
Psychodynamic theories 

Notes: 
o I used pictures of the slides, the book(nothing extra tho), and doctor’s notes to make this 

sheet. it includes almost everything in the slides. 
o Sheet notes are in purple. 



• Personality: 
“A person’s characteristic thoughts, emotional responses, and behaviors.” 

 
 
• Personality trait 

“A pattern of thought, emotion, and behavior that is relatively consistent 
over time and across situations” meaning that someone’s personality trait 
is  unchangeable through time and is a characteristic feature of each 
person. 
 

o Introduction to Psychodynamic Theory 
 
o We previously mentioned in learning lecture, that a person’s behavior 

can be changed or affected by reinforcement. However,  according to 
psychodynamic theorists, including Freud the founder of 
psychodynamic theory, the personality of a person is highly affected by 
the unconscious of that person.  

 



What are the theories of personality? 
 

• During the 20th century, psychologists approached the study of personality 
from a number of theoretical perspectives. 

 
• Psychologists’ views on personality were based on their individual theoretical 

orientations.  
 
• For example, psychodynamic theorists believed unconscious forces 

determined personality.  
• Behaviorists believed that personality resulted from histories of reinforcement.  
• Cognitively oriented psychologists focused on how thought processes affected 

personality.  
• Humanists emphasized personal growth and self-understanding.  
• Contemporary psychologists are primarily interested in trait approaches and 

the biological basis of personality traits.  



Psychodynamic perspectives 

Psychodynamic perspectives on personality emphasize that personality is 
primarily unconscious (that is, beyond awareness). According to this viewpoint, 
those enduring patterns that make up personality are largely unavailable to our 
conscious awareness, and they powerfully shape our behaviors in ways that we 
cannot consciously comprehend. 
 
Psychodynamic theorists believe that behavior is only a surface characteristic 
and that to truly understand someone’s personality, we have to explore the 
symbolic meaning of that behavior and the deep inner workings of the mind.  
 
Psychodynamic theorists also stress the role of early childhood experience in 
adult personality. From this perspective, the adult a reflection of those childhood 
experiences that shape out our earliest conceptions of ourselves and others. 
 
 



Psychodynamic Theory  

“The Freudian theory that unconscious forces-such as wishes, desires, 
and hidden memories-determine behavior” 



Who was Freud? A Neurologist.  

• Note: I copied these info about him from the book, the doctor read all of them idk if they’re important. 
The ones that are related to the theory in the next slide are all important. 

• Sigmund Freud, one of the most influential thinkers of the twentieth century, was 
born in Freiberg, Moravia (today part of the Czech Republic), in 1856 and died in 
London at the age of 83. Freud spent most of his life in Vienna, leaving that city near 
the end of his career to escape the Holocaust.  

• Freud has had such a phenomenal impact that just about everyone has an opinion 
about him, even those who have never studied his work. If you ask others what they 
think of Freud, you will likely get a variety of interesting answers. 

• Some might comment that Freud was a cocaine addict. Freud did use cocaine early in 
his career, but he stopped using the drug when he learned of its harmful effects. 

•  Others might claim that Freud hated women. As we will see, Freud’s theory of 
development did include the notion that women are morally inferior to men. 
However, Freud was never satisfied with his approach to the psychology of women. 
He welcomed women interested in pursuing careers in psychoanalysis, and many of 
his earliest followers were women.  

 

 



Finally, people might declare that Freud thought everything was about sex. That claim, it 
turns out, is true, except that by sex Freud did not mean sexual activity in the usual sense. 
Freud defined sex as organ pleasure. Anything that is pleasurable is sex, according to 
Freud. 
For Freud, the sexual drive was the most important motivator in human life. Freud thought 
that the human sex drive was the main determinant of personality development, and he felt 
that psychological disorders, dreams, and all human behavior represent the conflict 
between unconscious sexual drive and the demands of civilized human society. 
 
Freud developed psychoanalysis, his approach to personality, through his work with 
patients suffering from hysteria. Through free association (let the patient talk about 
anything that comes to the mind). 
 
Hysteria refers to physical symptoms that have no physical cause. For instance, a person 
might be unable to see, even with perfectly healthy eyes, or unable to walk, despite having 
no physical injury.  
 
Eventually, Freud came to use hysterical symptoms as his metaphor for understanding 
dreams, slips of the tongue, and all human behavior. Everything we do, he said, has a 
multitude of unconscious causes. 
 
 
 



Structural model of personality 

1. Id 
2. Ego 
3. Superego 
 

o  The id is literally the “it,” the 
ego is the “I,” and the 
superego is the “above-I.”  
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The first structure, the id, exists at the most basic level: completely submerged in the 
unconscious.  
 

