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AHHOTauumA. B cTaTtbe NpeacTaBneHbl pe3ynbTaThbl UCCNeaoBaHUs, npoBeneHHoro B 2012—2013 rr.
W HanpaBJ/IEHHOro Ha onucaHMe COBPEMEHHOW CUCTEMbl MEPBUYHOM MCUXONOMMYECKON MOMOLUKM B
HupepnaHgax. Ocoboe BHMMaHWe yaeneHo AMArHOCTUKE M noaxodam K paboTe C agenpeccument B
cuctemMe MepBUYHOM nomowM. B HacToswee BpeMs pacnpoCTPaHEHHOCTb Aenpeccuu cpeawm
3aboneBaHnin B MMpe KpalHe BbiCOKa, M NpobseMbl HEAOCTAaTOYHOCTM AMArHOCTUKM WM MOUCKa
Hanbonee apdekTnBHLIX NOAXoA0B K paboTe c genpeccuer wmnpoko obcyxpatTca. MNocpeacTeom
aHanusa nnTepaTtypbl U UHTEPBbLIO C MPAKTUKYIOLWNMK B CUCTEME NEPBUYHOM MOMOLLM NCUXO0ramm
Mbl CO34anM KayeCTBEHHOe OnucaHue npouecca pacrno3HaBaHWUS AENPEecCUBHbIX MPOSIBAEHUA W
noaxoaoB K paboTte C HUMW B YCNOBUAX CUCTEMbI NEepPBMYHON NOMOLWMN. OCHOBHble pe3ynbTaTbl MO
pacrno3HaBaHWI  Aernpeccun  BKAKYalT  ONMCaHHble  HaMu  MNoBeAeHYecKMe  NaTTeEpPHbI,
nposiBNAOWMECS BO BpeMSA KOHCy/bTauMu CO crneumanuctamm. DTO OnNMcaHue paclunpsier
obwenpuHAaTbIE KPpUTEPUM AMArHOCTUKW Aenpeccun A0 BO3MOXHOCTWM HabnwaeHus BO BpeMs
KOHCynbTauun. KoHKpeTHble npeanoxeHus no pabote c genpeccueli, BbiCKa3aHHble B MHTEPBbLIO,
AOMONHAKT warn MexancumnanHapHoro Anroputma ans Jenpeccun B HuaepnaHgax v BKAOYAOT
obpalleHne K KOHKPETHbIM cdepaM >XU3HWM KAWEHTa, MOMOLWb K/AWEHTaM B BOCCTaHOBJIEHUU
OTHOLWEHWI, aKTUBM3AUWUIO KJIMEHTa, MOMOLWb B BbIPpaXXeHUW YyBCTB, BHMMaHuMe K 3TMONOMMK
Tekywux npobnem. lMNpeaenbHble LEeAN KOHCY/IbTUPOBAHWUSA, B BOCMPUSATUM MCUXOAOrOB CUCTEMBI
NepBUYHOM NOMOLLWM, B LEIOM OPUEHTMPOBaHbI Ha MOBbIWEHNE aBTOHOMHOCTU, cBO60AbI M BbiBOpa
Y KJIMEHTOB. DTWU MNOHATUS, BEPOSITHO, OTPaxakT LEHHOCTU, BaxHble B obwecTtBe HuaepnaHaos B
HacTosee BpeMms.

KnrouesBblie cnoBa: nepenyHas ncmxonormnyeckas NMOoMOLLb, ncmxonormnyeckoe
KOHCYNbTUPOBAaHWE; NcnxorTepanuna,; AEnpecCnBHblE NEpEXNBAHUA,; NOAXOAbl K NIEHEHUIO.
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BBepeHune

MepBu4Has nOoMOLb ABNAETCA ycTosBLUEenCs cocTasnstoLen CUCTEMDI
34paBoOOXpPaHEHNS BO MHOMMX eBPOMNenckux ctpaHax. B HuaepnaHaax nepsmyHas nomMowb A1
nwaen C  ncmMxonornyeckuMmm 3aTpyaHeHndaMmn npeacraBieHa BpayoM obuwen NpaKTUKu,
couuasibHbIM pa6OTHVIKOM M ncmxosoroM, a B nMnocineagHee BpeMA TaKXe cneunanbHo
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NOArOTOBAEHHbIMM  MPAKTUKYKOLWMMN  MEAUUMHCKMMKM  cecTpaMnM U KOOpAWHaATopamu
MEANLMHCKUX YyCnyr. Byayyn COCTaBHOM 4acTbi MOLIAroBOW CUCTEMbl MOMOLWM, NEpBUYHAsN
cucTeMa  MCUXONOrMYeckorW noMoWM  npeanaraer  KPaTKOCPOYHYK — MCUXONOrMYEcKyro
noaAepXKy B reorpaduyeckorn 6An3ocTn oT KAMEHTa M NpeaHa3HadeHa A/ K/MEHTOB BCeX
Bo3pacTtoB. CucrtemMa MNepBMYHOM MNCUXONOrMYECKOM nomowm paboTaeT C 3aTpyaHEHUSMYU,
KOTOpble MOSIBUAINCH B MepBbliA pa3, AnATcs He 6onee 6 MecsaueB M ABNAKOTCA peakuuen Ha
naeHTuduumpyemblin ctpeccop. Bpay obuwen npakTUKM urpaet pofib «XpaHUTens Bpart»,
HanpaBnsis KAMEHTOB C MNCUXONOMTMYECKMMU CAOXHOCTAMM K MCUXOMOrYy WU  ApYruMm
npodeccmoHanam. B HuaepnaHgax cama maess okasaHusi TakOW NOMOLLM BnepBble MosiBUIacCh
B KoHUe 1970-x rogos [3].

B HacTosiwlee BpeMs CUCTEMY MEPBMYHOM MOMOLLM Ha3bIBAlOT 3aBOpaXkuBatoLlen
nabopaTopuen Ans NCUXosioros, NO3BOJMSOLWLEN CO3AaBaTb MHHOBALMOHHbIE NOAX0Abl paboThbl
c npobnemamn no 3a0poBbio B 21 Beke [8]. MpuHAB 6MO-NCUXO-COLMANbHYIO MOAENb B
KauecTBe TeopeTuMyeckoro dyHAaMeHTa, MNCUXONOrM CUCTEMblI MEPBMYHOWM MOMOLLUM CTaBAT
Luenblo cBoel paboTbl XOPOLIEe KayecTBO XXWU3HU KIIMEHTOB U UX KpErnkue MeXSIMYHOCTHbIE
OTHOLIEHUSI. DTa UeNnb AOCTUraeTcs MNyTEM YCWUIEHUS 3[40POBbIX XapaKTEPUCTUK KIIMEHTa,
BK/TIOYEHMEM B MPOLIECC KOHCYNbTUPOBAHUS KIIMEHTCKYID CUCTEMY (CEMblO, POACTBEHHWUKOB W
APYTMX 3HAUUMbIX NtoAeN), MPUMEHEHNEM TEXHUK U3 PA3IMYHbBIX MCUXOIOMMUYECKMX NMOAXOA0B
N COTPYAHUYECTBOM C APYTMMU CneumanmcTtaMm CMCTEMbl NepBUYHON nomowm [3].

MHOro4ymncneHHble MnccneaoBaHUs MOCBSLWEHbl pPa3/IMYHbIM  acnekTaM MNpakTuKn B
paMKax MNepBUYHOW MOMOLLUM, B 4YaCTHOCTU, obwien adpdekTnBHOCTM nedenusa [5; 8; 10],
noaxoAaM K KOHKPETHbIM MCUXO0JIOTMYECKMM TEMAM UM pacCTponcTBaMm [9; 16], nposiBieHmnsM
N pacro3HaBaHWUO 3aTpyAHeHUI [6], KpOCC-Ky/IbTYPHbIM BOMNPOCaM B OKasaHuu nomowu [12;
13]. Tem He MeHee, ewWwe OAHOM BaXHOW 06MacTbl0 UCCNEAOBaHMA  OCTAlTCH
B3aMMOOTHOLIEHMNS Mexay Ccrneuymanncrtamm 3TOM CUCTeMbl 34paBooXpaHeHuss B paboTte C
KOHKPETHbIMU  MCUXOSIOMTMYECKMMU  3aTPYAHEHUS MW, @ WMEHHO MexXAay BpayoMm obliein
NPaKTUKK, MCUXONOrOM, couuanbHbiM PaboTHUKOM, B HEKOTOPbIX CAy4vasiX KOOpAWMHATOPOM
ycnyr wnm nuvuaMmun, obecrnedmBarOWMMM  yYXOA4, WM KIIMEHTOM. Mbl NpeanonoXunm, u4Tto
obcyxaeHne KOHKPETHOM MNCUXOSIOrMyYeckon npobnembl — Aenpeccun Wam AenpecCUBHbIX
YyBCTB — TMO3BOJINT MPOSICHUTb BaXHbl€ HIAHCbI MCUXONOrMYECKOM MNpPakKTUKNM B paMKax
nepBMYHON MOMOLLMN.

BoibOop MMeHHO JenpeccMnm B 3TOM KOHTEKCTE He cnyyaeH. PacnpocTpaHeHHOCTb
Aernpeccuun BbICOKa He ToNbko B Hnaepnanaax [1; 14]. Bonblwoe aenpeccMBHOe pacCTpONCTBO
B HacTosiLee BpeMS SBNSETCS YeTBepTbiM MO 4acToTe cpeau 3aboneBaHuin B Mupe, a kK 2030
roay OXMAAETCH, YTO MMEHHO Aenpeccus 3anMeT nepBoe MecTO Mo 4YacToTe BCTpe4YyaeMoCTu B
CTpaHax C BbICOKMM [0X0A0OM HaceneHma [2]. Takxke, agenpeccus sBASETCS OAHUM U3
pacCTpOMCTB, MNPOSBNASAIOWMXCA B BUAE KOHTUHYYMa OT Jlerkux A0 Cepbe3HblX CUMMATOMOB,
KOTOpble 4acTO 3aMacKMpoBaHbl COMaTUYEeCKMMM xanobamMm U He  pacno3HalTCH
cneumannctaMm CUCTEMbl 34paBOOXpaHeHWs. HepocTtaTouyHas AMarHOCTMKa Aenpeccuu
obcyxpaeTcs Kak cywecTteytowas npobnema B pabote Bpaden obwen npaktnku [11; 16], Tak
Kak MHOrme naumeHTbl B CUCTEMe MepBUYHON MOMOLLM AEMOHCTPUPYIOT Npexae BCero CBOu
HecneundwuyHble comaTuyeckme npobnembl, KOTOpble MOryT OTBOAUTb BHWUMaHWe OT
pacno3HaBaHWA Aenpeccun.

