PART THREE: METHODOLOGY

Theoretical Definitions

Listed below are qualities of regression and integration drawn from the theoretical and research literatures that provide a context for this research methodology. The broad definitions of regression and integration previously discussed are now narrowed to fit the more specific concept of adaptive regression. For example, developmental aspects of regression, such as "points of traumatic fixation" are excluded from the following definitions. Only aspects of regression and integration that apply to the concept of adaptive regression are included. Furthermore, it should be emphasized that these are theoretical definitions which, to a limited extent, will be tested by this proposed empirical study. These theoretical definitions are presented as they are drawn from psychoanalytic theory, and empirical research may add support to these conceptions, or suggest that they are inaccurate, incomplete or inconsistent.

Regression:

1. Regression is defined here as a distinctive state of narcissistic consciousness characterized by a withdrawal of attention from the external environment and a refocusing of attention inward. It is proposed that the purpose of this self-induced narcissistic state is the preservation and integration of the self in light of changing internal and external conditions.

2. This form of narcissistic withdrawal is engaged in temporarily by a portion of the patient's ego, while other more substantial portions of the individual's ego remain aware of the world and/or continue to function normally. Therefore, this process of withdrawal is both selective and reversible.

3. According to metapsychology, in a state of regression, primary process thinking predominates over secondary process thought. Primary process thinking embraces such characteristics of unconscious mentation as the disregard of logical connections and causal constraints, the coexistence of contradictions, the absence of temporal limits, a preference for the immediate qualities of perception (visual imagery, sound, smell, taste), and the gratification of instinctual urges. Primary process thinking emphasizes perceptual identity. It may involve recollections of past experience or imagined fantasies, or it may focus on qualities of perception or emotional states. This form of thinking is both "integrative" and "disintegrative," and in this sense primary process appears to bridge both regression and integration. When integration occurs within primary process thought it is often imagistic and "subsymbolic," perceptual similarity and emotional concurrence are prevalent, and integrations are not constrained by logic, time or reality.
4. Within the context of "adaptive regression," regression is understood, not as an isolated psychological state, but rather as one part of an ongoing regressive/integrative cycle. From this perspective, regression appears to be both "narcissistic" and "disintegrative." Its narcissistic aspects are reflected in egocentric and conservative behavior (e.g., self-focused attention); its disintegrative quality loosens the organization of previously established forms of mental structure. It is proposed, therefore, that this form of thought will be characterized by a particular kind of speech which is both narcissistic and disintegrative.
5. According to the clinical literature, both the therapist and patient participate mutually within the regressive/integrative cycle.

Integration and Insight:

1. In the process of adaptive regression, integration is a process closely associated with regression. Integration and insight are achieved through a regressive process.

2. Integration is reflected by two related forms of thought represented in speech: differentiation and linking. Differentiation is represented by statements which distinguish topics that had been previously isolated from one another or which had been previously joined together uncritically. Differentiation need not be based on logic. Linking is demonstrated in speech by the creation of new associative links between topics. Through these complementary processes of differentiation and linking new ideas develop. Feelings, memories, perceptions or ideas, present or past, can be differentiated or linked. Integration is cumulative and results in deeper, richer understanding.


3. While integration occurs in both primary and secondary process thought, within metapsychology integration has traditionally been associated with secondary process thinking. In secondary process, integration is governed by constraints of reality. This kind of purposeful thought is language-based and logical, seeks consistency, attempts to identify causes, and is characterized by delayed gratification and controlled action through adaptive problem-solving. Secondary process thinking emphasizes linking and differentiation based upon conceptual similarities or differences.

4. Insight is the subjective awareness of a new, previously unknown mental integration. In psychoanalytic treatment insight implies a new awareness of previously unconscious feelings or ideas, and is traditionally associated with the patient's experience of transference. Although insight often follows a process of integration, it is a distinctly different process requiring a form of reflective thought. Because an individual can experience integration without consciously being aware of it, insight and integration appear to be two related but independent psychological states. Just as integration can occur in both primary and secondary process thought, insight is often distinguished as being either "emotional" or "intellectual."


5. As described in the review of literature, the integration of emotion and cognition is characterized by a particular form of speech measured in Bucci's Referential Activity.

From this broad theoretical framework of adaptive regression, only aspects of primary/secondary process thinking, the repetitive regressive/integrative cycle, and the analyst and patient's mutual participation in this repetitive cycle will be studied in this research project.

