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One of the more important issues confronting psychoanalysis
and psychotherapy seems to involve the clinical and theoretical
aspects of so-cailed noninterpretive interventions. Advances in
infant research, developmental psychology, and clinical theory
may aid in shedding new light on the role and mechanisms of
action of a variety of noninterpretive interventions and clinical
concepts, including validation and confirmation, mirroring,
clarification, “holding environment,” negative therapeutic reac-
tions, and others. In addition, these advances may enhance the
understanding of the nature of change in psychoanalysis and
psychotherapy.

Perhaps one of the most intriguing guestions confronting practitioners of
psychoanalysis and psychotherapy involves the issue of so-called noninter-
pretive interventions. Controversy exists regarding the clinical and theoreti-
cal importance and mechanism of action of, for example, such interven-
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tions and concepts as validation, confirmation, and mirroring, clarification,
“holding environment,” various responses aimed at helping patients orga-
nize themselves and their thoughts and feelings, and so on. The purpose of
the present article is to attempt to betier understand the nature and possible
mechanism of action of a variety of noninterpretive interventions and
concepts, using recent advances in cltnical theory and infant development.
This task seems particularly important given the growing awareness of and
emphasis on preverbal pathology and archaic transferences (¢.g., Gedo,
1979, 1991). A brief look at the literature on infant research is followed by
a discussion of various clinical issues and theories of change.

This focus on noninterpretive interventions is not intended to convey
a minmmization of the importance of interpretation per se as usually
defined, that is, verbal interventions on a symbolic level involving material
in the domain of verbal relatedness dealing with unconscious wishes and
conflict (Gedo, 1979; Stern, 1985). It is difficult to overestimate the
importance of interpretation, the process of giving meaning to, linking past
and present, metaphor, and so on (Basch, 1985). This controversial issue of
the concept and use of the term interpretation has been the subject of a
large literature and is detailed elsewhere (e.g., Basch, 1985, 1992; Gedo,
1979; Modell, 1990). Indeed, it is not always easy to distinguish between
interpretive and noninterpretive interventions or to separate out the thera-
peutic impact of each (Basch, 1985; Gedo, 1979; Holinger, 1989; Modell,
1990; de Jonghe, Rijnierse, & Janssen, 1992). Most clinicians feel that the
usefulness of interpretive interventions is not limited to triadic pathology
and, similarly, that the effectiveness of noninterpretive interventions is not
limited to more archaic psychopathology; the question becomes how much
of which and the timing regarding the phase of treatment and the develop-
mental level of the patient at any one moment (Gedo, 1979; Gedo &
Goldberg, 1973; Modell, 1990; Stern, 1985; Stern et al., 1999). Again,
then, the purpose of this article is to focus on noninterpretive, rather than
interpretive, interventions, and to attempt to articulate the nature of these
interventions within a developmental framework—interventions that in
certain patients appear essential for the mobilization of analyzable transter-
ences and therapeutic change.

Brief Literature Review

The issues surrounding noninterpretive interventions have been of interest
to clinicians and theoreticians for some time, and, although no attempt is
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made at a complete literature review here, a few directions of this work
should be noted (also see Bacal & Newman, 1990; de Jonghe et al., 1992;
Wallerstein, 1989). Most of the earlier writers stressed the primacy of
interpretation as the therapeutic agent of change in psychoanalysis (e.g.,
Eissler, 1953; Strachey, 1934). However, other types of interventions were
often noted as necessary for particular patients (e.g., Alexander, 1956), or
as Strachey (1934) commented, ““A cake cannot be made of nothing but
currants” (p. 158). Strachey noted that suggestion, abreaction, extratrans-
ference work, and reassurance might be necessary with certain patients.
Eissler (1953) introduced the term parameter in referring to some noninter-
pretive interventions, with the implication that a parameter must ultimately
be analyzed and eliminated. Various workers from a variety of theoretical
backgrounds (e.g., Klein, Winnicott, Kohut, Kernberg, Loewald, Modell,
and Stone) have addressed the issue of dyadic pathology and the role of
noninterpretive interventions, and this historical progression has been
described in detail by Bacal and Newman (1990). Gedo and Goldberg
(1973) suggested noninterpretive interventions could be conceptualized
developmentally: pacification (traumatic states), unification (psychiatric
disintegration), optimal disillusionment (narcissistic personality disorder),
and interpretation (neurotic pathology). Gedo (1979) appeared to expand
his definition of psychoanalysis by including patients whose pathology was
primarily dyadic, and he suggested that noninterpretive interventions were
essential to the psychoanalytic treatment of such patients. Adler and Buie
(1979) integrated Piaget’s sensorimotor stages with work by Mahler and
others to provide a developmental framework within which to conceptual-
1ze the aloneness and rage experienced by many borderline patients. They
suggested adult borderline patients had not achieved solid evocative
memory in the area of affective object relationships and were prone to
regress in the area of object relations to recognition memory or earlier
when faced with certain stresses, and they discussed the potential effective-
ness of various noninterpretive interventions within this developmental
framework. Pine (1985) described the mutative role of support (such as
noncondemnation, reality orientation, survival, and positive valuation) as
providing a context of safety within which growth could take place. De
Jonghe et al. (1992) stressed the mutative importance of the nonverbal
support—experience factor in addition to the interpretation—insight factor.
Schlessinger and Robbins (1983) and Schlessinger (1990) discussed the
need to engage early developmental derivatives (e.g., states of overstimula-
tion, frantic efforts at solution, pseudomastery, and attitudes of compli-
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ance) in the transference in an analytic process. Their long-term follow-up
studies

