Cognitive and Affective Dimensions of Mitigation in Advice

Abstract

The present study examines the cognitive and affective dimensions of mitigation when providing
peer advice in a mental health online support group. The corpus was comprised of 45 threads,
with a total of 559 posts and 104,578 words, selected from an anorexia nervosa recovery forum.
The analysis was conducted in a psychological paradigm that highlighted the role of cognition
and emotion in the advice-giving act. The theoretical framework aligned Martinovski et al.’s
(2005) model of mitigation with Sperber and Wilson’s (1986/1995) relevance theory. The
findings suggest that the cognitive processes of mindreading, argumentation, and empathy were
linguistically construed in the advice-giving messages as coping mechanisms to confront the
stressor of managing a life-threatening disorder in interaction. In the context of the forum
advisory exchange, these three operations were deployed as discursive mitigating strategies to

protect life rather than to protect face when negotiating the meanings of the illness.
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1. Introduction

Advice has been studied within a wide range of disciplines: linguistics, psychology,
communication studies, business, medicine, organizational sciences, etc. (Bigi 2018; Locher
2006; Locher & Limberg 2012; Riccioni et al. 2014). In recent years, the interest of scholars has
switched from the offline, face to face professional advice, to the peer-to-peer support sought and
provided in forums and other online outlets of electronic communication (Locher 2013). More

and more, people are using online resources to find guidance on how to deal with decision



making and problematic life situations (see Bo et al. 2018 for a review of the literature). In the
realm of health and illness, Griffiths (2005) groups the online sites dedicated to offering advice
and/or psychological help according to the three main functions they might fulfill: disseminating
information, providing peer-delivered therapeutic-support advice to users, and delivering
professional treatment. Among these different forms of online advice, peer-to-peer support

emerges as a fundamental area of online mental health interventions (Ali et al. 2015).

A wide variety of online peer support platforms exist, ranging from asynchronous
(Internet support groups, discussion groups, bulletin boards, forums) to synchronous (chatrooms,
virtual reality environments) exchanges. The types of online advice also vary in terms of the
interactivity afforded by the site. While some sites do not facilitate interaction between advice-
seeker and advice-giver, in others, interactivity among the users is what defines their very
existence. This is the case of online illness forums. These sites, described as “Internet locations
in which people can read and post messages singly or in a developing ‘thread’” (Vayreda &
Antaki 2009), constitute geographies of social action in which rules of behavior, stances, roles,
identities and discourses are negotiated. They are aimed at overcoming the stigma (and shame)
associated with some pathologies. For their members, the prime motive to participate is to seek
(or to offer) social support (Walther & Boyd 2002). The emotional and informative assistance is

conveyed through the speech act of advice in interaction (Flynn & Stana 2012).

Advice constitutes a type of speech event in which information, recommendations and a
proposed course of action are the main meanings exchanged between the interlocutors (Kouper
2010). As Locher (2013: 340) points out, “advice-giving is characterized by a combination of
assessing, judging, and directing.” It is a directive speech act triggered by the existence of a

problem (Placencia 2012). It is considered a face threatening act, particularly among peers, since



its realization carries a certain imposition from the advisor upon the advisee (Locher 2006;
Kouper 2010). Advice-giving is a delicate act built on an asymmetric relationship of authority
and expertise —an imbalance in knowledge (Bigi 2018)— between the interactants (Feng &
MacGeorge 2006; Fox 2001). That fact explains why advice, even framed as a form of social
support, might not always be well received by recipients (see Goldsmith 2004). Its successful
realization requires relational work, “the ‘work’ individuals invest in negotiating relationships
with others” (Locher 2006: 4).

Advice-giving is regularly mitigated' in societies in which individual freedom is highly
valued, such as the North American culture, whereas in other more positive face cultures, such as
in Spanish, speakers tend to use more direct language and fewer mitigation devices in the
exchange (cf. Czerwionka 2010 for a review of the literature). Beyond the cultural differences,
the speech act of advice-giving can be regarded as a potential stressor (that is, a social or
cognitive challenge faced in linguistic communication), according to the model of mitigation laid
out by Martinovski et al. (2005). The intensity of this stressor varies depending on the social
norms of certain communities, as well as the specific situations in which the interaction takes
place (Czerwionka 2010). One specific context in which the realization of advice is often
influenced by high levels of psychological and emotional stress is an online support group for
recovery from eating disorders (EDs). In this particular setting, the main stressor faced by the
members is to assist others who are dealing with the psychological and physical struggles of

recovering from the illness (physical sequelae, episodes of relapse, distorted cognitions,

! Mitigation (from Latin ‘mitigare’ with the meaning of ‘to soften, to make gentle’) has been commonly defined in
the literature as the linguistic communicative strategy to soften the impact of the utterance, or to protect the face of
either interlocutor, minimizing the face loss of one or the other (Fraser 1980; Brown & Levinson 1987; Czerwionka
2012).



emotional breakdowns, hospital admissions, resistance to treatment, etc.; cf. McCormack &
Coulson 2009).

EDs (anorexia nervosa and bulimia nervosa being the most well-known) are severe
psychiatric disorders. The behavior, as well as the emotions, are profoundly affected by the
disorder. Individuals suffering from an ED exhibit a controlling behavior of their eating, weight
and shape as a coping mechanism to manage their sensed lack of control over life stressors. They
experience intolerance to the uncertainty of life events. The chronic inability to deal with
unpredictability is what triggers an emotional response with negative valence, and episodes of
severe anxiety in the ED sufferer (Guido et al. 2012). ED populations consistently show
impairments in emotion regulation, as well as more difficulties in handling stress (Fitzsimmons

& Bardone-Cone 2010).

As Czerwionka (2010) points out, the social context in which communication takes place
has a profound impact on the perception of the stressor. Due to the specificities of the coping
mechanisms developed during the course of the illness, users of a recovery ED online forum
endure high levels of stress. The mental and physical suffering is openly expressed in their
postings. The advice-seeking messages, and the corresponding advice-giving responses, are
produced in an environment in which interactants are acutely aware of the level of fear and
anxiety associated with treatment and recovery from an ED. Consequently, online advisors might
face social responsibilities such as comforting other members when episodes of relapse occur,
offering information about symptoms and treatments to new members, or providing emotional or
logistical support when someone experiences an emotional crisis. In each scenario, the advice-
giver is forced to estimate the intensity and the risk of the situation or episode publicly shared by

the advice-seeker and elaborate/tailor a recommendation in accordance to the severity of the



case. The provision of sound advice, in this context, requires knowledge and expertise in

experiencing the ED, as well as empathy.

To examine the mitigating strategies applied in a volatile social situation such as an ED
recovery forum, a theory that encompasses the linguistic, cognitive and affective components of
mitigation is needed. One such model is proposed by Martinovski et al. (2005). In this
framework, the mitigated linguistic output is embedded in a cognitive and social model of
language that predicts the motivations and the consequences of mitigation in communication.
According to Martinovski (2006), mitigation results from the combination of rhetorical and
discourse moves (with their corresponding devices), argumentation, and communicative acts. It
engages different mental processes (inference, mindreading, empathy, etc.) on different levels of
consciousness (Martinovski et al. 2005), and it is directed either towards self-orientation
(downplaying the speaker’s own vulnerability) or other-orientation (reducing the interlocutor’s
vulnerability; cf. Fraser 1980). Mitigation is, in Martinovski’s (2006: 2066) words, “a complex
cognitive, emotional, pragmatic, and discursive process whose main function is reduction of

vulnerability (i.e. Self, Other’s, past, future and/or past vulnerability)”.