Research Problem

This study proposes to investigate the process of adaptive regression as expressed in the language of the patient and analyst in the analytic setting. The study will involve two steps. The first step will be to develop a computerized measure of regressed speech which can be applied in text analytic software to transcribed psychoanalytic sessions. The second step will be to apply this new measure of regressed speech along side Bucci's measure of Referential Activity to study the regression/integration cycle represented in the speech of both patient and analyst over the course of a complete psychoanalytic treatment. Listed below are the hypotheses this study will test in each of its two stages.

Hypothesized Attributes of Narcissistic and Disintegrative Language: Within the theoretical and research literatures regression is described as being both narcissistic and disintegrative. Assuming that language and mental state coincide, it is proposed that the language of regression will be both narcissistic and disintegrative. This is the first hypothesis upon which all others are built.

a) The psychological state of regression is reflected in a kind of speech that is both narcissistic and disintegrative.

It is proposed that the narcissistic qualities of this kind of speech will be reflected in five ways: increased use of first person singular pronouns along with an absence of references to others, a reduced frequency in new or unique words spoken, an emphasis on immediately experienced sensory and perceptual stimulation, an emphasis on physical symptoms and bodily states, and an increase in negation. The function of narcissism in adaptive regression is conservative: it seeks to maintain the self in the face of destabilizing conditions. It is further proposed that the disintegrative quality of regressed speech will also be represented in five ways: increased mutism, increased uncertainty and vagueness, reduction in logical thought reflected in a corresponding absence of spatial language, dissociation of thought and feeling, and an increase in negation. The function of disintegration in adaptive regression is the deconstruction of current understandings and beliefs for the purpose of developing new understandings about the self and world. To a significant degree, it is anticipated that regressed language will be associated with Bucci's low CRA speech. It is hypothesized that the following linguistic attributes will be either positively or negatively correlated with low CRA, and will be used as indicators of regressive speech. In low CRA or regressive speech:

b) The frequency of first person singular pronouns will increase while first person plural pronoun use and third person pronoun use will diminish (the emphasis will be on "I" rather than "we" or "them"). (This hypothesis is derived from the research of Bucci and Freedman, 1981; Mergenthaler and Bucci, 1999; Weintraub, 1981; Lorenz and Cobb, 1952; and Andreason, 1979a; and is consistent with the theory of Kris, 1950, 1952; Hartmann, 1958; and Noy, 1969.)

c) The increased vagueness and uncertainty which characterizes regression will be reflected in an increase in the number of sentences ending in a question mark, an increase in the use of "tentative" speech, and a reduction in the use of "certain" speech. (Derived from the theory of Weiner, 1940 and 1978; and the research of Mergenthaler and Bucci, 1999; Heir et al., 1985; and Raven, 1958.)

d) The relative absence of logical thought predicted to occur in regressive speech will be associated with a reduction in the use of spatial language and a decline in "causation" speech. (Derived from the theory of Lakoff and Johnson, 1980; Gattis, 2001, 2001a; Gattis and Dupeyrat, 2000; the research of Heir et al., 1985; Mergenthaler and Bucci, 1999; and Andreasen, 1979a; and is consistent with Freud's 1895 conception of primary process thought.)

e) There will be a reduction in words/sentence and a reduction in the use of articles and prepositions. (Derived from the research of Weiner and Kaplan, 1984; Lorenz and Cobb, 1953; Aronson and Weintraub, 1967; Weintraub, 1981; Heir et al., 1985; Andreason, 1979a; Barch and Berenbaum, 1997.)

f) Research (Goldstein, 1944; Lorenz and Cobb, 1953; Bucci, 1997) predicts that regressive speech will involve an increase in words describing immediate experience, therefore there will be a relative increase in present tense verbs and a corresponding decline of future and past tense verbs.

g) Theory (Kris 1950, 1952; Hartmann, 1958) suggests that regressive speech will include a focus on sensory and perceptual experience; therefore there will be an increase in the use of words describing sensory and perceptual processes.

h) Theory (Freud, 1900 and 1916; MacAlpine, 1950; Glover, 1955; Menninger, 1958; Laplanche and Pontalis, 1973) suggests that regression is associated with a focus on symptoms, therefore it is predicted that regressive speech will involve an increase in the use of words focusing on bodily states and symptoms.

i) Although metapsychology (Freud, 1925) would not predict it, research (Raven, 1958; Weintraub 1981; Mergenthaler and Bucci, 1999) suggests that there will be an increase in negation.

j) Research (Lorenz and Cobb, 1954; Raven, 1958; Andreasen, 1979a; Heir et al. 1985; Mergenthaler and Kachele, 1996) suggests that regressive speech will be more redundant and contain less diversity, therefore it will be associated with a reduction in type/token ratio.

k) Nonfluencies and the use of filler words/expressions will increase. (Derived from research by Leith and Pronko, 1957; and Bard et al., 1966.)

