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In today’s world of hustle and bustle, people tend to overwork themselves and 
they give their health the least attention and when they do, they are only 
worried about fitness and physique. It is extremely unfortunate to realise that 
even in the 21st century, people’s perception about mental health is biased and 
they don’t seem to consider it important at all! People are taking mental health 
for granted and most of the time, mental disorders are mistaken for bad 
behaviour and temper tantrums. Mental disorders have seen a rise among 
teenagers lately. With increasing competition and various other issues, 
teenagers today are facing problems and issues they have never faced before. 
Depression, anxiety, eating and sleeping disorders, substance abuse and self-
mutilating tendencies all of these has seen a rise among the young adult 
population. Since the theories go so deep into the person’s perception and 
emotional stamina, it would be one of the most effective solutions to treating 
depression. The fact that only therapy is used with no chemical drugs to meddle 
with the metabolism of the body is astounding.  
 
Keywords: Adolescence, Psychodynamics and psychoanalytics, behavioural 
characteristics 
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INTRODUCTION 

It could be the best time of our lives or the worst time of 

our lives. Blossoming into adolescence and living those 

years as a teenager especially in our current triumphantly 

digitised contemporaneity could certainly be an unsettling 

time, with many physical, emotional, psychological, 

mental, cognitive and social changes that accompany our 

lives. Adolescence is a period of disorientation and 

discovery. The transition from being a child to being an 

adult could bring up various issues of independence and 

self-identity often accompanied with times of ecstasy, 

euphoria or deep disappointments. Yet even though 

adolescence is often the most difficult time of our lives. It is 

also the most beautiful. We begin to look at ourselves in a 

new light, we begin to understand people and the world 

around us, we make choices that could decide our future, 

we are exposed to the ever expanding world of hobbies, 

passions and entertainment which makes us realise where 

our future lies and we develop and blossom into 

something wonderful and unique [1-4]. 

In this world of opportunities, competition among teens is 

increasing and our young adults are facing problems that 

we never knew existed. Unrealistic academic goals, social, 

family and peer pressure and societal obligations; apart 

from stress and self-esteem issues. Teens need guidance 

more than ever to understand the conflicting emotions 

they are experiencing. However, when their mood swings 

disrupt their ability to function on a day to day basis, it 

may indicate a serious emotional or mental disorder that 

needs attention – Adolescent Depression…. something that 

people have biased opinions about [3, 4-7]. 

Nowadays, there are many treatment options which can be 

used to treat depression. However, most of them applies 
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the usage of chemicals, which alter the concentrations of 

neurotransmitters in the brain. While these are said to be 

successful, the failure rate and side effects are significant. 

The failure rate although small, is significant enough to not 

escape our notice and one of the reasons why the number 

is what is it is the fact that the treatment options are 

almost exclusively based on biochemistry. Psychodynamic 

approaches are not employed by many clinical 

psychologists because of its uncanniness; most resort to 

standardized therapy which isn’t that effective [5-9].  

Psychodynamics and psychoanalytics do not have any 

scientific or experimental backing because of its 

psychological and philosophical aspects. The theory is built 

upon factors that influence the personality and 

behavioural characteristics of the person. The fact that the 

existence of a conflict between the conscious and the 

subconscious parts of the mind produces a state of 

repression has quite blatantly been ignored during the 

formulation of treatment methodologies. A state of 

repression is a state where one is unaware of having 

certain desires but they however have a negative impact. 

This means that the sooner these conflicts are solved, the 

faster one can overcome the state of repression. A subset 

of psychodynamic theory also speaks about the object 

relations theory [4].  

PROBLEM STATEMENT 

It is common knowledge to most young adults who are 

aware of the importance of mental health that to lead a 

healthy life, a harmony must be maintained between the 

mind, and the body. Few realise how deep this concept 

runs. Today, depression is understood primarily on the 

basis of biochemistry and anatomy of the neural system of 

the human body. Majority of the treatment options 

however only consider one aspect. The fact that there is a 

significant gap between the theories that propose the 

causes of depression and the theories that expound on its 

treatment. While most of the causes and synthesis of 

depression has its roots in psychodynamic theory, the 

treatment options are primarily biochemistry based. This 

has created a lack of understanding and comprehension of 

the disease and its significant failure rates in treatment [6-

9].  

