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How do you feel? This question is probably familiar to you. This is a question that is most commonly used in pop culture to specify or reference therapy. It is also a hallmark of psychodynamic therapy. Ironically, this phrase that immediately brings to mind the practice of therapy is a signature phrase type therapy that is much less common
these days. The most popular therapies today are cognitive behavioral therapy (CBT), interpersonal therapy (IPT) and other, more modern forms of therapy. Although psychodynamic therapy is still used in many situations, its popularity has lagged behind these other therapies in the past few decades. However, it is still the most
recognizable form for those who are inexperienced in the theory and application of therapy, and it is still worth the goal to understand the basics of psychodynamic therapy. Read on to learn about the theory behind this seemingly simple question of psychodynamic therapy. Before you read on, we thought you might download our three
positive CBT exercises for free. These scientifically based exercises will provide you with a detailed view of positive TSEs and will give you the tools to apply it in your therapy or coaching. You can download the free PDF here. What is psychodynamic therapy? The definition of psychodynamic therapy is a global therapy, or form of therapy
with a holistic focus on the client's perspective. Alternative, problem therapy, such as cognitive behavioral therapy, aims to reduce or eliminate symptoms instead of examining the deep-seated needs, urges and desires of the client (McLeod, 2014). This results in significant differences between these treatments in terms of goals, methods
and overall approach. Unlike behavioral therapy, dynamic psychotherapy, which facilitates a patient's rewriting of his life narrative, his picture of himself, his past, present and future, seems unique to address the depth of human experience. - Richard F. Sammex Global vs. Problem Therapy Dichotomy is not the only factor that
distinguishes psychodynamic therapy from these other, more common forms of therapy. Psychodynamic therapy involves interpreting mental and emotional processes rather than focusing on behavior (Strupp, Butler, Rosser, 1988). Psychodynamic therapists try to help clients find patterns in their emotions, thoughts and beliefs in order to
get an idea of their current self. These patterns are often found to start in a client's childhood, since psychodynamic theory finds that early life experiences are extremely influential in the psychological development and functioning of an adult (Matthews and Chu, 1997). Psychodynamic therapy aims to help identify the important pieces of
the puzzle that makes them who they are and rearrange the rear in a way that allows the client to form a more functional and positive self-esteem: We see the central task of psychotherapy as rewriting a more complex and useful narrative about the patient's life and experience. - Richard F. Self Psychodynamic Therapy Sessions are
intense and open, dictated by free client association, not a set schedule or agenda. They are usually scheduled once a week and last about an hour. While Freud's psychoanalytic therapy (described in more detail below) required much more time, current psychodynamic therapy tends to be practiced less intensively (WebMD, 2014).
Modern psychodynamic therapy also replaces a pair of chairs for a stereotypical couch and usually places the therapist and client face to face rather than keep the therapist hidden from the client's vision. In these sessions, the therapist will encourage the client to speak freely about what is on their (conscious) mind. Discussed thoughts
and feelings will be tested on repetitive patterns in the unconscious mind of the client. This form of therapy is widely used in clients suffering from depression or anxiety diagnoses, and there is some evidence suggesting that psychodynamic therapy may be as effective in treating depression as other forms of therapy (WebMD, 2014). The
goals of psychodynamic therapy Are the main goals of psychodynamic therapy - to increase the self-awareness of the client and (2) to promote understanding of the client's thoughts, feelings and beliefs in relation to his past experience, especially to his experience in childhood (Haggerty, 2016). This is achieved by a therapist who guides
the client through the study of unresolved conflicts and significant events in the client's past. The assumption in psychodynamic therapy is that chronic problems are rooted in the unconscious mind and should be brought to light for catharsis to occur. Thus, the client must have the self-awareness to discover these unconscious patterns of
thinking and understanding of how these patterns have become in order to deal with them. Psychodynamic theory, perspective, and key concepts, to truly understand psychodynamic therapy, you have to go back to your roots. Although this type of therapy has changed over the last century, it is still built on some of the earliest works in
modern psychology. At the end of the 19th century, Sigmund Freud worked on his great idea of the human mind and the theory of human development. His theories laid the groundwork for decades of psychological research and practice. While many of these theories were eventually found in conflict with the strong evidence obtained from
scientific research, they formed the basis of psychodynamic theory and sparked a bold new school of thought that still exists today, in a modified and updated Founder, Sigmund Freud. He suggested that the human mind consists of three parts: an identifier that consists of instinct and forms the basis of the unconscious mind; The
