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HISTORY OF PSYCHOANALYSIS

• PSYCHOANALYSIS DEFINED:
• Psychoanalysis is a body of ideas developed by Austrian 

physician Sigmund Freud and continued by others.  It is 
primarily devoted to the study of human psychological 
functioning and behavior, although it also can be applied 
to societies. 

• Psychoanalysis inherited :
• Theory of personality 

• Theory of psychopathology

• Practice of psychotherapy 
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• PROMONIANT INDIVIDUALS RESPONSIBLE

• Sigmund Freud    Carl Jung

William 
A Alfred Adler James

ames



HISTORY OF PSYCHOANALYSIS

• Goal: To understand the unconscious factors 
that lead to problematic feelings, thinking and 
behavior, and learn to work through them to 
improve daily function.



HISTORY OF PSYCHOANALYSIS
Freud altered what we think about the human mind and 
behavior, and left a lasting impression on the cultural of 

psychology



Beginnings of Psychoanalysis

• Freud and colleagues such as William James, Alfred Adler and Carl Jung 
formed the Vienna Psychoanalytic Society which all contributed to the 
development of Psychoanalysis.

• In the formation of psychoanalysis Freud proposed that “unconscious 
conflicts and emotional influences could bring about mental and 
physical illness.. He reawakened earlier Greek notions that a more 
holistic view of health and illness including the study of emotional 
experience was necessary for a fuller understanding lf health, illness, 
and abnormal behavior” (Plante, 2005).
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• Freud was invited by G. Stanley Hall to lecture his insights amongst 
other prominent psychologists. “This conference stimulated the 
widespread acceptance of Freud’s psychoanalytic theories in the 
United States” (Plante 2005). After his lectures in 1909, the 
psychological and child guidance clinics, quickly growing in the 
United States at the time tended to adopt Freud’s orientation to 
mental illness and treatment” (Plante, 2005)
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• Sigmund Freud and colleagues  studied the connection 
between the mind and body. Freud proposed that 
“unconscious conflicts and emotional influences could bring 
about mental and physical illness” (Plante, 2005). 

• Freud believed his work with his patients was evidence that “ 
the basis of neurosis was sexual conflict-or more specifically, 
the conflict between the id’s instinctive desires and society’s 
retribution for the direct expression of those desires” (Plante, 
2005).



The History of Psychoanalysis
Direction of Psychotherapy and Psychoanalysis:

Freud is not dead!
•Many psychotherapists are convinced that psychoanalysis will disappear as a 

form of treatment for mental health, and as a body of knowledge all together. 

•Less than 1% of all patients receiving therapy today receive proper 

psychoanalysis.

•Modern psychotherapists continue to use psychoanalysis, but incorporate other 

systems of psychotherapy – particularly those with which tailor more to the 

needs of the patient, such as humanistic and cognitive therapies.

•Neuropsychoanalysisis the united field of neuroscience and psychoanalysis. 

Neuroscientists have found that their biological descriptions of the brain fit 

together best with Freud’s psychological theories. 

•The future of psychotherapy and psychoanalysis lies in time-limited and 

adjusted psychoanalytic therapy, and briefer forms of psychoanalysis.



Psychoanalysis

’’ TreaTmenT’’



Psychoanalysis

• Two goals of Freudian psychoanalytic therapy 
are to make the unconscious conscious and to 
strengthen the ego so that behavior is based 
more on reality and less on irrational guilt.

• It is hoped that the therapy will lead to 
reeducation and personality change



Psychodynamic Techniques
include:

• Free Association

• Transference

• Insight

• Working through

• Dream analysis

• Countertransference



Free Association

• The patients communicate their uncensored and 
undirected thoughts and association of ideas

• In a nonjudgmental arena

• Which may reveal repressed memories, wishes and 
dreams

• Patients learn about themselves and what they feel is 
important

• Their unconscious and conscious fears and defenses 
are pushed aside with this technique

• The therapist does not strive to answer a specific 
question or find out about a particular memory but 
instead follow the flow of thoughts from the patient



