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Abstract: This brief report introduces narration as a useful clinical intervention for assist-
ing parents and professionals in helping children to identify and express their emotions.
Narration asks the helping adult to attune to the child’s affective experience and then
model for him how to apply language and problem-solving to it. This modeling is eventu-
ally internalized by the child, who is then able to use language to organize and express his
own emotional experience. This report includes an explanation of the principles of narra-
tion, examples of its application, and a brief review of related literature. Potential bene-
fits of narration, including increases in empathy, emotional expression, and parent-child
affective resonance are also discussed. 

Child psychotherapy practice, and indeed, many other types of helping relation-
ships are often informed by techniques developed through the course of the therapist’s
clinical practice. These tools add to, and sometimes modify, the arsenal of interven-
tions learned through the more typical educational and professional training modes. In
my own experience, techniques that develop naturally, and prove able to withstand the
rigors of daily clinical practice, are often equally useful and effective as those learned
outside the walls of the consultation room. This paper focuses on one such interven-
tion, narration, which evolved naturally for me as a way to assist parents in helping
their children connect to and express their emotions through language. This process of
putting words to affect is at the heart of narration, and is achieved through a collabo-
rative investigation between adults and children into the child’s emotional experience.
The goal of this paper, then, is to introduce narration as a viable intervention for as-
sisting children in the identification and expression of emotions, ultimately adding an-
other useful tool to the body of clinical interventions available to those working with
children and families.

An introduction to the components of narration begins with a focus on the impor-
tance of the child’s emotionality. Schore (2001a) emphasizes the central role of emo-
tion in modulating parent-child affective states, thus enabling the child to organize
and manage the inherent stressors of social interaction. In addition, Siegel (1999)
describes affect as a central organizing factor in many key psycho-physiological
functions such as encoding memory, appraisal and evaluation of internal and exter-
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nal stimuli, arousal as a response to one’s environment, and in mediating the flow of
energy and information in the brain. The scope of the effect of emotions is stated
succinctly by Siegel (p.181) when he speaks of “. . . the intimate influence of emo-
tion on all cognitive processes, from attention and perception to memory and moral
reasoning.” 

The practice of narration acknowledges the importance of both individual and so-
cial aspects of emotion, and focuses on increasing emotional communication between
adult and child. The goals of narration, then, include aiding the child’s emotional de-
velopment, as well as deepening the adult-child relationship. 

Empirical Foundations

The utility of assisting children in developing effective strategies for expressing
emotional states has been highlighted in several studies throughout the past two
decades. Specifically, how parents communicate, model, and ultimately encourage
(or not) the expression of emotion is relevant to this report, as these are the central
tenets of the intervention called narration. Eisenberg, Cumberland, and Spinrad’s
(1998) study explores the relationship between parental reactions to children’s emo-
tions and their ultimate effect on those children’s social competence. Social compe-
tence is defined broadly as including the ability to understand one’s and others’ emo-
tions, the appropriate expression of those states, and the ability to modulate emotion/
behavior in a socially acceptable manner. Of course, “socially acceptable” must take
into account context, subculture, and cultural variations, which the authors do. In ad-
dition, Eisenberg et al. (1998, p. 246) take care in adding that other “socializers” such
as non-parental adults, siblings, peers, etc., are “. . . likely to play significant roles 
in teaching children about emotion, its causes and consequences, and its expression
and regulation.” This is an important distinction because one of the benefits of nar-
ration is that it can be utilized by anyone engaged in social communication with the
child. 

One of the general findings of the Eisenberg et al. study is that parental socializa-
tion practices do indeed have an effect on children’s emotional and social competence.
In the study, “socialization practices” are further defined to include parental reactions
to children’s emotions and parental discussion of emotions. With regard to parental re-
actions, Eisenberg et al. found that supportive parental reactions have the potential to
aid the child in reducing emotional arousal, providing a means for coping with stress-
ful situations and enhancing attachment to the parent. In addition, the authors (p. 15)
conclude that “. . . moderately high levels of encouragement of the expression of emo-
tion are associated with positive socioemotional development for children.” 

