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Nozogenic factors of mental traumatization, pathomorphosis and somatization of clinical
manifestations of non-psychotic mental disorders as a result of physical diseases and
surgical interventions, the prevalence of depressive and hypochondriacal inclusions in
its structure requires significant changes in modern psychotherapy strategies. Over the
past decade the development of psychotherapy in the world has led to numerous (over
1500) forms and methods that serve mainly as techniques or conditions and styles of the
psychotherapy that put practical psychotherapists in the difficult position. In the main
directions of social psychiatry, psychotherapy and medical psychology in Ukraine with
the need to reform the psychotherapeutic care there is a need for further development of
both classical methods and the development of new techniques and methods that were
not previously used in national psychotherapy. It is necessary to combine the methods
of psychotherapy, to form a coherent system. With the development of new methods
of psychotherapy there is a need for organizational models that implement focus on
psychohygienic and psychoprophylactic psychotherapeutic effects.

nonpsychotic mental disorders, surgical interventions, psychotherapy, sociotherapy,

psychoprophylactic.

Nozogenic factors of mental traumatization,
pathomorphosis and somatization of clinical
manifestations of NMD (non-psychotic mental
disorders) as a result of physical diseases
and surgical interventions, the prevalence of
depressive and hypochondriacal inclusions
in its structure requires significant changes in
modern psychotherapy strategies [1; 2]. Non-
psychotic mental disorders cannot be treated
successfully without psychotherapy, and this
determines all the tactics of therapeutic effects
on neurotic and neurosis-like states. The content
of NMD psychotherapy and its goals and tasks
are different and defined by the one concept
followed by the therapist [3; 4].

In the most general terms, we can speak
about two prerequisites of wide and effective
use of psychotherapy. Firstly, a direct use of its
therapeutic effect in a large circle of diseases in
which etiopathogenesis significant or dominant
role have psychological factors, and secondly,
their therapeutic and prophylactic value.

Over the past decade the development
of psychotherapy in the world has led to
numerous (over 1500) forms and methods that
serve mainly as techniques or conditions and
styles of the psychotherapy that put practical
psychotherapists in the difficult position [5].
The greatest development and recognition
was gained by 3 psychotherapeutic trends and
methods which have arisen on their basis:

1) psychoanalytic (psychodynamic, dynamic);

2) behavioral;

3) humanistic (existential-humanistic).

In these three directions that are focused on
personality changes and not just one symptom,
the presence of a personal concept has helped
to create a psychotherapy system that is
characterized by the logical orientation of views,
whichisinherenttootherareasof medicine.Inthe
framework of each of these psychotherapeutic
directions new trends, approaches, forms, types,
methods, procedures, techniques, names are
created, which often are designed to reflect the
uniqueness of each of them [6-8].

Aleksandrowicz J. W. [9] attempted to analyze
the diversity of values in which concept of
psychotherapy method is used:

B methods of psychotherapy that have the
character of techniques (hypnosis, relaxation,
psyhogymnastics, etc.);

B methods of psychotherapy that define the
conditions that promote the optimization
of achieving of psychotherapy goals (family
therapy and others.);

B methods of psychotherapy within the
meaning of the tool, which we use in the
psychotherapeutic process (this tool can be a
psychotherapist in case of individual or group
psychotherapy);

B methods of psychotherapy within the
meaning of psychotherapeutic interventions
that are considered as options of style
(directive, nondirective), or as the parameters
of the theoretical approach (interpretation,
interpersonal interaction (dialogue).

18  © Dimshitc D. I, 2017



MCUXIATPIA

In clinical practice the division of
psychotherapeutic methods on symptom-
centered, person-centered, integration of which
often provides the best therapeutic effect is used
[10]. The recent strengthening of integration
movement in psychotherapy confirms the
provision that the existing psychotherapeutic
approaches do not only differ in relation to
the same object — the human person, but also
focus on its various aspects and problems, and
this is caused by differences in methods of
psychotherapy and many of their classification
distributions [11-13].

The classification of psychotherapeutic
methods should only be considered as
an attempt of organizing that can help
successfully navigate in field. A growing
number of psychotherapists are using diverse
psychotherapeutic methods, oblivious to
their theoretical justification; so technical,
non-theoretic synthesis of psychotherapeutic
methods happens. The tasks of psychotherapy
are determined by the individual characteristics
of psychopathology, issues and personality
of a particular patient and optimal suitability
for certain therapeutic effects [14]. In terms of
methodological classification such concepts
as personality-oriented, symptomatic, group
therapy and others are separated [15].

In conducting psychotherapy emphasis is
placed on the need to compliance with certain
principles. The first of them is the importance
of taking into account the age levels. The
dominance of the emotionally-intellectual
level of mental response requires transition
from symptom-oriented to personality-
oriented psychotherapy. Another principle
relates to considering the depth and duration
of existing psychopathological disorders. In
neurotic reactions a short course of treatment
consisting of elements of suggestive, rational
psychotherapy may well be enough.

