A Developmental Perspective
on Psychotherapy and Psychoanalysis

Paul C. Holinger, M.D.

Some of the most important issues in dynamic psy-
chiatry involve the mechanisms of action of and the
distinctions between psychotherapy and psychoanal-
ysis. Recent advances in developmental psychology
and in clinical practice and theory provide new insights
into these long-standing controversies.

(Am J Psychiatry 1989; 146:1404—1412)

P erhaps one of the most important continuing con-
troversies in the widening scope of psychoanalysis
involves the distinction between psychoanalysis and
psychotherapy. The importance of the controversy de-
rives from the questions raised by the work of Kohut,
Gedo, Winnicott, Klein, and others with patients who
do not fit comfortably into the psychoneurotic para-
digm of psychosexual (oedipal) developmental prob-
lems, i.e., patients variously considered to have bor-
derline or narcissistic pathology and dyadic problems.
The questions involve the extent to which these pa-
tients are being psychoanalyzed (or can be psychoan-
alyzed) or are being engaged in a more superficial psy-
chotherapeutic process. The purpose of this paper is
twofold: to discuss the distinctions between psycho-
therapy and psychoanalysis from a developmental per-
spective and to explore some of the mechanisms of
action of psychotherapy and psychoanalysis.

The similarities and dissimilarities between psycho-
therapy and psychoanalysis apparently have been of
interest to workers in the field for some time. Stra-
chey’s classic article on the therapeutic action of psy-
choanalysis (1), Eissler’s discussion of parameters in
psychoanalysis during the early 1950s (2), and the
more recent work of Kohut (3-6), Lipton (7), Gill (8),
and others attest to both the importance and the
thorny nature of the problem of distinguishing be-
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tween psychoanalysis and psychotherapy. Many of the
difficulties in the controversy may involve differing def-
initions and uses of key concepts and terms, such as
psychotherapy, psychoanalysis, transference, transfer-
ence neurosis, and defense. However, the persistence
of the controversy implies that something more than
the definition of terms is involved.

Attempts to distinguish between psychotherapy and
psychoanalysis have employed many frameworks (9).
Some have suggested the notion of a continuum (e.g.,
supportive psychotherapy—insight-oriented psycho-
therapy—psychoanalysis) based on various criteria
such as intensity, time, and insight orientation. Others
have lumped all psychotherapy together and con-
trasted it to psychoanalysis. Goldberg (9) suggested
that in discriminating psychoanalysis from psychother-
apy, the difference may lie less in the method than in
the goal (the goals being reorganization [psychoanaly-
sis] or repair [psychotherapy] of the self). In the pres-
ent paper, the goal of analysis is conceived as working
through and elucidating the transference, and this goal
is conceptually quite distinct from that of psychother-
apy even though the latter may use the transference in
a variety of ways. Or, as Basch (10) stated, the goal of
psychoanalysis is cure through the formation and res-
olution of the transference, whereas the goal of psy-
chotherapy is the resolution of particular problems.

Much of the confusion about what is psychoanalysis
and what is psychotherapy may arise when one focuses
on the method involved without using an empirically
verifiable developmental model. Use of a developmen-
tal perspective means evaluating various terms and in-
terventions used in psychotherapy and psychoanalysis
from the standpoint of what such interventions mean
at the various stages of a child’s development (11-14).
The methods used in psychoanalysis and psychother-
apy are at times similar, thereby adding to the confu-
sion. The difficulty in distinguishing between psycho-
analysis and psychotherapy may occur not so much
when one evaluates the goals but rather when one ex-
amines the methods employed by each. Various meth-
ods or techniques have been labeled psychotherapeutic
in the past because they simply led to psychotherapeu-
tic problem resolution and not to the working through
of the transference. Currently, however, as I will try to
demonstrate, it appears that these same techniques can
be shown to lead to analyzable transferences in appro-
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priate situations, e.g., in cases of preoedipal or narcis-
sistic pathology. A developmental perspective is particu-
larly important in attempting to understand how a
specific technique can lead to an analyzable transference.

To be more specific, I suggest that difficulties arise in
efforts to distinguish psychoanalysis from psychother-
apy because the content or type of interventions is
evaluated rather than the developmental phase of the
patient at the time the interventions are made and the
results of such interventions. The understanding of dy-
adic transferences, based on the early mother-infant
relationship, is beginning to catch up with what is
known about triadic or triangular oedipal transfer-
ences. Interventions that seem to be supportive psycho-
therapy and may inhibit the unfolding of the transfer-
ence in a patient with triadic oedipal issues may be
precisely what is necessary to facilitate the working
through of the transference of a patient with psycho-
pathology on an earlier and/or different level. That is,
it is the developmental context of the intervention and
not merely the type of intervention itself which deter-
mines whether or not the process and ultimate goal are
those of psychoanalysis or psychotherapy.

