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Abstract  

The role of interpretation as a core intervention promoting good outcomes in psychotherapy is well 
acknowledged and established. Nevertheless, evidence of the role of interpretative interventions in 
promoting patients’ change dynamic is still lacking. The present work, a good outcome psychotherapy 
single case study, focuses on how different interpretative modalities support different patients’ 
intrapsychic dynamics implied in changing affective experience interpretation and clinical success. The 
grid of the models of interpretation (GMI) and the Discourse Attributes Analysis Program (DAAP) 
were applied to all therapy transcripts (N = 76 sessions) in order to detect, respectively, the 
interpretative models enacted by the therapist and patients’ intrapsychic processes subtending affects 
elaboration. Two different regression models tested the role of interpretative interventions in 
promoting specific processes supporting patients’ affective elaboration. A further regression model 
then highlighted a specific configuration in the clinical course in processes promoting affect 
elaboration. Results are discussed, offering cues for a clearer understanding of the role of the 
therapist’s interpretative interventions in promoting the clinical dynamics, thereby paving the way for 
the change process. 
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1. Introduction 

Within psychoanalytic and psychodynamic approaches, interpretations have been considered as 

core interventions, helping clients to find new explanations, perspectives, and frameworks for 

the concerns they face (Crits-Christoph et al., 2013; Frank & Frank, 1991; Gazzola & Stalikas, 

2004). Clinical tradition offered insightful understanding on how interpretations foster change 

in individuals’ inner experience (Wolf, 1993) and, as stated by Lachmann and Beebe (1993), 

interpretative interventions promote access to affects, which represents an important aspect of 

the transformative process. As an example, Bateman and Holmes (1995) suggested that 

interpretative interventions enable patients to widen the endopsychic perceptual field (Rycroft, 

1968), allowing them to make sense of the incomprehensible, to find meaning where there 

seemed not to be any, and to open to new affective experience. Gabbard (2005, 2009) 

highlighted that interpretative work has an explicative role: it consists of making conscious to 

the patient what was previously unconscious, and, in so doing, modify those representations 

and the associated affects which shape patients’ perception and interpretation of current 

experiences. Caligor and colleagues (2009) argued that the interpretative process focuses on 

dissociated aspects of experience that are either accessible to consciousness, though at different 

times, or are enacted by the patient without being consciously experienced or mentally 

represented. Thus, interpretations enhance affect regulation and decrease splitting, leading to a 

progressive integration of experience. Similarly, Kernberg and colleagues (2008) suggested that 

interpretative interventions lead to an integration of the split-off idealized and persecutory 

segments of experience, ultimately helping the patient to achieve a coherent sense of self and 

others. Higa and Gedo (2012) argueed that interpretation clarifies to patients the reasons that 

object representations have been split off, and this uncovering process leads to the integration 

of affects and representation of the patient’s self and others (Levy et al., 2006). Voutilainen and 

colleagues (2010) highlighted that interpretative interventions point to something that is implicit 

in patients’ experience, offering them a new angle or connection to consider their experiences 

in order to distance themselves from their own description of the experience. Even in parent-

child treatments (Pitillas, 2020), interpretative interventions are seen as the endpoint of a clinical 

dialogue directed at promoting the working through of conflicts. 

On the other side, empirical research traditions focused on the effects (i.e., the outcomes) and 

the conditions (i.e., the processes) supporting interpretations’ effectiveness. McCullough and 

colleagues (1991) highlighted that transference interpretations, if not followed by patients’ 

defensive response, favor good outcomes, and that patients’ response to transference 
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interpretations strongly depends on the quality of their own object relations (Winston et al., 

1993). Hersoug and colleagues (2014) evidenced that transference interpretations promote 

positive effects on long-term functioning in patients with low quality object relations. Bond and 

colleagues (1998) highlighted that a strong clinical alliance creates a safe environment in which 

transference interpretation works efficaciously; similarly, Hill and colleagues (2020) highlighted 

that the efficacy of interpretative interventions in facilitating patients’ insight strongly depends 

on their level of collaboration. Considering the role of transference interpretations in promoting 

outcomes, research results reported negative correlations in some specific conditions (Brumberg 

& Gumz, 2012; Connolly et al., 1999; Høglend, 2004; Høglend and colleagues 2008; 

Ogrodniczuk & Piper, 1999; Piper et al., 1991, 1993, 1998, 1999). As shown by Schut and 

colleagues (2005), persisting in transference interpretation can lead to the onset of hostile 

interactions with patients, which in turn affect clinical outcomes. In contrast, Høglend and 

colleagues (2008), assessing the long-term effects of transference interpretations in brief 

dynamic psychotherapy, highlighted that interpretative interventions sustained improvement of 

patient’s relationships outside therapy, especially for patients with long-standing, more severe 

interpersonal problems.  

In sum, clinical tradition increased knowledge about the role of interpretative techniques in 

enriching patients’ access to warded-off affects, relying on a basic assumption by which 

interpretation promotes affect elaboration. Nevertheless, it has not yet been deepened how such 

a result is gained—namely, how the goal summarized by Freud in the sentence “where id was, 

there ego shall be” (Freud, 1932/1973, p. 4688) is reached. The empirical research tradition 

focused on the impact of interpretative interventions on clinical processes and outcomes, but 

mostly on transference interpretations, which represent only one among the other interpretative 

techniques (see Gabbard, 2009): it has not offered a clear view on how different interpretative 

interventions influence patients’ processes of affect elaboration. 

Up to now, it is not clear how the different modalities of interpretative interventions support 

change in the elaboration of affective experience: interpretative interventions change over the 

course of therapy, and so the interpretations displayed by the same therapist at two different 

moments will not have the same features in terms of focus, form, timing, etc. In light of their 

specificity, the interpretations foster different processes of affect elaboration. 

The need to face this issue is not new in research and the clinical field: as Bateman and Holmes 

(1995) highlighted, the theoretical aims of interpretations are clear, but in practice, the forms, 

timings, and kinds of interpretation, which are very important in determining their impact, are 



 
MJCP|10, 1, 2022 Gennaro et al. 

4 

 

not defined. Caspar and colleagues (2000) suggested that to further investigate which 

characteristics of the clinical process are influenced by interpretative interventions, we need to 

focus on the modalities through which the interpretative process is carried on. On this basis, it 

is possible to sharpen the understanding of how therapists’ interpretations take effect, or fail to 

take effect, in the context of a particular dyad. Similarly, the need to distinguish among the 

different foci of interpretative interventions to improve knowledge about their role in fostering 

clinical success has been argued even in parent-child therapy (Baradon et al., 2016; Pitillas, 2020).  

According to such considerations, the present study aims to contribute to bridging the clinical 

and empirical research traditions. Through a single case study, we aim to shed light on how 

different interpretative modalities promote specific processes of affect elaboration, promoting 

patients’ change process. Moreover, we aim to describe how—according to the specificity of 

the case under analysis—the clinical process, in light of specific interpretative modalities, follows 

a specific pathway. This contribution could be considered relevant given that it allows a focus 

on how the specific modalities through which interpretative techniques are driven foster change 

in individuals’ affective experience elaboration.  

