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BEEPG IN KRAKOW: SEPTEMBER 2005 
 
BEEPG CONFERENCE 2005:  
PSYCHOLOGY IN THE NEW EUROPE: METHODOLOGY AND FUNDING 
JAGELLONIAN UNIVERSITY CENTRE POLONIA, KRAKOW, POLAND: 11-14 SEPTEMBER  
 
80 research psychologists from 6 new EU member states (Poland, Hungary, Czech and Slovak Republics, Latvia, 
Lithuania), 2 access states (Romania and Croatia), Russia, also from the United States and the United Kingdom met 
to learn from and about each other’s research methods, and from senior officers of the EU Framework Program and 
the European Science Foundation about financial support for research. The event celebrated the freedom vis a vis 
funding that accession has given to researchers from the eight new member states. It is thought that six new research 
partnerships were generated at the conference, substantially increasing those already in operation.  
 
The attendance of young scientists from east and central Europe was possible due to generous help from the Jacobs 
Foundation, www.jacobsfoundation.org. This website clearly states the Foundation’s priorities and application 
procedures. It is now linked to our own, http://www.BEEPG.org.uk as are the ESF and the EU Framework Program 
site, www.fp6.cordis.lu and the site of the very flexible EU Marie Curie scheme http://mc-opportunities.cordis.lu.  
 
All Conference abstracts and full ESF and EU funding presentations: see http://www.beepg.org.uk 
 
The European Science Foundation:  
Dr. Henk Stronkhorst, Director of the ESF Social Sciences Unit, http://www.esf.org/social kindly stepped into the 
shoes of Dr. Monique van Donzal, scientific secretary of the Humanities Unit: http://www.esf.org/human, who had 
supported us throughout the development of the event, but was ill at the last moment. Dr. Stronghorst described the 
  

 
Dr. Henk Stronkhorst, ESF 
 
 
Anna Pytko, EU Poland 

ESF’s structure. Most members of the ESF are national academies of science. 
Psychology research can be handled by either of the above units, or by the Life 
Sciences and Medical Unit, http://www.esf.org/medical. He then described the 
ESF’s functioning, including its bottom-up Exploratory Workshops that help 
decide funding priorities, and the instruments by which it effects this support. 
Instruments extend from conferences including EURESCO Conferences where 
young scientists meet ‘great names’, to internationally networked major 
projects handled within the EUROCORE (Collaborative Research) scheme. 
EUROCORE can handle inter-disciplinary research, eg the new CNCC: 
Consciousness in a Natural and Cultural Context: http://www.esf.org.cncc  The 
program EURYL awards research grants to young scientists. 
 
With clarity and attention to relevance, Anna Pytko took us through 
major parts of the EU’s complex systems of support to research. 
 
1.The EU Research Framework Program, http://www.cordis.lu, works 
within Thematic Areas. In FP6 (2002 – 2006) Psychology occurs within the 
Life Sciences, and within the Citizens and Governance Areas. There are also 
cross cutting activities, for example support for new and emerging science. The 
structure of FP7, soon to be announced, is likely to be similar. Calls, on FP6 
link from http://www.cordis.lu, invite bids from interested parties, feeding 
into an on-line application procedure. Each Call specifies permitted applicants. 
Although EU research arrangements have become more complex, eg the 
(international) Networks of Excellence (NoE). However,  opportunities such as 
Coordinated Actions (CA) and Specific Support Actions (SSA) remain for 
organisations as small as a research group at a university. SSA’s can last for as 
little as 6 months with budgets of as little as 100,000 euro. Evaluation 
procedures vary with the size of project: smaller CAs and SSAs require a single 
evaluation process of ‘fine tuning’, then panel evaluation and decision.   

 
2. The flexible Marie Cure Inter-Country Mobility and Training Awards, http://mc-opportunities.cordis.lu/ 
The host institution must establish a contract with the EU for expenses entailed in visits by individual researchers / 
trainers from other states. The visitors receive travel, keep and research costs. Marie Curie awards may take any of 
the following forms: Research Training Networks (RTN); Early Stage Research Training (EST); Transfer of 
Knowledge (ToK); Training Courses comprising series of events (SCF). Also, there are Intra-European 
Fellowships (EIF) for mobility between EU / Access Countries, also Incoming and Outgoing International 
Fellowships (IIF and OIF) for visits into the EU by citizens of non-member / Access Countries, or vice versa.



 PLENARY LECTURES
Professor Jerome Tobacyk (Louisiana Technical 
University) left his hurricane-torn state of Louisiana to 
take part in our visit to Poland. His plenary paper, 
Psychological Type Theory as a Framework for 
Encouraging Cooperation among Psychologists did 
exactly that, in part by reminding United Kingdom 
psychologists of the rich east European tradition in 
Personality Psychology. Meanwhile Professor Edward 
Nęcka (photo p. 5) from our host (Jagellonian) 
university, elegantly demonstrated the courage and skill 
of central European researchers in striding the 
traditional subdisciplines, when he explained his 
modelling of Working memory, Attention and Arousal: 
towards the processual model of intelligence.  
 