2. The present study

The present study is concerned with the mitigation discourse strategies deployed in an online
support group to cope with the stressor of giving advice to peers suffering from a serious
psychiatric disorder (anorexia, bulimia). The conception of mitigation adopted for the analysis
goes beyond the view of mitigation in politeness studies as an exclusively socially motivated
phenomenon, and it embraces the cognitive and affective dimensions of mitigation in discourse,

the two coordinates structuring the speech event of advice. The cognitive axis is grounded in the



asymmetry of knowledge between the interactants (Feng & MacGeorge 2006), an aspect linked
to the recognition of expertise and the hierarchical transfer of information in a peer-to-peer
communicative setting. When asking for advice, the advisee is positioning the potential advice-
giver as someone who has authority in the issue raised. In spite of the superior position, the
advisor usually resorts to warranting strategies, to argue and support the advice, in an attempt to
persuade and overcome the advisee’s bias and reluctance to accept the advisory message (Locher
& Limberg 2012). Reasoning-argumentation becomes, thus, a core component of the act of
advice-giving, in those cases in which the advisor foresees resistance from the recipient. The
second axis in the advisory exchange is intimacy and shared values (DeCapua & Huber 1995).
The advice has to match the personal feelings of the person seeking guidance. This emotional
component incorporates an additional affective dimension (empathy) to the speech event of
advice.

Both cognitive and affective dimensions of advice are linked to the concept of social
cognition. In order to provide advice that would be accepted and followed, the advisor has to be
able to represent the cognitive and emotional state of the advisee. In other words, she/he must
apply the capabilities of social cognition, that is, “the mental operations underlying social
interactions, which include the human ability to perceive the intentions and dispositions of
others” (Brothers 1990: 28). Social cognition encompasses different mental processes: social
perception, social knowledge, relationship and group dynamics, etc. However, most of the
attention has been dedicated to theory of mind (ToM) or mindreading, defined as “the ability to
attribute mental states to oneself and others”, an essential faculty for predicting behavior (Turner
& Felisberti 2017). ToM has a meta-cognitive nature: mindreading entails “thinking about

thinking”.



With the rapid expansion of the field of social cognitive neuroscience, and the renewed
interest in the emotional brain, researchers are now talking about an “affective” and a
“cognitive” ToM (Dvash & Shamay-Tsoory 2014), as a way to untangle the complex
relationship between emotion, empathy and mindreading. This approach sets the ground for a
psychological analysis of mitigation when exchanging advice in the ED online forum. Such
analysis requires the contemplation of the linguistic meaning in relation to the cognitive
processes (mental and emotional) activated in communication. The pragmatic program that most
adequately and elegantly predicts the parameters of this relationship is Sperber and Wilson’s
(1986/1995) relevance theory (RT), with its newest developments in view of the massive
modularity of the mind (Sperber & Wilson 2002; Wilson 2011).

The massive modularity hypothesis posed in recent years by evolutionary psychologists
maintains that the architecture of the human mind is largely or entirely composed of innate,
domain-specific cognitive modules (Samuels 1998). In the most radical version of the
hypothesis, computational operations in the central regions, responsible for higher cognitive
capacities (such as reasoning or decision-making), are also thought to be modular (cf. Carruthers
2006; Sperber 2005; Sperber & Wilson 2002). Within RT, a cognitive module specific for
comprehension has been distinguished, the result of a more general module of mindreading
(Baron-Cohen 1995; Origgi & Sperber 2000; Sperber 2000, 2002; Sperber & Wilson 2002;
Wilson 2000/2012, 2017). Other specialized modules are for emotions recognition (Wilson 2011,
2016), epistemic vigilance (Sperber et al. 2010), argumentation (Mercier & Sperber 2011, 2017),
and social cognition (Happ¢ et al. 2017). All these computational mechanisms are oriented
toward the search for relevance. They take as an input the output of other modules, and they give

as a result a set of interpretative hypotheses of the speaker’s meaning.



The adoption of the massive modularity hypothesis has led to the development of a
lexical semantics in which the linguistic meaning is conceived as the stimulus that triggers
domain-specific cognitive procedures. Within the relevance program, there are clusters of
procedural elements for emotion reading such as interjections or attitudinal particles; a system of
honorific expressions linked to social cognition; mood indicators, for mindreading; evidential
expressions, for epistemic vigilance; or logical terms (therefore, but, nevertheless, etc.) for
argumentation. As Wilson (2016: 11) states, “the function of the procedural expressions in a
language is to put the user of the language into a state in which some of these domain-specific
inferential procedures are highly activated (and hence more likely to play a role in a relevance-
oriented comprehension process). Thus, procedural expressions act as ‘pointers’ to certain
procedures”.

Against this backdrop, the goals of the present study are twofold: to explore some of the
linguistic operations articulating the cognitive (mindreading and argumentation) and affective
(empathy) dimensions in discourse; and to analyze the interplay between mindreading,
argumentation, and empathy strategies in relation to the mitigation processes undertaken in
advice-giving. I assume, on the one hand, that mitigation and advice, being two different
pragmatic phenomena, often overlap, since both involve cognitive and emotive aspects (see Caffi
1999);? and, on the other hand, that mindreading is linked to reasoning and argumentation (as
predicted in the argumentative theory of reasoning posed by Mercier 2016, and Mercier &
Sperber 2011, 2017). Naturally, argumentation becomes the rational basis for advice-giving (cf.
Martinovski 2006), particularly in those cases in which the advice is likely not to be easily

accepted. As Feng and Burleson (2008) recognize, advice-giving is an exercise of persuasive

2 As Martinovski and Marsella (2005: 177) point out, “coping with stressors in a social environment involves both
information and emotion processing related to own and other’s minds”.



communication, by which the speaker advocates for the realization of some type of action by the
recipient.

Emotions also play a critical role in building persuasion: they are linked to the notion of
empathy, as expressing understanding of others’ affects and emotions is an essential part of
making the advice suitable to the recipient. What is more, expressing empathy operates as a
mitigation strategy to reduce stress in communication (Martinovski 2015).

From this perspective, and applying the latest developments of RT, the linguistic form
selected by the emitter in the advice-giving act was regarded in the present study as containing
expressions that trace the metarepresentational processes of mindreading, argumentation and
empathy, and point to the corresponding cognitive modules in the audience. Following
Martinovski et al. (2005), I looked for alignment between the linguistic patterns and online
cognitive processes when mitigating, as the discourse moves of offering reasons and expressing
empathy were regarded as copying strategies to manage the stress of advisory exchange in the
ED recovery forum. With this analysis, I seek to contribute to the understanding of the role of
linguistic mitigation when confronting and dealing with diverse situations of stress and conflict

in Spanish, in the line of work developed by Czerwionka (2012) and Flores-Ferran (2010).

3. Methodology

3.1. Sample

I applied techniques from netnography (Kozinet 2015) to collect the corpus. I immersed myself,
as a participant observer, in the activity of a Spanish online forum for recovery from ED.? I

adopted an emic viewpoint of the interactional activity on the site. The forum was created in

3 According to the information provided in their own posts, the users of the site were from different Spanish
speaking countries: Spain, Colombia, Argentina, Chile, etc.