Bonee TOro, MHOrMe wuccnenoBaHWs  3aTparMBatoT  MNpoUecc  pacrno3HaBaHMS
NCUXONOMMYECKUX 3aTPyYAHEHU C TOUKM 3peHUs KONMM4YeCTBEHHOro noaxopa (Hanp.,
Ormel [1], van Os [16], Kool [7], Conradi [1]). TeM He MeHee, UMEHHO COTPYAHWYECTBO
mMexay npodeccMoHanamMm B CUCTEeMe 34paBOOXpaHeHus U naumeHToOM obecneuymBaeTt
noteHuman B onpegeneHnn Haumbonee TOYHONO COCTOSSHUSA W, ecnuM  Heobxoawmmo,
nocneayowero nnaaHa CconpoBOXAeHUs. BO3MOXHO nNpeanonoXuTb, YTO Ka4yeCTBEHHbIN
MoAXo[ CMOXET OCBETUTb 3TOT BOMPOC C APYroiM CTOPOHbI. [103TOMY LEeNbio AaHHOro
nccnepoBaHus SABNSETCA MPOSICHEHWE BO3MOXHOCTEW paHHEero pacrno3HaBaHWs Aenpeccun u
onpeaeneHve Haubonee adpdekTMBHbIX cnocoboB paboTbl C agenpeccumenn, ocobeHHO B ee
Nerknx n yMmepeHHbix dopMmax. JOoCTuXKeHue 3TOM uenu TakxXe MNo3BOossSeT MOHATb npouecc
B3aUMOAENCTBUSA MeXAy YenOoBEeKOM, CTpajaloluMm aenpeccuen, n cneumannucrtamm CUCTeMmbl
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34paBooOXpaHeHns B HwuaepnaHaax, npoaHanu3MpoBaTb COTPYAHMYECTBO MexAy BpayoMm
oblen NpakTUKM M MCUXOSIOFOM, OMMCaTb OpPraHM3auMOHHbIM opMaT U aAMUHUCTPATUBHbIE
NMPoLECChl, Kacalowmecss KOHCY/NbTUPOBAHUS B CUCTEME MEPBUMYHOM MOMOLLM, YTO SIBUIOCb
TakXe BaXHbIMW 3aavyaMu NpoBeAeHHOW HaMu paboTbl.

MeToabl nccnenoBaHus

NinTepaTypHblii  aHanM3, MPOBEAEHHbIM B  Hayane WCCNefOoBaHMUs, MO3BOMUI
copmMmpoBaTb obLiee NoHMMaHWe NMPUHLUMUIMNOB M OpraHM3auumM CUCTEMbl NEPBUYHON MOMOLLMN,
pacnpeaeneHust ponen cneunmanncTtoB 3TOW CUCTEMbI, MOAXOAOB K paboTe C pasnnMyHbIMU
NMCUXONOTMYECKUMUN 3aTPyAHEHUSIMU WU, B OCOBEHHOCTW, C AEnpecCcUMBHbIMK >Xanobamun wu
4yyBCTBaMM kNneHToB. OAHaKo 3TO onucaHuve 6bI10 6bl HEenonHbIM 6e3 KOHKPETHOM
WHpOpMaLMM O coaepXaHuM W opraHusauum paboTbl CUCTEMbl MEPBUYHOM MOMOLLM,
COO6LIEHHON  HEenocpeACTBEHHO U3 MNpOdecCMOHanbHOro  OMnbiTa  KOHCY/IbTUPYHOLMNX
NMCUXO0MOroB AaHHON CUCTEMBI.

B saHBape-mapTe 2013 roga Mbl npoBenn 6 MHTEPBLIO C 7 ncmxonoramu, pabortatowmmm
B LEHTpax 34paBOOXPaHEHUs WM MMeLWMMM CBOK 4YacTHYK npakTuky. Cneumanusaums
OMNPOLLEHHbIX MCUXOSIONOB pasnmMyanach Mo BO3pacTy K/IMEHTOB, BK/OYas NPENMYLLECTBEHHYHO
paboTy cO B3pOCNbIMWU MOABMWU, C MOXWIbIMM JIIOAbMU WU UX POACTBEHHMKAMMU, C AETbMU WU
nogpoctkamu. [loaxoabl cneunanusaunmm TMCUXOSIONOB  passinyainucb OT  KOTHUTMBHO-
nosBegeHYecKom Tepanuum A0 MNCUXOAMHAMM4YecKon TepanMm W A0  MPUMEHEHUS
Hepobuonormyeckon obpaTHON cBA3U. OMpoLUEeHHbIe NCUXOoMorM O6bIIn npurnaweHbsl K
y4yacTuio B MccnenoBaHum nocpencrtsoM web-canta www.lve.nl (cainT obuiecTtsa ncuxonoros
CUCTEMbI TMEPBUMYHOM TMOMOLWMKN), a TaKXKe yepe3 YHUBEPCUTETCKOE MpodecCuoHanbHOe
coobuwectBo (YHuBepcuteT Papbaya, r. HarimereH). Kaxaomy noTeHUManbHOMY Y4YacCTHUKY
nccnenoBaHms 66110 HAaNpPaBAEHO MMCBMO-NPUralleHne No 3/1EKTPOHHOM noyTe.

Ka)kgoe nMHTepBbIO ANMNocb oT 45 MuH ao 1 4yaca 10 MuH n npoxoamno nnbo Ha MecTe
NpakTMKuU ncuxonora, nnbéo B YyHuBepcuteTe. C cornacus nNCUXONOroB, WMHTEpPBblD 6blan
NOSIHOCTbID  3anMcaHbl Ha ayaumo-HocuTenb U pacwudpoBaHbl  AOCNOBHO. [loMMMO
KOHCY/IbTAUMOHHON NPaKTUKKU, BCE OMPOLLUEHHbIE MCUXONOrN OblIM BOBJIEUYEHDBI B APYyrMe BuAbl
npodeccuoHanbHON AeaATenbHOCTHM (MpenogaBaHME B YHUBEPCUTETE, MpenogaBaHMe B
npodeccuoHanbHbIX OpraHmM3auusax, pabota B J4AoMe npecrtapenbix). BHadane 6bin
cchopMynupoBaHbl O4MHHAALATb BOMPOCOB MHTepBbilo. B npouecc pabotbl 6binn gobasneHbl
AONOJSTHUTENbHbIE BOMPOCHI, Kacatwmecss OpraHn3aumMoHHOro opMata KOHCY/bTUPOBaHUS.

Pe3synbTaTbl M UX 06CcyxaeHue

B pnaHHOM pas3gene CcTaTbM aHanu3 MNpPOBELEHHbIX WHTEPBbIO COMPOBOXAAETCH
conocCrtaBieHneMm C AaHHbIMK NpeaLeCTBYOLWNX nccnenoBaHuim U HabnwaeHnaMm npakTuku. B
CBA3NM C 23TUM nNpeacrtaBleHNE HENOCPeACTBEHHbLIX pPe3yNbTaTOB WHTEPBbLIO COYETaeTCAa C
O6CY)K,D,eHMeM KOHKPETHbIX BOMPOCOB U CCbIJIKAMU Ha NUTEPATYPY.

PacriosHaBaHwe v AnarHocTuKa Aernpeccmm

NccnepgosaHnsa (Handbook of Depression, 2009) nokasanu, 4YTO nepexuBatoline
Aernpeccuio noam npu obweHnn MMeT TEHAEHUMIO NPOSBNATbL onpeaeneHHble 0CO6eHHOCTH,
cpeaou KOTOpbIX CTpeM/iieHMe K MOoAyyYeHuto o[obpeHus u  CTpeMieHne K MOJIyYeHUo
HeraTMBHOM obpaTHOM cBA3KM 0 cebe. Hawum MHTEpPBbIO CTaBWMAM 3a4adelnt NPOsICHUTb, MOFYT Nun
NCMXONOrM MOATBEPAUTbL 3TO MCXOAS M3 MUX ONbiTa WAM HasBaTb ApyrMe 0CO6eHHOCTU
noseAeHus, KoTopble rnomornuM 6bl Bpady obwen npakTUKW pacrno3HaTb NpOsBAEHUS
Aenpeccuun, NpuUYEM He TOMbKO MPUMEHAS AMArHOCTUYECKME KPpUTEPUM TakKUX COBPEMEHHbIX
KnaccuukaunmoHHbix cuctem, kak DSM (Diagnostic and Statistical Manual of Mental
Disorders), HO 1 yunTbiBas 6onee WMPOKUN KOHTEKCT XMU3HU U NOBEAEHUNS KIIMEHTA.

BonblMHCTBO n3 pecrnoHAEHTOB Ha3Ba/n KOHKpPETHbIE nopeageH4YecKkmne nnn
3MOUMOHa/IbHbIE naTTEPHDbI, KOTOpblE MOryT pacCcMaTpuBaTbCA KaK NMPU3HaKn
AENPECCUBHOCTU!
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e lI3MeHeHMe B NMoBeLeHUN UM YYBCTBax KJMEHTa: ecnm spad obwen MNPaKTUKN 3HaEeT
KNMeHTa Ha MNpPOTSXEHUN BpPeMeHW, A7 Hero CTaHOBUTCA BO3MOXHbIM HabnwaaTtb nwboro
poAa U3MeHeHus B TOM, KaK KIneHT cebsa nposasnseT;

e PasapaxeHue, NposiBNAeMoe K/IMEHTOM OTHOCUTENbHO No60I U3 TeM, 06CyKAaeMoin
BO BpeMsa npuema;

e BblpaxeHHas rpycTb WM Jaxe cne3bl — B Tex C/lydadX, Koraa K/AWEHTbl He
CTpeEMATCA <«3aMaCKMpoBaTb>» CBOM 4YyBCTBa, HO WU HE MOryt MOJIHOCTbKO MOHATb CMbIC/
nponcxogawero ¢ HUMM B UX XU3HU,

e [lepexuBaeMoe K/IMEHTOM UYyBCTBO HEMOSIHOLEHHOCTU, MPUCYTCTBME KOTOPOro
MOXHO pacrno3HaTb MO COOTBETCTBYHLIMM OTBETAM Ha TakKWe BOMPOCHI, KaK «4yBCTBYETE /U
Bbl cebsi MeHee BaXHbIM, YeM BCE OCTallbHble?», «Bbl YyBCTBYETE, UTO ApyrMe Noan 3HadaTt
6onblie, 4YeM BbI?», U T.M.

