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TO A QUESTION OF ARCHITECTURE OF PSYCHOTHERAPY SYSTEMS

Abstract: The task of the study was to analyze the problems of structuring a psychotherapeutic clinic
and highlight the optimal structure of the stages of the psychotherapy system. To this
end, a content analysis of existing ideas on the research topic was conducted. The results
of the study demonstrate the state of psychotherapy as a clinical and scientific discipline
in our time. The systematic use of contingent-specific combinations of psychotechnics
determinesthe mostrelevant, atthe moment, approachtostructuring a psychotherapeutic
clinic. Nevertheless, the issues of ergonomics and congruence both in relation to the
object - the target contingent, and to the subject - the personality of the psychotherapist
- receive the illumination only in separate studies. This list of conceptual studies sets
is the general vector of methodological consolidation and disciplinary attribution of
psychotherapy, transforming a disparate set of communicative practices, as it was at the
beginning of the 21st century, into a clinical discipline that requires implementation of a
systematic approach from the methodology that appeals to it. The study formulates the
key questions, which are designed to determine the role and content of psychotherapy
as a clinical discipline. The analysis of the existing systems of psychotherapy is carried out
and their main features and global shortcomings are highlighted. The modern concept of
the “psycho-phenomenological profile’, was designed to improve the psychotherapeutic
process, was reviewed and analyzed. The optimal stages of the psychotherapy system and
their components were highlighted.

Key words: psychotherapy, psycho-phenomenological profile, psychotechnics, stages of the system
of psychotherapy .

[0 MATAHHA NPO APXITEKTYPY CUCTEM NCUXOTEPAMNII

AHoTauisn: 3aBAaHHAM JOCNILXKEHHA CTano NpoaHaisyBaTyi pobaemu CTPYKTYpyBaHHSA NcmxoTepa-

NEeBTUYHOI KIiHIKM Ta BUAINUTA ONTUManbHYy CTPYKTYpYy eTaniB cuctemu ncmuxotepanii. 3
Li€to MeToto 6yNno NPoBeAEeHO KOHTEHT-aHai3 iCHYUMX YABNEHb 3 TeMy JoCNiaXeHHsA. Pe-
3yNbTaTh eMOHCTPYIOTb YABAEHHA NPO CTaH ncuxoTepanii AK KAiHIYHOI Ta HayKOBOI AMnC-
UMNAiHK B HawW Yac. Big3HaueHo, Wo cnctematmyHe BUKOPUCTAHHA KOHTUHIEHT-cneyundiu-
HUX KOMbiHaL|ili NCUXOTEXHIK BU3HAYa€E HaMbinbLL akTyanbHWI Ha JaHWIA MOMEHT niaxig 4o
nobynoBY NCMXOTepPaneBTUYHOI KNiHiKK. [poTe, NUTaHHA €ProHOMIKY i KOHTPYEHTHOCTI,
AK MO BiHOLIEHHIO 10 06'EKTa — LiNIbOBOrO KOHTUHTEHTY, TaK i 10 Cy6'eKTy — 0coBUCTOCTI
ncuxoTepanesBTa BUCBITNIOTLCA TiNIbKM B OKPeMUX JOCNigXeHHAX. Lle cnncok KoHuen-
TyanbHUX AOCAIAXKEeHb BCTAHOBJIOE 3arajibHUN BEKTOP METOAO0MNOMYHOI KOHCoMidauii Ta
AvcumMnaiHapHOT aTpubyLii ncnxoTepanii, NepeTBOPIOIOYN PO3PI3HEHNI HAabip KOMYHIKa-
TUBHMX NPaKTUK, AK Lie 6yno Ha noyaTKy 21-ro CTONiTTA, B KNiHIYHY ANCUMNNIHY, AKa BU-
Mara€ 3acToCyBaHHA CUCTEMHOro MigXoAy, 3aCHOBAaHOro Ha MeTodosoril ncuxoTtepanii. Y
nocnipgKeHHi cdopMynboBaHi KNYOBI MUTAaHHA, AKi MOKANKaHI BU3HAUUTL POfb i 3MicT
ncuxoTepanii AK KNiHiYHOT gncumnnidm. MpoBefeHo aHani3 iCHYlUYMX CUCTEM MCUXOTe-
panii Ta BMAiNEHi IX OCHOBHI pucK i rmobanbHi Hegoniku. PO3rnsaHyTO Ta NpoaHanizoBaHo
CyyacHy KoHuenuito «ncnxodheHOMeHooriyHoro npodinto», AKa NOKAMKaHa MONIMWNTA
ncuxoTepaneBTUYHUI nNpouec. BuaineHo onTuManbHy CTPYKTYpY eTaniB cuctemMu ncmxo-
Tepanii Ta IX KOMMNOHEHTMU.

