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Treatment Model
The psychodynamic model holds that the behavior of an individual, whether normal or abnormal is largely determined by the cognitive forces that one is not consciously aware of. The psychodynamic model describes these psychological forces as dynamic. The forces are called dynamic because they interrelate with one another and the interaction results in conduct, thoughts and reactions. According to psychodynamic theorists, what leads to what people perceive or rather term as abnormal behavior is the conflict between the internal dynamic forces (Comer, 2014). In its analysis of normal and abnormal functioning, this model holds that there are three major forces that form a personality. These forces include instinctual needs, rational thinking and moral standards. The model holds that the three forces function at an unconscious level which make it unavailable to the conscious level. These forces are believed to be dynamic, and are subdivided into three parts namely the id, the ego and the superego. 
[bookmark: _GoBack]Id denotes the instinctive need, drives and compulsions. The model holds that id operates in accordance with pleasure principle. In this regard, the id force always seeks gratification. Further, it is believed that all id instincts are sexual.  The rationale behind this argument is that; since early child development stages, the child’s pleasure is found in nursing, excreting, masturbating or taking part in other activities that are somehow tied to sex (Steuer, 1984) The model also assumes that a person’s libido or sexual related vigor exacerbates the id force. The Ego on the other hand is defined as a part of id that splits off. 
The model assumes that just like the id, the ego also seeks gratification. The difference is that the ego seeks gratification in accordance with the reality principle. The reality principle in this case is the knowledge that people acquire through experience that it is not acceptable for one to express their id impulses absolutely.  Since the ego force acts in accordance with the reality principle, it helps people to know when they can or cannot express those compulsions. The model points that the ego brings forth defensive mechanisms which controls the unacceptable id impulses (Comer, 2014). Further, it reduces or avoids the anxiety the id impulses arouse. Repression is described as the most basic defense mechanism that prevents the deplorable compulsions from getting to consciousness. 
The superego force on the other hand is described as a force that operates in accordance with the moral principle. The moral principle is what helps people determine what is moral and immoral. Naturally, people learn from their parents that most if their id impulses are not acceptable and people often adopt their parent’s values unconsciously. People judge themselves from the standards set bey their parents and feel good when they uphold those values.  The other hand, they feel guilty when they go contrary to those values. The model terms this as developing a conscience. Generally, the psychodynamic model points that the three aspects of personality namely id, ego and superego are in some level of conflict in most cases (Comer, 2014). The model defines a healthy personality as one where there is an active working connection and one where an acceptable concession has fashioned among the three forces. On the contrary, if the three forces are in extreme conflict, then one may exhibit signs of disfunction. 
In regard to psychodynamic therapies, psychodynamic therapists seek to unearth the past ordeals as well as the inner wars that may have been caused by these traumas. These therapists try to assist their patients to know or rather discover their struggles for themselves. In psychodynamic therapies, therapists rely on techniques such as free association, therapist interpretation, catharsis and working through.  In free association, it is the responsibility of the patient to start and lead each dialog. In this technique, the therapists ask the patient to share any thoughts or feeling even if they perceive them to be unimportant. The goal of this technique is to unearth unconscious events. In therapist’s interpretation, the psychodynamic therapists carefully listen to patients as they talk (Steuer, 1984). As patients talk, therapists look for clues as they draw tentative conclusions. Similarly, they share conclusions when they determine that the patients are ready to hear them. In catharsis, psychodynamic therapists believe that if patients are to settle their internal conflicts, they must experience catharsis, a reliving of past suppressed emotions in order to overcome their problems. As for working through technique, it involves the patient and therapist examining the same issues together over times in different sessions. Each session should produce greater clarity than the previous one. This technique takes a long time. 
In the primary sources, the study was conducted with the aim of assessing two factors. The first factor is whether or not moderately to severely depressed elderly patients would respond to group psychotherapy, and whether one form of group psychotherapy was more efficient than the other. Patients were recruited through various media including newspapers and radio as well as referrals. When patients were contacted, they underwent a 3-stage screening process which involved phone screening, clinical interview with a psychiatrist or psychologists and psychometric evaluation. A total of 33 patients comprising of 8 males and 25 females were enrolled for the study but only 20 completed as 13 dropped before completion of the study. The patients were between the age of 55 and 78 years. The participants were divided in four groups and each two groups had a similar type of treatment. The first two groups were treated using cognitive behavioral method, the other two groups used psychodynamic method. Results indicated statistically noteworthy linear changes across time on HAMD, HAMA, and SDS for participants who completed therapy in both groups (Steuer, 1984). The end score analysis indicated that geriatric depressed outpatient in the psychotherapy group showed reduction in depression. Both psychodynamic and cognitive treatment established a record of successes.
 Overall, cognitive behavioral group showed greater changes than the psychodynamic group. Therefore, it is prudent to conclude that cognitive behavioral treatment method would be recommended over psychodynamic treatment model. This conclusion is based on efficiency as depicted by the study results. One major reason why researchers chose to study this topic is because 7% to 11% of the American population aged 65 and above suffer from depression. As such, it would be imperative to find the best treatment model for depression, hence the research. The future research implication that the article discusses is improving participation of all selected subjects. In regard to limitations, the article discusses subjects dropping out of the study before completion and non-improvers who completed the study without any improvements. 
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