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Outline of Today’s Presentation
• An introduction to Transference-Focused Psychotherapy (TFP) 

as an individual treatment for patients with borderline personality 
disorder (15 minutes)

• An introduction to Applied TFP, or the use of TFP principles in 
clinical situations outside of the standard, individual 
psychotherapy modality (15 minutes)

• An introduction to a TFP-informed psychoeducation program (15 
minutes)



Overview

TFP  
for Borderline Personality Disorder

TFP-E  
for Personality Disorder 

Pathology Across the 
Continuum 

Applied TFP
 use in General Settings

TFP-A
for use with  

Adolescent Patients

TFP-N
for use with patients 

with Pathological 
Narcissism



Key TFP Texts 



What Should Families Know About TFP 
as an Individual Treatment?



Overview of Transference-Focused Psychotherapy (TFP)

• Psychoanalytic psychotherapy informed by Object Relations theory 

• Reworking of standard psychoanalytic psychotherapy to treat more impaired patients 

• Evidence-based for the treatment of patients with borderline personality disorder 
(BPD) 

• Manualized 

• Twice-weekly, one to three years 

• Anchored by the structural interview and the negotiation and maintenance of a 
treatment contract



TFP: What It’s Not

• Psychoanalysis: doesn’t use the couch, not more than twice weekly
• Unstructured psychodynamic psychotherapy: focuses on specific 

treatment goals, not just self-understanding
• Supportive therapy: doesn’t involve specific advice, guidance unless 

there is a need to deviate from technical neutrality
• Cognitive behavioral therapy: aims for personality change, not only 

change in behaviors



Individual Psychotherapy for Patients with 
Borderline Personality Disorder

• Psychotherapies, most 
notably dialectical behavior 
therapy and psychodynamic 
approaches, are effective for 
borderline symptoms and 
related problems (Cristea et al., 2017) 



TFP Studies: 2006, 2007, and 2010



What is the evidence for this evidence-based treatment?

• (Giesen-Bloo et al. 2006) TFP vs. Schema-focused therapy (SFT)
• Both interventions in this 3-year study showed reduction in all BPD 

symptoms, increases in quality of life, associated changes in 
personality features

• SFT had lower attrition rate, superior to TFP in certain spheres, but not 
in improved quality of life



What is the evidence for this evidence-based treatment?

• (Clarkin et al. 2007) TFP vs. DBT vs. manualized supportive treatment
• All three interventions showed significant positive change in the patients’ depression, 

anxiety, global functioning and social adjustment over 1 year of treatment; only TFP 
was predictive of decrease in irritability

• TFP and DBT were associated with a decrease in suicidality; TFP and supportive 
treatment were associated with reduced anger and impulsivity

• Only TFP showed significant improvement in reflective functioning



What is the evidence for this evidence-based treatment?

• (Doering et al. 2010) TFP vs. local expert therapists
• Patients improved in both groups, but TFP patients had a lower drop-

out rate, significantly fewer suicide attempts, inpatient admissions, and 
BPD symptoms, and greater improvement in personality organization 
and psychosocial functioning



The Benefits of Sequenced Treatments 
• This article will evaluate four major 

evidence-based treatments for BPD-
dialectical behavioral therapy, 
mentalization-based treatment, 
transference-focused psychotherapy, and 
General Psychiatric Management

• A proposal for providing stepwise care 
through assessment of clinical severity will 
be presented as a means of achieving 
system-wide changes and greater access 
to care (Choi-Kain, Albert and Gunderson, 2017)



How TFP Unfolds

Obtaining 
parallel 

information 
from prior 

treaters

Structural  
interview

The therapy 
begins

Establishing  
a treatment 

contract

Conducting  
a family 

meeting when 
indicated 

Sharing 
the 

diagnosis



Details of the Treatment Contract
• Meaningful activity requirement (paid work, volunteer work, studies) 

• Scheduling process 

• Starting and stopping sessions on time 

• Patient hygiene 

• Fee and payment schedule 

• Cancelation policy 

• Intersession contact 

• Permission to contact family members 

• Permission to contact other treaters. 

