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Introduction

The storytelling mind is always at work [START_REF] Varela | The Embodied Mind: Cognitive Science and Human Experience[END_REF].

The aim of the present study was to refine listening to a personal life history as a method for psychosocial support from the viewpoint of a narrative-based approach. We particularly discuss the clinical listening process following the narrative approach as presented by [START_REF] Bruner | Acts of Meaning[END_REF].

The narrative approach in practice is located at the crossroads of clinical practice and human science. However, it is necessary to investigate how the practice of listening to a personal life history is to be meaningful, genetic and useful for psychosocial practice on the recovery of the sense of self and the link between elder and future generations.

The theory of narrative approach has been elaborated in its theoretical frame of reference in terms of speech acts and reality construction. Nevertheless, the orientation of the narrative approach has not yet been clarified in psychological clinical practice except for the school of narrative therapy [START_REF] White | Narrative Means and Therapeutic Ends[END_REF].

Recently, there has been a tendency for narrative-based practice to shift from psychotherapeutic practices to a social practice of ethics that involves co-authoring a concrete description of the story of the other's suffering (Kleinman, 1997;[START_REF] Charon | Narrative Medicine: Honoring the Stories of Illness[END_REF].

The fundamental form of narrative

According to [START_REF] Bruner | Acts of Meaning[END_REF], "One of the most ubiquitous and powerful discourse forms in human communication is narrative." Bruner (1990, pp. 77-78) presents four crucial grammatical constituents in the form of Narrative.

The first constituent states that if narrative can be effectively carried out, it requires a means for emphasizing human action or agentivity -action goals controlled by agents. According to the second, narrative requires a sequential order to be established and maintained -events and states must be "linearized" in a standard way.

The grammatical subject-verb-object (SVO) order is mastered first in most cases.

Children start early on mastering the grammatical and lexical forms of these sequences.

The third constituent is sensitivity to what is canonical and what violates canonicality in human interaction. Early readiness is to mark the unusual and to leave the usual unmarked to concentrate attention and information processing on the offbeat. The very act of speaking is an act of marking the unusual from the usual. The fourth constituent is the narrator's perspective: it cannot be, in the jargon of narratology, "voiceless;" voice or perspective must be included. Thus, the narrative approaches the perspective of the subject. Any story inevitably has a narrative voice that causes events to be seen through a particular set of personal prisms.

These four grammatical/lexical/prosodic features provide the child with narrative tools. From the genetic viewpoint, they are concerned with early infant behavior principally indicated by crying and other affective expression, and also by stress levels and similar prosodic features in early speech.

An additional remark on the unique point of narrative is that subjunctive stories are easier to enter into, easier to identify with. Bruner (1990, p. 55) states that narrative is located in the domain midway between the real and the imaginary, and that humankind will go "meta" on received versions of reality.

The basic form of narrative is useful for description in complex fields of practice such as medicine and clinical psychology. According to the narrative form, we are able to obtain another viewpoint on a person's illness or disability as that person's own lived experience. It is easier to live with alternative versions of a story than with a scientific account. Narrative is a frame of reference that can connect even contradictory heterogeneous items. The function of the story is to find an intentional state that mitigates or at least makes comprehensible any deviation from a canonical cultural pattern (Bruner, 1990, p. 49).

A unique person's knowing: first-person knowledge

The narrative approach is to be clearly based on the particularity of the act of personal meaning making. The ground of the narrative approach is that the believability of a story is derived from the concreteness and truth included in the unique life history of the individual.

The author focuses on his or her life history as the basis of clinical narrative practice, and the particularity of narrative appears in the personal theme of this life history. A life history is authored by a unique person who has his or her own proper name. The discourse of a life history is made not only in the third person but also in the first person. The first-person description is thus potentially available as the basis for a concrete research method of human science.

In medical practice, the medical staff first traces back the cause of the patient's sickness; this causal point of view is universal in medical practice. However, there are many differences in how people experience their own sickness because each person experiences his or her own illness through his or her own life context [START_REF] Kleinman | The Illness Narratives[END_REF].

The therapist tries to listen to the illness narrative to determine how it can explain the patient's lived experience. The disease has a significant meaning in the patient's life history, but will emerge with various meanings in the patient's life.