2006 and it is still active today. 98,625 messages have been posted so far in 9,121 threads. The
number of registered users is 10,233. For corpus selection, I explored threads that solicited
advice in the years between 2016 and 2018. Following Kouper (2010), I included in the corpus
those posts that asked for advice, requested information, or disclosed a problem. I looked for
threads with more than 10 responses offered to the advice solicitation. The final corpus consisted

of 45 threads, with a total of 559 posts and 104,578 words.

3.2. Ethical considerations

The present research adheres to the recommendations issued in 2012 by the Association of
Internet Researchers (AoIR). The online forum examined in this study is a public site. It was not
necessary to register and to sign in to get access to the messages posted. In addition, advice-
seekers and advice-givers use a nickname, and, therefore, their identity is concealed. To protect
the participants’ anonymity, no nicknames or any other information that could identify the
person will be mentioned. In spite of these considerations, I am aware that there is never a clear
distinction between the public and the private sphere when navigating the Internet. It is possible
that the users of the site think of their communications as private, while, in reality, the access is
open to the public. To prevent any harm, offence or humiliation to the members, I contacted the
administrators of the site to post a message in which I introduced myself as an observer. In that
message, participants were required to express any concern or discomfort with my presence.

Nobody indicated any uneasiness or opposition to this study.
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3.3. Analysis

To code the corpus, I started examining the structural elements of the advice-giving act (cf.
Locher 2006; Placencia 2012). I focused the attention on the discursive moves displaying the
relational strategies of argumentation and empathy.* The discursive moves dedicated to
argumentation were coded in the three main argumentative strategies of advice-giving identified
by Feng and Burleson (2008): proposal’s efficacy (effectiveness of the course of action
suggested to the recipient), feasibility (stressing the advisee’s ability to perform the
recommended action), and absence of limitation (expressing that there are not too many nor too
severe negative consequences to follow the proposed action). For the empathy displays, I applied
the classification of eight empathy/sympathy responses reacting to troubles telling put forward
by Pudlinski (2005), in the adapted version by Lapointe (2014): naming other’s feelings,
providing assessments to quantify the trouble, formulating the gist of the trouble, sharing a
similar experience, reporting one’s own reaction, expressing one’s own feelings about another’s
problem, offering emotive reactions, and validating/legitimating another’s experiences and
emotions. The relational strategies of argumentation and empathy were quantified.

I then conducted a continual and focus examination of instances of the mindreading,
empathy and argumentative strategies in the corpus. I concentrated on the discursive moves that
were realized with the help of mitigators or “softeners”, according to the criteria outlined in
Albelda et al. (2014). The mindreading strategies were recognized as any
reproduction/interpretation made by the advisor in relation to the thoughts and beliefs of the

advisee, often resorting to metarepresentational verbs (Astington & Olson 1990), either

4 By “discursive moves”, I understand the different turns undertaken by the advisor to perform individual discursive
activities, such as to describe, inform, assess, question, promote, or recommend (cf. Locher 2006; DeCapua & Tan
2015).
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metacognitive (e.g. “recordar”/‘to remember’, “dudar’/‘to doubt’), or metalinguistic (e.g.
“admitir”/‘to admit’, “concluir’/‘to conclude’). With regard to argumentation, I examined the
strategized reasons (justificatory explanations; cf. Mercier & Sperber 2017) used to support the
advice-giving act. As for empathy, I looked at the discursive move of validation/legitimation of
the advisee’s experiences and emotions in a particular counter-argumentative structure that was
recurrent in the sample: the concessive scheme (Couper-Kuhlen & Thompson 2000).

All the representative exemplars were subjected to fine-grained, small-scale and local
qualitative analysis. The theoretical framework combined the model of mitigation devised by
Martinovski et al.’s (2005) with Sperber and Wilson’s RT. With Martinovski et al.’s (2005)
theory, I examined how mitigation processes projected onto linguistic patterns to perform the
speech act of advice in the ED online forum. The lexical pragmatics of RT, in turn, provided the

foundation to link the discursive strategies of mindreading, argumentation and expression of

empathy to the corresponding cognitive modules activated by linguistic patterns and devices.

4. Results and discussion

4.1. The cognitive dimension of advice: mindreading and argumentation

In the ED online forum, the act of advice-giving is generally carefully crafted, mainly because
the users who are capable of offering advice (senior members, usually) are cognizant of the
implications and influence of their words on the recipient’s state of mind. As a result, different
argumentative discursive moves are mobilized when providing advice among group members

(see Locher 2006), as summarized in Table 1:

3 The present study combines, therefore, an onomasiological and a semasiological approach.
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Table 1. Argumentation strategies in the advice-giving act (Feng & Burleson 2008)

Discursive moves Examples Number of | Percentages
occurrences
(IN=129)
Efficacy of the “Ponte en tratamiento. Mereces ser feliz,
advised course of vivir, reir. disfrutar y tener problemas y 52 40.3%
action resolverlos de la mejor manera posible™

[Go to treatment. You deserve to be
happy, to live, to laugh, to enjoy. and to
solve problems in the best way possible]

Feasibility of the “enfrentar un TCA requiere mucha
advised course of valentia. Que seguramente tenés. No 57 442%
action aflojes™ [fighting an eating disorder

requires a lot of courage that you surely
have. Don’t give up]

Absence of “hasta que no busques tratamiento
limitation especializado no vas a ver resultados [...] 20 15.5%
hay que poner todo el empeifio del
mundo, es un camino duro y ti cuentas
con el apoyo de tu familia, y de momento
de tus amigos™ [unless you get
specialized treatment you won’t see
results. It is necessary to do everything
you can. It 1s a tough road. You have the
support of your family and your friends]

The advice-giving act is more often construed in the posts by making explicit the efficacy
and/or the feasibility of the recommended course of action. These two strategies make sense in
the context of an ED recovery forum. The majority of the members are dealing with the disorder,
and, hence, the most common proposed action is to seek psychological treatment. It follows then
that insisting on the need and benefits to get treatment (efficacy of the advice) and/or stressing
the advisee’s capacity to overcome the illness with specialized assistance (feasibility of the
recommended course of action) become part of the advice.

Advisors supplement their argumentation strategies with metarepresentations of the
advisee’s thoughts and emotions. These metarepresentations are used as mitigation strategies to
sustain the single advice-giving speech act, and to provide the discursive context to frame it (Bigi

2018). They reflect the execution of the specific and interconnected metarepresentational and

13



metacognitive processes of argumentation (thinking about reasons) and mindreading (thinking
about thinking).

When a forum member attempts to provide sound and useful advice to another member
who is struggling with an ED, she/he is faced with two convergent goals: establishing a
simulated model of the advisee’s mind, and making a mental simulation of the model that the
advisee is building of the advisor (see Martinovski et al. 2005). Both goals require mindreading
(ToM) abilities. Mindreading is a multilevel, multidimensional specific mechanism of social
cognition (cf. Turner & Felisberti 2017 for a review of the literature). It comprises two-levels of
understanding of others’ intentions and behaviors (Coricelli 2005). The first level, more innate,
automatic and primitive, provides a basic understanding of another person’s thoughts and
emotions. The second level is, instead, conceptual and voluntary. It entails the capacity to
understand and to take the other person’s perspective, and to predict his/her behavior. This
second level mindreading ability is a more sophisticated form of intersubjectivity (Coricelli
2005).°

To construct the advice-giving act, forum members have to predict and interpret the
behavior and the situation (the mental state) of the person seeking advice in the ED recovery
platform. This simulation is based on his/her own experience with the disorder. As Goldman
(2012: 411) predicts, mindreaders (or attributors) “use their own mind to mimic or “model” the
target’s mind and thereby determine what has or will transpire in the target”. To be able to
formulate hypotheses about the advisee’s state of mind (to be able to mindread), attributors have

to conduct some introspection that often becomes part of the advice-giving message. For

6 The term “intersubjectivity” is used here in its psychological sense, as the interchange of thoughts and feelings
between two individuals, facilitated by empathy.
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instance, rendering an account of one’s own thoughts and emotions when living with the ED, as
illustrated in (1), helps the advisor to build credibility as an expert and offers a model of the

recovering individual for the advisee to emulate.