revealed the unfavorable consequence of the application of an Oedipal paradigm
with inadequate attention to earlier developmental derivatives in a variety of
neurotic syndromes and character disorders. . . . {Further] analytic efforts that
did address these early derivatives interpretively in a transference context
resulted in significant improvement, confirming the value of an approach to the
patient based on a developmental point of view (Schlessinger, 1990, p. 72).

In other words, they emphasized a process of understanding the patient at
his or her level of psychic reality (Schlessinger, 1990; Schlessinger &
Robbins, 1983).

Infant Research and Developmental Perspectives

Psychoanalytic data have been organized in a variety of ways, many of
which use a developmental perspective (Pine, 1988, 1989). For example, as
noted above, Adler and Buie (1979) used work by Piaget, Mahler, and
others to further an understanding of the genesis and treatment of so-called
borderline psychopathology, with a particular focus on the iniense rage and
aloneness experienced by those patients. The current article explores work
by Stern, Basch, Tomkins, and others to attempt to better understand the
function and mechanism of action of noninterpretive interventions. Many
researchers (e.g., Spitz, Mahler, Emde, Greenspan, Lichtenberg, Stern,
Bowlby, and others) have greatly enhanced the understanding of infant
development; the clinical and theoretical controversies regarding sophisti-
cated and unsophisticated correlations between infant development and
adult work, issues of developmental continuities and discontinuities, and
so on have been discussed in detail elsewhere (e.g., see Dowling &
Rothstein, 1989; Fajardo, 1993; Goldberg, 1990; Leichtman, 1990; Wolff,
1996).

Stern’s (1985) integration of infant research resulted in a conceptual-
ization of five senses of self and the corresponding domains of relatedness:
emergent (about 0-2 months), core (about 2—7 months), subjective (about
7-15 months), verbal (about 15 months-2.5 years), and narrative self
(about 2.5-3.5 years on). The concept of the domain itself is of importance
developmentally. Stern (1985) noted that all domains of relatedness remain
active during development: “The infant does not grow out of any of
them. ... None are lost to adult experience. Each simply gets more
elaborated. It is for this reason that the term domains of relatedness has
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been chosen, rather than phases or stages” (pp. 31-32; italics in original).
The concept of continual elaboration of the domains appears clinically
consistent with Modell’s (1990) work on memory and reconstruction in
treatment: ‘“The theory of Nachtréiglichkeit eliminates the idea that devel-
opmental stages have sharply defined beginnings and endings™ (Modell,
1990, p. 115; 1talics in original).

Turning to the emergent self, one notes that the first 2 months of the
infant’s life involve regulating and stabilizing sleep—wake, day—night, and
hunger—satiation cycles. Three processes appear particularly important in
forming a sense of emerging self and other: amodal perception, physiog-
nomic perception, and the perception of corresponding vitality affects
(Stern, 1985). Amodal (or cross-modal) perception involves the infant’s
capacity to take information received in one sensory modality and translate
it into another sensory modality (e.g., touch and vision, auditory and
kinesthetic). Physiognomic perception pertains to the translation of stimu-
lation of any modality into the currency of categorical affects (e.g., interest,
enjoyment, surprise, anger, shame, etc.). Vitality affects differ from categori-
cal affects in that the former involve the quality of feeling in dynamic
terms, such as surging, fleeting, rushing, or explosive.