The clinical listening process

Let us now consider a case vignette. Ms. A is a 22-year-old office worker who had injured herself with wrist cutting until she was in high school. She had many scars from her left wrist to the elbow. She also cut her side and thigh, and sometimes knocked her head against a wall. Her temper is often uneasy. She carried a set of goods for treatment in her bag. It was hard for her to express her own conflict.

Her adaptation in the workplace has been reasonably good and her co-workers have a good impression of her. In the therapeutic interview, she said she could not express her true feelings.

Unbearable affect and self-injury

Ms. A's mal affect states are seized at the moment following the action, but gradually feelings of regret become strong. Unbearable affect arises both before and after cutting. The action of self-injury does not regulate affect. Sometimes she experiences emotional distress when she tries to phone a close friend before cutting, but such a state does not continue.

Affect regulation is the central task in treatment for self-injury. Most patients describe distress before self-injury. Anxiety regulation in particular is an essential part of treatment. An uncertain sense of self is latent in almost all those who self-harm.

Anxiety evokes tension, which then leads to self-injury. Thus, the therapist must begin affect regulation to help the patient recover a subjective appropriation of his or her experience.

First, we listen for events around the beginning and end of the self-injury. Is there any particular pattern to what happens before self-harm? Ms. A usually said she could not remember the act of self-injury clearly. The therapist tried to listen for how changes in Ms. A's affect and consciousness arose and for how she experienced her own body. She might feel boredom, for example. The therapist tried to deal with such uncertain negative emotions through conversation.

Uncomfortable tension and excitation of the body cannot be treated well by the patient alone in the beginning. It is an essential theme of human existence that one cannot deal well with tension and excitation alone. A neighbor, friend or other significant person who cares about the patient and will talk to him or her must help the patient gain control over his or her tension.

Self-talk

Through the important work of self-talk, self-regulation of affect can be achieved. In the present case, the therapist encouraged Ms. A to accept her vague uncertain affect.

Ms. A began to talk about her affect experience. The fluctuation of self-states arose in the conversation: Ms. A said, "There are two of me, one is an unsettled and restless self, the other self is calm and stands still. The restless self tries to cut the calm one." Ms. A said, "I am always slow to decide things. Sometimes I am on one polar side and other times I am extremely to the opposite side. There is no grey area for me.

Gradually, Ms. A arrived at a more reflective viewpoint.

In another session, the therapist asked her, "Is there anyone who knows about your cutting behavior?" Ms. A said that nobody had noticed her cutting except one of her high school friends: Ms. A.: I remember that my friend discovered that I had repeatedly self-harmed. She asked me to stop it, but I could not stop.

Therapist: "What do you think about it now?" Ms. A: I think no one will pay much attention to me except this friend. I regret that I worried her so much.

Creative conversation between I and me

Ms. A was able to gradually create another person in her mind that served as a double for her. She said, "I tried to show myself a better image than the actual figure.

There are two people in my mind: one is cold and tries to cut herself, and the other, who gets cut, is weak and does not wish to live. I have two of me, one who walks around actively and one who stops because of anxiety about something. I always worry about my work, even on holiday." Her self-talk was transformed into actual conversation with her therapist. She learned to feel real feelings in the process of dissolving her tension. This experience lays the ground for warm and full acceptance of oneself. Additionally, the actual conversation transformed into her new self-talk. Gradually Ms. A grew warmer toward herself.

In this internal conversation, a new narrative was generated. The confused and fragmented events in Ms. A's life history were connected in the new narrative.

Reworking the word of other

The therapist takes the position of reworking the words of the other. In the case of Ms. A, her father image had gradually changed in therapeutic conversation. The therapist and Ms. A mutually elaborated the words of the response, and mutually explored words that could regulate her negative affect derived from her interpersonal relationships.

The awareness of one's sense of self, "I am," emerges in a specific mode of relationship and in a particular context of conversation. The client can recover her subjective appropriation through co-experience in which her sense of agency is supported.

In another session, Ms. A said "But I guess my fluctuation is affected by my father's constraint. I feel strong constraint from my father." She gradually came to express natural affect such as anger. I asked her how she usually expressed herself when she got angry. She said nobody knew she had gotten so angry. Ms. A's grandfather was a gardener who was an alcoholic and was severely violent with his sons. Ms. A's father worked patiently with the gardeners and did well in school.

After he graduated from college, he established a company. At first his company grew, but then it gradually declined due to economic fluctuation. He is now deep in debt. He also had some lovers and didn't usually return home. He borrowed money from A's salary, but never paid her back.

