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INTRODUCTION
While the biological approach remained at
the forefront in Russian/Soviet psychiatry,
several valuable theoretical approaches were
developed in Russian/Soviet psychology.
This development, however, did not cross
the border of the psychiatric domain. The
clinical implications of these psychological
constructs for the psychosocial treatment of
severe mental illness (SMI) were overlooked.
In this article, I shall focus on psychosocial
treatments for schizophrenia and explore
how the corresponding data aligns with theo-
retical concepts developed by Lev Vygotsky
and Aleksei Leontiev. In addition, I shall
briefly describe the theoretical underpin-
nings of general Russian/Soviet approaches
to the treatment of the mentally ill.

THEORETICAL UNDERPINNINGS OF RUSSIAN/
SOVIET APPROACHES TO THE TREATMENT OF THE
MENTALLY ILL

During most of the Soviet era, the biolog-
ical approach strongly dominated Russian
psychiatry. Psychological approaches to the
treatment of the mentally ill were primarily
based on the ideas of Pavlov and Marx. The
treatment was mostly of the directive type
(ie, discrete symptoms or problems were
addressed in a highly structured, systematic
and narrowly focused way). Group psycho-
therapy was developed on the basis of the
principles of Soviet pedagogical science, in
particular, of the Soviet educationalist Maka-
renko' and reflected the dominant collec-
tivist idea of a person being a function of the
collective.

The situation changed during the last few
decades under the increased influence of
Western thought. In line with the results of
recent meta-analyses demonstrating evidence
for the effects of psychosocial treatments in
schizophrenia,®™ the overall approach has

become balanced, and one can no longer
insist on neuroleptic therapy alone.

In parallel development, a conceptual
change occurredin the organisation of Russian
psychiatry, which resulted in a departure
from the hospital-centred approach towards
deinstitutionalisation and a community-
oriented model of care.® From this point of
view, the psychiatric hospital becomes a link
in a ‘rehabilitation chain’ reaching far into
the community. Psychosocial treatments and
interventions play an essential role in this
rehabilitation programme, complementing
pharmacological and other biological inter-
ventions. The psychosocial rehabilitation
system for patients with a mental illness is
based on four traditional and potentially
useful modalities: individual, group, family
therapy and community support. It includes
a combination of components of psycho-
social strategies such as psychoeducation,
social therapeutic strategies, social support
networks, social skills training, cognitive
behavioural therapy, and cognitive remedia-
tion therapy. The further development and
implementation of evidence-based treat-
ments is one of the high-priority areas that
needs to be addressed.

THE MEANING OF PSYCHOSOCIAL TREATMENTS
ACCORDING TO LEV VYGOTSKY

Lev Vygotsky (1896-1934) is known for his
cultural-historical approach focused on
exploring the phenomenon of cultural
mediation.” One of the principal concepts
introduced by Vygotsky in the psychology of
learning was the idea of the zone of prox-
imal development (ZPD). This term is one of
the most widely recognised and well-known
concepts associated with Vygotsky’s scientific
work.® Vygotsky defined ZPD as ‘the distance
between the actual developmental level as
determined by independent problem solving
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and the level of potential development as determined
through problem solving under adult guidance or in
collaboration with more capable peers’.7

From our point of view, the ZPD concept provides a
useful framework for exploring potentially unknown
sources of motivation in a patient (as well as the patient’s
preferences and priorities).

The patient’s motivation in the process of treatment is
the core determinant of the outcome. Assessment of the
motivation is, therefore, the first consequential step in
shaping the kinds of psychosocial interventions we offer.
In our recent cross-sectional study, we investigated the
extent to which clinicians’ opinion about patients’ moti-
vation corresponded to the patients’ self-evaluation.

This study uses a number of measuring instruments
including the Apathy Evaluation Scale.’ There is a patient-
side version as well as a therapist-side version of this scale,
with an equal number of items in each. Several co-vari-
ables (such as age, gender, social functioning, impair-
ments and behavioural problems) were also included. A
total of 35 clinicians and 151 patients with schizophrenia
spectrum disorders agreed to participate.

The main results of the study are presented in figure 1.
Left panel: highly significant differences in each of
the four motivation domains (cognitive, behavioral,
emotional, and other). Right panel: The vertical axis is a
patient’s self-assessment of his/her motivation, the hori-
zontal axis is underestimated by the clinician. Each point
represents one patient. Solid vertical line corresponds to
the equal assessment of motivation by the patient and the
clinicians. The points right from this line (N = 24) indi-
cate clinicians’ overestimation of patients’ motivation.
The points left from the line (N = 125) indicate clinicians’
underestimation.

The data clearly indicate a strong disparity between
the patients’ and clinicians’ reports. The patients rated
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Assessment of chronic schizophrenic patients’ motivation by their clinicians and by patients themselves.

themselves as having higher levels of motivation than the
levels assigned by their doctors. This hinted at the clini-
cians’ inability to understand the patients’ perspective.
Furthermore, the more positive the item was, the more
likely it was for the clinician to attribute lower scores
to the patients’ motivation compared with the patients
themselves; of note, a reverse relationship was found for
negative items.

Previous studies have suggested that clinicians have to
be aware that patients with mental illness generally have
a different view of their motivation for engaging in treat-
ment than the clinician can estimate or judge, regardless
of the framework that is used to measure motivation."
Thus, regarding the question of who should perform the
assessment, the previous studies have indicated that the
view of neither the patient nor the clinician is sufficient;
it is necessary to take both perspectives into account. It is
likely that the perceptions are complementary and that
only an integrated view would meet clinical reality.