With regard to parental discussion of emotion, the authors highlight the link be-
tween parents’ discussion of emotion and children’s understanding of emotion and
general socioemotional competence, especially in the early years of life. The findings
regarding parental reactions and discussions of emotions are particularly relevant to
the practice of narration because it is rooted in the parent’s response to the child’s
emotional states and is itself a mode of discussion of the child’s affect.
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Another study involving parental discussion of the internal states of children was
conducted by Meins et al. (2002), this time with a focus on parents’ influence on the
development of the child’s theory of mind, defined as the ability to represent the
mental states of themselves and others. One of the main goals was to ascertain
whether mothers’ mind-mindedness, or their ability to reflect their infants’ mental
states through language, had an effect on their children’s own theory of mind devel-
opment. According to the authors, a mother’s use of language specifically to “com-
ment appropriately on her infant’s mental states” (p. 1722) was a viable predictor of
her child’s later theory of mind performance. In addition, it was found that only spe-
cific kinds of mental state language, such as appropriate reflections of the infant’s
state of mind, facilitated the child’s later theory of mind performance. Though the
study was conducted with infants 6 months old, the authors are careful to note the
probable value of continuing parental mind-mindedness with children into the pre-
school years. Meins et al. (2002, p. 1724) also suggest that this type of reflective
mental state language “. . . provides children with an opportunity to integrate their
own behavior with an external comment that makes reference to the mental states un-
derlying that behavior.” These “external comments” are similar to the reflective lan-
guage used in narration, which is itself a form of “mental state language” in that it
asks the adult to focus in, or attune to, and comment on the child’s intention, emo-
tion, and underlying mental states. 

An additional relevant study was conducted by Denham and Auerbach (1995). The
authors examined four aspects of emotional dialogue between mothers and their pre-
school age children to see if patterns of emotional language were indices of positive
social-emotional development. The four areas observed were: (1) differences in fre-
quency of affective label usage in the mother-child dyad; (2) relations between moth-
ers’ and their children’s usage of emotional language; (3) relations between usage of
affective language and children’s ability to understand emotions and regulate their
own affect; and (4) relations between usage of emotional language and children’s abil-
ity to respond positively to the affect of peers. The results of the study confirmed the
authors’ prediction that young children, of various ages and both genders, who expe-
rience a more complex, emotionally related discourse with their mothers score higher
in ratings of emotional competence. Also emphasized in the study was the influence
of children’s emotional expression through language on their capability in the areas of
self-control, self-expression, comprehension of affective situations, and the ability to
understand the causal relationship between emotions and the situations in which they
occur. The findings of this study support the central principles of narration, chiefly
that there is great value in helping children to gain awareness of and to express emo-
tion through language. 

This brief review of studies related to the principles of narration is by no means a
meta-analysis of all relevant literature. The focus of this report is to introduce narra-
tion as built upon a base of knowledge that may be gained both through empirical re-
search and through professional experience. Several further references to studies can
be found in the Potential Benefits of Narration section. 
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A Focus on Language

My initial interest in conceptualizing the elements of effective emotional commu-
nication between parents and their children began in the Child and Family Study Cen-
ter at Cedars-Sinai Medical Center in Los Angeles. In my clinical child development
training, based in part on the principles of Stanley Greenspan’s D.I.R. model (see
www.floortime.org for a brief description of D.I.R./Floortime), I quickly discovered
that the senior clinical staff had developed a natural and unique way of using
language—one that both supported the relational work as well as provided the child
(and parents) with a framework for how to apply language in a way that maximized
each child’s potential for social and emotional development. They called it “narration”
and I immediately felt its impact on my clinical work. 

Since then, I have continued to apply, define, and refine the practice of narration
in my child and family psychotherapy practice, and now find it an essential part of re-
lational child therapy. One of the advantages of conceptualizing how to apply lan-
guage to child therapy settings is that it provides parents with a clear and usable set of
ideas and practices that, in my experience, reduce the anxiety and distress I often see
in families first entering the world of psychotherapy with their young child. In this
writing, I provide a description of the main components of narration, along with ex-
amples of its application to the treatment of young children. Finally, I discuss some of
the potential clinical benefits of using narration. 

