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The paper is aimed at finding answers to the falhgwquestions: (1) Is there empirical evidence

for the psychoanalytic concept of transference?g2here empirical evidence for the usefulness
of working with transference in psychotherapy? ©tijams concerning the reality and practical

value of transference have been summarized. Awevieresearch dedicated to transference has
been conducted, covering fundamental researchamslychology of social cognition as well as

research on psychotherapy using both psychodynandmonpsychodynamic approaches. Studies
from the first group confirm the existence of tri@nsnce. Studies from the second group indicate
conditions in which working with transference irypotherapy seems to be efficient. Implications

for psychotherapy practice have been formulated.
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Transference is a concept derived from psychoaisalitsrefers to the phe-
nomenon that was first observed and described tisnvidre end of the 19th cen-
tury by Sigmund Freud (Breuer & Freud, 1895), watet elaborated his under-
standing of this concept in his subsequent puldinat(1905, 1915, 1917, 1937).
He initially considered this phenomenon to be altance to treatment, but his
ideas evolved and he eventually came to recognaresfierence to be “an inher-
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ent necessity,” elevating its status to that of oh¢he central processes taking
place during psychoanalytic treatment.

Transference is understood in psychoanalysis agahefer of feelings, atti-
tudes, thoughts, desires, fantasies, or behaviagmally experienced in the past
with significant others (e.g., parents, siblingsargiparents, or teachers) to
a different person that the individual is currentiyan interpersonal relationship
with (Laplanche & Pontalis, 1973; Moore & Fine, 899This phenomenon has
several characteristics. First, it is largely uramaus: the person does not realize
the source of his or her transference. Secondsfeeence appears spontaneous-
ly. Third, it can concern feelings of different gate. Fourth, transfrence is
sometimes dynamic — it may change in time, andracpiéar person may resem-
ble more than one significant figure from the past.

The phenomenon of transference is used for thetigpgurposes in classical
psychoanalysis, in its subsequent schools, angyohodynamic psychotherapy
(cf. Etchegoyen, 2005). As the therapy progressese and more of the pa-
tient’s emotions focus on the analyst, giving tiseso-called transference neuro-
sis. Freud wrote that in such a case the origiymjpsoms become detached from
their source and the patient’s conflicts are erthuoiehis or her relationship with
the analyst (cf. Strachey, 1934). The techniquevank consists in tolerating the
patient’s transference with regard to the therapistlyzing and interpreting its
meaning and source, as well as demonstrating reexion with symptoms and
personality. Interpretations of transference cdrigisshowing to the patient the
connection (usually similarity) between how he/slxperiences or experienced
relationships with people in his or her life in thast and how he or she is expe-
riencing the relationship with the therapist. Aseault of this process, transfer-
ence can be undergo modifications, which will effacchange in the patient’s
patterns of entering into relationships.

Even though transference interpretation is onehef main and standard
techniques in the psychodynamic approach, it has ltee subject of much con-
troversy among researchers and practitioners. ©h&aversy concerns transfer-
ence itself as a phenomenon and transferenceehaique of work in psycho-
therapy (Hoffman, 1983; Handley, 1995; White, 20I#)e legitimacy of using
transference as a therapeutic technique is cafiex question, and one of the
reasons is inconsistent research results (Frandesr&y, 1983; Gabbard, 2006).
The controversy also concerns more specific problensuch as whether to in-
terpret transference in the early phase of the@mphater, whether to interpret
negative or positive transference, whether to prttrtransference only in rela-
tively healthy people or in those with personatitgorders (Andersen & Przyby-
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linski, 2012; Gelso & Bhatia, 2012; Levy & Scal®12; Marmarosh, 2012). It is
worth adding that even psychoanalysts differ inrtleenviction regarding the
degree to which transference should be used impleettic work (Cooper, 1987;
Grinberg, 1997).

The aim of the present article is to look for ansm® the following ques-
tions: (1) Is the phenomenon of transference cowit by research? (2) What
is the usefulness of work with transference in ligat of research? The first
question is about whether transference is a rdgkctve phenomenon. The
second question is about whether it is worth usingi how it can be used in ther-
apeutic work, in the psychodynamic approach as a&lin nonpsychodynamic
approaches.