Another important principle consists of a
change its focus from nozocentic (focus on
the disease) to the anthropocentric (focus
on man) and then to sociocentric (focus on
the relationship of the individual with the
environment) setting. Finally, dynamic and
changing nature of mentality demands from
the therapist the possession of wide arsenal of
techniques and ability to vary creatively their
use based on the context of situation. According
to S. Leder and Vysokinskoy—-Honser T. [16; 17]
in the psychotherapeutic process in terms of its
essence there are two opposite phases. In the
first phase, the major mechanism of therapeutic
action is passive patient study by providing the

necessary information and emotional support.

In the second phase, healing personality

changes are occurring mainly consciously,

through active retraining. However, not all
scientific schools agree with this interpretation
of psychotherapeutic process. Each of them,
by offering treatments comes from a particular
understanding of not only the relationship

"doctor-patient’, but also etiopathogenetical

mechanisms of NMD, based on more or less

holistic concept of personality. Even using such
techniques, these schools put different content
and evaluate their effectiveness on various

criteria [18].

Perhaps the only coherent and convincing
domestic psychotherapy concept is
reconstructive (pathogenetic) therapy by
Myasishev V. N. [19]. In domestic literature
of the latest period the largest numbers
of works are devoted to psychotherapy of
neurotic disorders, based on the principles of
pathogenetic concept based on the psychology
of relations [20]. In each of these relationships
emotional,  behavioral ~and  cognitive
components can identified. The main goal of
pathogenic therapy is to change the broken
system of relationships of the patient, restore
normal social functioning of the individual,
correct inappropriate emotional responses and
behaviors, patient awareness of cause-effect
relationships between the features of its system
of relationships and the disease.

The following main  principles  of
psychotherapy should be considered:

M orientation (targeting) on the functioning
adaptive mechanisms of the individual;
predisposition to pathogenic oriented
psychotherapy [21];

W the use of non-legislative methods of
influence; the use of mainly fast-acting
methods that prevent the formation of
prolonged form of non-psychotic disorders
based on biological methods of influence;

m the use of therapeutic measures gradually
(in stages), differentiated (with different
pathogenic mechanisms of formation of
forms) and in complex [22].

Recently more attention has been paid to
personality-oriented psychotherapy that provides
meaningful, reconstructive nature of psychothe-
rapy influences and personality development-
oriented system of psychoprophylaxis and
psychohygiene. If the personality-oriented
psychotherapy is the foundation of any
psychotherapeutic influence aimed at solving
strategic challenges, the symptomatic methods
solve more tactical tasks [23].
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As noted, in the main directions of social
psychiatry,  psychotherapy and  medical
psychology in Ukraine with the need to reform
the psychotherapeutic care there is a need for
further development of both classical methods
and the development of new techniques and
methods that were not previously used in national
psychotherapy. It is necessary to combine
methods of psychotherapy, to form a coherent
system. Integration of many approaches and
methods, techniquesandtrends of psychotherapy
should be noted. The main strategic development
of modern psychotherapy lies in the synthetic
approach. The goal of psychotherapy is to
eliminate pathological symptoms, which have
different hierarchical levels: mental; neurotic;
vegetative [24].

In the preface to the third volume of
"Yearbook of psychiatry and mental health
problems" (1999), the research group Servier
stated that despite the contradiction between
biological therapy and psychotherapy, currently
new connections are emerging.

Currently, the value of hipnosuggressive
therapy as an outdated method that is opposed
to methods that are more "modern" is artificially
debated.Inthisregarditispossibletoconditionally
distinguish methods of psychotherapy that
appeal to neurophysiological somatogenic
mechanisms (hypnosis, autotraining, indirect
behavioral therapy) and methods that are
mediating on the personal psychological level
(analytical psychotherapy, Gestalt therapy,
psychodrama etc.) [24].

Special attention is drawn to the current
trend in the development of short forms of
psychotherapy. In terms of probably the only
meeting psychotherapist uses techniques that
are the most appropriate for given patient
such as suggestion, advice or interpretation.
One of the conditions of their effectiveness at
use of any of the methods of psychotherapy
is the development of the best relationship
"psychotherapist - patient’, which was the most
fully reflected in the principles of nondirective
suggestion or Ericksonian psychotherapy
and NLP techniques. The choice of forms and
methods of psychotherapy should primarily
consider the clinical approach, which is
determined by the following factors: nosology
of the pathology; personal characteristics of
the patient; prevalence of any symptomatical
level; conceptual and methodological basis of
psychotherapeutic direction that determines the
nature of corrective action. Personal preferences
of the patient to a particular therapeutic
technique should be taken into account [25].