THE LITERATURE

Although a complete literature review of the defini-
tions and history of the distinction between psycho-
analysis and psychotherapy is beyond the scope of this
paper, I will attempt to address some of the classic
papers and positions in order to give the flavor of the
controversy. Strachey (1) contended that the mutative
interpretation was the critical element in psychoanal-
ysis and that such an interpretation consisted of two
phases: one “‘in which the patient becomes conscious
of a particular quantity of id-energy as being directed
toward the analyst” and a second in which “the pa-
tient becomes aware that this id-energy is directed
toward an archaic fantasy object and not toward a real
one.” Strachey noted that while the mutative interpre-
tation is the ultimate operative factor in the therapeu-
tic action of psychoanalysis, this does not imply the
exclusion of many other procedures (such as sugges-
tion, reassurance, and abreaction) as elements in the
treatment of any particular patient.

Eissler (2) also focused on interpretation as “basic
model technique” in psychoanalysis and introduced
the term “parameter of a technique” as “the deviation
... from the basic model technique. .., a technique
which requires interpretation as the exclusive tool” (p.
110). He suggested that four criteria of a parameter are
necessary to fulfill the conditions which are fundamen-
tal to psychoanalysis. In essence, these four criteria
seem to convey the idea that the parameter must ulti-
mately be analyzed and eliminated.

Alexander (15) explicitly discussed the issue of dis-
tinguishing psychotherapy from psychoanalysis, and
he addressed the problem from a variety of perspec-
tives. He stated that it was spurious to base the dis-
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tinction on the external criteria (frequency of sessions,
whether or not the patient was on the couch, etc.).
Rather, he focused, on the one hand, on the kinds of
activity of the therapist and, on the other hand, on the
internal psychological processes occurring in the pa-
tient. The supportive psychotherapeutic interventions
were marked by support of the ego through five pro-
cedures: gratifying dependent needs, abreaction, objec-
tively reviewing the patient’s situation, aiding the ego’s
neurotic defenses, and manipulation of the patient’s
life situation. Uncovering psychotherapy was charac-
terized by use of the transference to uncover and make
conscious various factors. Alexander then turned more
toward the internal processes in the patient to distin-
guish between uncovering psychotherapy and psycho-
analysis. Psychoanalysis allows for the development of
a full-fledged transference neurosis, and this phenom-
enon represents more than a quantitative difference
between psychoanalysis and uncovering psychother-
apy. While any uncovering psychotherapy will make
use of the transference, only psychoanalysis will sys-
tematically penetrate the various and deeper levels of
stratification of transference manifestations. This latter
process, Alexander suggested, is qualitatively different
from what occurs in an uncovering psychotherapy.

In addition to Alexander’s work in the early and
mid-1950s, a number of articles and panels addressed
the topic of the distinction between psychoanalysis and
psychotherapy. Panels at two meetings of the Ameri-
can Psychoanalytic Association focused on the issue in
1953, and much of the 1954 volume of the Journal of
the American Psychoanalytic Association was devoted
to it. Discussions of the topic usually involved attempts
to define psychoanalysis and psychotherapy and ques-
tioned whether there were qualitative differences be-
tween the two or whether they were situated on a con-
tinuum, with quantitative distinctions separating them
(16-19). Perhaps Gill (19) was most specific in his
definition of psychoanalysis. He stated, “Psycho-
analysis is that technique which, analyzed by a neutral
analyst, results in the development of a regressive
transference necurosis and the ultimate resolution of
this neurosis by techniques of interpretation alone” (p.
775). By emphasizing the role of interpretation, Gill
was in agreement with most of the authors I have cit-
ed; he differed to some extent by focusing and elabo-
rating on the internal process, i.e., the development of
a regressive transference neurosis and the ultimate res-
olution of this transference.

Thus, the consensus seemed to be that one critical
element which separated psychoanalysis from psycho-
therapy was the former’s focus on interpretation, i.e.,
making unconscious affect and memories available to
consciousness. In addition, several authors specified
elements more characteristic of psychotherapy that
were described as important in supportive therapy
and might be preparatory for the interpretive work of
psychoanalysis (suggestion, abreaction, manipulation,
clarification [18], gratifying dependent needs, abreac-
tion, objectively reviewing the patient’s acute stress sit-
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uation aiding neurotic defenses, and reassurance [1]).
As Strachey (1) put it, “A cake cannot be made of
nothing but currants” (p. 158). The importance of
noninterpretive interventions has also been addressed
more recently with the exploration of, for example,
extratransference interventions (20) and other non-
transference, noninterpretive elements (21). However,
the articles in the 1950s as well as some of the more
recent work (20, 21) did not use a developmental
framework, and thus the critical question remains un-
answered if not unaddressed, for one must ask, What
does it mean to say that these so-called “‘supportive
psychotherapeutic” interventions are preparatory for
interpretive, analytic work?