1) Research suggests that regressive speech will be associated with states containing asynchronous affective and reflective speech. (That is, where affective speech is present and reflective speech is absent, or where reflective speech is present and affective speech is absent.) (Derived from the research of Mergenthaler and Bucci, 1999; and Bucci, 1997.)

Hypothesized attributes of the regressive/integrative cycle of adaptive regression occurring in psychoanalytic treatment: In the second half of this project, the newly developed measure of narcissistic and disintegrative language will be employed alongside Bucci's measure of Referential Activity to study the regressive/integrative cycle appearing in the speech of a patient and analyst over the course of a complete psychoanalytic treatment. This portion of this project will test the following two general hypotheses:

a) There are qualitatively different kinds of regressions appearing within the process of adaptive regression. (Suggested by the research of Mergenthaler, 1996; Mergenthaler and Bucci, 1999; and Bucci, 1997.)

b) The analyst's cycle of regression/integration mirrors or follows the patient's. (Derived from the theory of Heimann, 1950; Racker, 1968; Spotnitz, and Meadow, 1976; Spotnitz, 1979; Sandler, 1976; Searles, 1979; Balter, et al., 1980; Marshall, 1988; Bollas, 1990; Gaddini, 1990; Meadow, 1991.)

Measures and Method

This study will involve two steps: first the development of a linguistic measure of regression, and then the application of this measure along with Bucci's measure of Referential Activity to investigate the regression/integration process in a single patient and her analyst over the course of a complete psychoanalytic treatment.

Step One: 
Development of the Computerized Narcissistic/Disintegrative Language Measure

Regression will be studied through analysis of the speech of the patient and analyst using a new research tool to assess narcissistic/disintegrative language. This new research tool will make use of two text analysis software systems: Bucci's (1997) DAAP system and Pennebaker's (Pennebaker, Francis and Booth, 2001) LIWC2001 system.

Description of Two Text-analytic Systems, DAAP and LIWC2001: Bucci's DAAP system is a state-of-the-art tool used to analyze language use during psychoanalytic sessions. The system is built around her Referential Activity measure which has been used by a variety of investigators over the past 20 years. A remarkable feature of the DAAP software is that it provides a running average within each linguistic dimension under study, and can produce a graphical display of these changing dimensions over time. This use of a moving weighted average to assess the changing densities of RA in speech, or other linguistic property in spoken language, allows the researcher to capture the changing flow of verbal interaction. For example, the system can show the changing pattern of Referential Activity in the speech of the patient and analyst as it occurs moment-by-moment during the treatment hour. Similarly this system can graphically display changing use of "affective" words or "reflective" words on a moment-by-moment basis throughout the session.

By contrast, Pennebaker's LIWC2001 system has been used in a variety of studies often related to his research in health psychology, but to my knowledge has not been applied to psychoanalytic process research. His system is designed for use with written texts, though it can be adapted for use with spoken dialogue. Unlike the DAAP system which can display a running average of changing language use over time (as well as overall averages and proportions), Pennebaker's software analyzes a complete text to provide the percentage of word use in each of the psychological word dictionaries (e.g., "positive emotion" words or "spatial" words) along with total word count, mean sentence length, and basic linguistic attributes (e.g., use of articles, prepositions, and pronouns). According to Pennebaker, his software has been used to show changing word use within a text, but this requires the text to first be segmented and then each segment analyzed separately. The advantage of using the LIWC2001 software is that it provides access to validated psychometric dictionaries which can be employed to study a large number of attributes that together may comprise a language of regression.

The Combined Use of DAAP and LIWC2001 to Develop a Computerized Measure of Narcissistic/Disintegrative Language: The Computerized Narcissistic/Disintegrative Language measure will be developed through the combined use of these two text analysis software systems. From Pennebaker's LIWC2001 system 33 dictionaries, which appear to correspond to the previously described narcissistic and disintegrative attributes of regressed speech, will be selected for application to sample texts:

1) words per sentence

2) unique words (type/token ratio)

3) first person singular pronoun ("l, MY, me") 
4) first person plural pronouns ("we, our, us") 
5) total first person pronoun/emphasis on "self' ("l, we, me")

6) total second person pronoun/emphasis on "you" ("you, you'll")

7) total third person pronoun/emphasis on "other" ("she, their, them") 
8) sentences ending with "?"

