The Psychodynamic Perspective
Historical and cultural conditions that gave rise to the perspective:

Victorian age: the age exhibiting qualities associated with the time of Queen Victoria of UK (1819-1901) characterized by moral severity, repression and conservatism, though it was also a period of great expansion of wealth, power, culture, industrialization and scientific and technological development.

The role of women: they had rigidly prescribed roles as wives and mothers; sex was only for procreation, not for pleasure – for women (Victorian sexual morality), middle class preached morality. They did not have the possibility to develop their intellectual capacities but had to rely on marriage and child birth, what may have influenced psychological disorders in many of Freud’s patient’s. At the turn of the previous century, women began to shun the ideas of the Victorian age and took on more independent and self-sufficient role. The number of reported cases of hysteria and nervous disorders reached its peak.
Darwin: influenced many psychodynamic theorists with his notion of biological continuity across species, which convinced them that human motivation is based on biologically based, innate drives.

Breuer: Freud’s friend, a physician, treated with hypnosis a young woman, Anna O., who was suffering from a number of hysterical symptoms; in 1985 Freud joined him in the publication of Studies of Hysteria, a book considered a milestone in abnormal psychology.

Charcot: in 1885 Freud won a six-month fellowship to study with a leading French doctor who was interested in hysteria and hypnosis.
Helmholtz: Freud’s system originates in nineteeth-cetury biology and physics, particularly in Helmholtz’s dynamic theory of energy that holds that energy cannot be destroyed but can only be transformed into other states. Drawing upon this notion of undestroyable energy, Freud formulated a dynamic psychology, one of whose key points is that whenever a psychic drive or urge is suppressed, repressed or driven below (or out of) consciousness, its energy inevitably appears elsewhere.

Brucke: Freud studied physiology with E. Brucke, who also favoured a mechanistic view of both physiology and behaviour, which probably influenced Freud’s own later thinking on determinism. The idea of undestroyable energy, combined with the technology of the time and engineering, particularly the steam engine (steam is libido), led him to believe that our mind or brain also works as a steam engine – hydraulic drive theory.

WW I: acceptability of psychoanalysis increased after hundreds of soldiers suffered from hysteria and could be cured by “talking therapy”. Freud changed the concept of pansexualism into demisexualism by adding to Eros another instinct Thanatos, as a result of working with WW I veterans.
Wars reshaped thinking and openness with which USA, GB and Western European societies welcomed new ideas, created opportunities for this perspective to receive new attention and support.

Theories:
Freud’s model of the personality: 


Id: a selfish, primitive, childish, pleasure-oriented part of the personality with no ability to delay gratification. 

Superego: internalized societal and parental standards of "good" and "bad" and "right" and "wrong" behavior. 

Ego: the moderator between the id and superego which seeks compromises to pacify both. 

Consciousness: the normal mental and physical state of being alert and awake.

Psychosexual development:
Oral Stage: begins at birth, when the oral cavity is the primary focus of libidal energy. The child, of course, preoccupies himself with nursing, with the pleasure of sucking and accepting things into the mouth. The oral character who is frustrated at this stage, whose mother refused to nurse him on demand or who truncated nursing sessions early, is characterized by pessimism, envy, suspicion and sarcasm. The overindulged oral character, whose nursing urges were always and often excessively satisfied, is optimistic, gullible, and is full of admiration for others around him. The stage culminates in the primary conflict of weaning, which both deprives the child of the sensory pleasures of nursing and of the psychological pleasure of being cared for, mothered, and held. The stage lasts approximately one and one-half years.

The Anal Stage: at one and one-half years, the child enters the anal stage. With the advent of toilet training comes the child's obsession with the erogenous zone of the anus and with the retention or expulsion of the feces. This represents a classic conflict between the id, which derives pleasure from expulsion of bodily wastes, and the ego and superego, which represent the practical and societal pressures to control the bodily functions. The child meets the conflict between the parent's demands and the child's desires and physical capabilities in one of two ways: Either he puts up a fight or he simply refuses to go. The child who wants to fight takes pleasure in excreting maliciously, perhaps just before or just after being placed on the toilet. If the parents are too lenient and the child manages to derive pleasure and success from this expulsion, it will result in the formation of an anal expulsive character. This character is generally messy, disorganized, reckless, careless, and defiant. Conversely, a child may opt to retain faeces, thereby spiting his parents while enjoying the pleasurable pressure of the built-up faeces on his intestine. If this tactic succeeds and the child is overindulged, he will develop into an anal retentive character. This character is neat, precise, orderly, careful, stingy, withholding, obstinate, meticulous, and passive-aggressive. The resolution of the anal stage, proper toilet training, permanently affects the individual propensities to possession and attitudes towards authority. This stage lasts from one and one-half to two years.

