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TRANSFERENCE AND COUNTERTRANSFERENCE IN
GROUP PSYCHOTHERAPY

Lionel Kreeger (1991)

),

Psychoanalysis is a scientific discipline in which certain theories are derived from its observational data, with the
intention to order and explain those data. Two fundamental principles of mental functioning underiie the framework
of psychoanalytic theory and practice — firstly, PSYCHIC DETERMINISM, that is to say that all events are
consequent to previous experiences, and that things do not happen by chance, but are related to what has gone before.
Secondly, THE PREDOMINANCE OF UNCONSCIOUS ACTIVITY, so that the individual is unaware of the
psychic process underlying or provoking a decision or event.

TRANSFERENCE

Transference may be defined as "the psychological process by which feelings, attitudes and wishes originally linked
with important figures inone's earlier life are projected onto others who have come to represent them in current life.”
Inclassical psychoanalysis, the projection or displacement of the pre-existing feelings and ideas occurin relationship
10 the psychoanalyst. In group psychotherapy, the manifestations of transference may be observed in relationship
to the group therapist, to the group as a whole, or to individual members of the group. In our everyday lives
transference phenomena may affect relationships at all levels, for example in marriage, at work, and even in the most
transient of contacts with people.

In his first major paper on transference (The Dynamics of Transference, 1912) Sigmund Freud wrote as follows: "It
is not a fact that transference emerges with greater intensity and lack of restraint during psychoanalysis than outside
it Ininstitutions in which most patients are treated non-analytically, we can observe transference occurring with the
greatest intensity. These characteristics of transference are therefore 1o be attributed not to psychoanalysis, bus to
neurosis itself.

The concept of transference is central to psychoanalytic theory, and indeed to group analytic psychotherapy. To quote
again from Freud's paper, the Dynamics of Transference: "The struggle between the doctor and the patient, between
intellectual and instinctual life, between understanding and sesking to act, is played out almost exclusively in the
phenomenon of transference. Itison that field that victory must be won—a victory whose expression is a permanent
cure of the neurosis.

Transference feelings cover the whole spectrum of emotional responses, from a positive pole at one end, to anegative
atthe other. Positive transference implies loving, trusting feelings, whilst negative transference is synonymous with
hatred, hostility and suspicion. Ambivalence, that is the presence of conflicting positive and negative feelings
experienced simultaneously, is frequently present.

One of the clear advantages of group psychotherapy over individual treatment is that the group offers itself as the
vehicle for experiencing transference in a multiplicity of relationships. For example, an individual in the group may
relate at a transference level to the group conductor as father, an elderly woman as mother, and others in the group
as siblings. By providing such a setting, the group may illuminate in a clearer and more rapid way the complexity
of the transference conflicts. It is also quite different dealing with sibling rivalry in the security of the one-to-one
relationship of analysis, with all the emotional protection that this may afford, from the exposure to the open rivalry,
competitiveness, and hostility that may emerge in the groupitself. Some psychoanalysts believe that it is not possible
1o work at the same depth in groups as in individual psychoanalysis, and that there is a dilution transference of such
a degree that it becomes a poor second-rate type of therapy. Even some group therapists, for example, Slavson,
believe that transferences are watered down in group situations, because of the greater number of recipients for the
transference phenomena. Others, including myself, would disagree with these views and centainly from my own
experience, transference feelings in a group setting can be Just as intense as in individual treatment, and on occasion
perhaps even more so0. The group process known as "resonance” underlines the intensity of the transference feelings
that may emergeina groupsituation. Forexample, ina group thatis working towards termination, itis notuncommon
2t times for its members to become totally preoccupied with the sense of impending loss and begin to mourn. The
collective experience of the mourning process may well be greater than its individual parts.
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TRANSFERENCE INTERPRETATIONS

Interpretation may be defined as "the process of elucidating and expounding the meaning of something obtuse or
obscure.” Psychoanalytic interpretations are statements made by the analyst to his patient, in which he attributes
1o a dream, symptom, or a chain of free associations, some meaning over and above (or under and below) that given
to it by the patient. Transference interpretations relate the patients behaviour or associations to his interaction with
the group conductor of members of the group. For example, one might say "You seem to be pretty angry at this
moment. I think that a large part of your anger is in response to feeling that I don't pay sufficient attention to your
needs, but am much more concemed about Fred. Do you think that this is like the situation in your family, where
you have always felt that your father neglected you and favoured your brother?" Premature interpretations are
correct, but offered too early, before they can be understood and used effectively. When an interpretation really is
spot-on and causes a therapeutic change in the patient, it is often referred to as being a Mutative interpretation
(Strachey 1934).

