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Transference-Focused 
Psychotherapy (TFP) 



Transference-Focused 

Psychotherapy (TFP) 

•Developed by Otto F. Kernberg 

•Modified psychoanalytic psychotherapy 

•2 sessions per week face-to-face 

•Focusing on transference interpretations in 

the here-and-now 

•Techniques: Clarification, Confrontation and  

Interpretation 

•Treatment contract 

•Maintaining the frame of treatment – 

management of technical neutrality 
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baseline 1 Jahr baseline 1 Jahr 

p<.001 

d=1.2 

p<.01 

p<.01 

d=0.4 

Significantly higher improvement of 

personality organization in TFP 

ANCOVA 

F=12.136; df=1, 

101; 

p=0.001 

baseline baseline 1 year 1 year 





Significant improvement in TFP: 

       insecure -> secure attachment style 

       disorganized -> organized attachment style 

Change in Attachment Style 

Buchheim et al. (Psychotherapy & Psychosomatics, 2017) 





2012 



Compared to the other 

borderline treatments, the strength 

of TFP might be its potential to 

change personality functioning and 

attachment status. TFP might be 

particularly indicated in patients 

with problems in the domains of 

interpersonal relationships and 

social adaptation.  



Rationale of TFP 

1. Internalized split-off object relations become 

manifest (reactivated) in the transference 

realtionship between patient and therapist. 

2. These relationship patterns are observed, 

identified, and denominated by the therapist. 

3. Transference interpretation is the core technique 

of TFP. 

4. The patient´s recognition and affective 

experience of split-of parts of his/her self leads to 

integration and overcoming identity diffusion. 

5. Integration of identity -> improvement of 

personality functioning -> remission of symptoms. 



Internal world of a borderline patient Internal world of a mature person 

Identity diffusion:  Core pathology of 

borderline patients -> impaired 

personality functioning -> symptoms of 

BPD 
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1. Treatment Frame 

2. Technical Neutrality 

3. Containment 

4. Relationship Experience I („Tolerance“) 

5. Transference Work (Taktics, 

Technique) 

6. Relationship Experience II 

(„Understanding“) 

7. Transfer 



1. Treatment Frame 



2015 



1.Protection of the patient 

2.Protection of the possibility 

to work in the transference 



2. Technical Neutrality 



Technical neurality in the 

treatment of borderline paients: 

Keeping equally distant towards 

conflicting self- and object 

respresentations, as well as 

towards split-off good or bad 

dyads. 



3. Containment 



International Journal of 

Psychoanalysis 31: 81-

84, 1950 

Paula Heimann 

(1899-1982) 



„My thesis is that the analyst´s 

emotional response to his patient 

within the analytic situation 

represents one of the most 

important tools for his work. The 

analyst´s countertransference is an 

instrument of research into the 

patient´s unconscious.“ 

         Paula Heimann, 1950  



„Our basic assumption is that the 

analyst´s unconscious understands 

that of his patient. This rapport on 

the deep level comes to the surface in 

the form of feelings which the 

analyst notices in response to his 

patient, in his `counter-

transference´.“  

         Paula Heimann, 1950  



International Review of 

Psychoanalysis 1976; 3: 

43-47 

Joseph Sandler 

(1927-1998) 



The therapist accepts the role that the 

patient is unconsciously imposes on her 

or him in a controlled way. 

 

-> The role is not acted out, but 

“experienced” intra-psychically and, thus, 

contributes to the processing of the split 

of parts of the patient. 

 

      Joseph Sandler, 1976 

Free-floating responsiveness 



S1 = abused victim       

O1 = sadistic aggressor 

a1 = fear 

Self and object representations in 

normal personality organisation  
(Clarkin et al. 2006) 

S3 = dependent child 

O3 = ideal caring mother 

a3 = love 

S2 = powerful, controlling father 

O2 = weak, submissive child 

a2 = rage 

a1 

a2 a3 

negativ positiv 



Projective Identification 
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Projects and induces threatining aspect of self 

Strong affect – identifies 

with assigned role 

Under the influence of projected 

aspect of patients´ self 

Recognizes projected aspect in the therapist  

and feels threatened by it 

Acting out? 

Fights and controls 

Feels misunderstood, manipulated, 

and attacked 

Reproduction of the patients´ internalized object relation 

Acting out?! 



Wilfred Bion 

(1897-1979) 

1962 



4. Relationship experience I 
(„Tolerance“) 



Embodied 

Memories 



Embodied 

Memories 



When the therapist accepts the role imposed to 

him by the patient and functions as a container, 

the patient unconsciously experiences: 

• Relief from persecutory and destructive 

aspects of the self and internalized object 

representations, respectively. 

• Experiences that the projected part does 

neither destroy the therapist nor him-/herself. 

The early (»primitive«) destructive 

relationship experience takes an alternative 

pathway. 



5. Transference work 
(Tactics, Technique) 



2015 



Searching the »Missing Link« 

between Analyst and Analysand, 

their Bodies, and their Shared 

Mind 
 

Or: How is the Intersubjective Space 

Constructed and Lined? 

 
Rainer Krause 

from: Krause (2016) 



6. Relationship experience II 
(„Understanding“) 



When the therapist communicates his/her 

understanding, the patient also 

consciously experiences: 

• A new „working model“ of relationship, 

he/she makes a corrective relational 

experience. 

• The therapist´s containment and 

understanding allows the patient to take 

the risk of integrating formerly split-off 

representations of self and others. 



7. Transfer 



As a consequence of the modified 

working model of relationships 

and the resolved splitting the 

patient finds new relationship 

partners in the real world and can 

rehearse new relational patterns. 



1. Treatment Frame 

2. Technical Neutrality 

3. Containment 

4. Relationship Experience I („Tolerance“) 

5. Transference Work (Taktics, Technique) 

6. Relationship Experience II 

(„Understanding“) 

7. Transfer 

 

 

Implicit relational 

knowing 

Explicit, symbolized, 

verbalized knowing 



• Already during the initial phase of the 

interview there was an unconscious rapport 

and pre-verbal understanding. 

• Otto Kernberg´s respectful, valuating, and 

fearless personality and attitude enabled the 

patient to talk openly about her problems. 

• She made unconscious and conscious 

corrective relational experiences. 

• Not enough for a change of personality, but 

from a TFP she might have benefited. 

Summary 



Conclusions 

We should keep in mind that an 

interpretation is only the very 

last step of a process. 



Conclusions 

b. Bring the „affect on the table“: 

 address the patient´s emotional experience, 

 verbalize the patient´s emotional experience, 

 transfer the patient´s emotional experience into 

the transference. 

c. Focus the patient´s fantasies of and feelings for 

the therapist. 

d. Thus, create a joint affective relational experience 

that can be shared in a symbolized way. 



Conclusions 

Only after this preparatory work, an 

interpretation can be effective. 

Interpretations sequentially refer to the 

unconscious motives behind: 

a. the patient´s affective experience, 

b. the patient´s fantasy about the therapist, 

c. the patient´s experience of the therapist in the 

here-and-now, 

d. the activated dyad between patient and therapist, 

e. relation between split-off dyads. 



Conclusions 

The interpretation 

consolidates the 

symbolization of the 

primary process and 

creates a shared narrative. 



Conclusions 

The mutual influence of 

implicit relational experiences 

that generate relational 

knowing and the 

interpretations that create 

explicit knowing produce 

change in the patient. 



Thank you very much  

for your attention! 