Affects, Clinical Process, and Interpretative Processes 

Different clinical and theoretical approaches—metacognitive therapy (Dimaggio et al., 2020; 

Ogden & Fisher, 2015), psychodynamic approaches (Gabbard & Horowitz, 2009; Salvatore & 

Freda, 2011), cognitive narrative intervention (Gonçalves & Machado, 1999); emotion-focused 

therapy (Diener et al., 2007; Greenberg, 2004, 2021), schema therapy (Leahy, 2019), and many 

others—consider affects as basic processes shaping individuals’ life experience. Affects offer a 

fast and frugal appraisal (Gigerenzer & Goldstein, 1996), triggering and orienting cognitive 

processing (Asutay et al., 2020; Barrett, 2017, 2020; Damasio, 2010; Muramatsu & Hanoch, 

2005) which, in turn, organizes individuals’ life experience in terms of representations, cognitive 

schemas, relational strategies, behavioral patterns, coping strategies, beliefs, expectations from 

others, conceptions about self, and so forth (Faustino & Vasco, 2020; Gennaro et al., 2011; 

Gross, 2015; Pascual-Leone & Greenberg, 2007). In this perspective, maladaptive functioning, 

interpersonal problems, and individuals’ distress could be due to individuals’ affective appraisal, 

which makes their life experience organization unable or dysfunctional in managing and 

addressing environmental patterns (Morris & Mansell, 2018; Venuleo et al., 2020).  

The goal of clinical intervention may be conceived as the promotion of patients’ development 

of new and/or different modalities to affectively appraise experience which, in turn, foster more 
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functional ways to face the life experience (Gennaro et al., 2017, 2020; Morris & Mansell, 2018; 

Rocco et al., 2017). Through clinical speech, patients actualize in the psychotherapy setting their 

own (in)effective modalities to organize experience and clinical interventions (Bucci & Cornell, 

2020; Greenberg & Safran, 1989; Moltrecht et al., 2020; Stern, 1997); in this context, the clinical 

exchange aims to improve patients’ access to their own affective appraisal (Greenberg, 2007, 

2021; Lecours et al., 2010) as a way to elaborate affective experience and, ultimately, to set in 

motion new or more adaptive modalities and operative patterns to organize and face life 

experiences. 

Access to affects is promoted, among other techniques, by therapists’ interpretations (Aron, 

1996; Bucci & Cornell, 2020; Etchegoyen, 2005; Kernberg et al., 2008; Levy & Scala, 2012; 

Silberschatz et al., 1986), which represent cross-theoretical constructs (Ahn & Wampold, 2001; 

Barkham & Shapiro, 1986; Gazzola & Stalikas, 2004; Gelso et al., 2012; Gibbons et al., 2002; 

Gilbert & Leahy, 2007; Spiegal & Hill, 1989; Wiser & Goldfried, 1996) that enable the revision 

of patients’ own affective appraisal, and support the elaboration of an (at least partially) different 

affective positioning toward their life experience (Atwood & Stolorow, 1984; Stolorow, 2002; 

Stolorow & Atwood, 1984; Summers, 2005). 

The impact of interpretations on affective elaboration is recognized by several streams of 

psychodynamic thought. Strachey (1937), for example, suggested that mutative interpretations 

work according to two different stages: they increase patients’ awareness of their own affects 

directed toward the analyst and then enable them to distinguish between the analyst and the 

transferred archaic object. Bateman and Fonagy (2013) highlighted the role of interpretative 

interventions in increasing patients’ self-reflective function, which promotes perceptions of 

their own and others’ behavior as the results of internal intentional states. Modell (1984, 1986) 

emphasized the role played by the therapeutic relationship, defining the interpretation as a 

transactional act that cannot be separated from the nature of the relationship between patient 

and therapist at the exact moment the interpretation is made. 

Effective interpretations weaken the pressure of active affective appraisal on individual 

modalities to organize experience. In so doing, interpretations enable individuals’ ways to 

organize experience to reassemble themselves in new ways, leading to new modes of attributing 

meaning to experience, to behave, and to develop new configurations of the self (Levy et al., 

2006; Levy & Scala, 2012; Stolorow, 1997; Stolorow & Atwood, 1992). In sum, interpretative 

interventions, by enriching and modifying the affective experience of lived experiences, provide 

opportunities for patients to issue new and more functional operative patterns, letting novel 
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interests, desires, wishes, and ambitions emerge (Caligor et al., 2009; Joseph, 1992; Steiner, 1996; 

Stern, 1997, 2004; Stolorow et al., 1987; Summers, 2001, 2005; Summers & Barber, 2010). 

Clinical experience suggests that such an effect could be achieved through different 

interpretative modalities. Interpretative interventions could support patients in engaging specific 

affects and representation warded off from psychic life, as in the case of “interpreting up” 

interpretative interventions (see Busch, 2000; McWilliams, 1994, 1998; Ridenour, 2016)—

namely, interpretative modalities going right to the heart of the concern, naming the content 

and providing an explanation of why the material would have been activated by the patient’s life 

experiences. Differently, interpretative interventions could support patients’ affective regulation 

and affects management, as in the case of “interpreting down” (see Busch, 2000; McWilliams, 

1998; Ridenour, 2016)—namely, those interpretative interventions mainly focused on 

addressing whatever defense is close to conscious understanding, to let the patients increase 

their own ability to self-discover and manage warded off affects, as well as improve autonomous 

ego functioning, reality testing, and adaptation.  

According to the research aims, the present work focus the role of interpretative process 

through a single case analysis of schizoid personality organization characterized by detachment 

from social relationships and narrow range of emotional expressions in interpersonal situations.  

Specifically, we hypothesize that different interpretative modalities support different processes 

of affects elaboration. According to hypothesis 1 (H1: Effects of the interpretations) we expect 

that specific interpretative modalities will sustain different patients’ elaborative processes aimed 

respectively at increasing patients’ affect experiencing and enriching the connection between 

affect experiencing and its cognitive processing. Moreover, according to hypothesis 2 (H2: 

Clinical process functioning), aligned to clinical literature concerning treatments with schizoid 

personality traits (see Coen, 2003, 2005; Wheeler, 2013; and case description), through the whole 

clinical process, change is expected to be accomplished by means of a specific configuration: 

increasing patients’ access to warded off affect represents a preliminary step which should allow 

patients to face cognitive processing of their own affective experience in a non-defensive way, 

ultimately improving adaptation.  

Testing these hypotheses will promote a clearer comprehension of the role of interpretative 

interventions in affecting patients’ functioning. As matter of fact, on one hand, the present work 

accounts the role of the different interpretative patterns in affecting patient’s intrapsychic 

processes. On the other hand, it emphasizes the specific interpretative models to be adopted in 
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treating schizoid organizations, in so doing supporting, from an empirical viewpoint, clinical 

literature. In such view the research work sheds light on the role of a widely acknowledged 

technique affecting clinical outcome and change process, offering cues to therapists for in-

session case management.  