The Phallic Stage: the setting for the greatest, most crucial sexual conflict in Freud's model of development. In this stage, the child's erogenous zone is the genital region. As the child becomes more interested in his genitals, and in the genitals of others, conflict arises. The conflict, labelled the Oedipus complex (The Electra complex in women), involves the child's unconscious desire to possess the opposite-sexed parent and to eliminate the same-sexed one. 

In the young male, the Oedipus conflict stems from his natural love for his mother, a love which becomes sexual as his libidal energy transfers from the anal region to his genitals. Unfortunately for the boy, his father stands in the way of this love. The boy therefore feels aggression and envy towards this rival, his father, and also feels fear that the father will strike back at him. As the boy has noticed that women, his mother in particular, have no penises, he is struck by a great fear that his father will remove his penis, too. The anxiety is aggravated by the threats and discipline he incurs when caught masturbating by his parents. This castration anxiety outstrips his desire for his mother, so he represses the desire. Moreover, although the boy sees that though he cannot posses his mother, because his father does, he can posses her vicariously by identifying with his father and becoming as much like him as possible: this identification indoctrinates the boy into his appropriate sexual role in life. A lasting trace of the Oedipal conflict is the superego, the voice of the father within the boy. By thus resolving his incestuous conundrum, the boy passes into the latency period, a period of libidal dormancy.

On the Electra complex, Freud was vaguer. The complex has its roots in the little girl's discovery that she, along with her mother and all other women, lack the penis which her father and other men posses. Her love for her father then becomes both erotic and envious, as she yearns for a penis of her own. She comes to blame her mother for her perceived castration, and is struck by penis envy, the apparent counterpart to the boy's castration anxiety. The resolution of the Electra complex is far less clear-cut than the resolution of the Oedipus complex is in males; Freud stated that the resolution comes much later and is never truly complete. Just as the boy learned his sexual role by identifying with his father, so the girl learns her role by identifying with her mother in an attempt to posses her father vicariously. At the eventual resolution of the conflict, the girl passes into the latency period, though Freud implies that she always remains slightly fixated at the phallic stage.

Fixation at the phallic stage develops a phallic character, who is reckless, resolute, self-assured, and narcissistic--excessively vain and proud. The failure to resolve the conflict can also cause a person to be afraid or incapable of close love; As well, Freud postulated that fixation could be a root cause of homosexuality. 

Latency Period: the resolution of the phallic stage leads to the latency period, which is not a psychosexual stage of development, but a period in which the sexual drive lies dormant. Freud saw latency as a period of unparalleled repression of sexual desires and erogenous impulses. During the latency period, children pour this repressed libidal energy into asexual pursuits such as school, athletics, and same-sex friendships. But soon puberty strikes and the genitals once again become a central focus of libidal energy. 

The Genital Stage: in the genital stage, as the child's energy once again focuses on his genitals, interest turns to heterosexual relationships. The less energy the child has left invested in unresolved psychosexual developments, the greater his capacity will be to develop normal relationships with the opposite sex. If, however, he remains fixated, particularly on the phallic stage, his development will be troubled as he struggles with further repression and defences.
Unconscious motivation: Unconscious motivation plays a prominent role in Sigmund Freud's theories of human behavior. According to Freud and his followers, most human behavior is the result of desires, impulses, and memories that have been repressed into an unconscious state, yet still influence actions. Freud believed that the human mind consists of a tiny, conscious part that is available for direct observation and a much larger subconscious portion that plays an even more important role in determining behavior.