The work of Gedo and Goldberg (13), Gedo (22),
Kohut (6), and Basch (23) more specifically indicated
the significance of these noninterpretive interventions
by using a developmental framework. Gedo and Gold-
berg (13) stated, “With every real patient, problems
will arise from those areas of psychic life which ante-
date structural differentiation; these problems cannot
be treated by interpretation alone” (p. 160). They de-
scribed a hierarchy of treatment modalities based on
nosology and the developmental level of the patient:
pacification for traumatic states (termed ‘“mode I”),
unification for psychotic disintegration (mode II), op-
timal disillusionment for narcissistic personality disor-
der (mode III), and interpretation for neurotic charac-
ter disorder (mode IV). Gedo and Goldberg referred to
the first three interventions as “the therapeutic action
of nonanalytic therapies” and concluded that “‘suc-
cessful therapeutic intervention in patients with rela-
tively archaic organization of the psyche is indeed pos-
sible. . . . Success in such efforts depends primarily on
the use of technical modalities of treatment different
from that of psychoanalysis proper, that is, on inter-
ventions other than interpretation. . . . The analyses of
such patients almost always require the utilization of
parameters. . . . We have defined the necessary param-
eters as pacification, unification, and optimal disillu-
sionment” (pp. 167—-168). While Gedo and Goldberg
defined more explicitly the psychotherapeutic interven-
tions described by other authors and indicated that
these interventions have a particular role according to
the patient’s developmental phase, they still defined
psychoanalysis by a specific type of intervention (in-
terpretation) and a specific type of patient (neurotic
character disorder).

Gedo and Goldberg’s emphasis on a hierarchy of
treatment and the developmental phase of the patient
(13) does convey the sense that it is the context of an
intervention, not just the content, which determines
whether or not a process is psychotherapeutic or psy-
choanalytic. Lipton (7), in hypothesizing a distinction
between Freud’s technique and ‘“‘modern™ technique,
also stressed the importance of the context rather than
just the content in assessing the appropriateness of an
intervention. He wrote, I think that the essence of the
difference between modern technique and Freud’s is
that the definition of technique has been expanded to
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incorporate aspects of the analyst’s relation with the
patient which Freud excluded from technique. Accom-
panying this expansion, there has been a tendency to
evaluate technique on the basis of a standard which
can be applied immediately to any intervention which
the analyst makes without giving consideration to its
effect, or lack of effect on the course of the analysis”
(p. 262).

More recently, Gedo (22) expanded the concept of
psychoanalytic treatment and the type of patient who
was analyzable. He stated that when analytic patients
“regress to the more archaic modes of mental organi-
zation, verbal interpretation—either of the resistances
or of the wishes against which they have been erected
as defenses—will prove to be insufficient or altogether
inappropriate” (p. 18). (The issue of defining “inter-
pretation” is discussed later in this paper.) He then
reiterated the three interventions characterizing the
three archaic modes within the hierarchy (pacification,
unification, and optimal disillusionment). Referring to
these interventions and Modell’s use of Winnicott’s
term “holding environment,” Gedo stated, “What is
under discussion here involves no actual departures
from the usual analytic procedures: the issue is one of
explicitly recognizing certain aspects of the psychoana-
lytic situation as legitimate and even essential factors
in the process of treatment” (22, p. 18; italics in orig-
inal). “The therapeutic aim of psychoanalysis must be
conceptualized as the completion of interrupted devel-
opmental processes’ (22, p. 20). “In all analyses, ther-
apist-patient ‘interactions take place at every level on
the developmental hierarchy . .. [owing] to the con-
tinuing influence of repressed or disavowed aspects of
the personality organized in archaic modes’ > (24, p.
225). Thus, Gedo (22, 24) later expanded the defini-
tion of psychoanalysis more explicitly than he had in
1973: “According to the more conservative school of
thought within psychoanalysis, among these character
disorders only those in which oedipal conflicts play
a central role in the pathogenesis are analyzable.
... More radical analysts, notably the followers of
Melanie Klein and of other British theorists stressing
the importance of object relations, have asserted that
disorders based primarily on vicissitudes in the preoed-
ipal phases of development can also be analyzed. . . .
Probably the most coherent presentation of the more
radical point of view has been that of Kohut” (22, p.
29).

Kohut discussed differences in analytic technique
when working with transference neuroses and narcis-
sistic personality disturbances (3), but he adhered to a
distinction between psychoanalytic and psychothera-
peutic work. A full exposition of Kohut’s views on this
issue is beyond the scope of this discussion, but two
quotes (whose meaning and significance, one hopes,
are not too distorted by abbreviation) may serve to
illustrate the trends of his thinking. In The Analysis of
the Self (3), he presented the case of Miss F., which he
described as being critical to his understanding of nar-
cissistic personality disorders. In the midst of discuss-

Am | Psychiatry 146:11, November 1989



ing her treatment, he noted that “although, for tactical
reasons (e.g., in order to insure the cooperation of a
segment of the patient’s ego), the analyst might in such
instances transitorily have to provide what one might
call a reluctant compliance with the childhood wish,
the true analytic aim is not indulgence but mastery
based on insight, achieved in a setting of (tolerable)
analytic abstinence” (p. 291; italics in original). Later,
Kohut (6) discussed Schweninger’s treatment of Bis-
marck and stated that “enactments like the one
brought about by Schweninger’s responsiveness to Bis-
marck’s need for a soothing idealized selfobject lead to
psychotherapeutic but not psychoanalytic results un-
less the transference is interpreted and analytically
worked through” (p. 20). A more detailed discussion
of the curative factors of psychoanalysis is beyond the
scope of this paper, but Kohut’s views on understand-
ing and explanation (6), and clinical and theoretical
work by Gedo (22, 24) and others (25), should be
noted; in addition, Hadley’s (26) and Fajardo’s (27)
efforts to relate neurophysiological and constitutional
factors in infancy to clinical concepts of cure are of
interest.