Currently, the focus in working with patients
suffering from NMD is shifting from traditional
pharmacotherapy, traditional psychotherapy
to staging of effective rehabilitation programs,
because the use of routine psychotherapeutic
techniques is not effective enough in these
cases. The aim is to adapt the patient to the real
conditions of existence [26].

The specifics of nosogenia as traumatic factor
leads to decompensation in patients with signs
of functional mental disorders and requires
properly organized and qualified medical
care. The use of traditional psychotherapeutic
methods in today’s conditions is difficult
mainly because of their complexity. However,
implementation of “rapid therapy” methods
allows to compensate these limitations [27].

In the modern period of time the most
affordable and easy-to-learn are various
methods of self-regulation that allow you to
remove the emotional stress, increase resistance
to stress and speed up the social adaptation.

Determination of the effectiveness of
psychotherapy is a complex issue and it
depends on many factors. Not all experts
resort to psychodiagnostics for the purpose
of differentiated approach in the choice of
psychotherapeutic  techniques and their
efficiency evaluation. Psychotherapy that is
conducted without the identified but objective
personal characteristics may not only be
ineffective, but also may adversely effect on the
patient’s condition.

Research of Tashlykova V. A. and Valentika
V. has shown that studies of the characteristics
of the patient and the doctor that reflect their
personal relationship interactions, degree of
their psychological compatibility are essential
for effective psychotherapy. The knowledge
of these factors allows the doctor to predict
treatment response features of the patient and
the nature of psychotherapeutic influence, to
achieve productive therapeutic contact, flexibly
build psychotherapeutic tactics at different
stages of the treatment process. This helps in
selecting methods of psychotherapy, identifying
personalitycharacteristicsandlevel ofintelligence
of the patient, characteristics of such properties
as conformity and suggestibility. Suggestibility
is not a constant sign for a given individual and
it varies in different periods in the same person
depending on age, life situation, turns out
differently in dealing with different people. Most
importantly, suggestibility is different at different
stages of the disease — in some cases it decreases
during chronification of non-psychotic disorders.
This fact underscores the importance of the early
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timing of psychotherapy that served as a basis of
the principle of "emergency psychotherapy" or
"emergency psycho therapeutic assistance." [28].

Urgent tasks of modern psychotherapy
are further development and generalization
of the results of theoretical researches and
accumulation of empirical materials of clinical,
psychological, social, and other aspects of the
study of the mechanisms and effectiveness of
psychotherapy. According to Karvasarskiy B. D.
psychotherapy should be based onanintegrative
approach that involves the complementary
synthesis of different approaches and ways.
However, the basic principles should be:
conscious understanding of responsibility for
the choice of target and levels of changes in the
course of treatment by the patient; focus on the
system of values and needs of the patients in life

andspiritual spheres.Themainareaofinfluenceis
personality, but not a symptom, multisignificant
impact on all areas of personality [29].

As it was pointed by Tabachnykiv S. I,
Napryeyenko A. K., Dombrovskaya V. V.,
Mikhailov B. V., Maruta N. A. etc., Goyda N. etc.
long-term trend of social psychiatry is its further
rapprochement with other clinical disciplines.
The implementation of this provision is related
to the shift in the treatment of mental patients
from pharmacotherapy to psychotherapeutic
and sociotherapeutic type of assistance [30].

Therefore, with the development of new
methods of psychotherapy, especially the
personality-oriented one, there is a need for
organizational models that implement focus
on psychohygienic and psychoprophylactic
psychotherapeutic effects.
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CYYACHI mIAX0AM A0 TEPANEBTUYHOIO
NIKYBAHHA | PEABIITALII HENCUXOTUYHUX
NCUXIYHHUX PO3NIALLIB