Studies of premature infants are also important in terms of understand-
ing the infant’s capacity and need for organizing, regulating, and attaching
(Als, 1986; Fajardo, 1988, Goodfriend, 1993). Premature infants tend to be
more likely than full-term infants to deteriorate in the usual nursery
situation, with the implication that their constitutional capacities for
self-regulation and organization were impaired (Fajardo, 1988). Various
researchers have found that appropriate interventions can dramatically
decrease morbidity and mortality in these premature infants. These interven-
tions are of two kinds: (a) regulation and organization of stimulation, that
is, reduction of disruption and overstimulation (e.g., light, noise, and
timing of medical procedures) and introduction of patterns and (b) provid-
ing consistent attachment figures, which, in turn, appears to enhance the
infants’ capacities for organization (Als, 1986; Fajardo, 1988; Goodfriend,
1993). Such interventions have been shown to dramatically augment the
infants’ physiological functioning (e.g., improving blood oxygenation and
allowing the babies to be extubated and come off the respirators sooner) as
well as psychological well-being (for instance, enhancing their develop-
ment on a variety of levels; Als, 1986; Fajardo, 1988; Goodfriend, 1993).
Additional clinical implications of these studies are discussed below.

At about 2-3 months, infants change dramatically as they begin to
form a sense of core self and core others (age 2—7 months; Stern, 1985). At
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least four kinds of experiences are available and needed to constitute a
sense of core self:

(1) self-agency, in the sense of authorship of one’s cwn actions and nonauthor-
ship of the actions of others: having volition, having control over self-generated
action . . . , and expecting consequences of one’s actions. . . ; (2) self-coherence,
having a sense of being a nonfragmented, physical whole with boundaries and a
locus of integrated action . . . ; (3) self-affectivity, experiencing patterned inner
qualities of feeling (affects) that belong with other experiences of self; and (4)
self-history, having the sense of enduring, of a continuity with one’s own past.
(Stern, 1985, pp. 70-71; italics in original)

Stern also stressed self-with-other phenomena in the establishment of the
sense of core self: “The infant is with an other who regulates the infant’s
own self-experience. In this sense, the other is a self-regulating other for
the infant” (Stern, 1985, p. 102; italics in original). Caretakers regulate a
number of infant self-experiences, such as somatic states (e.g., hunger and
sleep), security or attachment, and affect intensity.

The sense of a subjective self and the domain of intersubjective
relatedness begin at about 7-9 months, as infants gradually realize that
inner subjective experiences are potentially sharcable with someone else.
Three mental states are relevant to this preverbal process: sharing of joint
attention, sharing intentions, and sharing affective states (Stern, 1984,
1985). Crucial to the domain of intersubjective relatedness is the process of
sharing of affective states, or affect attunement.

Affect attunement . . . is the performance of behaviors that express the quality of
feeling of a shared affect state without imitating the exact behavioral expression
of the inner state. . .. Attunement behaviors . . . recast the event and shift the
focus of attention to what is behind the behavior, to the quality of feeling that is
being shared . . . attunement renders feeling. (Stern, 1985, p. 142)

Basch related these developmental phenomena to the clinical situation:

Through affective attunement the mother is ... sharing infant’'s experience,
confirming it in its activity, and building a sensori-motor model for what will
become its self-concept. . . . 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. (Basch,
1985, p. 35)

The manifestations of the sense of verbal self emerge at about 15-18
months (Stern, 1985). The three abilities that most alter the sense of self
and the possibilities for relatedness are the acquisition of language, the


http://terms.pep-web.org/

Copyrighted Material. For use only by analyz37. Reproduction prohibited. Usage subject to PEP terms & conditions (see terms.pep-web.org).

NONINTERPRETIVE INTERVENTIONS 239

capacity to make the self the object of reflection, and the capacity to engage
in symbolic action such as play. Language, however, is a double-edged
sword. Language, on the one hand, provides a new way of being related to
others by sharing personal world knowledge with them. On the other hand,
it also makes parts of our experience less shareable with ourselves and
others. Language can drive a wedge between two simultaneous forms of
interpersonal experience: as it is lived and as it is verbally represented
(Stern, 1985). Basch (1992), shifting the focus more to the internal world,
referred to the verbal sense of self also as the symbolic sense of self and
private self, and he stated, ““Symbolic activity creates the two realities in
which we live—the objective world of meaning that is consensually
validatable and shared, and the coexisting subjective one in which meaning
is arrived at idiosyncratically” (p. 38).

The sense of the narrative self (beginning at about 214314 years old)
is the final sense of self as conceptualized by Stern (1989). This sense of
self involves discussing and sharing with another the contents, scripts, and
themes of one’s private representational world, with such discussions
leading to modification or confirmation of aspects of one’s inner world. As
Basch (1992) noted, the narrative sense of self involves “‘the ability to
describe one’s decision-making process . . ., for evaluating one’s ideas and
plans through either objective reflection or through actively recruiting
consensual validation™ (p. 38).