2. Method 

2.1 Case Description 

We analyzed 76 sessions belonging to a good outcome psychotherapy: Max’s case (Gennaro et 

al., 2017). Max was a self-referred 35-year-old Italian male presenting relational problems with 

his wife and his birth family. He reported a strong relationship detachment from people 

belonging to his life, accompanied by the sensation of being criticized by his wife and his 

mother. In response to these sensations, the patient was usual to adopt typical defense 

mechanisms of schizoid structures, such as withdrawal into an internal world of imagination, 

projection, devaluation and, among the mature defense mechanisms, the most represented was 

intellectualization. 

Max avoided sharing his feelings, thoughts, or life events with other people (for instance, in the 

work environment), experiencing a solitary relational situation as a result. According to the 

Shedler-Westen Assessment Procedure-200 (SWAP-200; Westen & Shedler, 1999a, 1999b), 

Max was diagnosed with a schizoid personality disorder (SWAP-200 PD values over the 

threshold value of 60), with both avoidant and obsessive traits (SWAP-200 PD values between 

55 and 60) inscribed in a high-functioning global structure. He received a weekly 

psychoanalytically-oriented therapy for two years (74 sessions followed by two follow-up 

sessions four months later). The therapist was a male clinician with more than ten years of 

experience in psychoanalytically-oriented treatment. In accordance with the SWAP-200 and the 

core conflictual relationship theme method (CCRT; Luborsky et al., 1994), both applied by 

independent judges, the treatment was considered a good outcome. For both methods, judges 

reached an excellent level of overall agreement (Cohen’s K > .85; see Fleiss, 1981; Fleiss & 

Cohen, 1973; Shrout & Fleiss, 1979). Specifically, the CCRT showed significant changes 

between pre- and post-treatment (see Table 1) in two out of three CCRT components: response 

from others and response from self. The wishes component did not show significant changes, 

which is consistent with the literature that acknowledges it is less sensitive to clinical change 

(Luborsky & Crits-Christoph, 1990). Pre- and post-treatment differences in the CCRT 

formulations highlighted specific changes: at the beginning of the treatment, the patient 
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perceived other people as opposing him and, for that reason, he felt depressed and ashamed; at 

the end of treatment, he felt appreciated by others, as well as respected and able to accept 

himself. Moreover, consistent with the CCRT evaluation, comparison between the pre- and 

post-treatment applications of the SWAP-200 showed a decrease below the clinical relevance 

threshold of scores in schizoid, obsessive, and avoidant traits. In sum, the patient’s changes in 

relational themes were supported by a less pervasive use of defense mechanisms usually adopted 

to manage his psychological distress. 

Table 1. Comparison between pre- and post-treatment CCRT formulations of Max’s case 

CCRT component Pre-treatment Post-treatment 

Wishes 
“I wish to be loved and 
understood” (75%); “close and 
accepting” (50%) 

“I wish to be loved and 
understood” (40%); “to assert self 
and be independent” (30%) 

Response from Other 
“Rejecting and opposing” (92%); 
“upset” (42%) 

“Likes me” (40%); “rejecting and 
opposing” (30%) 

Response from Self 
“I feel disappointed and 
depressed” (78%); “anxious and 
ashamed” (50%) 

“Feels helpful” (80%); “respected 
and accepted” (30%) 

Table 2. Comparison between the pre- and post-treatment SWAP-200 assessment for Max’s 

personality dimensions with scores exceeding cut-off values 

Personality Dimensions Pre-treatment Post-treatment 

Schizoid 61.18 47.04 

Schizotypal 51.06 41.27 

Avoidant 56.92 41.42 

Obsessive-compulsive  58.65 54.87 

High functioning 61.15 70.21 

2.2 Measures and Procedures 

In order to test the hypotheses concerning the role of clinical interpretations in triggering 

specific processes of affect elaboration, the following measures have been applied: the grid of 

the models of interpretation (GMI), a category system aimed at detecting therapist 

interpretations and qualitatively analyzing the interpretative work performed by therapists 

(Auletta & Salvatore, 2009; Auletta et al., 2012), and computerized linguistic measures of the 

referential process, as performed by the Italian Discourse Attributes Analysis Program 

(IDAAP), a program able to detect emotional engagement and its cognitive elaboration in 
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narrative production (Mariani et al., 2013; Maskit, 2014c; Maskit & Murphy, 2011; Negri et al., 

2018; Negri & Ongis, 2021). 

Both the adopted measures are transcript-based and are reliable trans-theoretical instruments 

(Auletta et al., 2012; Bucci, 2011; Mariani et al., 2013), widely acknowledged as markers of the 

clinical process (Auletta & Salvatore, 2009; Auletta et al., 2012; Negri et al., 2019; Rocco et al., 

2017; Schut et al., 2005). 

2.2.1 Identification of Interpretative Interventions  

The GMI (Auletta & Salvatore, 2009; Auletta et al., 2012) identifies the interpretative 

interventions in clinical sessions and categorizes them according to qualitative similarities. The 

GMI’s reliability has been tested according to both psychodynamic and cognitive therapies. It 

evaluates the therapist’s interpretative interventions according to five different qualitative 

variables, called dimensions, which are measured on a nominal (categorical) scale. In line with 

the literature (Chambers & Bickhard, 2007; Gazzola & Stalikas, 2004; Salvatore & Freda, 2011; 

Salvatore et al., 2010), the GMI operatively defines the interpretative intervention as “a therapist 

statement where an innovative meaning is suggested as regards the patient’s current framework, 

where [the] patient’s framework is intended as the system of assumptions grounding, 

constraining and regulating the speaker’s way of thinking” (Auletta & Salvatore, 2009, p. 66). 

Each interpretative intervention is evaluated according to 17 mutually exclusive variables that 

define the following five dimensions qualitatively describing interpretations (a full description 

of the dimensions and the categories is given in Table 3): the content dimension pertains to the 

interpretative issue (representations, defense mechanisms, motives, general way of functioning, 

drives, or affects) beyond the self, the therapist or other people, and it does not pertain to the 

past or present moment (such aspects are described through further dimensions); the domain 

dimension distinguishes whether the interpretation concerns the patient’s interpersonal (if it 

implies the therapist or other people) or intrapsychic life; the time orientation dimension pertains 

to the temporal reference of the therapist’s interpretation, with two categories concerning 

discrete temporal references (past, present) and two categories concerning the directions of their 

connection (past-to-present and present-to-past); the dichotomous space frame dimension 

distinguishes between two interpretative focuses, regardless of their temporal reference—that 

is, the patient’s experience concerning the therapeutic situation (internal) and the experience 

outside therapy (external); lastly, the style dimension refers to the therapist’s modalities of 

delivering the interpretation and includes three mutually exclusive categories: interpretations can 

be presented as descriptions of facts, personal beliefs, or something that must be demonstrated. 
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Table 3. Variables and dimensions characterizing the grid of the models of interpretation 

Dimension Category Description Example 

Content 
Representatio

n 

Interpretation focuses on the 

patient’s ideas, mental schemas, or 

fantasies. 