Ba)kHOM 4acTblo KOHCY/bTaLMM Bpaya 6bi1a NpM3HaHa NoMollb KJIMEHTAM B BblipaXKeHUM
NX YyBCTB, TaK Kak MHOIMe JIloAn MOTyT MUCMbITbIBATb COXHOCTU C TEM, UYTOBbl HAWTU HY>XKHblE
C/noBa ANa OMUCAHUA TOro, Kak OHW cebs 4yBCTBYIOT. 10 OTHOLWEHUID K OCO6EHHOCTSM
obleHnss, 0603HAYEHHbIX B MPeablAYLINX WCCNENO0BAHUAX, CTPEM/IEHME K HEraTMBHOM
o6bpaTHON CBA3M ObINM  paCLLEHEHO MCUMXONOraMu-pecrnoHAeHTaMn Kak HecneuuduydHoe
ABNEeHue AN Aenpeccuun, Ho, CKOpee, Kak BO3MOXHOE OTpaXKeHue Ntoboro ncuxoormyeckoro
3aTpyaHeHus. B To e BpeMsi CTpeMfieHWe K MoJIyYeHUo 0406peHus NMpu3HaHo Kak 6onee
CBOMCTBEHHOE ANS NoAel C TPEBOXHbIMU pPacCcTpoMcTBaMu. TeM He MeHee, TOT (aKT, 4yTo
NMCUXONOMM — YYACTHUKW UCCefoBaHUs CHOPMYSTMPOBAsIM KOHKPETHbIE MpPeanosioXeHns o
TOM, Kakue MNposABEHUS KIWEHTa MOryT CTaTb NpeaMeToM HabnAeHus Bpaya, MO3BONSET
3aK/Il0UYUTb, YTO HabloJeHne W MOCTAHOBKa MNpaBWIbHbLIX BOMPOCOB, MOMWMO MPUMEHEHUS
ANArHOCTUYECKUX UHCTPYMEHTOB, MOXET BHECTU H6ONbLUON BKMA4 B pacrno3HaBaHWe Aenpeccum
Bpa4yoM Zlaxke B ee nerknx gopmax.

TeM He MeHee, [Aaxe nMpu NpaBWIbHO 33a4aBaeMbliX BOMPOCAx, KJIUEHT MOXeT
UCMbITbIBaTb HeXenaHue o6cCyXaaTb CBOM nNpob6ieMbl C BpayoM ob6Llel npakTuku. B
HEKOTOpPbIX C/lyyassiX COBCTBEHHbIE TMCUXONOTNYECKME 3aTPYAHEHUS KAXYTCA KIIUEHTY
HENpPUeMNEMbIMU WU MYrawlnMMn, WU CaMo OBCYXAEHME MNCUXONOrMYECKUX BOMPOCOB C
BpayoM MnpeacTaBnseTcsa HeyMecTHbIM. OCO6EHHO 3TO KacaeTcsa MOXWNbIX NAEN U KIIMEHTOB,
NpuUHagnexawmx K onpeaeneHHbliM KysbTypaM. BoNfbLMHCTBO pPecrnoHAEHTOB-MNCUX0OroB
npusHanuM, 4to paboTa C KAMEHTAaMM — MNPeaAcCTaBUTENAMU PasNYHbIX KyNbTyp Tpebyer
onpeaeneHHbIX NonpaBokK, HanpuMmep:

(B HEKOTOPbIX KY/IbTypax) <..J1l0AMN HE rOBOPST MHOMO O YyBCTBAax... JIlOAN FOBOPST C
BpayoMm 60/buie O uanyeckmnx xasnobax. A Korga MCrbITbIBAETCS MHOIMO MCUXMYECKOrO
Harpsi>XeHusi, BECb CTPECC MeEPEXOAUT B Te/10. Y1 B pa3roBope O YyBCTBax — TaKWE KJINEHTbI
MOryT pacckasatb, HO B OCHOBHOM OHU HE BUASIT CBSI3M MEXAY WX M0AaB/IEHHbIMU YyBCTBaMu
M TesIeCHbIMM Xasobamm»

OpyrMM acnekToM sBNseTcs Bo3pacT. BeBmay ocobeHHOCTElN MOKONEHWUN, KIAWEHTbI
cTapwero BoO3pacTa B LE/IOM MOryT ObITb MeHee pacrofloXXeHbl K O0OCYyXAEHUIO UX
3MOLMOHANIbHOM XM3HKU, a TakXe ObITb MeHee O0CBeAOMSIEHbl O TeX PponsiX, KOTopble
BbIMOJIHAKOT  CMEeuManncTtbl  CUCTEMbI  3A4PaBOOXPAHEHMS. M3 onbiTa  ncuxonora,
cneunanmsnpyrowerocs B paboTbl C MOXWAbIMA NOAbMU:

«Y MeHsi MHOro KJ/IMEeHTOB, W 51 BCerga crnpawmsBaro: Bbl 3Haete, 4YeM 3aHUMaeTtcs
ricuxosor? [oTomy, 4TO MHOrne He 3HalT Aaxe 3TOoro C/10Ba. Y1 rnosTtomMy BaxXHO HaydMHatTb C
YCTaHOBJ1IEHUS KOHTAaKTa U CO 3HAGKOMCTBa C UX yXXe UMELUNMNCA MNPEeEACTaB/1EHUAMU>»

B Takux cny4yasx Hambonee BEPOATHO, YTO MOTUBUPYIOLLEE BCTYyMJIEHNE K 06CYyXAEHMUIO
YyBCTB CTaHeT nepBbiM Warom B pabore.
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B npodeccnmoHanbHOM nuTepatype Takxe o06cyxaaeTtca BOMPOC O pasfvyeHumn
aenpeccmn U ApYrMx  nNcuxonorndeckmx  npobnem.  [lenpeccuMBHble  MpOSIBNEHUS,
AEMOHCTpUPYEMble KJIMEHTOM, MOryT OblTb WHAMKATOPaMW pPasnnyHbIX MCUXONOrMYECKMX
HapylWeHUn W WMeTb PpasfnyHble OCHOBaHUA (Hanpumep, B ClyyYyae HapuMCCUYECKOM
NNYHOCTW, CUHAPOME BbIFOpaHWs, AOArOM nepuoae ropeBaHusa, U T.n.). WHTepBblO C
NCUXOSIOraMn Mokasasm, YTO TaKOW XOA4 pacCyXAeHUs NpoucTtekaeT u3 npodeccMoHanbHOro
«MbILU/IEHNSI, OPUEHTUPOBAHHOIO Ha HApyLIEHUS», KOTOPOE MPOTUBOMOSIOXKHO «MbILWIEHMUIO,
XapaKTepHOMY 4711 NepPBUYHOM MOMOLUN>», OPUEHTUPOBAHHOMY Ha UCCNeAoBaHME pas/INyHbIX
XM3HEHHbIX chep KNnMeHTa M NoTeHUManbHbIX CUTYaLnin, Bbi3biBalOWMX ANCTPECC, N Ha MOWUCK
CNoco60B ynyylleHUs CNOXMBLUENCS CUTyauuu AN KIveHTa. TeM He MeHee, B WHTEpPBbHO
Takxe O6bI10 MoKasaHo, 4YTO MpU OKa3aHUM MNCUXOSIOMTMYECKON MOMOLWM B TaKMUX Chay4dasix
HeobXxoAMMO YyuuTbiBaTb XapaKTep BO3HWKHOBEHUS TOWM WAM MHOM npobnembl (Hanpumep,
MeANleHHOe, NoCTeneHHoe Havyano B ciny4yae Aenpeccun, 1 NpuUcyTCTBME KOHKPETHOro daktopa
nnu cobbiTns B CMTyaumn notepu). Takxke, NpakTUYECKNIA OnblT KOHCY1bTUPOBAHUSA O4HOMO 13
YYaCTHUKOB MWHTEPBbIO MOKa3blBAET, YTO WCTMHHAsS Aenpeccuss MMeeT TeHAeHuuo 6biTb
NOBTOPSAIOLLENCS, MPOCNEXNBAETCS B CEMENHON UCTOPUM, U B BOMbLUOM CTENEHU 3aTparmeaeTr
6MonorMyeckmin ypoBeHb XU3HMU.

BnnsHune pacriosHaBaHus Aernpeccuy Ha KiIneHTa

B nutepaTtype obcyxpaeTca Kak 6naronpusaTHbIM 3ddeKkT pacrno3HaBaHUs Aenpeccum
ONS KNIMeHTa, Tak U BO3MOXHOCTb pPasBUTUSA «3aBUCUMOM ponu naumeHTa». C OAHOM CTOPOHbI,
«Ha3blBaHWE» COCTOosiHME unu 3aboneBaHunss MoXxeT obecneuynTb obneryeHue KANEHTY u
npenoTBpaTUTL AajibHenwee HernoHMMaHue Uan caMoobBMHEHMe B TexX ClyyasX, eciin Takume
aBneHna nmenn mecto. Ormel n konnern (1990) Aoka3biBatlOT, YTO NMpu3HaHMe 3aboneBaHus
COAEPXKUT «aKTUBHbIN MHIpeaMEeHT» pe-uHTeprnpetaumm CUMMMNTOMOB U MPOSIBIEHUA, KOTOPbIA
Nno3BONSET KAMEHTY (@ TakxXe ero CcouuManbHOMY OKPYXEHUI0 U CcaMoMy Bpauy)
B3aMMOAENCTBOBaTb C BO3HMKLWeEN npobnemon. C Apyron CTOPOHbI, Kak yTBepxaatoT McDaniel
n LeRoux (2007), BMecte Cc obneryeHveM TAXECTU BMHbI 3a CBOEe COCTOSHME B Cliy4ae
Nnosly4YeHns AmarHosa, BO3MOXHO MNOOLWPEHMEe MNacCCUMBHO-3aBUCUMOM pPOAM KNMeHTa. Takumm
o6pasoM, BaxHbIl BOMPOC COCTOMT B TOM, KaK cAenaTb YyXe caM Mnpouecc AMarHOCTUKMU
TepaneBTUYHbIM AN KIMeHTa?

