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Interpretations are a hallmark of psychodynamic treatment and a method used in other theoretical
orientations as well. Therapists use interpretations to increase patients’ insight concerning unconscious
and preconscious elements in their lives, with the ultimate aim to reduce mental pain and suffering and
improve mental health. This systematic review focuses on the association between the therapists’ use and
accuracy of interpretation and immediate (within-session), intermediate (between-session), and distal (end-
of-treatment) outcomes. This synthesis of the research literature is based on 18 independent samples of
1,011 total patients in individual psychotherapy. The results suggest that the use and accuracy of
interpretations were associated, in half the studies, with patient disclosure of emotions and increased
insight at the immediate, moment-to-moment enfolding of the session. At the intermediate postsession
outcome, the use of interpretations was associated with a stronger alliance and greater depth, in half the
studies. At the end of treatment, however, while there is some evidence for a positive effect of the use of
interpretations on treatment success, there are also neutral effects and even evidence that interpretations
have the potential to be harmful in some particular situations. The article concludes with training
implications and therapeutic practices based on the integration of clinical experience and research evidence.

Clinical Impact Statement
Question:Does a synthesis of the literature support the utility of providing interpretations for improving
immediate, intermediate, and distal outcomes in adult psychotherapy? Findings: In many of the studies,
the use and accuracy of interpretation were related to various positive outcomes. Meaning: The use of
interpretations, especially those that accurately capture the origins of the patient’s suffering, contributes
to adaptive therapeutic in-session processes and to better treatment outcome, although potential adverse
effects of interpretations have also been documented. Next Steps:More studies are needed to determine
the type of interpretations that should be used and the optimal, responsive way of delivering them to
individual patients, based on their strengths, characteristics, and needs.

Keywords: interpretations, psychodynamic, transference, alliance, process-outcome research

Interpretations are a fundamental component of most psychody-
namic treatments and a common feature of other forms of psycho-
therapy. In psychodynamic work, interpretations address a central
conflictual theme that the therapist believes is likely responsible for
the pain and suffering of the individual (Crits-Christoph et al.,
1988). Therapists use interpretations to increase patients’ insight

concerning unconscious and preconscious elements in their lives
(Nunberg, 1948), and many theorists consider them to be at
the top of the hierarchy of psychodynamic methods (Bibring,
1954). Repeated use of interpretations is expected to bring lasting
(“structural”) change in the individual through a process of un-
covering unconscious themes and increasing self-understanding
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(“aha” moments) and result in improved mental health and reduced
symptoms (Horwitz, 1974).
The process of raising awareness and understanding of recurring

maladaptive patterns is transtheoretical, although manifesting dif-
ferently across theoretical orientations (Wampold et al., 2007). For
example, in cognitive treatments, identifying and challenging auto-
matic thought distortions and their underlying negative personal
schemas (Beck, 1976; Leahy, 2017) have some similarities to
psychodynamic interpretations. The same is true regarding schema
therapy, in which the therapists and the patients may engage in
identifying and exploring the origin of maladaptive schemas, which
are self-defeating emotional and cognitive patterns established in
childhood and repeated throughout life (Young et al., 2003).
Despite the importance of interpretation, both in theoretical and

clinical literature, research studies in this area have been more limited
than one would expect for such a key method. To the best of our
knowledge, this is the first systematic review to synthesize the
research evidence on the association between psychotherapists’
interpretations and outcomes at three time frames: immediate
(in-session), intermediate (measured after sessions), and distal (symp-
tom reduction at the end of treatment).

Definitions and Clinical Description

In the context of psychodynamic treatment, interpretation refers
to a psychotherapist skill in which the psychotherapist recognizes,
and then seeks to raise, the patients’ awareness and understanding of
recurrent maladaptive patterns (Gabbard, 2009; Summers & Barber,
2010). A broader, transtheoretical definition of interpretation is “a
statement that goes beyond what the patient has overtly stated or
recognized and gives a new meaning, reason, or explanation for
behaviors, thoughts, or feelings so that the patient can see problems
in a new way” (Hill, 2020, p. 255). Awareness of such maladaptive
patterns, when it is not only intellectual but also emotionally
involved, is expected to raise insight, which in turn is expected
to result in cognitive and behavioral change, symptom reduction,
and an increase in well-being (Kuncewicz et al., 2014).
Some interpretations focus on intrapersonal, others on interper-

sonal conflicts or maladaptive recurring patterns. From the ego
psychology perspective, intrapersonal conflict commonly refers to a
conflict between the ego and the superego, and between the ego and
the id. For example, therapists may recognize and interpret the
patient’s use of less mature defenses to handle internal and external
stressors, viewing defenses as expressions of unconscious conflicts,
needs, and motivations (Freud, 1955). From a relational perspective,
intrapersonal conflict commonly refers to aspects of the self or
“inner voices” that have different and at times conflicting needs
(Bromberg, 2003). By contrast, from an object relations theory
perspective, interpersonal conflict commonly refers to a conflict
between the individual’s interpersonal wishes (what the individual
wants and needs in interpersonal relationships) and the response of
the others to those wishes (Luborsky, 1984). Interpretations focus-
ing on interpersonal conflict and maladaptive patterns can be
divided into those concerning the patients’ interpersonal relation-
ships outside of treatment and those concerning enactments of these
patterns in the relationship with the therapist, also referred to as
transference interpretations (Foelsch & Kernberg, 1998). Interpre-
tations also differ in the extent to which they are viewed either as
objective information that the therapist delivers to the patient, as a

hypothesis to consider or prompt for further reflection, or as a
collaborative task that both the patient and the therapist engage in,
with the result of patients understanding the therapist’s subjectivity
and feeling understood by the therapist (Aron, 1992).

According to some psychodynamic perspectives, therapists are
advised to start with an empathic statement, move to a tentative
hypothesis regarding the identified maladaptive pattern, then con-
clude again with empathy (Summers & Barber, 2010). For example,
a therapist may say:

You feel so alone, with no one being there for you. I think that maybe
you are so afraid of being left alone that you are clinging to those who
mean so much to you, in a way that may make it hard for them to stay,
then at the end you really find yourself alone. All this makes you feel
that you will not get the help and intimacy that you want so much from
others no matter what.

After an interpretation is provided, the therapist can carefully
explore the patients’ reaction: Does it lead to greater emotional
openness and greater disclosure of emotions (Basch, 1980)? Does
it lead to rupture in the alliance (Milbrath et al., 1999)? Clinical
experience and a few research studies (e.g., Leibovich et al., 2020)
advise offering interpretations as a tentative hypothesis to facilitate
further explorations, rather than as an objective truth (Leibovich et al.,
2020; Wachtel, 1993). It has also been suggested that it is advisable to
be flexible in use of interpretations, to make the rationale on which
they are based clear and their content close to the surface of con-
sciousness (Katz et al., 2019; Owen & Hilsenroth, 2014; Speisman,
1959).When offering interpretations that go beyondwhat the patient is
saying and presenting new perspectives, therapists should be aware of
the patients’ cultural background and worldview, and be careful not to
impose their own worldview on the patient.

Other clinical suggestions, requiring empirical support, indicate
that the recommended number of interpretations is generally not
high, especially for transference interpretations. The rule of thumb is
about one or two transference interpretations per session (Høglend
et al., 2008). Another rule of thumb concerns the timing of inter-
pretations, and states that it is generally more advisable to provide
the interpretation in the middle of the session. Providing it at the end
of a session may preclude the opportunity to work through its
potential meanings, and providing it too early may prevent establish-
ing a strong enough alliance to serve as a supportive environment
for the interpretation (Gabbard, 2006; Leibovich et al., 2020). The
same is true about offering interpretations too early in the course
of treatment before a sufficiently strong alliance has been formed
(Summers & Barber, 2010).

