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VERBAL REPRESENTATION AND THERAPEUTIC CHANGE
IN ANACLITIC AND INTROJECTIVE INPATIENTS

ERIC A. FERTUCK
Columbia University

WILMA BUCCI
Adelphi University

SIDNEY J. BLATT
Yale University

RICHARD Q. FORD
Austen Riggs Center

This study examined the relation
between changes in clinical functioning
and changes in verbal expression in 81
seriously disturbed and
treatment-resistant young adults seen in
a comprehensive, psychoanalytically
oriented inpatient treatment. Clinical
functioning was evaluated with a
battery of clinical and social measures.
Verbal representations were assessed
using computer-assisted scoring of
Thematic Apperception Test responses.
Changes in the frequency of verbal
content and style in the narratives of
these patients covaried with changes in

clinical functioning. Significantly
different covariations of verbal and
clinical change, particularly differences
in covariates of referential activity,
were found for patients with anaclitic
versus introjective personality
configurations. The implications of
these findings for understanding and
treating severe psychopathology are
discussed.

A central premise of object relations theory, a
contemporary psychoanalytic perspective, is that
distortions in mental representations are a core
aspect of psychopathology. From this perspec-
tive, mental representations in the most severe
forms of psychopathology lack clear differentia-
tion between self and other, become fragmented
and incoherent under the impact of intense affect
states, and exhibit limited variability and flexibil-
ity in diverse types of interpersonal situations and
psychological states (Blatt, 1995). In psycho-
analytic treatment, the therapeutic relationship is
utilized as a vehicle to modify distorted mental
representations (Blatt & Lerner, 1983; Blatt,
Stayner, Auerbach, & Behrends, 1996; Bucci,
1997; Fonagy et al., 1995; Kernberg, 1984). Psy-
choanalytic treatment aims to increase the flex-
ibility, integration, and accuracy of mental repre-
sentations of the patient’s self in relation to sig-
nificant others. Object relations theory posits that
improvements in the quality of these psychologi-
cal structures should also be expressed in stable
improvements in quality of life (Blatt, Wild, &
Ritzler, 1975). This theory derives most of its
support from case reports based on clinicians’
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experiences treating these patients. To rigorously
evaluate the validity of this theory, it is important
to develop instruments that can accurately as-
sess pathological and normal aspects of mental
representations.

Mental representations are reflected in many
ways, indirectly and directly, in verbal expres-
sion. This study examined the relations between
changes in verbal expression in narratives and in
independent assessments of clinical and behav-
ioral changes in seriously disturbed inpatients
early and later in the treatment process. Changes
in patients’ verbal expressions were predicted to
covary with these independently assessed clinical
changes in interpersonal behavior, symptoms,
and social functioning during the treatment pro-
cess. Furthermore, informed by Blatt and Fel-
sen’s (1993) elaboration of Cronbach’s (1957)
theory of patient–treatment and patient–outcome
interactions, this study also assessed whether
these effects differed in patients with two differ-
ent types of personality configurations distin-
guished as anaclitic and introjective (Blatt &
Shichman, 1983).

Language and Mental Representation

We approached the assessment of mental rep-
resentation in narratives from the perspective of
multiple code theory (MCT) developed by Bucci
(1997). MCT proposes that humans process in-
formation symbolically and subsymbolically.
With MCT, symbols are defined as discrete en-
tities with properties of reference and generativ-
ity; that is, symbols are entities that refer to other
entities and that may be combined to generate an
infinite variety of new forms. Symbolic represen-
tations include visual images, language, and rep-
resentations from other sensory modalities and
allow for abstract thought, reflection, self-
direction, and communication with others. In
contrast to symbolic processes, subsymbolic pro-
cesses are dominated by motoric, somatic, auto-
nomic, and visceral systems, which make up
what Emde (1983) has termed the affective core.

The process by which subsymbolic processes
become connected to symbolic processes consti-
tutes the referential process and is reflected in
variations in referential activity (RA; Bucci,
1997). RA has central importance in any dis-
course context, particularly in psychotherapy,
during which experiences—images, thoughts,
and particularly affects—must be articulated and

shared verbally. The activity of the referential
process varies within individuals as a function of
social context as well as affective and physiologi-
cal states. In addition, individuals show general,
or trait, differences in typical levels of RA. RA is
best assessed in the narratives individuals tell
about their affective experience with significant
others. As Bucci (1997) said, the royal road is not
the simple statement that one felt angry or sad,
but a narrative description of what happened,
when, where, and with whom one felt that way.

It is assumed that psychoanalytically oriented
treatment operates, in large part, by increasing
connections between symbolic and subsymbolic
processes, through the referential process as re-
flected in fluctuations in RA, and by providing
patients the opportunity to activate these referen-
tial connections within a therapeutic relationship.
In the course of this treatment, increased sym-
bolic and reflective capacities facilitate patients’
gradually relinquishing distortions in their mental
representations. In successful treatment, patients
begin to conceptualize the affective connections
of their representations of self and other in in-
creasingly differentiated, flexible, complex, and
symbolic ways (Blatt & Lerner, 1983; Blatt et al.,
1975). This change in symbolization and mental
representation is expected to parallel improve-
ments in symptoms, behavior, and general psy-
chosocial functioning. Within the MCT model,
measures of the stylistic features of narratives are
assessed with three instruments: (a) Computer-
ized referential activity (CRA; Mergenthaler &
Bucci, 1999) assesses the connection of symbolic
and subsymbolic representations; (b) abstract
words (AW) assess the frequency of reflective,
abstract linguistic expressions (Mergenthaler,
1996); and emotion tone (ET) assesses the fre-
quency of words indicative of positive and nega-
tive affective states (Mergenthaler, 1996).