“You conveyed to me that you 

regularly feel as being put aside, 

in your relations with your 

mother, your partner, 

maybe….” 

 Defense 

Interpretation focuses on the 

patient’s tendency to protect 

him/herself from painful, 

unacceptable external situations or 

inner experiences. 

 

“That’s interesting, because if 

you ignore her, or you don’t 

think of it as a rejection, well, 

you can ignore your feeling of 

being deserted.” 

 Motive 

Interpretation focuses on the 

patient’s mental schemas, 

behaviors, or attitudes that have a 

purpose, such as getting something 

from someone or changing an 

inner state or interpersonal 

situation. 

“Maybe you were intended to 

go to Milan just to stay alone 

with dad….” 

 
General 

functioning 

Interpretation focuses on the 

patient’s general ways of acting or 

behaving with respect to self or 

others. 

“At the beginning of the 

therapy, I had the feeling that 

here, by coming to therapy, 

you’re attempting to imitate the 

relationship with your father… 

you’re playing the role of the 

child.” 

 Drive 
Interpretation focuses on drives, 

wishes, and instincts. 

“I think you always felt 

compelled to stay alone with 

dad….” 

 Affect 

Interpretation focuses on the 

patient’s emotional or affective 

state, such as fear, love, or rage. 

“Now you are facing all of this 

by yourself…the examinations, 

the divorce…I think you’re 

getting frightened about that.” 

    

Domain Intrapsychic 
Interpretation focuses on content 

pertaining to the patient’s self. 

“You’re feeling overwhelmed 

and you must run away. It’s like 

you’re fearing your own 

reactions.” 

 Interpersonal 
Interpretation focuses on content 

pertaining to others. 

“And this is expressing all your 

helplessness…Maybe with your 

father, too, you had this kind of 

competition.” 

    

Timeframe Present 

Interpretation focuses on the 

present moments of the patient’s 

life. 

“I think you’re afraid of your 

rage, somehow, so you’re afraid 
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it goes out, this is such an inner 

fight….” 

 
Present-to-

past 

Interpretation links events 

belonging to the present with past 

issues. 

“What you’re feeling now, with 

me, it is far similar to what you 

experienced as a child, when 

you left home for the first 

time.” 

 Past 
Interpretation focuses on the past 

moments of the patient’s life. 

“And I guess, at times, this 

episode made you look for 

some loneliness.” 

 
Past-to-

present 

Interpretation links events 

belonging to the past with present 

issues. 

“It was last session, you told me 

you were sorry for me, for what 

happened…I think even now 

you’re afraid you’re not good, 

for what you are, for how you 

look…” 

    

Space 

frame 
Internal 

Interpretation focuses on what 

happens during the therapy 

sessions. 

“Even with me, sometimes 

you’re feeling you can’t, you’ve 

no hope, but sometimes you 

feel very strong… it’s the same 

with your work plans.” 

 External 
Interpretation focuses on what 

happens outside the sessions. 

“Maybe he reminded you so 

much of your father, his 

character, his constant control, 

almost anxious.” 

    

Style Factual 

Interpretation is provided by the 

therapist as something that he/she 

considers sure and certain—a fact. 

“So this is attractive for you, 

since it reminds you of your 

need to turn everything upside 

down.” 

 Subjective 

 

Interpretation is delivered with a 

degree of uncertainty. The therapist 

may communicate his/their own 

point of view, state caution, or 

present interpretation to the patient 

as something needing to be tested. 

“I don’t know if I understand: I 

think you’re on the lookout, in 

every new relationship. Isn’t it?” 

 
Demonstratin

g 

Interpretation is delivered by 

explaining how he/she attained it, 

offering examples, and/or 

reporting anecdotes. 

“And if we try to remember, 

this happens every time you 

must start to do something. The 

first time you came here, you 

said that you were reluctant to 

enter into therapy…and 

yesterday you presented your 

curriculum and are waiting for a 

call….” 
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Identification of sessions’ interpretative characteristics. Five judges, two females and three males, rated 

the session transcripts according to the GMI. Raters were clinical psychologists or experienced 

psychotherapists with competences in clinical research methods, who underwent about 30 hours 

of training on the identification of interpretative interventions and application of the GMI 

category system. Cohen’s kappa values (Cohen, 1960; Fleiss, 1971) were calculated among raters 

to detect the degree of interrater agreement concerning both identification of the interpretative 

intervention (K = .75) and application of the category system (K ranged from 0.61 to 0.81 

according to the category). According to Landis and Koch (1977), the mean K values exceed the 

threshold of substantial and almost perfect agreement (for details on GMI reliability, see Auletta 

et al., 2012). 

Once the GMI had been applied, a multiple correspondence analysis procedure (MCA; 

Benzécri, 1973, 1979) was applied on the matrix, having interpretations as rows and the 17 

categories as columns. Each category belonging to the same dimension was treated as a 

dichotomous variable—that is, cell ij could assume two values: 1 if the jth category marked the 

ith interpretation, 0 otherwise. Factors extracted by the MCA allowed a description of the 

interpretative modalities enacted by the therapist according to GMI categories.  

Lastly, for each session, the mean of the cosine value for each retrieved factor was calculated. 

The cosine value represents the degree of association of each interpretative intervention with 

the extracted factors (Child, 2006); thus, a session’s cosine arithmetical mean offers a description 

of the session’s interpretative characterization in light of the specific retrieved interpretative 

factors. Such a choice allowed us to gain a description of each session according to a 

multidimensional interpretative plan in which, for each session, the higher the cosine value of a 

factor, the higher the session’s interpretative activity described by the factor. 

2.2.2 Patient’s processes of affects elaboration 

To detect patients’ processes promoting affects elaboration, clinical transcripts were analyzed 

through the IDAAP, a validated computerized linguistic analysis method (Bucci & Cornell, 

2020; Mariani et al., 2013; Maskit, 2014a; Maskit & Murphy, 2011; Negri et al., 2018). The 

IDAAP detects the processes of emotional activation and cognitive reorganization in clinical 

sessions (Bucci & Maskit, 2006; Bucci & McKay, 2014; Maskit, 2014a), analyzing narratives 

according to word lists called dictionaries (see Maskit, 2012; Maskit & Murphy, 2011). The main 

IDAAP dictionaries are the following: the Italian Weighted Referential Activity Dictionary 
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(IWRAD), the Italian Weighted Reflection and Reorganization List (IWRRL), and the Italian 

Reflection-related Words Dictionary (IRefD).  