How Narration Works

Narration is focused primarily on how language is used in relationships. It starts
with the premise that behaviors are driven by affective states, and so shifts the focus
of conversation with the child from surface behaviors to the underlying emotions that
drive them. Greenspan, Wieder, and Simons (1998) recommend a similar shift in focus
when observing a child’s play. They state, “You can learn to see through the surface
details of the play . . . to the emotional content underneath” (p. 206). This focus on
emotions is important because it is what gives the child the experience of verbal af-
fective attunement, while at the same time helping her to link her internal states to her
behaviors and ideas. Attunement is defined here as the ability of an adult to understand
a child’s internal states (e.g. affect, perspective, intention) and to communicate this
understanding back to the child. 

Narration is simple yet powerful. It can be easily integrated into any child treat-
ment program and can be a potent tool that parents can learn and continue to practice
at home. In essence, narration means simply that we talk out loud about what is going
on with ourselves and what we suspect is going on with the child. It sounds simple,
but what actually happens is that much of the time we as parents or clinicians only
give a small part of the message to the child out loud, like when a child misbehaves
and a parent only addresses the surface behavior. Likewise, a well-intentioned thera-
pist might focus on underlying affect, only to end up stumped when the child fails to
respond to questions about how he is feeling. 
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Narration asks the parent and therapist to wonder out loud with the child. This cre-
ates a collaborative investigation into the child’s experience that leaves room for the
child to own the solution. If we dispense with labeling behavior (e.g., good, bad, etc.)
and/or telling the child what we think she is feeling, we open the door for the child’s
natural drive toward autonomy to fuel her interest in figuring out what she thinks is
happening. This requires therapists and parents to operate on a level playing field and
to respect the child’s ideas as much as their own—a sometimes difficult task. 

Narration is a neutral language. It needs to be that way because we are putting
words and ideas on the table for the child to grab and make his own. He will not do
this if we own the idea. We need to resist wanting to show the child how much we
know or can figure out about him. Children often react in opposition to adult ideas
(even if they are correct!) because they are trying to gain their own sense of mastery
by wanting to figure things out for themselves. Narration sounds like “I’m wondering
if . . .” or “You might be . . .” or “Maybe . . .” It is language that allows children to
grab the idea (or feeling) and take ownership of it. They can then experience the es-
teem of your resonance with their inner world, in combination with their ability to ex-
press themselves through these “borrowed” words and ideas. 

Think of narration as lending a framework of language to the child’s experience;
language that she can discard or choose to make her own. Either way, she slowly be-
gins to absorb the process of how to organize and put words to problems and emo-
tions. This framework of language becomes a map that shows the child how to iden-
tify and express affect and how to solve problems. Over time, it is internalized by the
child, who eventually becomes equipped to deal with life’s triumphs and difficulties
through the use of language. The move from behavioral to verbal expression of affect
and ideas is a cornerstone of child therapy and is facilitated by narration. Besides pro-
viding the child with a working model for how to create this move, it is also a valida-
tion of the child’s experience, which builds a healthy sense of self because the child
feels understood.

Narration is similar to the oft overused and misunderstood, “Honey, use your
words” that has become the new parenting mantra. The difference is that with narra-
tion, we stop and wonder with the child what those words might be.

Ways to Narrate a Child’s Emotional Experience

The first thing that narration requires is a conscious shift from focusing on the
child’s behavior to the underlying affect that drives the behavior. This can be difficult
for many parents, as they are accustomed to addressing the child’s surface behaviors
first. I often ask parents, when responding to a child’s difficult behavior, not to men-
tion the behavior in their first sentence to the child. This gets them used to focusing
first on underlying emotions and begins the process of verbal emotional attunement.
Instead, I emphasize attuning to the child’s non-verbal communication as a clue to
what the child is feeling, and what is driving his behavior. I ask parents to notice
changes in facial expressions, posture, energy, activity, organization, tone of voice,
etc., to further gain information that will direct their response (narration) to the child.
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Examples of Narration 

Following are several ways to use narration in different situations.