KniouoBi cnoBa:  ncuxotepanis, NcxopeHOMeHONOriYHNIA NPodifib, MCUXOTEXHIKK, €Tann CUCTEMU NCUXO-
Tepanii
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KBOMPOCY Ob APXUTEKTYPE CUCTEM MCUXOTEPANUAN

AHoTauin:

KnioueBble cnoBa:

3apaveit uccnefoBaHNUA CTano NpoaHann3nMpoBaTh NPOGIEMbI CTPYKTYPUPOBaHNS NCUXO-
TepaneBTUYECKOW KIMUHWKN U BbIAENUTb ONTUMANbHYIO CTPYKTYpPY 3TarnoB CUCTEMbl NCU-
xoTepanuu. C 3Tol uenblo Obi NPOBeAEeH KOHTEHT-aHaNN3 CYLLEeCTBYIOWMX NpeacTaBne-
HWIA MO TeMe UCCiiefoBaHNA. Pe3ynbTaTbl MCCNef0BAaHMA AEMOHCTPUPYIOT NpefcTaB/ieHne
O COCTOSIHUW MCUXOTEPANUU KaK KITMHUYECKON 1 HAYYHOW AWCLUMIVHBI B Halle BPeMmsi.
OTMeuUeHO, UTO CUCTEMATUYECKOE WCMOMNb30BaHNE KOHTUMHIEHT-cneunduuecknx Komou-
HaUWI NCUXOTEXHWK OMpeaenseT Hanbosee akTyasbHblIA Ha JaHHbIi MOMEHT MOAX0[ K
NOCTPOEHNIO NCKXOTEPANEBTUYECKOW KIUHUKM. TeM He MeHee, BOMPOChbl SProHOMUKMN 1
KOHIPY3HTHOCTMN KaK MO OTHOLLEHNIO K OOBEKTY — LieNIeBOMY KOHTUHIEHTY, Tak U K Cy6b-
€KTY — JINYHOCTU MCUXOoTepareBTa OCBELLAIOTCS TONIbKO B OTAENbHbIX UCCIeA0BaHUSIX.
ITOT CNUCOK KOHLENTYanbHbIX MCCNeOBaHNIA YCTaHaBMBaEeT OOLWMI BEKTOP MEeToho-
NOTMYECKON KOHCONMAAUMUM 1 GUCUMNIIMHAPHOWN aTprbyLmmn NcuxoTepanuim, NpeBpaLLas
pa3pO3HEHHDBI HAGOP KOMMYHMKATUBHBIX MPaKTVMK, Kak 3TO Oblo B Hauane 21-ro Beka, B
KIVHUYECKYI0 AUCLUNAKHY, KOTopas TpebyeT NpUMeHeHWsA CMCTEMHOIO NoAxofa, OCHO-
BaHHOIO Ha METOAONOrMM NCKxoTepanuu. B uccnegosaHnmn chopmynpoBaHbl KitouyeBble
BOMPOChI, KOTOPble NPU3BaHbl ONPEAENUTb POJIb 1 COAEPKAHME NCUXOTEPANUN KaK Kin-
HUYeCKoN AncumnnanHbl. MpoBefeH aHanu3 CyLeCTBYIOLMX CUCTEM NCMXOTEPANUN U Bbl-
ZeneHbl UX OCHOBHbIe YepTbl U rNobanbHble HeaoCTaTKK. PaccmoTpeHa 1 npoaHanusmnpo-
BaHa COBPEMEHHAA KOHLUEMUMA «ncmxopeHOMEHONOrMYeckoro npodunsa», npusBaHHas
YNyulWnTb NCUXOTEPANeBTUYECKMIA Npouecc. BolgeneHbl onTrMasnbHble 3Tarnbl CUCTEMbI
NcMXoTepPanm U X KOMMOHEHTDI.

