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Abolition of Axis II

When Axis II existed in DSM-IV, 
trainees said, “I think the patient 
has some Axis II stuff.”

 This view encouraged clinicians to 
think that most patients don’t have 
“Axis II stuff,” i.e. personality traits 



Pervasiveness of PDs

 Although PDs tend to be marginalized, these 
conditions are pervasive and complicate the 
treatment of other disorders

 A PD may first be detected by the intense 
emotional reactions of the therapist

 Many of these reactions are negative since a 
patient with personality disorder is more likely 
to create distress in others than in himself.



Pervasiveness of PDs (cont.)

Excessively idealized and protective 
reactions are also potential pitfalls in 
the treatment of PDs

From the psychodynamic 
perspective, the achievement of a 
stable and positive sense of self and 
mutually gratifying relationships are 
the 2 fundamental personality tasks



Four Major Components of a 
Psychodynamic Model

• An enduring sense of self

• A set of internalized object 
relationships

• A specific constellation of defense 
mechanisms

• A biologically based temperament



Self and Object

Self development and the formation of

meaningful relationships are often the 
major areas of difficulty

These two features are inextricably 
intertwined and lead to problems in 
multiple settings throughout life. Self is 
defined in the context of relationships to 
a large extent. 



A Set of Defenses

OCPD: intellectualization, reaction 
formation, isolation of affect, 
undoing

 BPD: splitting, projective 
identification, idealization, denial

HPD: global and impressionistic 
thinking, exaggerated emotional 
displays, denial, repression, 
suppression



Defenses (cont.)

 The strength of the defense is 
directly proportional to the strength 
of the underlying wish.

 “The louder he spoke of his honor, 
the faster we counted our spoons.”

--Ralph Waldo Emerson



Defenses (cont.)

 Defenses do not simply change the 
relationship between an emotional 
state and an idea—they also 
change the relationship between 
self and object

 Hence defenses are embedded in 
relatedness



Biological Temperament

 It has been a longstanding error for 
psychodynamic clinicians to ignore 
biological substrates

 There is no psychology without 
biology

 Certain genetic personality traits 
are unlikely to disappear with 
psychological interventions
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Personality

Temperament Character

(approx. 50% contribution) (approx. 50% contribution)

 Novelty-seeking  Self-directedness

 Harm-avoidance  Cooperativeness

 Reward-dependence  Self-transcendence

 Persistence

(based on Cloninger et al. 1993)



An Object Relations View of 
Character – I

 There is an unconscious ongoing 
attempt to actualize certain 
patterns of internal object relations 
in a current relationship.



An Object Relations View of 
Character – II

 Through the patient’s behavior, he 
or she subtly tries to impose a 
certain way of responding and 
experiencing on others, including 
the clinician.



An Object Relations View of 
Character – III

 The transference-
countertransference dimensions of 
the clinical interaction provide a 
privileged glimpse of the typical 
patterns of relatedness that cause 
difficulties in the patient’s outside 
relationships



An Object Relations View of 
Character – IV

 Transference has a bi-dimensional 
quality:

1) An unconscious wish to re-create the 
past

2) An unconscious wish to change the 
past through a new relationship that 
will offer new possibilities for growth 
and development



An Object Relations View of 
Character – V

 Even sadistic and abusive 
relationships with a “bad” object 
may provide safety and affirmation.

 Abuse can be soothing and 
stabilizing because it is familiar.



An Object Relations View of 
Character – VI

 The repetitive interactions may 
involve actual objects from the 
past, but they may also involve 
wished-for objects such as 
rescuers.



An Object Relations View of 
Character – VI

 Clinicians may unconsciously accept 
the role, ignore it, reject it, or 
defend against it.

 They must use their 
countertransference as a way of 
diagnosing and understanding the 
patient’s usual mode of 
relatedness.



3 Facts about 
Countertransference

 It is universl and non-pathological

 It may be conscious or unconscious

 If unconscious, you may have to 
enact it to become aware of it



Use of 
Countertransference as a 

Diagnostic Tool 
 Countertransference can be measured in 

clinically sophisticated and psychometrically 
sound ways that reflect complex reactions in 
clinicians

 A national random sample of 181 psychiatrists 
and clinical psychologists found that a factor 
analysis of a countertransference questionnaire 
yielded eight clinically coherent factors .