Also relevant here is work by Basch (1992) and Lichtenberg (1989).
Basch (1992) conceptualized several sectors of development, within each
domain, to which the therapist needed to be attuned. These sectors included
attachment, autonomy, affect, cognition, creativity, and psychosexual.
Lichtenberg (1989) addressed this issue from the standpoint of motiva-
tional systems: physiologic regulation, attachment—affiliational, exploratory—
assertive, aversive, and sensual-sexual.

Clinical Issues

Although a detailed discussion of the nature of the relationship and
correlations between infant development and clinical work with adults is
beyond the scope of this presentation (e.g., continuities and discontinuities,
the extent to which replicas, elaborations, or derivatives of the child may
be addressed in the adult, etc. [Dowling & Rothstein, 1989; Engle, 1984;
Fajardo, 1993; Gedo, 1986; Goldberg, 1990; Leichtman, 1990; Loewald,
1960; Mitchell, 1988; Palombo, 1991a, 1991b; Wolff, 1996]), some aspects
of the following noninterpretive interventions and constructs are explored
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using developmental concepts: validation and confirmation, mirroring,
clarification, holding environment, and others. Two brief clinical vignettes
are presented to attempt to illustrate some issues surrounding these
noninterpretive concepts and interventions and their mechanisms of action
at various developmental levels.

Case |

Dr. B contacted a consultant for help with a twice-a-week psychotherapy
case she had started some months prior. The patient, Ms. N, was a recently
divorced 28-year-old secretary whose life was characterized by emotional
volatility, storms of anger and sadness, and somewhat erratic relationships.
The major problem that led Ms. N to seek treatment was the situation with
her ex-husband: She continued to have very painful and disruptive feelings
for and contact with him 6 months after his leaving and divorcing her.

Dr. B described the first several months of treatment as focused
primarily on Ms. N’s distressing on-again, off-again contacts with her
ex-husband: Mr. N would contact his ex-wife, manage to bring her into his
emotional orbit again, and then reject and disappoint her in some way.
Within this context, Dr. B addressed a variety of issues with her patient
over the first several months, using what she described as an interpretive
framework with a focus on the transference. These interventions included
highlighting the patient’s apprehension about beginning treatment, her
difficulties trusting the therapist, and the various displacements and resis-
tances involved; exploring the possibility that the patient’s distressing
feelings for and interactions with her ex-husband were reflections of
aspects of her early object relations; and working on the self-destructive
and possibly defensive nature of Ms. N’s not extricating herself from these
disruptive contacts with her ex-husband. Although the patient appeared to
settle into therapy and consider her therapist’s interpretations, after months
nothing much seemed to change—neither the patient’s painful intrapsychic
world nor her erratic, disruptive interpersonal relationships.

It was at this point that Dr. B sought consultation. Her consultant
made what seemed to be a rather obvious and deceptively simple observa-
tion and suggestion. In short, he suggested a focus on Ms. N’s affect and
current object of that affect, namely, how it was so horribly painful—
distressing, embarrassing, humiliating—still to be wrapped up so intensely
and erratically with her ex-husband and not be able to break away or
resolve it somehow. As Dr. B shifted the nature of her interventions over
the following weeks, she noted Ms. N seemed to respond much more
positively to treatment: Ms. N described a feeling of being better under-
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stood and a sense of relief; she began tearfully elaborating on her feelings
for her ex-husband, the pros and cons in that relationship and her sense of
loss, and she appeared to begin a mourning process; and her disruptive
behavior, including with her ex-husband, began to dissipate. The process
continued in this fashion over the next several months, that is, the changes
in the therapist’s stance and patient’s response persisted; Ms. N noted her
sense that ““now we’re getting somewhere,” and Dr. B felt the process was
deepening in that Ms. N seemed to be communicating more freely and
expressing her affects more openly and directly. Several months later, Dr. B
noted gradual changes, at first subtle and then more apparent, in Ms. N’s
talking and manner; namely, Ms. N appeared to be increasingly self-
reflective and curious. She seemed more insightful about her subjective
states and the internal and external precipitants of her feelings and actions.
Interestingly, Ms. N herself now began to inquire about and explore the
kind of issues and questions Dr. B had raised at the beginning of treatment.
Dr. B noted how Ms. N now appeared to respond more psychological-
mindedly and productively (internally and externally) to the interpretive
nature of these interventions, interactions which in retrospect seemed
counterproductive at the beginning of treatment.

