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ychodynamic Model
Depression

iting about a psychodynamic model of
epression is difficult because psychody-
amic theory is not a unified approach. In
act, it is often said that the term psychody-
amic, although frequently used singularly,
in actuality a plaral noun representing
N array of theoretical ideas and technical
plications. There is enormous diversity
mong the many schools of psychodynamic
tought. These schools include, but are not
mited to, ego psychology, object relations
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theory, self-psychology, and attachment
theory. Compounding this issue is that
the term depression can be conceptualized
at multiple levels. Depression is an affect
state that can range in intensity form mild,
transient, intermittent, and even appro-
priate dysphoria to severe, sustained, and
disabling clinical disorders that involve
profound dysphoric affect, distorted cog-
nition, and neuron-vegetative disturbances
such as difficulty sleeping, loss of appetite
and wetght, psychomotor retardation and/
or agitation, and physical and social anhe-
donia.

Thus, when discussing a psychodynamic
theory of depression, one needs to ask, which
psychodynamic theory for what experience
of depression? This entry does not attempt
to represent the breadth of these ideas, but
rather describe central principles about which
most psychodynamic theorists could agree.
Several themes run throughout the various
psychodynamic formulations. First, almost
all psychoanalytic formulations stress the
development of poor self-esteem. Most psy-
choanalytic theories note anger and aggres-
sion, albeit in different ways, particularly in
producing guilt and self-denigration. Many
of the theories acknowledge the role of both
the overly dependent longings toward others
and demanding and/or perfectionist attitude
toward the self. In order to be psychody-
namic, mental processes are conceived as in
interaction with each other. For example, an
interaction may develop between dependent
longings, feclings of disappointment or even
anger regarding unmet longings, and the
guilt or self-condemnation that these feelings
engender.

The initial psychodynamic formulation of
depression was presented in Sigmund Freud’s
“Mourning and Melancholia” {1953). This
paper was a monumental contribution to
psychology’s conceptualization and under-
standing of depression. In it, Freud presents a
developmental model of depression suggesting
that ecarly loss in childhood feads to increased
vuinerability to depression in adulthood—a
view that has been generally confirmed by
both animal and human research (Nemeroff,
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1999). In this paper, Freud was also beginning
to elaborate a universal model of the mind in
which a psychopathological state was linked
to a normal one, Freud carefully compared
and contrasted mourning and melancholy. In
distinguishing mourning from melancholia,
Freud proposed that while mourning occurs
with a real loss, depression can sometimes
occur without an actual loss, and most im-
portantly that depression is characterized by
a loss in self-esteem, while in mourning self-
esteem is maintained. He hypothesized that
the marked self-deprecation so common in de-
pressed patients was the result of anger turned
inward. Freud felt this was likely when there
were unresolved ambivalences toward the
lost person. He proposed that the unacknowl-
edged anger is directed at the self through the
patient’s identification with aspects of the fost
person. He further postulated that those with
a particularfy strong sense of right and wrong
might be prone toward depression because of
guilt over having experienced aggression to-
ward lost loved ones. Consistent with Freud’s
hypothesis regarding the role of anger and
hostility in depression, recent research in a
large sample by John Mann found that hostil-
ity more than hopelessness predicted suicidai-
Ity across age groups.

Following Freud, Karl Abraham sug-
gested that those who suffered from low
self-esteem in childhood were more likely
to become depressed as adults when trig-
gered by a new loss or disappointment.
Elaborating on Freud’s writings, Melanie
Klein increasingly emphasized the role of
the internal mental processes as influenced
by the process of internalization (represent-
ing in one’s own mind experiences of people
or events) and the defensive need to project
onto other people intolerable mental states.
The interplay between these two processes
of internalization and projection leads to
increased fevels of integration of previously
unintegrated or “part” representations of
others. Integration of these part represen-
tation leads to a greater awareness or real-
ization of ambivalences toward loved ones.
Klein called this developmental achievement
the depressive position, a concept that is

similar to the social psychological
of depressive realism.