Linguistic Assessment and Psychopathology

There is growing empirical literature that sug-
gests that systematic measures of language are
associated with psychopathology, the quality of
object relations, and the therapeutic process. For
example, computerized linguistic content assess-
ment has been used to differentiate schizophrenic
patients from other psychotic and personality-
disordered patients (Rosenberg, Oxman, &
Tucker, 1979; Tucker & Rosenberg, 1975), so-
matization-disorder patients from the depressed
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and the medically ill (Oxman, Rosenberg,
Schnurr, & Tucker, 1985), and paranoid from
other psychiatric inpatients (Oxman, Rosenberg,
& Tucker, 1982). Among seriously disturbed,
young adult inpatients, the linguistic content
within the Thematic Apperception Test (TAT;
Murray, 1943) narratives was associated with in-
dependent assessments of patients’ quality of ob-
ject representation and social behavior (Rosen-
berg, Blatt, Oxman, McHugo, & Ford, 1994).
Computerized assessment of linguistic style has
also been used to assess aspects of the discourse
between therapist and patient (Bucci, 1997; Mer-
genthaler, 1996).

The Anaclitic and Introjective
Personality Configurations

A central hypothesis in this study is that dif-
ferent types of language changes will occur in
treatment as a consequence of a patient’s person-
ality configuration. The personality configura-
tions we focus on are based on concepts derived
from psychoanalysis, developmental psychology,
infant attachment research, social psychology,
and cognitive science (Blatt & Blass, 1990, 1996;
Blatt & Shichman, 1983). According to Blatt and
colleagues, personality development involves
two fundamental tasks: (a) the establishment of
stable, enduring, mutually satisfying interper-
sonal relationships and (b) the achievement of a
differentiated, consolidated, stable, realistic, es-
sentially positive identity. Emphasis on one or the
other of these tasks defines two configurations of
normal personality organization.

The anaclitic configuration involves an em-
phasis on themes of relatedness and intimacy.
These issues of interpersonal relatedness are re-
flected in concerns about trust, closeness, affec-
tion, and the dependability of another, as well as
the capacity to give and to receive love in a con-
text of security, cooperation, and mutuality. By
contrast, the primary emphasis in the introjective
configuration is around issues of self-definition,
self-control, self-worth, and identity. The focus is
on defining the self as an entity separate from and
different from another, with a sense of autonomy
and control of one’s own mind and body and with
feelings of self-worth and integrity. Blatt and
Shichman (1983) theorized that love and work,
the two fundamental outcomes in psychoanalytic
treatment (cited by Erikson, 1963), are each as-
sociated primarily with one of these two lines of

development. Love is related to anaclitic aims of
intimacy and interpersonal mutuality, and work
satisfaction is associated with introjective aims of
autonomy, self-worth, and identity. In exagger-
ated form, these developmental lines become “di-
vergent pathways” (Blatt & Shichman, 1983, p.
194) that define two primary configurations of
psychopathology.

For anaclitic patients, relationships with others
constitute a primary preoccupation, to the neglect
of the development of a stable, healthy, autono-
mous sense of self. Avoidant defenses (e.g., de-
nial and repression) in anaclitic patients are or-
ganized around managing fears of abandonment,
defending against intense rage over deprivation
or frustration, or avoiding intense erotic longings
and competitive strivings that are seen as poten-
tially compromising or threatening to one’s inter-
personal relationships. For introjective patients,
preoccupation with self predominates, and inti-
mate relationships are feared, dismissed, or de-
valued. Counteractive defenses (e.g., projection,
intellectualization, reaction formation, and over-
compensation) are mobilized to find refuge from
central feelings of inadequacy, guilt, or failure.
Primary concerns for these patients include the
threat of loss of approval and not being able to
live up to one’s own excessively high expecta-
tions. Extensive empirical research with patients
exhibiting personality disorders (Blatt & Levy,
1998) and depression (Beck, 1983; Blatt, 1974;
Blatt, D’Affliti, & Quinlan, 1976; Ouimette,
Klein, & Pepper, 1996) has demonstrated the
value of grouping diagnostic entities within the
framework of anaclitic or introjective preoccupa-
tions. Anaclitic psychopathologies include de-
pendent, histrionic, and most borderline person-
ality disorders as well as dependent depression.
Introjective psychopathologies include antisocial,
paranoid, narcissistic, avoidant, schizoid, and ob-
sessive–compulsive personality disorders as well
as self-critical forms of depression.

Psychotherapy Outcome of Anaclitic and
Introjective Patients

Anaclitic and introjective patients have been
reliably differentiated and studied in an inpatient
sample in long-term, intensive psychoanalytically
informed treatment in the Austen Riggs–Yale
Project (Blatt & Ford, 1994; Blatt, Ford, Berman,
Cook, & Meyers, 1988) and in an outpatient
sample seen in psychoanalysis or supportive–
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expressive psychotherapy in the Menninger Psy-
chotherapy Research Project (Blatt, 1992). In this
outpatient sample, anaclitic patients responded
best to two or three times weekly supportive–
expressive psychotherapy, whereas introjective
patients exhibited more therapeutic change in
five times weekly psychoanalysis. In the inpatient
sample, introjective patients consistently demon-
strated greater improvement than anaclitic pa-
tients across a wide range of measures.

