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How did you choose this workshop?
(“Why are you really here?”)

Do you work with transference?



Presenter introductions

How we came to the transference…



Let’s start working with transference 
NOW!

Reflect about your impressions on each of us…



Agenda

Introduction to Psychodynamic 
Therapy

Transference Proper

The Frame 

Ask questions, be interactive.

Consider bringing in a case.



Psychodynamic Orientation 

Therapeutic goal - aim of the treatment

Technique - what the analyst/therapist is doing

Focus - Self-knowledge vs. Self-improvement (nor for everyone)

Relationship to time and setting (analytic situation vs. life situation)



What psychodynamic therapy is not! 



Basic Assumptions About Humanity

We are not transparent entities 



Defensive and Obscure 

Th: Can you tell me about your relationship with your parents? 
C: My father was OK. He worked hard though. 
Th: Can you tell me about your mother as well?
C: She was neurotic.
Th: In what way was she neurotic?
C: You know, just neurotic in the usual way.
Th: I am not sure what the usual way is. Can you help me 
understand how she showed up for you? 
C: You are a psychologist, you know what neurotic means. 
That’s the best word to describe her. I am sure you’ve seen 
people like her all the time. 



Hidden desires



Just a castaway
An island lost at sea
Another lonely day
With no one here but me
More loneliness
Than any man could bear
Rescue me before I fall into 
despair
I'll send an SOS to the world
I'll send an SOS to the world
I hope that someone gets my
Message in a bottle
A year has passed since I wrote 
my note
But I should have known this 
right from the start
Only hope can keep me together
Love can mend your life

But love can break your heart
I'll send an SOS to the world
I'll send an SOS to the world
I hope that someone gets my
Message in a bottle
Walked out this morning
Don't believe what I saw
A hundred billion bottles
Washed up on the shore
Seems I'm not alone at being 
alone
A hundred billion casatways
Looking for a home
I'll send an SOS to the world
I'll send an SOS to the world
I hope that someone gets my
Message in a bottle
Sending out an SOS

We speak in code…



People live with internal conflict



Emotions and Motivations are more important than rationality



The unconscious 

It cannot be perceived directly 

It is indispensable for the explanation of observed 
phenomena

Neuroscience validity - implicit memory, procedural 
memory perceptual, affective, and motivational 
processes are not consciously accessible 

It is not just that we don’t have access but it seems as if 
we don’t want to know!



Resistance



First Session
What can you learn about the upcoming transference



Resistance to Truth



The Unconscious 

The unconscious is highly organized with a 

discoverable dynamic structure



Emotions, Intuitive Knowing, 
gut level knowing, knowing in your body

Observable - reactive

Primary - pre-conscious 

and non-conscious 



Subliminal Messages
Pre-Conscious 



Pre-Conscious 



In Summary…

Psychodynamic therapy pays 
attention to:

1. The Unconscious 

2.Resistances

3.The past as it shows in your 
present

4.The relationship with the 
therapist (Transference)



The therapist’s transference

“An important relational idea for resolving (clinical) impasses is that 
the recovery of subjectivity requires the recognition of our own 
participation… 

…When we as analysts resist the inevitability of hurting the other –
when we dissociate bumping into their bruises or jabbing them while 
stitching them up, and of course, when we deny locking into their 
projective processes with the unfailing accuracy of our own – we are 
bound to get stuck in complementary twoness.   

Jessica Benjamin, Beyond Doer and. Done to: an intersubjective view of thirdness



Transference 





History…



History repeats itself 



Repetition



It’s the economy, stupid

It’s the relationship stupid

It’s our own and our client’s 
capacity to use our experience of 
our relationship to work on 
change, stupid



Therapy is a unique circumstance

where these repetitions can be

experienced

examined

worked with

and possibly worked through

within the relationship in the room.



It’s going to be happening anyway since

Transference is Ubiquitous

We can deal with it in the

Here and Now

We can help our client’s manage

Intense Experience



“Second chance at a 
new beginning.”

Michael Balint



Vignette



PTSD

Trigger and Response

Flashbacks

Automatic

Instant

Without choice or awareness

Subtle Relational Triggers and Dynamics

Transference has all these features but it’s harder to 
identify the ways they play out in our daily experience 
of interaction with others



Stuck Golfer

He’s been trying and 
trying to stop slicing the 

ball

New clubs, a new book 
and more and more 

practice

No respectable golf coach 
would expect him to just 

talk about his swing

Take a look at the 
patterns happening in the 

room in the therapy 
relationship



Art Work









Working through 
resistance to transference



Tell us about others, particularly emphatically 
and repetitively

Casual references to us

Unusual interactive circumstances that crop up 
between us

Ways our clients see/react to us that’s different 
from the way others do

Our own counter-transferential responses





We can be with their negative 
experience without….

Taking it personally

Dismissing it

Retaliating

Minimizing…..



Working the 
transference through



I think it is extremely 
reliable to let someone tell 
us how unreliable they feel 

we are.



Don’t be sooooo
good

Don’t correct our 
badness

Don’t explain away 
feelings

Don’t make 
connections to their 

history too fast



Vignette



We enable mourning



Trustworthy enough caregiver(s)

Enough of the right experience to be able to 
realize that all of us are both good and bad

Enough support and capacity to mourn all the 
many disappointments and losses we deal with in 
life from an early age









How do you intensify/expand/heighten transference?



TherapistSubject A

The Clinical Setting
Adaptations from D.W. Winnicott



The External Setting

Framing the work: date, time, fee, office



Internal Setting
The state of mind of the therapist

Being Present and Available



Internal Setting

The state of mind 

of the therapist

Listening to 

Ourselves and 

the Client 



Working through 



Questions, comments, cases…