Case 2

This vignette includes material from Kohut’s (1971) discussion of his
well-known patient, Miss F. A number of dissatisfactions led Miss F, a
25-year-old woman, to seek analysis. Although the treatment had the
appearance of a well-moving analysis, Kohut began to realize that this was
not so:

I came to the crucial recognition that the patient demanded 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 midpoint of the sessions, she would suddenly get violently angry
at me for being silent and would reproach me for not giving her any support. 1
gradually learned, however, that she would become immediately calm and
content when L, at these moments, simply summarized or repeated what she had
in essence already said (such as, . .. ““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 . . . she would again get violently
angry (regardless of the fact that what I had added might be known to her, too0),
and wouid 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. (pp. 2835-286)
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Kohut (1971) suggested that

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, narcissistically hyper-cathected self into the rest of her personality.
This process began with a cautious reinstatement of a sense of the reality of her
thoughts and feelings. (pp. 286-287)

Kohut (1971) went on to describe how he felt these interventions were
necessary for the mobilization and resolution of an analyzable transference.

There are those who hypothesize that in some patients noninterpre-
tive interventions are at least antecedents and/or accompaniments to
interpretive work and, at most, may represent the critical elements of
change (see below). A number of questions arise: Do these interventions
differ from interpretive work, and, if so, how; how does one understand
their nature and mechanism of action; are conflict, deficit, object relations,
developmental, intersubjective models, and so on—or all, none, or a
combination—best suited for aiding an understanding of these types of
interventions?

It appears the organizing, validating interventions noted in the cases
above can be dissected and their subtleties more completely understood by
addressing their relationship to at least two developmental domains as
conceptualized by Stern (1985): the domain of core-relatedness and sense
of core self and the domain of intersubjective relatedness and sense of
subjective self. The core self is involved in terms of the four invariants:
self-agency, self-coherence, self-affectivity, and self-history. That is, some
of the following experiences are involved: a sense of authorship of one’s
own actions, having volition and expecting consequences, experiencing
inner qualities of affects, and a sense of continuity and predictable patterns.
With many patients, self-agency and self-affectivity seem particularty
important. With respect to the former, issues include who said what, whose
feelings and actions are involved, identification of and addressing of the
patient’s needs, and distinguishing the patient’s needs from those of the
therapist’s. In terms of self-affectivity, the process of labeling affects
appears essential: putting into words various categorical affects (Basch,
1976; Tomkins, 1962, 1963, 1991, 1992) and becoming increasingly
capable of articulating internal experiences of affects. With respect to Ms.
N, much of the positive response to the shift in interventions seemed
related to the sense of subjective self (see below). However, the labeling of
affects (self-affectivity) also seemed to contribute to Ms. N's improvement.
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In terms of Miss F, Kohut's (1971) more general remarks about his
interventions might usefully be conceptualized as addressing the various
aspects of the sense of core self noted above. He wrote that “This process
began with a cautious reinstatement of a sense of the reality of her thoughts
and feelings” (p. 287). As Stern (1985) described it, ““The emphasis is on
the palpable experiential realities of substance, action, sensation, affect,
and time” (p. 71).

It appears that these interventions also address the sense of the
subjective self and the domain of intersubjective relatedness. As noted
above, affect attunement is critical to the development of the subjective
sense of self. Affect attunement involves the expression of the quality of a
shared affect state without initiating the exact expression of the inner state
(Stern, 1985). The confirming, validating interventions noted above seem
to provide the type of affect attunement necessary in some patients to
mobilize an analyzable transference and a capacity for self-observation. In
terms of Ms. N, affect attunement and sharing of joint attention seemed
especially important in the transition that occurred in treatment. The
difference appeared to involve Dr. B’s acknowledging—perhaps to herself
as well as to the patient—the horribly painful feelings Ms. N was
experiencing in the relationship with her ex-husband. Once Dr. B was able
to focus on and put into words the gut-wrenching sense of loss and
humiliation Ms. N was feeling at the moment—rather than interpret the
displacements, earlier object-relationships that provided the fertile sol,
and so on—the treatment process appeared to deepen. With respect to Miss
F, Basch (1985) noted that

Patients with merger needs, like Kohut’s Miss F, experience 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 significant ways during their development.
The Tong period of affective mirroring that these patients need . . . permits them
to overcome the unconscious anticipation of the rejection of their affective needs
and the shame that they experience. (p. 35)

Kohut’s (1984) ideas about understanding and explanation being the
curative factors in psychoanalysis are also at issue here. Bacal and
Newman (1990) noted Kohut’s (1984) view that

an understanding phase should precede an explanatory or interpretive phase.
Kohut maintained that the fragile, anxiety-prone nature of the patient’s center
requires a connection with a reliable selfobject as a precondition to the
acceptance of new insights. (Bacal & Newman, 1990, p. 37)
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Developmentally, understanding and empathic immersion appear to in-
volve interventions in the domains of emergent, core and subjective
relatedness and explanation in the domains of the verbal and narrative
relatedness (see also Ornstein & Ornstein, 1985).

