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Introduction 
	This text explores the psychodynamic/ psychoanalytic family therapy. It further explores the focus of the therapy and whether the therapist is active or passive. The paper also examines the therapeutic process and the time it should be given and its key concepts. 
	 According to Mc Donald (2013),  psychodynamic family therapy is a therapy that deals with how people rely on their past emotional experiences to solve problems. It also deals with the need of people for insight or a better understanding to solve personal problems, which in most cases tend to be inadequate. In this therapy, the children in the family will reveal information with broad themes containing the unconscious life. The therapies also always have a holding environment, mainly the counseling sessions.
	The therapist in this therapy takes part actively, and he or she has to listen intently, has to be empathetic, and the treatment that they give should be direct to the emotions or the problem at hand. The focus is on the member of the family who raised the issue and the issue affecting them. Carr (2009) states that between sessions or homework is ranging the therapies of psychology, which might include cognitive behavior therapy. Some challenges that are faced by the clinician in collaborating with a client to carry out interventions during the therapeutical process. Some interventions include experiencing situations and emotions and examining their views, which are firmly held.
	The focus of the therapies is mainly present since the therapist has to take part actively in the process. The therapist has to listen intently to the client, be empathetic, and also have to select the family member who he or she thinks that can be trusted. 
	Some of the key concepts in the therapies are; Resistance this is exhibited by the client. Strange behaviors such as not talking to the family therapists, avoiding any conflictual topics, and not talking to the therapist are present. This can be solved by interpreting the resistance directly. Splitting is the second key concept of the therapies. In this case, two contradicting positions arise, for instance, one good parent and one bad child. It leads to conflicts always in the family. The last essential concept is the projective identity; here, one perceives someone else as having some parts of them; therefore, it does not react to those parts. It also bears the idea of externalizing any impulse that is disliked and then punishes others, especially their children, who exhibit them (McDonald, 2013).
	To sum it up, the therapy will emphasize the significance of the adult family members in working out any conflicts with their parents as a way of understanding better their conflicts with children and partners. 
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