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Psychodynamic thinking has always been subversive. At its heart is the notion that we
are consciously confused and unconsciously controlled. Its emphasis on subjectivity
places it at odds with so-called hard science, which involves phenomena that are
objective and measurable. Despite the long tradition of psychodynamic psychother-
apy in mental health practice, there has been a hard fight for its survival. In both sci-
entific publications and the news media, psychodynamic therapy is frequently
contrasted with empirically validated treatments. Cognitive-behavioral therapy is often
held up as the gold standard of the empirically validated therapies, whereas psycho-
dynamic therapy is repeatedly identified as a form of treatment whose efficacy has not
been established.
This state of affairs is finally changing. Steinert and colleagues1 published a

meta-analysis that tested equivalence of outcomes in psychotherapy using 23
randomized controlled trials with 2751 subjects included. The meta-analysis
controlled for researcher allegiance effects by including both representatives of
cognitive-behavioral therapy and psychodynamic therapy as investigators. The
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KEY POINTS

� Psychodynamic psychiatry is defined by a way of thinking that involves a set of principles:
unconscious mental functioning, transference, countertransference, resistance, the
unique value of subjective experience, and the link between the past and the present.

� Contemporary psychiatry is at risk of losing the notion of “person” by emphasizing formal
diagnosis.

� “Person” involves what is unique and idiosyncratic about an individual, whereas current
psychiatric diagnosis involves common characteristics of a group of people that allow
them to be placed in the same category.
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results, published in the American Journal of Psychiatry, suggested the equivalence of
psychodynamic therapy to treatments established in efficacy.
To a large extent, the fate of psychodynamic psychiatry has been linked to the

respect with which the modality has been regarded. However, although psychody-
namic psychotherapy involves a specific set of technical interventions based on
relevant theories, psychodynamic psychiatry is much broader. It involves a way of
thinking about both patient and clinician.2 This perspective can be applied to patients
who would not be suitable for psychoanalysis or psychodynamic psychotherapy.
Indeed, almost all patients seen by psychiatrists, no matter what the treatment, can
be understood in psychodynamic terms, often integrated with information from the
neurosciences. The type of thinking used in the context of psychodynamic psychiatry
encompasses major psychoanalytic theories, such as object relations theory, self
psychology, ego psychology, and relational or intersubjective theory; however, it
also involves an understanding of the mind-brain connection. Psychodynamic psychi-
atry is essentially a biopsychosocial model that takes seriously influences from the
environment and genes in understanding who the patient is. Nevertheless, certain
guiding principles are at the core of this way of thinking:

� Unconscious mental functioning
� The unique value of the patient’s subjective experience
� Past is prologue
� Transference
� Countertransference
� Resistance.

This set of principles can serve as a guide to clinicians as they listen to the patient’s
narrative and try to understand how the patient came to develop a unique identity like
no other. The psychodynamic psychiatrist pursues the course often attributed to Hip-
pocrates; that is, it is more important to knowwhat sort of person has a disease than to
know what sort of disease the person has.
Contemporary psychiatry is at risk of losing the notion of “person” in an era in

which genomic data, brain scanning, and laboratory studies are valorized, whereas
spending time with the patient is often regarded as time-inefficient. Fifteen-minute
interviews for initial diagnostic assessment are widely used throughout North
America, barring a truly in-depth evaluation. Moreover, the rise of the electronic
medical record has created a situation in which eye contact between psychiatrist
and patient may be minimized. In some cases, the clinician’s absorption in the
task of typing limits visual information about the patient to the beginning and the
end of the interview.
The current emphasis in psychiatry places great importance on a formal diagnosis

based on characteristics that are supposedly held in common by other patients with
the same diagnosis. Hence, neuroimaging studies search for elements in the brain
that would suggest a diagnostic category drawn from the official nomenclature of psy-
chiatry. Preserving the “person” in psychiatry relies on a distinctly different approach.
The core of that strategy is to let the patient tell his or her story so that what is unique
and idiosyncratic about the individual emerges in a clinical assessment. As the diag-
nosis and treatment are pursued, the clinician is increasingly interested in determining
how the patient may differ from others, more than how the patient is similar to those
occupying a common diagnostic category.
One of the great ironies today is that the phrase personalized medicine connotes

characteristics of the patient’s genome rather than an understanding of the person.
In fact, personalized medicine is a now popularized way of discussing the genetic
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