For each analyzed text, application of the IWRAD provides the average of the weights that the 

words assume in terms of referential activity (RA; Mariani et al., 2013). The RA ranges from 0 

(lowest) to 1 (highest) and represents the degree to which a speaker is able to translate his own 

emotional, visceral, and relational experience into words and evoke corresponding experiences 

in the listener or the reader (Bucci, 2011). The IWRAD analyzes the connection between words 

and emotional experiences, and is considered a measure of emotional involvement.  

The IWRRL is composed of words associated with the reflection and reorganization function. 

It ranges from 0 (lowest) to 1 (highest) and measures the degree to which the speaker is trying 

to recognize and reorganize the personal emotional meaning of memories, fantasies, dreams, or 

events in his own or someone else’s life. The IWRRL is considered an index of the personal 

elaboration of emotional experiences (Bucci et al., 2016; Mariani et al., 2013; Negri et al, 2018; 

Negri et al., 2020; Zhou et al., 2021). 

The IRefD, an index ranging from 0 (lowest) to 1 (highest), provides the proportion of words 

in a text referring to cognitive or logical functions or communication processes that imply the 

use of cognitive functions (Bucci et al., 2016; Mariani et al., 2013).  

For any pair of dictionaries, the IDAAP software produces a set of measures called covariations 

(Bucci & Maskit, 2007). Specifically, according to Maskit (Maskit, 2014b, 2014c) the DAAP 

procedure mathematically smooths the relative usage of words for each dictionary according to 

the analyzed segment (e.g., change of speaker, sentences, or sessions, and so on). The smoothing 

procedure consists of two steps: a weighted moving average and a wrap-around procedure. At 

each word, the weighted moving average uses the dictionary value of the word itself, along with 

the dictionary values of both the preceding 99 words and the following 99 words. This 

procedure causes some difficulties with the first and last 99 words of each segment. The wrap-

around procedure faces this difficulty, allowing the dictionary to extend values to all words. 

Thus, for two considered dictionaries (e.g., A and B), the neutral value is the mean of the 

dictionary values. The relationship between A and B dictionaries is then computed in terms of 

covariation. While, from the point of view of computation, the covariation is indistinguishable 

from the (Pearson) correlation coefficient, from a statistical point of view they are quite 

different. The correlation coefficient requires the individual items in A and B to be statistically 

independent, as test scores on the same test for two distinct groups of people. In our case, the 
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values for both A and B for nearby words are not statistically independent since the smoothing 

operator takes nearby words into account. 

IWRRL_IWRAD covariation highlights the extent to which a speaker is emotionally engaged 

in describing an image or telling a story and, at the same time, in finding a personal meaning in 

the story (Maskit, 2021; Negri et al., 2018). Negative covariations highlight specific patients’ 

narrative modalities: the patient speaks about their own emotional experience in a concrete and 

vivid way (high IWRAD) without accounting for specific personal meanings in their narrative 

(low IWRRL); conversely, the patient could reflect on their own emotional experience (high 

IWRRL) without significant emotional involvement in the story (low IWRAD). Positive 

covariations highlight narrative modalities characterized by patients’ ability to be engaged 

affectively in telling a story (high IWRAD) and recognize personal meanings in the emotional 

experience with immediacy and vividness (high IWRRL). For example, let us imagine that after 

a clinician’s interpretation, the patient says: “Now I understand… When my boss calls me into 

her office, I feel afraid and sick, I feel shivers down my body… Uhm… I feel the same sensation 

I was feeling when my mother was calling me in the kitchen after I did something wrong to 

bollock me.” In this example, the patient shows an ability to focus on their own affective state 

and to fit a personal meaning to such experience. In other words, a positive IWRRL_IWRAD 

covariation characterizes those clinical interventions which allow patients to engage in an 

ongoing affective experience, sustaining a reorganization of the experience in order to favor 

comprehension of its meaning. Thus, increasing trends in IWRD_IWRRL covariation have 

been adopted as a proxy for patients’ increased ability to engage, elaborate, and connect their 

own experiences, acknowledging their affective meaning and valence. Thus, it has been adopted 

as a proxy for individuals’ ability to connect personal meaning to affective experience.  

Such a view is supported by different research works. Recently Negri and colleagues (2020), 

analyzing the effects of expressive writing during the COVID 19 pandemic, adopted 

IWRAD_IWRRL covariation as a proxy for respondents’ ability to get more in touch with the 

intense emotions that were experienced following the upheavals they witnessed. In their work, 

they highlighted that a respondent who had at least one COVID-19 patient among their close 

friends or relatives showed an intense emotional involvement together with an ability to reflect 

on and reorganize the personal meaning of the events and emotions experienced. Similarly, 

Renzi and colleagues (2020) adopted IWRAD_IWRRL covariation to evaluate patients’ ability 

to connect affective and reflexive experiences in their stories. In their work, comparing the 

narrative production of patients diagnosed as high vs low alexithymic functioning, they 
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highlighted that the higher the alexithymic functioning, the lower and more negative the 

covariation among these indices. Finally, Negri and Ongis (2021) assessed the ability of 

IWRAD_IWRRL to detect the extent to which the speaker is emotionally engaged in describing 

an image or telling a story and finding a personal meaning in this story. In their work, they 

explored the effects of colored object relations technique (Phillipson, 1955) cards on 

IWRAD_IWRRL covariation; in line with the affect color hypotheses (Exner, 2003; Silva & 

Ferreira, 2014), they highlighted that the greater the chromatic features of the cards—an affect-

eliciting characteristic—the more such covariation increases. 

The IWRAD_IREF covariation is a measure of the extent to which a speaker is affectively 

involved in the narrative (IWRAD) and reflects on it (IREF). Positive IWRAD_IREF 

covariations describe attempts to keep a distance from the emotional experience through 

intellectualizing; in contrast, negative covariations highlight the speaker’s ability to be affectively 

engaged and reflect on the narrated experience through non-defensive distancing modalities 

(Bucci & Maskit, 2007). As Mariani and colleagues stated (2013), when the speaker is immersed 

in telling a memory or fantasy or dream, IWRAD is high and IREF is low; at a different time, 

the speaker may step back to look at the narrated events, focusing on their own role and position 

in them: then IREF will be high and IWRAD will be low. 

As an example, let us imagine that after a clinician’s interpretations, the patient says: “Yes, 

uhm… now effectively I remember that situation …. when my boss called me into her office 

and… I started to be afraid, I felt anxious, upset, and my heartbeat increased, I was sweating… 

Now that I think about it, I think she behaved like my mother did when I was a child… a very 

problematic relationship… she was unpredictable and I was always waiting for a negative 

judgment on me, no matter what I did.” Such an example is characterized by a first step in which 

the patient is highly focused on their own affective state without reflecting on it (high IWRAD 

and low IREF), and a second step in which the patient finds a cognitive insight about the 

experience previously described (low IWRAD and high IREF).  

