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Case Study (Essay Format) Choose ONE of the following case studies and critically explore how you might use a therapeutic approach with the client. You should make recommendations for future action and support.

Lesley is a 38-year-old female with 3 teenage children. Recently she has been suffering from constant worry, restlessness, irritability, inability to sleep and catastrophising about the future. Lesley has decided to get help. From the symptoms she displays, it is reasonable to suggest Lesley is suffering with anxiety when comparing her symptoms to The General Anxiety Disorder Assessment (GAD-7) (Spitzer et al., 2006). GAD-7 uses a scale to score each symptom and lists each of the symptoms Lesley is describing. The fact that Lesley has requested help herself is testament to her self-awareness. She knows that she is unwell and importantly, wants to overcome this. It would be prudent to ask Lesley to complete a GAD-7 form as part of her therapy, to establish the severity of her symptoms more accurately. Frequently, there is comorbidity of anxiety and depression. It would be wise in this case to ask Lesley to also complete the Beck Depression Inventory (BDI) (Beck et al., 1961), to ensure treatment is most accurately applied.
Psychodynamic therapy (PDT) is an approach that has developed from Freud’s Psychoanalytic theory and treatment. This was formed during his work between the 1890s and the 1930s (McLeod, 2017). Psychoanalysis refers to Freud’s theory alone, however Psychodynamic therapy encompasses the psychoanalytic approach of Freud but also the theories of his followers thereafter. Many psychology scholars have derived theories from following Freud, for example, Carl Jung, Erik Erikson, Alfred Adler and Melanie Klein. Though some later departed from Freud and his conclusions due to differences in opinion. The commonality, however, between these theorists is that the unconscious mind holds the key to the problematic symptoms of the client. Freud defined psychoanalysis as “The study of the processes of resistance and transference.” (Freud, 1914; Leiper & Maltby, 2004). Some of the basic assumptions of PDT are that the unconscious mind is responsible for certain behaviours that have a root cause, continue into adulthood and originate from childhood experiences (McLeod, 2017). Also, that there is conflict between unconscious forces needing to express themselves and opposing forces preventing them from doing so (Gabbard, 2014). PDT works on the basis that symptoms and behaviours are reflections of unconscious processes that are defending against the reprisal of repressed feelings (Gabbard, 2014). Borkovec (2004) suggests that permanent worrying acts as a defence function to avoid further threatening and traumatic experiences (Leichsenring & Salzer, 2013). The therapy itself involves searching for and exposing repressed memories and thoughts from the unconscious, in order to process them in the conscious.
Lesley could benefit greatly from psychodynamic therapy. Reasoning for this stems from several previous empirical studies. Psychodynamic therapy has been found to be as efficacious as other treatments for anxiety (Keefe et al., 2014). As such, PDT should be given due consideration when identifying a treatment for anxiety. The fundamentals of PDT are different to those of other common anxiety treatments such as Cognitive Behaviour Therapy (CBT). The underlying psychological processes of anxiety disorders are theorised differently between the two therapies mentioned (Busch et al., 2011). PDT assumes that symptoms arise from relationship experiences where the client experienced painful feelings or unacceptable treatment. For example, loss or abandonment, inability to express anger (Keefe et all., 2014). The result of these suppressed negative feelings is symptoms of anxiety, such as panic attacks when faced with the sensation of being abandoned (Busch et al., 2011; Keefe et al., 2014). CBT, however, is a more pro-active therapy that is goal orientated. The emphasis is on challenging current thought processes rather than looking to the past. Patients are taught to identify, evaluate and respond to dysfunctional thoughts (Beck, 2011). Both are highly effective treatments for anxiety however, on this occasion, the essay will focus on PDT.
Therapeutic alliance is extremely important in PDT. The therapist-client relationship is vital to encourage transference and when appropriate, countertransference (Luborsky et al., 1985; Barry, 1999). In a study of previous research, Horvarth and Luborsky (1993), reported an average effect size of r=.26 linking quality of alliance to therapy (Horvath & Symonds, 1991) - the importance of the alliance clearly playing a vital role in therapy success. 
Transference may be described as “unconscious repetition in the here and now of pathogenic conflicts from the past, and the analysis of transference is the main source of specific change brought about by psychoanalytic treatment.” (Kernberg, 2016). In order to bring suppressed thoughts and feelings from the unconscious to the conscious (transference), PDT uses specific techniques. Expression of troubling inner thoughts may seem an obvious way to release them, and unquestionably, talking therapy is far from exclusive to PDT. However, it is not to be overlooked due to its ubiquity. The act of expression alone can trigger change and begin healing. The verbalisation of the issues can lead to further processing such as catharsis and confession (Leiper & Maltby, 2004). 
Catharsis would be aimed for via abreaction. To truly relive their traumatic experience is to purge the client of troublesome emotions. Thus, change is achieved through the expression of emotion. This can sometimes occur spontaneously or is raised directly by the therapist (Leiper & Maltby, 2004). 
Another tool used in PDT is confession. Carl Jung stated that after confessing, a person’s seclusion and moral isolation that were often intolerable, cease. A true display of the power of confession (Todd, 1985). If the client has suppressed an act that causes feelings of guilt or shame, then to confess is to free them of these feelings. PDT does not exploit confessions within expression during therapy, instead it explores them to lead to further fundamental changes (Leiper & Maltby, 2004). 