Betan et al; Amer J Psych 2005



Use of 
Countertransference as a

Diagnostic Tool (cont)

 The reaction patterns occurred in 
coherent ways with specific personality 
types, confirming that CT reactions have 
diagnostic value for clinicians

 NPD, for example, produced dread, 
anger, resentment and feelings of being 
devalued and criticized

Betan et al Amer J Psy 2005



Integrated Model

 Transference and countertransference 

are inextricably linked to views of self 
and other

 Characteristic defenses are embedded in 
relatedness

 Hence evaluation of transference and 
countertransference also serves to 
evaluate defenses

 Note: defenses become resistances in 
clinical interactions



EXAMPLE

 Application of integrated model to 
one personality disorder:

 Narcissistic Personality Disorder



Narcisstic Modes of 
Relatedness

Grandiose view of the self associated 
with devalued view of the other



“You look less like your idea of yourself than you think.”



Narcissistic Modes of 
Relatedness

Idealization of the other with 
enhanced view of the self—in 
the shadow of the idealized 

object 



Narcissistic Modes of 
Relatedness (cont.)

Denial or prevention of the other’s 
autonomy—omnipotent control



Narcissistic Modes of 
Relatedness (cont.)

denial of pain or conflict



Narcissistic Modes of 
Relatedness (cont.)

Turning away from reality





Narcissistic Modes of 
Relatedness (cont.)

Denial of dependency on 
others—”pseudo self-

sufficiency”



Narcissistic Modes of 
Relatedness (cont.)

Inability to accept help from 
others



Narcissistic Modes of 
Relatedness (cont.)

An insistence on an exclusive 
dyadic relatedness that does 

not allow for a third party



Narcissistic Modes of 
Relatedness (cont.)

The other is seen as a 
completion of the self



Narcissistic Modes of 
Relatedness (cont.)

Need for admiration from the 
other





Narcissistic Modes of 
Relatedness (cont.)

Proneness to feel shame and 
humiliation



Narcissistic Modes of 
Relatedness (cont.)

ENVY

Despair at someone else’s 
success; joy at someone else’s 

misfortune



Psychodynamic 
Psychotherapy of 

Personality

Disorders



DOES IT WORK?



What We Know

 For BPD, transference-focused 
therapy and mentalization-based 
therapy have both shown efficacy in 
randomized controlled trials.

-Clarkin, et al, Am J Psych 164:922-928, 2007

-Bateman, A and Fonagy, P:Am J Psych 166:1355-64,2009



What We Know (cont.)

Cluster C patients were randomly 
assigned to receive either PDT or 
CBT for 40 weekly sessions. Both 
groups improved, and two years 
after treatment, 54% of the PDT 
pts and 40% of the CBT pts had 
recovered symptomatically.

-Svartberg, et al: Amer J Psych  161:810-817, 2004 



What We Know (cont.)

We lack systematic RCT data with 
the following:

Cluster A PDs

Histrionic

Antisocial

Narcissistic



Techniques of PDT

Different names have common 
ground:

Transference-focused

Mentalization-based

Expressive-Supportive

Relational 



 Patients draws the therapist into a 
“dance” that feels compelling or 
even irresistible.

 Through the process of projective 
identification, they unconsciously 
transform the therapist into a 
transference object that correlates 
with figures from the past.



 Therapists must dance the dance 
steps before they realize they have 
been transformed.

 In other words, 
countertransference may need to 
be enacted before therapists realize 
they are playing a role in the 
patient’s unconscious script



Example with BPD

 A BPD patient who is used to being 

abandoned may behave in such a way 
that the therapist starts to dread seeing 
the patient and even forgets a session.

 Only through enacting that behavior 
does the therapist see that she has 
become the abandoning therapist to the 
patient’s role of victimized child



Example with OCPD

 The patient controls the session by 
not letting the therapist talk.

 The therapist feels distanced, 
irritated and ineffective

 The therapist may explore the 
patient’s anxiety that the therapist 
will make critical comments



 Therapist maintains “free floating 
responsiveness” to what is being 
evoked by the patient’s “dance”.

 Therapist points out the 
relatedeness patterns

 Therapist explores how they are 
related to defenses, traumatic 
experiences, childhood fears and 
wishes.



 Keep in mind that the patient’s defenses 
become resistances when therapy begins

 Therapists must not try to “remove” resistances 
but rather understand them as the way that 
patients reveal the anxieties that haunt them

 Patients defend against shame, exposure, and 
feelings by working against understanding.

 Patients show you who they are by resisting--
narcissistic patients treat therapist with 
contempt; histrionic patients try to seduce the 
therapist; avoidant patients do not show up! 



Duration

Change takes time

 “Remembering, repeating, and 
working through”



Timing is Everything

 One must avoid rushing to 
interpretation

 Interpret only when the patient is 
ready.

One must be as supportive as 
necessary and expressive as one 
can be given the state of the 
patient



An Expressive-Supportive Continuum 

of  Interventions



Gabbard’s Law

 One must adjust the treatment to 
the patient—not the patient to the 
treatment.


