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TO DEAL WITH PARANOID TRANSFERENCE

Split Internal world of BPD

Patients with BPD often posses developmental histories of
abuse and neglect. Under contemporary object relations
theory, early negative affect prevents psychological
integration, resulting a primitive divided world view.

Group setting: more complex transferential projections

Transference in groups is multilateral. Projections shift within 
a single session, often generating an initial sense of chaos for 
the therapist.

PARANOID TRANSFERENCE

Other
member

Paranoid transference
Is a rational dynamic where suspicion, fear and distrust are
projected outward. The group unconsciously organizes itself
against a common adversary to manage overwhelming anxiety.

Predictable one-way transference Dynamically shifting, multiple projections

Basic Assumptions
To protect against emotionally threatening material, paranoid
transference elicits collective regressions: The basic assumptions
group inhibit the primary therapeutic task in favor of immediate
psychological survival.

Fear masquerading as harmony
Group seeks to preserve a safe space rather than a
confrontational one. By emphasizing superficial empathy, they
avoid examining dysfunctional behaviors linked to underlying
fantasies of aggression.

Previous 
experiences of 

abuse, neglect and 
frustrating 

interpersonal 
relationships 
shape BPD 

patients
worldview and 
transferential 

pattern in their 
relationships. 

External
figureShared 

enemy

CORE: fear of own aggressive 
impulses and consequences if 
they emerge without restraint.

MIDDLE: anticipated aggressive 
retaliation from peers or 
therapists if complaints are 
expressed.

SURFACE: predominant affects: 
distrust, fear of rejection, 
criticism, devaluation and 
invalidation.

The framework provides the foundation for interpreting paranoid 
reactions

Safety boundaries:

Not allowed physic 
aggression

Commitment to 
absolute 

confidentiality

Role clarification
Anticipating the 

therapist omission 
of directives or 

advice (preparing 
for the frustration 

of dependency 
needs)

Normalizing friction 
Framing shocking or 
annoying comments 

as vital tools for 
discovery; 

establishing that 
differing perspectives 
are a co-responsibility 
to help, not an attack

-Repeatedly ignoring the therapists' comments.
-Facial expressions/ body language contradicting verbal statements.
-Sudden silences or persistently silent members.
-A monopolizing participant whom others refuse to interrupt.
-Physical restlessness paired with an atmosphere of non-
involvement.

•Open manifestation of aggression.

HIERARCHY PRIORITIES FOR CLINICAL INTERVENTION IN TFP-G         

ANTICIPATION AND CONTAINMENT THROUGH THERAPEUTIC 
CONTRACT AND PSYCHOEDUCATION 

4. TOLERATE PROJECTION

5. INTEGRATION

Accept the role of the bad object 
without defensive retaliation.

Work in he idea that this space can 
hold both aggression and potential for 
healing. 

INTERVENTIONS GROUNDED IN GROUP AS A WHOLE 
DYNAMICS   

The identification of a shared group conflict mitigate 
persecutory anxieties more than individual interventions.

TFP-G MODEL FOR MANAGING PARANOID 
TRANSFERENCE

2. ACNOWLEDGE

3. TOLERATE

Internally recognize the emergent 
affects and countertransference.

Endure the emotional intensity 
without yielding to enactments or 
defensiveness.

1. MAINTAIN NEUTRALITY

Neutrality. Ready to EXPLORE THE 
AFFECT, contain the affect, keep clam. 

5. INTERPRETATION

Interpret defense -aggression- as a way 
to avoid facing underlying conflicts.
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PARANOID TRANSFERENCE IN NONVERBAL 
CHANNELS

Dominant affect: Verbal, nonverbal 
and countertransference channels.

Conscious common topic: The one 
the group has agreed to focus on. 

Prevailing Ba: Ba contextualizing 
the defensive process.

Extreme positions: Individual stances 
regarding the common conflict.

Only after identification 
of and regarding to 

the common conflict

Group as a 
whole 

dynamic 

Avoided scene: Mobilized defenses against 
the most threatening impulses.

Consequences: The results of avoiding and 
confronting  the threatening hidden scene.

Attention to paranoid 
transference

Attention to 
paranoid 

transference

Group splitting: The group divides 
over the conscious common topic.
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