Gill (8), in a reexamination of his 1954 paper on
psychoanalysis and psychotherapy (19), focused spe-
cifically on the analysis of the transference as the es-
sential element of psychoanalysis. “The changes I will
propose are more radical than simple extension of the
recommendation I made in 1954 that we carry more of
the non-directive spirit of psychoanalysis into our psy-
chotherapies” (p. 163). Gill made the recommendation
“to broaden the range of the extrinsic criteria [e.g.,
frequency of sessions and use of the couch] within
which the intrinsic criteria can be fulfilled” (p. 163).

Basch (23) used the work of developmental psychol-
ogy in particular to describe the interpretive process
within a developmental framework. He regarded in-
terpretation as essential to analysis and defined inter-
pretation ‘“‘as explaining or giving the meaning of.
... We interpret when we believe we have come to
understand something about the patient that he or she
cannot fathom or organize without our help.” Using
Stern et al.’s concept of affect attunement (28), Basch
suggested that interpretation, or “making the uncon-
scious conscious,” includes a variety of interventions,
including affect attunement or confirming or validating
the patient’s affective experiences. These ideas fit with
Kohut’s discussions of Miss F. in The Analysis of the
Self with respect to the patient’s need for confirmation
of her feelings; in Basch’s terms this would be affect
attunement, and, as Kohut described, this activity was
critical to mobilizing the (analyzable) ‘selfobject”
transference.

Historically, then, at least two trends are discernible.
First, there has been a trend toward recognizing the
analyzability of patients whose primary pathology ex-
ists at developmental levels prior to the phase of con-
crete operations. Second, there has been increased use,
or at least increased understanding of such use, of in-
terventions other than transference interpretations in
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the analysis of patients with pathology at varying lev-
els. To further explore the idea that such interventions
can best be termed psychotherapeutic or psychoana-
lytic only on the basis of context and not content, it
is now necessary to explore more fully the issues of
interpretation and transference in light of recent
advances.

INTERPRETATION

To explore the issue of interpretation, I will take
clinical material from Kohut’s discussion of his patient
Miss F. Miss F. was a 25-year-old woman who sought
analysis for a number of diffuse dissatisfactions. Al-
though the process of treatment had the appearance of
a well-moving self-analysis, Kohut began to realize
that such was not the case. In Kohut’s words:

I came to the crucial recognition that the patient de-
manded a specific response to her communications, and
that she completely rejected any other. Unlike the
analysand during periods of genuine self-analysis, Miss F.
could not tolerate my silence, nor would she be satisfied
with noncommittal remarks; but, at approximately mid-
point of the sessions, she would suddenly get violently
angry at me for being silent and would reproach me for
not giving her any support. I gradually learned, however,
that she would become immediately calm and content
when I, at these moments, simply summarized or repeated
what she had in essence already said (such as, “You are
again struggling to free yourself from becoming embroiled
in your mother’s suspiciousness against men.” Or, “You
have worked your way through to the understanding that
the fantasies about the visiting Englishman are reflections
of fantasies about me”). But if I went beyond what the
patient herself had already said or discovered, even by a
single step only (such as: “The fantasies about the visiting
foreigner are reflections of fantasies about me and, in ad-
dition, I think that they are a revival of the dangerous
stimulation to which you felt exposed by your father’s
fantasy stories about you’), she would again get violently
angry (regardless of the fact that what | had added might
be known to her, too), and would furiously accuse me, in
a tense, high-pitched voice, of undermining her; that with
my remark, I had destroyed everything she had built up;
and that I was wrecking the analysis. (3, pp. 285-286)

Kohut then described the nature of his interactions
in terms of a narcissistic transference: “During this
phase of the analysis the patient attempted, with the
aid of my confirming, approving, and echoing presence
(mirror transference), to integrate an archaic, narcis-
sistically hypercathected self into the rest of her per-
sonality. This process began with a cautious reinstate-
ment of a sense of the reality of her thoughts and
feelings” (3, pp. 286—287). In addition, Kohut directly
addressed the question of whether the confirmatory
nature of his interventions represented merely a “cor-
rective emotional experience”:

At first hearing I might seem to be stating that, in in-
stances of this type, the analyst must indulge a transference
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wish of the analysand; specifically, that the patient had not
received the necessary emotional echo or approval from
the depressive mother, and that the analyst must now give
it to her in order to provide a “corrective emotional expe-
rience” [29]. ... The analytic process in analyzable cases,
however, as in the case of Miss F., develops in a different
way. Specifically I recognized that the patient had rein-
stated me as the depressive, hypochondriacal mother of
her early childhood who had deprived her of the narcis-
sistic nutriment which she had been in need of. Although,
for tactical reasons (e.g., in order to insure the cooperation
of a segment of the patient’s ego), the analyst might in such
instances transitorily have to provide what one might call
a reluctant compliance with the childhood wish, the true
analytic aim is not indulgence but mastery based on in-
sight, achieved in a setting of (tolerable) analytic absti-
nence. (3, pp. 290-291)

