
 
 
 
 
 
 
 
 
 

ON  PRACTICING  PSYCHOANALYTIC  PSYCHOTHERAPY  IN  THE  
 

ABSENCE  OF  EXPLICIT  TRANSFERENCE  MANIFESTATIONS.  A  
 

CLINICAL  ENQUIRY.   
 

 
 
 
 

 
 
 
 

LINDA  JEAN  DA  SILVA   
 

0010160E 
 
 
 
 
 
 
 
 
 
 
 
A research report submitted to the Faculty of Arts of the University of the Witwatersrand, 
Johannesburg, in partial fulfilment of the degree of Master of Arts in Clinical 
Psychology.   
 
March 2007 



 ii

DECLARATION 
 
 
 
I declare that this research report is my own unaided work.  It is submitted for the degree 

of Master of Arts in Clinical Psychology in the University of the Witwatersrand, 

Johannesburg.  It has not been submitted before for any other degree or examination in 

any other university.   

 

 

 

Signed this                            day of                                 20 

 

 

 

 

 

-------------------------- 

Linda Jean Da Silva 



 iii

ACKNOWLEDGEMENTS 
 
 
My sincere thanks to: 
 
 
* Dr Susan van Zyl for supervising this project;  
 
 
* The four participating therapists for contributing freely of their time and 

invaluable clinical experience on a somewhat difficult and tricky topic; 
 
 
* My husband Joe, daughters Jessica and Isabella and ‘marvellous’ Mabel;  
 
 
* My wonderful family and friends for supporting and encouraging me to complete 

this work;  
 
 
* Susan Williamson my friend and colleague for her continuous encouragement and 

support.  
 
 

* Janet Scott for her friendship and support.    



 iv

ABSTRACT 
 
 
The aim of this study involved exploring qualitatively how local therapists practice 

psychoanalytic psychotherapy in the absence of explicit transference manifestations 

among the kinds of patients who never make any directly verbal or affectively intense 

(either positive or negative) references to the figure of the therapist.   

 

Close phenomenological analysis of the work of four therapists revealed striking parallels 

with the work of internationally based psychoanalysts among similar kinds of patients in 

analysis centering on the role of the countertransference as a key analytic tool in the 

seeming absence of explicit transference.   

 

While the findings of this study also revealed striking divergences from classical analysis 

and convergences with more contemporary psychoanalytic practice, these all emerged on 

Winnicottian terrain.    

 

The conceptual distinctions between interpreting or working in the transference as 

transference, interpreting or working in the transference as non-transference and the 

idea of working with rather than directly in the implicit transference emerged as major 

findings of this study.  HOW transference material is treated and interpreted emerged as 

playing a key role role in understanding how psychoanalytic psychotherapy is practiced 

among the kinds of patients with whom integrated and intact ego functioning cannot be 

assumed.  The central role of the countertransference when working in the transference as 

non-transference and interpreting or working with implicit transference material rather 

than directly in it, emerged as playing a central role not only in doing the kind of work 

that according to Winnicott involves ‘managing the setting’, but in positioning the 

therapists to maintain technical neutrality by assuming the very role that involves meeting 

the patient’s ego needs for symbiosis with interpretations that bring news of sameness.  

Limitations of this study and implications for further research are discussed.                  
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