Some theorists have argued that transference and nontransference
interpretations have different recommended timing. That is, it is
advisable to first increase the patients’ curiosity about maladaptive
patterns outside the relationship with the therapist, as well as their
insight into such patterns, and only then interpret them as part of the
transference toward the therapist (Book, 1998). Others, however,
have noted the importance of offering transference interpretations
early in treatment (Davanloo, 2000; Kernberg, 1975). The rationale
here is that interpreting defenses early in the process of therapy will
create pressure that will allow warded-off feelings to be experienced
and processed quickly and completely (Davanloo, 2000).

There is an ongoing debate regarding the characteristics of the
patients who may benefit most from interpretation. Some studies
suggest that the use of transference and nontransference interpretations
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is related to better treatment outcomes for patients with more, rather
than fewer interpersonal problems (e.g., Høglend et al., 2008; Keefe
et al., 2019). Other studies report an opposite pattern of findings, with a
greater number of transference and nontransference interpretations
being related to better treatment outcomes in patientswith fewer, rather
than more interpersonal problems (e.g., Connolly et al., 1999; Jacobs
& Warner, 1981; Ogrodniczuk et al., 1999). A potential explanation
for these mixed research reports is that, similarly to the interaction
between interpersonal problems and therapeutic alliance (Zilcha-Mano
& Fisher, 2022), the effect on the outcome of the interaction between
interpretations and the patients’ interpersonal characteristics may run
in opposite directions for between-patients versus within-patient
effects. The between-patients level refers to differences between
patients in the extent to which their therapists generally tended
to use interpretations in their treatments. In contrast, the within-
patient level refers to changes in the use of interpretations in
sessions with the same patient. Thus, for individuals with more
severe interpersonal problems, the association between interpreta-
tions and outcome may be positive at the between-patients but
negative at the within-patient level. At the between-patients level, a
general use of a low–intermediate amount of interpretation over the
course of treatment may be more beneficial than a high amount. By
contrast, at the within-patient level, a gradual increase in the
amount of interpretation may be more beneficial than a stable
amount of interpretations or a reduction in the amount.

Assessment

Measures assessing the occurrence of interpretations in an entire
session can be divided into those estimating the extent to which
interpretations were a characteristic of the session (e.g., McCarthy et
al., 2016) and those focusing on the frequency of interpretations used
in a session (e.g., Crits-Christoph et al., 1988).Measures assessing the
occurrence of interpretations within each therapist sentence or speak-
ing turn in sessions can be divided into those measuring whether
interpretation occur or did not occur (e.g., Piper et al., 1991) and to
those assessing the accuracy and quality of the interpretations (e.g.,
Silberschatz et al., 1986).
In within-sessions’ measures of interpretations, researchers code

the occurrence of interpretation in each therapist’s speech turn. An
example is the revised Hill Counselor Verbal Response Modes
Category System (HCVRMCS; Hill, 1986), which includes nine
pantheoretical, nominal, mutually exclusive therapist verbal response
modes, including interpretation. Judges code the responsemodes using
transcripts of sessions and calculate the proportions of response modes
(the number of interpretations divided by the total number of therapist
verbal response modes used in the session). In the Helping Skills
System (Hill, 2020), a revision of the HCVRMCS, interpretations (and
the other response modes) are coded by judges both on video and
transcripts of sessions. The Psychodynamic Intervention Rating Scale
(PIRS; Cooper et al., 2002) includes codes for interpretative interven-
tions (which includes defense and transference interpretations) and
noninterpretive interventions (which includes direct questions, clar-
ifications, supportive and work-enhancing statements, associations,
acknowledgments, reflections, and contractual arrangements). Judges
code both on the basis of video and transcripts of the sessions.
Measures assessing outcome can be divided into those focusing

on immediate in-session outcomes, such as the extent to which the
patient becomes more open and collaborative (e.g., Hill et al.,

2020); intermediate or postsession outcome (e.g., depth of experi-
ence in the session; Stiles & Snow, 1984); and distal treatment
outcome, such as end of treatment symptom change (e.g., Gaston
et al., 1994). Regarding measures of immediate outcome, based on
the theoretical assumptions that interpretations aim to foster
patients’ insight, previous researchers explored whether patients
exhibited greater insight following therapists’ interpretation.
Insight in this regard was coded using the following definition:
“Client expresses an understanding of something about him/herself
and can articulate patterns or reasons for behaviors, thoughts, or
feelings” (Hill et al., 2020). Another study coded the maturity of
patients’ defense mechanism as the immediate outcome based on
the idea that some of these insights involve increased clarity
regarding the use of maladaptive defense mechanisms, which
may result in patients adapting more mature defense mechanisms
(Drapeau et al., 2008).

Clinical Examples

The example below is based on a composite clinical case;
informed consent was obtained from the patients (P) and therapists
(T). The first interpretation refers to an interpersonal conflict outside
the therapy room whereas the second refers to a transference
interpretation. Interpretations are italicized.

Example 1 (Interpersonal Interpretation—Outside
the Therapy Room)

T: From what you tell, it seems you really needed her support.

P: That’s interesting. I didn’t think of it that way. What do you
mean?

T: I noticed that with your friend, too, like what you said about
your partner, you felt you really needed her support, but at the
same time you felt that she was too busy with herself, not
paying attention to you, and not seeing how much you were in
need. In response, you are not sure what to say to her and
eventually decide that there’s no point in trying at all, then
withdraw into yourself and feel lonely.

P: I didn’t think of that. Hearing you saying that, it sounds right
to me … and that loneliness is so painful. The loneliness of
being without hope (crying). That there’s no chance that it will
ever be different.

T: I think that we are identifying together a pattern that manifests
in various relationships that are important to you, and this
pattern appears to hurt you. I think it makes sense for us to try
to understand it, where it comes from, and how it can be
changed.

Example 2 (Transference Interpretation)

T: A moment ago you were telling me in great detail about what
happened yesterday, and suddenly you seem to be inert,
distant. I’m asking myself what happened between us now.
Did I do something to drive you away?

P: I don’t know. Suddenly I feel like I don’t have much to say.
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T: How do you feel?

P: I don’t know. Suddenly I get, like, a distressing feeling. What’s
the point of talking about all this?

T: I hear the distress you feel, and you suddenly seem to me
closed and alone. I wonder if it has anything to do with the fact
that I just looked at the clock?

P: Don’t know. Maybe.

T: Maybe you felt like I was not interested in you? That when you
need my support so much, I’m preoccupied with how much
time of the meeting is left, and I’m not available to be with
you?

P: It was so important for me to tell you what happened yester-
day, and I was really offended when I saw you looking at the
clock.

T: I wanted to make sure we had enough time to work on the
important things you are revealing. This is why I looked at the
clock. I understand now that it hurt you and gave you
the impression that I don’t see you and don’t understand
how much you need me. I’m sorry about that. I ask myself
whether what happened between us now is related to the things
you and I talked about, that sometimes happen to you in
relationships with people who are important to you?

P: I kind of understand, but I’m not sure I completely understand.
Can you say more?

T: I wonder maybe you felt like you felt with your parents. Like
them, I am too busy with other important stuff to listen to you.
Immediately you felt unimportant as you described you felt
with your father.