 
 Alan Durndell, Scotland (left), and Jerome Tobacyk, USA

SEMINARS ON QUALITATIVE AND MULTILEVEL RESEARCH 
Ewa Rzechowska, (Catholic U, Lublin) presented Micro and Macro-genetic analysis of children’s peer-group 
learning, and Professor Alan Durndell (Glasgow Caledonian U, Scotland) Gender, IT and the Internet (using 
AtlasTI 4.2). Professor Robin Goodwin presented a seminar on Multilevel Analysis in Social Psychology and Prof. 
Marina Gulina (St Petersburg & Middlesex) reminiscence work from Survivors of the 1942-44 Leningrad Seige. 
 

SUB-DISCIPLINE LEVEL SEMINARS:  
The Clinical Psychology seminar, 
chaired by Danuta Orlowska, Camden 
and Islington NHS Trust, explored 
Psychotic and Religious Experiences, 
(Liliya Korallo, University College 
London). Research on adult attachment 
followed (Professor Alicija 
Kuczynska, U. Wrocław and Magareta 
Jelič, U. Zagreb). Professor Roslyn 
Corney (University of Greenwich, 
London) suggested that more 
qualitative methods than used up to 
now might well offset response 
inhibition in Clinicals and 
Developmentals:: Ros Corney, (left), 

Judith Sixsmith, Danuta Orlowska (2nd from right) and Paul Duckett (see also p. 4)                            
 
research on the Impact of major life-threatening illness on the couple relationship. Irena Koluchová-Sobotková 
and Dana Šterbová from Palacky U., Olomouc, Cz. Republic, employed qualitative processing of observational and 
interview material in their Research of Foster Families, and of Families with a Deaf or a Deaf-blind Child. 
 
Supported by President of Russia’s grant NS 1656.2003.6 and by RHSF 04-06-00301a, Yanina Ledovaya, 
Psychology Department, St Petersburg State University, and doctoral students gave a fascinating Cognitive 
Psychology seminar on Professor V. M. Allakherdov’s theory of Unconcious Negative Choice 
 

 
Yanina Ledovaya (right) and Professor Allakherdov’s doctoral students, St Petersburg S. U.                                       p. 3 
 



Meanwhile researchers from the prestigious Nencki Institute of Biology (Warsaw) presented Recognition of 
Emotional Prosody by Brain Damaged Patients (Kristina Rymarczyk, Psychophysiology lab), and Neural 
Correlates of Humour by Ewa Gierych of the Vision Laboratory.  
 
Organisational psychology, chaired by Rosemary Nodder, U. of Hertfordshire, was entirely represented by studies 
relating to the new capitalism: Self-image of Top IT Managers from Larisa Travina and G. Mironova (Russian 
Academy of Sciences, Programs Systems Laboratory, Pereslavl); Well-being of Unemployed by Zvonimir Galic (U. 
Zagreb) and Pension Reform by Yuri Kovaliev, St. Petersburg State University. Interesting material came from the 
Institute of Socionics, Kiev, who advise new Russian enterprises such as Gasprom on organisational issues.   
 

 
From Left:  Professor Ivan Jerkovic, Vojislava Bugarski, Maria Zotovic, (U. Novi Sad); Dr. and  
Professor Kovaliev, St. Petersburg S. U. 
 
Developmental Psychology looked at Language and Thought; including Social Cognition in children without a 
structured environment (Elena Geangu, Babes Bolyai University, Cluj, Romania), Child’s Model of the World 
(Professor Bożidar Kaczmarek, Marie Curie University, Lublin, photo below), Thinking and Communication 
Abilities (Rosemary Sage, Leicester University) and Children’s Comprehension of a Television Story (Anna 
Kołodziejczyk, Jagellonian University, see also p. 5).  
 
A further seminar looked at relationships and emotions, all papers responding to known risk factors in modern life. 
Judith Sixsmith and Paul Duckett, (Manchester Metropolitan University, photo p. 3) explored collaborative methods 
of for researching children’s well-being, and Maria Zotovič and Ivan Jerkovič (Novi Sad, Serbia, photo above) 
explored Stress-related Disorder in Serbian children after the NATO Air Campaign, while Anca Baltag and 
Sebastian Vaida, also from Babes Bolyai University, delivered Adrian Opre’s paper Counselling in Schools: a 
Rational Emotive Behaviour Therapy based intervention (see below p. 13 for more REBT work in Cluj).  
 