superego, or moral component in which our beliefs are right and evil are located; Ego, the mediator between the animal instinct of the identifier and the enlightened moral thought of the superego (Haggerty, 2016). Freud suggested that these components grew out of certain stages in the development of childhood. He believed that people
are born with an ID, develop the ego as a toddler, and add a superego around the age of five. Freud's hypothesis led him to the logical conclusion (based on his theory) that the person's personality is firmly rooted in their childhood experience. Although Freud believed that each component is formed in each person, the development of
each component can be greatly dependent on the environment and family relationships. These factors can contribute to a healthy sense of self and effective functioning, or they can lead to the development of neuroses and dysfunctional or disturbing patterns of thinking. Whether development has led to positive or negative patterns of
thought and belief, Freud believes that what really drives human behavior is buried deep in the human mind, in what he called an unconscious mind. Freud suggested three levels of mind: The Unconscious: this level where our instincts, deep-rooted beliefs, and many patterns of thought and behavior reside; we consciously don't know
anything at this level, but Freud believed that the content of the unconscious mind made up the vast majority of who we are, what we want, and how we behave to get what we want. Subconscious or Prejudice: This level is between the conscious and the unconscious, and can be called into consciousness with purposeful effort from man;
the content of this level is just below the surface of consciousness. Conscious: this is a level at which we are fully aware; Freud believed that this is the level with the least defining content, a level that is only a tiny slice of who we are. Based on this theory, Freud insisted that in order to really solve our problems and solve our problems, we
must dig deep into the unconscious level. Here we store our unspoken values, beliefs that we don't even understand that we have, and the patterns of thinking and behavior developed in our childhood. Psychodynamic theory of the mind. Image courtesy of Commons. While psychodynamic theory has outgrown many of Freud's simplistic
notions of human nature, many of the assumptions that underlie freud's psychodynamic approach resemble Freud's work: The Unconscious Mind is one of the most powerful factors in the human And emotions; No behavior is the cause - all behavior is determined; Children's experience has a significant Thoughts, emotions and behaviors
like adults; Important conflicts during the development of childhood form our common personality as adults (Freud, 1899). Freud's theories directly support psychoanalysis techniques, but also help to form the basis of psychodynamic theory and inform the methods and methods used in today's psychodynamic therapy. Psychoanalysis:
Freudian approach While psychoanalysis and modern psychodynamic therapy have grown from a single source, there are several important differences between the two forms of therapy. First, the timing and duration of psychoanalysis is much more intense than modern psychodynamic therapy. Psychoanalysis is usually conducted in two
to five sessions a week, lasting several years (McLeod, 2014). Secondly, the physical layout of the office or therapeutic office is important - in psychoanalysis the client (or patient, as it is usually called) lies on the back on the sofa, while the therapist sits behind them, out of their line of sight. In modern psychodynamic therapy, it is much
more common for a therapist and client to encounter each other, or at least remain in the field of view of another. Third, the relationship between the therapist and the client/patient is much more unbalanced than in modern psychodynamic therapy. The position of the therapist and the client implies a significant imbalance of power, with the
therapist acting as a remote and separate expert with methods and knowledge that will not be transferred to the client. Meanwhile, the client acts as a distressed supplicant who relies on a therapist for their experience in teasing out the dysfunctional thoughts and beliefs that haunt them (McLeod, 2014). Some of the psychoanalytic
practices have survived or been adapted for modern use, but this uneven relationship between therapist and client will not usually be transferred to current psychodynamic therapy. The role of the therapist has been changed over the last century to change the hierarchy and provide a more level playing field for treatment. The role of a
psychodynamic therapist today, the role of the therapist in psychodynamic therapy is to work with the client to discover the basis for their symptoms. Psychodynamic therapists. Image courtesy of Commons. The therapist plays this role by encouraging the client to talk about the emotions they feel and helping the client to identify repetitive
patterns in their thoughts, emotions, and behavior. They can help the customer find the significance of these models and detect the impact they have on the customer. One of the most important roles of a therapist is to explore the client's past. Discussion of the client's children's and early life experiences is likely to take up most of the
psychodynamic sessions, as this form of therapy suggests that this experience has impact on the current current The therapist observes how the client interacts in a therapeutic relationship and add his own understanding of the client's relationship habits to the discussion. Psychodynamic theory states that the way a client acts in a
relationship with a therapist usually reflects how they act in other relationships, such as with a parent or other important adult from childhood (WebMD, 2014). In general, the role of the therapist is to help the client in connecting the points between their past experiences and their current problems, and use their internal resources to solve