Previous Reviews

Several reviews have evaluated the association between psycho-
dynamic skills assessed directly from therapy process ratings
and treatment outcome. Crits-Christoph et al. (2013) and Crits-
Christoph and Gibbons (2021) found that higher frequency of
psychodynamic interpretations in general predicted better treatment
outcome and that higher frequency of transference interpretations
predicted poorer treatment outcomes for subsets of patients. They
also found that higher levels of accuracy in interpretations signifi-
cantly predicted outcome but they could not demonstrate a causal
pathway. Further, they concluded that the adverse effect of trans-
ference interpretations is more pronounced for patients with a low
quality of object relations. Relatively more favorable treatment
outcomes were obtained when therapists accurately addressed
central aspects of patients’ interpersonal dynamics.

Research Review

We conducted a search in May 2021 of the Pubmed, PsycINFO,
and MEDLINE databases between January 1970 and May 2021,
with the following search terms: psychotherapy, therapy or treat-
ment, and technique, intervention or interpretation, psychodynamic
or psychoanalytic or dynamic or supportive–expressive or insight-
oriented, and psychotherapist or therapist. We excluded studies that

measured adherence to psychodynamic treatment, rather than focus-
ing only on interpretations. If studies used the same data in multiple
reports, we included their data only once.

The criteria for inclusion in the research review were as follows:
(a) the authors referred to the therapy method or skill as interpreta-
tion, or to psychotherapeutic treatment that specifically included
interpretations; (b) the authors provided data on outcome (immediate,
intermediate, and/or distal) measures; (c) the data reported were such
that it is was possible to evaluate the association between interpreta-
tions and outcome; (d) the treatment was individual psychotherapy,
rather than group, couple, or family therapy; (e) the patients were
adults (age >18 years); and (f) reports were written in English.

We identified 53 studies in which interpretations were measured
and their associations with outcome (immediate, intermediate, distal)
assessed. Of these 53 articles, 18 met the criterion of interpretation
provided by the therapist during a psychotherapy session and tested its
association with outcome. Tables 1 and 2 summarize these studies.
The total number of patients was 1,011, and the total number of
psychotherapists was about 316 across the 18 studies.

The small number of studies in each of the outcome categories
(6 immediate, 4 intermediate, 12 distal; some studies addressed
more than one level of outcome) and their diversity precluded
conducting a quantitative meta-analysis. Thus, we conducted a
box score analysis of the association between interpretations and
outcomes. We employed our judgment based on the reported effects
in the original studies to aggregate the effects across the 18 studies.
We gave each effect a box score in terms of positive associations
(positive score), neutral association (neutral score), or negative
associations (negative score).

Measures of interpretations in psychotherapy varied. In the studies
included in the current research review, the majority of the studies
(38.89%) assessed the degree to which interpretations were a charac-
teristic of the session based on postsession self-report ratings or ratings
by trained judges. Other studies (27.78%) assessed the frequency of
interpretations used in a session as coded by trained judges, and two
studies (11.11%) assessed the accuracy and quality of the interpreta-
tions (Crits-Christoph et al., 1988; Silberschatz et al., 1986).

The perspective of the assessor also varied. The vast majority of
research (77.78%) focused on the perspective of an external observer
(e.g., Drapeau et al., 2008), 11.11% on the therapists’ perspective
(e.g., Hendriksen et al., 2011), and only 5.55% on the patients’
perspective (e.g., Glock et al., 2018). One study (6.5%) focused on
both patients’ and therapists’ perspectives (Ogrodniczuk et al., 2000).

Of the six studies assessing immediate in-session outcome (Table 1),
two (33.33%) focused on patients’ collaboration or alliance, two
(33.33%) on the quality of the patients’ therapeutic work (such as
elaborating on important topics), and two (33.33%) on improved
emotional processing. Additional types of in-session outcomes were
patients’ maturity of defense mechanism, insight, and emotional
processing, with a single study focusing on each. Some of the studies
used several outcomes. All four studies focusing on intermediate
session outcome assessed the alliance (e.g., Datz et al., 2019). In
addition, one study assessed session depth (e.g., Lingiardi et al., 2011).

Of the 12 studies assessing distal treatment outcome (Table 2),
41.67% assessed severity of depression (e.g., Connolly et al., 1999),
33.33% general symptom severity (e.g., Levy et al., 2015), and
41.66% general life satisfaction and level of functioning (e.g., Bush
& Meehan, 2011) or problem improvement (e.g., Jacobs & Warner,
1981) as the outcome. The types of assessment do not amount to
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,

et
al
.
(1
98
8)

M
ul
tip

le
ca
se

st
ud
ie
s
of

ei
gh
t
ad
ul
t
fe
m
al
es

pr
es
en
tin

g
sy
m
pt
om

s
of

de
pr
es
si
on
,
an
xi
et
y,

se
lf
-e
st
ee
m
,
an
d
re
la
tio

ns
hi
p
pr
ob
le
m
s.

P
at
ie
nt
s
un
de
rw

en
t
12
-s
es
si
on

ps
yc
ho
th
er
ap
y

w
ith

ei
gh
t
ex
pe
ri
en
ce
d
th
er
ap
is
ts
(f
ou
r
m
al
e)

fr
om

a
ra
ng
e
of

th
eo
re
tic
al

or
ie
nt
at
io
ns
.

M
ea
su
re

of
in
te
rp
re
ta
tio

n:
ca
te
go
ry

in
H
C
V
R
C
S
(H

ill
,

19
78
)
as

co
de
d
by

tr
ai
ne
d
ju
dg
es

fr
om

tr
an
sc
ri
pt
s.

M
ea
su
re
s
of

im
m
ed
ia
te

ou
tc
om

e
ba
se
d
on

a
po
st
se
ss
io
n

vi
de
ot
ap
e
re
vi
ew

:
(a
)
he
lp
fu
ln
es
s
w
as

ra
te
d
by

th
er
ap
is
t

an
d
pa
tie
nt

on
a
9-
po
in
t
sc
al
e
(1

=
ex
tr
em

el
y
un
he
lp
fu
l,

9
=

ex
tr
em

el
y
he
lp
fu
l)
;
(b
)
P
at
ie
nt

R
ea
ct
io
ns

S
ys
te
m

(H
ill
,
H
el
m
s,
S
pi
eg
el
,
et

al
.,
19
88
):
su
pp
or
te
d,

th
er
ap
eu
tic

w
or
k,

ch
al
le
ng
ed
,
ne
ga
tiv

e
re
ac
tio

ns
,
no

re
ac
tio

n;
co
de
d
by

pa
tie
nt
s.

M
ea
su
re
s
of

im
m
ed
ia
te

ou
tc
om

e
ba
se
d
on

ra
tin

gs
by

tr
ai
ne
d
co
de
rs
:
pa
tie
nt
s’
em

ot
io
na
l
ex
pe
ri
en
ce

as
ra
te
d
on

E
X
P
(K

le
in

et
al
.,
19
86
).

M
ea
su
re
s
of

m
od
er
at
or
s:
no
ne

1.
F
or

he
lp
fu
ln
es
s,
co
m
pa
re
d
to

ot
he
r
sk
ill
s,
in
te
rp
re
ta
-

tio
n
w
as

ra
te
d
as

m
os
th
el
pf
ul
by

th
er
ap
is
ts
an
d
se
co
nd

m
os
t
he
lp
fu
l
by

pa
tie
nt
s.