OTBeTbl MNCUXOJSIOFOB Ha JAaHHbIA BOMNpPOC O6blNM  pas/iIMYHbIMM MO  OCHOBAHUSM.
PaankanbHblie MO3MUMKM PECMOHAEHTOB 3aK/l04YaINCb B NPEAsIOXXEHMN He CTaBWUTb AMArHo3 B
npuHuune npu pabote B CUCTEME TMEPBUYHOM MOMOWMN («Sp/ibiIKKM  AENAKT  JI04€EN
naccuBHbIMU>»), N NPOTUBOMOJSIOXKHOM 3TOMY Npu3biBYy — paboTaTb C AMarHo3oM, Korga 3TO
NPUMEHNMO («aMarHo3 HeobxoauM A1 MPOTOKON3aLUMN OKa3bIBAEMOK MMOMOLUN», <ECN Y
SBJIEHNSI €CTb Ha3BaHue, OHW (KJIMEHTbI) AOJIXKHbI €ro 3Hatb»). bonee rmbkmm cnocobom
noAoMTM K AWarHody Obi10 Ha3BaHO o06Cy)XAeHMe npoucxoaswero C KJIMEHTOM Kak
ancbanaHca, nMpuM3HAKOB HeEyAOBNETBOPEHHOCTU («gaBanTe He O6yAeM HasbiBaTb 3TO0
Aernpeccmes, AaBaliTe Ha30BEM 3TO BalIMM <JIUYHbIM AbSIBOJIOM»>» ).

Kpome TOro, 60MbLIMHCTBO OMPOLUEHHbIX MCUXOSIOFOB COrflacHbl C TeM, 4YTO 3a
nocnegHve roabl B HuaepnaHaax npousownu obuwune U3MeHeHUs B OTHOWEHUM K
ncmMxoTepaneBTMUYECKON MpaKTMKe, COMpoBOXAaloWmMecs npusnevyeHneMm 6onbllero BHUMaHUA
K MCUXONIOMMYECKMM IPaHSIM XMU3HU M 60MbLIMM 06LECTBEHHbBIM MPUHSATUEM MCUXOOMMYECKUX
ycnyr. TakMe peakuuu KJMEeHTa, Kak «Mnoxasyncra, He OTnpaBfsinTe CYET 3@ KOHCYJ/bTaluio
Ha MOWM AOMalUHWI aapec, Tak Kak NMouTanboH YBUAWUT, UYTO S XOXY K MCUXOsNOry, U MHe byaeT
CTbIAHO!» BCTPEYalTCA BCE peXe U pexe.

TeM He MeHee, NpeACTaBNAETCA BaXHbIM TO, KakK AMarHo3 obcy)aaeTcs ncuxonorom C
K/IMEHTOM, KaK 3TOT MpOLECC MWHTerpupyeTcsas B JajibHellee wuccnefoBaHne TeKyllen
CUTyauunmn KineHta wu Bblpa6OTKy rnocnenyrwmx KOHCY/IbTaUMOHHbLIX LwWaroe. Hanpumep,
AOMUHUPYOLWaa no3nuna ncmxosora OENCTBUTENIbHO MOXET npoBouUnpoBaTb 3aBUCUMYIO POJib
KJIMEHTA, B TO BpEMA KaK npurnawleHne KianeHTa K aktTuBHOMY y4yacCTuUio B pa60Te MOXET CTaTb
a(peKTUBHbIM Ans noaaepkaHus OTBETCTBEHHOCTUM KMeHTa 3a Ccob6CTBEHHOe 340pOBbe.
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Mone3Ho MoAenblo B 3TOM OTHOLLUEHUU SIBNISIETCSA KOHCY/bTaUMOHHAA mMoaenb [15], cornacHo
KOTOPOWM K/IMEHT W CNELMNANIUCT CUCTEMbl 3pPaBOOXPAHEHUS B3aUMMOJENCTBYIOT Ha paBHbIX.
Mpn 3ToM cneunanuct npeaocTaBNAeT WHGMOPMALMIO KMEHTY, a K/IWEHT akKTUBEH B
pPacCMOTPEHUM TOro, YTO byaeT Hanbonee NonesHbIM A/ HEro.

dopmaT CUCTEMbI MNEPBMYHON MOMOLUM MO3BONSAET MOAAEPXKMBATb AKTUBHYIO PpOJb
KJIMeHTa nocpeacTBoM ero Bbibopa (a) BCTynaTb B NpoUECcC KOHCYNbTUPOBaHUS UAKn HeT; (6)
Hanbonee BaxHOW npobnembl MM cdepbl B XU3HW; (B) 4acTOTbl NOCAEAYyHOLWMX BCTped C
NCUXOSIOrOM, U T.M. NICMXONOrM — y4yaCTHUKW HaLLEero NccnefoBaHUsa — nosaratwT, YTO BCe 3TO
NO3BOSISET MOBLICUTL OTBETCTBEHHOCTb KJ/IMEHTA 3@ MpOUECC BbI3AOPOBIEHUs. HekoTopble
NMCUXOSIOMN  CYUTAKOT, UTO JIMYHbLIA (UHAHCOBLIM BKMIa4 K/AWMEHTA, MNpeayCMOTPEHHbIN
CTPaxoOBbIMM KOMMAHWUSAMM, TaKXe oOKa3sbiBaeT 6naronpusTHOE BUSHWE Ha MOTMBALMIO
KNneHTa.

TakuM 06pa3oM, CUCTEMA MEPBUYHON MOMOLLM NPEACTaBAAT Ccoboi AOCTATOYHO
rMOKYH CUCTEMY 3[paBOOXPAHEHUS B TaKMX acnekTax, Kak KOMMYHUKaUWS C KIIMEHTaMu, UX
BOB/IeUEHME, MOTUBALMSA W aKTMBM3aUMUS B npouecce paboTbl, MO3BONSAA MNCUXONOraMm MU
BpayaM o6LWei NpakTUKU MPUMEHSTb CBOM CYXAEHMS W OMbIT ANA TOro, 4tobbl caenatb
obcyxaeHne amarHo3a Hambonee 6/1aronpuUsTHLIM U TepaneBTUYHbIM ANS KJIMEHTA.

Haunbonee sgppekTnBHbIE DOPpMbI paboTbl rpu J1IEFKOK U YMEPEHHOM AENpPEeCccumn

MeXxAancunnamHapHbIn Anroputm NeyeHus Jdenpeccun B HuaepnaHgax
(www.trimbos.nl) npeanuceiBaeT Tpu GOpPMbI NEeYeHUA aenpeccuu, HauymHaa C MeHee
WHTEHCUBHbIX LWAroB 1 nepexoas K 6onee MHTEHCMBHOMY JIeYEeHUI0 B Cllyvae HeobxoanMoCTun:
(1) nepBOHauyanbHble UHTepBeHUUM, (2) nNcumxonornyeckme wuHtTepBeHuun, n (3) nedeHue
MeaukameHTamm (dbapmakoTtepanus).

MepBoOHa4anbHble MHTEPBEHUWN NpeaHa3HayeHbl A1 KJIMEHTOB C JIerKOn genpeccuen,
KOTOpas BO3HWKJ/IA B NMEpBbIM pa3. BblaeneHbl WeCTb BUAOB NepBOHAaYasbHbIX MHTEPBEHLMNA, a
nMeHHo: (a) 6ubnuotepanusa, (6) o6ydyeHMe camMo-NOMOWM WAM  CAMOMEHEOXMEHTY
(c NpMeHEeHNEM KOMMbIOTEPHbLIX TexHonorun e-health wnu 6e3), (B) akTMBUpYylOWas
nogaepxka, (r) dwusmuyeckaa Harpyska / TenecHass akTMBauumss wnuM Tepanusa 6erom,
(A) koHcynbTUpOBaHMe, (e) NcnxocounanbHblE MHTEPBEHLUN.

K ncMxonornyeckmm WHTEPBEHUMSM, KOTOPbIM OTAAeTCs npeanoyteHne B pabote C
Aenpeccumen, oTHocAaTcs NpobaeMHO-OpMEHTUPOBaAHHAs Tepanms M KpaTKoCpoyHasa Tepanus. B
TEX C/lyyasX, Koraa WHTEpPBEHUWIA, OMNUCAHHbIX BbllWe, HEeAOCTAaTOYHO, WM B Cly4dae
YMEPEHHOW WM TSAXENON Aenpeccuy, peKOMeHAOBaHbl cheaylwme MNCUxonornyeckme
nHTepBeHUun: (@) KOrHUTMBHO-NOBEAEHYECKass Tepanua / KOrHUTMBHas Tepanusa /
noseaeHyeckasa Tepanus, (6) uHTepnepcoHanbHasa Tepanusa (WUMNT), (B) KpaTKoCpo4yHas
ncmxoamHammueckasa tepanusa (KMa).

JleyeHne MeanKaMeHTaMu NpoBOAUTCA BpadaMn M BKJIOYAET pas/iMyHbie MEeAUKAMEHThI,
3ddekTUBHbIE B cnyyae aenpeccun. To, KaKOMy NIeKapCTBY OTAAETCA NpeanoYTeHne, 3aBUCUT
OT TSXKECTU U NMPOAOTIXKUTENBHOCTU AENPECCUN.

C yuyeTOM BbllIEeNepeyYnCcseHHbIX pekoMeHaaum, HamMu 6binn  CcHOpMyIMPOBaHbI
BOMPOCbl MHTEPBbI, HamMpaBfeHHble Ha MNOHUMAHWE TOro, Kakue WHTEPBEHUUM Wn
HanpaBneHns paboTbl CYNTAOTCA NCUxXonoramMm Hanbonee ahPEKTUBHLIMK B Cliyvae NEerkon um
yMepeHHOW genpeccun. bnarogaps oTBeTaM  Mbl  OXMAANWM  MOMYUYUTb  CYXAEHMS,
npoucxoasime U3 HEernocpeaCTBEHHOrO OMbiTa MNPAKTUKYHOLWMX MNCUXOI0rOB  CUCTEMBI
NnepBUYHON MOMOLLN.

NccnepoBaHme nokasano, 4To HanpasneHus paboTbl, 0603HayeHHble OMNpOLUEHHbIMU
ncmuxosioramMmn, B LE/IOM COOTBETCTBYIOT pekoMeHAaumsam MexaucumnamHapHoro AnropuTma.
KorHMTMBHO-noBeAeH4Yeckas Tepanusl, WHTepnepcoHasibHaa Tepanuss M KpaTKOCPoYHas
ncuxogmMHaMmyeckas Tepanust YMNOMMHAKTCA TMCMXosioraMuM B KadectBe 3(M@EKTUBHLIX C
paBHOM 4acTOTOM.
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K 6onee KOHKPeTHbIM HanpaBfeHUsiIM paboTbl, YKasaHHbIMW MCUXONOraMu CUCTEMbI
NepBUYHON MOMOLLM, OTHOCSATCS:

(a) ObpalweHne K KOHKPETHbIM cdhepaM XU3HWU KIIMEHTA:

«S He paccyxfaro... C TOYKN 3PEHMUSI PacCTPOKCTB... A AyMaro... BO3MOXHO, Ceiyac Bbl
rnepexunBaeTe 370 rOTOMYy, YTO y Bac npobsiembl Ha paboTe, Ball MEHEAXEpP BeAET cebs
arpeccuMBHO MO OTHOLIEHMIO K BaM, y Bac AOBOJIbHO HACbILEHHAS CEMENHAs XW3Hb, U
rnpobsemMa C poANTENIIMU, KOTOPbIE HYXXAAKTCS B MOMOLYM M Bbl MOMOraeTte UM, U C/I0XKHO
YBUAETb, A€ CKA3aTb HET ... TAK 4YTO 51 06paLLaroCb K 3TOMy».