In a later session there arose a moment in which she was able to say that she was an independent enough person. The addressee of her utterance is dual in this conversation, that is, one addressee is the therapist and the other is her internal other (the figure of her father). There emerges an alternative narrative in the space between the two sides of the dual conversation. Gradually she can take confrontation honestly to the weak part of herself.

Such conversation can activate the distorted internal figures of the patient's interpersonal relationships (in Ms. A's case, her father). The client's condensed affect can be shared with the therapist through self-narrative.

Ms. A reported a new habit of narrating to herself in her mind. She made up stories that included some of the events of each day. She remembered some scenes of the day and tried to create new conversations with the characters she had met that day. This secret work of retelling was her practice at night before she fell asleep. It was important for her emotional regulation and acted as a kind of catharsis. This space of fantasy relieved her unusual affective experience. A narrative can coordinate the internal mind scape where one can accept his/her compound experience.

Discussion

We are usually aware in the field of psychosocial support that the human power of recovery is quite astonishing. People seem to have the basic power of connecting difficult experiences such as traumatic disaster to their own life history. We try to learn from past experience without denying. This action creates certain images for our future.

Narrative has the basic function of connecting divided items such as mind and body, I and the other, life and death. These include hard conflict and split that are not easy to resolve. The function of narrative is to link the past to the future.

Let us consider the clinical listening process according to the narrative approach on the basis of its form as presented by [START_REF] Bruner | Acts of Meaning[END_REF].

The meaning of the event is co-constructed

The experience of illness includes something not yet completed. It is a necessary point of view that we grasp the action as relational and historical. Self-injury or self-mutilation is treated as a challenge to the limitations of human conduct. People always become anxious when faced with this action.

We must try to determine certain aspects of the 'action' of a self-injury. The action always has some meaning; self-injury is not only an impulsive behavior. Any action may have an intention toward an object. The action of self-injury also has an aim, even if that aim is not always certain. There are typically some realizations concerning the aims gained by the act of self-injury. But how can we read the intention of the action? Under a superficial understanding, it seems to be an incredible action.

The action is self-destructive but also seems to be a defense against some deeper destruction of the mind and body. Ms. A had hidden her action from the eye of her family but on another side she seemed to gain a certain awareness from her family. The action is thus ambiguous.

The action of self-injury itself may express her epitomized life story. The experience of illness includes something not yet completed. The action has meaning in one's life history, particularly as a negative experience concerning the theme of attachment of a family relationship. In the case of Ms. A., she had a negative father image. She said she could not have an intimate relationship with her father. Her father has lovers and sometimes lives in the home of one or another of his lovers. Ms. A's mother usually makes negative comment about her conduct. Sometimes she tried to run away from home, but she always returned. If one has been affected by repeated negative feedback from one's family and affection was not accompanied by good acceptance, one's sense of self may be uncertain and one's sensitivity of affect may be ambiguous. Consequently one's feeling of being oneself will be uncertain. This uncertainty is latent in the action of self-injury.

On living a connected sequence of events (plot)

In the fundamental form of the narrative, sequential order is established and maintained; that is, events and states are linearized in a standard way.

We are able to listen, using clinical materials along with the plot, which consists of the client's main complaint. Many clients seem to be at a turning point in their life. Ms.

A was also at a deadlock in her life course. The psychotherapist paid attention to how Ms. A selected events and in what context they were given meaning. Why are the particular events selected and arranged in sequential order and why are other events latent?

If we try to recollect the sequence of events, with one event leading to the next in as lively a manner as possible, we are evoking the images of the scene constructed by the events. However, we cannot evoke the link of sequence itself using the same method of stringing together unique events. The connecting sequence itself, that is, the plot, must be re-created and lived at the moment of recollecting. This living plot is not manifest in the text, which is a non-scribed space during the events and for connecting one event to the next. This space is held in the act of storytelling and the process of co-constructing the story.

The Japanese call this invisible space "ma." The complex cultural concept of ma indicates a chronotope in which meaning is generated [START_REF] Morioka | Creating dialogical space in psychotherapy: meaning-generating chronotope of ma[END_REF]. It is the boundary zone, A<>non-A field, where meaning is constructed and re-constructed [START_REF] Valsiner | Forms of dialogical relations and semiotic autoregulation within the self[END_REF]. Some events are selected and re-authored according to the psychotherapeutic context. In this context, the therapist and the client can collaboratively explore the hidden sense of values. Telling and listening are inseparable. The therapist and client cooperate in order to discover the client's own stories that make his or her life comprehensible. In turning the problem context into a therapeutic context, the hidden power relationship will become overt for the client.

