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The problem of the quality of the flow of the psychotherapeutic process at different levels of the client’s mental organization is 
examined in this article. It is shown that the client's experiences with a low level of mental organization become incomprehensible to 
the psychotherapist, and the client becomes inaccessible. There is a tendency for the psychotherapist to avoid direct contact with the 
client's experiences, replacing emotional empathy with “knowledge” - “empathic knowledge”, “knowledgeable understanding”, and 
“sympathetic knowledge”. Such intellectual representation of the psychotherapist in contact can be useful both for the psychotherapist 
and for the client. At the same time, it results in the avoidance of direct emotional contact, which leads away from understanding the 
psychotherapeutic contact by C. Rogers. The denomination technique allows to clear the experience from the intellectual "husk" and 
get a pure living experience. This can happen in “body-experience-memory” space. The place the denominalization should be started 
depends on the characteristics of the organization of the client's psyche. Activation of one component of the specified space eventually 
leads to activation of the other. These components are the elements of the "emotional scheme." Three variants of denomination are 
described: 1) instructing - carrying a client into depth of experiences; 2) focusing - helping a client to enter the closed experiences; 3) 
support. The latter option is more specific for lower organized structures of the psyche. An important condition for the work of the 
psychotherapist against client’s protective function of intellectualization is actualization of the organismic tendency, otherwise the 
likelihood of retraumatization of the client is high. 
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In the article (Kocharyan, 2018) we discussed the issue of specific features of psyche organization, 
significantly determining the nature of the psychotherapeutic process and modifying the psychotherapeutic 
strategy itself. This does not negate Rogers hypothesis (“if ..., then ...), which means if you create the necessary 
and sufficient conditions for the client, the client will have a strong chance to change. In particular, this 
hypothesis was confirmed by the material of work with psychotics (patients with schizophrenia in the period 
of exacerbation) (Rogers, 1967), in whom the structural organization of the psyche is significantly impaired.
However reflective technique alone does not guarantee success. As Eugene T. Jendlin (1988) noted, this 
technique was so simplified in teaching a large number of people that it became “to be a literal repetition of 
the client’s words, rather than emphathy in every moment”. As noted by the abovementioned author 
(Jendlin, 1988), as a result, "the credibility of the method was undermined". Understanding of “empathy” 
remains insufficiently articulated, especially since it is rather difficult to get into the spirit of a broken psyche. 
As O.R. Bondarenko noted (2012, p.102), "empathic understanding can be limited by the strangeness and 
obscureness of the forms of experience of customer behavior." Hence the transfer of emphasis by the 
psychotherapist from emotional (which is understandable when the client’s mind is normal) to cognitive 
structures, when the client is at a lower level of mental organization (borderline and psychotic) - “we will not 
get into the spirit, we will understand.” Various forms of understanding (cognitions) arise, replacing empathy 
itself: “empathic knowledge”, “knowing understanding”, “sympathetic knowledge” (W.W.Keil, B. Reisel, 
J. Eckert - quoted in (Bondarenko, 2012). As O.R. Bondarenko noted (2012, p.103), the goal of such 
understanding/knowledge is “the development of approaches to initially incomprehensible forms of 
experience” when “the world of client experiences is not sufficiently accessible to direct perception ...”. Ronald 
Laing (1995) wrote about the productivity of such an understanding of the client’s psyche, which is 
inaccessible to direct empathy. Schizophrenics should be approached with the standards of their other world. 
V.P. Rudnev (2006) provides with E. Kraepelin's description of a completely incomprehensible psychiatric 
patient, who is in constant aimless movement: she takes steps forward and back, braids and immediately 
unwinds her spit, while attempting to stop her, she dodges and continues meaningless movements, if she is 
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restrained she frantically cries, she strongly holds a piece of bread in her left hand, if someone sticks a needle 
into her forehead, she continues to move senselessly, as if the needle does not disturbs her.” R. Laing (1995) 
commented on the patient's behavior from her phenomenological perspective, in which her behavior becomes 
reasonable and logical, and the psychiatrist becomes sick: it is obvious that if you stop the patient, pull out 
bread from her, stick a needle in her forehead, then she behaves logically as she does. 