The term "Freudian slip" refers to the manifestation of these unconscious impulses. For example, a person who responds "Bad to meet you" instead of the usual "Glad to meet you" may be revealing true feelings. The substitution of "bad" for "glad" is more than a slip of the tongue; it is an expression of the person's unconscious feelings of fear or dislike. Similarly, a talented athlete who plays an uncharacteristically poor game could be acting on an unconscious desire to punish overbearing or inattentive parents. Unknown to the athlete, the substandard performance actually is communicating an important message.

Freud also contended that repressed memories and desires are the origins of most mental disorders. Psychoanalysis was developed as a method of assisting patients in bringing their unconscious thoughts to consciousness. This increased awareness of the causes for behavior and feelings then would assist the patient in modifying the undesired aspects of behavior.

Psychosocial stages of development: by Erik Erickson

Psychosocial Stage 1 - Trust vs. Mistrust: The first stage of Erickson’s theory of psychosocial development occurs between birth and one year of age and is the most fundamental stage in life. Because an infant is utterly dependent, the development of trust is based on the dependability and quality of the child’s caregivers. If a child successfully develops trust, he or she will feel safe and secure in the world. Caregivers who are inconsistent, emotionally unavailable, or rejecting contribute to feelings of mistrust in the children they care for. Failure to develop trust will result in fear and a belief that the world is inconsistent and unpredictable. 
Psychosocial Stage 2 - Autonomy vs. Shame and Doubt: The second stage of Erickson’s theory of psychosocial development takes place during early childhood and is focused on children developing a greater sense of personal control. Like Freud, Erickson believed that toilet training was a vital part of this process. However, Erickson’s reasoning was quite different then that of Freud's. Erickson believe that learning to control one’s body functions leads to a feeling of control and a sense of independence. Other important events include gaining more control over food choices, toy preferences, and clothing selection. Children who successfully complete this stage feel secure and confident, while those who do not are left with a sense of inadequacy and self-doubt.

Psychosocial Stage 3 - Initiative vs. Guilt: During the preschool years, children begin to assert their power and control over the world through directing play and other social interaction. Children who are successful at this stage feel capable and able to lead others. Those who fail to acquire these skills are left with a sense of guilt, self-doubt, and lack of initiative.

Psychosocial Stage 4 - Industry vs. Inferiority: This stage covers the early school years from approximately age 5 to 11. Through social interactions, children begin to develop a sense of pride in their accomplishments and abilities. Children who are encouraged and commended by parents and teachers develop a feeling of competence and belief in their skills. Those who receive little or no encouragement from parents, teachers, or peers will doubt their ability to be successful.
Psychosocial Stage 5 - Identity vs. Confusion: During adolescence, children are exploring their independence and developing a sense of self. Those who receive proper encouragement and reinforcement through personal exploration will emerge from this stage with a strong sense of self and a feeling of independence and control. Those who remain unsure of their beliefs and desires will insecure and confused about themselves and the future.

Psychosocial Stage 6 - Intimacy vs. Isolation: This stage covers the period of early adulthood when people are exploring personal relationships. Erickson believed it was vital that people develop close, committed relationships with other people. Those who are successful at this step will develop relationships that are committed and secure. Remember that each step builds on skills learned in previous steps. Erickson believed that a strong sense of personal identity was important to developing intimate relationships. Studies have demonstrated that those with a poor sense of self tend to have less committed relationships and are more likely to suffer emotional isolation, loneliness, and depression.

Psychosocial Stage 7 - Generativity vs. Stagnation: During adulthood, we continue to build our lives, focusing on our career and family. Those who are successful during this phase will feel that they are contributing to the world by being active in their home and community. Those who fail to attain this skill will feel unproductive and uninvolved in the world.

Psychosocial Stage 8 - Integrity vs. Despair: This phase occurs during old age and is focused on reflecting back on life. Those who are unsuccessful during this phase will feel that their life has been wasted and will experience many regrets. The individual will be left with feelings of bitterness and despair. Those who feel proud of their accomplishments will feel a sense of integrity. Successfully completing this phase means looking back with few regrets and a general feeling of satisfaction. These individuals will attain wisdom, even when confronting death.

