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transcripts (note that the features listed below concern
process and technique only, not underlying principles that
inform these techniques; for a discussion of concepts and
principles, see Gabbard, 2004; McWilliams, 2004; Shedler,
2006a):

1. Focus on affect and expression of emo-
tion. Psychodynamic therapy encourages exploration
and discussion of the full range of a patient’s emotions. The
therapist helps the patient describe and put words to feel-
ings, including contradictory feelings, feelings that are
troubling or threatening, and feelings that the patient may
not initially be able to recognize or acknowledge (this
stands in contrast to a cognitive focus, where the greater
emphasis is on thoughts and beliefs; Blagys & Hilsenroth,
2002; Burum & Goldfried, 2007). There is also a recogni-
tion that intellectual insight is not the same as emotional
insight, which resonates at a deep level and leads to change
(this is one reason why many intelligent and psychologi-
cally minded people can explain the reasons for their dif-
ficulties, yet their understanding does not help them over-
come those difficulties).

2. Exploration of attempts fo avoid dis-
fressing thoughts and feelings. People do a great
many things, knowingly and unknowingly, to avoid aspects
of experience that are troubling. This avoidance (in theo-
retical terms, defense and resistance) may take coarse
forms, such as missing sessions, arriving late, or being
evasive. It may take subtle forms that are difficult to
recognize in ordinary social discourse, such as subtle shifts

of topic when certain ideas arise, focusing on incidental
aspects of an experience rather than on what is psycholog-
ically meaningful, attending to facts and events to the
exclusion of affect, focusing on external circumstances
tather than one’s own role in shaping events, and 8o on,
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Psychodynamic therapists actively focus on and explore
avoldaneces.

3. Identification of recurring themes and
Patterns. Psychodynamic therapists work to identify
and explore recurring themes and patterns in patients’
thoughts, feelings, self-concept, relationships, and life ex-

eriences. In some cases, a patient may be acutely aware of
recurring patterns that are painful or self-defeating but feel
unable to escape them (e.g., a man who repeatedly finds
himself drawn to romantic partners who are emotionally
unavailable; a woman who regularly sabotages herself
when success is at hand). In other cases, the patient may be
unaware of the patterns until the therapist helps him or her
recognize and understand them.

4. Discussion of past experience (develop-

.mental focus). Related to the identification of recur-

ring themes and patterns is the recognition that past expe-
rience, especially early experiences of attachment figures,
affects our relation to, and experience of, the present.
Psychodynamic therapists explore early experiences, the
relation between past and present, and the ways in which
the past tends to “live on” in the present. The focus is not
on the past for its own sake, but rather on how the past
sheds light on current psychological difficulties. The goal is
to help patients free themselves from the bonds of past
experience in order to live more fully in the present.

5. Focus on interpersonal relations. Psy-
chodynamic therapy places heavy emphasis on patients’
relationships and interpersonal experience (in theoretical
terms, object relations and attachment). Both adaptive and
nonadaptive aspects of personality and self-concept are
forged in the context of attachment relationships, and psy-
chological difficulties often arise when problematic inter-
personal patterns interfere with a person’s ability to meet
emotional needs.

6. Focus on the therapy relationship. The
elationship between therapist and patient is itself an im-
portant interpersonal relationship, one that can become
deeply meaningful and emotionally charged. To the extent
that there are repetitive themes in a person’s relationships
and rpanner of interacting, these themes tend to emerge in
some form in the therapy relationship. For example, a
person prone to distrust others may view the therapist with
suspicion; a person who fears disapproval, rejection, or
abanclonment may fear rejection by the therapist, whether
knowingly or unknowingly; a person who struggles with
anger and hostility may struggle with anger toward the
therapist; and so on (these are relatively crude examples;
the repetition of interpersonal themes in the therapy rela-
tionship is often more complex and subtle than these ex-
amples suggest). The recurrence of interpersonal themes in
the therapy relationship (in theoretical terms, transference
and countertransference) provides a unique opportunity to
explore and rework them i vivo. The goal is greater
flexibility in interpersonal relationships and an enhanced
capacity to meet interpersonal needs.

7. Exploration of fantasy life. 1n contrast 1o
other tuerapies in which the therapist may actively structure
gessions or follow a predetermined agenda, psychodynamic
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