The inclusion of cognitive schemes of “correct” understanding of the client without direct perception 
can be useful, however, it complicates the process of direct perception by the psychotherapist of the client and 
being close to the client. 

The inclusion of cognitive schemes of “correct” understanding of the client without direct empathy can 
be useful, however, it complicates the process of direct empathy by the psychotherapist of the client and the 
ability to be close to the client. This is to a certain extent a “crutch” that helps the therapist to understand the 
“incomprehensible” client and to be with him as a therapist (this is not face to face). K. Rogers (1986, p. 199) 
wrote (italics of the author A.K.): “I find that when I am closest to my inner, intuitive self, when I am somehow 
in touch with the unknown in me, when perhaps I am in a slightly altered state of consciousness in the 
relationship, then whatever I do seems to be full of healing. Then simply my presence is releasing and helpful. 
There is nothing I can do to force this experience, but when I can relax and be close to the transcendental core 
of me, then I may behave in strange and impulsive ways in the relationship, ways which I cannot justify 
rationally, which have nothing to do with my thought processes. But these strange behaviors turn out to be 
right, in some odd way. At those moments it seems that my inner spirit has reached out and touched the inner 
spirit of the other. Our relationship transcends itself and becomes a part of something larger. Profound growth 
and healing and energy are present”. 

Therefore, the attraction of intellectual schemes for the empathic understanding of a client does not quite 
fit into the understanding of C. Rogers. At the same time, according to a number of authors, empathic 
understanding is a psychotherapist’s resource to be close to the “destroyed” client (borderline and, above all, 
psychotic client). However, the psychotic experience is pre-symbolic, “pre-speech” (Bondarenko, 2012), and 
therefore it should be touched by direct empathy, which is uneasy. The use of cognitive structures can be useful 
for a psychotherapist, firstly, due to the fact that he or she will be able to avoid direct painful emotional contact 
(metaphor: to touch an electrical wire not directly, but through a braid), and, secondly, to get an access tool to 
pre-symbolic experiences (metaphor: to find a handle for a suitcase). The benefit for the client will be that he 
or she will have an opportunity to introduce the experience into a mature speech context (the verbal label of 
the experience suggested by the therapist and the experience itself will not necessarily coincide). In addition, 
it is an avoidance of direct non-intelligent contact. 

The difficulty of a psychotherapist's emphathy in a client appears in: 1) the numerous phenomenology 
of the difficulties in the psychotherapeutic process development (Kocharyan, 2018): reduction of the “energy” 
flow, the formation of “traps”, the loss of some components of the emotional scheme, the difficulty of a client’s 
entering their traumatic zone and the subsequent difficulty of getting out of it, as well as in 2) distorted forms 
of customer experiences (Bondarenko, 2012, p.103-104), which impede psychotherapist’s access to them 
(direct emphathy): psychotic or “pre-speech” experience, rigidity of emotional patterns, incomprehensibility 
of client motives and impulses, generalized (large-scale) negative emotional schemes, dysfunctional 
interaction patterns, fragile processes of experiences . 

