
feelings 
 At any given moment the 

subject is a complex of 
feelings 

Subjectivity 

⊃ 
Organisation of feelings 

+ 
Organisation of 

practices, language, etc 



 

 Inherited past is 
organised in the 
present 

 

 In accord with 
present 
circumstances and 
anticipation of 
possible futures 

Past Present Future 



Affective Textual Analysis: 

 

 Conversation analytic and discursive 
psychological techniques to explore how 
feelings are enacted in talk (Cromby, et 
al., 2010; Cromby & Phillips, 2014) 

 

 Process rather than a linguistic 
ontology 



 
Lora: 
.HHhH ehm one one patient in particular 
he:: uhm (0.1) tpt h- ~he’s died now~ 
.Hhh but uhm (0.1) tpt h- ~his:~ h- he 
came intuh he had a ((tears appear in 
Lora’s eyes)) >sorry< (.) >.SHHhh< Hh erm 
(0.2) >he had a ~persnal resuscitation 
plan< anderm .HHhh he:: had come intuh 
hospital (.) tpt ander:m~ (0.1) hi-  
>his resuscitation plan basicly jst< said 
do ~oral antibiotics .Hh anderm (.) his 
his erm~ tpt he had seizures and things, 
>he wuz a patient with< special needs. 
.Hhh erm ~he had seizures n things like 
th↑at so~ .HHh ~~<it wuz erm just> oral 
antib↑i↓otics and erm~~ ~either (.) tpt 
rectal diazepa:m: or Bicor Midazolam as 
erm seizure treatment~ .Hhh erm ~~>sorry< 
I think it ↑just ↓(h)er ↑upset ↓me 
because ↑I’ve ↓not thought about him for 
a while.~~ .Hhh 
 

 
 

 Semiotics of 
feeling 
 Pauses & protracted 

breathing, 
elongated vowel 
sounds, ‘uhm’, 
tuts, self-repairs, 
temulous voice, 
tears 

 
 Builds to a 

crescendo, then 
recedes 
 

 What is unfelt is 
felt once more to 
become unfelt again 



 

Amy: 
that kind uhv wuz like. .hHh I don’t know 
what I’m doing with this patient yih know 
I don’t know how tuh manage thes:e (.) 
heart medications an- #an then they’re 
like# w:ell: yih know it’s: it’s not too 
ba:d yih know #we’ll show yah how tuh do 
it and# (1.2) ~>just from the start it was 
lihke<~ <°ohh gohhd°> ahih heh hh if I 
can’t manage  (.) yih know (2.0) t- tuh 
have that (.) a patient that (0.4) is 
beyond (.) ~>what you know how tuh care 
for<~ (.) .hh and then~ tuh have them like 
er:: (0.6) ~s::ay: (.) well: >yih know<~ 
(.) >you can’t do anything worse to her< 
#she’s got a hospital consult in the 
morning# .hh yih know (.) a:nd (0.1) s::o: 
#it wuz:# (.) s:ee I- w- ~I should have 
probably said~ (0.2) #more forcefully# ~I 
shouldn’t do~ °thahht° 
 

 
 

 Similar 
semiotics of 
feeling 
 plus croaky voice, 

breathy voice, 
whisper 

 
 

 ‘oh god’ – re-
enacting 
despair or 
helplessness 



.hh sh- her her heart had continu- her 
heart rate had been continu↑ously climbing 
and her ~oxy(h)gen saturation had been 
continu↑ous↓ly going <down ↓all day.> .HHhh 
and then ↑I ↓got there (.) and it ↓wuz 
↑tothe point ↓where~ ↑well I need to ↑↑call 
↓the ↑doc(h)tor ↓an- and ~I come in nd I’ve 
got a patient who’s going down hill (0.1) 
with::~ (0.2) #↓yih know.# (0.2) ~stuff 
that I don’t know how to do~ .HH HHh #(h)it 
↓wuz ↓juhst like.# (0.2) ~I should have 
called the ↑doc↓tor and I should uhv told 
the nurses~ ~~when I got there ↑well (.) 
.HHhH I ↑can’t do that patient ei↓ther~~ 
because they ↑ha- (.) ↓they had patients 
there who ~weren’t on any heart 
medica↓tions~ and #who were# ~kind uhv 
↑like~ (.) .HhH ↓the patients I had up on 
my floor (0.1) tpt ~because they were 
waiting to go ↑up ↓the next morning so .hh 
what I should’ve done wuz said~ .hhhh (.) 
↑I can’t take this patient I really should 
ta:ke (0.4) >pa:tients that I know how to 
handle< 
 

 

 
 
 
 

 Organising 
the past in 
the present 
for current 
purposes 



 
Christine: 
tpt ↑er::m tpt .h h. in↑ish↓uhly I found it 
really difficult and there wuz one ti:me 
whe:re (.) .h hh. there wuz a young woman 
who ud been sexually assaulted (0.1) a:nd 
it wuz jst horrendous (.) .h hh. and I jst 
felt (.) there must be a better way: of 
dealing with this (.) .h hh. (0.3) and erm 
hh. (0.4) .Hhh so ↑I deci↓ded that I would 
go nd get trained nd I trained <to do erm> 
>sexual assault counselling< tpt (0.2) but 
it’s sti(h)ll (0.2) yah know (whilst) it 
was it was very distressing (0.3) tpt but 
erm .Hhhh b- so I um (0.2) bcame a 
volunteer for rape counselling feh five 
years (.) and that wuz my way (.) of 
dealing with it really. .Hhhh but it wuz 
jst the whole (0.1) surrounding (0.3) ↓of 
why that young woman came tuh the clinic 
(0.3) tpt so um .HHhhh (0.2) ↑yeah 
 

 
 
 

 
 
 

 Fewer 
semiotics of 
feeling 



 

 

 

o- ↑w- we ↓used tuh have ↑supervision but 
(.) that’s been pulled now (.) ↑erm (.) we 
had er (0.1) a ↑psycho↓therapist attached 
↓tuh the ↑unit. (.) and that wuz very good 
(.) nd when ↑I worked at mental health we 
had we always had supervision. (0.1) 
((Christine pulls tissues from a box on her 
desk while continuing to talk)) ↑s↑o:: 
(0.1) so it’s: (0.1) ↑those kindah 
situations really  

 

 

 Organising 
the past in 
the present 
for current 
purposes in 
anticipation 
of possible 
futures 

 



 Numerous semiotics of feeling in 
people’s talk 
 However, not all signs are easily 
transcribed (e.g. tears) 

 Past experiences and feelings may 
re-emerge (be felt again) in the 
present 

 Those experiences and feelings are 
(re)organised for current purposes 

 That (re)organisation anticipates 
potential futures 

 