1. Validate the child’s intentions. 
I often begin my conversation with the child in this way. It helps both of us begin

to understand the purpose of his behavior. I also call this acknowledging the wish be-
cause it aligns us with the child’s perspective. Validating the child’s needs and desires
helps both the adult and child foster awareness of the child’s intentions, which have
their roots in the emotional self and are the foundation for all purposeful behavior. In
addition, this process helps to shift the adult-child relational dynamic from a reactive
to a collaborative one because it moves the focus beyond controlling the child’s be-
havior to understanding his needs. 

In the following example I use narration to show 3-year-old Maya that I’m at-
tempting to understand the message behind her protest. I say:

Wow, you started screaming and crying when I said it was almost time to put the toys away.
Maybe you’re trying to tell us that you need a few more minutes to play. You know, you
could say “I’m not ready to stop!” if that’s what you’re upset about.

In this situation I use narration to try to help the girl connect to the intention be-
hind her behavior. First I help her notice how she is using her behavior to communi-
cate (e.g., screaming, crying) instead of using language. Next, I use my estimation of
the event to offer her a possible explanation (or sometimes two) of the cause of her
distress. Finally, I model for her how she might use language to get her needs met. 

Another example shows a child who did something he didn’t intend to do. Dylan,
a highly active 4-year-old, just inadvertently spilled juice on the rug and now he’s run-
ning around the table disorganized. I stop him and look into his eyes, saying:

Dylan, look at me. I saw what happened. You spilled the juice by accident. You might be
worried that I’m mad about it. If you look at my face, you’ll see that I’m not mad. I know
you didn’t do it on purpose, your body just gets speedy sometimes.

This scenario recently happened to me and the boy stopped and looked at me with
astonishment, as if I was the first person to ever move beyond censuring his actions
and instead describe his experience for him. He then calmly walked back to the table,
cleaned up the juice, and ate the rest of his snack. Notice that I didn’t focus on prompt-
ing him to “slow down,” “be careful,” or even “clean up the juice.” My primary con-
cern was that he feels my understanding of him and his struggle with self-regulation.
The act of resonating (attuning) with his experience enabled him to access his problem-
solving abilities (the juice had to be cleaned up). This motivated him to do so because
we were operating in a collaborative mode. 

2. Wonder what might be going on emotionally with the child. 
This helps create awareness of the link between children’s affective states and their

behaviors and expressions. For example, I might say:

Hey Alex, I saw how your face changed when James and Henry stopped playing with you
and went outside. Your mouth went from a smile to a frown and your eyes look squinty. Now
you’re being very quiet. I wonder if you’re feeling some mad feelings.
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Then I can model how he might use language to express this feeing, by saying, “I
wonder if you want to say something like, ‘Guys, I didn’t like it when you left me
alone!’” Here I’m validating the child’s experience and possible feelings, connecting
his non-verbal expressions to his feelings, and giving an example of how someone
might put his feelings into words.

Here’s another example of helping to make conscious connections to the emotions
that drive behaviors. This child becomes easily dysregulated by his feelings. I say: 

Roberto, you’ve been jumping up and down and being very silly ever since I said it was al-
most time to go. I’m not sure you’re really happy about leaving. Maybe it’s hard for you to
say, “I don’t want to go!” and this is how your body is showing me. Let’s see if we can find
the word for the feeling. Is it mad, sad or frustrated?

In this example I help the dysregulated child become congruent with his emotional
experience by narrating the situation and then challenging him to move to verbal
communication of feelings that are more congruent with his behavior and the current
situation. 

Note that, in this situation, I can confidently challenge his “happy/silly” feelings
not only because they appear incongruent with the current circumstances, but also be-
cause I’ve developed an emotionally-based relationship with him and know that he
doesn’t like having his play interrupted. I narrate three possible feelings for him to
choose from—feelings I think are most likely to correlate with his internal experience.