L. 1. Jumumup
XapKiBCbKuil HaLioHanbHuiA yHiBepcuTeT imeHi B. H. KapasiHa

AHoTauifa. Ho3oreHHi ¢aKkTopy NCUXiYHOI Tpas-
MaTu3auii, natomopdo3 i comatmsauia KniHiYHUX
NPOABIB HEMCUXOTUYHMX NCUXIYHUX PO3NafiB BHAC-
NiJoK coMaTUUYHUX XBOPOO i XipypriyHMX BTpyYaHb
BMMAarawTb iCTOTHUX 3MiH cTpaTeril HagaHHA ncu-
XOTepaneBTUYHOI JOMOMOrY Ui rpyni nauieHTiB
yepes rnepeBaxaHHA B X CTPYKTYPi AenpecuBHUX
Ta iNOXOHAPWYHMX BKNOUEHb. B OCHOBHMX HanpAm-
Kax pO3BMTKY couianbHOI ncuxiaTpii, ncuxoTtepanii
Ta MegnYHOI Ncmxonorii B YKpaiHi BinbyBaeTbca pe-
dopMyBaHHA NCMXOTepaneBTUYHOT JONOMOrK 3 ne-
peHeceHHAM aKLeHTIB Y NiKyBaHHiI MCUXiYHOXBOPUX
3 ¢dapmaKkoTepanii Ha NCUXOTepaneBTUYHUN | CO-
LioTepaneBTUYHUI BUAW Jornomorun. Ane 3a oCTaH-
Hi gecatunitta 3'aBunoca Ginbl HiXK 1500 HOBUX
NcrxoTepaneBTUYHUX METOZIB, WO CTAa€ NPUYMHOIO
PO3ryb/eHoCTi MPAKTUKYOUNX MCUXOTEepPaneBTiB.
Tomy BMHUKNA noTpeba NoAanbLOro po3BUTKY fAK
KNacUYHMX METOAIB, TaK i PO3POOKN HOBUX METOAUK
i METOAIB, WO paHille He BUKOPUCTOBYBANNCA Y BIT-
UM3HAHIN NcnxoTepanii, AKi Tpeba NoeAHaTA Y YiTKy
cncTemy, Wwo byae peanizoByBaTU NepeBaXHO NCu-
XOririeHiuny i ncMxonpodinakTMyHy CNPAMOBaHICTb
ncrxoTepaneBTUYHUX BM/IMBIB.

KniouoBi cnoBa: HeNncMXOTUYHI NCUXiYHi po3nagu,
XipypriuHi BTpyYaHHsA, ncuxoTtepania, couiotepanis,
ncuxonpodinaktuka.

COBPEMEHHDBIE NOAXO0AbI K TEPAMEBTUYECKOMY
NEYEHUIO U PEABUNUTALIUM HENCUXOTUHECKNX
MCUXUYECKNX PACCTPOUCTB

JI. . Ibiminy,
XapbKOBCKWii HaLMOHaNbHbIA yHUBepcuTeT uMenu B. H. KapasuHa

AHHOTauunA. Ho3oreHHble GaKTopbl NCUXUYECKON
TpaBMaTU3auuu, natomopdo3 1 comaTm3aums Km-
HUYECKMX MNPOABIEHUN HEMNCUXOTUYECKUX MNCUXU-
YeCKMX pPaCcCTPOWNCTB BC/IeACTBME COMATUYECKMX
3ab0neBaHNN U XUPYPIrMYecKnX BMELIATENbCTB Tpe-
OYIOT CYLLECTBEHHbIX M3MEHEHUI CTpaTernmn oKasa-
HUA NCUXOTepaneBTMUYECKON NMOMOLLM 3TOW rpynne
MaunMeHToB K3-3a NpeobnagaHna B KX CTPYKType
AEnpeccrBHbIX U MMOXOHOPUYECKMX BKIOYEeHW. B
OCHOBHbIX HanpaBfieHMAX Pa3BUTUA COLMANbHON
ncuxnaTpuy, NCUxXoTepanunu 1 MeguUMHCKON Ncu-
XOnorum B YKpanHe NponcxoauT pepopmmpoBaHme
ncnxoTepaneBTUYECKON MOMOLM C NepeHeceHnem
aKLIEHTOB B JIEUEHUN MCUMXMUYECKN GONbHbIX C dap-
MakoTepanum Ha NCMxoTepaneBTUYECKMIA U COLMO-
TepaneBTMYECKNA BUAbI MOMOWW. 3a nocnegHne
Jecatunetns nosAsunocb 6onee yem 1500 HOBbIX
ncuxoTepaneBTUYECKNUX METOAOB, UYTO MPUBOAUT B
3amMeLLaTesibCTBO NPAKTMKYOLWUX NCMXOTePaneBToB.
MosTomy BO3HMKNA NOTPEOHOCTb Kak JanbHenlero
Pa3BUTUA KNacCUYecKrnx METOAOB, Tak U pa3paboT-
K1 HOBbIX METOAUK M METOAO0B, KOTOpble paHee He
NPVIMEHANNCbL B OTEYECTBEHHOW MCMXOoTepanuun, C
nocneayowmnm Nx 06begnHEHEM B LIENTOCTHYIO CU-
CTemy, peanusyloLLyo NpenmMyLLeCTBEHHO MCUXOrn-
TMEHNYECKYIO 1 NMCUXONPOPUIAKTMYECKYO HampaB-
JIEHHOCTb NCUXOTepaneBTUYECKNX BANAHWIA.

KnioueBble cnoBa: HEMCUXOTUYECKME NCUXUYECKIE
PaCcCTPONCTBA, XUPYPruyeckre BMeLaTesibCTea, Ncu-
XoTepanus, couyoTepanyis, NCMXonpodunaKTyKa.
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