• Adherence with medical care 

• Adherence with laboratory testing 

• Adherence with medication 

• A requirement for abstinence from substance abuse, if indicated 

• A plan for managing eating disorder symptoms, if indicated 

• Participation in adjunctive treatments 

• The patient’s obligation to be honest 

• Management of suicidal behavior  

• Involvement of psychiatric emergency services 

• Involvement of psychiatric inpatient services



Conducting a Family Meeting When Indicated

• In TFP we arrange for a family meeting at the outset of treatment in 
any situation where the patient is fundamentally (financially, 
emotionally) dependent 

• This obviously captures many, maybe even most, patients with these 
diagnoses



Goals of the Family Meeting

• Obtain parallel information 
• Provide psychoeducation about the disorder 
• Explain the treatment including counterintuitive elements (limits on 

intersession contact; deferring to emergency department and 
inpatient psychiatry staff about certain clinical decisions) 

• Address in advance expectable splitting 
• Describe the range of family interventions (psychoeducation, 

coaching, family therapy) 
• Determine in advance the frequency of family contacts



Once the Treatment Begins

• Patients are instructed to speak freely, with particular focus on 
material that relates to their goals 

• The TFP therapist will not organize the session, as is often the case in 
supportive psychotherapy or cognitive-behavioral therapy. 

• This change in format may present a challenge for some patients 
requiring the therapist to acknowledge the difficulty in “free 
association” and to explore with the patient the specific barriers that 
emerge 



Monitoring the 3 
channels of 

communication 
Managing 

affect storms
Tolerating the 

confusion
Identifying 

dominant object 
relations

• What the patient says 
• What the patient 

does
• Countertransference 

• Resist the 
urgency to 
act  

• Clinician- 
centered 
interventions

 Bridging the 
splits 

• Clarification
• Confrontation
• (Interpretation)

• Naming the 
actors

• Role reversal

What Happens During the Course of Treatment

Hersh RG, Psychodynamic Psychiatry, 2015, 2021; Lee & Hersh, BJPsych Advances, 2018



What Families Should Know About Applied 
Transference-Focused Psychotherapy



Why use TFP Principles in 
General Psychiatry?

▪ High rates of personality disorder (PD) diagnoses and co-
morbidity in most psychiatric settings (Widiger 1991)

▪ Limited training in most residency programs in the 
assessment and management of patients with PDs (Sansone 
2013)

▪ Effects of PD pathology on the success of  treatment of 
other diagnostic categories (Biskin 2012)

▪ Expectable risk management concerns

? ?



Why use TFP Principles in 
General Psychiatry?? ?

▪Worldwide, the number of certified clinicians in empirically-
supported therapies (EST) for BPD is insufficient to meet the demand 
posed by BPD treatment seekers (Iliakis, Sonley, Ilagan & Choi-Kain, 2019)

▪Mental health systems lack the necessary resources to provide formal 
EST; therefore, most PD patients still receive unstructured, 
unspecific, inconsistent  treatment as usual (NIMH in England, 2003; 
Hutsebaut, Willemsen, Bachrach & Van, 2020; Gunderson, 2016; Bateman & Tyrer, 2004)

▪In clinical practice, the most severe mentally ill PD patients do not 
receive EST (Hutsebaut et al, 2020)

▪48% of BPD patients are not responding to psychotherapy (Woodbridge, 
Townsend, Reis , Singh & Grenyer, 2022, ANZJP)



Key Points 

▪ Clinicians in acute care and shorter-term settings (psychiatric 
and medical) routinely see a significant number of patients with 
personality disorder pathology (Zimmerman 2005, Sansone 2015) 

▪ Failure to recognize primary or co-occurring personality 
disorder pathology can be problematic and complicating (Paris 
2007) 

▪ TFP provides an overarching theoretical approach even when the 
clinician is not offering and extended individual psychotherapy

▪  TFP principles can help improve outcomes and serve as an 
effective risk management strategy 



     Applied TFP vs.  

        TFP as an Extended Psychotherapy   

• Not the same goals; don’t expect sustained integration of 
the patient’s split internal world with “Applied TFP”

• Assessment process helps clinicians recognize pathology 
(often minimized or ignored) in situations where doing so 
is not usually a priority

• Clinicians can “borrow” TFP elements for use on an ad hoc 
basis when they are helpful, in any clinical setting



What is special about TFP Principles?