(6) MoMollb B BOCCTAHOB/IEHUM OTHOLLEHWIA, MPUBAEYEHUE <CUCTEMbI» K/IUEHTA B
KOHCYNbTMpOBaHWeE:

«... YTOb6bI OHM 0b6paLaINCh 3a MOMOLLbIO, pa3roBapuBasamn C ApyruMu, YHTobbl OHU 6blIn
MeHee OANHOKUMMU...».

«Ecnn Bbl Bko4aeTte B paboTy cuCTEMy — rapTHEpa, MyxXa WM XEHY, €C/IN TakKXe
rIOMoraeTe uM B OBLLEHNU C AETbMU, €CJIN Bbl UCIOJIb3YETE CUCTEMHBbIN M0AX0A4 U CMOTPUTE Ha
CUCTEMY, Bbl MOXETE TaKXeE COKPaTUTb Nepuos KOHCYJIbTUPOBAHWSI AaXeE B C/1ydYae C/10XKHbIX
paccTpovicTB».

(B) AKTMBU3UpPOBaHUE K/IMEHTa:

«5 Aymaro, CO B3pPOC/IbIMM — OAHO — 3TO AaKTUBU3MPOBATb WX, 4YTOObI OHU HE
0CTaBa/INCb B MOCTE/IN BECb [EHb>.

(r) NMomMowb B 060O3HAYEHUM U BblIpaXXeHUN 4YYBCTB (B OCOOEHHOCTU ANS MOXWIbIX
nonen):

«S roBopro — Kakoro poga 4YyBCTBO HE B riopsake? B rosanaHaCcKkoM 3Tu CJ10Ba
HauuHawTcs ¢ «b» — bedroefd, bang, boos — rpycTHbIif, UCYyraHHbIM, pPa303/1€HHbIA...
YyBCcTBa, KOTOpbI€ Bbl MWCIbITbIBAETE, CKOPEE OTHOCSTCS K KakoMy M3 3Tux Tpex? Tak s
rnomorar, noToMy, 4To Ha3BaTb YyBCTBa MHOIAA CJIOXKHO AJ151 MOXNII0ro YE/10BEKA».

(a) O6palleHme NpUCcTanbHOro BHUMaHMA K 3TUONOMUN:

«/In4yHO S npeanoynTark CMOTPETb Ha 3THUOJIOTUIO, yT0bbl 3HAaTb, YTO rnorpysnsio
yesnioBeka B geripeccuio. [1o3ToMy Bbl CMOTPUTE HA TO, YTO BaM Kaxercs OCHOBaHWEM
npobsiembl, U Bbl MOXETE yBUAETb 3TO MO CUMIATOMAaM, o TOMY, KakK Jil0oAW roBOPSIT, M H4acTo
6bICTpO rnpuxo4anT roHnMaHue 1oro, rqe Haxo4qutcs 60J1b B UX XXNU3HU>».

KpoMe pAaHHbIX MNCUXONOMMYECKNX HIOAHCOB COAEpXaHUS Tepanuu, BHUMATESIbHbIN
B3rNs4 Ha TPUM pPEKOMEHAOBaHHbIX Wara B paboTe C Aenpeccumen MNoKasblBaeT, u4TO
NnpuB/AeYEHME pa3/IMYHbIX CNeumanncToB CUCTEMbl 3paBOOXPAHEHUS 4YacTo HeobxoAuMO B
paboTe Haa cnydyasMu. Hanpumep, HEKOTOpPblE MEPOMPUSATUSA, CBA3AHHbIE C MCUXOIOMMYECKNM
obpasoBaHMeM, MOryT ObiTb BbINOJIHEHbI COLMATIbHOW MeACecTpoi, B TO BpeEMs, Kak
MeANKaMEHTO3HOe leyeHne — 3T0 061acTb KOMMETEHUMM Bpada obwen npakTtnku. B cnyyasx,
Korga MCUXOoSIorMyeckoe KOHCY/IbTUPOBAHUE OCYLLUECTBNSAETCA BMeCTe C ncmxodapMmaueBTu-
YECKOM NMOMOLLbI0, TECHOE COTPYAHMUYECTBO MEXAY CreumanncTtaMmm aBaseTcss KpamHe BaXXHbIM.

Takxe, ncuxonormyeckas MnOMOLWb BMecTe C JIeYEHMEM MeaMKaMeHTaMW BpayoM
npeacrasngetTca 61aronpuAaTHON ANS KAWEHTOB B MaHe Jlyyllen KOMMIaeHTHOCTU KJIMEHTOB.
Mpeabliaywime wmccnenoBaHUs NoOKasanu, YTO PEUTUMHIM OTKasa OT JIeYeHUs cpean naumeHToB
c 60NblWKMM AenpeccMBHbIM pPacCTPOMCTBOM 3HAuUTENbHO BblWwe A9 dapMakoTepanuu:
B 6-MeCAYHOM K/IMHMYECKOM WUCCNefOoBaHMM MeToAOM CnyyYamHOW Bblbopku 32 % naumeHToB
OTKa3a/IMCb OT MpOMMUCaHHOMW UM dapmakoTepanun, B TO BpPeMs KakK OT KOMOBWMHMPOBAHHOWM
Tepanuu (MeaMKaMeHTbl MJC MNCUXONOrMYeCcKoe KOHCY/IbTUPOBaHWE) OTKa3anocb BCEro
13 % [7].
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Mcuxonorn cUcTeMbl NEPBUYHON MOMOLLM TakXe MNOATBEPXAAKT U3 CBOEro onbiTa, YTo
ONS KIMEHTOB B Clly4vyasiX NIerkom u yMepeHHoM aenpeccum 6onee 6naronpusaTHO HaduMHaTb
C ncuxonormyeckom paboTbl, Bcreacrtene Toro, 4yto 370 (@) obecneymBaeT nydliee
npenoTBpaweHne noOBTOpHOM genpeccun, (6) no3BonsieT yCUNUTb KAMEHTa, a He
«MeauKanmnanmpoBaTb» CUMNTOMbI, (B) AA€T NAsSSM YyBCTBO, UTO OHW MOTYT OCYLUECTBISATb
Nnpouecc BbI3A4OPOBAEHNS CaMM.

BONbWMHCTBO M3 OMPOLUEHHbIX HAMW TMCUXOSIOFOB COOOLWWMAK, 4YTO MNEPUOANYECKMU
paboTaloT C KAMEHTaMM, KOTOpblE Mosy4datoT dapMakoTepanuio, Kak B cUTyauusx, Koraa
KNIMEHT YyXe NMPUHMManA MeAMKaMeHTbl A0 Hadana KOHCY/bTUPOBaHWUSA, Tak M KOraa ncuxonor
MOXXET UHULIMMPOBATb BOMNPOC O BbINMUCbIBAHUN MEAMKAMEHTOB Yepe3 KOHCYNbTaLMIO C BpavyoMm
obuwern npakTMkn. TeM He MeHee, OAMH M3 OMpPOLUEHHbLIX MCUXOJSIONOB MPUAEPXKNBASICS
paaukanbHOM no3vumm, nonarasi, 4To <«BMONMOrMUYEcKoM JNneyeHue MNCUXOI0rMYEeCcKoro
paccTpoicTBa» HeaddEKTUBHO.

NHTepBbiO Takxe MNoATBEPAWSIN, YTO JIMYHBIN KOHTaKT C BpayoM obuwielr npakTuKu
aBNaeTca HeobxoamMMbIM Ans paboTbl NCMXON0Ora CUCTEMbl MEPBUYHONM MOMOLWM. Te NCUXONIOoru,
KOTOpble MMEKT BO3MOXHOCTb 06CyXaaTb CAydau C Bpadamu obuien npakTUKW, Bblpasuvnu
BbICOKYKD YAOBMIETBOPEHHOCTb TaKMM B3auMmogencTtemeMm. Bmecte c TeMm, Apyras 4acTb
NCUXOSIOrOB BbICKa3anacb O Heob6xoAMMOCTM Bpayven obuwien NpPaKTUKWM 3HATb MCUXOJSIOroB
IMYHO M noxenaHuve mMmeTb 6onblie BO3MOXHOCTEN ANa npodeccMoHanbHOro obuwieHus He
TO/IbKO Yepe3 NUCbMa MKW OTYETbI, HO M MO TenedoHy UM B NTNYHbIX BCTpeYvax.

lMpeaesbHas Uesb KOHCY/IbTUPOBaHUS / YCiyr, NpeAoCTaB/sIEMbIX K/TMEeHTaM

Bonpoc o npeaencHoOl UENN KOHCYNbTUPOBAHMUS MO3BOSIUMA  MOHSATb, 4YTO, KpoMme
CHMXXEHUS UHTEHCUBHOCTU CMMMTOMOB, SIBJISETCA BaXXHbIMW LENsIMU ANS NCUXO0NI0roB B paboTte
CO BCEM CMEKTPOM MCUXOSIOrMYECKMX BOMPOCOB.