these problems. Types of psychodynamic therapy Throughout this part, I referred to psychodynamic therapy as a special entity to make discussing psychodynamic therapy easier; but truthfully write, psychodynamic therapy is more of a therapy category than one type. All treatments below are based on the same comprehensive model of
psychodynamic theory, but they apply the principles of this theory differently. 1. Brief Psychodynamic Therapy Aspect of Short Psychodynamic Therapy, which distinguishes it from other types of psychodynamic therapy, is right in the title: short. This type of therapy is usually performed for just a few sessions, or even just one session in
some cases. Sometimes a person is struggling with a particular problem just need to make a few important connections to overcome the problem. For example, if a client suffers from acute anxiety without any known source, identifying the event or circumstances that led to this anxiety and strategies to overcome can be achieved within
one session. While problem solving should not be expected during one session for all those seeking treatment, there are several cases where identifying and solving a particular problem can be a relatively short investment. Brief psychodynamic therapy has been applied to situations such as: Rape; Accident (traffic accident, injuries, etc.);
Act of terrorism; Acute psychological disorders (e.g. anxiety or depression); Traumatic family event (discovery of mystery, divorce, etc.). For more information on short psychodynamic therapy, visit this link. 2. Psychodynamic Family Therapy This form of psychodynamic therapy is practiced in the context of the family, whether the family
consists of two adults in romantic relationships, parents and children (ren), siblings, grandparents and grandchildren, the traditional nuclear family, or any combination of these family members. This therapy is usually relatively long-term (compared to more short-term family therapy based on TOC or IPT) and is often caused by chronic
family problems (rather than a significant event or emersion of a particular problem in the family). Like other psychodynamic treatments, this form focuses on processes and unresolved unresolved but considers them in the context of family relationships. The therapist will guide family members through family history research, especially
any traumatic family events. Often, this form of therapy emphasizes the importance of adult family members developing any conflicts with their parents as a way to better understand conflicts with their partner (s) and child (ren). Psychodynamic family therapy can help families discover and solve deep-seated family problems, leading to
healthier and happier family dynamics. To read further on this topic, click here. 3. Psychodynamic Art / Music Therapy This not traditional form of psychodynamic therapy involves the expression of feelings and emotions through art or music. Like other types of psychodynamic therapy, this therapy is neo-directive and not structured,
allowing the client to conduct a session. It does not require any artistic or musical talents or abilities, only that customers can use music or art to express themselves. Customers can demonstrate specific parts and talk about the emotions they evoke, connect them to events from childhood, or discuss the meaning they find in these parts.



Or, customers can bring in a particular song or album that they feel they can relate to on a deep level. Customers can also create art or music in a session. It doesn't have to be good art or music, it just has to convey the thoughts or feelings of the customers in a way that makes sense to them. With the help of art and/or music, the
therapist and client can build understanding and form an important connection. They may find that art and music are better methods of deep communication than conversations. This type of therapy can be particularly well suited for those who are shy or otherwise difficult to talk to, as well as clients who experience crippling anxiety or fear,
which music or art can help soothe. You can learn more about psychodynamic music or art therapy through this site or this Prezi slideshow. 5 Psychodynamic tools and methods of psychodynamic therapy are less dependent on exercise and activity than most other therapies, but there are some very important tools in psychodynamic tools
that allow the therapist to delve deep into the unconscious mind with his clients. The five tools and methods below are common practice for many types of psychodynamic therapy. 1. Psychodynamic Diagnostic Guide (PDM) Diagnostic and Statistical Manual, or DSM, is often referred to as the Bible of a Clinical Psychologist. DSM provides
the basis for understanding and evaluating behavior in a therapeutic context. Psychodynamic therapists and theorists sometimes DSM's attention to observed symptoms and omission of more subjective experiences as criteria for diagnosis. To solve this problem Psychodynamic Diagnostic Manual (or PDM) was issued in 2006 as an
alternative or supplement to DSM. Those practicing psychodynamic therapy may find this guide to be more helpful in diagnosing and treating their clients than standard DSM. You can read more about THEDM here. 2. Rorschach Inkblots Although these ambiguous and untidy ink spots are closely related to Freudian psychoanalysis, they
are also used in some forms of psychodynamic therapy today. The Rorschach Inkblot test seems to be a particularly wrong tool in the general population. Pop culture has done a test to be either the end-all, be-all-tested person personality, unique psychology, and predictor of all sorts of mental health ailments, or a useless exercise in the
title of an unimequular form. In fact, Rorschach's test is neither. It may not illuminate your entire childhood experience, but it's also not a useless little thing from the psychological era gone by. Rorschach's original inkwells were developed in the early 1900s by psychologist Hermann Rorschach (Framingham, 2016). At the time, a popular