Freud’s view of Females 

· Girls more dependent on defence mechanism of repression 

· Weaker superego development 

· Women function at lower morality level than men 

Free Association 

· Freud’s primary technique for getting to unconscious 

· Person adopts a mental orientation allowing ideas, images, memories, and feelings to be expressed spontaneously 

· One can experience Catharsis (process by which inner feelings are openly expressed in words or behaviours) 

· Allow expression of anything and everything that comes to mind 

· Provides therapists clues about unconscious

Dream Interpretation 

· Manifest content of dreams (what is remembered) is deceptive and shouldn’t be taken literally 

· Dreams are processes of the Id 

· Ego deals w/ conscious suppression of dream material by modifying Id instinctual impulses and images represented by dreaming using censorship and symbolic substitution. So, true content of dreams is disguised. 

· Latent content = underlying meaning of dreams 

· Dream symbol = something in dream representing some person, thing, or activity involved in the unconscious processes. 

· Symbols are personal rather than universal 

· Each dream analyzed separately. Result is to discover some wish-fulfilment for the dreamer (the primary purpose of dreaming)

Psychoanalysis 

· Systematic procedures for providing systematic procedures for providing a patient with the insight necessary to rid the personality of it’s neurotic conflicts. 

· Through insight, personally unacceptable and socially taboo experiences buried in unconscious can be made conscious. 

· Freud tried hypnosis but was discouraged b/c afterwards symptoms didn’t go away 

· Free association allowed patients to consciously comprehend everything they said while saying it. 

· Couch used helps patients relax for effective free association 

· Sat behind patients to minimize therapist influence upon psychological explorations 

· Transference = patients relate to psychoanalyst as if he were from their past w/ whom they continued conflict with. 

· Counter transference = when analysts project their own unconscious needs to the patient
Limitations on Psychoanalytic Theory (PT) 

· Cannot be considered a fully scientific theory 

· Concepts are not open to direct observation; hard to test significantly 

· Little ability to predict behaviour 

· Concepts work well when applied backwards, accounting for the past after facts have been gathered (Stanovich, 1989) 

· Primary setting for gathering data has been the clinic, not laboratory. In clinic, events that are irrelevant to diagnosis and treatment act on patients and analysts but can’t be controlled. 

· Analysts, as observers, influence what they observe (Joseph 1980) maybe requiring analysts to undergo psychoanalysis may lessen their influence by allowing them to see from patients’ perspective. 

· Clinic subject samples are unrepresentative of people in general 

· Freud’s major case studies were of Venetian women w/ abnormal behaviours, upper class and single.

· Ideas relied heavily on childhood. He had few child patients 

· Assumptions about children may be questioned 

· 2 studies show 50% of kids 4-6 have knowledge of differences b/t girls and boys and these children showed little emotional trauma over it. (Conn and Kanner 1947, Katcher 1955) 

· Kohlberg (1966) says a better alternative to castration anxiety is general childhood fear of bodily injury, not fear of losing a sex organ.

· Foundation of Psychoanalytic theory has been questioned. 

· Freud’s Seduction thesis = belief that early patients were actually sexually molested in childhood and repressed memories of these traumas were source of their adult hysterical neuroses. 

· Freud changed his "real abuse" to "fantasy abuse" in later letters to Masson. Changed not for objective, scientific purposes but for personal reasons. 

· Masson’s reliability has even been questioned. Some believe Freud had honest change of heart. 

· Early patients never claimed they were seduced (Esterson 1993) 

· Freud may have just suggested their seduction. Patients were under pressure to report memories of seduction so they may have falsely admitted (Powell and Boer 1994) 

· Patients may have also shown "false memory syndrome" (Loftus 1993) 

· Freud reported different findings at different times. Could’ve been a liar or collected false evidence.
How do libido-aggression aspects stand towards the development of Ego-capacities?

Differences in drive organization

¬ Normal psychological functioning (over the course of development)

Neo- and Non-Freudians
Shared positions: problems of normal development and the impact of the environment and the early interactions with others

Distinction: preservation of Freud’s drive theory

Capability of humans to control the environment and choose (time & means) for their gratification of certain instinct-like drives

The individual is Ego and s/he is ID

Greater interest in actual life circumstances

EGO →doesn’t drive its energy from the ID

 → Ego functions are present from birth and are further developed through experience

Role of society: leads to satisfaction of a special kind

Object-Relations:
· Main focus:
· nature and development of the self and others (→ object relations)

· feelings and emotions related to that

· way those variables affect the interpersonal relationships

╚►Understanding of personality disorders