Bo-nepBbiX, BaXXHO OTMETUTb TO, YTO BCE, KPOME OAHOIr0 M3 OMPOLUEHHbIX MCUXOSIOroB,
NpU3HaNn Hannume LUenun KOHCY/bTUPOBAHMS, KOTOpas HAXOAUTCS 3a NpeaenaMmn yMeHbLLIEHNS
3aTPYAHEHUI, C KOTOPbIMU KIWEHTbl NEpBOHa4YanbHO MNpuxoasT. bonee KOHKPETHO, OTBETHI
MOryT 6biTb 06beAMHEHbl B 0OLLYIO KOHLEMUMIO MOBbIWEHUS YyBCTBA aBTOHOMMU, CBOOOAbI
nnu Bbibopa Yy K/IMEHTOB C aKuUeHTaMn 6onblle Ha 3MOUMOHANbHOM YypOBHE («4yBCTBOBATb
cebs xopowo»), noBegeHYeCKOM ypOBHe («OpraHn30BaTb CBOK XWU3Hb», «MOryT NOMO4b cebe
BMOCNeACTBUU>»), WANW Ha paboTe C HEe3A0pPOBbIMU KOMHUTUBHLIMWU WKW MOBEAEHUYECKUMU
natrepHaMm, KOTOpble ONMOKUPYIOT M 3MOUMW, W MoBeAeHMe. DTU Uenum AeNCTBUTENbHO
OpPWEHTMPOBaHblI Aanbllle, 4YeM TeKylwue 3aTpyAHEHUS KAWEHTA, a TakXe oTpa)awT
MHOIOYpPOBHEBOE MOHMMaHNE XWN3HM KnneHTa. KpoMe Toro, aTn uenu nokasbiBaldT HaMepeHue
aKTUBM3NPOBATb K/IMEHTA M UCMNONb30BaTb BPEMS KOHCY/IbTUPOBaHMUS Hambonee nNpoayKTUBHO
ONS ganbHENLWEN XU3HWM KJIMEHTa. DTO NpeAcTaBNSeTCS BaXHOW YepToh MPaKTUKU CUCTEMBbI
nepBUYHON MoMoLL W,

C ToukM 3peHus obuiecTBa, BO3HMKAET BOMPOC O TOM, CYLLECTBYET /I CBSI3b MeXAy
LEeHHOCTAMKW, B LENOM pasjensemMbiMM 06WecTBOM U Ky/NbTypol, W npeaenbHbIMU
OpMEeHTaLMsIMM MCUXONIOroB B paboTe C KiMeHTaMu. LleHHOCTM aBTOHOMMK, CBO6OAHOM BONMU U
CnocobHOCTU OpraHM30BaTb CBOK XW3Hb B COOTBETCTBMM C COBCTBEHHBLIMU YCTPEM/IEHUSIMU
NpPeacTaBNSOTCS KOHTPY3HTHbIMW COBPEMEHHOMY [o/IIaHACKOMY 06LlecTBY. PaclwumpeHHas
BblbOpKa MpurialeHHbIX ANS WHTEPBbIO MCUXOMOroB, paboTalolmMxX Ha pasHbIX YPOBHSX
CUCTEMbI 34paBOOXPAHEHUS B Pa3HbIX CTPaHax M C pas/INYHbIM KyJbTYPHbIM MPOLU/bIM, MOrna
6bl NPOSICHUTL Aanee 3TOT BOMPOC.

3akiroueHue

MHTepBblO MOKasanuM, 4YTO AenpeccMBHble YyBCTBa MOryT 6biTb  3ddeKTUBHO
ANArHoCTMpoBaHbl U NpopaboTaHbl B CUCTEME MEPBUYHON MOMOLLUM C HaANEeXalMM BHUMAHMEM
Kak Bpayer ob6leh npaKTUKM, TakK W MNCUXONOroB K 3MOLMOHANbHBIM MnpoueccaMm MU
NnoBeLEHYECKMM U3MEHEHUSIM KIMEHTOB. Tak kKak B HuaepnaHzax Bpay obuieii npakTuku
OTBEYaeT 3a HanpaBfieHWe KJMEHTOB B MCUXOJIOMMYECKYI0 MOMOLLb, MOHUMaHWe BpavaMmu

Meditsinskaya psikhologiya v Rossii 8 WWW.mprj.ru T. 6, N2 1(24) 2014



MEOULUMUHCKA S
NCYXONOrms B POCCUM

NMCUXOJIOTMYECKMX BOMPOCOB SABNSAETCA KpaliHe BaXHbIM. B ob6paleHun K AenpeccuBHbIM
4yyBCTBaM, MNEepeKsIloYeHNe BHUMAHUA OT CTPOro MEAULMHCKOro noaxoda K MOHUMAHUIO
NMCUXONOrMYECKOM peanbHOCTU KJIMEHTa CTAaHOBUTCA HEO6XOAMMbBIM. B TEOpMM 3TO BblpaxaeTcs
NpPUMeHeHneM 6MOo-NCUX0-CoLManbHOM MoAENN CUCTEMbI NEPBUYHON MOMOLLM U B CneaoBaHUK
paspaboTaHHbIM yKa3aHuaM npu paboTe C Aenpeccuei, COrnacHo KOTOpbIM BHauane
NPUMEHSAIOTCSA MCUXOSIONMYECKME M COLMANbHO-MCUXONOrMYeckne MeToabl paboTbl, M NULLb
3aTeM — JleyeHue MeauKaMeHTamu (MoAenb nolwaroBoW nomowm). B npakTuke, B
NPOBEAEHHbIX MHTEPBbLIO MCUXONOMM BbiCKa3ann noxenaHne B 60/blUel CTEMEHM YUYUTbIBATb
NCUXONOrMYecKme acnekTbl BCEM CneLuanmcTaM CUCTEMBI.

B3auMopgencrene mexay crneyvanucramMu B uUenoM 6b1I0 OUEHEHO McMXonoramu Kak
apdekTnBHoe. OpaHaKo onpefesieHHble  MpeanoXeHus A9  YNydlweHus  KadecTsa
B3aMMoAencTBus 6bin Takxe BHeceHbl. BO3MOXHO TakXe npeanonioXuTb, YTO obpalleHue
K onbiTy 6onbllero u4ucria ncuxosoros no3sonuno 6bl BblAEIUTbL M onucaTb 6onblie
XapaKTepUCTUK  KJIMEHTOB, MMEKLWMUX OTHOWEHMe K  pacro3HaBaHUO  Aernpeccuu.
MpoaomxkeHne nccnenoBaHUm B JAHHOM Hanpas/iEHUW MHTEPECHO C TOYKWU 3pEHUS MOHUMAHUSA
LLesioro cnekTpa AenpeccmMBHbIX YyBCTB M CrocoboB paboTbl C HUMMN.

B uenoMm, npeacTaBneHHble OMPOWEHHbIMM  MNCUXON0raMM  MNO3NUMKM  OTpaxaroT
NAEO0SIOrNKD  CUCTEMbl MNEPBMYHOW MOMOLLM, KOTOpas paccMaTpuMBaeT MNCUXOSOMMYECKYHo
NMOMOLLb KaK KPaTKOCPOYHY, HanpaBfeHHyl Ha paboTy C KOHKPEeTHbIMW BOMpocamMu B
TeKyLen XU3HN, U OXBaTbIBAIOLLYIO XM3HEHHbIE KOHTEKCTbl K1neHTa. B To xe Bpems, cuctema
NnepBMYHON MOMOLLM OCTaBNsSeT AOCTAaTOMHO MPOCTPaHCTBA ANA YHMKANbHOrO JIMYHOrO CTUASA
paboTbl Ncuxosnora B BbibMpaeMbix MeToaax paboTbl (AaXke B paMKax MPUHATOrO anroputMa),
B OTHOLIEHMWM M 3aHMMaeMbiX No3numax, B paboTe B KayecTBe 3BEHa B CUCTEME C APYrUMu
cneumanncTtaMmm 34paBoOOXpaHeHuss. TeM He MeHee, K HEeKOTOpbIM BOMpocaM, BCe eue
Tpebyowmnm oTBeTa, OTHOCATCHA: C KakKMMW OCHOBHbIMWU CNOXHOCTSIMM BCTpe4vaeTcs Bpay
obwer npakTUKM Npu pacno3HaBaHWM W AMATCHOCTUKE [AEenpeccun; KakKue WHTepBeHUUU
CneuManncTtoB  BOCMPUHUMAKOTCS KaK  AENCTBEHHble  KAMeHTamMn, U T.n. [losTomy
nccnefoBaHus, Hanpas/ieHHble Ha uccnegosaHme Nofo6HbIX BOMPOCOB AMArHOCTUKM U paboTbl
C penpeccuen C no3vumii Bpada oblwen NpakTUKW W KIAWMEHTOB CMOryT packpbiTb 6onee
NOJIHYIO MepPCneKTUBY B OTHOLIEHMW pasfiIMYHbIX acneKkToB Aenpeccuun. [pyrum HanpasBneHueM
AanbHEeNWnxX nccneaoBaHuii MOryT CcTaTb Takme BOMPOChl, KakK M3y4deHue npouecca NpuHATUS
pelweHnin B NoNb3y NCMXoTepanum Unm oTkasa OT Hee: Kakue daKTopbl BAUAKOT Ha peLlleHune,
Kakasi pasHuua CyLleCTBYeT Y K/MEHTOB pa3HOro BO3pacta M C Pas3IMYHON BblPaXXE€HHOCTbIO
Aenpeccuu.

MpW NpoekuMM BOMPOCOB OpraHumsaummM CUCTeMbl MoMoWM M paboTbl C aenpeccuent Ha
NMCUXONOrnMYecKkyto nNpakTuky B Poccuiickoii deaepaumm, o4eBMAHO, YTO HEKOTOPbLIE ACMeKThbl
6yayT npeacTaBneHbl MHbIM 06pa3oM. B 4acTHOCTM, MOCTaHOBKa JMarHosa He sBAsieTCs
3/1eMeHTOM 06s3aHHOCTel ncuxonora B Poccuu, HO BOMpoc 06 OKas3blBAEMOM Ha KJIMEHTa
addekTe amarHosa Hambonee BepPOSITHO MPOSIBUTCS B TOM, KaKyk MO3ULMIO MCUXONOr
3aHMMaeT MO OTHOWEHUIO K KJMEHTY: OT pPoJiIn AMPEKTUBHOIO 3HAlOLWEro asKcnepra Ao
«CnepoBaHUs» 3a KIMEHTOM W MOMbITKM MOHSATb €ro YHMKasbHble YyBCTBa.

Takxe, B peanbHOCTM HpocnaBckor 061acTu NCUXONOrMYECKOe KOHCYJIbTUPOBaHME
MOXET paccMaTpmMBaTbCA CKopee KaK AO0MNONHUTENbHasa ycnyra, a He Kak HeoTbeMsieMas 4acTb
CUCTEMbl 34paBoOOXpaHeHus. B TO e BpeMsi OMnbITHble MPaKTUKYKOLWNE MNCUXON0rM XOPOLUO
WHTErpupoBaHbl B NpodeccnoHanbHoe coobuwectBo: 72% KOHCYNbTUPYIOWMX MCUXONOroB
NMPU3HAT, YTO UX KOJUIEMN UNN APYrMe CneuumanncTbl HanpaBnsaloT K HUM KIMEHTOB (AaHHble
onpoca cpean NMcMxosioroB M NMCMxXoTeparneBToB, NpoBeAeHHOro B UtoHe 2013 r. PernoHanbHoOM
Accoumnaumven [Ncuxonoro-KoHcynbTaHTOB). TakuMm 06pa3oM, BOMPOCLI B3aMMOAENCTBUSA
NCUXONOroB C APYrMMKM cCneumanmctamm CUCTeMbl 34paBOOXpPaHEHMs akTyanbHbl WM AN
POCCUMCKMX MNPaKTUKOB, 4YTO OTKpbIBAeT BO3MOXHOCTM ANS MCCNeAOoBaHUA OMUCaHHbIX B
cTaTbe TEM B NCMXOJIOMMYECcKon npakTuke B Poccminckon deaepaumn.
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Abstract. The article presents results of the study carried out in 2012—2013 and aimed at
describing current primary care psychology in the Netherlands. Special attention was paid to
diagnostics and treatment approaches to depression in primary care. Depression is currently
ranked highly in the disease burden worldwide, and the problems of underdiagnostics of
depression and the search for most effective treatment approaches are generally discussed. By
means of literature analysis and interviews with practicing primary care psychologists we created
a qualitative description of the process of recognition and approaching depressive complaints in
primary care settings. The main findings on recognition of depression include described
behavioral patterns that can become evident during a consultation with health care providers.
These descriptions extend the accepted criteria for depression diagnostics to directions for
observation during a consultation. Specific suggestions on treatment of depression expressed in
interviews that compliment the steps of Multidisciplinary Guidelines for Depression in the
Netherlands include addressing specific areas in a client's life, helping clients to restore
relationships, activating the client, helping to express the feelings, and considering the etiology of
current problems. The ultimate goals of counseling perceived by the primary care psychologists
are generally oriented to increasing autonomy, freedom, and choice in clients. These concepts are
likely to represent the important societal values currently in the Netherlands.