Thus, decreasing trends in IWRAD_IREF covariation detect patients’ increased ability to focus 

on affective experiences, managing and reorganizing them in a non-distancing or defensive 

manner. Accordingly, such an index has been adopted as a proxy for individuals’ ability to 

cognitively process their own affective engagement. Different research works support such 

understanding: through the analysis of clinical sessions (Christian et al., 2021; Mariani et al., 

2013) and analyzing the transcripts of clinical notes (Mariani & Negri, 2015; Negri et al. 2019), 

the presence of a negative IWRAD_IREF covariation on the clinical course has been 



 
MJCP|10, 1, 2022 Gennaro et al. 

16 

 

highlighted as an important predictor of good outcome and alliance. Lo Verde and colleagues 

(2012), focusing on the trend of IWRAD_IREF covariation, highlighted an overall decreasing 

trend which was consistent with results gained in the same case study by the therapeutic cycle 

model (Mergenthaler, 1996). Lastly, Mariani and Hoffman (2021), studying a long-term 

psychotherapy course, found that a negative IREF_IWRAD covariation and its overall 

decreasing trend—i.e., the alternation of high emotional immersion with logical, abstract 

language—could be adopted as an index of the success of a therapeutic/analytic process.  

2.3 Data Analysis 

The present work assumes the clinical process as a continuum unfolding through time, in which 

observed events cannot be assumed as independent from one another but rather as small 

changes deeply influencing forthcoming events (see Gennaro, 2011; Haken & Schiepek, 2010; 

Hayes et al., 2007; Salvatore et al., 2010; Schöller et al., 2018; Tschacher & Ramseyer, 2009). For 

this reason, change needs to be modeled in terms of phases or trends alternation. Such a view 

is not new in clinical process research: different works have modeled the process of change as 

it unfolded in the clinical process (e.g., Bucci, 2021; Gennaro et al., 2016; Gonçalves et al., 2009; 

Hill & Lambert, 2004; Nitti et al., 2010; Rocco et al., 2017, 2018; Salvatore et al., 2010; Schiepek 

et al., 2016, 2018), pointing out the usefulness of describing the process in terms of trends from 

both the clinical and the research standpoint. 

In line with such a view, measures adopted to detect individuals’ processes of engaging and 

reorganizing affects (IWRAD_WRRL and IWRAD_IREF, respectively) in clinical speech have 

been considered according to a cumulative sum (CUSUM) data analysis procedure (Page, 1954). 

CUSUM charts have been widely adopted to shape processes in quality analysis in clinical and 

social science (see Millsap et al., 2016; Woodall, 2006), are acknowledged for their ability to 

detect small changes and shifts in process parameters (Lu & Reynolds, 2001; Pignatiello & 

Runger, 1990), and are recommended for longitudinal analyses (McCulloh & Carley, 2011).  

To detect trends in both IWRAD_IWRRL and IWRAD_IREF covariations, we calculated their 

CUSUM values for each session by adding the difference between the current values and mean 

to the previous sum, Si = Si–1 + (Xi – 𝑋) for i = 1 to n, where S is the cumulative sum, Xi is the 

current value, and 𝑋 is the mean.  

To identify the phases characterizing the clinical process, we plotted the CUSUM values for 

both the indexes and identified their trends according to the three highest and lowest CUSUM 

values, after which an inverse shift in the trend could be observed. On the basis of the increasing 
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and decreasing trends identified, clinical sessions were labeled according to a dummy variable 

identifying the specific phase. 

Considering H1 (i.e., effects of interpretations), two different logistic regression models were 

run to test how the interpretative modalities act in increasing patients’ IWRAD_IWRRL 

trends—that is, detecting access to one’s own emotional experiences and acknowledgment of 

their affective meaning and valence—and promote a decrease in IWRAD_IREF trends— that 

is, detecting patients’ ability to manage and reorganize a previous emotional engagement. Each 

model had the cosine values of the identified interpretative factors in each session as 

independent variables, and the identified dummy variable detecting the allocation of sessions to 

the increasing or decreasing trend as the dependent variable. 

Regarding H2 (i.e., clinical process functioning), a linear regression model was run to test the 

presence of a specific configuration subtending affect elaboration, having IWRAD_IWRRL as 

the dependent variable and IWRAD_IREF as the independent variable. In so doing, we tested 

the role of patients’ engaging warded off affect as a basic process promoting the focus, 

reorganization, and management of affects in a non-defensive manner.  

3. Results 

The application of the MCA to the GMI allowed us to retrieve five factorial dimensions as an 

optimal partition (cumulative inertia – i.e., variance – 87.5%, see Table 4) which, considering 

the high dispersion of the data in the matrix under analysis, represents a high percentage of 

explained variance with respect to the fact that the rate of variance depends on the number of 

categories under analysis (see Benzécri, 1973, 1979; Bolasco, 1999). Factors were labelled as 

follows: Factor 1 – general models of interpretation: interpretative interventions focused on events 

happening inside or outside the sessions; Factor 2 – affective state interpretations: interpretative 

interventions focusing on patients’ inner affective states; Factor 3 – situated interpretations: 

interpretative interventions focused on the relationship between affects and behavior; Factor 4 

– subjective interpretations: interpretative interventions through which the therapist communicates 

his or her own viewpoint; Factor 5 – transference interpretations: interpretative interventions 

focused on the relationship with the patient during the session.  
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Table 4. Description of factors retrieved by the grid of the models of interpretation (GMI) 

Factor description   GMI categories 

Number Interpretation Pole Pole description   Content Domain Time orientation 
Space 
frame 

Style 

1 General models 

Negative 
Focus on patient’s schemes pertaining to past 
relations 

 Representation Interpersonal Past External   

Positive Focus on patient’s current intrapsychic states  Affect Intrapsychic Present Internal  

2 Affective states  

Negative 
Focus on what happens during the therapy 
sessions 

   Past-to-present, 
present-to-past 

Internal Demonstrating 

Positive 
Focus on patient’s affect states felt outside the 
session 

 Affect  Past External  Factual 

3 Situated 

Negative Focus on patient’s modalities of acting or behaving  Functioning Interpersonal Present  Factual 

Positive Focus on patient’s affect states  Affect  Past, present-to-past  Demonstrating 

4 Subjective 

Negative Focus on patient’s wishes or defenses  Drive, defense  
Present-to-past, past-
to-present    

Positive 
Focus on patient’s actions or behaviors with 
respect to self or others 

 Functioning  Past-to-present, 
present-to-past 

 Subjective 

5 Transference 

Negative 
Focus on patient’s defenses and goals, linking 
events belonging to different timeframes 

 Defense, motive  Past-to-present, past   

Positive 
Focus on patient’s schemes pertaining to the 
relationship with the therapist 

 Representation Interpersonal Present Internal  
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CUSUM data analysis on IWRAD_IWRRL and IWRAD_IREF allowed to identify a change 

point in session 19, session 33, and session 54 for IWRAD_IWRRL trends, and in session 28, 

session 46, and session 69 for IWRAD_IREF trends (see Figure 1). According to such trends, 

sessions were dummied into decreasing and increasing trends (see Table 5). 