Narration can also be used to help make conscious connections to children’s de-
velopmental needs. To the child saying “NO!” in her struggle for autonomy and self-
direction, the adult might narrate:

Wow, looks like you really need to say “no” right now. I guess you’re feeling like you want
to be in charge of this. Can you tell me which part you want to be the boss of? Well, I’m
sorry but this part is Daddy’s decision and you’re not in charge, but here are some things
you can be in charge of.

In this example, first I validate the child’s need for autonomy and then invite her to
expand beyond “no” to a more functional verbal protest—one that could be the begin-
ning of a constructive negotiation. I then help the child understand the limits of her
power by holding the limit. Finally, I respect her developmental need for self-direction
by offering alternative choices for control. 

3. Wonder about the possible causes of problems/feelings. 
I might use language like, “Looks like you might be getting frustrated with that car.

I wonder if that broken wheel is making it hard to play with.” Or, for an older child I
could say, “So Sarah told Hannah your secret and now you’re not feeling like eating
lunch. Maybe you’re not hungry because you’re having a big feeling about it. Let’s see,
what would you call that feeling?” In these examples, I’m helping the children con-
nect to the causes of their feelings. This promotes cause/effect thinking and problem-
solving. For the older child, I can also explore labeling feelings. 

4. Wonder about possible solutions (using the previous example). 
I might say, “I wonder if you asked for some help, if someone could help you fix

that wheel. Or maybe you’ll just choose another car.” Or, for the older child, I could
say, “I wonder if you want to say something to Sarah about how this made you feel?” 
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Notice that we are trying not to give the child the solution or tell him how he feels.
We are merely wondering out loud about possibilities and modeling the process of
adding language to emotional situations. These possibilities are based on reading the
child’s non-verbal expression and applying our own experience of how to negotiate
problems. The distinction between wondering out loud with the child and telling him
how he is feeling is an important one. Wondering out loud is somewhat directive be-
cause you are offering plausible labels and explanations for the child’s affective expe-
rience. However, the critical difference is that the adult’s intention remains focused on
helping the child decide for himself what language fits his feeling or situation, and
then encouraging him to practice his words; it’s the difference between painting the
picture for him and sitting with him noticing and naming the landscape. Over time,
this ability to find words to express emotions and problems is internalized by the child
and necessitates less and less of the adults’ ideas, words, and directive influence. 

5. Help sort out multi-layered feelings. 
Children frequently have several feelings at once and have a hard time conceptu-

alizing the experience. Their faces often tell the story. Several times with Emma, age
5, I walked into her classroom and saw a perplexing face looking at me with angry,
squinted eyes and a half-smile. I remember saying:

I’m not sure if that’s a happy face or an annoyed face. Maybe it’s both. Go look in the mir-
ror and tell me what you think. Maybe you’re a little glad to see me, but were also expect-
ing Julie today.

In this example, my goal is to help Emma gain awareness of her non-verbal ex-
pressions and introduce the possibility of having several feelings at once. Again, this
is done by lending her the ideas necessary to understand her behavior and then help
sort through the complexity of multi-layered affect. 

6. Narration can also be used between parents/teachers/therapists, etc. 
You might say to another adult (in front of the child): 

I see Brandon asking you about going outside and I don’t know if you know that I already
gave him an answer. Maybe he didn’t like my answer and he’s thinking he might get a dif-
ferent one from you. You know, he could tell me if he didn’t like my answer.

This kind of narration decreases the child’s attempt to split adults’ unity in decision
making, and encourages the child to negotiate directly with the source of his distress. 