DOUBTS SURROUNDING THE PHENOMENON OF TRANSFERENCE
AND THE LEGITIMACY OF ITSUSE IN THERAPEUTIC WORK

Some authors, such as Szasz (Szasz, 1963; Langs3&8ein 1984; Smith,
1991), claim that transference is a fiction, crdaad maintained by psychoana-
lysts for defensive purposes — it allows them tdeni through the strong emo-
tions that appear in such an intensive relationéfoipboth parties) and to avoid
responsibility for their own influence on the patieSzasz even believes that
transference constitutes a kind of patient abugegst sets the patient against
reality testing.

Shlien (1984) believes transference to be merejyradessional tradition,
a convention, or a mental habit based on the gligassumption that a given
experience resembling a past experience must bpedition. To support this, he
refers to an analogyWhen one tastes a lemon at age 30, does it taste Ise-
cause it tasted that way at age three? It alwagsetmsour.”

Smith (1991) claims that using transference is seaa an explanatory vi-
cious circle. The psychoanalyst assumes the exist&fi unconscious expe-
riences that he or she then verifies by means afisference interpretation.
Moreover, it is not clear what mechanisms enaldepgychoanalyst to recognize
what is transference and what is not.

Similar charges against transference are also flateul by existential psy-
chotherapists (May, 1967; Boss, 1963; Binswang8621 Judd, 2001). They
claim that the idea of transference negates thal,"rgenuine relationship be-
tween the patient and the therapist. It does nob@mage the patient to take re-
sponsibility for his or her behavior, either.
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A critical perspective on transference in the étadssense can also be found
in some psychoanalysts. According to Macalpine ()9the patient’s reactions
considered to represent transference are not speoua repetitions of past expe-
riences but a real response to the conditions iclwbsychoanalysis takes place.
These conditions are described as rigid and inéartithe patient is maintained
in the position of a child and continually frusedt It is these conditions that
actively evoke strong feelings towards the psychbgt. In addition, having
some knowledge about psychoanalysis, many pataaitally expect the expe-
rience of transference.

A less radical criticism was formulated by lateyg®oanalysts. For example,
Gill (1982) opposed Freud’s original conceptionatiésng the psychoanalyst as
a blank screen and the treatment of transferencelynas a form of reality dis-
tortion. In his opinion, some of the patient’s rié@aas to the psychoanalyst are
a response to the psychoanalyst’'s actual beh&sfidir.it is worth noting that the
evolution of psychoanalytic views on transferenee to a great change in its
use. In accordance with the intersubjective apgraacontemporary psychoana-
lysis, the analyst is not a passive recipient afisference, performing the func-
tion of a blank screen or mirror, but participatesreating it in the course of
a reciprocated encounter of two minds (Bollas, 198®rolow & Antwood,
1997). The analyst experiences the patient asraglpperson and, using his or her
subjective experience, may try to communicate éopitient the subjective states
that appear in him/her in response to transferahgemics (Bollas, 1983).
A thorough discussion of changes in modern psychlgdo thought is beyond
the scope of the present paper (cf. Hoffman, 1@8®iper, 1987).

Although most theorists of nopsychodynamic schdalge not rejected the
phenomenon of transference as something that happeaherapy, it is evident
that these schools no longer see transference asimgéul and sometimes they
have given up exploring this phenomenon duringapygraltogether. For exam-
ple, Rogers (1951) acknowledged the existenceaokterence in therapy but did
not study it directly, and Perls (1969) confronkesl patients with the fact that he
was not their parent. In the publications of cogeibehavioral therapists there
are few mentions of transference and few guideliimesworking with it (cf.
Cartwright, 2011). It was not until the so-calledird wave of cognitive-
behavioral therapy in recent years that functiaralysis psychotherapy (FAP;
Tsai et al., 2009) developed a number of techniquesassessment and work
with transference.
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INDIRECT EVIDENCE FOR THE EXISTENCE
OF THE TRANSFERENCE PHENOMENON
FROM BASIC RESEARCH

Direct and indirect evidence for the existenceha transference phenome-
non can be found mainly in the psychology of socignition — the currently
dominant approach in social psychology.

What may be regarded as indirect evidence is tHeossfirmed and well-
documented fact of our knowledge about the worlitidberganized in the form
of schemas, which are activated and actively imibgeinformation processing,
including the processing of information about sbtifa. In the case of transfer-
ence, we may be dealing with the activation of alosthemas — concerning the
types of people, containing prototypical charaster$ (cf. Cantor & Mischel,
1979), schemas concerning stereotypical relatiddeddvin, 1992), schemas
concerning situations (Cantor, Mischel, & Schwati282), or scripts concerning
the course of events (Abelson, 1981). Together witbchema or a script, the
related affect, expectations, or desires are atsivaded (Carlson & Carlson,
1984). The therapist may simply resemble a speciimen a given category that
is activated or, simply, the therapy situation nedsi the patient of a similar life
situation.

