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zsrwwyqfdvysrtxycwefzvbtxxb This article is the first of a two-part review of psychoanalytic depression theory. This first part of the review discusses the work of the main participants in the psychoanalytic theory of depression. The works of Abraham, Freud, Rado, Klein, Jacobson, Benedict,
Bibring, Spitz, Sandler and Bowlby are, among others, presented and critically reviewed by the author. The work of these authors was chosen for this review because they made the most seminal contribution to the development of psychoanalytic theory of depression. Necessarily those
authors whose contributions were largely clinical were not included, the focus of this review is theoretical. When considering the works of the main the main topics in depression theory can be discussed. These topics will be the subject of the next document in this review.
OverviewPsychoanalysis is a form of psychotherapy based on the understanding of unconscious mental processes that determine a person's thoughts, actions and feelings. Therapy helps identify and link these unconscious processes to the person and any psychological or physical
problems they may experience. While some mental health professionals consider psychoanalysis to be a viable treatment for various mental health problems, many experts do not see psychoanalysis as a direct cure for depression or other conditions. Instead, it is designed to provide: relief
from symptoms of great self-awareness of action and decisionsa more coverage with which you can independently observe and fix the problem at handAs as careful observation of specific models, you and your therapist can trace the source of behavior or feelings back to the moment of
origin and provide you with a perspective on the current situation. A trained psychoanalytic person works with the idea that people are largely unaware of the factors that lead them to a certain behavior or feeling. Psychoanalytic uses conversational therapy to study patterns of thinking,
reactions and feelings. Once unconscious mental material is put forward in the discussion, you will have better control over your emotions and behavior. Psychoanalysis is one of the most intensive forms of treatment in terms of time and financial obligations. It usually takes years for you and
your analytics to reach a point where models can be identified and followed. In traditional psychoanalysis, a person meets a psychoanalytic three to five times a week for an average of 45 minutes per visit. Psychoanalysis can be used to treat many conditions Including:
depressionanxietyobsessive compulsive tendenciesTher psychoanalysis issues can help in treatment include: feelings of isolation always shifts in mood or self-esteem, difficultiesunhappiness in work, at home, or love lifeinterpersonal relationships issuesan overwhelming sense of
helplessnessdifficulty focus on tasks or day-to-day activities, successful anxiety itself destructive behavior, including drugs and alcoholism In most traditional methods of psychosension You will lie on the couch while your therapist sits behind the couch where you both can't make eye
contact. To achieve a more intimate level of discussion and discovery, your therapist can use one or more of the following psychoanalytic techniques: Free AssociationYY will be free to talk about what enters your mind without censoring or editing the flow of thoughts and feelings. This
method regress, or return to a more childish emotional state, so that both you and your analyst can identify the source of the problem and create a better therapeutic therapeutic state Psychoanalytic can insert yourself into a session by commenting on the memory you share or encourage
further research and more in-depth information. A neutrality therapistIn this technique, your therapist remains neutral to keep you focused. Your analyst will avoid inserting yourself into the discussion to prevent distracting you with their reactions or feelings. TransferIf the relationship
between you and your analyst is well established, you can begin to transfer thoughts or feelings associated with another person, often your brother, spouse, or other significant figure in your life, to your therapist. The transfer allows you and your therapist to discuss the perception and
interpretation you may have of other people. Working through this type of psychoanalysis is often a secondary technique. It is used to draw attention to the source of the problem and then check you and your reaction to it. Over time, this method allows you to make changes in your life to
gain control over reactions and conflicts. Psychoanalysis is used to identify and treat many problems and conditions, and uses many different methods. While this can be a long process, psychotherapy will help you identify and understand your unconscious mental processes to help in
treating a particular problem or condition. This will help you better understand yourself and your thoughts, feelings and emotions so that you can live a healthy and fulfilling life. If you think someone is at immediate risk of self-harm or harm to another person: Call 911 or your local emergency
number. Stay with the man until help comes. Remove weapons, knives, medications or other things that may cause harm. Look, don't judge, don't argue, don't threaten or scream. If you think someone is considering suicide, get help from a crisis or suicide prevention hotline. Try the National
Suicide Prevention Lifeline at 800-273-8255.Sources: National Lifeline Suicide Prevention and Substance Abuse and Mental Health Administration psychoanalytic theory of depression pdf
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