ncuxorepanusa, I'ICI/IXO(I)EHOMEHOJ'IOFI/ILIGCKVIVI I'IpOd)I/IJ'Ib, MCUXOTEXHNKW, 3Tanbl CNCTEMDI
ncuxorepanun

Introduction. Current trends in the field
of psycho-disciplines determine the need for
highlightingand amoredetailed understanding
of the structure of psychotherapy systems and
their clinical content, as well as standardization
of  psychotherapeutic  techniques, and
optimization of approaches to their choice.

Psychotherapy is a rapidly changing
discipline. This causes the difference of ideas
about it, its methods and methods of research
at the beginning of its inception and in modern
times. If at first psychotherapy consisted of
separateisolatedtechniquesthatwerepracticed
by psychologists or psychiatrists as additional
methods to the main treatment, today we can
speak about the formation of psychotherapy as
an independent separate scientific and clinical
discipline; The subjects of psychotherapy are
already not psychologists and psychiatrists, but
qualified psychotherapists.

At present, a definite idea has been formed
about the stages of psychotherapy systems
and their content. However, these steps require
furtherimprovementand scientific justification.

Psychotherapeutic interventions are carried
out after the diagnosis of a mental disorder and
its causes. The clinical diagnosis determines
the amount of psychotherapy. However,
sometimes there are deviations from this rule
and psychotherapy is not aimed at treating a

mental illness as a whole, but at correcting one
of its symptoms.

The role of psychotherapeutic correction
may be different: it may occupy a leading place
in the medical complex; used as an additional
method; be aimed at eliminating the internal
picture of maladjustment (the reaction of the
individual), as well as at the rehabilitation and
psycho-prophylaxis of the patient [1, 2].

Depending on this, psychotherapy
techniques are selected according to the
indications and the contraindications using
a personalized approach or using a standard
algorithm [3, 4].

The answer to the conduct of
psychotherapeutic interventions is the
emergence of patient-specific phenomena,
which can be both sanogenic and destructive.

Psychotherapeutic phenomena are
establishedanddescribed primarily by empirical
means. Most of them have purely psychological
interpretations. In psychotherapy, attempts
have been repeatedly made to objectify the
conceptual-conceptual apparatus. However,
this objectification was nevertheless more
likely experimental and registration in nature
and was carried out, moreover, under only one
visual control [5, 6].

To understand
psychotherapeutic
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mechanisms  of the  effectiveness of
psychotherapy, V. V. Chugunov and B. V.
Mikhailov introduced the concept of the
clinical psychotherapeutic effect syndromes - a
complex of clinical, psychological, behavioral
manifestations arising in the process or as a
result of the implementation of a particular
method of psychotherapy. The authors also
conducted a study to identify associations
between methods of psychotherapy and
sanogenic psychotherapeutic phenomena [5,
6, 7].

In view of the above, it can be argued that
psychotherapeutic diagnosis in all its diversity
occupies a special place in the systems of
psychotherapy. Each of the methods of
psychotherapy offers its diagnostic apparatus
of various levels of complexity and originality.
In modern psychotherapy, sets of methods and
provisions for psychotherapeutic diagnosis
have been formulated and proposed [204, 205].