A solution to the empathy problem. Technically, the solution to the problem of empathy in a client is 
to use the technique of denominalization, to clear out a feeling from a word. When a psyche is neurotically 
organized, the client is invited to “leave” the word, see what lies beneath it - what kind of experience, memory 
or body sensation. The client is offered a metaphor of a candy in a wrapper: a candy may be wrapped in an 
inappropriate wrapper, for example, the “Red Poppy” candy is in the “Duchess pear” candy wrapper. An 
anecdote comes out – a man says: "I was in Kharkiv, I was swimming in the sea." He receives a reasonable 
response: "There is no sea in Kharkiv, isn’t there?!". The man exclaims: "I am such an idiot – I did not know 
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and I did take a swim." We bathe not in reality, but in doubled verbal reality, in fantasy all the time. A word 
always "saves", however it does not always reflect the reality. Noam Chomsky suggested a phrase that has 
become a model of meaninglessness - "colorless green ideas are furiously sleeping." However, as the linguist 
Hilary Patnem writes, it turns out that it can also set a rather meaningful reality: ideas can be blank 
(“colorless”), immature (“green”), they can be ineffective (“sleep”) (Rudnev, 2006 p. 101). Thus, the purpose 
of  denominalization technique is to get rid of words. A neurotically organized person easily goes beyond 
words. This can happen in the “body-experience-memory” space. The place, from which the denominalization 
should be started depends on the specifics of psyche organization - for someone “entry” is easily carried out 
through the body, for someone - through emotions directly, for someone - through memories. Activation of 
one component of the specified space eventually leads to activation of the other. These components are the 
elements of the “emotional scheme”, the concept of which was developed in emotionally focused therapy 
(Elliott, 2003; Greenberg, 1989). The scheme contains the following elements: experience; a system of early 
memories, the core of which is experience; bodily manifestations; cognitive interpretations; motivation.
Client’s experience in a pure form is rarely presented: either it is generally blocked for the client, who, as a 
result, cannot feel it, or it is distorted. One type of distortion is an intellectualization of an experience in which 
it is placed in an intellectual shell, like paper in a file. As a result, painful emotions become less traumatic: one 
thing is to have the concept of one's own loneliness and uselessness, and the other is to experience these 
feelings in a pure form. This variant of the denominalization is indicated as instruction. 

The second variant of denomination is focusing by the psychotherapist of the client’s hidden 
experiences, and the client’s attention to them. There is a difference between empathy and focusing. Empathy 
is a verbalization by the psychotherapist of client's current experiences, there is no rushing ahead. Empathy 
reflects the therapeutic “half a step behind” strategy, the strategy of following. Focusing reflects the “half a 
step ahead” strategy, the leadership strategy (guiding), albeit within the client’s process. The psychotherapist 
looks ahead, however within the framework of the client’s movement. Focusing is a communication to the 
client of not actual emotions, but of those who are slightly away from him, within the framework of the “zone 
of proximal development”. 

The third variant of denomination is that the psychotherapist enters into the inner world of the client due 
to therapeutic resonance, and communicates with the client on the basis of these resonant experiences 
(accompaniment). What the client does not know and does not feel, is represented by the psychotherapist, 
being his dissociated part. In fact, the client meets his inner world through the psychotherapist. This is quite a 
difficult task for the psychotherapist who must “give up” thoughts about the client and gradually translate all 
types of resonance (physical, emotional) into purely emotional ones. At this level, there is a possibility of an 
emotional “breakthrough” in the relationship. If an emotional resonance is not reached, then very often the 
psychotherapist performs the purificatory role (releases the energy component of the client’s experiences) - 
the client feels the release by reducing the “charge” of pathogenic emotions, but nothing happens 
psychotherapeutically. 

An actualization of the organismic tendency is an important condition for the work of a psychotherapist 
against the protective function of a client, otherwise the probability of retraumatization is high. 

 
CONCLUSIONS 

1) low levels of mental organization lead to difficulties in the flow of the psychotherapeutic 
process, to the fact that client's experiences become incomprehensible to a psychotherapist, and the client 
becomes inaccessible; 

2) there is a tendency of a psychotherapist to avoid direct contact with the client's experiences, 
replacing emotional empathy with “knowledge” - “empathic knowledge”, “knowledgeable understanding”, 
“sympathetic knowledge”; 

3) such intellectual representation of a psychotherapist in contact can be useful both for the 
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psychotherapist and for the client. However, it leads to a avoidance of direct emotional contact; 
4) the technique of denominalization allows to clear the experience from the intellectual "husk" 

and get a pure living experience Three variants of this technique are described. 
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