1. Coherent and organizing overarching approach

2. Flows naturally from a psychiatric orientation (sensitivity 
to medical co-morbidities, focus on diagnosis)

3. Allows psychiatrists to address PD pathology and avoid 
reflexive referrals to costly or unavailable adjunctive 
treatments

4. Confers skills to manage “difficult” patients

5. Can help to avoid familiar pitfalls of treating patients 
with PD pathology (polypharmacy, unnecessary 
hospitalizations, unfocused/aimless psychotherapy)

6. Takes into account the thesis of the AMPD (DSM-5, Section III)



Fundamentals of Transference-Focused 
Psychotherapy (Hersh, Caligor and Yeomans, 2016)

• TFP Principles in:
• Crisis management
• Family engagement
• Inpatient psychiatry
• Pharmacotherapy
• The interface of medical and 

psychiatric treatment
• Psychiatry residency training



TFP principles applied to:
- Emergency psychiatric care
- Inpatient treatment
- Day Hospital 
- Consultation-liaison psychiatry
- Group therapy
- Group psychoeducation
- Forensic settings
- Outpatient, community-based  

psychiatric services

Implementing Transference-Focused 
Psychotherapy (Hersh and De Panfilis (Eds), 2024)



Summary: Applied TFP

▪ Offers a coherent package of knowledge, attitude, and skills

▪ Knowledge: a working application of contemporary object 
relations theory

▪ Helps the clinician identify extreme positions and rapid state-
shifting of patients with BPD and other moderate to severe 
personality disorder presentations

▪ Attitudes: acceptance of the expectable confusion seen with PD 
patients

▪ Comfort with conveying what the patient can realistically 
expect from the treatment via establishment of the treatment 
frame



Summary: Applied TFP

▪ Skills: Monitoring the 3 channels of communication
▪ Identifying dominant object relations dyads as they emerge
▪ Identifying expectable reversals in those dyads
▪ Managing periods of heightened affect with containing 

“therapist-centered” interpretations



Example of Applied-TFP: TFP-informed group 
psychoeducation (PE)

Outline

• Why is it important? Goals of PE in (B)PD

• Structure of the PE program

• Topics of the Meetings – Meeting example

Rentrop, Gerra & De Panfilis. TFP Informed Psychoeducation. In Hersh & De Panfilis (Eds): Implementing Transference-Focused Psychotherapy 
Principles: General Psychiatric Care for Personality Disorders. Springer.



Goals of TFP-informed group PE
1) Improving knowledge about (B)PD

• Diagnostic difficulties (symptom heterogeneity, diagnostic overlap with other disorders)
• The importance of a timely diagnosis vs the fear of stigma 

2) Bolstering hope for change
• Focus on findings from longitudinal studies – remission vs recovery
• Change is not only possible, but EXPECTED

3) Empowering the patient in shared treatment decision making with mental health providers
• The importance of an agreed-on treatment plan
• Treatment goals, crisis management, modalities of others’ involvement in the 

therapeutic process

Rentrop, Gerra & De Panfilis. TFP Informed Psychoeducation. In Hersh & De Panfilis (Eds): Implementing Transference-Focused Psychotherapy 
Principles: General Psychiatric Care for Personality Disorders. Springer.



Structure of TFP-informed group PE

1) For whom?
• BPD AND other Cluster B PD («Borderline Personality Organization» – BPO – excluding 

Antisocial PD)
• The program can be adapted to family members as well

2) How?
• 9 weekly group sessions, 60-75 minutes each; 8-10 px
• 2 experienced coordinators
• Informal, collaborative climate
• Modality: collect information from group members, and then summarize/organize/clarify it
• Flip-chart – no slides

Rentrop, Gerra & De Panfilis. TFP Informed Psychoeducation. In Hersh & De Panfilis (Eds): Implementing Transference-Focused Psychotherapy 
Principles: General Psychiatric Care for Personality Disorders. Springer.