Upon initial examination, these confirmatory inter-
ventions might appear to represent what has histori-
cally been called support or reassurance or clarifica-
tion. Such interventions might be seen primarily as
supportive psychotherapy, particularly if taken out of
context, i.e., out of the context of the patient’s psycho-
pathology and the developing transference. Upon ex-
amining these data a second time, however, it appears
that such interventions might be viewed as preparatory
for future analytic work and interpretation. The inter-
ventions might be considered in light of Gedo and
Goldberg’s hierarchical scheme (13) as unification oc-
curring in mode Il (psychotic disintegration) or, in
Stern’s terms (14), as involving primarily the domain
of the emergent self. Indeed, Kohut (3) explicitly ad-
dressed the issue of the nature and necessity of these
confirmatory interventions within a psychoanalytic
framework. In providing the clinical context of Miss
F., Kohut suggested that these confirmatory interven-
tions were essential to the mobilization and ultimate
analysis of a specific kind of narcissistic transference.
Thus, Kohut appeared to conceive of these interven-
tions, when examined in context, not as supportive
psychotherapy but as a critical part of the development
and resolution of an analyzable transference, i.e., as
psychoanalysis. Other clinicians and researchers, from
various traditions and schools both before and after
Kohut, such as object relations, have similarly de-
scribed the importance of such interventions in ulti-
mately enhancing analytic work during certain phases
of specific patients’ treatments (30-32).

It appears, however, that a third examination of
these data is not only possible but necessary. For it
seems one must ask further, How do these interven-
tions of a confirmatory and organizing nature lead
to an analyzable transference, and how does one un-
derstand this process from a developmental perspec-
tive? Developmental psychology aids in understand-
ing these issues, and it is through such a developmental
perspective that the distinction between psychother-
apy and psychoanalysis can perhaps be more fruitfully
discussed.

The work of Daniel Stern on affect attunement (33)
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is particularly relevant to understanding developmen-
tally the nature of confirmatory interventions as de-
scribed by Kohut (3) with Miss F. Defining affect at-
tunement, Stern wrote, By affect attunement we mean
the performance of behaviors that express the quality
of feeling of a shared affect state, but without imitating
the exact behavioral expression of the inner state.
. . . Attunement behaviors are needed to shift the focus
of attention to the inside, to the quality of feeling that
is being shared. . . . Attunement renders feeling” (pp.
6-7). Stern (14) and Basch (23) have provided exam-
ples that convey both the concept of affect attunement
and the cross-modal communication which makes the
attunement possible. In Stern’s example, “a nine-
month-old girl becomes very excited about a toy and
reaches for it. As she grabs it, she lets out an exuberant
‘aaaah!” and looks at her mother. Her mother looks
back, scrunches up her shoulders, and performs a ter-
rific shimmy with her upper body, like a go-go dancer.
The shimmy lasts only about as long as her daughter’s
‘aaaah! but is equally excited, joyful, and intense”
(14, p. 140). Basch described Stern’s observations as
follows:

An infant was silently reaching for something just be-
yond his grasp, and at the moment he stretched his mother
said “uuuh . . . uuuuh!”, participating vocally in the child’s
muscular effort. In this way the mother conveyed directly
to the infant on the sensori-motor level that she shared the
experience, that he was understood and that he was not
alone. Similarly, when we pick up a baby who is crawling
on the floor intending to cradle her in our arms we do not
simply swoop down and silently elevate her. We say
“Uuuup we go!”” Drawing out the vowel so as to mimic the
arc in which the child is traveling, ending up as she finishes
her journey against our chest encircled by our arms,
thereby sharing vocally with her the kinesthetic experience
she was having as we picked her up. (23, pp. 34-35)

Stern et al. (14, 28, 33) provided evidence that chil-
dren have the capacity, especially from 6 months on, to
receive and correctly interpret cross-modal messages,
e.g., to translate auditory intensity into light intensity,
or what is felt into what is seen, and so on. Basch has
made the necessary connections between Stern’s re-
search in developmental psychology and the clinical
situation:

Through affective attunement the mother is serving as
the quintessential selfobject for her baby, sharing the in-
fant’s experience, confirming it in its activity, and building
a sensori-motor model for what will become its self-con-
cept. Affect attunement leads to a shared world; without
affect attunement one’s activities are solitary, private and
idiosyncratic. . . . If, for whatever reason and on a broader
scale, affect attunement is not present or ineffective during
those early years, the lack of shared experience may well
create a sense of isolation and a belief that one’s affective
needs generally are somehow unacceptable and shameful.
(23, p. 35)
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Basch also specifically related the developmental
work on affect attunement to analysis and the clinical
situation with Miss F.