Differential Configurations of Clinical
Change Among Anaclitic and
Introjective Patients

The results reviewed previously with anaclitic
and introjective patients demonstrate an overall
treatment effect in these two groups. A comple-
mentary method of investigation, assessment of
within-group changes, is based on the correlation
of change scores within the anaclitic and intro-
jective groups, which enables identification of
differential configurations (patterns of progres-
sion and regression) in the two patient groups.
Previous studies (Blatt & Ford, 1994) of the Aus-
ten Riggs–Yale Project inpatients participating in
the present study demonstrated that clusters of
clinical variables covary differentially in anaclitic
and introjective patients during psychotherapeu-
tic treatment.

Blatt and Ford (1994) summarized these
findings:

Change (improvement and regression) in the ideational intro-
jective patients is reflected primarily in changes in clinical
symptoms noted in the case records and changes in cognitive
processes such as thought disorder on the Rorschach and in-
telligence test scores. Change (improvement and regression)
in the interpersonally oriented anaclitic patients, in contrast, is
reflected more consistently in changes in case record ratings
of interpersonal relationships . . . and the developmental level
of the concept of the object for inaccurately perceived human
responses on the Rorschach. (p. 156)

As these findings demonstrate, anaclitic and
introjective inpatients manifested different con-
figurations (covariations) of various measures of
therapeutic change, and these differential changes
are consistent with theoretical expectations.

Research Questions and Hypotheses

The present study is a continuation of these
investigations with the clinical data gathered on
these seriously disturbed inpatients. We exam-
ined the covariation of the linguistic dimensions

derived from the TAT narratives with changes in
symptomatology, social behavior, object repre-
sentation, and thought disorder among anaclitic
and introjective patients.

On the basis of the theory and findings dis-
cussed earlier, we propose several hypotheses.

Within the total sample we expected the
following:

1. Increases in linguistic expressions of self-
awareness and AW in the TAT narratives
will be associated with clinical improvement.

2. Increases in RA and help-accepting, love,
work, and interpersonal acceptance themes
and decreases in aggression themes in the
TAT narratives will be associated with
improvements in the quality of object
relations.

Within introjective and anaclitic patient groups
we expected the following:

3. Changes in linguistic expression, as speci-
fied in Hypotheses 1 and 2, will be associ-
ated with changes in the quality of object
representation and social behavior to a sig-
nificantly larger degree among anaclitic pa-
tients than among introjective patients.

4. Changes in linguistic expressions, as speci-
fied in Hypotheses 1 and 2, will be associ-
ated with changes in thought disorder and
manifest symptoms to a significantly larger
degree among introjective patients than
among anaclitic patients.

Method

Participants

Ninety patients (45 men and 45 women) be-
tween the ages of 18 and 29 (mean age at admis-
sion was 21 years) made up the original Austen
Riggs–Yale sample (Blatt & Ford, 1994). These
seriously disturbed and treatment-resistant indi-
viduals, on average, had 28.5 months of previous
outpatient therapy; fifty-seven percent of them
had previously been briefly hospitalized an aver-
age of 1.32 times for an average length of 4.75
months before seeking extensive inpatient treat-
ment at Austen Riggs. On average, the length of
hospitalization of these patients at Austen Riggs
was 26 months. All patients were seen at least
four times weekly in individual, psychoanalyti-
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cally oriented psychotherapy. The treatment fa-
cility is a small, open, psychoanalytically ori-
ented, private psychiatric hospital. Most of the
patients were of at least middle socioeconomic
status, were well educated, had at least average
intelligence, and had enough economic resources
to afford long-term treatment in a private psychi-
atric facility. None of the patients had an IQ
lower than 80 or any detected central nervous
system damage. Seventy percent of the patients
had a primary diagnosis of severe character pa-
thology or borderline personality disorder, 20%
were considered psychotic, and 10% considered
severely neurotic or depressed. Twelve of the 90
patients were receiving a minimal amount of psy-
chotropic medication upon admission (the thera-
peutic equivalent of 120 mg to 150 mg of Tho-
razine per day), and 2 patients were still receiving
medication at discharge.

Differentiation Among Patients

Two judges rated the initial (Time 1) case rec-
ords to assess indicators of introjective or ana-
clitic psychopathology for each participant. The
two raters agreed on 17 of 18 cases as to whether
the patient exhibited predominantly anaclitic or
introjective psychopathology; each judge then
rated half of the remainder of the records. There
were 42 anaclitic patients (14 men and 28
women) and 48 introjective patients (31 men and
17 women) in the sample (Blatt & Ford, 1994).

No significant differences were found between
anaclitic and introjective patients on such demo-
graphic variables as age, socioeconomic class,
education level, occupational status of the pa-
tients and their parents, level of premorbid ad-
justment as assessed by the Phillips (Zigler &
Phillips, 1962) and Goldstein (1978) scales, or in
the amount or type of medication received during
treatment. Ratings of the case records prepared
after 6 weeks of hospitalization revealed that in-
trojective patients had significantly higher ratings
for psychotic symptoms, t(88) � 2.03, p < .05
(Strauss & Harder, 1981), yet also higher ratings
for sublimatory effectiveness (Harty, 1976; Ms
� 39.19 vs. 34.29), t(88) � 2.12, p < .04. Also,
introjective patients evidenced a trend toward
having higher scores on the Verbal IQ Index of
the Wechsler Adult Intelligence Scale (WAIS;
Wechsler, 1955; Ms � 124.04 vs. 120.21), t(88)
� 1.73, p < .08 (Blatt & Ford, 1994). Addition-
ally, the anaclitic and introjective distinction was

gender linked: women constituted approximately
67% percent of the anaclitic patients, and men
constituted 67% of the introjective patients.