9) negations ("no, never, not") 
10) assents ("yes, OK, mmhmm") 
11) articles ("a, an, the")

12) prepositions ("on, to, from")

13) causation ("because, effect, hence") 
14) discrepancy ("should, would, could") 
15) tentative ("maybe, perhaps, guess") 
16) certainty ("always, never")

17) total sensory/perceptual processes ("see, touch, listen") 
18) sensory subset: seeing ("view, saw, look")

19) sensory subset: hearing ("heard, listen, sound") 
20) sensory subset: feeling ("touch, hold, felt") 
21) time ("hour, day, o'clock")

22) time: past tense verb ("walked, were, had") 
23) time: present tense verb ("walk, is, be")

24) time: future tense verb ("will, might, shall") 
25) space ("around, over, up")

26) space subset: up ("up, above, over")

27) space subset: down ("down, below, under") 
28) space subset: inclusive ("with, and, include") 
29) space subset: exclusive ("but, except, without") 
30) physical states and functions ("ache, breast, sleep") 
31) body states and symptoms ("ache, heart, cough") 
32) nonfluencies ("uh, rr")

33) fillers ("you know, I mean")

These word dictionaries from Pennebaker's system will be assessed in two ways: After applying these dictionaries to a collection of sample texts, a cluster analysis will be conducted to determine whether groups of these linguistic attributes tend to co-occur. (These attributes were previously grouped conceptually as being associated with either the narcissistic or disintegrative aspects of regression; now they will be tested empirically to identify clusters of interrelated attributes.) Next, each individual measure will be tested against Bucci's CRA measure in a collection of sample texts to determine the degree of co-occurence of the proposed attribute with Bucci's low CRA. The interrelation of these two results should begin to address the hypothesis that there are qualitatively different kinds of regressions. For example, it is anticipated that certain clusters of interrelated linguistic attributes will become apparent, all of which are associated with low CRA. These different clusters of associated attributes might represent different kinds of regressed thinking.

The sample texts used for this portion of the study will be forty-four transcribed sessions selected from across the treatments of eleven different psychoanalytic patients. Each session will be segmented into five parts based on word count, resulting in 220 segments. These segments will be run through Pennebaker's LIWC2001 to obtain scores in each of the thirty-three dictionaries listed above, and these scores will become the basis of the cluster analysis. Next, each segment will be run through the DAAP system to obtain overall scores for Bucci's CRA, as well as overall scores for her Affective and Reflective dictionaries. Then pair-wise Pearson correlations between CRA and each of Pennebaker dictionaries will be computed. Those Pennebaker dictionaries which are significantly correlated positively or negatively with low CRA will be included in the Computerized Narcissistic/Disintegrative Language measure. Next, correlations of low CRA and the asynchronous presence/absence of emotion and reflection will be examined to evaluate the relationship between these three variables.

In some instances, additional analysis may be called for. For example, item analysis may be undertaken to determine whether portions of a dictionary are significantly associated with low CRA speech. For instance, within the article dictionary it may be discovered that the indefinite article "a" is frequently found in low CRA or regressed speech, while the definite article "the" appears associated with mid-range and high CRA speech. If such a discovery is made, then those words significantly associated with low CRA will be selected from particular dictionaries and included in the Computerized Narcissistic/Disintegrative Language measure.

Step Two:
 Application of the Computerized Narcissistic/Disintegrative Language Measure and the CRA Measure to a Single Case

The new Computerized Narcissistic/Disintegrative Language regression measure will now be applied along side Bucci's CRA measure to transcripts from a single case. Previous research with Bucci's instrument has revealed fluctuating patterns of Referential Activity in a patient during a treatment hour termed a "referential cycle." This pattern of integration will be investigated along side a complementary pattern of regression identified by the new Computerized Narcissistic/Disintegrative Language regression measure.

