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Abstract
Sigmund Freud was an outstanding figure in multiple
fields of  psychology; his psychoanalytic theory intro-
duced a new era of  psychotherapy. With a focus on
the dynamics of  the unconscious and its influence on
human behaviour, psychoanalysis can be applied to
explain and treat various mental issues. Depression,
characterized by a constant low mood state, can be
presented with marked agitation and complete lack
of  mood reactivity. Individuals who suffer from de-
pression often feel persistent hopelessness, com-
pound distressing emotions, and are at high risk of
suicide. Psychoanalysis provides a systematic under-
standing of  depression, as well as an influential, yet
controversial, intervention for depression. This paper
will be discussing the theoretical positions and thera-
peutic interventions for depression following an intro-
duction to Psychoanalysis and depression.
______________________________________________________

Résumé
Sigmund Freud a été une figure marquante de
plusieurs champs de la psychologie; la théorie psy-
chanalytique qu’il a développée a fait entrer la psy-
chothérapie dans une nouvelle ère. En mettant
l’accent sur la dynamique de l’inconscient et son in-
fluence sur le comportement humain, la psych-
analyse peut être appliquée pour expliquer et traiter
divers problèmes de santé mentale. La dépression,
qui est caractérisée par un état dépressif  constant,
se présente parfois avec une agitation marquée et la
perte complète de la réactivité de l’humeur. Les per-
sonnes qui souffrent de dépression ont souvent un
sentiment de désespoir persistant, ainsi qu’un état
de détresse émotionnelle prenant différentes formes,
et présentent un risque élevé de suicide. La psych-
analyse fournit une compréhension systématique de
la dépression, ainsi qu’une intervention qui, quoique
controversée, a fait école pour le traitement de la dé-
pression. Dans le présent article, nous présentons
en premier lieu la psychanalyse et la dépression,
pour ensuite examiner les positions théoriques et les
interventions thérapeutiques pour le traitement de la
dépression.
__________________________________________________

    In the field of  psychotherapy, Sigmund Freud was
an outstanding figure; known for his contributions in
psychoanalytic techniques, his viewpoints and con-
cepts continue to influence contemporary therapeutic
approaches and practices (Corey, 2015; Gedo, 2002).
One of  his greatest contributions, psychoanalysis, in-
troduced a new era of  psychotherapy. Freud’s psycho-
analytic theory perceives human nature as
deterministic, that is, driven by life and death in-
stincts. Psychoanalysis provides a theoretical expla-
nation for depression through its view of  human
nature, the role of  the unconscious and superego, de-
fense mechanisms, and early development. Today,
mental health professionals consider psychoanalysis
a viable treatment for various mental issues, and treat-
ing depression has been one main focus of  research
and practice in this field (Bonime, 1989; Blatt, 1998;
Corey, 2013; Taylor, 2015).
    Depression, or depressed mood, is characterized
by a persistent low mood state and an absence of  pos-
itive affect (American Psychiatric Association, 2013).
This illness can affect one's thinking and behaviour
pattern, interfere with one’s daily life, and prevent
healthy functioning in various ways (e.g., physical
pain, changes in appetite) (U.S. Department of  Health
and Human Services, 2015). Depressed mood has
been categorized as a common diagnostic criterion of
several mental disorders, including but not limited to
major depressive disorder, dysthymia, and bipolar dis-
order (American Psychiatric Association, 2013). The
behavioural patterns of  people suffering from depres-
sion may be disturbed due to constant fatigue, diffi-
culty concentrating, and insomnia or hypersomnia
(American Psychiatric Association, 2013). Fortunately,
depression is treatable, and psychoanalytic psy-
chotherapy for depression (PPD) as a viable treatment
has been studied, practiced, and replicated for over a
century (Karon, 2005; Taylor, 2015; Wolitzky, 2011).
Psychoanalysis provides a systematic understanding
of  depression, as well as an influential, yet controver-
sial, intervention for depression. This paper will illus-
trate and discuss the interaction of  psychoanalysis
and depression via its theoretical position and treat-
ment techniques.