Measures

The TAT (Murray, 1943) is a projective test
that asks patients to tell a story related to a picture
presented to them on a card. This instrument elic-
its interpersonal narratives assumed to reflect pa-
tients’ personality organization and their mental
representations of self and other. All patients
were given the same series of 13 cards in a fixed
order at two points during treatment (for a de-
scription of these cards, see Rosenberg et al.,
1994). TAT protocols from 81 participants were
obtained at both Times 1 and 2: 37 anaclitic and
44 introjective patients. These participants con-
stituted the sample for this study. Verbatim TAT
protocols were transcribed into ASCII computer
files, then formatted and text computer analyzed
with language dictionaries.

Linguistic Assessment

The computerized language dictionaries. Two
instruments widely used in computer assisted-
content analysis, the Harvard III Psychosocial
Dictionary (HPD; Stone, Dunphy, Smith, & Ogil-
vie, 1966) and the Regressive Imagery Dictionary
(RID; Martindale, 1975), were applied to the
TAT protocols to assess themes and contents
within text samples, including lexical indicators
of the quality of representations of self and other.

The Dartmouth Adaptation of the HPD is com-
posed of 5,000 words and word stems that have
been sorted into 83 categories or “tags.” Fifty-
five first-order content categories assess denota-
tive meaning of words and cover such themes as
roles, feelings, cognitive processes, and actions,
and 28 second-order categories assess connota-
tive meaning that serve to modify the first-order
assignments. As an example, the word wonderful
appears in the first-order good category and the
second-order overstate category. Other cate-
gories in the HPD include distress, avoid, think,
and self.

The RID (Martindale, 1975) is composed of
5,336 words assigned to 43 nonoverlapping cat-
egories hypothetically indicative of primary and
secondary process thought. Examples of catego-
ries in the RID include the following: abstraction,
love, general sensation, and aggression.
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These two dictionaries together yield a total of
126 categories that serve to label the category
items. In initial phases of this research (Fertuck,
1998), categories of the HPD and RID were sta-
tistically combined through a series of principal-
components analyses (PCA) into stable and clini-
cally relevant variables. Stability was judged
based on the internal consistency of the compo-
nent and on whether the loadings were similar in
the Time 1 PCA and the change PCA.

From these analyses, the following seven lin-
guistic factors were chosen and labeled based on
the categories that made up each factor:

1. Self-awareness: words indicating refer-
ences to self, thought processes, and ab-
straction, interpreted as an index of reflec-
tive self-awareness and as a variable related
to the coherence of identity and attachment
organization (Auerbach & Blatt, 1996;
Fonagy et al., 1995).

2. Love themes: words indicative of themes of
affection, intimacy and closeness, indicat-
ing the capacity to mentally represent mu-
tually satisfying intimate relationships.

3. Work themes: words referring to instrumen-
tal behaviors, industriousness, and technol-
ogy, indicative of psychological issues re-
lated to vocation and career and by infer-
ence an indirect indicator of the coherence
of identity.

4. Aggression themes: words indicative of
themes of attack, hostility, and rejection,
chosen as indicators of the level of hostility
and aggression in mental representations.

5. Interpersonal acceptance: words indicative
of approaching others and being accepted
by peers, chosen as an index of self and
other acceptance and interest.

6. Depression and distress: words referencing
negative emotional states of a depressive
and anxious type, chosen as indicators of
the level of symbolic capacity to mentally
represent these negative affects.

7. Help-accepting themes: words indicative of
seeking help, guidance, and support, chosen
as indexing the capacity to mentally repre-
sent a helping relationship, related to the
quality of object relations and the ability to

understand and be responsive to depen-
dency needs.

In addition, computer-assisted measures of lan-
guage style have been developed. In contrast to
the measures of themes and contents, measures of
language style assess linguistic factors such as
the concreteness, abstractness, and emotional
richness of text samples. Three measures of lan-
guage style were utilized in this investigation.

1. CRA (Mergenthaler & Bucci, 1999) as-
sesses the connection of symbolic and sub-
symbolic representations.

2. AW assesses the frequency of reflective,
abstract verbalizations (Mergenthaler, 1996).

3. ET assesses the frequency of words indica-
tive of emotional states (Mergenthaler,
1996).

Text analysis. The computer-assisted analy-
sis of the measures of language style was carried
out using the Text Analysis System (TAS; Mer-
genthaler, 1992). The TAS assesses a particular
text for the number of words (tokens) corre-
sponding to a particular dictionary word list, then
computes this frequency as a function of the total
number of words in a particular text sample. The
HPD–RID content analysis was carried out by the
General Inquirer, using the Dartmouth Adapta-
tion (Oxman, Rosenberg, Schnurr, Tucker, &
Gala, 1988). The General Inquirer operates by
essentially the same principles as the TAS for
single brief texts of the type listed previously.

Measures of clinical and social behavior in
case records. The extent of clinical symptoms
and the quality of interpersonal behavior were
assessed from the extensive case records avail-
able at Times 1 and 2 by trained raters who pre-
viously had achieved acceptable levels of reli-
ability (item � > .65; see Blatt & Ford, 1994).