Our hypothesis is that the patient’s perspective is most
predictive of treatment outcomes. From our point of
view, the patient’s report can be taken as a ‘reference’
to be compared with the clinician’s perspective. Such an
approach may help to increase the probability that inter-
ventions are tailored to the patient’s perspective, which,
in turn, would increase the likelihood of the treatment’s
success.

We assume that these results are closely related to
Vygotsky’s ZPD idea. The state of a patient’s motivation
to be engaged in the therapy is not a dimensionless
point, but rather a zone including both the opportuni-
ties for progress and the possibilities of a backlash. An
interaction with a paternalistic clinician may impede the
patient’s growth, putting him/her behind their actual
level. In contrast, an interaction with a challenging clini-
cian may have the opposite effect, that is, moving him/
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her ahead of their actual level. To paraphrase Vygotsky’s
formulation, the ZPD of a patient can be described as the
distance between the actual level as determined by inde-
pendent problem solving and the level of potential devel-
opment as determined through problem solving under
the clinician’s guidance or in collaboration with more
capable peers.

As for more capable peers—these are patients who become
peer leaders within the group format of psychosocial
treatments. They become real-life symbols of hope for
beginners who are struggling for ways to live productively
and become the people they would like to be.

Therefore, effective mental health interventions require
anew look at the patients’ motivational condition, not as
a static ‘position’ (measured by their self-assessment or
the assessment by their clinicians) but rather as a dynamic
system of potentially positive and negative forces deter-
mining the patients’ proximal development.

THE MEANING OF ACTIVITY IN THE WORKS OF ALEKSEI
LEONTIEV

Therapeutic meaning of work activities and work
therapy—as the major element of psychosocial treatment
approach to SMI—will be discussed in light of studies
initiated by the prominent Soviet-Russian psychologist
Aleksei Leontiev (1903-1979), with a focus on the activity-
theoretical understanding of human behaviour in the
historical context of cultural and societal transformation.

Leontiev’s research''™ is based on a thorough anal-
ysis of the phenomenon of activity. When he initiated
his work, activity in psychology was primarily regarded
as a set of responses to external stimuli by a passive
subject determined through her innate organisation and
training. Leontiev considered the activity as a multilevel
system. The highest, most general level is activity inspired
by motives. More immediate actions and goals associated
with them constitute the intermediate level. The lowest
level is the level of operations that serve as a means for
achieving higher-order goals.

Furthermore, Leontiev indicated that a critical analysis
of function and meaning of working activity cannot be
confined to the position of work within the traditional
means-to-end rationality but needs the perspective of
value rationality. For Leontiev, ‘activity’ consisted of those
processes ‘that realise a person’s actual life in the objec-
tive world by which he is surrounded, his social being in
all the richness and variety of its forms’."!

Having spent much of my career working with patients
with schizophrenia, I have always been conscious of Leon-
tiev’s ideas, especially as I was developing the concept of
psychosocial treatment ingredients.

The recently developed ‘place-train’ paradigm is partic-
ularly relevant to Leontiev’s ideas. In the traditional ‘train-
place’ paradigm, patients are trained to manage their
mental symptoms and dysfunctions before they are placed
in a real-world environment. They are thoroughly trained
in a range of skills enabling them to cope with real-world

demands before confronting these challenges on the
street. Instead, the ‘place-train’ paradigm promotes rapid
placement within real-world circumstances, followed by
in vivo support, resources and training that can help the
person remain in those settings successfully. Being placed
in a real-world situation, people with psychiatric disor-
ders can experience both the benefits and challenges of
this situation. In the course of dealing with reality, they
receive all the training and support needed for coping
with challenges.

According to Leontiev, activity is a unit of life, medi-
ated by mental reflection that gives the subject a precise
orientation in the objective world. In other words, activity
is not a set of responses but a system with its own struc-
ture, internal transitions and transformations, and its own
peculiar development.'

In this sense, Leontiev’s theory was much ahead of
his time. Presently, it is well realised that participation
in activity is central to the very definition of recovery in
patients with SML' Jolley ¢t al”® have recently developed
the ‘time use construct’ and ‘time use survey’,'®!” bearing
in mind the categories of activity (work, education, volun-
tary work, housework and childcare, leisure, sports and
hobbies) as well as the lists of activities provided for
each category (eg, leisure activities include going to the
cinema, pub, eating out). They have shown that patients
with schizophrenia spend significantly less time in struc-
tured activity than non-clinical groups.'® Moreover, activity
level can be lowered in individuals at the transition to
psychosis. Therefore, monitoring the activity level in indi-
viduals at risk of schizophrenia is extremely important
from a preventive point of view. Such individuals should
receive help in order to maintain their engagement in
structured activity and social relationships, which can
preclude the onset of SMI.

To summarise, although the traditional Soviet psychi-
atry merely followed, sometimes with considerable delay,
the line of development of Western psychiatry, Soviet
psychology managed to produce certain seminal ideas
whose importance for a clinical approach to SMI was real-
ised only several decades later. The ideas of Lev Vygotsky
offered a perspective to view the patient’s recovery as a
dynamic system characterised by a particular zone of prox-
imal development. According to the concepts of Alexei
Leontiev, the mechanism of this development is related
to the involvement of patients in productive activity.
Therefore, participation in such an activity is not only a
secondary consequence of successful therapy but also an
important mediating factor of therapeutic success.

In discussing the application of this theoretical
psychology in Russia for the patients with schizophrenia,
we deal with the transposition of results from basic
research to therapeutic action. From the standpoint of
philosophy of science, this is a controversial issue, which
becomes even more complicated when empirical knowl-
edge is insufficient. The Soviet Russia context did not
appear to be a factor in the development of the psycho-
social interventions. At the same time, in today’s Russia,
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there is a strong demand for psychosocial methods that
are applicable and effective in clinical practice.
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