Description of the Case of Ms A2: This study will examine the processes of regression and integration within a patient and analyst over the course of a 324-session complete psychoanalysis. The treatment of Ms A2 comes from The Penn Psychoanalytic Treatment Collection (Luborsky et al., 2001), a set of 17 complete tape-recorded psychoanalyses available for research. This treatment, like others in the collection, was conducted by an experienced psychoanalyst. Each of the 17 treatments was assessed by two experienced judges at the beginning and near the end of treatment in three categories: Health-Sickness Rating Scale; Global Assessment of Functioning; and a combination of "success," "satisfaction" and "improvement." When integrating the assessments in all three categories, Luborsky concludes that, of the 17 cases, 11 showed some or much improvement while six showed little or no improvement. Among these patients, Ms A2 was rated as achieving the second most successful outcome. Ms A2's treatment was conducted in the mid-1970s. A middle class, married woman in her late twenties, she was a lifelong resident of a large Midwestern city. A housewife and a mother, she worked part-time at a home-based sales job. Her presenting complaint was her phobic reaction to social outings; she would experience nausea and diarrhea before, during and after each such excursion. Her treatment began as a four-​session per week psychoanalysis and concluded with a six month period of twice-a-week, face-to-face sessions. With the patient's consent, the analyst recorded all sessions and charged the patient a reduced fee in exchange. After two years of treatment the patient felt that she had made substantial improvement and wished to break off her therapy. Because the analyst felt that the patient had made symptomatic rather than analytic gain, he didn't agree with terminating the treatment. After negotiation, the patient agreed to continue but moved from the couch to a seated position where she remained for the final period of her two and a half year treatment. It is anticipated that this major transition in the treatment, the patient's movement from the couch to chair, will affect the regression/integration process in both the patient and analyst. In addition, because this study calls for an analysis of the speech of both patient and analyst during sessions, it is advantageous that the analyst is quite talkative throughout this treatment. The analyst in this case was a senior clinician very interested in the analysis of transference. Classically trained, over the course of his career he was increasingly influenced by the interpersonal school of psychoanalysis. As discussed previously in the review of clinical literature, this case has been studied by Gedo and Schaffer (1989) who analyzed the patient's speech to assess changes in insight over the course of treatment.

Of the 324 sessions comprising Ms A2's treatment, 50 sessions occurring at approximately equal intervals throughout treatment will be examined. (Pairs of sessions will be selected at approximately ten-session intervals.) Of the 50 sessions to be analyzed, 40 occur before and 10 occur after the patient's transition from couch to chair. Research will be done using transcripts of the audio-recorded sessions. The transcripts note some silent pauses, inaudible sounds, and audible sounds such as laughter, sighs, tearfulness, or a ringing telephone. Other variables, such as gestures or facial expressions were not recorded. The original transcriptions were optically scanned and then edited to prepare them for use with computerized text-analytic software.

Application of the Computerized Narcissistic/Disintegrative Language Measure and the CRA Measure to the Case of Ms A2: Two different forms of analysis

will be undertaken in this second stage of this project. The first step will involve a study to determine whether qualitatively different farms of regressed speech can be identified. The second step will be to compare the speech of patient and analyst to determine whether the analyst's speech "mirrors" the patient's regression..

The first step will begin with the text of each session being run through Bucci's DAAP system (with its moving weighted average) to identify points of low CRA speech, and from these points to establish segments for study. In this case, "low CRA" speech will be defined as the three lowest points of CRA lasting a minimum of 75 words that emerge in the patient's speech in each session. This will result in 150 instances of low CRA speech. Having identified these points of low CRA in each session, segments of speech will be selected from the text in the following way: The beginning and end points of selected segments will be based upon the mean CRA established for Ms A2 through analysis of all of her sessions. For example, a segment of low CRA speech will begin and end at the mean established for Ms A2, less one standard deviation. This should result in a segment of speech which is predominantly low CRA, and which omits more neutral forms of speech associated with the mean. Although the length of these segments could be as little as 75 words, it is anticipated that most segments will be longer.

These segments of low CRA speech will then be run through the Narcissistic/Disintegrative Language measure, as well as through Bucci's Affective and Reflective dictionaries, to identify repetitive patterns of particular clusters of linguistic attributes which might distinguish different kinds of regressed or low CRA speech. For example, a pattern of low CRA speech may emerge which demonstrates an association of particular linguistic attributes such as first person pronoun use, article use, sentence length, and affect. Several such patterns may be identified. These groups of associated attributes will then be compared to the clusters identified through cluster analysis in the first phase of the study. The first phase of the study examined speech of eleven different patients, hopefully identifying more universal characteristics of regressed speech. These more general patterns of linguistic usage will now be compared to the speech of Ms A2.