Clinical symptoms (psychotic symptoms, neu-
rotic symptoms, labile affect, and flattened af-
fect) were assessed with the Strauss–Harder Rat-
ing Scales (Strauss & Harder, 1981). Previous
statistical analyses indicated that the neurosis and
psychosis scales are particularly stable and robust
(Strauss & Harder, 1981; Strauss, Kokes, Ritzler,
Harder, & Van Ord, 1978).

Social behavior was measured by the Fair-
weather Rating Scale of Ward Behavior (Fair-
weather et al., 1960). Higher scores on this scale
indicate more impaired communication. Interper-
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sonal relationships were assessed with scales of
motivation for treatment, sublimatory effective-
ness, superego integration, and object relations
that were developed as part of the Menninger
Psychotherapy Project (Harty et al., 1981). These
four scales were reliably assessed and formed a
common factor, labeled Menninger Factor 1
(Blatt & Ford, 1994). In addition, a second factor
labeled Impulsivity was identified. This factor
was not utilized in this study because the reliabil-
ity was relatively low (item � < .65).

Rorschach Measures

Rorschach protocols administered at Times 1
and 2 were independently scored in random order
by a second set of trained judges without knowl-
edge about the rating of the clinical records or
about any details of the patient including age,
sex, or diagnosis and without knowledge of
which two Rorschach protocols were from the
same patient or when in the treatment process the
Rorschach protocol was obtained. Judges had
previously achieved acceptable levels of reliabil-
ity (item � > .70) in making the following ratings.

Concept of the human object. On the basis of
theoretical conceptualizations from developmen-
tal psychology (e.g., Werner, 1948), Blatt, Bren-
neis, Schimek, and Glick (1976) created an ex-
tensive method for assessing the developmental
level of human responses on the Rorschach.
Three dimensions were considered: differentia-
tion, articulation, and integration. Accurately per-
ceived responses (OR+) are considered to assess
the “capacity for investing in satisfying interper-
sonal relationships.” Inaccurately perceived re-
sponses (OR−) are assumed to measure invest-
ment in “inappropriate, unrealistic, and possibly
autistic types of relationships.”

Mutuality of autonomy (MOA). The quality
of object relatedness (Urist Scale; Urist, 1977)
was also assessed from the Rorschach protocols
with the MOA. The MOA, in contrast to OR+
and OR− (which assess the structure of human
forms), assesses the human, animal, and inani-
mate interactions on a Rorschach protocol.

Thought disorder. An overall estimate of
thought disorder was developed for the Ror-
schach by a differential weighting of various
types of thought disorder based on the severity of
boundary disturbance (Blatt & Berman, 1984;
Blatt & Ritzler, 1974; Blatt & Wild, 1976).

Procedure

The patients in the sample were evaluated at
two points in time, at approximately 6 weeks af-
ter admission and again, on average, 15 months
later. All 81 patients had at least 200 sessions of
individual, psychoanalytically oriented psycho-
therapy between assessments in addition to mi-
lieu treatment and vocational rehabilitation. The
second evaluation was an average of 10 months
before discharge and was part of routine clinical
procedure and was not viewed by the staff or
patients as part of the discharge process. At both
times, manifest clinical symptoms and psycho-
logical test variables were rated from these clini-
cal protocols.

Data Analysis

First, change scores for the 10 linguistic and 10
clinical variables were calculated by subtracting
scores for Time 2 from Time 1. Then, stepwise
linear regressions were conducted using the
seven linguistic change components derived from
the HPD and RID together and the three language
style measures as independent variables. In the
regression models, the 10 dependent variables
were the clinical case record ratings (interper-
sonal relations, interpersonal communication,
psychotic symptoms, neurotic symptoms, labile
affect, and flattened affect) and the Rorschach
ratings (OR+ developmental mean, OR− devel-
opmental mean, MOA mean, and thought disor-
der). These analyses were conducted within the
total sample and then within the anaclitic and
introjective patient groups. The significance of
the differences between anaclitic and introjective
patients in the correlations of change scores be-
tween linguistic and clinical variables were tested
using Fisher’s r-to-z transformation.

Results

Covariations Within the Total Sample

For the total sample, change in self-awareness
was related to change in the Fairweather Scale of
interpersonal communication (R � .32), F(1, 78)
� 8.84, p � .004. As predicted by Hypothesis 1,
these increases in self-awareness were related to
improvements in interpersonal communication
(Pearson r � −.30, p � .005; all Pearson and
partial correlations that follow are two-tailed; the
Fairweather Scale is a reverse scale with lower
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scores indicating better communication). Further-
more, a change in AW predicted a change in in-
terpersonal relations (Menninger Factor 1; R �
.24), F(1, 80) � 4.63, p � .05, and a change in
neurotic symptoms among the total sample (R �
.22), F(1, 80) � 4.00, p � .04. Consistent with
Hypothesis 1, these changes were in the expected
directions, with increased AW associated with
improved interpersonal relations (Pearson r �
.24, p � .02) and increased AW associated with
decreased neurotic symptoms (Pearson r � −.22,
p � .03). However, self-awareness also, unex-
pectedly, was associated with a change in labile
affect (R � .22), F(1, 80) � 4.12 p � .05, in an
unexpected direction. Self-awareness was related
to an increase in labile affect during treatment
(Pearson r � .20, p � .03), which is inconsistent
with Hypothesis 1. Additionally, contrary to Hy-
pothesis 2, change in linguistic content and style
from Time 1 to Time 2 did not significantly relate
to change in any of the Rorschach object relations
variables or in ratings of psychotic symptoms and
flattened affect in the clinical case records.