The schemas listed above develop as a result beppsriences and as a re-
sult of contact with people that one used to beeto in the past, and what plays
an important role in their emergence is the tengesichuman memory to gen-
eralize individual events into broader entitien(fgir & Moffitt, 1991-1992).

People are more inclined to assimilate new inforomain such a way that it
fits into the activated schema rather than to acoodate or modify the schema.
Persistent adherence to schemas has been confirmard times (Greenwald,
1980), which manifests itself in the stability dfet transference phenomenon
observed during therapy and sometimes in diffieslvith changing it.

The activation of schemas and scripts is usualtpraatic and unconscious
(Bargh, 1997). For this reason, the patient may nealize the activation of
a schema but only feel the affect associated wiperaon. For the same reason,
the analysis of transference may sometims be theweay to access the uncon-
scious material.
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DIRECT EVIDENCE FOR THE EXISTENCE
OF THE TRANSFERENCE PHENOMENON
FROM BASIC RESEARCH

Direct evidence not only of the fact that the tfansnce phenomenon is real
Is the research conducted by Susan Andersen aflabemdtors since the 1980s.
Andersen has proposed a model according to whiehsétf-concept and per-
sonality are constituted by a repertoire of relaioselves (Andersen & Chen,
2002). Every relational self has developed in atrehship with a significant
other and, as a schema, it contains idiosyncrat@mmMedge about the relation-
ship with that person as well as socially sharedwktadge independent of the
relationship — for example, concerning the socié.rA relational self-schema
combines knowledge about a significant other witbwledge about oneself and
knowledge about the relationship with that perséfhen an individual meets
someone who, in a certain respect — even subtlynoonsciously — resembles
their significant other (e.g., in appearance, peafity, or nonverbal behavior),
the relational self associated with that significather is likely to be activated.
The relational self is used in the relationshiphvitie new person — in the inter-
pretation of and behavior towards the new persost like other types of sche-
mas, relational selves become chronically availaten they are frequently
used. This process often takes place unconscicrslly automatically. This is
how the phenomenon of transference can be understothe sociocognitive
approach. Transference does not have to concesn sigmificant others from
a person’s childhood and does not have to perfordefansive function. It is
a cognitive phenomenon that happens in everydaydifid its consequences may
be positive as well as negative.

Andersen and colleagues carried out a number adrarpnts confirming the
reality of the transference phenomenon (AndersdPr&ybylinski, 2012). These
experiments consisted of two parts divided by a-tveek interval. The partici-
pants were informed that they would take part io tmrelated studies. In the
first part, the participants described two sigrifit others (e.g., a person they
liked and a person they disliked) using a specifiachber of statements. They
also selected those statements from the list tlea¢ wrelevant to the description
of that particular person. In the second part,ghadicipants were informed that
they would take part in a study concerning sodidlssand that their task would
be to get to know a person during a conversati@io® the conversation, they
received the characteristics of their potentiagiilatcutor, allegedly established
on the basis of an earlier interview. In experiraéobnditions, these characteris-
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tics coincided with those of the particpant’s sfigpaint others to a certain extent
(minimum or large, depending on the condition)cémtrol conditions, they were
characteristics of another participant’s significarther. The description con-
tained irrelevant statements as well. In the néep,sthe participants met or
imagined meeting that person, unknown to them, waedt on to rate them
(or the relationship with them) on various dimensio

Studies in which the above methodology was aphemived that the partic-
ipants in direct or indirect contact with individsavho reminded them of signif-
icant others were more confident in their rating tbé new people’s traits
(Andersen & Baum, 1994; Andersen & Cole, 1990)cted faster in the lexical
decision test to words previously used for decgttimeir significant others (Mi-
randa & Andersen, 2007), verbally or nonverbalbnsferred positive or nega-
tive affect (Andersen, Reznik, & Manzella, 1996 ambivalent feelings to the
new people (Berk & Andersen, 2008), expected aermet or rejection from the
new people to a greater degree (Berk & Andersef02Miranda, Andersen,
& Edwards, 2011), showed stronger motivation to @jeser to the new person
(Berk & Andersen, 2000), transferred the same httent style (Mikulincer,
Gillath, & Shaver, 2002), reproduced the self-ratpy mechanisms known
from the relationship with their significant oth@@erenson & Andersen, 2006),
and even triggered behaviors in their interlocutitvast followed the pattern of
transference (Berk & Andersen, 2000).