Psychoanalytic Psychotherapy and Depression:
Its Theoretical Positions and Therapeutic Interventions

Anita Yu Sun,  UBC,  BA
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Psychoanalytic Understanding of Depression
    Psychoanalytic theory views depression as driven
by a death instinct in human beings. In the opinion of
Freud (1911), individual behaviour is influenced by ei-
ther life instincts oriented to growth, or death instincts
leading to aggressive behaviour. While dealing with un-
bearable mental pain, individuals with depression pre-
fer destructive, neglectful courses of  action in
response to their active despair. This tendency for self-
destructive thinking is a manifested form of  an uncon-
scious wish to die, rather than to live in pain (Taylor,
2015).
    In psychoanalysis, the unconscious and the con-
scious are essential to understanding human behav-
iour and personality problems, including the
understanding of  depressive symptoms in individuals
(Corey, 2015). According to Freud (1911), the uncon-
scious contains all memories, experiences, and re-
pressed thoughts. Unconscious material conflicts with
the individual's internalized morality and reality, lead-
ing to conflicts and thus resulting in psychological
problems. For long-term depressed individuals, their
repressed memories and emotions have severely con-
flicted with their conscious rationale and social order,
interfering with their daily life (Freud, 1911). Since the
unconscious is typically inaccessible, people with de-
pression are often unaware of  their internal conflict,
constant low mood state, or their abnormal behaviour
pattern.
    When it comes to the psychoanalytic structure of
personality, the superego represents the internalized
social component, which is related to rewards and
punishments. A hostile or excessively severe superego
would influence to what extent an individual is prone
to depression (Freud, 1917), as the conflict between
one’s superego and natural impulses can trigger cer-
tain emotions. If  an individual’s superego excessively
inhibits natural impulses, he would experience above
average psychological punishment of  guilt and inferior
feelings, which may lead to a depressed mood. The
majority of  individuals not diagnosed with depression,
otherwise, are more likely to reach a balance between
their superego and ego without internalizing their neg-
ative affect (Corey, 2015).

Moreover, depression can be derived from
one’s major life events of  emotional losses. In Freud's
Mourning and Melancholia (1917), it is stated that
many cases of  depression are rooted in one’s biolog-
ical factors, but others’ depressed symptoms could
result from losses. Losses are referred to the death of
loved ones and particular objects, to which an individ-
ual is emotionally attached. Freud (1933) suggested
that losses lead individuals to using ego-defense
mechanisms as a strategy, so as to cope with anxiety

and protect their egos from being overwhelmed. Re-
pression and denial are typical defense mechanisms
that deny reality and operate on an unconscious level;
however, they do not cope with losses in a healthy way,
therefore resulting in depressive symptoms later in life
(Freud, 1894, 1896). In most cases, individuals would
identify themselves with the object of  loss and thus
redirect repressed anger about the loss inwards to
themselves (Freud, 1917). This process precipitates
lower self-esteem, which contributes to depression
(Orth & Robins, 2013).
    In line with losing a relationship, depression could
be linked to rejection and abandonment by parental
figures, as in loss of  affection from a significant per-
son (Freud, 1917; Klein, 1940). Early development ex-
perience provides important information in
psychoanalytic practice; if  a child's needs are not suf-
ficiently met during certain development stages, they
may be fixated at that stage leading to long-term im-
mature psychological behaviours (Corey, 2015). Stage
fixation can cause inability of  dealing with negative
feelings, which has a high correlation with develop-
ment of  depression in adulthood (Freud, Haute & Wes-
terink, 2016). Hence, emotionally neglectful parents
could entangle the healthy progress through these
stages, and the parental influence still has a great im-
pact as their children step into adulthood (Cohen,
2016).