Structure of TFP-informed group PE: When? (I)

Clinical and structural
diagnosis

Sharing PD diagnosis
(patients & family 

members)

Identifying 
treatment goals

Contact with prior 
treaters Contract

Treatment 
(If agreement on 

the contract)

Group
Psychoeducation 

(9 sessions)

Rentrop, Gerra & De Panfilis. TFP Informed Psychoeducation. In Hersh & De Panfilis (Eds): Implementing Transference-Focused Psychotherapy 
Principles: General Psychiatric Care for Personality Disorders. Springer.



Structure of TFP-informed group PE: When? (II)

Group
Psychoeducation 

(9 sessions)

Rentrop, Gerra & De Panfilis. TFP Informed Psychoeducation. In Hersh & De Panfilis (Eds): Implementing Transference-Focused Psychotherapy 
Principles: General Psychiatric Care for Personality Disorders. Springer.

Stand alone first step in treatment



Topics of  TFP-informed group psychoeducation (PE)

9 Meetings:
1. Rules of the Group/Treatment frame
2. Personality Disorder diagnosis
3. Developmental issues
4. Comorbidities
5. Pharmachotherapy
6. Introduction to Psychotherapy
7. Introduction to TFP principles
8. Crisis management
9. Conclusion /Evaluation

Rentrop, Gerra & De Panfilis. TFP Informed Psychoeducation. In Hersh & De Panfilis (Eds): Implementing Transference-Focused Psychotherapy 
Principles: General Psychiatric Care for Personality Disorders. Springer.



The warm-up exercise of the meetings

What was the best thing happening to me since the last meeting…?



Example: Meeting on Personality Disorder Diagnosis (I)

1) Gather information from the participants about the PD /comorbid diagnoses they might have 
received
• Clinicians are reluctant to share a PD diagnosis! → need for clarification / definition

2) What is personality?
• The automatic instinctive way that we think, feel and act, that comes naturally to us
• We became who we are because over time, based on repeated interactions with others, 

we incorporate a series of images of ourselves in relation to others
• Personality = internalized images of self and others → sense of self and others that 

may or may not be accurate

Rentrop, Gerra & De Panfilis. TFP Informed Psychoeducation. In Hersh & De Panfilis (Eds): Implementing Transference-Focused Psychotherapy 
Principles: General Psychiatric Care for Personality Disorders. Springer.



Healthy Personality Organization: 
Awareness of Complexity, accurate sense of self and others

Stable knowledge about strenghts and weaknesses of oneself and important others (relatives / 
friends)



Example: Meeting on Personality Disorder Diagnosis (II)

What is personality pathology?

• The internal images of self and others do not necessarily correspond to 
external reality → the sense of self and others is often not accurate

• Individuals live more in response to their internal images than to what is really 
going on around them

• The severity of personality pathology relates to how large the gap is between 
an individual’s internal representations of self and other and the external 
reality

Rentrop, Gerra & De Panfilis. TFP Informed Psychoeducation. In Hersh & De Panfilis (Eds): Implementing Transference-Focused Psychotherapy 
Principles: General Psychiatric Care for Personality Disorders. Springer.



Borderline Personality Organization/Identity Diffusion:  
Awareness of “all good/all bad”, inaccurate sense of self and others 
 

The perception of oneself and important others is distorted and changes from moment to moment



Victimized, abused 
Self

Dependent, 
needy Self

Rejecting, 
Malevolent Other

Perfectly caring 
Other

O
pp

os
ite

s

BPO patients’ current subjective 
experience…

Fear, suspicion, 
hate

Longing for 
perfect love / 
dependency

…and the reason why they seek help – and the 
others 



TFP-informed group psychoeducation: Conclusions

• TFP principles can be used to convey to patients (& family members) comprehensive and 
structured information about PD pathology, etiology, course, comorbidities & available 
treatments

• The program aims to increase PD patients’ motivation for treatment
• A guide for «new» patients
• A way back to treatment for those with a drop-out history

• Solid knowledge, active responsability for treatment & realistic hope and expectation for 
change

Rentrop, Gerra & De Panfilis. TFP Informed Psychoeducation. In Hersh & De Panfilis (Eds): Implementing Transference-Focused Psychotherapy 
Principles: General Psychiatric Care for Personality Disorders. Springer.



Thanks for your attention!
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