Patients with merger needs, like Kohut’s Miss F., expe-
rience contact as intrusion and want us only to echo their
words and moods, the closest they can come to obtaining
affect attunement, indicating by their need that tension
control through affective communion had failed in signif-
icant ways during their development. The long period of
affective mirroring that these patients need, as described
by Kohut, permits them to overcome the unconscious an-
ticipation of the rejection of their affective needs and the
shame that they experience whenever they dare to reach
out in that direction; only when that has been accom-
plished will the patient’s resistance to examining his self-
object transference be resolved. (23, pp. 35-36)

Stern (14) also used a developmental framework to
elaborate on these clinical processes that are usually
termed “mirroring”: I maintain that mirroring is re-
ally three different interpersonal processes, each hav-
ing an age-specific use: appropriate responsivity and
regulation (during core relatedness); attunement (dur-
ing intersubjective relatedness); and reinforcement shap-
ing and consensual validation (during verbal related-
ness). Taken together, these are what is usually meant
by mirroring” (p. 210).

At this point, one must ask the following question:
Are the confirmatory interventions in the context just
described “interpretations”? This question highlights
the problems involved with the terms applied to the
variety of interventions used during the course of an
analysis. Gedo and Goldberg (13) confined the term
“interpretation” to the treatment modality used in
mode IV (psychoneurotic disorders). They thereby dis-
tinguished interpretation from the interventions (pac-
ification, unification, optimal disillusionment) used
with patients who are dealing with earlier developmen-
tal issues. It might be noted that in addition to the
effective use of interpretation in psychoneurotic disor-
ders (i.e., mode 1V), many clinicians feel that interpre-
tation cannot necessarily be excluded as a meaningful
intervention for patients with earlier developmental is-
sues. Stern helped clarify this in discussing as an ex-
ample the intense aloneness experienced by many so-
called borderline patients:

All domains of relatedness will be involved in the illness,
but usually one is experienced as more painful at any
time. . . . An empathic approach will inevitably encounter
and address the failures in the domain of intersubjective
relatedness [i.e., about 7-9 months to 15 months). ... An
interpretive approach, on the other hand, will inevitably
first engage the content material as it exists in the domain
of verbal relatedness [i.e., about 15 months on]. ... The
problem is that while all domains of relatedness will be
affected, one is likely to be more severely compromised
and will require not only more therapeutic attention but
perhaps the initial attention that allows treatment to pro-
ceed. (14, pp. 265-266)
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Gedo (22) addressed the issue of the use of the
term “interpretation” explicitly: “It serves conceptual
clarity to define an ‘interpretation’ proper as any ther-
apeutic effort to bring unconscious wishes into aware-
ness” (p. 23). Gedo, of course, emphasized the impor-
tance of what he termed “noninterpretive therapeutic
interventions . . . in every analysis” (p. 23) but re-
served the definition I have just cited for the term “in-
terpretation.” Although there may be benefits in re-
stricting the term “interpretation” to that definition, at
least two problems are created in doing so, and these
must be addressed. First, as Stern et al. (28) and Basch
(23) have shown, at early developmental levels confir-
matory interventions do make unconscious processes
and affects (if not wishes) conscious. Second, there ap-
pears to be an unstated equation between interpreta-
tion and analysis, yet, as | have indicated, various in-
terventions (such as pacification, unification, optimal
disillusionment, or Kohut’s confirmatory interventions)
are not only appropriate but necessary in the mobili-
zation of analytic transferences.

Turning to the first issue, the work of Stern et al.
(28, 33) on affect attunement, as | have described, has
been used by Basch to demonstrate that at early devel-
opmental levels various affects are made conscious
through empathy. In discussing a developmental mod-
el of interpretation, Basch (23) stated, “When dealing
with problems of affective attunement in the primitive
merger, empathy and interpretation were one and the
same, or, more accurately, during the preverbal, pre-
symbolic, non-reflective period of sensori-motor devel-
opment only response in action is registered. When we
deal with patients at that stage our echoing of their
experience is all that is meaningful” (p. 37). As Kohut
(3) described with Miss F., his “confirming, approving,
and echoing presence” (p. 286) aided in the beginning
of ““a cautious reinstatement of a sense of the reality of
her thoughts and feelings” (p. 287). Thus, at early de-
velopmental levels, various interventions generally ac-
cepted to be noninterpretive result in the unconscious
becoming conscious.

The second problem with the restrictive definition of
interpretation is the implied equation between inter-
pretation and analysis. Indeed, in the analysis of psy-
choneurotic patients, perhaps this was so. However, as
I have described, in the analysis of patients with earlier
developmental problems, and even at various phases of
the analysis of psychoneurotic patients, interventions
other than interpretation are necessary and lead to the
mobilization of analyzable transferences. To put it an-
other way, perhaps one should stress that noninterpre-
tive does not mean nonanalytic. If one restricts the
term “interpretation” as Gedo (22) did, then the other
interventions must be recognized for what they are,
namely, analytic interventions, based on a develop-
mental model, that in the proper context lead to an
analyzable transference. These other interventions
should be viewed within the context of the analysis
and not be dismissed as supportive psychotherapy,
nonanalytic, etc. The apparent depreciation of such
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interventions may be due to the lack of understanding
heretofore of their significance within a developmental
framework.