Psychoanalytic Therapeutic Techniques for Depression
    To increase adaptive functioning, psychoanalytic
treatment usually involves relief  from symptoms, and
increasing self-awareness and self-understanding
(Wolitzky, 2011). To make the unconscious conscious
and to build up the ego for more socially adaptable
behaviour, psychoanalysis focuses on helping clients
achieve greater insight into themselves (Corey, 2017).
Corey (2013) illustrated six basic techniques of  psy-
choanalytic therapy that are important to depression
treatment: maintaining the analytic framework, trans-
ference, free association, interpretation, analysis of
resistance, and dream analysis.

Maintaining the Psychoanalytic Framework
    Having a regular and stable in-session structure,
between-session interval and treatment period can be
fundamentally significant to the treatment outcome
of  depression (Corey, 2013; Klein, 1935; Taylor et al.,
2012; Taylor, 2015). For instance, in  the Tavistock
Adult Depression Study (TADS), 60 sessions of  weekly
PPD was given over an 18-month period (Taylor et al.,
2012). As this was Freud's recommendation (1912b),
the study’s manual clearly indicated that there shall
not be unnecessary changing or chopping of  regular
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session times, and analysts should keep their neutral-
ity. Besides consistent procedural and stylistic factors,
the meeting environment, counselling charge and
other factors should hold a consistent pattern as well
(Corey, 2017). Not only does this consistency help in-
dividuals with depression perceive psychotherapy as
stable and available, but it also increases one’s moti-
vation in coming to sessions.

Transference
    Known as a "blank screen" approach, transference
in therapy is often perceived when the client uncon-
sciously redirects his feelings from specific matters to
the psychoanalyst (Corey, 2017). At the same time,
the psychoanalyst remains neutral, allowing clients to
make projections, where they may attribute one's un-
acceptable impulses onto their therapists (Freud,
1912a, 1915). This technique can be adopted after
the client and the therapist have established a trust-
worthy relationship; and by perceiving their projec-
tions onto the therapist, depressed clients may have
a clearer idea of  what conflicts they are fixated on
(Freud, 1915; Klein, 1952). Depressed clients fre-
quently have an excessive need to depend on others,
and as such are easily influenced by those with whom
they interact (Cohen, 2016). Therefore, when working
with individuals who have depression, therapists
should pay particular attention to transference.

Free Association
    Free association is one of  the most known psycho-
analytic techniques and has a significant effect on
finding the roots of  a client's depressed mood (Corey,
2017). In free association, psychoanalysts encourage
their clients to say whatever comes to their mind, and
the analysts will note down everything they feel is rel-
evant to the client’s malfunctioning. Freud employed
the couch method while practicing free association:
clients would lie on a couch facing the ceiling whilst
the analyst sits beside the sofa. In the client's vision,
there is nothing but the roof, which provides no stimuli
on the client's narrative (Gedo, 2002). Psychoanalysis
relates depression back to losses, mostly in childhood
(Freud, 1917; Klein, 1940). Thus, encouraging clients
to recall old memories, especially those from early
years of  upbringing, by practicing free association can
lead to unexpected recollections of  past experiences
that are linked to one's depressive symptoms.

Interpretation
    The process of  interpretation is vital in treating de-
pressed individuals, as it can lead to insight or resist-
ance. People with depression often experience
difficulty understanding their thoughts and relating

them to one another (Karon, 2005). Psychoanalysts
collect information from clients, and they explain the
meanings or their understanding of  these behaviours
to clients. As therapists bring client's unconscious be-
haviour pattern into their conscious, clients who are
ready for more analysis and interpretation may en-
gage in reflection. In this process, clients can reflect
on certain aspects of  their life experiences and, in
turn, achieve more insight to their current situations
(Freud, 1912b). Those who are not ready for interpre-
tation, on the other hand, may show resistance to
changes. Therapists use clients' reactions as a meas-
ure of  their readiness for interpretation (Corey, 2017).
However, research shows that many clients with de-
pression are barely responsive to psychoanalysts (Tay-
lor et al., 2008, 2012, 2015). Furthermore, inactive
clients make it harder for therapists to figure out the
perfect timing to talk about interpretation.