Various theories and analysis have been proposed [4-6], 

trying to explain the reason behind the synthesis of 

particular feelings, emotions and thoughts. The most 

common one is based on the works of Sigmund Freud-the 

psychodynamic theory. The psychodynamic theory is 

based on psychoanalysis and although provides great 

insight into thought perceptions of the patient, it says little 

about the biochemical working of the brain and about the 

factors contributing to this change in chemicals and its 

importance. Although a widely known theory, it is 

incomplete, slightly lacking and provides no insight 

whatsoever regarding the current treatment options 

especially with respect to the use on anti-depressants. The 

theory is startling because it seems to have almost no 

scientific backing and has created a speculation amongst 

the generic medical folk. Yet, it seems convincing on many 

grounds.  

The works of Sigmund Freud which expounded quite a lot 

on psychodynamic is based on psychoanalysis, which 

provides great insights into the thoughts and perceptions 

of the patients. In short, the problem can be put in a simple 

and straightforward manner as such: 

Psychoanalysis is quite often more than not, partially or 

entirely omitted from the formulation of treatment options 

for depression. The theory is incomplete and requires 

more research and insights. The theory raises several 

questions on the causes of certain types of behaviour 

which is something that modern treatment options don’t 

give primary focus on. 

PROBLEM ANALYSIS 

Depression 

It is common knowledge that depression is a state of low 

mood and aversion to activity that can affect a person’s 

thoughts, behaviour, feelings and sense of well-being. 

People with depressed mood can feel sad, anxious, guilty, 

irritable, ashamed, restless and sometimes scared. They 

may lose interest in activities they once took pleasure in 

and they might have problems with eating, concentrating, 

remembering and may in some cases contemplate self-

mutilation.  

 

 

http://albertscience.com/journals/article_detail/112
http://doi-ds.org/doilink/05.2017-67345998/


 L. Hariharan et al. / ASIO Journal of Humanities, Management & Social Sciences Invention, 2017, 3(1): 06-12 
 

Doi: 10.2016-14781119; DOI Link:: http://doi-ds.org/doilink/05.2017-67345998/ 

 

P
ag

e
8

 

Table 1: Classification of depression, depending upon the symptoms 
 

TYPE SYMPTOMS TREATMENT 

Major depression Loss of interest,  
Weight loss or gain 
Insomnia or hypersomnia 
Exhaustion 
Suicidal thoughts 

Antidepressants 
Electro convulsive therapy 
Repetitive transcranial magnetic 
simulation 
 

Bipolar disorder Extreme mood swings 
Periods of depression and mania 
Reckless behaviour 
Distortion  

Generally, Lithium medication 

Seasonal affective disorder Season dependent depression Antidepressants 
Psychotic depression Hallucinations 

Delusions 
Paranoia 

Antidepressants and antipsychotic 
medication 

Postpartum depression Depression after childbirth Antidepressants 
Situational depression Situation induced depression Psychotherapy 

 

What is the psychodynamic theory? 

None of the biochemical and biological theories that have 

been proposed till date provides as clean an insight about 

the way people think feel and behave as the psychological 

theories do. These theories provide evidence based 

explanations for why people are the way people are. The 

best of this has been clearly propounded in the 

psychodynamic theory and psychoanalysis which was 

founded by the pioneer and visionary psychologist – Dr. 

Sigmund Freud.  

The psychodynamic theory was the dominant school of 

thought within psychiatry and psychology. Early theories 

primarily focused on interrelationship of the mind and 

mental, emotional, or motivational forces within the mind 

that interact to shape a personality [2-6]. 

The famous Dr Sigmund Freud, who is credited with 

inventing psychodynamic theory and psychoanalysis, 

influentially suggested that the unconscious mind is 

divided into multiple parts, including the irrational and 

impulsive Id (a representation of primal animal desires), 

the judgmental Super-ego (a representation of the rules 

and norms of society inside the mind), and the rational Ego 

(which serves as an attempt to bridge the other two parts). 