Itshouldbenotedherethatpsychodiagnostics
usually precedes the therapeutic stage of
psychotherapy, however, cases of additional
diagnostics are not excluded as far as
psychotherapyisconcerned; psychodiagnostics
on completion of psychotherapy is no less
relevant, which raises the question of optimal
phasing in psychotherapy systems, which is not
fully understood.

Therefore, the task of the psychotherapist
is a comprehensive  psychotherapeutic
examination of the patient and the selection
of the most appropriate psychotherapeutic
method for the patient in order to avoid the
occurrence of destructive phenomena in the
patient in response to psychotherapy. The
right combination of psychotherapy methods
and their staging within the framework of the
psychotherapy system is also very important.

This requires an in-depth analysis of the
architecture of psychotherapy systems, which
will help the psychotherapist to solve his tasks.

The purpose of the article was to analyze the
problems of structuring a psychotherapeutic
clinic and highlight the optimal structure of the
stages of the psychotherapy system.

Methods used during research. A content
analysis of existing ideas on the research topic
was conducted.

Results and discussion.
use of contingent-specific combinations
of psychotechnics determines the most
relevant, at the moment, approach to
structuring a  psychotherapeutic  clinic.
Nevertheless, the issues of ergonomics and
congruence both in relation to the object
- the target contingent, and to the subject -
the personality of the psychotherapist - are

The systematic

regarded only in separate studies like the
concept of clinical-psychophenomenological
method, clinical-psychotherapeutic effect-
syndromology, psychotherapeutic diagnosis,
psychophenomenological profile [5 - 9].

This list of conceptual studies sets is the
general vector of methodological consolidation
and disciplinary attribution of psychotherapy,
transforming a separate set of communicative
practices, as it was at the beginning of the 21st
century, into a clinical discipline that requires
implementation of systematic approach from
appealing to its methodology.

The analysis of clinical studies of the
last decade, conditionally attributed to the
competence of medical psychology, but de
facto being psychotherapeutic on the basis of
clinical contingent’s presence, demonstrates
the paradigmality of the psychotechnics’
combining into the "psychotherapy’s system”,
the structure and content of which varies
depending on contingent and referential
(at the time of the study) level of therapist's
qualification  requirement. Thus, some
questions arise that have become traditional in
the framework of discussions of this kind:

1. How was the selection of psychotechnics
done, and was it possible to predict their
effectiveness before obtaining empirical data?

2.What are the requirements to the
competence of the specialist realizing a
developed system, which often combines

disparate methods of psychological correction
and psychotechnics belonging to different
and often confrontational psychotherapeutic
paradigms?

3. Is absolute nomothetism possible in
the context of a group of people, formed on
the basis of a single factor — the presence of
a specific pathology, under conditions of
absence of data on their ethno-cultural, social,
genodyspositional, psycho-constitutional and
even gendered characteristics?

4. Are the requirements to the originality
of each developed psychotherapy system
acceptable? Does the formal side of the
question of standardization and optimization
of psychotherapysystems’structure not
deprive its contingent-independent stages or
components?

Academic necessity generates traditional
answers to thislist of issues. So the effectiveness
of the psychotechnics® combinations, their
congruence to the contingent is always
confirmed by post factum bare empiricism,
ergonomics and formal qualification
requirements to the professionalism of the
therapist, within the framework of the current
legislation, while the firmness of the scientific
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novelty principle according to original
researches is not discussable at all. Naturally,
the question about acceptability of “discipline”
nomination to the sphere of activity based
solely on empirical data and formal socially-
determined requirements, arise.

Meanwhile, psychotherapy at this stage
of discourse development has passed the
protodisciplinary threshold, having its own,
systematized categorial apparatus, diagnostic
and prognostic tools. Thus, for the mixing
of dissimilar elements become eclectic, the
architecture of psychotherapy systems should
be considered in a disciplinary perspective.