(1)  No sé muy bien pero por lo que cuentas podria ser tanto una timidez muy marcada
como una fobia social como una bajisima autoestima, deberias comentarlo en terapia
porque las tres cosas pueden mejorar. A mi me pasaba (y a veces me vuelvo a hacer
"pequenia" ante los demas, aunque menos que antes) cuando estaba en grupos grandes
y creia que mis opiniones no eran tan validas, o cuando me juntaba con personas de
caracter mas fuerte que yo y evitaba cualquier discusion, o, como dices, olvidé lo que
me gustaba y estaba pendiente de seguir el estilo/ideas de mis amigas. Pero esa

situacion puede variar y mejorar.

[I don’t know but taking into account what you say it might be extreme shyness or social
phobia or very low self-esteem. You should talk about this in therapy, because all three
things may improve. I used to feel the same (sometimes I still make myself “smaller” in
front of others, although less often than in the past) when I was in big groups. I used to
think that my opinions were not good. That happened to me, too, when I hung out with
people with stronger personalities than mine. I avoided arguing or, as you say, I forgot
what I liked, and I was more concerned with following my friends’ style and ideas. But

this situation can change and improve]

7 The examples are reproduced with all the spelling and grammar errors present in the original post.

15



The fragment in (1) is the response to a post in which the person describes her
insecurities and fears of a relapse because of her feelings of social inadequacy. The advisor
anticipates in (1) a possible explanation of the causes of those emotions: “No sé muy bien pero
por lo que cuentas podria ser tanto una timidez muy marcada como una fobia social como una
bajisima autoestima” (‘I don’t know but taking into account what you say it might be extreme
shyness or social phobia or very low self-esteem’). Since the respondent does not know the
advisee, she deploys linguistic mitigation mechanisms of epistemic modification, such as
expressions that convey lack of knowledge (“no sé€”’) or the conditional tense (“podria ser”,
“deberias”), that reduce the speaker’s responsibility by indicating a level of semantic possibility
(cf. Czerwionka 2010, 2012). The advice “deberias comentarlo en terapia” (‘you should talk
about this in therapy’) is further mitigated by offering the following justification to support it:
“porque las tres cosas pueden mejorar” (‘because all three things may improve’).

The advisor proceeds next to self-analyze, exploring her own feelings, in the present
moment and in the past, while opposing past and present selves: “a mi me pasaba igual” (‘It used
to be the same for me’). The discursive construction of her metacognitive processes of thinking
represents her efforts to synchronize and coordinate her own mind with the advisee’s. As Stich &
Nichols (1992: 36) recognize, “we use ourselves as a model for the person we are describing or
predicting”. Personal narratives are thus revealing of the model of mindreading and empathy that
the advisor is devising and projecting into the interaction. They operate as a mitigation strategy
aimed at reducing the level of imposition on the advisee by creating an emotional and cognitive
alignment with him/her.

In (1), the personal account of the illness embedded in the advice evinces how we are

able to simulate the mental states of the other person by resorting to our own decision-making
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mechanism (the second level of mindreading, according to Coricelli 2005). This higher-level of
mental capacity involves degrees of knowledge of others as well as the context in which
communication takes place. The epistemic degrees range from certainty to uncertainty. Likewise,
second-level mindreading requires different depths of recursive reasoning (thinking about what
others are thinking about us thinking about them and so on), which are definitely critical in
succeeding in interaction (Coricelli 2005). Reasoning, therefore, is associated with mindreading.
In the recently developed argumentative theory of reasoning (Mercier 2016; Mercier &
Sperber 2009, 2011, 2017), reasoning is conceived as a metarepresentational module that
produces intuitions about reasons, as opposed to the traditional view of reasoning as thinking
informed by logic. Reasoning is an evolutionary cognitive mechanism for intuitive inference
about a specific kind of representations, namely, reasons. Justifying ourselves and convincing
others are two main essential cooperative activities in which reasons play a part. Reasoning is, as
predicted in the argumentative theory of reasoning, apt for social consumption; attributing
reasons to oneself and to others turns into a tool for interaction. The two main evolutionary
functions of reason are to produce reasons for justifying oneself (which is associated with the
transmission of knowledge and the motivation humans have to mislead one another), and to
generate arguments to convince the recipient. The latter is activated when the communicator is
judged as not credible enough to be believed or trusted. In that case, reason yields reasons
deployed as arguments to win over a reticent audience. Reasoning, therefore, is suited to
argumentation. From an evolutionary viewpoint, the exchange of arguments enhances the quality
of human communication, since the argumentation activity can be enacted even in situations of

lack of trust between the interactants (Mercier 2016).
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Argumentation plays a central role in advisory exchange activities (Bigi 2018). For one
thing, the epistemic imbalance between advisee and advisor brings into the advice-giving act a
set of explanations (reasons) that may either precede or follow the single advice act. These
reasons intend to guarantee that the recommendation is correctly understood. The reasoning
produced by advisors can be supported either by intuitive conclusions (beliefs created without
attention to, or even awareness of, the reasons that support them; Mercier & Sperber 2017); or
(more often) by reasoned/reflective conclusions (a more elaborated argumentative response).

In the ED forum, alongside providing factual informative assumptions, advisors invoke
argumentation to induce a radical conceptual and behavioral change in the advisee regarding the
management of the ED. To achieve this ambitious goal, advisors call in mitigation strategies.
Mitigation, therefore, required argumentation in our corpus. “Both in mitigation and in
argumentation, the speaker aims at choosing arguments to alter the hearer’s standpoint”
(Martinovski et al. 2005). Regarding this link between mitigation and argumentation, one core
aspect of giving advice in the ED recovery forum is to accurately appraise the mental state of the
person who is seeking advice as far as the experience of the disorder is concerned, and proceed
to devise a response to his/her request for advice. That response often challenges particular
thoughts and/or feelings symptomatic of the ED. In the corpus, 20 threads were specifically
dedicated to discussing and confronting cognitions and emotions attached to the ED. Consider

the examples reproduced in (2) and (3):

(2) [Aqui no podemos curarte, obviamente, y tampoco podemos tomar decisiones por ti... si

sales o no sales, si haces esto o aquello, es algo que ti decides.|piISCLAIMER/PREPARATION

FOR THE ADVICE [Pero, no sé, plantéate algunas cosas...]miTiGaTED ApVICE [, Crees que es
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3)

mas importante que al final acabes comiendo que el hecho de que tu pensamiento ante
la comida siempre sea NO y te haga sentir mal?]ARGUMENTATIVE QUEsTION 1 [Quiero
decir... ;Piensas que algo que te hace sentir asi no es un problema?]ARGUMENTATIVE
QuEsTION 2 [ Importa lo que digan los demads sobre si estds mas o menos guapa o
importan tu salud, autoestima, bienestar y felicidad?]aARGUMENTATIVE QuUEsTION 3 [(Qué es

lo peor que te podria pasar si le pidieras ayuda a tu familia?|ARGUMENTATIVE QUESTION 4

[‘We are not here to heal you, obviously. We cannot make decisions for you either... If
you go out or not, if you do this or do that. It is something up to you to decide.
However, I don’t know, think about this... Don’t you think it is more important to
eat than to fight with the thoughts of not eating and feeling awful because of that? I
mean... Don’t you think that something that makes you feel so miserable is a
problem? Is it really important what other people say about you being more or less
beautiful? Isn’t your health, self-esteem, wellbeing, and happiness more important?
What’s the worst thing that could happen to you if you asked your family for

help?]

