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significant environment for their children for a long time – because of the emotional and financial 
dependency. Some countries already have the experience of parents organizing into the social movement, 
in which they teach each other psychological skills and abilities to interact with their kids in difficult 
situations. Teachers, who create the important context of study for youth, need to think of the similar 
organization. 

The excellent help for the collective practices of new psychological skills and abilities is the 
emotionally rich physical activity (sport, dances, tourism), artistic and theatrical activity. 

Surprisingly, but consistently, the skills of emotional, cognitive and behavioral regulation, taught in 
DBT, echo with transprofessional meta-skills (soft skills). They are not connected with a specific subject, 
but are closely intertwined with personal qualities and attitudes, with one’s social skills, they depend on 
the skill to control oneself and influence others. Without it, the acquired professional knowledge can’t be 
realized, for it is just instrument for work, where the eventual result supposes the skillful usage.  

Teaching various population groups to live a good life with the help of psychological skills of emotional 
regulation is based on a unified human nature: to be emotional, thinking, vulnerable, to strive for a better 
life, but suffer sometimes. The process of such an education establishes conditions for mutual 
understanding, for creating new rules of communal living and even suits for a role of a national idea. 
Spirituality does not always have a religious meaning, but it is always about how to live together. 

In 2018 the American Association of Suicidology asked media to tell more of hope and resilience, which 
could prevent more suicides. There is a lot of hope in a functional approach to behavior free of suicides 
and addictions – a behavior, which can be learned. 

The economist and sociologist R. F. Inglehart speaks of a special mission of the period of early 
adulthood (18-25 years of age). It is the time of formation and shift of values. It is in this time that human 
assets of the nation are created and its culture is spread. Thus, what will become of the today’s 
generation of students is precisely what in 15 years will become of the country. And today we may affect 
the tomorrow suicide rates – and decrease them. 

* * * * *  
 
 

NEUROPSYCHOLOGICAL APPROACH TO REHABILITATION  
IN PATIENTS WITH CEREBRAL DAMAGE 
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Introduction: Neuropsychological rehabilitation is needed in case of disorders of higher mental 
functions (HMF) due to various brain diseases of traumatic, hypoxic, vascular, inflammatory, atrophic or 
neoplastic genesis. 

The severity of HMF disorders is associated with many factors, including the volume and location of 
brain damage, the presence and duration of a coma and post-comatose unconscious state in the acute 
phase of brain trauma. A coma up to seven days’ results in moderate disability or so-called complete 
recovery, whereas a longer coma increases the risk of severe disability. Even a one-to-two-day post-
comatose unconscious state triples (17 to 56%) the risk of low-reversible cognitive disorders in the late 
period after TBI. Only 7% of patients having a post-comatose unconscious state for more than one month 
end up with moderate to mild cognitive disorders. 

Neuropsychological rehabilitation should start as early as possible, ideally as soon as vital functions 
stabilise. The recovery is fast within the first five months after TBI and then it slows down significantly. 
New neural ensembles formed as a result of neurogenesis, are meant to increase the adaptivity in the 
changing conditions of the internal and external environment. Thus, in order to integrate new neurons 
into functional neural networks, the environment must be restructured as to get problem areas activated. 
Newly formed functions can appear only in a specially designed problem environment. However, 
neuropsychological rehabilitation has not been developed enough so far to provide evidence-based options 
and standards for this type of patient care. 

Goal: Developing strategies for neuropsychological care in patients with cerebral damage at different 
stages of HMF recovery. 

Subjects and methods: Based on the analysis of neuropsychological rehabilitation in 93 patients (57 
with traumatic brain injuries, 36 with cerebral vascular disorders), the principles of a rehabilitation 
intervention to restore HMF were defined and further elaborated. 
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Results: It has been found that neuropsychological rehabilitation should start with an in-depth general 
assessment of the initial state, preferably an interdisciplinary one, and of the patient’s level of HMF in 
particular. This enables to diagnose correctly the intact and damaged parts of mental activity, as well as 
to set aims and targets for rehabilitation. Neuropsychological diagnostics is based on such criteria as a 
neurodynamic potential, the degree of preservation of analyzer functions, the ability of voluntary 
movement, the degree of speech impairment, the level of voluntary control over mental activity. 

The first stage of neuropsychological rehabilitation starts when the patient’s state is stabilising, 
immediately after a coma or unconscious state. During this period, psychostimulotherapy techniques 
should be used, consisting of direct impacts of various modalities on the patient who emerges from a 
coma and demonstrates severe mental impairment. Then neuropsychological rehabilitation should mostly 
aim at the enriching the environment to create conditions for a differentiated response. This method lays 
the foundation for solving three main tasks: a) restoring the patient’s past and knowledge gained by the 
time of illness; b) reviving mental skills and social behavior; c) restoring a voluntary initiative, a complex 
sequence of psychomotor activity. This approach takes into account a low level of consciousness in 
patients, and, on the other hand, their individual reactions, and also dynamically reveals foundation for a 
further rehabilitation. The neuropsychologist’s work at this stage is aimed at restoring the patient’s 
connection with one’s bodily processes, processing afferent information, and also differentiating reactions 
to the stimuli of one’s immediate environment. 

The second stage begins with formally clear consciousness. At this stage, the rehabilitation work 
focuses on emphasising an active role of the patient, with sensory integration, psychomotor and vestibular 
training being the leading methods. These methods are aimed at increasing the integrative capacity of the 
brain needed to perform more and more complex tasks. Afferent and efferent centers should be 
consistently integrated in an effectively working network. Thus, the reintegration of separated functional 
systems is the main objective at this stage. The patient is actively engaged in a rehabilitation process, 
becoming an increasingly active participant. 

The third stage of rehabilitation reintegrates acquired skills at the level of cognitive activity. The 
neuropsychologist moves on to the conventional cognitive training. At the same time, rehabilitation is 
aimed directly at the patient’s speech impairment, memory, attention, perception, and deficient 
regulatory functions. It is important not only to restore all the functions, but also to reintegrate them into 
daily routine. 

A suggested integrative approach to neuropsychological rehabilitation after organic brain damage, 
while promoting a better understanding of current and prospective tasks by specialists, has proved to be 
efficient in accelerating mental recovery, improving adaptive and compensatory abilities, and decreasing 
the depth of disability in patients. 

Conclusion: Further accumulation of empirical data and understanding of experience in 
neuropsychological rehabilitation are needed to provide an efficient patient care, and also to develop its 
design and to do research within evidence-based medicine. Thus, scientifically and practically proven 
standards and options will be designed to correct different HMF disorders and mental activity in general. 

* * * * *  
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Introduction: In recent decades, more and more importance is attached to research in the field of 
providing a favorable ecological environment in all spheres of life, including the education of moral 
values, providing a sparing psychological microclimate, health education of the population, the formation 
of a tolerant attitude towards people with mental disorders. 

Purpose: Provide an overview of some areas of research conducted at the National Medical Research 
Centre for Psychiatry and Narcology n.a. V.P. Serbsky on the development of preventive and rehabilitation 
measures in the field of mental health. 

Methods: Clinical and epidemiological, clinical and psychopathological, clinical and follow-up, 
experimental psychological, statistical. 

Results: Organization of obstetric and gynecological care. The data of the state statistical monitoring 
of the health status of pregnant women and women in labor conducted in all subjects of the Russian 
Federation for the period from 1995 to 2015 are compared with the data of a comparative study of the 