In the 1950s, Edward Bibring (1953) Sais
depression as arising from the tensiop b
tween ideals and reality and as not Necessy
ily related to loss or dependence, Predatiy
Martin Seligman’s learned helplessnegg th
ory of depression, both Bibring and Sand]
(Sandler & Jofte, 1965) stressed that depres:
sion de\fcloped from feelings of helplessnegg
in the face of loss or other uncontrollable
events and traumas. The British psychig]
and psychoanalyst John Bowlby develope
a variant of object relations theory call¢
attachment theory in which he pasited th;
children who experience neglectful o ;
CONSIStENt care come o View caregivers. :
undependable and rejecting and develop 3
complementary view of the self as unlovable
and unworthy of dependable care, and hep;
are vulnerable to depression.

Focusing on the phenomenological aspects
of depression, Sidney Biatt distinguished be:
tween relational and self-definitional forms
depression (Blatt, 1974) as a function of pe
sonality development. Blatt posited that ps
chological development involves two primai
maturational tasks: {a) the establishment of
stable, enduring, mutually satisfying interpe
sonal relationships and (b) the achievement
a differentiated, stable, and cohesive identi
Normal maturation involves a complex r
ciprocal transaction between these two deve
opmental lines throughout the life cycle. For
instance, meaningful and satisfying relation:
ships contribute to the evolving concept of the
self, and a new sense of scif leads, in turn, to
more mature levels of interpersonal related:
ness. Blatr proposed that disruptions in inter-
personal relations and feclings of self-worth
as corresponding to two types of depression:
(a) dependent and (b} self-critical. The de-
pendent type (anaclitic) is an interpersonally
oriented depression characterized by depen-
dency, fears of abandonment, feelings of help:
lessness, concerns with loss, separation, and
abandonment, and the need for emotional
contact. The self=critical type (introjective)
is a self-evaluative depression characterized
by self-criticism, guilt, failure, the need for-
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hievement, and feelings of unworthiness.
his distinction was made years before the
gnitive-behavioral  theorist Aaron Beck
g3) proposed the similar distinction of so-
ropic versus autonomous depressions.

rto Kernberg ( 1992) described charac-
logical depression or a depressive person-
ty as having an extremely punitive set of
ternal values, which leads to self-defeating
havior that is unconsciously motivated to
sult in suffering in order to relieve feelings
pilt. In addition to excessive guilt, he
scribes these individuals as being charac-
ized by having excessive dependency and
fficulties expressing anger. These individu-
: are likely to feel depressed in response to
ling or behaving in an angry manner be-
e of intense guilt about expressing anger.
fact, Kernberg has noted that one often
s a vicious cycle develop between extreme
pendent longings and the inevitable feel-
s of disappointiment and anger that arise
m idealizing significant others, and the
ilt that the anger engenders. The guilt com-
ed with overdependency often leads to an
bility to express appropriate disappoint-
nt. Over time these disappointments build
and may cventually be expressed in an
gry outburst, leading to guilt, depression,
d inhibition. Overdependency leaves these
dividuals inhibited about expressing their
eds for fear that the other will be upset
th them or even abandon them. As a result,
pically excessively aggressive response to
frustration of dependency needs may rap-
ly turn into a renewed depressive response,
a consequence of excessive guilt feelings
ver aggression.
A common misperception of the psycho-
namic model of depression is that it fails to
ecognize the importance of biological contri-
ions to development—while stressing the
trapsychic and interpersonal contributions,
s recognized there are certainly biological
temperamental underpinnings that either
ilitate or complicate one’s experience and
mate vulnerability to depression. It is also
rth noting that psychoanalytic theory does
ot make a linear relationship between early
Xperience and later development. Consistent
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with a developmental psychopathelogy per-
spective, the influence of early experiences is
thought to be probabilistic rather than derer-
ministic and dependent on later experiences.
In a psychodynamic perspective, it is not
just the occurrence of a negative life cvent,
but rather the person’s interpretation of the
meaning of the event and its sigaificance in
the context of its occurrence.