Differential Covariation Within the Anaclitic
and Introjective Groups

At Time 1, introjective patients, who were pre-
dominantly men, exhibited significantly more
psychotic symptoms, higher sublimatory capac-
ity, and a trend toward higher verbal IQ com-
pared with anaclitic patients (Blatt & Ford,
1994). To control for these possible confounding
variables, we entered gender and these three
Time 1 variables (psychotic symptoms, sublima-
tory capacity, and verbal IQ) as an initial block in
the regression analyses. Stepwise linear regres-
sions were conducted separately among anaclitic
and introjective groups. Any apparent differential

predictions of clinical change were inspected by
comparing the partial correlation coefficients
within the anaclitic and introjective groups. Dif-
ferences between these partial correlations that
controlled for the possibly confounding variables
at Time 1 (sex, verbal IQ, Time 1 psychotic
symptoms, and sublimatory capacity) were tested
using Fisher’s r-to-z analyses.

Covariations among anaclitic patients. A
change in CRA among anaclitic patients pre-
dicted change in interpersonal communication on
the Fairweather Scale (R � .57), F(5, 36) �
3.23, p � .025. However, counter to expecta-
tions, it was a decrease in CRA that was associ-
ated with improved communication. As shown in
Table 1, the partial correlation between change in
CRA and change on the Fairweather Scale among
anaclitic patients was r � .42, p � .01, and for
introjective patients, r � −.20, ns. The difference
between these two correlations was statistically
significant (z � 2.95, p < .01, two-tailed).

Also among anaclitic patients, changes in ET
and CRA in a regression model were each inde-
pendently predictive of a change in psychotic
symptoms (R � .82), F(6, 36) � 10.20, p < .01.
The correlation indicates that a decrease in ET
was associated with a decrease in psychotic
symptoms for anaclitic patients (r � .52, p �
.02), yet insignificant among introjective patients
and in the opposite direction (r � −.19, ns).
These two correlation coefficients were signifi-
cantly different (z � 3.23, p < .005, two-tailed).
The correlation between CRA and psychotic
symptoms was positive and significant for ana-
clitic patients (r � .42, p � .004) and nonsig-
nificant among introjective patients (r � .01, ns).
These two coefficients were also different at the
statistical trend level (z � 1.95, p < .10), after

TABLE 1. Partial Correlations of Change Scores Differentially Significant Among Anaclitic Compared With
Introjective Groups

Partial correlation
coefficient variable

Anaclitic
partial correlation

Introjective
partial correlation

Fisher’s
r to z z

Change in CRA/change in Fairweather Scale
of Interpersonal Behavior .42** −.20 2.95**

Change in ET/change in psychotic symptoms .52* −.19 3.23**
Change in CRA/change in psychotic symptoms

(also controlling for ET) .42** .01 1.95*
Change in love themes/change in MOA −.38* .10 −2.27*

Note. Partial correlations controlled for gender, psychotic symptoms at Time 1, sublimatory capacity at Time 1, and verbal IQ
at Time 1. CRA � computerized referential activity; ET � emotion tone; MOA � Mutuality of Autonomy Scale.
*p < .05. **p < .01.
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controlling for change in ET in both correlations.
Thus, contrary to Hypothesis 3, reduction in ref-
erential activity was associated with clinical im-
provement in anaclitic patients as measured by
both improved interpersonal communication and
a trend of a reduction in psychotic symptoms.
This counterintuitive finding of a decrease in ref-
erential activity with clinical improvement in
anaclitic patients is addressed later.

For anaclitic patients, a change in love themes
was associated with a change in quality of object
relations (MOA; R � .57), F(3, 36) � 3.80 p �
.02. As predicted in Hypothesis 3, an increase in
love themes predicted improvement in MOA (r
� −.38, p � .03; MOA is a reverse scale with
score of 1 indicating good object relations, and a
score of 7 indicating the lowest level). For intro-
jective patients, the correlation between these two
variables was r � .10, ns. This correlation was
significantly greater (z � −2.27, p < .05, two-
tailed) among anaclitic than introjective patients.

Covariations among introjective patients.
Hypothesis 4 was supported (see Table 2).
Among introjective patients, change in CRA pre-
dicted a change in composite thought disorder
(R � .53), F(5, 42) � 2.80, p � .03. As pre-
dicted, an increase in CRA was associated with a
decrease in composite thought disorder. This cor-
relation was significant and negative for introjec-
tive patients (r � −.38, p � .02) and insignifi-
cant for anaclitic patients (r � .08, ns). The dif-
ference between these correlations in anaclitic
and introjective patients was statistically signifi-
cant (z � −2.09, p < .02, two-tailed). Further-
more, change in work themes, CRA, and inter-
personal acceptance each independently and ad-
ditively predicted change in adaptive object
representation (OR+) among introjective patients
(R � .66), F(7, 42) � 3.80, p � .003. Increase

in work themes and increased OR+ were signifi-
cantly correlated for introjective patients (r �
.43, p � .02), but insignificantly correlated in
anaclitic patients (r � −.11, ns). Statistical com-
parison indicates that these two correlation coef-
ficients were significantly different (z � 2.50,
p < .02, two-tailed). Also, the correlation between
decreased CRA and increased OR+ among intro-
jective patients was statistically significant (r �
−.33, p < .05), but for anaclitic patients this cor-
relation approached zero (r � .05, ns). Though in
the unexpected direction, the difference between
these two correlations did not reach statistical
significance.1 The correlation between change in
interpersonal acceptance and in OR+ was posi-
tive and significant among introjective patients
(r � .34, p < .05) and negative, but not signifi-
cant, for anaclitic patients (r � −.30, ns). The
difference between these two correlations was
significant (z � 2.90, p < .01, two-tailed), after
controlling for change in work themes and
change in CRA for both correlations.