[mira, eso de sentirte inchada y demas, son las jugadas que te hace tu

mente, | APPRAISAL/RECOGNITION OF DISTORTED THOUGHTS [ no puede ser que con eso estes
inchada, aver...todo es tu mente, solo tu mente...Jreason 1 [yO a veces, me bebo un
vaso de agua y no me veo mas gorda, en cambio me lo bebo de zumo y si me veo mas
gorda, pero s¢ que es liquido igual,]reason 2 [entonces, se que es mi

mente |REFLECTIVE/REASONED CONCLUSION

[Look, that thing about feeling big... that is your mind tricking you. That is not
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possible... it is all in your mind, only in your mind... sometimes I drink a glass of
water and I don’t feel fat. Instead, when I drink juice, I feel fatter, but I know it is all

liquid. So, I know it is my mind’]

The fragments in (2) and (3) address some of the distorted thoughts of the ED identified
in the clinical literature. Cognitive distortions about eating, diet, weight, body image, body shape
and acceptance of treatment belong to the core of the psychopathology of EDs. They represent
“the erroneous perception or distortion of information in a systematic way which reflect
underlying inaccurate beliefs regarding a person, the world and the future” (Andrea et al. 2018:
164). These distorted cognitions seem to provide the framework for organizing cognition, and for
facilitating fast, automatic processing (Pringle et al. 2010a, 2010b). Negative self-beliefs play a
causal role in EDs, and they have to be targeted and modified in therapy. As Fairburn et al.
(2003) conclude, anorexia nervosa, bulimia nervosa, and the atypical ED share a cognitive prime
set of dysfunctional self-worth beliefs, as well as a thought-shape fusion (the firmly held belief
that the thought of ingesting high-calorie food raises the probabilities of weight gain). Some of
these beliefs are challenged in the excerpts in (2) and (3).

The message in (2) is the response offered by a senior member to another member who is
having an emotional crisis because of a significant weight gain during the summer. To help her
rationalize her fears and negative self-thoughts, the advisor poses a series of rhetorical questions
aimed at guiding her thought processes. As preparation for these questions, she opens her
message with a disclaimer: “Aqui no podemos curarte, obviamente, y tampoco podemos tomar
decisiones por ti...” (‘We are not here to heal you, obviously. We cannot make decisions for you
either...”). With this mitigated statement, the advisor protects her face, by reminding the advisee

of the limitations of providing counseling services in the site. This initial claim prepares the
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advice, performed as a directive act: “plantéate algunas cosas...” (‘think about this...”). The
propositional content of this advice is developed through a series of argumentative questions that
resemble the script of a cognitive-dialectical interaction between advisor and advisee. The
emitter of (2) resorts to various mitigation mechanisms, such as the three dots or the epistemic
device “no s¢” (‘I don’t know’), to decrease evidence and to increase agreement (Czerwionka
2010).

Likewise, in (3), the advisor responds to a desperate call for help from one of the regular
members of the forum who is suffering an episode of sudden feelings of anxiety because she is
obsessing over an imagined binge. As was the case for the message in (2), in (3) the respondent
has to assess the severity of the episode in the first place, which means recognizing and making
sense of the disordered thinking experienced by the advisee. Once the obsessive thoughts are
appraised, the challenge for the advisor is to offer an alternative rational string of thoughts that
contradict the disturbed ones and help the advisee to cope with anxiety. Ultimately, the advisor
struggles to offer a convincing argument that appeases the cognitive and emotional demands of
the advice-seeker. In this particular case, she opens her response with a speaker-listener marker

“mira”, ‘look’) that calls for listener involvement, cooperation and negotiation (Czerwionka
2010), in order to mitigate the distress that her upcoming assessment of the advisee’s state of
mind might cause. This assessment is realized through an echoic move: she reproduces the
advisee’s own thoughts (“eso de sentirte hinchada y demés”, ‘that impression of feeling swollen
and stuff”), but she reframes them as distorted cognitions: “son las jugadas que te hace tu mente”
(‘your mind is tricking you’). She supports this claim in two ways: by providing empirical
reasons based on her own experience (“yo a veces, me bebo un vaso de agua y no me veo mas

gorda, en cambio me lo bebo de zumo y si me veo mas gorda, pero sé que es liquido igual”;
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‘sometimes I drink a glass of water and I don’t feel fat. Instead, when I drink juice, I feel fatter,
but I know it is all liquid”); and by concluding that those perceptions are not real but imagined
(“entonces, se que es mi mente”; ‘so I know it is my own mind’). Within this argumentative
move, the advisor resorts to her abilities of mindreading. Furthermore, sharing her own personal
perceptions is, in a sense, a strategy to build empathy and trust with the advisee. It contributes to
mitigate the advice, making it more acceptable.

Besides regularly challenging the ED distorted cognitions, in three of the threads of the
corpus forum members had to cope with the stressful event of advising someone who was

bearing suicidal thoughts and was planning to act on those thoughts. Faced with the difficult task

of responding to a suicide threat, one of the group members offered the reasoned response in (4):

(4) [Tienes que empezar a controlar tus pensamientos. |GENERAL ADVICE [S1 €stos son
negativos, tus sentimientos y emociones son igual de negativos.JiNnTuiTive
INFERENCE/REASON | Vale que no puedas tener algiin pensamiento positivo,]|coNcESSION
pero al menos [intenta que sea neutro (por ejemplo "hace sol") para tratar de evitar los
negativos.]MORE SPECIFIC ADVICE
[Tener pensamientos suicidas lo tinico que hace es que tengas las pastillas como ultima
opcion, [piensas en ellas como "si algun dia me doy cuenta en serio de que la vida no es
mas que una mierda de verdad, las usaré..."JexpLanaTiON]MINDREADING [ También me ha
pasado, [hubo una vez que lo hice, JorienTaTiON [MeE tomé tres cajas de diferentes
farmacos psiquiatricos, queriéndome morir de verdad, y al final me encontraron al dia
siguiente en el suelo de mi habitacion tirada, sin poder despertar,|coMPLICATING ACTION

[me ingresaron unos dias hasta que volvi a tener conciencia...|resoLuTion [después te
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das cuenta del error que has cometido, del dafo que has causado a los
demas.]EvALUATION
[Yo doy las gracias por no haberme quedado gilipollas de la cabeza (que suele pasar) o

por no haber muerto.]copa]PERSONAL NARRATIVE

[You need to start controlling your thoughts. If they are negative, your feelings and
emotions are also negative. It is O.K. if you cannot bear a positive thought, but, at least,
try to hold neutral thoughts (for instance, “It is sunny”), in order to avoid the negative
ones.