Key words: primary care psychology; psychological counseling; psychotherapy; depressive
feelings; treatment approaches.
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Introduction

Primary care is a well established heath care system in many European countries. In
the Netherlands, primary care for people with mental health problems includes that of the
general practitioner (GP), social worker and psychologists (Hutschemaekers, 2007), and
recently also specially trained nurse practitioners and case managers. Coordinated as a part
of the stepped care system, primary mental health care offers short-term psychological help
that is close to the client and is meant for clients of all ages. Primary mental health care
addresses complaints that appeared for the first time, last no more than 6 months, and are a
reaction to an identifiable stressor. The general practitioner plays the role of a "gatekeeper"
referring clients with psychosocial concerns to the primary care psychologist or other
professionals. The very idea of offering such help emerged in the Netherlands in the end of
the 1970-s (Derksen, 2009).

Currently the primary care system is referred to as a fascinating laboratory for
psychologists to create innovative interventions for health problems in the 21st century
(McDaniel & LeRoux, 2007). Having adopted the bio-psycho-social model as the theoretical
background, primary care psychologists aim at clients’ good quality of life and strong
personal relations via strengthening the healthy characteristics of a client, involving client’s
system (family, relatives and other important people) into treatment process, applying
techniques from different psychological approaches, and close cooperation with other
primary care providers (Derksen, 2009).

Extensive research has been devoted to various aspects of psychological practice
within primary care like general effectiveness of treatment (Hutschemaekers, 2007;
McDaniel & LeRoux, 2007; Ormel et al., 1990), approaching specific psychological issues or
disorders (olde Hartman, 2011; van Os, 2003), presentation and recognition of complaints
(Klinkman, 1997), cross-cultural aspects of care (Schoen et al., 2006, Simon et al., 1999).
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However, another important area to explore is the communication links between health care
professionals involved in addressing certain psychological complaints: the general
practitioner, the psychologist, social workers, case managers or caregivers when necessary,
and the client. We assumed that discussing a specific type of complaint — depression or
depressive feelings — would give important insights into the nuances of psychological
primary care practice.

The choice of depression in this regard is not accidental. Prevalence of depression has
been indicated to be high not only in the Netherlands (Conradi, 2007; Spijker, 2013). Major
depression is currently ranked fourth in disease burden worldwide and expected to rank first
in high income countries by the 2030 (Cuijpers et al., 2008). Also, depression appears to be
one of the disorders that presents itself as a continuum from minor to major symptoms that
are often masqued behind somatic complaints and are not recognized by health care
specialists. Under-diagnostics of depression is being discussed as a problem in the practice of
general practitioners (Ormel, 1993; Simon et al., 1999; van Os, 2003), as many depressed
primary care patients present with non-specific somatic complaints that may divert attention
from identification of depression.

Moreover, many studies address the recognition process of mental disorders from the
quantitative approach (e.g. Ormel, 1990; van Os, 2003; Kool, 2005; Conradi, 2007).
However, it is the communication between the mental health care professionals and the
patient that provides a potential of the determining the most exact condition and, if required,
the following intervention plan. It can be suggested that a qualitative research would give a
different kind of insight into the process. Therefore, the research goal of the current study
was to gain insight into early recognition of depression and the most effective interventions
for depression, especially in mild and moderate cases. Achieving this goal helped to
understand the communication process between the depressed person and health care
specialists, to analyze the collaboration process of the general practitioner and primary care
psychologist and to describe the organizational format and administrative process of
counseling in primary care, which were also important interview goals.

Methods

Literature analysis applied at the start of our research helped creating a general
understanding of the primary care principles and organization, roles of its specialists,
approaches to addressing various psychological issues and specifically depressive complaints
and feelings. However, this description would have been incomplete without the specific
information about content and organization of primary care communicated from the
immediate professional experience of primary care psychologists.

In January-March 2013 we held 6 interviews with 7 primary care psychologists
working in health care centers or having their own private practice. Specialization of the
interviewed psychologists, in terms of age of clients, included working with adults, older
adults and their relatives, children and teenagers. The range of approaches of specialization
varied from cognitive-behavioral therapy to psychodynamic therapy to neurofeedback
approach. Primary care psychologists were recruited through www.lve.nl web-site (of the
society for primary care psychology) and also by means of the university network. A letter
with an invitation to participate in current research project was sent to every prospective
respondent.

The interviews lasted from 45 min to 1 h 10 min and took place either at the
psychologist’s practice site, or at the university. The interviews were fully audio recorded
with psychologists’ consent, and transcribed verbatim. All interviewed psychologists were,
besides their primary care practice, involved in other professional activities (teaching at the
University, teaching at professional organizations, working at a nursing home). Eleven
original interview questions were formulated. In the process of interviewing additional
questions about the organizational format of help were added.
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Results and discussion

In the following descriptions, qualitative analysis of interviews is accompanied by the
comparison with previous research and practice findings. Therefore, the presentation of
immediate results interview results is combined with the discussion of specific issues and
literature references.

Depression recognition and diagnosing

The research (Handbook of Depression, 2009) demonstrated that depressed people
tend to show distinct communication patterns, among them are approval seeking behavior
and negative feedback seeking behavior. In the interviews, we inquired whether
psychologists can confirm it from their experience and possibly suggest other communication
tendencies that could help a general practitioner or a psychologist to recognize depression,
not only using the current diagnostic criteria of the classification systems like the DSM
(Diagnostic and Statistical Manual of Mental Disorders), but considering a broader context of
the patient.

Most of interviewed psychologists suggested specific behavioral or emotional patterns
that can possibly be considered as the signs of depressive feelings:

e Change of behavior or feeling in a client: once a general practitioner knows the
client for some time, it becomes possible to observe the changes of any kind that take place
in the behavior of a person;

e Irritation shown by the client regarding anything that is being discussed in
consultation;

e Expressed feelings of sadness, or even crying — in those cases when clients don’t
try to "masque" their feelings, but cannot fully make sense of what is going on in their life;

e Feelings of inferiority experienced by the client that can be assessed by asking such
questions, as "do you feel that you are less important than everybody else?", "do you feel
that other people are worth more than you?", etcetera.

Helping people to express their feelings is considered an important part in the
consultation, as a lot of people may experience difficulties with finding the right words to
describe how they feel. In regard to the communication patterns mentioned in other
research, negative feed-back seeking behavior was evaluated as non-specific for depression
and as a possible reflection of any mental health distress, and approval-seeking behavior to
be more true for anxiety conditions. However, just the fact that primary care psychologists
formulated specific suggestions about what and how can be observed in a client, allows to
conclude that observation and asking the right interview questions besides the diagnostic
instruments can contribute a lot to early recognition of depression in its mild stage.

At the same time, even when the correct questions are asked, a person may be
reluctant to discuss his or her problems with a general practitioner, viewing psychological
disorders as something unacceptable and frightening, or seeing psychological issues as not
belonging to the discussion with a doctor. This becomes especially true about older adults
and clients from certain cultural backgrounds. Most interviewed psychologists admitted that
working with clients from different backgrounds require some adjustment, for instance:

(in some cultures) "..they don’t talk much about feelings... people talk more to the
doctor about physical complaints. There are a lot of psychical complaints, and all the stress
goes into the body. So in talking about feelings — they can tell, but mostly they don’t see a
relationship between their oppressed feelings and their complaints”.

Another aspect is age. Due to generational conditions, clients of older age may be
generally less used to discuss their emotional life and also be less informed about the roles
that health care professionals can perform. From the experience of an interviewed
psychologist, specializing in working with older adults:
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"I have many clients, and I always ask: do you know what a psychologist does?
Because many people don’t know this word even. So it first starts with making contact, and
looking at what their ideas are”.

In such cases, a motivational invitation to discussing feelings will be likely to become
the first step in the practice of professionals.

Another issue discussed in professional literature is differentiating between depression
and other psychological problems. It is discussed that depressive feelings presented by the
client can be as well indicators of other psychological disorders and have different origins
(e.g. narcissistic personality, burn-out syndrome, prolonged grief, etc.). Interviews with
primary care psychologists showed that these conclusions originate from the "disorder
oriented thinking", as opposed to the "primary care thinking" that is oriented to investigation
of various life spheres and situations that can potentially be causing distress and looking for
the ways to improve the situation. However, it was also mentioned that possible implications
of differences in those states to the process of psychological help include considering the
character of the onset of problems (slow, gradual onset in case of depression, and presence
of a specific factor or event in a situation dealing with loss). Also, clinical experience of one
of the interviewed psychologists showed that depression seems to be recurrent, tends to run
in families, and strongly involves biological level of being.

Effect of depression recognition on the client

Both the beneficial effect of recognition and provoking a dependant patient role is
discussed in literature. On the one hand, "naming" the condition or a disease may provide a
relief to a patient and prevent from further confusion or self-blaming if these had been taking
place previously. Ormel et al. (1990) argue that recognition contains an "active ingredient"
of re-interpretation of symptoms and signs, allowing the patient (and their social
environment and the GP) to deal with the problem situation. On the other, as McDaniel and
LeRoux (2007) state this, along with lifting the burden of blame in case of receiving a
diagnose, a passive-dependant patient role can be encouraged. What can help make the
effect of diagnosing already therapeutic for the client?