TRANSFERENCE NEUROSIS

Freud first introduced this concept in his 1914 paper "Remembering, Repeating and Working-through”. It describes
the incorporation of the original pathological neurosis into the analytic situation. The whole of the patient's
psychopathology becomes centred on the relationship with the analyst. This is necessary for the curative process in
that "The new condition has taken over all the features of the illness; but it represents an artificial illness, which is
at every point accessible to our intervention.” It may be arguable whether transference neurosis appears in the group
setting to the same extent as in the psychoanalytic dyad, but Dr. Foulkes insisted that "true transference neurosis of
the individual can clearly be recognised in the group and therefore also analysed".

WORKING THROUGH is an essential characteristic of psychoanalysis and analytic group psychotherapy, and
distinguishes them from other non-analytic techniques. It can be defined as "a sort of psychical work which allows
the patient to accept certain repressed elements and to free himself from the grip of mechanism of repetition”
(Laplanche and Pontalis, The Language of Psychoanalysis, 1973). The resolution of transference neurosis (and
therefore the original neurosis, the "iliness™) isnegotiated by the work and leamning involved in working-through, with
increasing insight leading to significant and permanent characterological and behavioural changes.- Eventually
unconscious neurotic dystonic aspects of the personality become conscious and therefore amenable to confrontation
and change, allowing increasingly ego-syntonic development and growth. "Where Id was, there shall Ego be."

To offer a wider context to our considerations of transference, it should be noted that other therapists, for example
Irvin Yalom in his book "Theory and Practice of Group Psychotherapy”, take a slightly different view. Yalom offers
amore eclectic view of group processes, listing eleven curative factors of which one is "interpersonal leaming”. He
prefers the term "interpersonal distortions” to that of transference and maintains that the working through of
transference distortions in group therapy is but one phase of inter-personal leaming. Inachapterontechnique, Yalom,
considering the use of past experience, states: "I am convinced that review and evocation of the past serve primarily
to bind the group members together by providing them with a common intriguing task, by increasing the likelihood
of perceived similarities and by stimulating self-disclosure and inter-member empathy and acceptance.” He
continues "There are two major approaches to facilitate transference resolution in the therapy group: consensual
validation and increased therapist transparency.” For him, resolution of the transference occurs through reality testing
encouraged by therapist disclosure, rather than the manifestation of internal changes resulting from working through
as previously described.

COUNTERTRANSFERENCE
Countertransference may be defined in two altemative ways — firstly, "The analyst's transference to his patient," that
is the analyst's own unresolved and distorting emotional difficulties; or secondly, "The analyst's total emotional
response to his patient, including his response to specific items of behaviour, as manifested through the transference.”

Freud used the term "countertransference” for the first time in his 1910 paper "Future Prospects of Psychoanalytic
Theory" . He wrote, "We have become aware of the countertransference, which arises in the analyst as a result of
the patient's influence on his unconscious feelings, and we are almost inclined to insist that he shall recognise this
countertransference in himself and overcome it (my italics). Clearly for Freud it represents the analyst's transference
1o his patient, the indication of the unresolved neurotic conflict of the inadequately analysed analyst. He wrote so
little on the subject that it seems to have been a difficult area for him to explore. Perhaps it relates to the limitations
of self-analysis.

The change in attitude towards the nature and value of counter-transference began with Paula Heimann's paper "On
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Counter-transference" in 1950 (Int Journal of Psychoanalysis, Vo, 30). To quote:

"I have been struck by the
widespread belief amongst candidates that the countertransference is nothin

g but a source of trouble . . . Many fee}

conscious . . . His unconscious
conception of the situation_"

in which unconscious reactions to the group are allowed 10 become conscious, there has to be (ai least at times) a free-

ysis, or free-floating discussion in the
group. Too great a conscious, rational, "ego-dominated” approach will restrict the ability of th
the less conscious, instinctual, "id-areas" of his patients or group.

To put counter-transference work inperspective, I quote from Foulkes ( "Group-analyn’ ¢ P.sychathcrqay, Method and
Principle” 1975): "The conductor must first become aware of his counter-transference whether in the session, or as

"Always follow lf;e group. Listen before you intervene, and when Yyou think you understand listen again
and see whether it is confimed_ "

"You should not have to communicate to the group in order to satisfy yourown needs, such as relieving
your own anxieties. "

“Do not use analysing and interpreting as a defence.”

must deal with these hurts and pains by your own mental hygiene ... If youare a reasonably héalthy

and emotionally balanced person, yourlife itself and your interests should help you to putthese traumas
1o your self-esteem into Pproper perspective."
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