Finally, a change in love themes predicted a
change in labile affect in introjective patients
(R � .56), F(5, 42) � 3.30 p � .01. An increase
in love themes predicted an increase in labile af-
fect in introjective patients (r � .39, p < .02) and
was insignificant for anaclitic patients (r � −.08,
ns). The difference between these two cor-

1This CRA finding among introjective patients in this re-
gression model is in the opposite direction of the other CRA
finding in this patient group. We believe this may be a spu-
rious finding because the Fisher’s z was not significant on
these two variables between anaclitic and introjective groups.
Consequently, though it is a significant finding among
introjective individuals, the covariation between CRA and
OR+ changes does not distinguish introjective from anaclitic
individuals.

TABLE 2. Partial Correlations of Change Scores Differentially Significant Among Introjective Compared With
Anaclitic Groups

Partial correlation
coefficient variable

Anaclitic
partial correlation

Introjective
partial correlation

Fisher’s
r to z z

Change in CRA/change in thought disorder .08 −.38* −2.09*
Change work themes/change in OR+ −.11 .43* 2.50*
Change in interpersonal acceptance/change in OR+

(also controlling for change in CRA and work themes) −.30 .34* 2.90**
Change in love themes/change in labile affect .08 .39* 2.20*

Note. Partial correlations controlled for gender, psychotic symptoms at Time 1, sublimatory capacity at Time 1, and verbal IQ
at Time 1. CRA � computerized referential activity; OR+ � accurately perceived response.
*p < .05. **p < .01.
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relations was significant (z � 2.20, p < .05,
two-tailed).

Summary of results for Hypotheses 3 and 4.
In summary, Hypothesis 3 was partially sup-
ported and Hypothesis 4 was strongly supported.
Increases in the frequency of words denoting love
and intimacy were associated with improvements
in the quality of object relations, to a larger de-
gree among anaclitic than among introjective pa-
tients; whereas increased frequency of linguistic
indicators of acceptance of others, work themes,
and connection of symbolic and subsymbolic
processes as measured by CRA were related to
clinical improvement during treatment (indicated
by reductions in thought disorder and improve-
ments in the quality of representation of the hu-
man form on the Rorschach) to a greater degree
among introjective patients. Contrary to predic-
tion, however, improved interpersonal behavior
and a trend of decreased psychotic symptoms
were associated with decreases rather than in-
creases in CRA in the anaclitic patients. The lat-
ter finding, which appears counter-intuitive, is
addressed in detail in the Discussion section.

Discussion

This study has focused on covariates of clinical
change rather than on the quantity of such change
in the long-term, intensive treatment of seriously
disturbed, treatment-resistant patients. That is, we
asked the question of how rather than how much
change occurs. Furthermore, we assessed wheth-
er groups of patients, distinguished in terms of
the anaclitic and introjective personality configu-
rations, showed different patterns of covariation
leading to clinical change.

Consistent with theoretical assumptions, this
study demonstrates that verbal indicators of men-
tal representations appear to be an important co-
variate of clinical change. Among this sample of
seriously disturbed young adults, improvements
in symptoms and social behavior during treat-
ment were differentially associated with in-
creases in abstract, symbolic verbal representa-
tions and with improvements in self-awareness.
Moreover, the anaclitic and introjective patient
groups demonstrated consistent and robust differ-
ential covariations between changes in verbal
representation and clinical functioning. While, in
the total sample, linguistic change was associated
with changes in behavior and symptoms, within
the anaclitic and introjective groups, considered

separately, changes in verbal representation were
differently associated with measures of object
representation and thought disorder, and these
changes were specific and characteristic for the
two groups. Illustrative of the differential verbal
and clinical changes in the two patient groups,
verbal references to the life tasks of love and
work differentially relate to the preoccupations of
anaclitic and introjective patients, respectively,
and are differentially expressed in their measures
of therapeutic change. These findings provide ad-
ditional support for the validity of differentiation
of anaclitic and introjective patients as a clini-
cally important distinction and complement pre-
vious studies of these two groups that demon-
strate their differential treatment response (Blatt,
1992; Blatt & Ford, 1994).

The unexpected finding that increased self-
awareness was associated with increased labile
affect in the total sample during treatment sug-
gests that increased access to expressions of af-
fect may in some cases be associated with clinical
improvement in this patient population; this find-
ing calls for additional investigation.

Referential Activity and Therapeutic Change

While change in CRA, a measure of the con-
nection of symbolic and subsymbolic processes,
functioned significantly for both anaclitic and in-
trojective patients, these changes in CRA were
associated with different clinical variables in the
two groups. Most notably, as expected, increased
CRA levels during treatment were associated
with improvements in cognitive functioning (re-
ductions in thought disorder) in introjective pa-
tients. This finding is consistent with the previ-
ously reported findings that change in thought
disorder covaries with symptom reduction pri-
marily in introjective patients (Blatt & Ford,
1994). This finding is also consistent with the
theory (Blatt & Shichman, 1983) that introjective
psychopathology is associated with sequential
(linguistic) modes of thought (Blatt, 1998; Blatt
& Shichman, 1983).