Answers of psychologists were different in nature. Radical positions included not
working with diagnosis at all in primary care ("label makes people passive"), and opposed to
that, the necessity of diagnosis when appropriate ("diagnosis is necessary for protocolyzed
treatment", "if it has a name, they are to know it"). A more flexible way to address diagnosis
is to explain it as imbalance, a sign of unhappiness (“let’s not call it depression, let’s call it
your ‘personal devil "").

Most psychologists agree that generally changes in attitudes towards therapeutic
practices have occurred over the last years in the Netherlands bringing more attention to
mental health issues and attitudes changing towards more acceptance of psychological
services. Such client’s reactions as "please don’t send the bill to my home address, because
the postman will see that I am going to a psychologist, and I am ashamed!" are less and less
common.

Nevertheless, it seems to be important how the diagnosis is discussed with clients by a
primary care psychologist, how it is integrated into further process of exploration the current
situation and proposing the consequent steps for interventions. For example, a dominant
position of a psychologist may indeed provoke a dependant patient role in a client, while
inviting the client to participate actively in the treatment may be effective for maintaining
clients’ responsibility for their own health. A useful model is the consultation model (Van
Audenhove, Hamelinck, & Bleven, 2006) in which client and health care professional are
interacting equally. The professional provides information to the client and the client is active
in considering what would be most helpful for her/him.
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Primary care format allows to maintain the active role of clients by means of them
choosing (a) whether to enter therapy or not, (b) the most relevant problem or life area,
(c) frequency of the following sessions, etc. Interviewed psychologists find that all these help
increase a client’s responsibility for treatment. Some psychologists consider personal
financial input into therapy required by insurance companies to be also beneficial for
treatment motivation. Thus, primary care appears to be a flexible health care system in such
aspects as communication, engagement, motivation and activating clients, allowing
psychologists and general practitioners to apply their own considerations on how to make
discussion of diagnose more beneficial and therapeutic for clients.

Most effective interventions for mild or moderate depression

Multidisciplinary Guidelines for Depression in the Netherlands (www.trimbos.nl)
suggest three forms of depression treatment, starting with low intensity interventions and
progressing to more intense treatment when necessary: (1) first-step intervention,
(2) psychological interventions, and (3) treatment with medicine (pharmacotherapy).

First-step interventions are to be given to patients with first-time light depression.
There are six different first-step interventions, namely (a) bibliotherapy, (b) self-help or self-
management (with or without e-health), (c) activating support, (d) physical exertion / bodily
activating or running therapy, (e) counseling, (f) psycho-social interventions.

Psychological interventions that are given preference to in treatment of depression are
problem solving therapy and short-term therapy. When interventions listed above are
insufficient or it is the case of moderate to serious depression, the following psychological
interventions are recommended (a) cognitive-behavioral therapy/cognitive
therapy/behavioral therapy (CBT), (b) interpersonal therapy (IPT), (c) short-term
psychodynamic therapy (SPT).

Treatment with medicine is performed by the doctors and includes various medicines
that are effective for depression. Which medicine is given preference to depends on the
severity and duration of depression.

Considering all these, an interview question was formulated inquiring what
interventions or treatment approaches psychologists find most effective in addressing mild
and moderate depression. The answers were expected to provide judgments originated from
the actual experience of practicing primary care psychologists.

As a result, intervention approaches mentioned by the interviewed psychologists are
generally in line with those recommended by the Multidisciplinary Guidelines. Cognitive-
behavioral therapy, interpersonal therapy, and short-term psychodynamic therapy are
mentioned by psychologists with equal frequency.

Among more specific directions of interventions pointed out by primary care
psychologists are:

(a) address specific areas in client’s life:

"I don't think... in a disorder way of thinking... I think... maybe you have this because
you have problems in your work, your manager is really aggressive to you, you have a quite
busy family life, and a problem with parents who are in need and you have to help them and
it's difficult to see where to say no... so I address that".

(b) help restore relationships, integrate the client’s "system" into intervention:

"...s0 that they seek help, talk to others, so that they are less lonely...".

Meditsinskaya psikhologiya v Rossii 15 www.mprj.ru T. 6, N2 1(24) 2014



MEOULUMUHCKA S
NCYXONOrms B POCCUM

"If you also integrate into the intervention the system — the partner, husband or a
wife, if you also help them dealing with the kids, if you use the system approach and look at
the system, you can also shorten the treatment even in case of complex disorders".

(c) activate the client:
"I think... with adults... one thing — activate them, and not stay in bed all day".
(d) help to name and express feelings (especially for older adults):

"I say — what kind of feeling is not good? In Dutch, it’s with "b" — bedroefd, bang,
boos — sad, afraid, angry... The feelings that you have, belongs to which of these three? So I
help because to name feelings is sometimes difficult for an elderly person".

(e) pay close attention to etiology:

"Personally I prefer to look at etiology, to know what made the person depressed. So
you look at what you think the core of the problem is, and you can see it by the symptoms,
by how people say things, and you often quickly get an idea of where the pain in their life is".

Aside from these psychological nuances of the content of therapy, a closer look at the
three recommended steps of treatment reveals that involvement of different health care
professionals is often necessary in working on cases. For instance, some of the psycho-
educational activities can be performed by a social psychiatric nurse, whereas treatment with
medicine is the general practitioner’s area of competence.

In such cases when psychological interventions are applied along with
psychopharmaceutical help, a close collaboration between specialists seems to be crucial.
Also, considering psychological help along with medical treatment by the general practitioner
seems to be beneficial for clients in terms of better compliance. Previous research
demonstrated that refusal rates are significantly higher for pharmacotherapy among patients
with major depression: in a 6 month randomized clinical trial 32% of the patients refused the
proposed pharmacotherapy while only 13 % refused the combined therapy (Kool, 2005).

Primary care psychologists confirm from their practice experience that it is more
beneficial for the client to start with psychological interventions in mild and moderate cases
of depression, for such reasons that it (a) provides a better prevention for relapse; (b) helps
strengthen the client, and not "medicalize" the symptoms; (c) gives people a sense that they
can do it themselves.

Most of the interviewed psychologists mentioned that they work with clients who
receive pharmacotherapy occasionally, both in situations when a client has already been on
medication before starting the therapy, and when a psychologist may initiate subscribing
medication by means of consulting the general practitioner. However, one psychologist
seemed to hold a radical position considering "biological treatment for a psychological
disorder" to be ineffective.

Interviews also confirmed that personal contacts with general practitioners seem to be
essential for primary care psychologists. Those psychologists who have an opportunity to
discuss cases of clients with general practitioners, report high satisfaction with collaboration.
Although other primary care psychologists expressed the necessity of the general practitioner
to know primary care psychologist(s) personally and a wish to have more chances to
communicate not only through letters and reports, but also in phone calls or live contacts.
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The ultimate goal of counseling / service provided to clients

The question about the ultimate goal of counseling helped to understand what, besides
of reduction in symptoms, is an important aim for psychologists while working with a whole
spectrum of psychological issues.

First, it is important to mention that all but one interviewed psychologists do have a
counseling goal that lies beyond eliminating the complaints that the client came with. More
specifically, their answers can be united under the concept of increasing the feeling of
autonomy, freedom, or choice in clients with accents more on the emotional level ("feel
good"), behavioral level ("organize their lives", "can help themselves afterward"), or working
on unhealthy cognitive and behavioral patterns that block both emotions and behavior.
These goals indeed seem to be oriented beyond current difficulties of a client, as well as
reflecting a multi-dimensional understanding of a client’s life. Besides, these goals reflect
intention to activate a client and use the therapy time as productive as possible for a client’s
future life, and it appears to be an important feature of primary care practice.

From a societal point of view, a question that arises if a connection could be drawn
between the values generally shared by a society and culture, and the ultimate orientations
of psychologists when working with their clients. Values of autonomy, free will and ability to
organize your life according to own aspirations seem to be congruent to the current
Netherlands society. A larger sample of interviewed psychologists working on different levels
of the health care system in different countries and with different cultural backgrounds may
be able to clarify this question.

Conclusions

Interviews demonstrated that depressive feelings can be effectively diagnosed and
addressed in primary care with proper attention to emotional processes and behavioral
changes of clients paid by both general practitioners and psychologists. Because, in the
Netherlands, general practitioners are responsible for referring their clients to psychological
help, their understanding of psychological issues is very important. In addressing depressive
feelings, shifting attention from a strictly medical approach to considering psychological
reality of the patient becomes crucial. In theory, this is expressed through applying the bio-
psycho-social model in primary care and by following the care guidelines for depression that
start with psycho-social interventions and only then progress to treatment with medicine
(stepped care model). In practice, reflected through interviews with primary care
psychologists, suggestions to consider psychological aspects more are expressed.

Regarding collaboration between professionals in primary care, an overall effectiveness
was expressed by the psychologists. However, certain suggestions for improvement of
collaboration were also presented. It can be suggested that addressing the experience of
more primary care psychologists would allow to outline and describe more features of clients
that are relevant to presentation of depression. Continuing research in this direction would
be interesting in understanding the whole spectrum of depressive feelings and ways of their
addressing.

In general, expressed positions of the interviewed psychologists reflect the primary
care ideology, viewing psychological help as generally short term, aimed to address specific
issues in the current life, and involving the life context of the client. At the same time, the
primary care system allows space for unique personal contributions in methods of
interventions (even within the accepted guidelines), attitudes and positions, and working as
a part of a network with other health care providers. However, some of the still unanswered
questions are what major difficulties general practitioners encounter when recognizing and
diagnosing depression, which interventions of specialists are perceived as helpful by clients,
etc. Therefore, researching similar issues of recognition and treatment of depression from
the positions of general practitioners and clients would provide a more complete perspective
on various aspects of depression treatment. Another direction for further research may
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include such areas, as investigating a depressed client’s decision-making process for and
against psychotherapy: what factors influence the decision, how is it different for clients of
different ages and different severity of depression.

When projecting the questions on organization of care and addressing the depression
on psychological practice in Russian Federation, it becomes evident that some of the issues
will be displayed differently. For instance, providing a diagnosis is not an element of a
psychologist’s duties in Russia, but the question of effect of diagnosis is likely to present
itself in different positions that a psychologist takes toward a client: from directive
knowledgeable expert position to "following" the client and trying to understand his/her
unique feelings.

Also, according to Yaroslavl region reality, psychological counseling can be considered
an additional service rather than an essential part of the health care system. However,
experienced practicing psychologists seem to be well integrated into professional community:
72 % of counseling psychologists admit that their clients are referred to them by colleagues
or other specialists (data of survey among psychologists and psychotherapists conducted in
June 2013 by the Regional Association of Counseling Psychologists). It makes issues of
collaboration with other health care specialists urgent for Russian psychologists as well and
opens possibilities for researching similar issues of psychological care in Russian Federation.
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