game called Blotto included a set of ink that could be organized into a poem or story or used in a round of charades. Rorschach noticed that patients diagnosed with schizophrenia reacted differently to these inkwells, and began to study their use as a tool for diagnosing and discussing symptoms. His work has resulted in a set of 10 ink
images that can be presented to the client with the intention of observing and projecting based on their reaction to the images. To conduct the Rorschach test, the therapist will present each inkwell to the client individually and ask the client to describe what he sees. They are free to use the image as a whole, part of the image, or even the
empty space surrounding the image to form an interpretation. Rorschach Inkut's tests. Image courtesy of Commons. The therapist will take note of the customer's descriptions and how they interpret the image. They can also ask additional questions to get the customer to talk in detail about what they see. While there is debate about how
valid and reliable the results of this test should be considered, many therapists believe they provide valuable quality information about how the client feels and how they think (Cherry, 2017). It has also been found to be somewhat effective in diagnosing thinking disorders (such as schizophrenia and bipolar disorder). Those with these
types of disorders tend to see and interpret images differently than those without such diagnoses. An important part of this test is the process of interpretation and description carried out by the client, not any specific content, in the inkwells. Thus, the use of this test requires a highly qualified specialist to conduct, conduct, conduct, conduct
and interpret. To see an online version of this test based on the work of researcher Harrower-Erickson, click here. 3. Freudian slip This may be the least formal (and perhaps least applied) method of psychodynamic therapy, but it is certainly not a dead concept yet. Freudian slip is also known as language sliding or, more formally,
parapraxes. These receipts refer to cases where we want to say one thing, but accidentally let another slide, particularly when a deeper meaning can be attributed to this slip. For example, you might call it Freudian slip when someone intends to say: This is your best idea yet!, but casually says: This is your breast idea yet! You may
assume that this person has a certain anatomical feature in mind, or binds the person they are treating with said function. Another example might be when you feel exhausted or overwhelmed at work and your boss shows up for a quick discussion. You're not really paying attention and you absent-mindedly say thank you mom and don't
use your boss's name. A psychoanalytic may consider this slip and decide that you have unresolved issues with your mother and that you are trying to fill the void of that parenting relationship with your boss. Freud (and some subsequent psychodynamic theorists) believed that these random sheets of language are not truly random, but
actually reveal something meaningful about you. Freud's theory states that no behavior is random or random; rather, your every movement and every word you say is determined by your mind (conscious, subconscious or unconscious) and your circumstances. A psychodynamic therapist can pay special attention to any such blunders,
whether they occur in a session or are simply related by the client during the session, and find meaning in the word replacement. They may conclude that sliding is actually a small piece of your unconscious find your way to the surface, indicating unsatisfied desires or an unknown connection between the two concepts. While most modern
psychologists agree that Freudian blunders tend to just slip, it's hard to argue that language sliding can't sometimes reveal an interesting link in the speaker's mind. 4. Free Association Free Association may be the most important and most commonly used tool for psychodynamic therapists. This method is simple and often effective. In the
context of psychodynamic therapy, there are two values attached to free association: a more formal method of therapy free association, and a common method in the discussion session is conditioned by the free communication of the client between topics. A more formal method involves a therapist reading a list of words and the client
responds with the first word that comes to mind. This exercise may shed light on some association associations The customer hid the compound deep below the surface. This method may not be useful for a client who is resistant to exercising or sharing intimate details with a therapist. However, therapists should not assume that the client
who stops before the answer is sustainable- this can mean that the client is getting closer to a repressed or very significant connection. Free association can provoke a particularly intense or vivid recollection of a traumatic event called abreaction. This can be extremely troubling for the client, but it can also lead to a healing experience of
catharsis if the client feels like he has helped them work through a significant problem (McLeod, 2014). A less formal concept of free association is simply a tendency to allow the client to lead the discussion in psychodynamic therapy sessions. Such a relaxed, unstructured approach to dialogue in therapy is a hallmark of psychodynamics.
The practice of this type of informal free association ensures that the therapist does not lead the client anywhere in particular, and that the client moves reliably from one subject to another. This is crucial in psychodynamic therapy, as it is unlikely to reach unconscious sources of psychological stress without following the client's example.