The concept and term mirroring have complex developmental and
clinical aspects (Goldberg, 1988). This type of intervention can be concep-
tualized as relating to different domains, Stern (1985) maintained:

Mirroring is really three different interpersonal processes, each having an
age-specific use: appropriate responsivity and regulation (during core-
relatedness); attunement (during intersubjective relatedness); and reinforcement
shaping and consensual validation (during verbal relatedness). (p. 210).

Basch (1992) agreed but suggested different terminology:

I don’t really like the term mirroring very much. . . . When I say “mirroring” I'm
thinking “validation.” For me the important thing is that ... aitempts at
validating the patient’s experience takes different forms, which depend on the
particular domain of the self that [one is] addressing. Affect attunement is only
one form of validation or mirroring—very appropriate when the patient is in the
domain of the subjective self. (p. 136)

The focus in psychoanalysis on “intersubjectivity” (e.g., Stolorow,
Brandchaft, & Atwood, 1987) and the attendant controversies regarding
the nature of the transference and of the patient’s and analyst’s view of
“reality” (Goldberg, 1990) appear to relate to patients whose primary
pathology involves the domains of the core and subjective sense of self.
The core self (i.c., self-agency, self-coherence, self-affectivity, and self-
history) and subjective self (i.e., especially affect attunement) issues are
precisely those areas that will clinically lead to extensive work on subjec-
tivity, ““whose reality and feelings,”” subtleties of transference and counter-
transference, projective identification, and so on.

Another so-called noninterpretive intervention—clarification (““the
action of making clear or plain to the understanding; removal of complex-
ity, ambiguity, or obscurity” [Brown, 1993, p. 411)) can also perhaps be
better understood by using developmental concepts. Interventions that
enhance the patient’s understanding of volition, self-agency, and interac-
tions with the environment, as well as those that provide validation of
internal affective states, have often had the generic term clarifications
applied in the past. These interventions, however, appear to address issues
involving the senses of core and subjective self, respectively, and, in
patients at certain developmental levels, they may be conceived of as
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analytic interventions aimed at mobilizing and elucidating an analyzable
transference.

The concept of the holding environment (e.g., Modell, 1976, 1984;
Winnicott, 1965) is also relevant in this context. The regularity of sessions,
the timing and content of interventions, the regulation of affect—that 1s,
aspects of reliability, constancy, and safety provided by an optimal thera-
peutic process—appear to achieve an organizing, tension-regulating effect
and address issues particularly in the domain of the emergent relatedness.
Issues involving various aspects of the patient’s reality (core self) and,
perhaps to a lesser extent, the shareability of affects, attention, and
intentions (subjective self) also seem to contribute to the holding environ-
ment construct.

A developmental view of the roles and functions of noninterpretive
and interpretive interventions also may allow reconsideration of the con-
cept of negative therapeutic reaction. Freud (1918/1955, 1923/1961) ini-
tially used the concept in reference to reactions to advances in treatment in
general. Subsequently, others used the term to refer to responses to specific
interpretive themes or interventions, and, in addition, Ferenczi, Balint,
Kohut, and others suggested that often such reactions were a response to
misunderstandings and errors on the part of the therapist (Bacal &
Newman, 1990; Brandchaft, 1983). Thus, various conceptualizations of
and mechanisms for these reactions have been proposed (e.g., unconscious
guilt, masochism, fear of success, envy, resistance, transference and
countertransference, misunderstandings by the therapist with consequent
rupture of the alliance and transference ties, patient’s and therapist’s
narcissistic issues, etc.; see Brandchaft’s, 1983, review). With Miss F,
when Kohut (1971) noted, “But if I went beyond what the patient herself
had already said or discovered, even by a single step only . . ., she would
again get violently angry . . ., and would furiously accuse me . . . [of] . ..
wrecking the analysis™ (p. 286), he was describing what some would view
as a negative therapeutic reaction. A developmental perspective may
provide additional insight into this concept. For example, the pathology of
and therapeutic focus for patients like Miss F appear initially to involve the
domains of emergent, core, and/or intersubjective relatedness—hence, the
importance of the organizing, confirmatory interventions described above.
However, if one “went beyond” that, that is, with interpretations in the
domain of verbal relatedness with potentially premature attempts at expla-
nation and/or transference work (Holinger, 1989), a so-called negative
therapeutic reaction is not an unexpected result. Empathy (Basch, 1983) is
also involved, in that a developmental view may help make explicit what is
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meant at times by being “‘unempathic” with a patient: In such instances,
interventions may be geared toward a domain of relatedness that is not
consistent with the focus of the patient’s pathology at that time.