Another technique used in PDT is that of Free Association whereby the client is encouraged to speak of thoughts that involuntarily come to mind, without any prompt or suggestion. They are left to express with freedom. If the flow of expression is restricted, the therapist will bring it to attention and explore that resistance. It is thought that resistance is repressed unconscious negative feeling. Bringing it to the fore aims to assist clients in making more adaptive choices (Cabaniss et al, 2016). 
Dream analysis is another way a PDT therapist will examine the unconscious of a client. Dreams are viewed as narratives of the unconscious, revealing hidden conflicts along with the possible solution to overcoming them (Roesler, 2018). There has been a method of analysing dreams produced called the Structural Dream Analysis (SDA). This is an attempt to create a reliable structured method of analysing dreams by following a set of interpretive steps (Roesler, 2018).
PDT is not without limitations and has received considerable criticism. A particular problem with the approach is that it is almost impossible to replicate the treatment of an individual due to its intrinsic method. The individual will carve their own path to a better self-awareness and improvement, given that each client’s path is totally unique. This leaves an impossible task for standardising PDT guidelines for the actual application of the approach (Vries & Cheak, 2014). 
There is suspicion around the long-term effects of emotional expression. Cathartic release can break the hold of a repressed emotion over the client’s behaviour. However, there is noted concern that this action could in fact reinforce this constraint in the long term - especially if it is accompanied by additional, contributary feelings that fail to be examined also (Leiper & Maltby, 2004).
PDT has and does experience controversy within its field. It is worth noting the findings of Leichsenring et al. (2018) who stated that the repeated criticism of PDT, by followers of differing approaches, appears to be a political motivation rather than scientifically informed. Depictions of PDT are often biased within scientific literature and even media. This negative view only reduces the accessibility of treatment and possible funding resources for new research. Such detrimental distortions damage the credibility of PDT along with the reputation of psychotherapy as a whole (Abbass et al., 2017). 
To support Lesley using PDT would require several sessions over time. Though, as is the nature of PDT, there is no set way of delivering the therapy and each session will reveal what is required to progress. From her case description it appears there are many issues at play. To begin to worry over a safe and long-established employment raises concern. The compounding effect of this appears to be concern regarding the support of her children. The elevation of these issues to the point of catastrophising will be severely damaging in regard to her ability to function healthily and must be tackled. Allowing Lesley the time, environment and guidance of a psychodynamic therapist will offer her the opportunity to explore the root cause of these inhibiting behaviours. Encouraging the transference of those unconscious feelings in order to expose them and thus, explore further. Confrontation of what could potentially transpire to be uncomfortable truths in order to process them, will offer release and freedom. This is where positive change happens.
This essay specifically discusses PDT as an option of treatment for Lesley’s current distressing symptoms. However, it does not mean that it must be used alone. There have been instances of combination therapy proving successful, though more research is clearly needed. For example, Haverkampf (2017) suggests that CBT and PDT should not be viewed as substitutes or alternatives, rather that they are complimentary. In a randomised control trial, Orvati-Aziz et al. (2020), found that the integrative treatment method (PDT with CBT), was more effective than CBT alone. This synthesising of approaches could be an option if progression with Lesley’s treatment is not proving as successful as hoped. 
There is a stark lack of research studying how PDT can be used in conjunction with other therapies. There is considerable research on person-centred applied with CBT (Stiles et al., 2007), Gestalt combined with hypnosis (González-Ramírez, 2017), CBT with art therapy (Pifalo, 2007). These are easy to find examples. Searching for similar research featuring PDT was arduous. It remains under-researched and alludes to Leichsenring et al. (2018) being correct in his findings, as mentioned above. To truly gain benefits that might yet be known, research of PDT combined with other therapies must be carried out. It holds its own as a monotherapy, even amongst unfounded criticism. Discovering its qualities as part of a combination therapy approach is both exciting and essential.
“To see into the mind of another, we must repeatedly immerse ourselves in the flood of his associations and feelings; we must be ourselves the instrument that sounds him.” (Nemiah, 1961). This quote really strikes at the gravity of the therapeutic alliance. It speaks to the core of what being a psychodynamic therapist truly entails. PDT creates an almost inexplicable therapeutic relationship with the client where treatment can continue for extended periods. This is reflected by the difficulty in producing a generic set of guidelines for the practice itself. Such a tailored and unique form of therapy gives PDT an alluring sense of being exceptional, divergent to other commonly known therapies. Perhaps there is bias being shown through this essay, however what cannot be refuted is the explorative depth and breadth of the therapy. In this context it is possible to conclude that PDT is a true application of maintaining individuality of each client, adopting the required variance in application as a positive aspect - not an obstacle to the outcome. 
Applying PDT as a treatment for Lesley will offer her an excellent chance at resolving her current emotional distress and unwanted behaviours. However, that is not to say that she would not equally benefit from other types of therapy. As is often the case in the field of counselling and therapy, it is not a one size fits all situation. It can take trial sessions with different therapists and methods by the client, to find what feels most suitable. That being said, psychodynamic therapy would appear to be an excellent place to start.
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