Free Association

• While laying on the couch the unconscious self is 
opened to the therapist who can use free association 
to get to the core of the patient

• Ex: John says whatever comes to mind. He does filter 
what could be embarrassing, irrelevant, or ridiculous



Transference 
• Transference:  The projection of childhood relationship  onto the 

therapist who represents significant figures from the client’s life.
– A redirection of client’s feelings for childhood figures onto the 

therapist
– The transference reaction represents the unconscious conflicts 

between impulses and defenses
– Necessary to establish transference so the therapist and client can 

reveal what problems need to be addressed

– Job of Therapist:  “blank slate:
– Creates proper atmosphere to allow the client to relieve past 

conflicts through transference 

– Therapist must be receptive and warm to establish trust with the 
client

– Unconditional neutral regard:  therapist remains mostly silent to 
allow for the manifestation of earlier conflicts that can be addressed 
later 



Insight/Interpretation

• Better understanding unconscious influences and impulses 
• Making the unconscious conscious
• Ex:  Mary learns that she really hates her  mother, and her 

panic is partially a guilt reaction to her wish that her mother 
died when she experienced episodes of panic

• Therapist’s job:  
• 1) Use your own unconscious, empathy and intuition as well 

as your theoretical knowledge for arriving at interpretation, 
and helping the client gain insight
2) By interpreting we go beyond what is readily observable 
and we assign meaning and causality to a psychological 
phenomenon (Greenson, 1967)



Working Through

• Help patient to find any unconscious influence that 

might be cause the problems.

• Then help patient to learn coping with the influence 

to resolve the problems.

• John learns to accept and cope with his new insight 

concerns the hate he experienced with his mother



Dream Analysis
• Important procedure for uncovering and understanding the 

unconscious influences of dreams in everyday life

– Unconscious wishes, needs, and fears are expressed, 
either symbolically or in a direct sense.

– Two levels of content:

• Latent content - hidden, symbolic and unconscious 
motives, wishes and fears

• Manifest content - the more acceptable interpretation 
of the dream; the one that appears to the dreamer. 

• Therapist’s task in treatment: to uncover the disguised 
meanings by studying the symbols in the manifest content of 
the dream



Dream Analysis

• During the session

– Therapist may ask clients to free associate some aspect of the 
manifest content to uncover the latent meanings

– Explore the client’s association with them

– Interpreting the meanings of the dream’s elements 

• helps clients unlock the repressed material 

• relate the new insight to their present struggles

• and provide understanding of the clients current functioning

– Ex: Julie has a dream where her therapist doesn’t show up. 

• Upon discussion, she reports fears of abandonment by her 
therapist as well as other important people in her life



Countertransference

• It is defined as redirection of the therapist’s feelings toward the 
patient. 

• It involves projection by the therapist onto the patient in response to 
the patient’s transference behavior or the patient’s influence on the 
therapist’s unconscious feelings.

• It includes cases where the therapist literally takes on the suffering 
of his/her patient.

• Example:  Mary’s therapist experiences Mary as being similar to his 
mother and behaves toward her as he would behave toward his 
mother

• If these feelings are taken personally, the psychotherapist could become 
angry, abusive, spiteful, indifferent, or even seductive. If the counter-
transference gets too intense the psychotherapist might have to end the 
treatment and refer the client to someone else, for the client’s own 
protection.



Carl Jung

• Broke apart from Freud’s approach

– We are not merely shaped by past events, but 
influenced by out future as well

– Personality is shaped by who we have been and by 
what we aspire to be

• Individuation

– Harmonious integration of the conscious and 
unconscious aspects of personality



Carl Jung

• Shadow

– Similar to ID, represents our animalistic impulses

• Collective Unconscious

– Deepest level of psyche

• Archetypes

– Images of universal experiences contained in the 
collective unconscious



Carl Jung

• Archetypes

– Persona

• Public mask/face

– Animus and Anima

• Biological and psychological aspects of masculinity and 
feminity

– Shadow 

• “dark side”



Psychoanalysis of 
Psychopathology

Deficits in Ego Functions is a 
reason Freud believed could have 
caused psychopaths.