Narrating might feel unnatural at first. You are saying the things that typically go
unsaid. Remember, it’s simply wondering out loud and there’s no right or wrong nar-
ration. You might narrate the child’s experience exactly, or maybe not. Guessing what
the child’s experience is correctly every time is not necessary for narration to work.
Narrating your “best guess” at what the child is feeling may result in the child re-
sponding with a resounding, “No, that’s not it!” which is also useful because it means
the child is beginning to define her experience. In addition, a child’s “no” is a great
starting point for a collaborative discussion about what the actual feeling is. The crit-
ical aspect of this type of discussion is helping the child come to understand how we
begin to think about, process, and add language to emotional experience. It puts pos-
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sibilities on the table about how and why things happen, how we feel about them, and
how we might want to respond to them. It gives the child an external framework for
problem solving and emotional expression that is internalized over time. Also keep in
mind that there is no correct length of narration. How many words or sentences you
use to narrate to a child depends on the child’s age and comprehension abilities. Young
children, or children with poor verbal comprehension, may best be served by condens-
ing the previous examples into fewer words. One way to do this is to simply label for
the child the feeling that you suspect she has. Matching the affective tone with the
word is helpful also. Instead of saying “mad” when you suspect a mad feeling, you
might say “MAD!!” and hand her a mirror so that she can connect the feeling to the
face. This method is a bit more directive, but works well as long as your tone is one
of wondering or investigating, as opposed to telling the child what you know she is
feeling.

I also tell parents, “don’t feel like you have to narrate every little thing.” The rule
is, the more emotion you think is involved, the more important it is to narrate. Also re-
member that, just as in learning any other skill, it takes time and lots of repetition for
children to become connected to their feelings. If you miss opportunities or the situa-
tion becomes interrupted, it is likely to happen again and you’ll have many more
chances. 

Eventually a child begins to narrate her own feelings, which shows you that she’s
internalizing the process. It also shows you that the child’s inner experience is making
sense to him. A child who can talk about his feelings, problems, and possible solutions
is a child who doesn’t need to act out to get help. Notice with the child her successes
in connecting with her feelings through language. Whether it’s the first time he uses,
I’m angry!” instead of hitting or whether he was able to come to you and tell you about
a social situation that evoked strong emotion for him, notice it. Celebrate the child’s
mastery of emotional communication and your success in providing her with the tools
to organize and express her inner world. 

Potential Benefits of Narration

Narration can be considered the verbal aspect of attunement. Attunement itself is
at the heart of several important early developmental processes. First, attunement is
necessary for developing a secure attachment between parent and child (Ainsworth,
1978, as cited in Siegel, 1999). A study by Meins, Fernyhough, Fradley and Tuckey
(2001) supports the link between attachment and verbal attunement. The authors
found an aspect of maternal sensitivity, specifically mothers’ tendency to comment ap-
propriately on their infants’ mental states and processes, a predictor of later attachment
security. Bretherton (1990) also speaks of the relationship between satisfactory emo-
tional communication and secure infant attachment. The author asserts that patterns of
communication between caregiver and child, especially in situations of stress or dis-
tress, become reciprocally engrained as early as one year of age and contribute to a se-
cure or insecure attachment. 
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Attunement is also needed for the development of effective regulation of affect and
arousal. Tronick (1989) suggests that a main goal of mother’s interactions in the first
year of life is to use her own affective displays to regulate the child’s positive vs. neg-
ative arousal. These affective displays are an effective means of interactive regulation
if they are based on emotional resonance, or attunement, with a primary caregiver. A
product of successful interactive regulation is that children progress in their ability to
anticipate and control their own flow of emotions; thus they begin to auto-regulate
(Schore, 2001b). Gottman, Katz, and Hooven (1996) found a similar link between par-
ents’ constructive emotional philosophy, based on acceptance of the expression of
emotion along with a willingness to help the child deal with emotions, and their chil-
dren’s abilities to regulate emotional arousal, a basic ingredient in social and emo-
tional competence. According to Siegel (1999), the process of learning to regulate
one’s own emotion and arousal is based on attunement and emotionally contingent
communication between caregiver and child. This communication, which is likely a
component of parents’ constructive emotional philosophy, begins at birth and at that
time is largely non-verbal. However, as the child develops, the language aspect of at-
tunement becomes more and more relevant and can serve as both a form of emotional
resonance with the child, as well as a working model for how to apply language to
one’s internal states. Narration has the potential to facilitate this critical link between
parent and child.