An analysis of existing psychotherapy
systems shows their absolute centering on a
specific contingent. Such systems include a
number of stages (in case of sequential design)
or components / vectors (in case of parallel
design), leaving out of focus the methodology
of contingent selection and psychotechnical
support. This question seems particularly
contrasted in studies carried out with the
participation of elderly and senile patients,
under conditions of absence of data on sensory
and cognitive-gnostic self-dependence of
the contingent; the majority of such systems
include the group stage, according to
rationalization requirements of therapeutic
process. Moreover, a cursory analysis of the last
10 years investigations indicates an average
efficiency fluctuating among 60-80% of the
involved contingent, which can be explained
only by the presence of a certain rational
qualification during the formation of the "study
group".

On the other hand, there is the already
stated question about the predicting of the
effectiveness of psychotechnical support
combinations. In case of absence of a rational
solution to this issue, clearly there must be a
significant dissonance between the number
of conducted studies and effective original
psychotherapy systems, but is not observed in
practice.

Thus, in any psychotherapy system
presented, there should be an obligatory pre-
therapeutic stage describing the qualification
of transition to the therapeutic stage for the
examined contingent, or the description of
options for adapting psychotherapy procedure.

The decision allowing to standardize
this stage of psychotherapy is suggested in
the concept of "psychophenomenological
profile", within the framework of which are
diagnostic instruments, including the protocol
of sequential application of psychotherapeutic
tests, were developed, allowing the quantitative
evaluation of one’s mental activity features

from the perspective of their congruence to
the basic methods of psychotherapy, that
when compared with the general contingent
data allows to avoid inclusion of non-priority
psychotechnics, or to formulate the rational
requirement [7, 8].

The most important aspect of this mode
of forming the pre-therapeutic stage of
psychotherapy system is the possibility to avoid
total individualization of the obtained data.
Thus, it is possible to predict the effectiveness
of psychotechnics® combination by comparing
agroup contingent's psychophenomenological
profile with individual profile, without polyaxial

analysis of patient's personological and
psychofunctional characteristics.

The additional advantage of psycho-
phenomenological profiles diagnostic

apparatus is the fact that psychotherapeutic
tests are analogous to psychotherapeutic
session, and their results depend on current
level of compliance; that also helps to avoid
analytics aimed at establishing sufficient level
of compliance, which is obligatory under any
other conditions.

The therapeutic stage structure of
psychotherapy  systems  varies  greatly
depending on contingent nature. Such

variability, for all its validity (dictated, as it
was already noted, by the requirements of
scientific novelty), does not allow to form
a single template covering the optimum of
possible pathogenetic factors and to maximize
the sanogenic effect. Additionally, this process
is hampered by the stereotypic separation
of psychotherapy, psychoprevention and
psychorehabilitation.

Summarizing  the  optimal  structure
of  psychotherapy system’s therapeutic
stage, without artificially dividing into
psychorehabilitation and psychoprophylaxis,
it is necessary to distinguish such components,
in addition to original and specifically oriented
pathologies:

- preventing of hospitalism range
phenomena (including the maintenance of a
rational stereotype of communication with a
psychotherapist);

- genodyspositional sanitization (correction
of family disadaptation, inevitable in cases of
clinically perceptible psychopathology);

- prevention of stigmatization (including
autotigmatization);

- prevention of nosogenic psychotraumatic
factors and correction of existing ones;

- teaching of autodiagnostic procedures
conducting (for the purpose of pathological
states self-indicating and prompts applying for
specialized care);

7
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- procompliant impact;

- desensitization of recurrent and residual
phenomena;

- rationalization of medical-social
formal-status consequences of the disease.

Conclusions.Thestudy providesananalysis of
existing ideas about psychotherapy as a clinical
and scientific discipline from the beginning of
its formation to our time. The key questions,
which are designed to determine the role and

and
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content of psychotherapy as a clinical discipline
had been formulated. The analysis of the
existing systems of psychotherapy is carried out
and their main features and global shortcomings
had been highlighted. The optimal stages of the
psychotherapy system and their components
had been highlighted. The study aims to raise
current issues of modern psychotherapy, in order
to improve its development as an independent
scientific and clinical discipline.
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