
toms has occurred?
9. What personality strengths or assets does the patient

have?
10. How open to change is the patient and significant

others? Where are the points of leverage?
11. What are the probable consequences of change?
12. Does the patient want to change? If yes, how strong is

the motivation, what change(s) is envisaged and how
does the patient see this happening?

D. Planning
13. Synthesizing 1-12, what is a reasonable plan for

psychotherapy (form and duration) or dynamic
management.

14. What resistances and obstacles can be anticipated
and when?

15. What does the patient really want from therapy?
16. Does the therapist have sufficient time, interest and

relevant skills for the therapy of this patient? If not,
who has?

The psychodynamic formulation as defined here encom
passes both internal psychological processes, the traditional
focus of psychoanalysis, and external forces in the psycho-
social system in which the patient lives.

To begin with the clinician seeks information from the
patient, constructs hypotheses and refines these through
further enquiry. The key question to be answered isâ€”Whyis
this person at this stage in his life reacting to this stress in
this way?

Within the interview the clinician may gather data for the
formulation from non-historical, here-and-now, and histori
cal sources. The non-historical approach is especially useful

and should be used first. Here-and-now information pro
vides an alternative or supplementary source of data. In
ordering the information, the clinician has to distinguish
between three elements; these are (1) a realistic appraisal of
how the other is functioning socially, (2) a feeling reaction,
being the counterpart of what the patient feels, and (3) a
counter-reaction, being the expression of unresolved conflicts
within the clinician. The historical approach elucidates
comparable information about characteristic life patterns by
systematically examining personal interactions over time and
identifying those which are recurrent. It also allows the
development of the patient's reaction to be chartered.

In psychotherapy, my preference is to derive information
predominantly from non-historical and here-and-now
sources and to express my conclusions in a formulation
which emphasizes cognitive and behavioural dimensions.

In making a psychodynamic formulation, the following
principles should be followed.

1. Be tentative, do not ignore inconsistencies, refine con
stantly.

2. Stick to the facts, including the interpretation of events
by the patient and the members of his system.

3. Gather information widely, not just from the patient.
Ideally, observe the patient interacting in the situations
in which he has difficulty.

4. Begin with reality factors.
5. Invoke depth explanations only if necessary.
6. Use simple words.

A manual is being prepared which explains what is meant
by each question and how the required information may be
gathered.

Forthcoming Events
A two-day course in Family Psychiatry for Psychiatrists

will be held on 18 and 19 June, 1981 at the Institute of
Family Psychiatry, The Ipswich Hospital. Information:
Secretary, The Institute of Family Psychiatry, The Ipswich
Hospital, 23 Henley Road, Ipswich IP1 3TF.

The 2nd Annual Paediatrics, Obstetrics and Psychiatry
Conference of The London Hospital Medical College will be
held on 30 January 1981. The theme will be 'The Foetus as a
Personâ€”Implications of Antenatal Care'. Information:
Postgraduate Education Secretary, The London Hospital
Medical College, Turner Street, London El.

Cruse (National Organizationfor the Widowed and their
Children) is again arranging a course of ten seminar and
discussion groups on counselling before and after bereave
ment beginning 15 January 1981 and ending on 19 March
1981. Information: Dr Dora Black, Cruse, Cruse House,
126 Sheen Road, Richmond, Surrey.

The next series of clinical workshops to be held at the
Institute of Family Therapy (London) will take place
at the Institute on Wednesday mornings for 20 weekly
sessions commencing on 21 January, 1981.
Information: Course Secretary, 5 Tavistock Place,
London WC l (enclosing an sae).
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