 

 

 

 

 

 

 

Figure 1. IWRAD_IWRRL and IWRAD_IREF trends detected in patient’s clinical speech 

Note. Continuous line highlights the IWRAD_IREF trend and dotted line represents the 

IWRAD_IWRRL trend. Dots represent changing points defining trends. 

Table 5. Identified trends of sessions according to detected trends 

IWRAD_IWRRL IWRAD_IREF 

Trend Session  Trend Sessions  

Increasing 1–19 Decreasing 1–28 

Decreasing 20–33 Increasing 29–46 

Increasing 34–54 Decreasing 47–69 

Decreasing 55–76 Increasing 70–76 

The logistic binary regression model testing the role of interpretation in predicting the increase 

in patients’ process of affective engagement (IWRAD_IWRRL) showed statistically significant 

results (χ2 = 14.290, df = 5, p = .014, Negelkerke R2 = .231); the concordant association of 

predicted probabilities and observed responses was 69.7 percent. As shown in Table 6, three 

out of five factors showed a significant role in predicting an increase in IWRAD_IWRRL trends; 

specifically, although to different extents, interpretative factors 2, 3, and 4 assumed a significant 

role in supporting IWRAD_IWRRL.  

Similarly, the logistic binary regression model testing the role of interpretative factors in 

promoting decreasing IWRAD_IREF showed statistically significant results (χ2 = 15.704, df = 

5, p = .008, Negelkerke R2 = .258); the concordant association of predicted probabilities and 
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observed responses was 68.4 percent. As reported in Table 7, the negative B highlights the role 

of interpretative factors 1 and 3 in supporting patients’ management and reorganization of 

affects in a non-defensive way. 

Lastly, the linear regression models testing the primacy of personal affect focusing and 

engagement (IWRAD_IWRRL) in supporting patients’ ability to manage and reorganize affects 

in a non-defensive manner (IWRAD_IREF) offered insightful results (see H2): IWRAD_IREF 

covariation was meaningfully (R = .544, F = 20.614, P < .001) predicted by the 

IWRAD_IWRRL covariation (B = .306, B std = .544, p < .001). 

Table 6. Logistic regression model with interpretative factors as predictors of the 

IWRAD_IWRRL trend  

Factor B SE Wald df p OR 

F1 - General models 0.143 4.254 0.001 1 0.973 1.154 

F2 - Affective states 28.505 11.368 6.287 1 0.012 2.396 

F3 - Situated  18.006 8.942 4.055 1 0.044 1.627 

F4 - Subjective 31.113 14.907 4.356 1 0.037 3.252 

F5 - Transference 10.451 6.742 2.403 1 0.121 3.456 

Constant -3.226 2.745 1.381 1 0.24 0.401 

Note. Β = regression coefficient; SE = standard error; Wald = significance of the relationship 

between the independent variable and the logistic model criterion; p = significance of the 

predictor; OR= Odd Ratio. 

Table 7. Logistic regression model with interpretative factors as predictors of the 

IWRAD_IREF trend 

Factor B SE Wald df P OR 

F1 - General models -13.045 5.499 5.627 1 0.018 0.167 

F2 - Affective states -1.058 9.945 0.011 1 0.915 0.347 

F3 - Situated  -32.725 11.158 8.602 1 0.003 0.235 

F4 - Subjective -4.776 15.778 0.092 1 0.762 0.008 

F5 - Transference -15.443 8.53 3.278 1 0.071 0.000 

Constant 9.099 3.857 5.567 1 0.018 2.945 

Note. β = regression coefficient; SE = standard error; Wald: significance of the relationship 

between the independent variable and the logistic model criterion; p = significance of the 

predictor, OR= Odd Ratio. 

4. Discussion 

The present work highlights the role of interpretations in enabling patients to give meaning to 

their emotional experiences, thereby promoting individuals’ relational modalities. On the whole, 
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the outlined results fit previous clinical conceptualizations of the role of interpretations. 

Stolorow, for instance, stated that “effective interpretations are perturbations that disrupt the 

repetitive attractor states dominating the patient-analyst system, freeing its components to 

reassemble in new ways, establishing the possibility of alternative principles for organizing 

affectively experience” (Stolorow, 1997, p. 342).  

As a first result (H1, effect of interpretative interventions), the proposed study highlights how 

specific interpretative modalities drive different patients’ processes of affective elaboration. 

Patients’ ability to connect with an affective experiencing process (expressed by an increase in 

IWRAD_IWRRL values), that allows them to make sense of previously warded off content, is 

promoted by clinical interpretative modalities focusing on patients’ inner affective states 

(affective state interpretations), interpretative interventions focusing on the relationship 

between affects and behavior (situated interpretations), and interpretative interventions in which 

the therapist communicates his own viewpoint (subjective interpretations). Likewise, patients’ 

process of connecting affects and cognition (decreasing IWRAD_IREF trend, detecting 

patients’ cognitive processing of affects through non-defensive modalities) is favored by 

interpretative interventions focusing on events happening inside and outside the session 

(general model of interpretation) and interpretative interventions focusing on the relationship 

between affects and behavior (subjective interpretations).  

The following clinical excerpt taken from session 46 (see Table 8) could help to understand how 

specific clinical interventions affect the elaboration process according to the outlined 

perspective. 

Table 8. clinical excerpt  

Original Italian transcript Translated version 

Turn 151 P: […] quando ero piccolo, tipo alle 
medie, mi ricordo che non potevo arrabbiarmi 
con mia madre, fare rumore, sfogarmi, ed era 
una cosa, una cosa opprimente; cioè mi 
arrabbiavo anche io, però alla fine mi arrabbiavo 
e quello che facevo è che mi mettevo in un 
angolo me ne andavo in camera e l'arrabbiatura 
era andarsene, non fare più niente. 
 
 
Turn 152 T: mh … questo è molto simile a 
quello che succede con sua moglie, quando lei va 
a casa, sua moglie si arrabbia e lei diventava 
ancora più chiuso.  
 
Turn 153 P: sì, sì è la stessa storia.  
 
Turn 154 T: per lei era così, direi, la sensazione 
che non avesse veramente scelta, sentiva di 

Turn 151 P: […] when I was little, like in 
secondary school, I remember that I couldn't get 
angry at my mother, make noise, let off steam, 
and it was something, something oppressive; I 
mean I got angry too, but in the end I got angry 
and what I did is I just sat in a corner and I went 
to my room and me being angry was leaving, not 
doing anything else. 
 
Turn 152 T: Hm ... this is very similar to what 
happens with your wife, when you get home 
your wife gets angry and you become even more 
reserved. 
 
Turn 153 P: Yes, it's the same story. 
 