According to Freud, the conscious and unconscious parts 

of the mind can come into conflict with one another, 

producing a phenomenon called repression (a state where 

you are unaware of having certain troubling motives, 

wishes or desires but they influence you negatively just the 

same). In general, psychodynamic theories suggest that a 

person must successfully resolve early developmental 

conflicts (e.g., gaining trust, affection, successful 

interpersonal relationships, mastering body functions, 

etc.). in order to overcome repression and achieve mental 

health. Mental illness, like depression on the other hand, is 

a failure to resolve these conflicts. 

Object relations theory 

There are however multiple explanations that explain why 

a person develops depressive symptoms. Initial beliefs 

were that the disease was caused by anger converted to 

self-hatred but it was soon agreed upon that this wasn’t 

the case. 

One of the most popular branches of modern 

psychodynamics (which had said to evolve over a fairly 

long period of time) is the object relations theory. Which is 

concerned with how people understand and mentally 

represent their relationships with others?  

According to object relations theory, people's moods and 

emotions (and many other aspects of their personalities) 

can only be properly understood against the backdrop of 

the relationships those people have experienced. It is a 

foundational assumption of object relations theory that 

early relationships tend to set the tone for later 

relationships. 

According to object relations theory, depression is 

consequence of an ongoing struggle that depressed endure 

in order to maintain and balance emotional contact with 

desired objects.  There are two basic ways in which this 

http://albertscience.com/journals/article_detail/112
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plays out are the anaclitic pattern, and the introjective 

pattern. 

This classification unlike the biochemical and highly 

scientific classification is based more upon the natural 

tendencies, characteristics and perceptions of the person 

suffering from depression, thus giving a slightly broader 

outlook and offering slightly more insights into which 

therapy would be appropriate. This kind of distinction also 

helps in ensuring a slightly more effective treatment than 

the current practice of thoughtless administration of anti-

depressant drugs. While anaclitic depression involves a 

person grieving over the threatened or actual loss of a 

relationship they depended upon, introjective depression 

is common in people who feel they have failed to meet 

their own expectations. There are quite a few differences 

that are crucial to bring to light. Anaclitic depression is 

caused by the disruption of a caring relationship and is 

characterized by intense feelings of helplessness and 

weakness. The person suffering from this disorder, thus, 

naturally fears abandonment and experience powerful 

anxiety attacks. Quite on the contrary, people suffering 

from introjective depression regard themselves as failures 

and are highly critical and unrelenting which further 

creates feelings of worthlessness, guilt and shame. Such a 

person thus, fears losing approval, recognition and love 

from a desired object [9-12]. 

Depression and psychoanalysis 

In layman terms for a fair amount of clarity, one can say 

that according to psychodynamics, depression was 

understood in terms of- 

1. inwardly directed anger  

2. introjection of love object loss, 

3. severe super-ego demands  

4. excessive narcissistic behaviour or influence 

5. loss of self-esteem  

6. deprivation in the parent child relationship during 

the first year  

Freud had proposed quite early on that quite a lot of case 

is due to biological factors, although he also considered 

rejection by parents and loss as a cause of depression. 

Freud clearly distinguished between actual losses (e.g. 

death of a loved one) and symbolic losses (e.g. loss of a 

job). Both kinds of losses can produce depression by 

causing the individual to re-experience childhood episodes 

when they experienced loss of affection from some 

significant person (e.g. a parent) [4, 13-15]. 

Critical evaluation 

Psychodynamic theories were extensively criticized for 

their lack of empiricism (e.g., their disinterest in subjecting 

their theories to scientific testing). However, this 

resistance to putting psychodynamic concepts on a 

scientific footing has started to change recently. Another 

modern derivative of psychodynamic theory is Coyne's 

interpersonal theory of depression has been studied 

extensively, and forms the basis of a very effective 

treatment option known as Interpersonal Therapy or IPT. 