TRANSFERENCE

It is necessary now to turn to the concept of trans-
ference in pursuing the issue of differences between
psychoanalysis and psychotherapy. Needless to say,
transference has a long clinical and theoretical history,
from Freud’s many writings on the topic to Strachey’s
1934 article (1), Gill’s work (8, 19), and the work of
many others. Of particular importance to this discus-
sion, however, is the increasing articulation of the
sense that many patients somehow seem unable to re-
spond to transference interpretations, either through-
out their entire treatment or at certain times during
treatment. For example, Kohut (3), in his earlier writ-
ings, seemed to be depicting such people when he de-
scribed patients who treated the therapist as if the ther-
apist were there only to fulfill certain functions rather
than dealing with the therapist in an object-related
transference. Blum (20) addressed this issue, although
from a somewhat different perspective, by focusing on
the importance of extratransference interpretations. At
least a partial understanding of the problem regarding
these patients and transference may be found, as was
the case with interpretation, in the realm of develop-
mental psychology, especially in the area of self and
object differentiation.

To illustrate some of these issues regarding transfer-
ence, it may be useful to turn again to clinical material
and Kohut’s case of Miss F. In addition to the descrip-
tion of the case that I have quoted, Kohut wrote spe-
cifically about the nature of the transference of Miss F.

As I began to realize, the analysand assigned to me a
specific role within the framework of the world view of a
very young child. . . . Concomitant with the remobiliza-
tion of the grandiose self, on which she had remained
fixated, there also arose the renewed need for an archaic
object (a precursor of psychological structure) that would
be nothing more than the embodiment of a psychological
function which the patient’s psyche could not yet perform
for itself: to respond enthusiastically to her narcissistic
display and to provide her with narcissistic sustenance
through approval, mirroring, and echoing. (3, p. 287)

Kohut described his initial difficulty in understand-
ing this kind of transference:

Due to the fact that 1 was at that time not sufficiently
alert to the pitfalls of such transference demands, many of
my interventions interfered with the work of structure for-
mation. . . . Thus I refused to entertain the possibility that
I was not an object for the patient, not an amalgam with
the patient’s childhood loves and hatreds, but only, as |
reluctantly came to see, an impersonal function, without
significance except insofar as it related to the kingdom of
her own remobilized narcissistic grandeur and exhibition-
ism. . . . For a long time I insisted, therefore, that the pa-
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tient’s reproaches related to specific transference fantasies
and wishes on the oedipal level—but I could make no
headway in this direction. (3, pp. 287-288)

Basch, in discussing Kohut’s description of Miss F.,
articulated the aspects of the case that make possible
the link to developmental psychology:

The transference of narcissistic patients led to recon-
struction of those relationships that antedated self and ob-
ject differentiation. In these situations, as Kohut estab-
lished retrospectively, the child seems to need the parent as
an extension of his own system, without the parent having
an existence of his own—the kind of relationship recap-
tured in the wish-fulfilling fairy tale of Aladdin. ... The
analytic evidence indicated that, unlike the neurotic, the
narcissistic patient had not gone beyond this stage in his
capacity for relationships. On the emotional level the an-
alyst as an individual in his own right did not exist for the
patient, while the latter used, or tried to use, the analyst in
the transference purely as an impersonal need-fulfilling
force. (34, pp. 24-25)

Basch (34) went on to describe Kohut’s further
work: “Kohut was now able to explore these transfer-
ences and found that they could be subdivided into
grandiose and idealizing forms. . . . Together he called
these self-object transferences, differentiating them
from object-instinctual transferences” (p. 25). It is in
the realm of self and object differentiation, then, that
these clinical issues regarding early transference man-
ifestations might be better understood; thus, it is nec-
essary to turn briefly to data from developmental psy-
chology. The work of Piaget and Mahler warrants
particular attention.

According to Piaget (385, as cited in 36, 37), the child
has a concept of “object” when he can conceive of
things as substantial, independent of himself, and ex-
isting in a context of spatial and causal relations even
when they are not present to his perception. The ac-
quisition of this concept proceeds gradually through
the last four of the six main stages that Piaget termed
the sensorimotor period, i.e., roughly the second year
of life. Differences in the timing of the acquisition of
this concept involve not only animate versus inanimate
objects but also the nature of the attachment of the
infant to his mother (36). Basch (38) emphasized the
beginning of evocative memory near the end of the
sensorimotor period: evocation allows memory inde-
pendent of immediate perception. In the preoperative
period, transformation through imitation adds figura-
tive prethought. As Basch (38) stated, “Figurative pre-
thought, the act of interiorizing experience, and the act
of evocative recall . . . separate self as an object from
other objects. . .. Only when the child is capable of
objectifying his imaging activity can he become aware
of both the activity of imaging and of himself as im-
ager. This ability creates the ‘self’ and a differentiation
of objects that are not self or belong to the ‘outside
world’ ™ (pp. 236-237).

Mabhler and colleagues (39, 40) described self and
object differentiation in terms different from those of
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Piaget and tended to focus more on the infant’s rela-
tionship with animate objects, but there are similarities
with respect to concepts and timing. Mahler saw the
rapprochement subphase (around 15-18 months) as
ushering in the child’s dawning realization that the
mother is actually a separate person and regarded sep-
aration and individuation issues as critical as the child
approaches 2 years of age. For studies addressing the
issue of the earlier differentiation of the infant (self) in
behavioral responses to the object, see references 14,
41-43.