Having suicidal thoughts only makes you more willing to think of the pills as the last
resort. You think ‘If one day I realize that life really sucks, I’ll use them...’. I felt the
same. There was one time I did it. I took three different psychiatric drugs. I really wanted
to die. At the end, they found me the day after, lying on the floor. I couldn’t wake up.
They put me in the hospital, I stayed a few days until I resumed consciousness. Later you
realize you’ve made a mistake. You’ve caused a lot of pain to other people. I am grateful

for not having serious mental side effects (it is a common issue) and for being alive]

The advice in (4) is focused on providing cognitive tools to manage the negative thoughts
that, according to the emitter’s experience, are the basis of suicidal idealization. Hence, the first
part of the message is dedicated to performing the single act of advice. The general
recommendation (“tienes que empezar a controlar tus pensamientos”; ‘you need to start
controlling your thoughts’) is then promoted with reasoned directions on how to proceed, in
order to regulate and counteract those negative thoughts. The argumentation move contains an
intuitive inference (reason) and a concession pattern (a mitigation strategy) that lead to more

specific advice (“intenta que [el pensamiento] sea neutro”, ‘try to hold neutral thoughts’). Next,
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the advisor argues against suicide. To develop this argument, she first exhibits accurate
knowledge of the kind of mental representations that the advisee might have in mind at the time:
“piensas en ellas como "si algun dia me doy cuenta en serio de que la vida no es mas que una
mierda de verdad, las usaré..." (‘you think: ‘if one day I realize that life really sucks, I’ll use
them...””).

By posing a hypothesis about the cognitive representations in the other person’s mind, the
advisor projects the metacommunicative ability of mindreading in discourse. To further support
the reasoned advice, she shares her own suicidal episode. The short personal story presents the
structure of a narrative (following Labov & Waletzky’s 1967 model). In the context of the ED
recovery forum, this personal account serves the purpose of building trust and understanding
(empathy) towards the advice-seeker. The advisor shifts the focus from the cognitive
environment of the advisee to her own experiential world, in an effort to display mindreading
abilities that would modify the recipient’s state of mind. With this battery of discursive practices,
she exercises expertise and claims experiential authority, giving credibility and weight to her
advice, in a concerted effort of dissuading the advisee from taking her own life.

In examples (2-4), two cognitive mental mechanisms contribute to the mitigation
processes at play when providing advice in the recovery ED forum: mindreading and
argumentation. Both capacities are metarepresentational. Mindreading means the production of a
belief or a judgment about a mental state (Goldman 2010). Reasoning, on the other hand,
requires the capacity to mentally represent the relationship between the conclusion and the
reason(s) that support it (Mercier & Sperber 2017). In the ED forum, advisors provide reflective,
reasoned, conclusions; that is, conclusions accepted because of higher-order thinking or

‘reflection” (Mercier & Sperber 2017). Mindreading is applied and linguistically projected in the
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message as a mitigation strategy intended to reduce the emotional stress of disclosing, talking
openly, and making sense of the feelings, thoughts and behavioral rituals of the disorder.
Alongside the cognitive aspects of mindreading (to understand the beliefs, self-concepts, and
assumptions held in the advisee’s mind), and argumentation (to challenge the ED thought
processes and contradict false information about the self), there is another component that plays
a fundamental role in facilitating collaborative interaction in the forum: emotions. The affective

dimension of advice-giving is explored in the next section.

4.2. The affective-emotional dimension of advice: empathy

According to Martinovski (2015: 146), emotions represent a “physiological, cognitive, and
discursive experience, which is affected by and affects processing and outcome of cognitive and
discursive activity”. According to this view, emotions do not only correspond to “experiences of
joy, sadness, anger, and fear, but also complex emotive-cognitive experiences such as trust and
empathy” (Martinovski 2015: 146). This definition is flexible enough to account for emotive
communication (cf. Caffi & Janney 1994). Emotions are conceived in Martinovski’s framework
as dynamic processes occurring on a neurological, biological, and expressive level. The
verbalization of emotions, in particular, can be used as a strategic argumentative tool in specific
communicative environments (Martinovski 2015).

When examining the intersubjectivity of emotions as part of the mitigation process, two
interconnected cognitive abilities come into play: mindreading (ToM) and empathy. Empathy
represents an experience of action shared by the self and by the other person. It means simulating
the affective state of the other with the goal in mind to comprehend his/her emotional experience

(Coricelli 2005). Preckel et al. (2018) distinguish the socio-affective process involved in
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empathy from the socio-cognitive process of adopting the other person’s perspective. Empathy
implies sharing someone else’s feelings with the awareness that the origin of the emotion is the
other person. Mindreading, instead, delivers propositional information about the specifics
(beliefs, thoughts or emotions) of the other’s mental state. “Sharing affective states with another
person (empathy), feeling concern for another (compassion) and reasoning about another
person’s mental state (ToM) are separable on a conceptual, behavioral and neural level” (Preckel
et al. 2018: 2). Thus, between mindreading (having knowledge about the thoughts and feelings of
others) and sympathy (supporting other people with kindness and care) we find empathy
(experiencing the thoughts and the feelings of others) as the link between the two (Dvash &
Shamay-Tsoory 2014). Empathy connects the feelings about the self with the feelings about the
other. In doing so, it becomes the key component of the social fabric of emotions.

Some authors claim that, in order to define empathy more properly, a distinction between
the cognitive and the affective abilities to understand and experience emotions has to be made. In
their review of the literature, Cuff et al. (2014) differentiate between cognitive empathy and
affective empathy. Cognitive empathy calls for the recognition of the other person’s emotions, a
process that likely requires perspective taking and mindreading (Shamay-Tsoory et al. 2004).
Cognitive empathy and mindreading are, thus, closely related (Preckel et al. 2018). Affective
empathy, instead, implies the appropriation of the emotions felt by the other person. “Cognitive
empathy, as opposed to affective empathy, involves creating a cognitive ToM regarding the
other’s mental and emotional states” (Dvash & Shamay-Tsoory 2014: 284).

In this section, the focus of the analysis is on how giving empathy?® is connected, on the

one hand, to the discursive operations of expressing cognitive understanding and argumentation;

8 According to Martinovski (2015: 184), empathy displays a variety of functions in discourse: “It can be
experienced, given, elicited, accepted, rejected, and refused”.
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and, on the other, to mitigation. As Martinovski (2015) recognizes, it is difficult to link specific

linguistic features or expressions to unique functions, and, hence, the discursive construction of

empathy often falls on a variety of multifunctional linguistic elements in particular sequences. In

our corpus, empathy is construed with the discursive moves reproduced in Table 2:

Table 2. Empathy strategies in the advice-giving act (Lapointe 2014)

Discursive moves

Examples

Number of
occurrences

(N=234)

Percentages

1. Emotive reactions

“qué bueno™ [how good]
“LOL, Cina, un 90%? Es muchisimo™
[LOL. Cina, 90%? It's a lot]

14

6%

2. Making assessments

“lo tuyo es paranoia” [you are
paranoid)

“es una gran cagada, Spit” [it’s a mess,
Spit]

“necesitas ayuda” [you need help]

23

9.8%

3. Naming other’s feeelings

“Estas asustada™ [you are scared]
“tus palabras suenan desesperadas™
[you sound desperate]

2.6%

4. Formulating the gist of
the trouble

“Es evidente que tienes una depresion™
[1t 1s obvious you are dealing with a
depression]

“no estas recuperada” [you are not
recovered]

25

10.7%

5. Expressing one’s feelings

“Este post me pone muy triste” [this
post makes me very sad]

“estoy orgullosa de t1” [I am proud of
you]