Other studies showed that evoking the image ofifsigmt others activated
in the participants — in their relationship withetihewly met people — a self-
concept corresponding in terms of content and wagfinkley & Andersen,
1996), corresponding feared and hoped-for selvdasa(ida & Andersen, 2007),
and a similar inconsistency within the self-conagt#znik & Andersen, 2007).

EVIDENCE FOR THE EXISTENCE
OF THE TRANSFERENCE PHENOM ENON FROM RESEARCH
ON PROCESSIN PSYCHOTHERAPY

What can be regarded as confirmation of the realityransference in a sit-
uation of psychodynamic psychotherapy is the resfitstudies using the meth-
od developed by Luborsky and Crits-Christoph (1980pwing to recognize the
Core Conflictual Relationship Them€CRT) in the patients’ words. In this
method, it was assumed that the narrative threadsecning contacts with other
people, frequently found in psychotherapeutic pasieattest to stable patterns of
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entering into relationships, characteristic fortjgatar patients. A relationship

theme consists of the following three consecutivegonents: (1) desire with
regard to someone (a request, a need, an inten{®nihe response of others
(experienced, anticipated, fantasized), and (3) rdsponse of the self, antic-
ipated or obtained (in the form of a thought, difeg a behavior, or a symptom).
A majority of patients exhibit several themes, @fi@vhich is usually dominant.

In studies using this method, independent judgedyae patients’ utterances
written down.

In the first study, covering patients with diffeteliagnoses, a high similarity
was found between each patient’s interpersonal ¢hand the way that patient
experienced his or her relationship with the thista-ried, Crits-Christoph,
& Luborsky, 1992). Not in every patient was theuels a similarity at the very
beginning of therapy, which the authors interpseaitiesting that transfrence had
not occurred in them by that time. Similar resulesre obtained in two replica-
tions of that study, with a somewhat modified pahae (Connolly et al., 1996;
Connolly, Crits-Christoph, Barber, & Luborsky, 2000

Evidence for the existence of the transference gmemon has also been
provided by studies on psychotherapy conductedgusonpsychodynamic ap-
proaches. In a few of such studies it was demamstrthat both patients and
therapists noticed transference contents (Ryan AnGki, 1971; Beach & Pow-
er, 1996; Gelso et al., 2005; Connolly et al., )9%iill other studies showed
that in those therapies variables such as motleet& attitude in childhood, the
style of relating, personality disorders, and efyergjth determined the type of
transference to the therapist (Woodhouse et al032®radley et al., 2005;
Arachtingi & Lichtenberg, 1998).

CORRELATIONAL RESEARCH ON THE EFFECTIVENESS
OF TRANSFERENCE INTERPRETATION

Some of the studies showed that the use of traarsterinterpretations was
a predictor of symptomatic improvement (Malan, 187876b; Marziali & Sul-
livan, 1980; Marziali, 1984), while other studiesntbnstrated that the use of
transference interpretations was not significanpgR Debbane, Bienvenu, de
Carufel, & GaRant, 1986), lowered the degree ofroupment (Hgglend, 1993;
Piper, Azim, Joyce, & McMallum, 1991), or contrilkdtto the patients’ interrup-
tion of therapy (Piper et al., 1999).
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This inconsistent picture can be clarified by stsdéxploring the variables
moderating the investigated relationship. Thosdistushowed that transference
interpretations had a negative impact on patierttenwthey were inaccurate
(Crits-Christoph, Cooper, & Luborsky, 1988; Pipé&oyce, McCallum, & Azim,
1993), when they were perceived by patients as ibaand hostile (Henry &
Strupp, 1994), when they were presented too earipdividuals with interper-
sonal difficulties (Connolly, Crits-Cristoph, Shait et al., 1999), and when they
were presented to patients with avoidant persgndigorder (Schut et al., 2005)
or with Cluster C personality disorders (Svartb&tiles, & Seltzer, 2004).