In the present case, two events, Ms. A's latent angry feelings and her father's action, are at first not connected consciously. At a certain point, Ms. A began to talk about her father's story spontaneously, and the therapist was able to see that her father's life history was superimposed on her narrative of self-injury. In this instance, the told story became a lived story. The therapist can listen to the client's life history as a method of reading the structure of anticipating a personal image of his or her future.

Transforming the told story into a lived story; linearity and non-linearity

The author focuses on the transformation of the story, turning from told stories to lived stories. From the point of view of the basic form of narrative, this theme is concerned with the property of narrative; the narrative includes voice or perspective.

There is a distinction between lived story and told story. According to the form of linearity of narrative, one can change one's own affect into a regulative one. Together with the basic form of narrative, in which a sequential order is established and maintained, the client's inexplicable affect experience can be transformed into a shareable one. The other person, that is, the psychotherapist, can understand the client's experience by listening to the told story. The form of sequential order is significant in that events and states are "linearized" in a standard way.

Next we transform the told story into a lived story through the listening process.

What kind of story is the lived story? "When we dream at night we find ourselves inhabiting a dream reality that exhibits its own coherence and order, its own 'way things are' and 'what's happening'. This lived reality, the ongoing story, unfolds with a vitality that no subsequent telling can wholly capture." [START_REF] Petranker | The when of knowing[END_REF]. In a dream we simply inhabit the story and live it forward.

It is exactly a lived story.

The dynamic transformation from told story to lived story occurs in the narrative as performance level. In the therapeutic conversation, the therapist and the client collaborate to discover words suitable to the meaning of the experience of the event. Not only the content level of the narrative but also the performance level of the narrative will be communicative in the work of co-constructing the meaning.

One's own personal characteristics usually appear in the narrative as performance level. If one could listen to the lived story, the characters of the story could be re-envoiced and could recover their vitality. The characters in the narrated story are actively imaged and form clear figures in the deep listening relationship. There is a fluid and realistic interchange between characters of narrative organization. These characters have their own voices, and any character might be re-envoiced in the therapeutic situation. In Ms. A's case, her father gradually got a clearer character with a strong voice in the story. Ms. A tried to make a conversation in the present moment of the therapy session.

"Perhaps time was a contributory factor to the happiness that reached right down to the innermost depths of my soul. There was, however, no element in my present condition that had to follow the course of time and develop successively from one stage to another. My happiness was not due to the fact that one event arrived as another left, and was in turn followed by a third whose eventual departure heralded the birth of number four. It was derived from the atmosphere that pervaded my surroundings: an atmosphere of unvarying intensity that had remained with me there in that one place from the beginning" (Sōseki, (1906) This has always been a radical theme of aesthetics and literature. Artistic expression such as painting seems to be better than language for expressing non-linear emotional states. These states have simultaneous features such as graduation, ambivalence, and contradiction. They may involve representations of spatial arrangements, as painting does. Language has the basic trait of linearity and successive logic at its essence.

Let us consider the following quotation: "Personal knowing in psychotherapy has logic but it is not discursive, not set out in a straight line" [START_REF] Hobson | Forms of Feeling: The Heart of Psychotherapy[END_REF]. It can be understood that many psychotherapeutic methods have been developed in terms of the solution to the limits of the client's linear understanding. We may say that the turning point of personal narrative has no linearity. Paradoxically, it is a gap in consciousness or in the language of linearity [START_REF] Morioka | The Cosmology of Inner Speech: Jung and Vygotsky[END_REF].

It is a valid assumption that dialogical conversation in itself can transcend this limit. The position of the two persons in the dialogue collaborates in creating a story through dialogue. The dialogical reality or space people spontaneously construct in their joint actions is experienced (sensed) as a "third realm of activity" [START_REF] Katz | Hearing the patient's voice: toward a 'social poetics' in diagnostic interviews[END_REF]. Third-realm activities occur in those moments when, as living beings, we approach or encounter another or otherness. A responsive other is necessary for narrative knowing. The therapist tries to enter the client's emotional experience fully while simultaneously offering distance from it.