Analysis of Resistance
    As mentioned above, resistance presented in ses-
sion may arise from the client’s unpreparedness for
interpretation; however, it can also be a result of  an
unwillingness to change (Corey, 2013; Shapiro &
Emde, 1991). Resistance is a representative of  peo-
ple’s unconscious self-protection from overwhelmed
fears, and it operates as a defense against the client’s
anxiety of  changing (Corey, 2017). It is noteworthy
that resistance does not necessarily impede a client’s
treatment of  depression; in contrast, it can be benefi-
cial to the therapeutic process by giving the psycho-
analysts a clearer treatment direction (Corey, 2017;
Taylor, 2015). Therefore, we should see the essence
for psychoanalysts to carefully analyze a client’s re-
sistance, for resistance can be a double-edged sword.

Dream Analysis
    Dream analysis is another classic psychoanalytic
technique developed by Freud (1911), functioning as
a procedure to uncover the unconscious and give
clients insight into unresolved issues. In Freud’s opin-
ion (1911), every dream has both manifest and latent
content, whilst latent content represents individual
thoughts without any impulse control. In the TADS
(Taylor et al., 2012), therapists asked clients to use a
recent dream and their earliest memory of  childhood
as a representation of  their interpersonal relation-
ships. By collecting these data from different time
points, researchers found a positive relationship be-
tween changes in a client’s narrative and his improve-
ment in the treatment program. Similar methods have
been used in psychoanalytic therapy to form a base-
line of  emotional processing and facilitate the process
of  free association (Wachtel, 1987). Through inter-



6 Mind Pad – July 2018

preting the manifest content in client’s dreams, ther-
apists strive to uncover the latent content behind
dreams.
    To conclude, psychoanalysts are crucial in a suc-
cessful treatment to reduce depressive symptoms. As
the treatment is relatively prolonged and intensive,
psychoanalysts are responsible for maintaining a con-
sistent analytic framework throughout the therapeutic
process. Successful psychoanalysts ought to maintain
neutrality in session with the clients, to better under-
stand their transference and resistance. Therapeutic
techniques (e.g., free association, dream analysis) can
be applied to analyze and interpret individuals’ past
and present (Corey, 2017; Cuijpers et al., 2008). 

Contributions and Limitations of Psychoanalytic 
Therapy of Depression
    Freudian psychoanalytic approach emphasizes
looking into behaviour patterns and understanding the
origins of  malfunction. Psychoanalytic therapy is use-
ful in helping individuals with depression understand
how past experiences influence their present situation
and how the conflicts keep people fixated on early de-
velopment. With its understandings of  resistance,
transference, the unconscious and defense mecha-
nisms, psychoanalytic theory provides a conceptual
framework that continuously influences various theo-
ries in the psychotherapeutic field, such as humanistic
approaches.

In regard to interventions for depression, the
psychoanalytic therapy is one among which present
relatively high efficacy (Luborsky, 2001; Taylor, 2015).
However, as effective as psychoanalysis is, several lim-
itations should still be noted. Psychoanalytic therapy
is, by its nature, quite intensive and requires a large
time commitment, which clients with depression may
not be willing or able to fulfill. According to Shapiro
and Emde (1991), depressed clients are more moti-
vated by a quick curing therapy, to which psychoanaly-
sis cannot well accommodate.

Furthermore, individuals with depression may
not respond actively while participating in psychoan-
alytic sessions, and this would affect therapist's inter-
pretation (Shapiro and Emde, 1991). Given existing
literature (Taylor, 2015; Wolitzky, 2011), psychoana-
lytic therapy requires clients to talk and interact with
therapists, so they can have sufficient information for
analysis and interpretation. If  clients are inactive or
unmotivated because of  depression, it can be chal-
lenging for psychoanalysts to do their job with certain
efficiency. Nowadays, more therapists combine psy-
choanalysis with other therapeutic interventions (Cui-
jpers et al., 2008; Milton, 2001; Cohen, 2016). With
its insightful techniques of  treating depression, psy-

choanalytic therapy can be further developed and
broadened as integrated with other contemporary ap-
proaches.

__________________________________________________
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