2.
F
or

pa
tie
nt

re
ac
tio

ns
,
in
te
rp
re
ta
tio

n
w
as

m
or
e
of
te
n

fo
llo

w
ed

by
th
er
ap
eu
tic

w
or
k
re
ac
tio

ns
(b
et
te
r

un
de
rs
ta
nd
in
g
of

th
ou
gh
ts
an
d
fe
el
in
gs

an
d
ne
w
w
ay
s

to
be
ha
ve
)
th
an

ex
pe
ct
ed

by
ch
an
ce
.

In
te
rp
re
ta
tio

n
w
as

as
so
ci
at
ed

w
ith

hi
gh
er

le
ve
ls
of

pa
tie
nt

em
ot
io
na
l
ex
pe
ri
en
ce
.

B
ox

sc
or
es
:
fo
ur

po
si
tiv

e

H
ill

et
al
.
(2
02
0)

C
as
e
st
ud
y
of

18
se
ss
io
ns

of
19
2
w
ith

m
id
dl
e-

ag
ed
,
W
hi
te

m
an

pa
ir
ed

w
ith

th
re
e
do
ct
or
al

st
ud
en
t
th
er
ap
is
ts
in

ps
yc
ho
dy
na
m
ic

ps
yc
ho
th
er
ap
y.

S
ix

se
ss
io
ns

w
ith

th
e
hi
gh
es
t
po
st
se
ss
io
n

th
er
ap
is
t-
ra
te
d
pa
tie
nt

in
si
gh
t
fo
r
ea
ch

of
th
e
th
re
e
ca
se
s.

M
ea
su
re

of
in
te
rp
re
ta
tio

n:
ca
te
go
ry

in
th
e
H
el
pi
ng

S
ki
lls

S
ys
te
m

(H
ill
,
20
14
)
as

co
de
d
by

tr
ai
ne
d
ju
dg
es

fr
om

vi
de
ot
ap
es

an
d
tr
an
sc
ri
pt
s.
T
he
ra
pi
st
s’

in
te
rp
re
ta
tio

ns
w
er
e
co
m
pa
re
d
to

th
er
ap
is
ts
’
pr
ob
e
fo
r
in
si
gh
t

in
te
rv
en
tio

n
(i
.e
.,
op
en

qu
es
tio

ns
th
at

in
vi
te

pa
tie
nt
s
to

th
in
k
ab
ou
t
di
ff
er
en
t
m
ea
ni
ng
s
fo
r
th
ei
r
th
ou
gh
ts
,

fe
el
in
gs
,
or

be
ha
vi
or
s)
.

M
ea
su
re
s
of

im
m
ed
ia
te

ou
tc
om

e:
(a
)
pa
tie
nt

co
lla
bo
ra
tio

n
ra
te
d
by

tr
ai
ne
d
ju
dg
es

us
in
g
U
T
IS

(A
lle
n
et

al
.,
19
90
);

(b
)
pa
tie
nt

in
si
gh
t
w
as

ra
te
d
by

tr
ai
ne
d
ju
dg
es

us
in
g
th
e

Ju
dg
e-
R
at
ed

In
si
gh
t
S
ca
le

(H
ill

et
al
.,
19
92
).

M
ea
su
re
s
of

m
od
er
at
or
s:
no
ne

F
or

pa
tie
nt

co
lla
bo
ra
tio

n,
pr
ob
e
fo
r
in
si
gh
t
w
as

as
so
ci
at
ed

w
ith

m
or
e
ga
in
s
in

co
lla
bo
ra
tio

n
th
an

w
er
e

in
te
rp
re
ta
tio

ns
,
al
th
ou
gh

on
ly

te
nd
in
g
to
w
ar
d

st
at
is
tic
al

si
gn
ifi
ca
nc
e
(b

=
−
0.
47
,
p
=

.0
59
).

F
or

pa
tie
nt

in
si
gh
t,
co
nt
ro
lli
ng

fo
r
an
te
ce
de
nt

pa
tie
nt

co
lla
bo
ra
tio

n
an
d
in
si
gh
t,
no

si
gn
ifi
ca
nt

di
ff
er
en
ce
s

w
er
e
fo
un
d
be
tw
ee
n
in
te
rp
re
ta
tio

ns
an
d
pr
ob
e
fo
r

in
si
gh
t
(b

=
−
0.
15
,
p
=

.6
9)
.

B
ox

sc
or
es
:
tw
o
ne
ut
ra
l

L
oc
at
i
et

al
.
(2
01
9)

T
hr
ee

fi
rs
t
se
ss
io
ns

of
24

pa
tie
nt
s
(1
7
fe
m
al
e)

ne
st
ed

w
ith

in
12

th
er
ap
is
ts
(e
ig
ht

fe
m
al
e)

in
ps
yc
ho
dy
na
m
ic

su
pp
or
tiv

e
th
er
ap
y.

M
ea
su
re

of
in
te
rp
re
ta
tio

n:
ca
te
go
ry

in
P
IR
S
(C
oo
pe
r
et

al
.,

20
02
).

M
ea
su
re
s
of

im
m
ed
ia
te

ou
tc
om

e:
th
er
ap
eu
tic

al
lia
nc
e
w
as

m
ea
su
re
d
us
in
g
C
IS

(C
ol
li
&

L
in
gi
ar
di
,
20
09
).

M
ea
su
re
s
of

m
od
er
at
or
s:
no
ne

P
os
iti
ve

al
lia
nc
e
w
as

no
t
as
so
ci
at
ed

w
ith

de
fe
ns
e

in
te
rp
re
ta
tio

n
(a
dj

=
.3
2;

p
=

.7
5)

or
tr
an
sf
er
en
ce

in
te
rp
re
ta
tio

n
(a
dj

=
−
1.
26
;
p
=
.2
1)
.

N
eu
tr
al

al
lia
nc
e
w
as

ne
ga
tiv

el
y
as
so
ci
at
ed

w
ith

de
fe
ns
e

in
te
rp
re
ta
tio

ns
(a
dj

=
−
3.
25
;
p
<

.0
1)

an
d
w
ith

tr
an
sf
er
en
ce

in
te
rp
re
ta
tio

ns
(a
dj

=
−
4.
4;

p
<

.0
1)
.

N
eg
at
iv
e
al
lia
nc
e
w
as

po
si
tiv

el
y
as
so
ci
at
ed

w
ith

de
fe
ns
e
in
te
rp
re
ta
tio

ns
(a
dj

=
5.
18
;
p
<
.0
1)

an
d
w
ith

tr
an
sf
er
en
ce

in
te
rp
re
ta
tio

ns
(a
dj

=
9.
62
;
p
<

.0
1)
.

B
ox

sc
or
es
:
fo
ur

ne
ga
tiv

e,
tw
o
ne
ut
ra
l;
th
e
au
th
or
s

su
gg
es
t
th
at

ne
ut
ra
l
al
lia
nc
e
ca
n
be

se
en

as
po
si
tiv

e
pr
oc
es
s
“
th
e
gr
ou
nd
s
fo
r
es
ta
bl
is
hi
ng

a
m
or
e
po
si
tiv

e
al
lia
nc
e”

(p
.
11
9)
.

(t
ab
le

co
nt
in
ue
s)
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T
hi
s
do
cu
m
en
t
is
co
py
ri
gh
te
d
by

th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al

A
ss
oc
ia
tio

n
or

on
e
of

its
al
lie
d
pu
bl
is
he
rs
.

T
hi
s
ar
tic
le

is
in
te
nd
ed

so
le
ly

fo
r
th
e
pe
rs
on
al

us
e
of

th
e
in
di
vi
du
al

us
er

an
d
is
no
t
to

be
di
ss
em

in
at
ed

br
oa
dl
y.