Turn 154 T: For you it was, I would say, the 
feeling of really having no choice, you felt angry, 
but you could not let off steam, you felt sad and 
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essere arrabbiato ma non poteva sfogarsi, si 
sentiva triste e arrabbiato e non sapeva come 
esprimere quello che provava. Non le rimaneva 
altro che immobilizzarsi, in silenzio, tapparsi le 
orecchie e non ascoltare sua madre, né la rabbia 
che lei le riversava addosso … È una scena che 
ricorda molto le discussioni attuali con sua 
moglie, non crede? Quando lei arriva a casa, sua 
moglie si lamenta, lei sente rabbia e subito scatta 
in lei la necessità come di congelare le emozioni 
nel tentativo che lei non si arrabbi ancora di più 
… 
 
Turn 155 P: sì, sì, sì, sì, sì, era proprio un 
qualcosa proprio un … un isolarmi, mia madre 
che si arrabbiava, mi diceva qualcosa e io mi 
arrabbiavo, ed è vero, anche con mia moglie 
accade che sento le stesse cose, non ci avevo mai 
pensato ma mi sento un po’ come allora, ha 
ragione … e l'altro, l’altro aspetto era mio padre 
che non diceva mai niente, perché c'era anche 
questo, perché lui veramente non diceva mai 
niente, stava in silenzio, non lo so, forse anche 
lui era molto simile a me, forse in questo ho 
preso da lui, faccio come lui, non avrei mai 
pensato ma è proprio così 

angry and you did not know how to express 
what you were feeling. All you could do was to 
freeze, be silent, cover your ears and not listen to 
your mother, nor the anger that poured out of 
her ... This scene is very familiar to the actual 
fight with your wife, don't you think? When you 
get home, your wife complains, you feel angry 
and immediately rises the need to freeze your 
emotions as an attempt not to get even angrier... 
 
 
Turn 155 P: Yes, yes, yes, yes, yes, it was really a 
really a... an isolating myself, my mother used to 
get angry, she used to say something to me and I 
used to get angry, and it's true, even with my 
wife it’s the same, I feel the same things, I had 
never thought about it  but I feel a little like at 
that time, you’re right ... and the other, the other 
aspect, it was my father who never said anything, 
because there was also this, because he really 
never said anything, he was silent, I don't know, 
maybe he was a lot like me, maybe in this I am 
like him, I am like him, I’d never think about 
that but that's actually the way it is 
 

This excerpt highlights how interpretative interventions promote patients’ affective elaboration 

process (the excerpt shows positive (+0.28) IWRAD_IWRRL and negative (-0.51) 

IWRAD_IREF values). Both therapist interventions (turn 152 and 154) are classified as 

instances of the positive pole of the third interpretative factor: situated interpretation. The 

therapist focuses on the patient's affect state, linking events belonging to the past with present 

issues, and the interventions are delivered in a demonstrating style (that is, by explaining how, 

offering examples, and reporting anecdotes). Clinical interventions connect the current feelings 

of anger and blockage that the patient feels toward his wife with the memory of similar feelings 

felt in the relationship with his mother during childhood. The patient's following intervention 

(turn 155) shows an effective elaborative process, which allows the patient to find a new—in 

part unexpected—personal meaning in his own experience, linking his past affective 

experience—feelings and sensations felt with his mother and father—to that experienced in the 

present toward his wife (IWRAD_IWRRL = +0.91). The same intervention exemplifies the 

sequential and productive passage from the vivid memory of concrete emotional sensations 

experienced in childhood (anger and isolation) to the more abstract and general meaning found 

in the current relational situation with his wife in connection with the past (identification with 

the father) (IWRAD_IREF = -0.95). 
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As a further result (H2, clinical process), the present study highlights how the investigated 

clinical processes follow a specific configuration: the enriched ability to engage and get in touch 

with inner warded off affects drives patients’ processing of affects through non-defensive 

modalities. Such a configuration is fully consistent with the suggestion for treatment of schizoid 

personality organization. Schizoid personality organization is characterized by detachment from 

social relationships and a narrow range of emotional expressions in interpersonal situations, 

which limit patients’ contact with their own emotional experience and that of others, 

considering their difficulties in reading both their own and others’ emotions (Gabbard, 2007). 

Accordingly, the outlined interpretative configuration driving the clinical process is fully 

consistent with the recommended interpretative work with schizoid patients. As McWilliams 

(1994) suggests, clinicians in these cases should primarily “interpret up”, to favor patients’ 

understanding of their own experience; that is, clinicians should plumb the depths, name the 

content, and explain why that material would have been set off by the patient’s life experiences: 

“By behaving in a way that conveys that the schizoid person’s inner world is comprehensible, 

the therapist helps the client to take in the experience of being accepted” (McWilliams, 1994, 

pp. 238–239). The experience of inner comprehension allows schizoid patients to experience 

the feeling of being accepted, which allows the further clinical work focused on patients’ affect 

managing (McWilliams, 1994). As in the case under analysis, this is conveyed by interpretative 

interventions focused on increasing abilities in self-discovering, managing warded off affects, 

improving autonomous ego functioning, reality testing, and adaptation. In short, the clinical 

interpretative work followed a specific configuration aimed firstly at supporting growth in the 

patient’s understanding of his own affects driving life experience, and then at supporting the 

patient’s management of affects to frame a different affective positioning in his individual life 

experience.  

5. Conclusions 

Consistent with research trends, this study aimed to shed light on how the clinical process 

works. The study switches the focus from the technique itself to the modality through which 

the technique is pursued and its role in affecting specific clinical processes. Despite the 

limitations of the present work—above all the single case study design, which prevents 

generalizability of the results to different cases, the focus on just one of all the possible 

techniques enacted by clinicians (the interpretative intervention), the lack of focus on mediator 

and/or moderator variables favoring or preventing interpretative intervention in supporting the 

change process, and so on—the present work offers several insights. 
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From a methodological point of view, the paper supports the importance of approaches that 

are not limited to measuring the size of the relationships among factors promoting the change 

process but also aim to model the mechanisms that ground such relations (Gennaro et al., 2017, 

2020; Rocco et al., 2017; Salvatore et al., 2010; Salvatore & Tschacher, 2012; Tschacher & 

Ramseyer, 2009). Within such an approach, the current study provides: (a) a description of the 

specific role of interpretations in promoting different processes sustaining the change process; 

and (b) an empirically based description of the elaborative dynamics, activated by interpretative 

interventions, which pave the way for the change process.  

From a clinical viewpoint, the study offers a clearer understanding of the specific role of 

interpretative interventions and highlights the need to further research the techniques 

themselves, in order to detect how they affect patients’ elaboration dynamics. Moreover, the 

single case analysis design supports clinical and psychoanalytical literature (Coen, 2003, 2005; 

Gabbard, 2007; McWilliams, 1994), which has already stressed the importance of prioritizing 

specific kinds of interpretations with specific kinds of patient.  

Lastly, from an intervention management perspective, the research shifts the focus from the 

intervention itself to the specific modalities through which the intervention is pursued, 

highlighting the role of the interpretative technique in promoting change. From such a 

standpoint it underlines, above all, the usefulness of developing empirically-driven theories for 

cases and interventions management, thereby offering clinicians evidence of the suitability of 

the different modalities through which techniques are provided. 
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