According to interpersonal theory a depressed person's 

negative interpersonal behaviours cause other people to 

reject them. In an escalating cycle, depressed people, who 

desperately want reassurance from others, start to make 

an increasing number of requests for reassurance, and the 

other people (to whom those requests are made) start to 

negatively evaluate, avoid, and reject the depressed people 

(or become depressed themselves). Depressed people's 

symptoms then start to worsen as a result of other 

people's rejection and avoidance of them. IPT has been 

designed to help depressed people break out of this 

negative spiral 5, 7-10]. 

Medical treatment and its limitations 

One of the most common methods of treating depression is 

the administration of antidepressant medication. There 

are however quite a few limitations which must be 

highlighted. 

There are various limitations of anti-depressants used by 

the patients as after providing treatment it has various 

side-effects leading to the patient’s mental as well as 

physical deterioration. Continuous usage of anti-

depressants leads to dependence on the drug and 

subsequent relapses during withdrawal. There are many 

after effects of these anti-depressant’s which are like 

increased sweating, low blood pressure, sleeplessness, 

weight gain, sexual difficulties etc [8-10].  

Difference between standard therapies and 

psychodynamic therapy 

In psychodynamic therapy, therapist will try to help in 

understanding how past events are affecting mental and 

http://albertscience.com/journals/article_detail/112
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physical health and try to establish a supportive 

environment where we feel comfortable talking about our 

experiences. They will likely allow us to speak freely 

during sessions. They may occasionally interrupt to ask 

questions or redirect the discussion. They don’t typically 

share their opinions on what we say. Psychodynamic 

therapy is less intense than formal psychoanalysis. 

 But unlike IPT and CBT, both of which have sessions that 

adhere to a formal, outlined structure and that set specific 

learning agendas, psychodynamic therapy sessions are 

open-ended and based on a process of free association. 

Both CBT and IPT are focused on understanding and 

modifying certain processes or behaviours. For CBT, the 

focus is on how a person thinks. Thoughts shape what a 

person does and how a person feels and react. CBT focuses 

on identifying and changing dysfunctional patterns of 

thought. With IPT the emphasis is on identifying issues and 

problems in interpersonal relationships and learning ways 

to address and improve them. Both CBT and IPT are also 

time-limited, short-term therapies. The emphasis is on 

learning new patterns rather than analysing why the 

dysfunctional patterns are there. 

So from this we can infer that Psychoanalysis is based on 

the idea that a person's behavior is affected by the 

unconscious mind and by past experiences. Psychoanalysis 

involves an intense, open-ended exploration of a patient's 

feelings 5, 12-16]. 

Why psychotherapy is better and more effective? 

Psychotherapy even works better in the long-term and is 

more enduring than medication. In fact, not only is it more 

cost-effective, but psychotherapy leads to fewer relapses 

of anxiety and mild to moderate depression than 

medication use alone 

 Research demonstrates that psychotherapy is 

effective for a variety of mental and behavioral health 

issues and across a spectrum of population groups. 

The average effects of psychotherapy are larger than 

the effects produced by many medical treatments.   

 Large multi-site and meta-analytic studies have 

demonstrated that psychotherapy reduces disability, 

morbidity and mortality; improves work functioning; 

and decreases psychiatric hospitalization.  

 Psychotherapy teaches patients life skills that last beyond 

the course of treatment. The results of psychotherapy tend 

to last longer than psychopharmacological treatments and 

rarely produce harmful side effects [3, 4-6]. 

 

SOLUTIONS 

Since the problem revolves around psychodynamics, its 

scope and its applications, the solutions must also revolve 

around the same. One of the solutions [ 6-9] to the problem 

stated above is to explore and understand the 

psychodynamic theory which although incomplete and 

lacks scientific evidence, definitely provides insight into 

cost effective and efficient ways of treating depression. The 

understanding of the disease through psychodynamic 

perceptions has influenced various therapies that are 

currently being employed by clinical psychologists to 

influence the thinking of the person. These therapies are 

effective, short term and cost effective to psychological 

intervention. 

Psychodynamic therapy 

Psychodynamic therapy is one of three main types of 

therapy used to treat depression. The goals of 

psychodynamic therapy are a client’s self-awareness and 

understanding of the influence of the past on present 

behaviour. In its brief form, a psychodynamic approach 

enables the client to examine unresolved conflicts and 

symptoms that arise from past dysfunctional relationships 

and manifest themselves in the need and desire to abuse 

substances. The other two are cognitive behavioural 

therapy (CBT) and interpersonal therapy (IPT). 