The unexpected and manifestly counterintui-
tive association of decline in CRA with clinical
improvement in anaclitic patients may be under-
stood in the context of their interpersonally ori-
ented preoccupations and helps to explain the dif-
ferential treatment responses of these two groups.
Anaclitic patients—who fear abandonment from
significant others, have intense dependency feel-

Fertuck, Bucci, Blatt, and Ford

22



ings, and use primarily avoidant defenses—
appear to respond to the organization, structure,
and consistency of the supportive and “contain-
ing” functions (Bion, 1967) of psychoanalytic
treatment. Within the interpersonal context of
psychoanalytic treatment, their clinical improve-
ment appears to be associated with increased ex-
perience of close, trustworthy, and mutually sat-
isfying relationships with others rather than ex-
ploration, interpretation, and insight. Thus,
clinical improvement among seriously disturbed
anaclitic patients, during the phase of treatment
represented in this study, is associated with an
increase in words specific to intimacy, love, and
interpersonal security and with a reduction in ver-
bal connections to subsymbolic experiences
within themselves, as represented in lower RA.
The emphasis on change in interpersonal struc-
tures is also seen in Blatt and Ford’s (1994) find-
ing of significant covariation in anaclitic patients
between a decrease in unrealistic human forms on
the Rorschach (OR−) and an improvement in in-
terpersonal behavior as assessed from the case
records (Menninger Factor 1).

In contrast, introjective patients are more re-
sponsive than anaclitic patients to the explor-
atory, interpretive component of psychodynamic
treatment, which involves increases in access to
their own internal subsymbolic mental processes
and representation of these in verbal form, as in-
dicated by increases in CRA. The emphasis on
work themes over the course of effective treat-
ment is also consistent with the general character
style of introjective patients.

The contrasting patterns of change in CRA and
narrative themes between anaclitic and introjec-
tive patients, and the treatment implications of
these differences, are consistent with findings of
the Menninger Psychotherapy Research Project
(Blatt, 1992) referred to earlier, in which anaclitic
patients showed significantly greater improve-
ment in supportive–expressive therapy than in
psychoanalysis, the reverse of what occurred for
introjective patients. These findings are also con-
sistent with the results reported by Blatt and Sha-
har (in press) in a study of outpatients in the
Menninger Project. This study demonstrates that
psychoanalysis significantly increases associa-
tional activity, as measured by an increase in
number of responses to the Rorschach, whereas
supportive–expressive psychotherapy signifi-
cantly decreases associational activity on the
Rorschach as compared with psychoanalysis.

Thus, we need to look at the nature of patient’s
preoccupations, as in the anaclitic and introjec-
tive distinction, to evaluate the significance of an
increase or decline in process indicators such as
RA and to select the most effective treatment
forms for individual patients.

Conclusions

Linguistic measures, assessed from TAT nar-
ratives, are sensitive to dimensions of personal-
ity, psychopathology, and treatment response and
contribute to the assessment of how therapeutic
change occurs. As predicted by psychodynamic
object relations theory and MCT, improvements
in the quality of mental representations in inter-
personal narratives during treatment were associ-
ated with improvements in symptoms and behav-
ior and also in measures of object representation
and thought disorder. These findings occurred
differentially for different personality configura-
tions. Only by incorporating the anaclitic and in-
trojective distinction were we able to identify
particular covariations of linguistic and therapeu-
tic change that were embedded in the data for the
overall sample, supporting the validity and clini-
cal utility of this important distinction.

Because linguistic measures, such as those
used in this study, are derived from much the
same sources that the clinician uses during the
psychotherapy hour, these measures have clinical
relevance and thus serve to increase the rap-
prochement between research and practice,
thereby contributing to an ecologically valid ap-
proach to psychotherapy research. Moreover,
computerized assessment of language makes pos-
sible analysis of large amounts of text and thus
complement more traditional evaluations of
therapeutic change.

The fact that our data derive from the relatively
unique treatment setting of the Austen Riggs
Center may invite questions regarding the rel-
evance of these findings to less intensive forms of
treatment that predominate in the contemporary
health care system. However, we argue that in-
vestigating treatment under such optimal condi-
tions enables investigation of basic processes and
mechanisms associated with therapeutic change,
thus potentially contributing to development of
more effective treatment in all settings. Equally
important is the question of whether these find-
ings are specific psychoanalytically oriented
treatments. The design of this study does not al-
low for the identification of components of the
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treatment process that contributed to therapeutic
change, so this remains an open, but compelling,
question.

Perhaps a more crucial caveat is that these
findings were derived from a group of seriously
disturbed and treatment-resistant young adult in-
patients assessed within the first year and a half
of their treatment at an intensive care facility. We
do not know the extent to which these results and
their clinical and theoretical implications may be
applicable to patient groups with less severe pa-
thologies. The validity of these findings for other
types of patients or in less intensive treatment
forms remains an open question to be inves-
tigated further. However, the findings of the
present study do suggest that investigators should
include linguistic measures of mental representa-
tion as central mediators, moderators, and out-
come variables, as well as incorporate the intro-
jective and anaclitic distinction in investigating
therapeutic change and aspects of the therapeutic
process.
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Correction to Jones et al. (2003)

The article “Predictors of Psychotherapeutic Benefit of Lesbian, Gay, and Bisexual Clients: The
Effects of Sexual Orientation Matching and Other Factors,” by Mary Ann Jones, Michael Botsko,
and Bernard S. Gorman (Psychotherapy: Theory, Research, Practice, Training, 2003, Vol. 40, No.
4, pp. 289–301), contained an error.

On page 293, Table 3 is incorrectly identified as Table 2, and on pages 294–295, Table 2 is
incorrectly identified as Table 3.
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