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Treatments and therapies

Psychodynamic Approach: Psychoanalytic Therapy
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Freud believed that symptoms of mental health problems were the maladaptive expression of deep-seated unresolved conflicts or desires for sex or aggression. These usually stem from childhood feelings, memories, wishes and experiences which have been repressed and may have been fought with unsuccessfully in other ways. 

The symptoms may result in tension and unhappiness for the individual, but are effective in providing a short term release for the drive or wish. The anxiety that an individual may feel is the ego’s way of signaling that either the id or the superego is trying to take over and burst from the unconscious into awareness. Often anxiety is displaced onto some specific object as in phobias.

Aim: 

· to ‘make the unconscious conscious through therapeutic regression’ (Winnacott, 1958)

·  to re-experience repressed feelings and wishes which have been frustrated in childhood in a safe context and to express them as an adult, in a more appropriate way. (Alexander and French, 1946)
· to increase insight, self knowledge and understanding
· far reaching and radical restructuring of the personality (Fonagy, 1995)

· to help the client to find more adaptive solutions, to free them from the demands and constraints of the id and superego
What happens? 

· The client lies down on a couch and the analyst sits slightly behind them 
· The analyst cannot be seen making them appear s anonymous/characterless
· The analyst shows no emotion or judgment in reaction to their client’s disclosures; he or she is ‘like a mirror’, showing nothing but what the client show to him or her” (Freud 1912)
Why does the analyst act in this way? 

· The analyst should be an ambiguous object onto which the client can project and displace repressed feelings
· This is known as transference or ‘the displacement of the libido from memory of the original object to the person of the analyst, who becomes the new object of the patient’s wishes, the patient being unaware of this displacement from the past.’
· the client might treat the analyst like a child, a parent, a colleague etc. displacing and projecting emotions onto the analyst and therefore helping to express  unconscious feelings; they may treat the analyst like they love them or hate them for example; this could be cathartic
· Counter-transference: the analyst will develop certain opinions and feelings  towards the client as a consequence of his or her transference and this is seen as an inevitable part of successful psychoanalysis; analysts are then encouraged to interpret their own feelings to help them to understand the analysand’s transference; years of training help to prepare analysts for this type of situation.
The analyst’s role, once repressed feelings, wishes and memories start to be revealed is to interpret these feelings for the analysand. This is likely to be distressing and when conflicts and desires begin to surface, clients may experience resistance, in attempt to escape from and avoid potentially traumatic self revelations.
The working alliance

Despite the cold and uncaring exterior which is necessary to get the process of transference going, the analyst needs to be able to form a working relationship with the client whereby, he or she and the analysand can work together as adults to understand ‘the child within’. The client will need to trust the analyst’s judgment and the analyst will need to be able to judge when the client is ready to accept interpretation.