T
ab

le
1

(c
on
tin

ue
d)

S
tu
dy

S
am

pl
e

M
ea
su
re
s
of

in
te
rp
re
ta
tio

n,
ou
tc
om

e,
an
d
m
od
er
at
or
s

R
es
ul
ts

M
ilb

ra
th

et
al
.
(1
99
9)

T
he

fo
ur
th

se
ss
io
n
of

20
pa
tie
nt
s
in

a
ps
yc
ho
th
er
ap
y
fo
r
pa
th
ol
og
ic
al

gr
ie
f

re
ac
tio

ns
,
tr
ea
te
d
by

ni
ne

th
er
ap
is
ts
(fi
ve

fe
m
al
e)
.
F
ou
r
th
er
ap
is
ts
w
er
e
cl
in
ic
al

ps
yc
ho
lo
gi
st
s,
th
re
e
w
er
e
ps
yc
hi
at
ri
st
s,
an
d

tw
o
w
er
e
ps
yc
hi
at
ri
c
so
ci
al

w
or
ke
rs
.

M
ea
su
re

of
in
te
rp
re
ta
tio

n:
ca
te
go
ry

in
P
IR
S
(C
oo
pe
r
et

al
.,

20
02
).

M
ea
su
re
s
of

im
m
ed
ia
te

ou
tc
om

e:
m
ea
su
re

of
pa
tie
nt
’
s

el
ab
or
at
io
n
an
d
dy
se
la
bo
ra
tio

n
(H

or
ow

itz
et

al
.,
19
93
).

E
la
bo
ra
tio

n
in
cl
ud
es

co
nv
ey

fa
ct
s,
co
nv
ey

em
ot
io
na
lit
y,

co
nv
ey

si
gn
ifi
ca
nc
e.

D
ys
el
ab
or
at
io
n
in
cl
ud
es

pe
ri
ph
er
al

ta
lk

an
d
di
st
or
t
si
gn
ifi
ca
nc
e.

M
ea
su
re
s
of

m
od
er
at
or
s:
no
ne

D
ef
en
se

in
te
rp
re
ta
tio

ns
w
er
e
fo
llo

w
ed

by
di
sc
lo
su
re

of
em

ot
io
n
(L
ag

1:
Z
=

8.
34
,
L
ag

2:
Z
=

5.
01
,
L
ag

3:
Z
=
3.
30
).
D
ef
en
se

in
te
rp
re
ta
tio

ns
w
er
e
al
so

fo
llo

w
ed

by
co
nv
ey
in
g
si
gn
ifi
ca
nc
e
an
d
m
ak
in
g
co
nn
ec
tio

ns
be
tw
ee
n
di
ff
er
en
t
to
pi
cs

an
d
th
e
se
lf
fo
r
L
ag
s
1
an
d
3

(L
ag

1:
Z
=

3.
27
,
L
ag

3:
Z
=
2.
11
).
D
ef
en
se

in
te
rp
re
ta
tio

ns
w
er
e
fo
llo

w
ed

by
a
de
cr
ea
se

in
co
nv
ey
in
g
fa
ct
s
(L
ag

1:
Z
=

−
9.
71
,
L
ag

2:
Z
=

−
5.
30
,
L
ag

3:
Z
=

−
4.
05
,
L
ag

5:
Z
=
−
2.
16
).

T
ra
ns
fe
re
nc
e
in
te
rp
re
ta
tio

ns
w
er
e
fo
llo

w
ed

by
co
nv
ey
in
g
si
gn
ifi
ca
nc
e
an
d
m
ak
in
g
co
nn
ec
tio

ns
fo
r

up
to

fi
ve

se
qu
en
ce
s
af
te
r
th
e
th
er
ap
is
t’
s
in
te
rv
en
tio

n
(L
ag

1:
Z
=
7.
96
,
L
ag

2:
Z
=

4.
32
,
L
ag

3:
Z
=

3.
29
,

L
ag

4:
Z
=

4.
07
,
L
ag

5:
Z
=

4.
36
).
T
ra
ns
fe
re
nc
e

in
te
rp
re
ta
tio

ns
w
er
e
fo
llo

w
ed

by
a
de
cr
ea
se

in
co
nv
ey
in
g
fa
ct
s
(L
ag

1:
Z
=

−
2.
24
,
L
ag

4:
Z
=

−
2.
00
,
L
ag

5:
Z
=

−
2.
23
).

B
ox

sc
or
es
:
fi
ve

po
si
tiv

e
S
ilb

er
sc
ha
tz

et
al
.

(1
98
6)

T
hr
ee

pa
tie
nt
s
di
ag
no
se
d
w
ith

de
pr
es
si
on

or
dy
st
hy
m
ic

di
so
rd
er

w
er
e
ra
nd
om

ly
se
le
ct
ed

fr
om

a
la
rg
er

sa
m
pl
e.

C
as
e
1
sh
ow

ed
an

ex
ce
lle
nt

ou
tc
om

e,
C
as
e
2

sh
ow

ed
a
m
od
er
at
el
y
go
od

ou
tc
om

e,
an
d

C
as
e
3
sh
ow

ed
a
po
or

ou
tc
om

e.
T
he

th
er
ap
is
ts
w
er
e
al
l
ex
pe
ri
en
ce
d

ps
yc
ho
lo
gi
st
s
an
d
ps
yc
hi
at
ri
st
s
w
ith

a
ps
yc
ho
dy
na
m
ic

or
ie
nt
at
io
n.

M
ea
su
re

of
in
te
rp
re
ta
tio

n:
th
e
ty
po
lo
gy

de
vi
se
d
by

M
al
an

(1
96
3)
,
w
hi
ch

di
st
in
gu
is
he
s
be
tw
ee
n
in
te
rp
re
ta
tio

n
an
d

tr
an
sf
er
en
ce

in
te
rp
re
ta
tio

n.
T
he

ac
cu
ra
cy

of
in
te
rp
re
ta
tio

n
w
as

m
ea
su
re
d
us
in
g
P
C
IS

(C
as
to
n,

19
86
).
B
ot
h
w
er
e

m
ea
su
re
d
by

cl
in
ic
al

ju
dg
es
.

M
ea
su
re
s
of

im
m
ed
ia
te

ou
tc
om

e:
E
X
P
(K

le
in

et
al
.,
19
86
).

M
ea
su
re
s
of

m
od
er
at
or
s:
no
ne

N
o
si
gn
ifi
ca
nt

di
ff
er
en
ce
s
w
er
e
fo
un
d
be
tw
ee
n

tr
an
sf
er
en
ce

an
d
no
-t
ra
ns
fe
re
nc
e
in
te
rp
re
ta
tio

ns
on

th
e
re
si
du
al
iz
ed

E
X
P
sc
or
es

(C
as
e
1:

t
=

−
3.
41
,

p
<
.0
5;

C
as
e
2:

t
=
1.
03
,n

.s
.;
C
as
e
3:

t
=
0.
62
,n

.s
.)
.

T
he

ac
cu
ra
cy

of
in
te
rp
re
ta
tio

ns
w
as

po
si
tiv

el
y

as
so
ci
at
ed

w
ith

in
cr
ea
se
d
E
X
P
sc
or
e
(C
as
e
1:

r
=
0.
54
,
p
<
.0
01
;
C
as
e
2:

r
=
.2
8,

p
<
.0
1;

C
as
e
3:

r
=

.2
5,

p
<

.0
1)
.