For Mabhler, the phase of libidinal object constancy
begins during the third year and is open-ended. The
two principal tasks of this period are the formation of
a stable concept of the self and the formation of a
stable concept of the other. Libidinal object constancy
is not identical to the capacity for object permanence
in Piaget’s terms (35), and Bell (36) has described these
differences in detail. The psychopathology that may
result from unsuccessful resolution of the rapproche-
ment crisis, inadequate achievement of libidinal object
constancy, or deficiencies related to the latter stages of
the sensorimotor period (e.g., evocative memory) has
been the subject of much discussion by Mahler (39)
and others (44).

Thus, as the work on self and object differentiation
suggests, some patients have not reached a develop-
mental level in which the therapist is seen as a separate
object. This has profound implications for assessing
the nature of transference interpretations. For exam-
ple, with some patients who lack self and object dif-
ferentiation, one might not make any transference in-
terpretations for an extended period of time, in order
to let a narcissistic transference develop without inter-
ference (3). To make a transference interpretation pre-
maturely in this situation not only might interfere with
the developing transference but would be out of place,
because the patient does not yet have a “self-reflective”
capacity. The analyst might focus interpretations on
the functions the analyst is providing for the patient
but not make object-related transference interpreta-
tions based on the therapist as a person, or the inter-
pretations might be focused on so-called extratransfer-
ence material (20), without specific reference to the
analyst as object or function. These various kinds of
interpretations, then, are not nonanalytic but, rather,
appropriate analytic interpretations, given the devel-
opmental level of patients who have not yet achieved
self and object differentiation. These interventions are
appropriate in that they enhance the development of a
transference configuration which can ultimately be ar-
ticulated and worked through. Although not nonana-
lytic or unanalytic, such interpretations may be seen as
preparatory in the sense that, if all goes well, they can
ultimately lead to the formation of an object-related
transference neurosis by undoing developmental ar-
rest, allowing self and object differentiation to take
place, and permitting the patient to see the analyst as a
separate person. However, they are more than prepa-
ratory in that structure is formed through both pro-
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viding and then analyzing the function-fulfilling as-
pects of the analytic relationship, with the consequent
development of self and object differentiation.

CONCLUSIONS

This paper began by examining the question of the
distinctions between psychotherapy and psychoanal-
ysis and their mechanisms of action. I hypothesized
that the confusion in distinguishing between psycho-
therapy and psychoanalysis results not so much from
their goals (which may be reasonably delineated) but
from their methods, particularly when we neglect to
use a developmental framework within which to dis-
cuss these methods. I suggested that in evaluating
whether a process is psychotherapeutic or psychoana-
lytic, the developmental context within which the in-
tervention is made is primary, and the manner in
which it is given is secondary to and dependent on the
context. While it may seem self-evident that context as
well as content of interpretation must be evaluated (as
Gedo and Goldberg [13] have shown), such a stance
seems more the exception than the rule in discussions
regarding psychotherapy and psychoanalysis. This
seems to have come about as understanding of dif-
ferent types of transferences increased (6). Interven-
tions within the earlier types of transferences may have
seemed, from their content, to be supportive psycho-
therapy if they were incorrectly perceived to be occur-
ring within a psychoneurotic framework; however, in-
terventions with the same content can be shown to be
psychoanalytic when the context is correctly under-
stood as a narcissistic transference or earlier psycho-
logical mode (13).

The developmental approach does not change the
basic definition of psychoanalysis as a process focusing
on the mobilization and working through of the trans-
ference. Rather, what changes is the understanding of
transference and interpretation in the clinical setting
and the enhancement of that understanding through
developmental psychology. With patients developing
narcissistic transferences, the transference and devel-
opmental level will be seen quite differently than they
were in Strachey’s (1) or Eissler’s (2) time. For in-
stance, to use the example in this paper, interpretation
(e.g., confirmatory and validating interventions lead-
ing developmentally to a self-system that has the ca-
pacity for self-reflection) and transference interven-
tions (e.g., interpreting the relationship in terms of
functions rather than separate objects or doing extra-
transference work) take on very different meanings in
the context of a narcissistic transference or a psycho-
neurotic transference. In dealing with the patient
“where one finds him or her,” it may be critical,
from a developmental perspective, to use the ideas of
interpretation and transference that I have described
for narcissistic transferences, with the overall psycho-
analytic context and goal of allowing a transference
to develop and be analyzed. However, if one evalu-
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ated some of the interpretations and transference in-
terventions out of context, by content alone, such in-
terventions could be misperceived as supportive psy-
chotherapy due to a misunderstanding of the nature of
the transference and the developmental level of the
patient.

As Gedo and Goldberg (13) stated, interventions
such as pacification and unification may be necessary
in any analysis, either because of the momentary re-
gression of a psychoneurotic patient or because the
patient’s predominant issues are preoedipal. Develop-
mental psychology not only provides further evidence
and rationale for this clinical approach but, in addi-
tion, allows and forces a different conceptualization of
interpretation and transference, which makes possible
the psychoanalysis of patients whose pathology has
other than a psychosexual focus.
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