-Psychotic Individuals have 
problems experiencing warmth, 
empathy, trust, identity, and 
closeness in relationships because 
they have problems organizing 
thoughts.  This may be due to 
“blocking” and “thought 
withdrawals.”



Freud’s Psychosexual Stages 

• Oral: (birth-18 months) infants primary’s 
source of interaction occurs through the 
mouth 
– Dependency on caretakers promotes sense of 

trust through oral stimulation 

– Conflict: weaning process—if fixation occurs, 
individual would have issues with dependency and 
aggression. 

– Oral fixation: can result in problems with drinking, 
nail biting, or smoking. 



Freud’s Psychosexual Stages 

• Anal: (18 months- 3 yrs) Primary purpose of libido 
is controlling the bladder and bowel movements. 
– Developing control leads to a sense of independence. 

– Conflict: toilet training—child must learn how to 
control bodily needs. 

– If child is not trained properly will lead to negative 
outcomes: 
• Leniency leads to: Anal-explosive personality-- messy, 

wasteful, or destructive. 

• Strictness leads to: Anal-retentive personality: stringent, 
orderly, rigid, and obsessive. 



Freud’s Psychosexual Stages 

• Phallic: (3yrs-6yrs) focus of the libido is on the genitals. 
– Oedipus complex: boys begin to view their father’s as rivals for 

mother’s affection. 
• Feelings of wanting to possess mother and incestuous desire to 

replace father by any means necessary. 
• Castration anxiety-fear of being punished by father. 

• Electra Complex: girls begin to view mother as rival for 
father’s affection. 
– Penis envy- girls feel envy toward the males because they 

possess a penis. 

• Eventually, child begins to identify with the same-sex 
parent. 
– Freud believed the Electra complex was never resolved and 

women were fixated on this stage. 



Freud’s Psychosexual Stages 

• Latency: (6yrs-puberty) libido interests are suppressed 
and the development of the ego and superego 
contribute to period of calm. 
– Period of exploration in areas of intellectual pursuit and 

social interactions. 
– Sexual urges repressed

• Genital: (puberty on) Sexual urges are once again 
awakened by the onset of puberty. 
– Sexual interest in the opposite sex. 
– Primary focus- pleasure of the genitals. 
– If stages completed without fixations-individual will 

develop into a well-balanced, warm, and caring person. 



Pathology in Psychoanalysis

• Psychoanalysis is a term developed by 
Sigmund Freud. It is the study of human 
psychological functioning and behavior… 

• Pathology is the study and diagnosis of 
diseases… 

• We are going to present how pathology can 
manifest during critical periods of human 
development.



Pathology in Psychoanalysis

• For Freud, the stages of life are determined primarily by the 
unfolding of sexuality in the oral, anal, phallic, and genital stages. 

• Differences in experiences during each of these stages are critical in 
determining the variety of traits and personalities that ensue. 

• While ALL personalities revolve around unconscious conflicts, 
people differ in the particular impulse, rules, anxieties, and 
defenses that are in conflict. The differences depend on the 
particular stage of life at which an individual’s conflicts occur.

• When the unconscious conflicts become too intense and the 
defense mechanisms too restrictive, neurotic symptoms begin to 
emerge. 

• A person is highly motivated to spend the necessary energy in 
keeping the impulse from coming into conscious. This translates to 
an exacerbation of previous defenses to the point where they 
become pathological.



Conclusion

• All personalities are at least partially immature due to 
inevitable conflicts and fixations at pregenital stages

• All of us are vulnerable to regressing into psychopathology
• We are more vulnerable if our conflicts and fixations 

occurred earlier in life because we would be dependent on 
more immature defenses for dealing with anxiety.

• The more intense the pregenital conflict = the more 
vulnerable we are 

• Well-defended oral, anal, phallic, or mixed personalities 
may never break down unless placed in stressful situations 
that lead to an exacerbation of defensive mechanisms and 
symptom formation.



Thank you!