B
ox

sc
or
es
:
on
e
po
si
tiv

e,
on
e
ne
ut
ra
l

In
te
rm

ed
ia
te

ou
tc
om

e
D
at
z
et

al
.
(2
01
9)

T
w
en
ty

cl
ie
nt
s
at

va
ri
ou
s
st
ag
es

of
th
ei
r

re
sp
ec
tiv

e
th
er
ap
eu
tic

jo
ur
ne
ys

w
er
e

in
te
rv
ie
w
ed
.
F
or

ea
ch

pa
tie
nt
,
on
e
se
ss
io
n

w
as

re
co
rd
ed
;
tw
o
of

th
e
20

pa
tie
nt
s
w
er
e

re
co
rd
ed

du
ri
ng

tw
o
se
ss
io
ns
;
in

to
ta
l,
22

ps
yc
ho
th
er
ap
eu
tic

se
ss
io
ns

w
er
e
an
al
yz
ed
.

M
ea
su
re

of
in
te
rp
re
ta
tio

n:
th
e
in
te
rp
re
tiv

e
te
ch
ni
qu
es

ca
te
go
ry

of
PI
L
(G

um
z
et

al
.,
20
14
)
as

co
de
d
fr
om

tr
an
sc
ri
be
d
se
ss
io
ns
.

M
ea
su
re
s
of

ou
tc
om

e:
W
A
I-
S
R
(M

un
de
r
et

al
.,
20
10
)
as

ra
te
d
by

th
e
cl
ie
nt
.

In
te
rp
re
ta
tiv

e
fo
rm

s
of

in
te
rv
en
tio

n
w
er
e
as
so
ci
at
ed

w
ith

hi
gh
er

W
A
I
sc
or
es

th
an

w
er
e
su
pp
or
tiv

e
fo
rm

s
(M

an
n–
W
hi
tn
ey

U
=

22
83
.5
,
p
=

.0
00
,
d
=

0.
67
).

B
ox

sc
or
e:

on
e
po
si
tiv

e

L
in
gi
ar
di

et
al
.
(2
01
1)

A
bo
ut

60
cl
ie
nt
s
(4
0
fe
m
al
e)
,
tr
ea
te
d
by

60
(2
8
fe
m
al
e)

th
er
ap
is
ts
(e
xp
er
ie
nc
ed

ps
yc
hi
at
ri
st
s
an
d
ps
yc
ho
lo
gi
st
s)
.

A
ll
cl
ie
nt
s
w
er
e
tr
ea
te
d
w
ith

th
re
e
th
eo
re
tic
al

ap
pr
oa
ch
es
:
ps
yc
ho
dy
na
m
ic

(n
=

35
),

co
gn
iti
ve
–
be
ha
vi
or
al
(n

=
17
),
an
d
in
te
gr
at
iv
e

(n
=
8)
.

P
at
ie
nt
s
an
d
se
ss
io
ns

w
er
e
ch
os
en

ra
nd
om

ly
.

M
ea
su
re

of
in
te
rp
re
ta
tio

n:
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100% because three studies included more than one outcome
measure. For example, one study assessed the severity of anxiety,
the severity of depression, and the level of self-concept as outcomes
(Hill, Helms, Spiegel, et al., 1988).

The perspective of the assessor in all outcome measures varied,
with 27.78% focusing on the patients’ perspective (e.g., Pesale &
Hilsenroth, 2009) and 33.33% on the perspective of the external
evaluator coding the session (e.g., Lingiardi et al., 2011). Other
studies focused on more than one perspective, with 27.78% focusing
on patients’ and therapists’ perspectives, 11.11% focusing on pa-
tients’ and external evaluators’ perspectives, and 6.25% combining
all three perspectives into one factor.

Associations Between Interpretations and
Immediate Outcomes

There were six studies with 88 patients, testing the association
between the use of interpretations and a variety of immediate
outcomes. In terms of positive immediate outcomes, Hill, Helms,
Spiegel, et al. (1988) compared the patient- and therapist-rated
helpfulness of interpretations with other types of interventions,
such as closed or open questions, self-disclosure, and direct guid-
ance. Based on a sample of eight patients, they found that inter-
pretations were rated as most helpful by therapists and second most
helpful (after self-disclosure) by patients. Further, following the use
of interpretation, patients indicated a therapeutic work reaction, that
is, achieving better understanding of their feelings and thoughts
and adopting new ways to behave. Similarly, patients presented
greater emotional processing following interpretations (Hill, Helms,
Spiegel, et al., 1988; Silberschatz et al., 1986). In addition, the
frequency of defense interpretations (i.e., therapists’ interventions
on patients’ defense mechanisms) in a sample of 20 patients was
followed by greater disclosure of emotions, conveying significant
information about oneself and making new connections between
important themes, and by a decrease in conveying factual statements
that do not facilitate the therapeutic work (Milbrath et al., 1999). The
use of transference interpretations was also followed by conveying
significant information about oneself and making new connections,
and by a decrease in conveying factual statements (Milbrath et al.,
1999). We thus assigned 10 positive box scores in this section
(Table 1).

In terms of negative immediate outcomes, some potential adverse
effects of defense and transference interpretations were found in the
only study that tested the association between interpretations
and alliance (Locati et al., 2019). In that study, both defense and
transference interpretations were positively associated with imme-
diate negative alliance and negatively associated with aspects of
good alliance, as indicated by coding of direct and indirect rupture
markers. We thus assigned four negative box scores in this section.

In terms of neutral immediate outcomes, other studies found no
significant effects of interpretations on patients’ defense mechan-
isms (Drapeau et al., 2008), and interpretation was not followed by
greater patients’ collaboration or insight than in the case of open
questions inviting the patient to explore their thoughts, feelings, or
behaviors (Hill et al., 2020). Furthermore, interpretation was not
followed by some positive aspects of alliance (Locati et al., 2019).
We thus assigned six neutral box scores in this section (Table 1).

In sum, there were 10 positive, six neutral, and four negative
box scores. Thus, in half of the studies, the associations between
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ra
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re
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.
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s
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w
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ra
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re
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d
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R
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at
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pr
is
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ra
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R
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ra
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ra
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ra
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ra
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ra
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at
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r
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at
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ca
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at
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at
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ra
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ra
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re
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ra
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d
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e
m
ea
su
re

of
ov
er
al
l
im

pr
ov
em

en
t

(r
=

.3
20
,
p
=
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d
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w
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at
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re
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ra
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er
ap
is
ts
.

M
ea
su
re
s
of

ou
tc
om
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at
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at
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at
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ro
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at
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ra
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at
ur
ity

of
de
fe
ns
e

st
yl
e
on

H
A
M
-D

.

H
ill
,
H
el
m
s,

S
pi
eg
el
,
et

al
.
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re
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p
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interpretations and immediate outcome were positive, indicating
that clients in those studies tended to react positively to therapist
interpretations in that immediate session.

Associations Between Interpretations and
Intermediate Outcomes

In four studies with 288 patients, researchers examined the associ-
ation between the use of interpretations and a variety of intermediate
outcomes, such as alliance strength and session depth (as measured
after or between sessions).

Of the four studies that examined the relation between the use of
interpretations and alliance, three studies found a favorable effect on
alliance strength, two for patient-rated alliance (Datz et al., 2019;
Ogrodniczuk et al., 2000), and one for alliance as rated by external
judges based on the videotapes and transcripts of the sessions
(Lingiardi et al., 2011). We thus assigned five positive scores in
this section (Table 1).