Mechanisms of Action of Noninterpretive Interventions
and Theories of Change

This discussion also appears to beg the oft-asked question regarding the
therapeutic action of psychoanalysis and psychotherapy. A number of
theoreticians and clinicians from various theoretical backgrounds have
addressed this issue over the years (see, ¢.g., Rothstein, 1988). The themes
of the responses tend to fall into two categories: insight and verbal
interpretation, on the one hand, and aspects of the relationship, on the
other. Some contributors emphasize one more than the other; other authors
stress the nature of the patient’s pathology and the resulting emphases on
and interaction between insight and relationship factors. Gedo and Gold-
berg (1973), Friedman (1978), Gedo (1979), Mitchell (1988), Pine (1990),
Stern et al. (1999), and Modell (1990) are among others who have recently
and somewhat similarly explored these issues of the nature of change in
varying pathological conditions.

To account for the therapeutic effect of noninterpretive interventions,
de Jonghe et al. (1992) proposed a two-factor theory of clinical psychoanaly-
sis: the insight factor, resulting from adequate interpretation, and the
experience factor, activated by adequate support in the analytic relation-
ship. The authors suggested that the support—experience factor as well as
the interpretation—insight factor could lead to structural change. Operating
primarily as a nonverbal, affective process, support in the analytic relation-
ship creates a mutative experience, which in turn leads to structural change
(de Jonghe et al., 1992).

Bacal (1990) also discussed the issue of therapeutic action by
differentiating insight and verbal interpretation from mutative factors in the
relationship. Bacal (1990) described the latter in terms not unlike those
described above for the mother—infant dyad. He noted that

Familiar to all therapists, they constitute the many facets of the ambience of his
treatment—the setting, his personality and demeanor, what he does and does not
do, and the way in which he talks, as well as what he actually says to his patient.
To cite a few common examples: the analyst’s “uh-huh’s,” listening more and
talking less—or vice versa—speaking more gently or more firmly or more
posttively, or more immediately or less “‘neutrally,” altering the brightness or
temperature of the room. ... The average expectable amount of psychological
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oxygen in the air may not do for everybody. In fact, we do respond to different
people differently, and this may be for good as well as grist for the . . . analysis.
(Bacal, 1990, p. 363, italics in original),

At issue here 1s not only the patient’s capacity to use the object (Newman,
1984), but also, at times, the therapist’s capacity to suspend his or her need
for self-and-object differentiation, to acclimate to what the patient needs,
and to allow himself or herself to be used by the patient. Jacobs (1991)
thoughtfully described this acclimating, resonating process when he pre-
sented in detail how differently he reacted to and interacted with several
adult analytic patients. Greenspan and Lieberman (1989) discussed this
process in terms of the parent—infant dyad, noting that in optimal situations
there appears to be an early synchrony between the neonate and its
nurturing environment—a ““fitting in” as Winnicott (1954/1958b, 1956/
1958¢) suggested. This “fitting in,”” in conjunction with the innate behav-
ioral repertoire and neurophysiological equipment, allows the neonate to
begin organizing its somatic patterns. The relationships and distinctions
between these ideas and the concept of the corrective emotional experience
have been discussed in detail elsewhere (e.g., Marohn & Wolf, 1990).

It would appear that the developmental perspective outlined above is
also useful in exploring the various hypotheses regarding the mechanism of
action of psychoanalysis and psychotherapy. In general, those emphasizing
the importance of insight and verbal interpretation seem to be referring to
interventions made in the domains of the verbal and narrative relatedness,
whereas those stressing relational factors are referring to interventions in
the domains of the emergent, core, and intersubjective relatedness. Regard-
ing the latter (i.e., so-called noninterpretive interventions), for example,
Bacal’s (1990) and Jacobs’s (1991) descriptions seem to be particularly
understandable when viewed developmentally. Such issues as the ambi-
ence, the analyst’s ““‘uh-huh’s” and tone of voice, the light and temperature
of the room, and so on address the domain of emergent relatedness with the
various facets of rhythm and organization; the emphases on responding
differently to different patients and on vartous aspects of validation and
affirmation speak to the domains of the core and intersubjective relatedness.