Because narration is a component of active attunement, it gives the child the expe-
rience of being understood on an emotional level. At its core is validation of each
child’s subjective experience. Additionally, it serves as a model for expression of that
subjective emotional experience because it helps the child put that experience into lan-
guage. In short, it teaches children about their own emotional process and expression,
while at the same time giving them the experience of being deeply understood. These
are critical experiences for young children because they are the foundation for devel-
oping an understanding of themselves (i.e., autonoetic knowledge, self definition) and
for expression of self through language. 

A frequent concern of parents in the course of child therapy is how to help their
child develop more empathy, or emotional understanding, of others. They understand
that empathy is important for the development of close, lasting relationships, but are
often frustrated because they cannot get their child to understand and value the con-
cept. What parents often don’t understand is that a large part of empathy cannot be
learned didactically. This is due to what Roberts and Strayer (1996, p.466) refer to as
“the dual cognitive-emotional nature of empathy.” The experience of understanding
the emotional perspective of another can only come from having that experience one-
self. Empathy is learned experientially by having significant adults attune to the
child’s emotional experience and communicate their understanding of that experience.
It is this resonance with the adult that enables the child to turn to a peer and resonate
similarly with him. Roberts and Strayer found a significant link between children’s
empathy and their ability to connect to and express their emotions. This process of
developing the ability to understand and express one’s own affective states, and
ultimately develop emotional empathy toward others, is promoted by the validation
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aspect of narration, and is the first thing I teach parents who wish to help their child
develop this facet of social relatedness. Here again, narration can be a powerful tool
because, whether absent due to emotional or developmental issues, narration can help
augment the child’s understanding of the experience of others. 

I have also found narration extremely helpful for parents and caretakers who either
have difficulty attuning to their child, or who lack the emotional vocabulary to make
this deep connection through language. In my experience, most of these adults did not
learn, in their families of origin, how to conceptualize, communicate, and process
emotions. Men, in particular, seem to be disadvantaged in this area due to the many
cultural standards which send them into the world (and parenthood) with little skill in
processing and expressing emotion. Narration, then, gives parents and caretakers a
working model for how to develop this type of communication with children, which
not only benefits their development, but also adds a new dimension to the adult/child
relationship. 

Finally, it is possible that narration has the potential to aid the developing child in
the process of bilateral integration of the left and right brain hemispheres. The vehicle
of narration, verbal language, emanates primarily from “left brain” functions and in it-
self does not provide the child with essential contextual, non-verbal, and emotional
components of social interaction. However, if language is used to attune to the child’s
subjective experience, increase emotional awareness of self and others, facilitate reg-
ulation of emotional states, and create awareness of the link between behaviors and
the emotional forces behind them, it can be an integrating force because these
processes require activation of both the logic/language-based left hemisphere with the
emotional, regulatory, and contextual processes of the right. Siegel (1999, p. 207) sup-
ports this view when he speaks of the power of “reflective dialogues” that emanate
from emotional relationships, which “. . . may foster bilateral integration between the
two hemispheres of both child and parent.” Future research may confirm this integra-
tive benefit of narration.

Like Floortime, narration begins as an application, but soon becomes more of a
mode of relating to children and families. I have applied narration to my work with
children of various ages and with a wide variety of developmental issues, including
Autistic Spectrum Disorders. In addition, I have found it very effective to teach nar-
ration as a parenting tool, which results in deepening the parent/child relationship. I
emphasize the use of narration with young children (ages 2-7), because these are the
critical years where the foundations of expression, regulation, and social relating are
all being integrated into language. 

A Note on Limits

Although narration helps provide a child with an organized and emotionally con-
nected experience, it alone is often not enough to change existing, engrained behav-
ioral patterns. In addition, the younger children are, the less they are able to apply
logic and impulse control to their behaviors. It is for these reasons that applying con-
sistent limits and expectations for behavior, in addition to narration, completes the
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picture. I often remind parents that reasonable, consistent limits, especially with re-
gard to safety, aggression, etc. are an appropriate way to help children understand the
limitations of their power.