We enjoyed an evening’s dash into central Krakow, and party food throughout, not least at the Conference  
Dinner, which went to the accompaniment of Polish folk music and dancing.   
 

 

 
 
 
During the dinner, Professor Nigel Foreman, 
Chair of the International Committee of the 
British Psychological Society, reminded us of 
BEEPG’s embryonic beginnings in 1970s 
Leicester University, where Professor 
Władysław Sluckin worked. Władyk left his 
native Warsaw before the Holocaust, meeting 
his Czech wife, Alice, in Britain, and going on 
to conduct important research in cybernetics 
and also (with Alice) on child development.

Bożidar Kaczmarek, Marie Curie U, Lublin, Stasia Cwenar,                                                                                                    p.4 
U. Leicester, and (other) Polish folk dancers        



BEEPG in Krakow, cont: 
POLISH PSYCHOLOGICAL SOCIETY 32nd ANNUAL CONGRESS, JAGELLONIAN 
UNIVERSITY, CENTRAL KRAKOW: 22-26 SEPTEMBER:  
LIVING TOGETHER: DISCOVERING THE OTHER, COUNTERING COERCION, FOLLOWING 
COMMON AIMS 
 

 
Still organising:  Professor Kielar-Turska (left), Anna 
Kołodzieczyk and colleague while awaiting a lecture 

 
                 Marta Białecka-Pikul and Jagellonian U. social  
                                    psychologist, Małgorzata Kossowska   
      

14 BEEPG members from Northern Ireland and England were warmly welcomed at this large Congress. The local 
organiser was Professor Maria Kielar-Turska, and her Developmental Psychology colleagues, Marta Bialecka-
Pikul and Anna Kolodzieczyk.  
 

1000 psychologists attended for 8 plenary lectures under 
the above theme by leading Polish professors including 
Wiesław Łukaszewski, famous for his extensive work on 
Personality, and Edward Nęcka, who also spoke at the 
BEEPG Conference, and at this Congress asked: What 
of Psychology in 2026? There were also invited foreign 
professors such as Helen Hanks, University of Bath, UK, 
who asked: What is a Competent Citizen and how do we 
create them? There were also 8 symposia sessions each 
with 13 papers, also workshops, and poster sessions, 
including further posters from Professor Jerome 
Tobacyk and his Louisiana colleagues. 
 
The Conference theme very well met BEEPG’s 

   
  Polish Academy of Sciences Professors Edward Nęcka    
                                          (left) and Wieslaw Lukaszewski

commitment to learn about and cooperate with each other across national divides.  Professor Roslyn Corney (photo 
p. 3) gave a literature review of the effect of cancer on the couple relationship; Alice Sluckin and Hilary Gray gave 
workshops respectively on Selective Mutism and on Intercultural Education 
 

 
Michael Breslin, Chris Lewis, Linda Feeney and Bernie Quinn, U.  
Ulster, Derry Campus                                                                                                                                                                                     

Social Psychology papers included those from 
Christopher Alan Lewis’s team in Derry, 
Northern Ireland, including Chris’s presentation 
of his work with Frances McLernon and leading 
UK social psychologists, Professors Ed Cairns, 
Miles Houston on the Correlates of Forgiveness 
in the Northern Ireland Peace Progress: 
religiosity, victimhood, attitudes to the 
outgroup. Papers on adolescence (Linda Feeney, 
Mary Mullen), and two on bullying (James 
Houston, Conor McGuckin), and Sharon 
Cruise’s paper on Gender and Self-estimated 
Intelligence all engaged with related work from 
Poland. Michael Breslin presented work on the 
Development of a New Prayer Measure,                           



while other Congress papers on the Psychology of Religion included that by Polish Professors Adam Biela 
(Catholic U. Lublin) and Halina Grymała-Moszczyńska (Jagellonian U.), and by Professor Pavel Řican, Czech Ac. 
Sciences on Spirituality as the Basis of Human Relationships. 
 
When local organiser Professor Kielar-Turska welcomed 
BEEPG members to the Congress, she also specially 
mentioned Władyk Sluckin and Alice. Throughout the 13 
years since BEEPG formally opened, Alice has been a 
kindly example to us vis a vis east-west person-to-person 
relationships.  
 
Along with ethics and well-based evidence, such personal 
contact across the former political divide is BEEPG’s core 
value, and we were very glad to feel that we experienced it 
again during our time in Poland. 
 
For our part, we were very honoured to join our Polish 
colleagues and to make our contributions to Living 
Together.  
 
 

 
Alice Sluckin fully enjoying the Polish caberet; 
Michael Breslin and Jerome Tobacyk behind. 
 

   The Congress ended with a wonderful evening of caberet and dancing. Certainly Living Together and   
   discovering the other …. brings very rich rewards indeed! 
 