The issue of noninterpretive interventions has also been addressed in
terms of structure formation (Bacal, 1985, 1988; de Jonghe et al., 1992;
Terman, 1988; Tolpin, 1988). Noting that optimal frustration was not the
only route to structure, Bacal (1985) suggested the concept of optimal
responsiveness. In patients for whom a primarily interpretive approach is
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not effective, he stated that

the patient will require something out of the ordinary from the analyst in order to
feel understood by him; a change of demeanor or attitude, perhaps some action,
such as the acceptance of a gift, an alteration of fees or appointment time. . . . Itis
as if the patient is now saying to the analyst, “Show me. Be who I need you to be,
don’t just interpret it.”” (Bacal, 1988, p. 130; italics in original)

This approach (Bacal, 1985, 1988) appears consistent with and best
understood from a developmental perspective. For patients whose primary
pathology is not in the domain of verbal relatedness, one has to address
effectively the domains of emergent, core, and intersubjective relatedness.
This may involve actually providing various functions for the patient in
order to mobilize an analyzable transference, with subsequent interpretive
work (in the domain of verbal relatedness) regarding the nature and
meaning of such interventions,

Various noninterpretive interventions (such as confirmation and
validation, affect attunement, clarification, providing a holding environ-
ment, etc.) appear to share certain common characteristics. Their mecha-
nism of action seems to involve an organizing, tension-regulating, pattern-
matching effect in the preverbal developmental domains. This important
tendency toward organization has been stressed by infant researchers
(Fajardo, 1988; Hadley, 1985, 1989; Lichtenberg, 1983; Stern, 1985) as
well as by clinicians and theoreticians using concepts of order and
competence (e.g., Basch, 1988).

Gedo (1979, 1988, 1991), Levin (1991), Hadley (1985, 1989),
Schwartz (1987), and others have explored and summarized the integration
of various neurophysiologic aspects of noninterpretive interventions with
clinical work. Gedo (1991) suggested that much of psychopathology does
not involve intrapsychic conflict but rather is embedded in character as a
result of neurocognitive difficulties; he noted that when conflicts remain
chronically unresolved, this condition must be understood as a failure of
information processing—that is, a neurocognitive deficit. Thus, the cardi-
nal implication for the new brain science is that aspects of treatment should
be aimed at improving the information-processing skills available to the
patient.

Gedo (1991) suggested that analyzability may depend on the ability
of the higher cortical areas to alter the various cerebellar models of
“‘self-in-the-world,” and that if these functions are not available in suffi-
cient degree, one would be able to respond to various contingencies only
through enactments. The theoretical expectation behind the traditional
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technique of psychoanalysis (that of interpretation encoded in secondary-
process terms) may be ill-grounded for some patients, inasmuch as mes-
sages that rely primarily on discursive language are not likely to affect the
more archaic (cerebellar) layers of the hierarchy of schemata of the self.
Gedo (1991) noted that noninterpretive interventions are critical in influenc-
ing “habits,” that is, behaviors that remain repetitive because they are kept
largely detached from cortical contrel, within the corticostriatal system.
Levin (1991) suggested that some analysands may become blocked by
neuronal gating within the brainstem, and that the tension-regulation of
analytic procedures—holding environment or empathic ambiance—may
reduce brainstem gating, giving access to the earliest cerebellar schemata
of the mind-body self. In addition, metaphors may maximize communica-
tion with those levels of experience encoded in sensorimotor ways, in
concrete signs, and in presentational symbols.

Conclusions

Perhaps one is best served by retaining the terms inferpretation and
noninterpretive interventions, with the former referring to work within the
verbal and narrative domains, and the latter within the emergent, core, and
subjective domains. Noninterpretive interventions appear to have a role in
psychoanalysis (change through formation and resolution [Basch, 1988] or
reworking [Schlessinger & Robbins, 1983] of the transference) as well as
in psychotherapy (resolution of particular problems [Basch, 1988] or repair
of the self [Goldberg, 1980-1981]). Inasmuch as many clinicians feel that
noninterpretive as well as interpretive interventions are an important part
of the therapeutic process, the question becomes one of the understanding
and technically appropriate utilization of noninterpretive interventions.
This article represents an attempt to use a developmental framework within
which to further understand and make clinical sense of noninterpretive
interventions.

If possible, given the level of the patient’s pathology and therapeutic
gains, it also seems important that the noninterpretive interventions them-
selves ultimately be subject to exploration and articulation. That is,
interpretation within the verbal and narrative domains would deal with the
meaning and significance of prior interventions in the domains of the
emergent, core, and subjective relatedness. Considered developmentally,
such therapeutic work appears consistent with current thinking (e.g., Gill,
1991; Oremland, 1991), as well as with Eissler’s (1953) use of and
suggestions about parameters and Winnicott’s (1947/1958a) discussion of
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the type of interpretive work that may be possible toward the end of
successful treatment of patients with severe preverbal pathology.
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