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• Depression, Mania and Anxiety 
• Attachment Theory
• Psychoanalytic theories
• Affective Neuroscience 
• Predisposing, Precipitating and Perpetuating factors



The Subjective Experience of Depression

• Loss of motivation and pleasure
• Flatness of mood
• Negative ruminations about self and the world
• The superego: self-blame and self criticism
• Feelings of worthlessness
• Is life worth living?



Hamlet

"I have of late,—but wherefore I know not,—lost all 
my mirth, forgone all custom of exercises; and indeed, 
it goes so heavily with my disposition that this goodly 
frame, the earth, seems to me a sterile promontory; 
this most excellent canopy, the air, look you, this brave 
o'erhanging firmament, this majestical roof fretted 
with golden fire,—why, it appears no other thing to 
me than a foul and pestilent congregation of vapours.”



The Downward Spiral
• Negative affects and thoughts 

feed on each other
• A state of disconnection from 

others prevails 
• Disruption of sleep and appetite
• Opportunities for replenishment 

or consolation are diminished 
• A vicious circle is easily 

established



The role of loss and impeded mourning 

• Sigmund Freud Mourning and Melancholia 1917
• Mourning is a form of ‘psychological work’ and involves 

negotiating the pain of separation
• Unconscious processes in melancholia arise from inner 

conflicts about feelings of love and hate 
• The role of the superego 
• Suicide can feel like a solution



Frozen Grief



The Neurobiology of Attachment



The role of bonding and attachment 

• Basic affective systems we share with other mammals 
(Panksepp)

• The panic- grief system and separation distress
• Loss, separation and rejection disrupt the oxytocin, opioid

and dopamine systems



Rupture and Repair



Adverse early life experience and long-term effects

• Major loss in childhood associated with increased risk of 
depression in later life

• Early childhood loss also associated with bipolar disorder 
and panic disorder

• Long term vulnerability arising from changes in the 
hypothalamic-pituitary-adrenal axis

• Altered stress response



Depressive Anxieties 

• Melanie Klein’s theories: 
• The prototype of mourning she called ‘the depressive position’
• Paranoid–schizoid anxieties are focused on survival of the self 

rather than survival of the object
• Secure and caring relationships facilitate the acceptance of 

ambivalent feelings and integration of good and bad experiences 
• Depressive anxieties need to be reworked throughout life and 

can have a healthy function as they stimulate the impulse to 
repair and restore



Psychoanalytic Understanding of Psychotic Depression

• Richard Lucas identified the psychotic element that is often 
hidden in major depressive disorder

• In the internal world a vulnerable ego is in thrall to an 
omnipotent superego 

• The disproportionate sense of guilt and self-denigration is 
extremely difficult to shift or reason with as a result



Different Types of Anxiety and Their Origins

• Anxiety has an adaptive function
• Freud’s ‘signal anxiety’ and unconscious threat
• Psychotic anxieties: fears of fragmentation and disintegration
• Paranoid anxiety and feelings of persecution
• Separation anxiety
• Castration anxiety
• Superego anxiety



The Role of Manic Defences 

• Omnipotence, idealisation, contempt and denial can all be 
utilised in an attempt to deal with feelings of loss or deficiency. 

• The manic position involves triumph over others and/or 
dependence on them

• Recourse to ‘magic’ solutions to negate painful affects and 
control a situation = manic reparation

• In contrast, healthy reparation is based on feelings of care and 
concern



Manic States of Mind

• Internal burden of guilt or shame as consequence  of 
relentlessness of superego

• Release from internal tyranny and temporary feelings of 
freedom in mania 

• Mainstay of treatment is pharmacotherapy
• A psychodynamic approach can help identify psychological 

precipitants and emotional triggers



The Process of Therapy

• Establish a safe setting and a sense of meaningful contact
• Facilitating the development of self-reflection and recognition of 

feelings
• Maintaining a non-judgemental stance can help ameliorate the 

superego and facilitate a more compassionate attitude to the 
self

• Creating an emotional space for mourning 
• The importance of  planning the end of therapy with time to 

work through separation and loss and any relapse that might 
occur



In Conclusion

• In terms of aetiology: depression and anxiety are associated 
with disrupted attachments and early life experience of loss

• Psychiatric assessment should include a detailed life history in 
order to identify relevant recent and past life events 

• The combination of drug therapy and psychotherapy is often 
effective – it should not be either / or

• The benefits of psychodynamic therapy may emerge over a 
longer time frame than other forms of therapy 
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