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Abstract 

Transference-Focused Psychotherapy (TFP) is a manualized, evidence-based treatment 

designed to foster identity integration and improved emotional and relational functioning 

in individuals with severe personality personality. Grounded in object relations theory, 

TFP focuses on interpreting internalized relational patterns as they emerge in the 

therapeutic relationship. This article offers a clinically grounded overview of TFP, 

including its theoretical underpinnings, key tools, and techniques. A detailed clinical 

vignette illustrates its application in practice, followed by implications for supervision 

and implementation. Our goal is to make this intensive model more accessible to 

clinicians working across diverse settings. 
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Introduction 

Many individuals receiving psychotherapy in high-acuity or long-term care settings 

present with identity instability, affective dysregulation, and interpersonal chaos. These 

are hallmarks of what Otto Kernberg described as 'borderline personality organization.' 

Traditional therapies often fail to address the deep internal fragmentation at the root of 

these symptoms. Transference-Focused Psychotherapy (TFP) is a structured, depth-

oriented treatment that offers a pathway toward identity integration through the 

disciplined interpretation of transference. This article explores the theoretical and 

practical foundations of TFP, introduces core tools, and illustrates its clinical application. 

(Clarkin, Yeomans, & Kernberg, 2006) 

 

Theoretical Foundations of TFP 

TFP emerged from object relations theory, specifically the work of Otto Kernberg. 

Central to the model is the concept of identity diffusion—where self and other 

representations are fragmented, contradictory, and split into idealized and devalued 

extremes. Patients often experience rapid emotional shifts and project internal object-

relational templates onto others, particularly the therapist. TFP therapists use the 

transference relationship as the central focus of the therapy. Through clarification, 

confrontation, and interpretation, the patient gradually becomes aware of these patterns 

and begins to integrate fragmented self and other representations. (Kernberg et al., 2008) 

 

Core Clinical Tools 

To support structured implementation, TFP uses two primary tools: 

1. TFP Clinical Formulation Template: This tool helps therapists identify 

dominant affective states, object-relational dyads, defense mechanisms, and 

treatment goals. It guides case formulation and supervision. 



2. Transference Tracker Worksheet: Used session by session, this tool supports 

therapist reflection on transference manifestations, countertransference, and 

interventions. Together, these tools promote consistency, insight, and fidelity to 

the model. 

 

Clinical Vignette: Anna 

Anna, a 26-year-old graduate student, presented with emotional instability, identity 

confusion, and intense relationship conflict. She often oscillated between idealizing and 

devaluing others, including her therapist. Early sessions included statements such as, 

“You actually get me,” followed the next week by, “You clearly don’t care like I thought 

you did.” The therapist used the Transference Tracker to identify a recurrent Victim-

Persecutor dyad. Through structured supervision and adherence to the TFP Clinical 

Formulation Template, the therapist interpreted these projections: “It seems like part of 

you expects to be betrayed or dismissed, and it’s hard to know what’s real in those 

moments.” Over time, Anna began to differentiate between past trauma-based 

expectations and present therapeutic experience. She showed increased emotional 

regulation, more realistic views of relationships, and greater narrative coherence—

hallmarks of identity integration. 

 

Implications for Practice 

Clinicians working with identity fragmentation, chronic suicidality, and personality 

disorders may find TFP particularly effective. However, the model’s technical demands 

require training, supervision, and structured reflection. Using tools such as the TFP 

Clinical Formulation Template and Transference Tracker, therapists can stay grounded 

even in high-intensity treatment. These tools also help standardize supervision and 

improve outcomes in community mental health, training clinics, and private practice 

settings. 

 

Conclusion 

TFP is a transformative psychotherapy model that targets the roots of emotional and 

relational suffering. By working through the transference with consistency and care, 

patients begin to integrate fragmented identities and develop stable, coherent selves. This 

article has introduced the theory, tools, and application of TFP with the hope of inspiring 

clinicians to bring this powerful method to the individuals who need it most. 
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