The inconsistency of the findings presented eadmrcerning transference
interpretations can be understood better in tH& lof research on the dynamics
of transference. Those studies show that what presngymptomatic improve-
ment is not the emergence of a negative pictuthetherapist (Marmarosha et
al., 2009) but the situation in which this negatpreture emerges and, still dur-
ing therapy, changes into positive (Blatt, Stay#ererbach, & Behrends, 1996)
and in which this negative picture is associatetth wistrong insight (Gelso, Kiv-
lighan, Wine, Jones, & Friedman, 1997).

EXPERIMENTAL RESEARCH ON THE EFFECTIVENESS
OF TRANSFERENCE INTERPRETATION

An important element of the debate on the benefitgsing transference in-
terpretations is research concerning transferencesed psychotherapy (TFP;
Clarkin, Yeomans, & Kernberg, 2006), based on Kergls model and devel-
oped especially for patients with personality dikess.

Several studies have demonstrated the effectivesfe§ss approach in the
treatment of patients with borderline personalitsodder (Clarkin, Yeomans, &
Kernberg, 2006; Clarkin, Levy, Lenzenweger, & Kegrdy 2007; Levy et al.,
2006; Doering et al., 2010). One of them was a oanded controlled study
comparing TFP, supportive psychodynamic therapyh@uit transference inter-
pretation), and dialectic-behavioral therapy. Néfedénces were observed be-
tween these approaches regarding effectivenesiseineduction of symptoms.
However, TFP was found to be more effective in iy the tendency to attack
and get irritated; it was also found to cause ameiase in metacognitive and
sociocognitive skills. Another randomized contrdltudy showed that TFP was
more effective compared to psychotherapy of othi@mtations in reducing the
number of suicide attempts, borderline personaligprder symptoms, the gen-
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eral level of psychopathology, the frequency offitadization, therapy interrup-
tion rate, global functioning, and personality arigation (Doering et al., 2010).

Hgglend et al. (2006) conducted the first and sahfa only randomized con-
trolled study concerning the effectiveness of tfarence interpretation in a psy-
chodynamic therapy consisting of 40 sessions, irchvthe compared conditions
differed only in the presence and degree of traesfee interpretation (low, me-
dium, or high as well as absence in the controugyoThe remaining interven-
tions were identical in both groups and the thenajpg conducted by the same
therapists with similar competence levels. An inyerment was observed in the
patients in all the groups, but no differences wersnd between the groups be-
fore the beginning, in the middle, and after thenptetion of therapy on any of
several measures of improvement. What was obsewasdsignificantly greater
symptomatic improvement in patients with a low dyadf object relations in the
group in which transference interpretations wereduthan in the group where
such interpretations were not used. This result fwaad to persist a year and
three years after the end of therapy (Haglend.eR@08). It was also found that
patients with a low quality of object relations,ifgp in a weak therapeutic al-
liance, benefited from transference interpretationere than patients with
a high quality of object relations and a strongrdpeutic alliance (Hgglend et
al., 2011). Other analyses of data from that s{ddfansson et al., 2010) showed
that the mediator of the effectiveness of transfegeinterpretations in patients
with a low quality of object relations was an irese in insight.

DISCUSSION

The research findings cited above make it possknswer the first of the
questions posed positively, confirming the obseovaimade by the originator of
psychoanalysis. Numerous studies, mostly experiah@ntes, show that transfer-
ence as a phenomenon really does exist in reldipndetween people. Firstly,
those studies prove that newly met people conditienr@sembling significant
others from the past are perceived the way thageifeiant others used to be
perceived, and that in relationships with thensipossible to feel much as one
felt with the significant others. This process wmh#ace even when the newly
met person resembles a significant other only matiynSecondly, studies sup-
port the observation that transference proceedsratically and unconsciously.
Thirdly, they show that transference is a commoangmenon, taking place in
everyday situations in healthy people. Studies alggport the psychoanalytic
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idea that people are motivated to repeat their ygdationship experiences (Fair-
bairn, 1952).

Studies on the transference phenomenon concermivge$s in psychody-
namic psychotherapy confirm the reality of the sfanence phenomenon during
psychotherapy. These are correlational studies,elierwwv The methodology ap-
plied in them has its shortcomings — it cannot kelueled that transference is
only an artefact of psychodynamic therapy, gendrbtethe belief of therapists,
who, by interpreting patients’ behavior in termstloé patient—therapist relation-
ship, suggested such a link to patients too. Witates against this interpretation
is the already presented findings of research apsychodynamic psychothera-
py. They show that transference really does taéiegpailso in nonpsychodynamic
therapies and has a similar intensity there.

