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The underlying foundation of all psychotherapies is the relationship between two people, 

or as Carl Rogers described, a relationship between one who is vulnerable and one who 

tries to help. For the clinician, this task is particularly difficult, in the treatment of children 

and adolescents because the clinician has to establish a relationship with both the parents 

as well as the youngsters. In a developmentally appropriate assessment of a child or 

adolescent, a psychoanalytic perspective is a value-added component to the diagnostic 

process. Regardless of one’s psychoanalytic perspective, a psychoanalytically-oriented 

clinician tries to understand the meaning of the child’s symptoms, whether they are 

internalizing or externalizing. A valuable rubric involves utilizing the conflict of defense 

triangle, first developed by David Malan. In this conceptualization there are three poles: 

(1) the manifest behavior or symptom is considered to be a defensive maneuver 

protecting the person from a painful emotion that needs to avoided; (2) there is a 

situation which triggers the painful emotion; and (3) conscious awareness of that emotion 

needs to be vigorously avoided, thus, leading to the maladaptive manifest behavior or 

symptom. Understanding these dynamics, enables the clinician to formulate a sensitive 

approach to the child and family, regardless of the child’s psychopathology or the nature 

of the treatment recommended, long-term, short-term, intensive treatment, less 

intensive, or technique utilized: support and developmental help, addressing defenses 



 

against unpleasant affects, promoting mentalization and reflective functioning, or 

approaching children and parents from a relational perspective. Some argue that child 

analysis (an intensive long-term process, often employing analysis of defense) is indicated 

when the child's symptomatic and developmental picture is severely enough disturbed so 

that the child both needs an intensive treatment and has the psychological capacity to be 

amenable to the psychoanalytic method of defense analysis. Others argue that the more 

disturbed children should be afforded a more intensive treatment (often employing 

mentalization techniques) and that the less disturbed children do as well with a less 

intensive psychotherapy. The latter perspective was stimulated by the 1996 publication of 

a retrospective study of 763 cases at the Anna Freud Centre by Peter Fonagy and Mary 

Target. 

 

In this review, I highlight a selection of contributions from the last quarter of a century, 

clinical, theoretical, and empirical. I discuss differences and similarities between the 

various approaches, both frequency and intensity as well as technical approaches. When 

is one approach more effective than another? Can the assessment process make it 

possible to make a therapeutic decision? Or, is the approach employed mainly contingent 

on the orientation of the clinician or dependent on so-called realistic factors? 

 