5. Dream Analysis Is another relic of Freudian therapy, this highly subjective method may prove beneficial to some, although its effectiveness as a treatment method is not proven by a scientific method. Dream theory. Image courtesy of Ivan Hikov. However, the effectiveness of therapy cannot always be measured and codified by double-
blind random control tests (RCTs), the gold standard of research. Sometimes it is almost impossible to determine which components or treatments have led to success in therapy. It is in this ambiguous environment that some of these not quite established methods can contribute to real progress for the client. While dream analysis cannot
be officially recommended as a reliable and effective tool, it is unlikely to cause any harm and therefore should be left to the client and the therapist whether to include it in the treatment regimen. The analysis of dreams is carried out by a detailed discussion of the client's dreams. The therapist will guide the client through this discussion by
asking questions and pushing the client to remember and describe the dream in as much detail as possible. While the client talks about his dream, the therapist will try to help the client in sorting explicit content from hidden content. The manifesto content is that the client remembers his dream - what happened, who was there, how he felt,
the physical and temporal environment of sleep, etc. Hidden content is what is under the surface of sleep, and that is what is the point (McLeod, 2014). While Freud will be Always finding repressed sexual desire or sex-related value in hidden content, today's dream translators have expanded the scope of their meaning. The Science of
Dreams by Patrick McNamara. There are almost countless ways that therapists, trainers, counselors and practitioners have more mystical skills involved in dream analysis, none of which have been identified as more effective or helpful than others. However, one popular method of dream analysis comes from psychologist and author Dr.
Patrick McNamara. His dreaming theory can be studied on an individual level, allowing the client to try to understand their own dreams to find meaning. McNamara's proposed dreaming process is this: Step One: The Dreamer corrodes his mind from an executive control/personal agency. In other words, the dreamer identifies with his
usual self and creates a liminal state - a state in which the dreamer is ready to explore a new identity. Step two: The Dreamer moves into this liminal space, opening him or himself up to a world of possibilities regarding their identity. This step is like taking off a regular mask and set it aside while waiting for a new mask to be found. Step
three: This step usually takes the most time and material dreams, in which the dreamer tries a new identity. A dreamer may experience fear or anxiety associated with shedding his or her identity, and he or she may seek to regain a sense of control by seeking another identity or alternative sense of self. Step four: The Dreamer finds a
new, changed identity or renews his old identity. McNamara believes that we are looking for a more unified sense of self, but that we often find an identity that includes aspects of our dark side (McNamara, 2017). These steps are linked into four literary tropes that some believe we use to understand the narrative we encounter and
experience: metonymy (the destruction of parts of the narrative), the synecdoche (reorganization of these parts into a new whole), the metaphor (comparing parts or generally with something familiar), and irony (reflection of a new whole). Using these tools to understand storytelling, McNamara invites us to apply this process and literary
tropes to parse the meaning of any dream or dream sequence (2017). Of course, this method has not been proven through scientific research, but you may find it useful nonetheless. For more information about McNamara's dream interpretation system, click here. Post Take-Home This part is designed to give you experience in the theory
and practice of psychodynamic therapy. This form of therapy paved the way for many of the most popular modern forms of therapy and introduced important ideas in the field of psychology. Although he may not enjoy a place at the top of therapy therapy more, it is still a widespread form of therapy that can be effective for many clients,
making it a worthwhile topic to study. I hope that reading this part has given you a better understanding of the roots of psychodynamic therapy and a more informed idea of what this therapy entails, the cliched question How does it make you feel? As always, we'd love to hear from you in the comments section! Did you participate in
psychodynamic therapy? What was the experience like for you? Have you learned anything important from your foray into your unconscious mind? Thanks for reading! We hope you found this article useful. For more information, be sure to download our 3 Positive CBT exercises for free. Cherry, K. (2017). What is Rorschach's ink dough?
Very well. Received from J. (2016). Rorschach's ink test. Psychiatric Central. Received from Freud's S. (1899). Interpretation of dreams. Vienna, Austria: Franz Deutike. Good therapy. Psychodynamic therapy. Good therapy. Received from Haggerty, J. (2016). Psychodynamic therapy. Psychiatric Central. Received from J. A., and Chu, J.
A. (1997). Psychodynamic therapy for patients with early childhood trauma. V. S. Appelbaum, L.A. Uyehara, M. R. Elin (ed.), Injury and Memory: Clinical and Legal Disputes (p. 316-343). Oxford, United Kingdom: Oxford University Publishing House. MacLeod, S. (2014). Psychoanalysis. It's just psychology. Received from McNamara's .
(2017, March 3). Dream Interpretation: How to interpret your dream. Psychology today. Received from Strupp, H. H., Butler, S. F., and Rosser, C.L. (1988). Learning psychodynamic therapy. Consultation Journal and Clinical Psychology, 56 (5), 689-695. Webmd. Psychodynamic Depression Therapy. Webmd. Extracted from the
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