While the answer to the first question is unambigahe answer to the
second one is more complex. The presented reduttri@lational studies on the
effectiveness of transference interpretations are consistent. Some of them
show that transference is worth interpreting whilbers show this to be disad-
vantageous. Studies that take moderating variahtesaccount show that the
effectiveness of transference interpretations dégam various factors. It turns
out that when negative transference dominatestheapeutic relationship and
its effectiveness weakens if the therapist doesmyato establish the sources of
negative transference. In the case of no insigia, gatient simply accepts the
reality of his or her perception and sees the fistas the source of difficulties.
Thus, transference — particularly negative — mayehaoth advantages and dis-
advantages. When the patient experiences an insigbh transference helps in
the treatment. In the case of no insight, work \ititmay carry a risk of deteri-
oration. Studies taking into account the dynamjeasof transference show that
negative transference may lead to improvement geavithat it is either over-
come or understood in the course of therapy. Otiservits effects may limit
symptomatic improvement.

Experimental studies on the effectiveness of tenesice interpretation sug-
gest that using transference interpretations isnecessary to achieve improve-
ment, but at the same time transference-basedpihdras an advantage in the
form of greater change in personality and metadognskills. The results of the
first of the presented studies show that transfardnterpretations are recom-
mended in the case of patients with a low qualitylgect relations. The last
study has a considerable advantage over thosetedpearlier. Its experimental
character in the form of randomization and the idrdf the intensity of trans-
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ference interpretation makes the differences obthitifficult to attribute to fac-
tors other than transference interpretation.

Recommendations for practice

The common occurrence of transference in life ak agein psychotherapy
of various orientations makes it inadvisable fagretpists to ignore it. Transfer-
ence is a vehicle of valuable information about phagent’s functioning in rela-
tionships. This knowledge would very often be ingible to obtain from the
patient in a different way because it is usuallgamscious. Transference is also
connected with therapeutic alliance, which in tigrone of the main determi-
nants of therapy effectiveness (Martin, Garske, &iS, 2000). Especially ignor-
ing negative transference may disturb therapelitanae. For instance, a patient
convinced that the therapist rejects or does noé@chim or her will limit self-
revelation.

As research shows, interpreting transference cdpebeficial in the case of
patients with more serious disorders — those wHuobéxa low quality of self—
object relations and who need to work on their peatity and metacognitive
skills. It is those patients who exhibit the graatdifficulty in distinguishing
reality from the imagined aspects of another persmd it is in those patients
that insight is the mechanism which influences iomement the most.

Some of the correlational studies demonstratinghtgative relationship be-
tween transference interpretation and improvemiatvsthat such interventions
are risky. This conclusion was reached by Gabbadiclleagues (1994), who
wrote of transference interpretation as very righg at the same time very fruit-
ful. There is agreement that such interpretatiatuire the therapist to show
care and tact. As Geller (2005) observed, thessisbm “the capacity to tell
patients something they do not want to hear in anaain which they can hear
it.” The studies cited here show that transferanterpretations should be accu-
rate, adjusted to the process, as well as commewida the patient in an accept-
ing manner and without hostility. Due to the riskalved in transference inter-
pretation, this technique should not be overuseagl,(by constantly relating the
entire material to transference) but should beiagplery carefully.

The benefits that — despite the already citedoisith of the phenomenon —
the awareness of transference may bring to thasapis nonpsychodynamic
orientations must not be forgotten, either. Thewdedge that the patient’s emo-
tional reactions to the therapist may be partlyghwtions that he or she used to
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feel for other people can help the therapist tcetakdistance and feel relief,
especially when these emotions are very strong.

Research results do not suggest, however, thasfeiamce interpretations
are the only technique enabling therapists to medecof transference. It is con-
ceivable that, knowing the history of a patiengdationships, it is possible to
help the patient to realize the transference patied teach him or her to recog-
nize the factors activating that pattern. This wloehable the patient to gain
greater control over the process of transferenderdat manifests itself in the
relationship with the therapist. On the other hagiden the automatic character
of the process and its tendency to recur, it maglifficult to recognize and con-
trol transference before it manifests itself in ttedationship. Ways of using
transference in therapy other than its interpretatequire further study.
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