38

16.2%

6. Reporting one’s reaction

“Seria muy triste que [...]
desperdiciaras tu salud fisica y mental”
[It would be very sad if you ruined your
physical and mental health]

1.3%

7. Shanng a similar
experience

“si, me pasa también” [yes, it happens
to me too]

“A mi también me obsesionaba como
cocinaban mis padres la comida™ [I too
was obsessed with how my parents
cooked dinner]

80

342%

8. Validating/
legitimizing

“yo si te entiendo™ [I do understand
you]

“es normal que te sientas mal por la
recaida” [it 1s normal that you feel bad
for the relapse]

45

19.2%
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As Publinski (2005) argues, there are different ways of doing empathy in discourse.
Expressing one’s feelings and formulating the gist of the problem (the third and fourth,
respectively, most common operations in our sample) are used to build rapport and to
communicate informed knowledge about the disorder. Sharing a similar experience and
legitimizing and validating the advisee’s feelings and mental states (the first and second most
frequent empathy displays) show a deeper understanding of the other’s trouble, as well as a
better equipped capacity to share and to normalize the other’s feelings, two abilities
characteristic of cognitive empathy. The combination of these empathy displays with
argumentation strategies scaffolds the complex advice-giving act performed in the ED forum.

In the corpus, one particular syntactic structure that epitomizes the interplay between
cognitive empathy and argumentation is the concessive scheme (cf. Couper-Kuhlen & Thompson
2000). In this dialogical pattern, a concede-and-contrast sequence is produced between two
interactants: speaker B concedes (X’) to an original proposition emitted by speaker A (X) that,
regardless of being admitted, allows B to dispute with a contrasting proposition (Y). The

organization of this interactional practice is summarized in Figure 1:

Speaker Structure
A Proposition or claim (X)
B Concession or acknowledgment (X’)

Contrasting proposition or counterclaim (Y’)

Figure 1. The cardinal scheme (Couper-Kuhlen & Thompson 2000)
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The most common realization of the B’s response in the forum follows the pattern
“entiendo que... pero...”.” Twenty-five occurrences of this structure were identified in the

sample. An example of this type of structure is reproduced in (5):

(5) Entiendo que quieras hacerlo tu sola, pero el apoyo del entorno familiar puede ayudar.

[T understand you want to do this on your own, but the support of your family can be very

helpful]

The concession construction “Entiendo que p, pero ¢” in (5) represents a dynamic
argumentative action-oriented operation to manage disrupting viewpoints taken by two
interactants (cf. Barth-Weingarten 2003; Pomeranz 1984). In essence, it is a mitigation-
disagreement schema: a dispreferred speech act of disagreement (or rather criticism) is prefaced
by a mitigation mechanism framed as an acknowledgement (Szcyrbak 2012: 58). In the majority
of the occurrences in the corpus, this construction is deployed right before the single act of
advice-giving (example in 6) or after it (excerpt in 7). The advice can also be introduced in the

“pero”-clause (8):

(6) [Si ella no esta por la labor, no insistas y retirate.]siNGLE AcT OF ADVICE-GIVING Entiendo

que es lo ultimo que quieres hacer, pero si yo lo hubiese hecho no hubiera perdido

tanto tiempo y salud (mental @ )

? Other possible realizations of the same concessive pattern identified in the corpus are “veo que... pero...” (‘I see
that... but...”) and “sé que... pero...” (‘I know that... but...”). In all of these constructions, the main verb is always
a predicate that denotes a cognitive mental process.

29



[If she is not open to that, don’t insist and withdraw. I understand that this is the last thing
you want to do, but if I had done it myself, I wouldn’t have wasted so much time and

mental health]

(7)  Te entiendo cuando dices que te hace miedo lo del ingreso, pero no te avances a los
hechos. Por lo menos [busca algun centro para que te hagan un diagnostico y una

sugerencia de tratamiento.]SINGLE ACT OF ADVICE-GIVING

[I understand when you say that you fear the hospital admission, but don’t work
everything out yet. At least, look for a treatment center where they can diagnose you and

suggest a treatment]

(8) Entiendo que lo estas pasando muy mal y necesitas que la gente te conteste, pero [te

sugiero que te pienses lo del tratamiento. |SINGLE ACT OF ADVICE-GIVING

[I understand that you are having a hard time and that you need people who respond to

you, but I suggest you think about the treatment]

In the corpus, the mitigation-disagreement schema represents a discursive move pursuant

to ease the stress of dealing with the ED. At the same time, with this operation the advisor seeks

to overcome the advisee’s psychological resistance to follow the advice. The concessive

structure is, simultaneously, a display of understanding (empathy) and an expression of

disagreement. In the construction prototypically represented in the sample, “entiendo” (‘I

understand’) is the concession marker (Antaki & Wetherell 1999), whereas “pero” (‘but’) is the
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argumentative marker. “Pero” indicates that the concession move is over and announces an
opposition move to the previous asserted material. The concession marker “entiendo” stands as a
metarepresentational metacognitive term (cf. Astington & Olson 1990) associated with cognitive
empathy (the awareness that the advisee bears some thoughts, feelings and perspectives that
differ from one’s own). This concessive pattern is used in the ED recovery forum as a practice or
routine “to achieve intersubjectivity when affectivity is made relevant and negotiated in
interaction” (Kupetz 2014: 9). It represents a pro-social action that assists the forum members to
weave social togetherness.

The group member who resorts to “entiendo que... pero” (or any other variant of this
structure) makes an explicit claim of understanding something about the psychological state of
another member. The content of this claim is a demonstration of what has been understood about
the other person’s subjectivity (Weatherall & Keevallik 2016). As excerpts (8-10) illustrate, in
the concessive segment introduced by “entiendo”, two separate psychological entities are made
explicit in discourse: I and you. The joint reference creates an impression of unity that
contributes to the intersubjectivity of the exchange, while, at the same time, the second part of
the construction (the dispreferred speech act of disagreement) emphasizes the differences in
opinions and beliefs (cf. Weatherall & Keevallik 2016). This display of empathy is the response
to the affect-laden message addressed by the advisee to the forum members (Kupetz 2014). It
reflects an asymmetry of experiential rights and emotive involvement between the advice-seeker
and the advice-giver, a feeling of entitlement to experience (Sacks 1995).

When analyzing displays of empathy, Kupetz (2014) proposes a continuum between
apprehension and comprehension, since the conceptual dichotomy between affective empathy

and cognitive empathy does not seem to account for the variety of resources and participants’
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orientations that can be projected in interaction. It is more adequate to conceptualize empathy,
instead, as a range from “more affect-oriented —apprehension— to more cognition-oriented —
comprehension” (Kupetz 2014: 27). In this continuum, the practice of using mental verbs is
located in the domain of comprehension. Indeed, “entiendo’ (‘I understand’) indicates that some
kind of mental effort has been invested (cf. Lindwall & Lymer 2011). Specifically, “entender”
(‘to understand’) refers to a mental activity that both manages information stored in memory and
is associated with certainty (it involves knowing something for certain, and not through
inference; cf. Schwanenflugel et al. 1994). Therefore, when advisors introduce the concessive
(mitigating) segment “entiendo que p” they are not showing mere sympathy for the recipient’s
emotional and mental state, but rather discursively displaying an understanding of his/her
tribulations by claiming firsthand knowledge of a similar experience (that is, owning experiential
rights).