A negative relation between frequency of interpretations and
postsession alliance strength was found in only one study (Piper
et al., 1991). That study found that a greater proportion of transfer-
ence interpretations (of all the methods used in the session) was
associated with poorer alliance as rated by both patients and two
aspects of alliance rated by the therapists. We thus assigned three
negative box scores in this section (Table 1). One potential post hoc
explanation is that transference interpretations may have an adverse
effect when provided in a high dose. However, given that no
causality can be established between transference interpretations
and alliance in this study, it is also possible that higher levels of
negative transference resulted in both poorer alliance and greater use
of transference interpretation by the therapists.

Lingiardi et al. (2011) focused on session depth as coded by
judges based on session videotapes and transcripts, and found that
greater use of interpretations was associated with the session being
coded as deeper.We assigned three positive box scores for this study
(Table 1).

In summary, there were eight positive, five neutral, and three
negative box scores. Thus, half of the associations between the
frequency of interpretations and intermediate outcomeswere positive.

To the best of our knowledge, no study investigated the existence
ofmoderators of the effect of interpretations on intermediate outcome.

Associations Between Interpretations and
Distal Outcomes

Twelve studies with 866 patients investigated the association
between the frequency or accuracy of interpretations and distal
outcome (changes in symptom severity throughout treatment).

In terms of positive associations, seven out of 12 studies found
positive association between higher frequency or accuracy of
interpretations and better outcome (Crits-Christoph et al., 1988;
Gaston et al., 1998; Glock et al., 2018; Hendriksen et al., 2011; Hill,
Helms, Spiegel, et al., 1988; Levy et al., 2015; Milbrath et al., 1999).
For example, Levy et al. (2015) found that a greater use of
interpretations early in treatment was associated with greater likeli-
hood of the patients showing reliable change on a global severity
index. A similar association was found in a study correlating the
frequency of defensive interpretations and reduction in symptom
severity in a sample of 20 bereaved patients (Milbrath et al., 1999).
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A tendency toward a significant beneficial of interpretations on
outcome was also found in Glock et al. (2018), where 34 patients
were asked to rate the extent to which they found the therapists’ use
of interpretations to be helpful. Interpretation was rated as the most
helpful intervention. In addition, there was a marginally significant
association, with patients who rated their therapist’s use of inter-
pretations as more helpful also showing better treatment outcome.
We thus assigned nine positive box scores in this section (Table 2).
In terms of neutral or negative associations between the frequency

of interpretation and distal outcome, Jacobs andWarner (1981) found
neutral results between the frequency of interpretation in psychody-
namic treatment and patients’ ratings on the global improvement scale
(GIS). Ogrodniczuk et al. (2000) found no significant association
between interpretation and symptom reduction but an adverse asso-
ciation on social and sexual functioning. Piper et al. (1991) found an
adverse effect of interpretations, but this time on general symptom
reduction, whereas the effect on psychiatric symptoms, social and
sexual functioning was not significant. Similarly, Lilliengren et al.
(2019) found a greater use of interpretations in 10 cases with a poor
outcome than in 10 cases with a good outcome. Overall, we assigned
19 neutral box scores (seven of them drawn from one study) and three
negative box scores (Table 2).
In summary, we assigned nine positive, 19 neutral, and three

negative scores. Thus, the results linking the frequency of interpreta-
tions to distal outcome are mixed.

Moderators of Distal Outcomes

Although most of the associations reported in the studies demon-
strated a neutral association (19 of 32 box score; see Table 2), findings
did show considerable variability as a function of the type of inter-
pretations; type of distal outcomes; and type of treatment, patients’
symptoms, and object relations. With regard to type of interpretation,
Crits-Christoph et al. (1988) found that a greater accuracy of inter-
pretations focusing on the individual’s interpersonal unmet wishes
and perceived responses of the others to these wishes was associated
with greater symptom reduction by the end of treatment. But that was
not the case with respect to the accuracy of the therapists’ interpreta-
tions regarding the individual’s own responses to others, which did not
have a significant association with outcome.
With regards to variability in the type of outcome, Hill, Helms,

Spiegel, et al. (1988) found no significant relation between inter-
pretations on changes in symptoms of anxiety and depression in a
sample of eight patients. Nevertheless, the authors found a nonsig-
nificant but moderate (r = .55) association with changes in patient-
rated self-concept (one’s thoughts and feelings about the self that
contribute to a sense of identity).
With regards to variability in type of treatment, a study that

examined the effect of interpretations in different types of psycho-
therapy found that interpretations had a significant association with
therapist rated outcome in cognitive therapy but not in psychody-
namic therapy (Gaston et al., 1998).
We located one study that found a moderating relation of the

severity of clinical diagnosis (Jacobs &Warner, 1981). Patients with
more severe clinical diagnosis who received more interpretations, as
rated by the therapists, reported poorer outcomes than those with a
less severe clinical diagnosis.
Three studies focused on the patients’maturity and style of object

relation. Levy et al. (2015) focused on clinician-rated affective and

cognitive aspects of an individual’s object relations and found no
significant moderation. Connolly et al. (1999) found that high levels
of transference interpretations were significantly associated with
poor treatment outcome for patients with poor interpersonal func-
tioning. By contrast, Piper et al. (1991) found that the proportion of
transference interpretations was significantly correlated with poorer
interpersonal functioning and psychiatric outcome in patients with
a high quality of object relation, where no significant effect of
interpretation on outcome was found for those with low quality of
object relation.

Neither of two studies examining a potential moderation of alliance
strength (measured postsession) on the interpretation–outcome asso-
ciation found a moderating effect in psychodynamic treatment
(Gaston et al., 1998; Levy et al., 2015). In one of these studies,
such a moderating effect was tested at Sessions 5, 10, and 15 and
found only for cognitive therapy and only in a particular session
(Gaston et al., 1998). One study focused on the ability of the level of
maturity of defense style to moderate the interpretations–outcome
association, and found no significant effect (Hendriksen et al., 2011).

In summary, individual studies have found greater effect of
interpretation on distal outcome when interpretations focused on
the individual’s interpersonal unmet wishes and perceived responses
of the others to these wishes (one study), when the outcomewas self-
concept rather than symptoms (one study), in cognitive therapy
rather than psychodynamic therapy (one study), and when patients’
showed a less severe clinical diagnosis (one study). None of these
patterns have been replicated in any published studies to date, to
our knowledge. In addition, mixed results were found in regard to
patient object relations.

Therapist Effects on Distal Outcomes

Whether some psychotherapists are better than others in their
interpretations has seldom been studied. Some evidence suggests
that more interpretations are associatedwith a reduction in the patients’
maladaptive defense only for those therapists who experienced good
parental care and negative introjection (Hersoug, 2004). Moreover, a
negative relation between frequency of transference interpretations and
outcome was found when therapists experienced an increase in feeling
inadequate and disengaged during therapy (Dahl et al., 2016, 2017).

The few studies in the current review that accounted for therapist
effects suggested that the interpretation–outcome association
remained statistically significant even after accounting for the
therapist effect; that is, interpretation in these studies was effective
regardless of who provided the interpretation (Katz et al., 2019;
Keefe et al., 2019; Levy et al., 2015). Still, some therapist variables
may affect the interpretation–outcome association.

With regard to the professional background of the psychothera-
pist, a potential explanation of the negative interpretation–outcome
association found in two studies (Ogrodniczuk et al., 2000; Piper
et al., 1991) is the training of the therapists. The therapists in these
studies varied in their professional background (e.g., social workers,
occupational therapists), compared to the relatively more homoge-
nous training in the other nine studies, where participating therapists
received training mostly as clinical psychologists or psychiatrists. If
future studies support such an explanation, it may point to the need
to systematically investigate how the type of training received may
affect the competence and manner in which interpretations are
delivered and their subsequent outcomes.