Limits are a natural part of development. They are the edges or boundaries that the
child developmentally needs to bump up against in order to sharpen her own sense of
self. Limits help a child define herself and gain an understanding of her social world.
Using narration while setting reasonable limits allows the child to be included in the
process because it provides respect for the child’s intention. In addition, it provides a
descriptive learning experience for the child about the emotions that are causing the
undesired behavior. In essence, narration moves the relational dynamic from control-
ling to collaborative, while respecting both the child and adult’s needs. This fosters ne-
gotiation, compromise, flexibility, and for the child, a developing sense of internal
control that is not dependent on prompts, rewards, or punishment. 

A Natural Bridge

Narration can also be a valuable tool in bridging behavioral and relational styles
of thinking. Many parents come into my office having as their only experience in child
therapy Applied Behavior Analysis (ABA) or other therapeutic models whose focus is
primarily on changing behaviors through externally-based positive or negative rein-
forcement. Even if parents haven’t participated formally in behavioral therapy, many
contemporary parenting ideas are rooted in this approach. Rather than attempting im-
mediate conversion to a more relational approach, such as Floortime, I ask them to
learn about narration. Helping parents shift the focus of their language from surface
behaviors to validation and understanding of internal experience often has an imme-
diate “felt” effect on the parent-child relationship. This shift usually motivates parents
to want to learn more about an approach based on understanding the child develop-
mentally and helping via a meaningful relationship between adult and child.

Conclusion

Clarifying ideas for how to apply language to help children develop socially and
emotionally is valuable in several respects. First, it provides the child therapist with
an organized set of ideas and practices for how to interact with children in ways that
promote attunement to the child’s emotional world, and also aids the child in develop-
ing in the areas of self-understanding, empathy, problem-solving, and the application
of language to affect. Secondly, it is a set of concrete ideas that is easily taught to par-
ents with often marked and immediate relational results. In my clinical experience,
narration achieves both of these objectives and can be a powerful tool for profession-
als and parents alike. Narration helps the child identify, organize, and regulate his in-
ternal affective experiences. In addition, it provides adults with a means to lend their
competence in applying language and problem-solving skills to the young child in a
collaborative manner. 

The Language of Affect 127



Greenspan’s et al. (1998, p.108) observation that “many children lack the ability
to connect their underlying wishes, desires, or emotions to behavior or words that can
communicate them” is an important one and underscores the need for new tools that
can facilitate this process. Narration is one such tool and complements the principles
of D.I.R. and other relational models through its focus on joining with the child and
helping him connect to and communicate his affective states. 

Though the object of this paper is to introduce narration as a viable intervention,
based in both my own clinical experience and empirically validated theory, a brief
discussion of its potential limitations is necessary. Foremost, I am aware of the limi-
tations of the relatively small review of literature, in addition to the fact that this ther-
apeutic tool has not itself been validated through objective studies. In addition, indi-
vidual cultural, gender, age, genetic, and developmental differences of children and
parents practicing narration must be considered. For instance, cultural factors can cer-
tainly affect parents’ proclivity to encourage the expression of emotion, as well as,
children’s receptivity to engaging in “feelings talk” in peer settings. It is my hope that
questions raised by this introduction of narration will eventually be answered by cli-
nicians adopting, using, and refining this technique, and future research validating its
efficacy. 

Talking and learning about emotionality is not a new idea in child treatment. What
is new is employing contemporary views, gained from research and clinical experi-
ence, to understanding why emotional communication is so critical to development.
Additionally, developing tools for how to apply language to maximize the child and
family’s benefit is of equal use for clinicians. Narration is such a tool and its effects
can be seen both behaviorally and emotionally in the young child. Children whose
early development includes a focus on emotions and how to use language to identify
and share their unique experiences are children who walk into the world with a more
organized, integrated sense of self that ultimately helps them face the many challenges
ahead.
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