In the second step of this phase of the study, all fifty sessions selected from the case of Ms A2 will again be run through DAAP and Bucci's Affective and Reflective dictionaries to study the relationship between patient and analyst speech. (Recall that DAAP automatically tracks and provides individualized scores for different speakers.) In each session the three longest segments of analyst speech will be selected and scored for CRA, affective and reflective speech. This will produce 150 segments of analyst speech. Complementary segments of patient speech will then be selected for comparison. The 100 words spoken by the patient that precedes the selected segment of analyst speech will be scored for CRA, and for use of words within the Affective and Reflective dictionaries. Pair-wise correlations will then be made of these matched segments of patient and analyst speech. If the analyst's speech is found to be highly correlated to the patient's speech in CRA, affect and reflection, this will support the hypothesis that the analyst's mental state mirrors or follows the patient's mental state.

Validation of the Computerized Narcissistic/Disintegrative Language Measure: The validity of the proposed measure of regression will be assessed in two ways. First, three judges will each read five transcripts selected from the case of Ms A2

described above to identify moments of adaptive regression occurring within sessions. Specifically, judges will be asked to identify moments of most and least regression occuring within the patient in sessions. Judges will all be certified psychoanalysts with more than seven years of clinical experience. Judges will be provided with a document explaining the theory of adaptive regression, but not describing the linguistic attributes proposed in the new regression measure. Along with an assessment of inter-rater reliability, the results of the judges' ratings will be compared to the pattern of low and high CRA and co-occuring linguistic attributes associated with the Computerized Narcissistic/Disintegrative Language measure.

The new measure of regressed language will then be assessed in a second way which will compare the overall level of regressed speech during the period of four​-session per week analysis while on the couch with the patient's speech in the last phase of her treatment when she was sitting up in twice-a-week, face-to-face sessions. Psychoanalytic theory posits that the patient's use of the couch fosters regression, therefore one would anticipate finding more regressive language when the patient was using the couch. Finding an increase in the use of regressive speech while on the couch compared to when the patient was sitting up would support the validity of the Computerized Narcissistic/Disintegrative Language measure of regression. To compare the patient's speech during these two phases of treatment, ten sessions will be selected from the first phase of treatment when the patient was on the couch, along with ten sessions when she was sitting up. Transcripts of sessions will be divided into five segments each based on word count. Segments will then be analyzed using the Computerized Narcissistic/Disintegrative Language measure, and results from the two phases of treatment will be compared.

Limitations of the Study and Questions of Validity

When comparing the theoretical and research literatures it becomes apparent that little research has been done to study the psychological process of adaptive regression. The proposal that patient and analyst both undergo mutual regressions in sessions, and that this is important to effective treatment, has not been studied. Similarly, there has been no research demonstrating whether there are qualitatively different forms of regression. Research in the area of integration/insight has provided contradictory results, possibly because researchers are investigating different theoretical constructs of insight, while also employing different measures. By using a new Disintegrative Language regression measure combined with Bucci's Referential Activity measure of cognitive and emotional integration, the regression/integration cycle can be studied in greater depth.

This study has certain limitations:

1. First of all, it should be clear that "adaptive regression" represents but a small part of the overall concept of "regression." Regression, with its broad

developmental and temporal aspects as defined by Freud, is a topic beyond the scope of this paper. This study is limited to the observation of a repetitive form of adaptive regression occurring within psychoanalytic treatment. Secondly, of the various parts of the theoretical definitions of regression and integration/insight which introduced this chapter, only aspects of primary and secondary process thinking and the repetitive regression/integration cycle will be addressed in this study.

2. Obviously, the development of a new research measure of regression brings with it questions of validity and reliability. It remains to be seen whether "narcissistic" and "disintegrative" language really represents the mental processes employed in adaptive regression.

3. The study of the process of adaptive regression in a single case naturally raises the question of generalizability of the findings. Will the qualities or patterns of regression and integration found in this case be representative of the psychological process of adaptive regression, or will they be characteristic of this specific patient and analyst?

4. It may be questioned that the newly proposed DL regression measure assesses "regression" and not some other related psychological state such as "depression." Indeed, first person singular pronoun use, mutism, uncertainty, and negation have all been identified with depression in the clinical literature linking language use to mental states. For example, Weintraub describes the depressed patients he studied as the "most regressed" he encountered, drawing a strong link between the two groups. Given this marked similarity between proposed qualities of regression and depressive states, it is unclear whether regression and depression are really two different words describing the same mental state, or whether these are two different states which share common characteristics. Instead of "adaptive regression" are we really talking about "adaptive depression?"