Cognitive behaviour therapy 

Cognitive behaviour therapy (CBT) is a type of 

psychotherapeutic treatment that helps patients 

understand the thoughts and feelings that influence 

behaviours. 

Cognitive behaviour therapy has been used to treat person 

suffering from a wide range of disorders, including anxiety, 

depression, and addiction.  

Cognitive behaviour therapy is best for people who are 

comfortable with introspection. In order for CBT to be 

effective, the individual must be ready and willing to spend 

time and effort analysing their thoughts and feelings. One 

http://albertscience.com/journals/article_detail/112
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of the greatest benefits of cognitive-behaviour therapy is 

that it helps clients develop coping skills that can be useful 

both now and in the future. 

Interpersonal psychotherapy 

Interpersonal therapy limited-focus treatment for 

depression: 

The types of interpersonal disputes cause significant 

distress which is worth addressing within the therapy. The 

other types of interpersonal disputes which can be treated 

by this therapy are role transition, grief and interpersonal 

deficits.

Figure 1: Interpersonal therapy limited-focus treatment for depression. 

 

The Interpersonal Triad: A Model for Psychological 

Distress 

IPT is explicitly based on a Bio psychosocial Model.  IPT 

works from the premise that interpersonal distress is 

connected with psychological symptom.  An acute 

interpersonal crisis begins the process.  Social factors such 

as a patient's current significant relationships and general 

social support provide the context in which the stress-

diathesis interaction occurs, and further modify the 

individual's ability to cope with their distress. These 

elements form the Interpersonal Triad shown above which 

models the basic IPT conceptualization of the development 

of psychological distress [2, 4-6]. 

Narrative therapy 

Narrative therapy is a method of therapy that separates 

the person from the problem and encourages people to 

rely on their skill sets to minimize the problems that exist 

in their everyday lives. 

People are viewed as separate from their problems, and in 

this way, a therapist can help externalize sensitive issues. 

Rather than transforming the person, narrative therapy 

transforms the effects of the problem. The objective is to 

create some distance from the issue, and in this way it is 

possible to see how a particular concern is serving a 

person, rather than harming him or her [3-5]. 

These are the few solutions based on the psychodynamic 

theory on which we have to mainly focus on dealing with 

depressions. 

CONCLUSION  

A healthy body is only complete with a healthy mind. But 

in today’s modern world, the aspect and importance of 

mental health has been long forgotten. In today’s world of 

hustle and bustle, people tend to overwork themselves and 

they give their health the least attention and when they do, 

they are only worried about fitness and physique. It is 

extremely unfortunate to realise that even in the 21st 

century, people’s perception about mental health is biased 

and they don’t seem to consider it important at all! People 

are taking mental health for granted and most of the time, 

mental disorders are mistaken for bad behaviour and 

temper tantrums.  

Mental disorders have seen a rise among teenagers lately. 

With increasing competition and various other issues, 

teenagers today are facing problems and issues they have 

never faced before. Depression, anxiety, eating and 

sleeping disorders, substance abuse and self-mutilating 

http://albertscience.com/journals/article_detail/112
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tendencies all of these has seen a rise among the young 

adult population.  

Understanding depression has always been a challenge. 

Depression since time immemorial has been something of 

a paradox, very cryptic and difficult to decipher. The 

psychodynamic theory and psychoanalysis has helped us 

understand this puzzle on a deeper basis. 

The psychodynamic approach thus focuses on certain 

behaviours which are a consequence of emotional feelings 

buried deep inside the unconscious mind besides focusing 

on the cause which drives or motivates personality 

development.  

Since the theories go so deep into the person’s perception 

and emotional stamina, it would be one of the most 

effective solutions to treating depression. The fact that 

only therapy is used with no chemical drugs to meddle 

with the metabolism of the body is astounding. If it is put 

into practice, it would be successful, efficient and cost 

effective. 
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