 The id operates according to the pleasure principle which drives the person to 
seek pleasure and to avoid pain. Like saying “I want the thing and I want it now” . 
It resembles an infant, crying to be fed whenever it wants.  

 
 Freud called the force that drives the pleasure principle the libido. Although 

today the term libido has a sexual connotation, Freud used it to refer more 
generally to the energy that promotes pleasure seeking. 

 
The second structure, the superego, acts as a brake in the id. 

 It exists through the whole iceberg, in the conscious, preconscious, and 
unconscious. 

 Largely unconscious, the superego develops in childhood and is the 
internalization of parental and societal standards of conduct.  

 Superego is the harsh internal judge of our behavior. It is a rigid structure of 
mortality, or conscience. 

 
• The id and superego are opposite of each other. 

 
 
 

 
 



The third structure, the ego, mediates between the id and the superego.  
 That is, the ego tries to satisfy the wishes of the id while being responsive to the 

dictates of the superego. 
 It exists in the conscious. 
 The ego operates according to the reality principle, which involves rational 

thought and problem solving. Some aspects of the ego’s operations are open to 
conscious awareness.     

 
 

 
•  Your ego might say, for example, “I will have sex only in a committed relationship 

and always practice safe sex.” Your id, however, screams, “Sex! Now!” and your 
superego commands, “Sex? Don’t even think about it.” 
 

• The structure of each one of them differs between people. When combined together, 
they form the personality. 
 

 
 
 
 
 
 



Anxiety and ego   

For Freud, unconscious forces that drive behavior could produce conflict. For 
instance, you might unknowingly want to steal an object you desire. That 
impulse would conflict with your implicit knowledge  that you could get in 
trouble for the theft or that society considers theft a crime. The conflicts 
produced by unconscious forces produce anxiety or other psychological 
discomfort. This is one of the theories for the etiology of anxiety disorder. But 
keep in mind that anxiety is multifactorial.  
 
The conflicts that erupt among the demands of the id, the superego, and 
reality create a great deal of anxiety for the ego. 
The ego has strategies for dealing with this anxiety, called defense 
mechanisms. 



Freudian slip (slip of the tongue) 

In general, these forces and their conflicts are not accessible. Sometimes, 
however, this information leaks into consciousness. For example, people may 
accidentally reveal a hidden motive when uttering a Freudian slip. 
 
Think of someone introducing herself or himself to an attractive person by 
saying, ”Excuse me, I don’t think we’ve been properly seduced before.” instead of 
saying “properly introduced.” 
For Freud, such slips were not accidents. Instead, they, in addition to dreams and 
free association, offered a glimpse into unconscious forces that indicate hidden, 
unconscious thoughts.  
According to Freud, the royal road to the unconscious is dreams. 



Topographical Model 
 Freud’s first model of psychopathology 

 
 Division of the mind into three different 

consciousness: 
1. Unconscious 
2. Preconscious 
3. Conscious 

 
 

• Freud conceived of these levels as 
parts of a “mental iceberg” 

The doctor read everything in the picture 



Unconscious 
 Contains repressed thought and feelings. 

 
 Unconscious shows itself in:  

• Dreams  
• Hypnosis 
• Parapraxes (Freudian slip): errors of speech or hearing that reveal one’s true 

but unconscious feelings. 
 
 

 Presented by Primary Process Thinking: 
• Not cause-effect; illogical; fantasy. 
• Only concern is immediate gratification (drive satisfaction). 
• Does not take reality into account.  
• Happen in dreams, during hypnosis, some forms of psychosis, young children 



Preconscious 

 Accessible, but not immediately available. 
 

 Always running in the background/ behind the scenes. 

Conscious 
 
 Fully accessible 
 Conscious mind doesn’t have access to the unconscious, it utilizes secondary 

process thinking, like ego.   



Key Contributions of Freud 

 Psychic determinism/ dynamic Model.  
 The power of Catharsis.  
 Transference and Countertransference 
 Topographical and structural models 

Behavior is Predetermined 
 Freud sees people as passive; behaviors are determined by interaction of external 

reality with internal drives. 
 Psychic determinism: all behaviors are driven by past experiences. “There are no 

accidents”.  
 



Transference 
 Aka “emotional baggage”. 
 UNCONSCIOUS misattribution of feelings, attitudes, and expectations from an 

important childhood relationship to a current one. 
 From the patient toward the psychiatric.  
 Example: redirecting the feelings a person has about their mother or father (either 

positive or negative) on the therapist. If the feelings were negative, for example, the 
patient would treat the psychiatric in a bad way. 
 

Countertransference 
 Traditionally refers to the physician projecting their own feelings (issues or 

emotional baggage) onto the patient. 
 The corollary to Transference 
 Example: the psychiatric redirecting his feeling about his alcoholic son who keeps 

relapsing toward any alcoholic patient.   