In the first part of the pattern identified in the corpus, the conceding mitigating segment
always includes a cognitive verb denoting understanding, used in 1st person present tense,
followed by a complement (in general, propositional) that conveys a psychological formulation
of the recipient’s subjectivity (usually with reference to the 2nd person; cf. Weatherall &
Keevallik 2016). The content of both the mitigating pattern “entiendo (que) +
PSYCHOLOGICAL FORMULATION” and the discourse connective “pero” can be accounted
for within the relevance program.

According to the predictions of RT, lexical items encode two types of information:
conceptual and procedural (Wilson 2011). Whereas conceptual encoding contributes to the

proposition expressed by the utterance and its conditions of truth, procedural
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items act as inferential constraints in the process of interpretation. In the original proposal by
Blakemore (1987, 2002), the function of discourse connectives (but, so, after all, etc.) was to
impose procedural restrictions to the intended contexts and the cognitive effects. The categories
of conceptual and procedural meaning are not, however, exclusive. A plausible hypothesis is
now that all conceptual words carry procedural meaning (Wilson 2011), an idea that can be
supported by historical processes such as grammaticalization, by which an expression loses part
of its conceptual meaning and attains a more procedural content.

This analysis can be applied to describe the semi-fixed construction “entiendo (que) +
PSYCHOLOGICAL FORMULATION”.!'® The use of the cognitive verb “entender” in 1st
person acts as a pro forma” (Weatherall & Keevallik 2016): it induces the generation of an
impression of attentiveness, affiliation and validation (comprehension and unity). This would be
the procedural meaning encoded by this form. For this instruction, the recipient has to process
the psychological formulation announced by the cognitive verb. To further explain the meaning
of “entiendo (que)”, it is necessary to consider how this expression activates domain-specific
cognitive processes that may be applied to inferential communication (Wilson 2011). Basically,
“entiendo (que)” seems to trigger the procedures related to the ability of cognitive empathy
(ToM). The interpretation of this segment as “mitigated” would be the result of processing it as
an ostensive empathic claim. The mitigated non-propositional effects on the advisee (the feelings
of being understood and accepted) would be, therefore, the by-product of activating the empathy
module. Mitigation sets the ground to launch the criticism in the second part of the concessive

pattern (the “pero”-clause).

19 As Lindstrém and Londen (2014) suggest, the three-part sequential concessive schema (claim-concessive move-
conclusion) is a construction-like interactional practice, a prototypical pattern in conversation.
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Regarding the contrasting proposition, the pragmatic function of the connective “pero”
(‘but’) is to guide the recipient’s inferential process of understanding the utterance meaning
intended by the speaker at the least processing cost possible (Blakemore 2002; Wilson & Sperber
1993). In the RT framework, discursive markers have been described as items that guide the
recovery of the implicatures of the utterance (either by strengthening a current assumption,
weakening an existing assumption or yielding a contextual implication). In the case of “but”, the
relevance-oriented-account is that the connective forces the hearer to interpret the proposition as
contradicting and eliminating a previous contextual assumption implicitly communicated. Thus,

for the utterance in (9)

(9) Fue duro [dejar a mi médico] pero ahora sigo en terapia con una psicéloga, psiquiatria

y nutricion!

[It was hard [to leave my doctor] but now I am doing therapy with a psychologist,

psychiatry and nutrition!]

the proposition introduced by “pero” contradicts and eliminates an assumption that could be
inferred on the contextual basis that leaving the regular doctor might lead the ED patient to
abandon therapy altogether. This analysis in terms of inferential deduction is, however, difficult
to apply to the concessive scheme “entiendo que... pero...” examined in this section, basically
because it is not immediately evident what the contextual assumptions being cancelled by the
proposition expressed in the “pero”-clause are in any of the occurrences of this construction.
Since the concessive pattern is, in essence, an argumentation scheme, it is more appropriate to

examine the “pero”-clause in terms of its contribution to persuasion. In support of this analysis,
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Sperber (2001: 401) reflects that the use of logical terms (if, and, or, unless), and of words
indicating inferential relationships (therefore, since, but, nevertheless) should be connected to
argumentation and persuasion.

Accordingly, the alternative view of discursive connectives such as “but” is not to regard
them as elements constraining the comprehension process but rather triggering argumentative
procedures, in light of the recent argumentative theory of reasoning (e.g. Mercier & Sperber
2011, 2017). From this perspective, the procedural meaning associated with “pero” (‘but’) would
be to activate the argumentative module and to process the second part as an intuitive conclusion.
In fact, the whole concessive scheme reflects the cognitive operations involved in reasoning
(understood as argumentation). It is regularly used in the ED forum as a dialogical argumentation
with which advisors challenge the distorted thoughts symptomatic of the illness. This format of
reasoning is an evaluation and persuasion mechanism that helps the recipient to accept the advice
offered. Above all, the concessive scheme is the structure that best illustrates the persuasive
efforts made by the advisor to bridge the internal coherence of his/her message to the external
coherence with what is already believed, felt and claimed by the advisee. The epistemic
resistance of the recipient is overcome with a display of cognitive empathy in the conceding
segment, while the intuitive conclusion introduced in the “pero”-clause is further supported with
additional reasons in the rest of the message.

The sequence proposition-concession-counterclaim (or concessive scheme) is useful in
situations in which speakers pursue rationality and fair mindedness (Antaki & Wetherell 1999),
but it is even more convenient in interactions in which participants face high levels of stress,
such as in an ED recovery forum. The concessive pattern “entiendo que...pero...” is an

argumentative scheme for criticism that is preceded by cognitive empathy to mitigate. Thus,
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competent advisors can make true concessions while, at the same time, they are upholding their
own initial (and unnegotiable) position toward the illness and the process of recovery; with the
counterclaim (or dispreferred speech act of disagreement) marked by “pero”, the advisor
reclaims his/her position. The construction as a whole is an attempt to resignify two conflicting
meanings: the advisor’s and the advisee’s (cf. Uzelgun et al. 2015). This discursive
resignification is accomplished by contrasting what is considered a symptom or manifestation of
the illness (expressed in the “entiendo”-clause) from what is contested (in the “pero”-clause)

from the position of a recovered patient.

5. Final remarks

The main purpose of the present study was to examine the discursive articulation of the mental
operations of mindreading, argumentation and empathy in discourse. The analysis focused on a
heterogeneous set of linguistic devices and discursive practices deployed when dealing with the
stressor of participating in an emotionally charged advisory exchange. The linguistic behavior
revealing of the mindreading, argumentation and empathy processes has been studied as the
external manifestation or discursive expression of the copying mitigation mechanisms to
confront the stressor.

Mitigation, in the context of an ED recovery forum, has emerged not only as a pro-social
verbal activity to protect face, but to protect life (as Martinovski 2006 observed for the
courtroom setting). The severity of the ED suffered by the members who resort to the online
forum for advice poses the potential advisors the challenge of providing a responsible and well
thought advice. The members of the ED recovery forum strive to show experiential knowledge

that might guide other members in the journey of recovering from a life-threatening illness. This
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kind of critical advice requires a battery of complex mental and emotional abilities (mindreading,
reasoning-argumentation, empathy) to challenge the advisee’s system of beliefs, and to persuade
him/her to follow the recommended course of action.

More empirical, qualitative studies of mitigation linking cognition and verbal behavior, in
the line of the analysis drawn in this paper, may contribute to a better understanding of the
interplay between strategic, pragmatic, discursive, affective and cognitive processes when
performing socially demanding speech acts. RT has proved to be a well-suited framework in

which to conduct such analysis.

Note: On behalf of all authors, the corresponding author states that there is no conflict of
interest.
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