T
hi
s
do
cu
m
en
t
is
co
py
ri
gh
te
d
by

th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al

A
ss
oc
ia
tio

n
or

on
e
of

its
al
lie
d
pu
bl
is
he
rs
.

T
hi
s
ar
tic
le

is
in
te
nd
ed

so
le
ly

fo
r
th
e
pe
rs
on
al

us
e
of

th
e
in
di
vi
du
al

us
er

an
d
is
no
t
to

be
di
ss
em

in
at
ed

br
oa
dl
y.

12 ZILCHA-MANO, FISHER, DOLEV-AMIT, KEEFE, AND BARBER



Summary of the Research Review

Half the findings suggest a positive association between interpre-
tation and in-session immediate outcomes (10 positive, six neutral,
four negative box scores) as well as intermediate outcomes (eight
positive, five neutral, three negative box scores). By contrast, the
associations between interpretations and distal treatment outcomes
were mixed (nine positive, 19 neutral, three negative box scores),
with findings varying according to the type of interpretation and the
type of outcome.
The few available studies which tested moderators of the associ-

ation between the frequency of interpretations and distal outcome
suggest that the patients’ object relation may be of importance on
who benefits most from interpretations. However, based on the
literature, the direction of this association is not consistent. Some
studies showed that individuals with better object relations benefit
more from interpretations, whereas others found the opposite, or did
not find any association. The only study that used an experimental
design in which individuals were randomized to receive a treatment
with or without interpretations, found that individuals with poorer
object relation benefited more from interpretation than did those
with high-quality object relation.
An interesting pattern of results was found for the few studies

focusing on the effect of interpretation on alliance for the immediate
versus intermediate outcomes. For immediate in-session outcome,
measured at several time points during the session, interpretations
were associated with poorer alliance. By contrast, for intermediate
end-of-session outcome, most of the studies found that interpreta-
tions were associated with stronger alliance.

Limitations of the Research

The greatest advantage of the research literature is also its greatest
limitation: the great diversity of measures (various aspects of the
skill from different informants), designs (randomized controlled
trials, effectiveness studies), treatment types and durations (e.g.,
long-term psychoanalysis vs. short-term psychodynamic treatment),
and statistical methods (e.g., disentangling between- and within-
therapist as well as between- and within-patient variances vs. using
raw scores). This great variability has the potential to serve as a rich
source for identifying who may benefit most from each type
of interpretation for each type of outcome. However, the small
number of studies makes it difficult to study the effect of any single
moderator.
An important limitation of the current findings is the reliance, in

most studies, on the correlation between frequency (rather than
accuracy or quality) of interpretations and outcome. More is not
necessarily better, and in fact, it could be that psychotherapists use
more interpretations when the patient is not receptive or understand-
ing of the interpretations. Moreover, most of the available research
on intermediate and distal outcomes are based on between-
individuals associations, most commonly being limited to a single
time in treatment when the interpretations were evaluated. There-
fore, most of the available findings mix the general levels of
interpretation provided by the therapist to a given patient with
deviations from this general level in a given session. Disentangling
within- from between-patients effects is of critical importance
because within-patient effects (rather than between-patients effect)
can indicate the ability of interpretations to serve as a mechanism of

change in treatment (Zilcha-Mano, 2021). Between-patients effect
may indicate that patients who generally received more interpreta-
tions than other methods showed better outcomes. But this associa-
tion may be a product of therapists’ responsiveness: the tendency to
provide more interpretations to some patients than to others.

One of the main factors contributing to the focus on a single
session per patient is the labor-intensive process of coding in-session
processes for each session, which limits dramatically the number of
sessions that can be coded. Thus, some studies have focused on
patients’ and therapists’ self-reports, which can be administered
repeatedly throughout treatment, even on a session-by-session basis.
Self-report measures have their own limitations, however, including
their subjectivity and their restriction to what the patients and
therapists are aware of and interested in reporting.

One direction for future research is the development of artificial
intelligence algorithms that can mimic observer coding (Imel et al.,
2019) based on videotaped sessions or transcripts. Automated
coding of interpretations can be especially instrumental in providing
therapists with real-time feedback on their methods. Similarly,
automatic measures can be collected during the session to provide
insight into patients’ and therapists’ moment-to-moment experi-
ences before, during, and after the therapists provide an interpreta-
tion (e.g., facial microexpressions; Arango et al., 2019).

To enhance clinical practice and research, it is important to move
from context-free questions of whether interpretations are effective
to questions of for whom, when, and in which manner interpreta-
tions can be effective. Such questions can be addressed in many
ways, including data-driven machine learning for identifying the
optimal use of interpretation for each individual or subpopulation of
individuals (Cohen et al., 2021). Additionally, theory-driven mod-
erated mediation models can identify between-individuals modera-
tors (the patients who benefit most) and within-individual ones (the
optimal timing of interpretations) in a within-patient mediation
model of the effect of specific therapists training or type of treatment
on the methods used, which in turn predicts treatment outcome.
There has been limited research to date on the effectiveness of
interpretations as a function of the individual’s gender, race/ethnic-
ity, sexual orientation, and socioeconomic status. As a result, there
are no research-based guidelines on how to implement interpreta-
tions across diverse patients, except for the general guideline of
acting in a responsive and sensitive manner.

Training Implications

Numerous clinical training resources are available for offering
skillful interpretations (e.g., Book, 1998; Malan, 1979; McCullough
et al., 2003; Safran & Muran, 2000; Summers & Barber, 2010;
Wachtel, 2011). Based on the clinical and theoretical knowledge, to
skillfully implement interpretations, we recommend that trainees:
(a) be familiar with the theoretical models for each type of interpre-
tation (intrapersonal conflict, interpersonal transferential, and non-
transferential repetitive patterns); (b) master concrete procedures to
formulate patients’ problems and deliver interpretations addressing
those issues (such as the core conflictual relationship theme guide-
lines for constructing and delivering interpretations); and (c) receive
supervision with detailed feedback on the manner in which they
deliver the interpretations. In supervision, it is possible to teach
how to take into account the many factors that may affect the
effectiveness of the interpretations, including the patient’s quality
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of object relation, strength of therapeutic alliance, and phase of
therapy (Spiegal & Hill, 1989). Preferably, videotaped sessions will
be used to enable supervision that takes into account the moment-to-
moment unfolding of the session. In the future, automatic feedback
about the skillful implementation of interpretations within the ses-
sions may also become available (Weck et al., 2021).

Therapeutic Practices

Although it is too early to formulate research-based guidelines
for the skillful use of interpretations, the following practices can
be recommended based on a synthesis of clinical experience and
empirical research.

• Observe the immediate and intermediate outcomes of an
interpretation (do the patients reject the interpretation,
accept it passively and not act on it, or embrace it and make
it their own, using it to deepen the therapeutic work?)

• Check with patients about how they feel about the inter-
pretation and be responsive to patients’ verbal and nonver-
bal reactions.

• Prioritize the accuracy and experience-nearness of your
interpretations over their simple frequency.

• Take into account the patient’s sociocultural context, psy-
chological history, and readiness for interpretation.

• Monitor the strength of the alliance before, during, and after
you provide interpretations and repair any alliance ruptures
resulting from the negative effects of interpretations.

• Attend to patients’ quality of object relations when consid-
ering whether to use interpretations. Patients with poorer
object relations may benefit more from interpretations com-
pared to patients with high quality of object relations.

• Be aware that interpretations may not be beneficial, and in
some occasions, may prove harmful if not provided at the
right time and if not attuned to the patient.
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