There are a number of contemporary psy-
chodynamic and nonpsychodynamic treat-
ments for depression that have evolved out
of the psychodynamic model of depression.
Lester Luborsky’s supportive-expressive psy-
chotherapy is an explicitly psychodynamic
model. Although not necessarily psychody-
namic i terms of technique, both Rohert
Klerman’sinterpersonal psychotherapy—hased
on the psychoanalytic writings of Harry Stack
Sullivan’s interpersonal theory and Bowlby’s
attachment thecory—and Beck’s cognitive be-
havioral therapy were derived out of psycho-
dynamic models.

Conclusions

The psychodyramic model of depression
represents a diverse set of models and has
evolved over time to incorporate the mul-
tiplicity of influences on the experience of
both normal and pathological depressive
affect. Contemporary psychodynamic mod-
els acknowledge the enormous advances in
our knowledge about genetic influences on
certain neurotransmitters such as dopamine,
neuroephinephrine, and scroronin that play
a role in the activation of the limbic system
and the frontal cerebral cortex involved in
generating depressive affect. However, the
focus across these diverse models is on the
rote of personality and psychological pro-
cesses, their interaction with one another, and
the resulting phenomenological experience
of depression. Central to a psychodynamic
theory of depression are the experience of a
real or imagined loss, changes in self-worth
or sclf-esteem consequent of an internal ex-
perience of ambivalence, and the absence
of certain aspects of this core conflict from
awareness (likely due to the fact that it is
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incongruent with conscious ideas about the
self and would therefore be seen as unac-
ceptable). Similar to other contemporary
approaches to depression, a psychodynamic
theory views depression as an interper-
sonally oriented problem and as resulting
largely from cognitive-affective represen-
tations formed in the very earliest years of
childhood and elaborated over a multitude
of subsequent experiences. What is unique
about a psychodynamic approach is that key
aspects of these representations are believed
to be out of one’s immediate awareness and
not easily accessible for consideration or in-
trospection. Moreover, ambivalent feelings
lead to an unconscious defensive push of
thoughts or feelings from awareness. These
out-of-awareness experiences, thoughts, and
feelings are seen as important not only in the
generation of pathological depressive affect,
but also in its treatment.

Kinmrera N, LEvy AND RacHEL HL. WaSSERMAN

See also

Anaclitic and Introjective Depression
Psychodynamic Therapy
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Psychodynamic Therapy

Whereas systematic reflection on the treatmeng
of depression dates back at least to the time of
Hippocrates and Galen, psychodynamic ap-.
proaches could be considered a watershed of
modern psychological thought. The family of
treatments known as the psychodynamie ()5,
termed dynamic or psychoanalytic) therapieg
all share a commeon lineage, with Sigmund
Freud (1856-1939) as their intellectual fore:
bear. '
Psychoanalysis, as both a psychol_ogicgzz
system and treatment approach, is remarks
able for its scope, originality, ability to ge |
erate controversy, and also for the sheer
number of its ideas that have become popular
parlance (e.g., defense mechanisms, “slips”
of the tongue). Most important for co
temporary psychological thought, howeves:
were Freud’s discussions of the anconscious
and, specifically, his insistence that uncon:
scious motivations were ubiquitous in no
mal and pathological human life. Alcthough
systematic thinking about the unconscious:
certainly predates Freud (e.g., Schopenhauer
and Nietzsche), his major contribution to the
history of ideas was to systematize its study;
thus making seemingly random events {e.g;
dreams and forgetting) both meaningful and
potentiaily comprehensible. Since their ger
esis, Freud’s methods and ideas have been
widely utilized, applied to other disciplines
(e.g., philosophy and literary theory), and
migrated far beyond their Viennese origins
to take root in many parts of North America;
Latin America, and Europe. ;
In spite of the fact that Freud’s concep-
tion of human nature involved strong hedo-
nistic elements {namely, it was based on the
so-called pleasure principle), a large portion
of his voluminous body of work was devoteC_f
to charting human misery in all of its many;
shades and variations. Not surpi‘isiﬂgIYs the
seemingly common human vicissitude of de-
pression was an object of great interest 1@
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