Supporting the person as the agent

Telling and listening to ones' own story is in itself a self-formative activity. It is remarkable that the personal narrative must be heard as a lived story. Narrative is the frame of the subject's experience. The subject of the act of meaning is constructed and shaped through his or her narrative. This subject is generated through the telling of the story, which connects events to other events. This is a retrospective act that generates the teller's future. The past is constructed through the action of telling about it, and events obtain new meanings in connection with the events that follow. From this point of view, uncompleted events have some potentiality for the subject.

The knowing of a lived story is that of the immediacy of a present experience, and knowing in the present has potentiality: it creates the dynamic time and space known as ma in Japanese. In ma, the past and the future may intercross. Although the past can never be reversible, the meaning of past experience can be variable. There is a latent resource in one's own life history for transforming negative experiences into positive ones.

One can transform past events by giving them new meaning with the support of a carefully listening other in the present moment. The other appreciates the images and emotional experiences evoked by the story and listens deeply to the uniqueness of the story. In this process, the internal listener is generated in telling one's story and takes a position as an internal audience.

When the client talks about different parts of his or her self, the therapist listens as openly as possible to all the different parts, meanings and conflicts gradually unveiled by the client. At first, the different parts of herself were unfamiliar to Ms. A. She said, "There are two of me: one is unsettled and restless, and the other is calm and still."

Her conflict was acted out in the unusual event of self-injury, but some of those parts gradually became familiar to her and might even have been given independent positions in her self-talk. The fluctuation of self-states arises through conversation.

The therapist posed some questions in order to expand the conversational space in her mindscape. For example "What might be different parts within yourself? What do they say?" "What were the parts of you at earlier times in your life? What did they say then?" Ms. A tried to connect the different parts of herself guided by questions like "How do/did these different parts relate to each other?" Through such guided conversation, a third part of the self transforms into a self-as-agent that can contain and regulate conflict without driving affect.

Listening to a life history helps to create a linear sequence of events, which is the basic form of narrative. The very act of speaking is an act of marking the unusual from the usual. Ms. A's story was full of unusual events, but she said "I want to speak with him 'naturally'," which indicates a desire for the usual. The function of the story is to find an intentional state that mitigates or at least makes comprehensible a deviation from a canonical cultural pattern (Bruner, 1990, pp. 49-50). In the clinical listening process, the client's story is co-constructed with the therapist by incorporating usual events into unusual ones. The therapist can support the client's sense of agency through this process.

Conclusion

In this paper, the author investigates the meaning-making function of narrative in the clinical listening process. The four fundamental characteristics of form of narrative according to [START_REF] Bruner | Acts of Meaning[END_REF] are examined in the process of psychotherapy in a case of self-injury.

We can see the therapeutic effect and function of narrative from this example. First, narrative frames the subject's experience. The act of storytelling is a retrospective act but generates the teller's future. Second, narrative is useful for affect regulation and can be effective in cases of severe self-injury based on dissociative states. Third, the subject of the act of meaning is constructed and shaped through his or her narrative. This subject is generated through the act of telling, which connects events.

A history of illness is a patient history in which both the therapist and the patient/client are involved collaboratively. The therapist can accept the person's life through the act of listening to his or her story. The complaint or disease of the client includes his or her internal life theme. The therapist can read the client's latent and yet unrealized theme by listening carefully to his or her story. This stance may be significant in psychotherapeutic practice.

The therapist must remain open to contact with the uncertain parts of a person in order to encounter an uncompleted event, and must be able to help the client deal with the uncertainty of the personal narrative in order to re-organize the client's narrative of life.

  Therapist: Now then … From whom does your angry feeling stem? Ms. A: My father constraint hardly about my job change. And I finally changed his mind. I have been controlled by him. Therapist: If possible, can you tell me more about your father's history? Ms. A began to talk about her father's life history. The summarized history was follows.

  Ms. A: I want to speak with him 'naturally.' I talk with my father frankly after I confronted him. I try to tell him what I am thinking.Therapist: Your image of your father is becoming clearer to me.

  p. 93; italics added) Sōseki compared the two modes of artistic representation of language and of painting. Condensed elements are necessarily included simultaneously in our emotional experience. Emotional experience does not necessarily have to be consistent with linear thinking over the course of time. How can we represent something that has remained with us in one place from the beginning?