Ψ Ψ Ψ Ψ Ψ Ψ Ψ 
 

 
 
 

BORIS ANANIEV: 
 A GREAT RUSSIAN PSYCHOLOGIST AND UNRECOGNISED GENIUS 

Natalya Loginova,  
Department of General Psychology, Kazakh National University, Republic of Kazakhstan 

afmansfield@nursat.kz 
 

      The Russian psychologist Boris Gerasimovich Ananiev (1907-1972) is eminent in Russia although his name is hardly 
known in the West, perhaps because he was a modest man, not given to self-publicity, or because his works are 
published almost exclusively in Russian. In the former USSR he was considered one of the founding fathers of modern 
Russian psychology (see Loginova, 1999). A brilliant researcher and the head of a notable scientific school, he belongs 
to a distinguished generation of Russian psychologists, including Soviet contemporaries such as L.S. Vygotsky, A.N. 
Leontiev, A.R. Luria, S.L. Rubinstein and D.N. Uznadze. 
 
His work was noted particularly for its staggering variety, and at the same time its holism – considering the wholeness of 
the individual. This was reflected in his methodology which was based on certain principles, amongst which the 
anthropological principle was the most significant, psychological phenomena being regarded as attributes of the whole 
structure of a human being, a “system” foundation of the psyche. This anthropological principle was developed in his so-
called systemic-complex approach to the problem of human consciousness and activity, so that Ananiev’s psychology 
has been referred to as an “anthropological psychology”.

During his relatively short life, Ananiev undertook remarkable fundamental studies in the areas of: developmental 
psychology; sensation and perception (including spatial orientation), individual differences, pedagogical psychology, 
medical (clinical) psychology, methodology, and the history of Russian psychology. He believed that psychic 
development was not only of interest in childhood, and in 1960, ahead of his time, he investigated individual psychic 
development in adulthood and was the founder, in Russia, of acmeology (“adult psychology”, a branch of life-span / 
developmental psychology).                                                      
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EARLY HISTORY 
Ananiev was born in Vladikavkaz in the Caucasus, of local intellectual ethnic Armenians. Aged 17, Boris enrolled in the 
Gorsky pedagogical institute in his native town and soon began his scientific career while still a student. 

 
 Boris Gerasimovich Ananiev (1907 – 1972) 

  
In 1927 he left for Leningrad (now Saint Petersburg) and entered 
the Institute of the Brain, founded by the eminent Russian 
psychologist and neurologist Vladimir Bekhterev. Young Boris 
became strongly influenced by Bekhterev’s ideas and his 
outstanding personality. He was moved by the anthropological 
pathos of the Bekhterev world-outlook and the methodology of the 
complex anthropological approach to the study the psyche and 
behavior, as a product of both nature and nurture --  the nervous 
system and inheritance on the one hand, and individuals’ past 
experience on the other. Later in life, Ananiev’s attitude to 
Bekhterev’s reflexology moved on, and in the early 1930’s he 
converted to the dialectical materialists’ cohort within 
psychological science, in line with the philosophy underpinning 
Marxism. 

Boris Ananiev was soon one of the Institute of the Brain’s most 
active and productive psychologists, participating in key 
methodological discussions in the late 1920’s, and together with 
other Bekhterev followers, went through a mental evolution from 
Bekhterev’s reflexology to the “new psychology”. The result was 
his corner-stone article “Some Questions of the Marxist-Leninist 
Reconstruction of Psychology” (1931) that symbolized an initial 
period in the development of Marxist Soviet psychology.

Ananiev’s first independent research project was on the development of character in schoolchildren, particularly the role 
of pedagogical appraisal (the routine classroom assessment of pupils by teachers). His first monograph in 1935 
concluded that pedagogical appraisal could direct and stimulate pupils, and thus become a factor in the development of 
their character, self-esteem and social relations in group. At the same time he established his general concept of the 
personality: that personality was the result of the transformation of the external interpersonal relations into inner ones. 
The inner relations form the basis for the development of every character trait. 

His studies were brought to an abrupt halt by the Communist Party’s Central Committee decree on pedology (study of 
children) in 1936. This political document proclaimed pedology to be disloyal to communist ideology and ordered the 
cessation of all pedological practice, education and research. Stern political pressure followed, forcing many Soviet 
scientists, including Ananiev, to temporarily cease their work in the area of child development in order to escape 
repression. 

The second of Ananiev’s research interests concentrated on the problem of sensations, perception and representations, 
also orientation in space, i.e. sensorial cognition. In this research the emphasis was placed on the multiple nature of 
human sensuality and its relation to labor activity and to a person’s biographical history. With his scientific colleagues 
(from both the department of psychology of the Institute of the Brain in the 1930’s, and from the Psychological 
Department of Leningrad State University in the 1950’s and 60’s) he carried out numerous studies in sensorial cognition. 
The most significant of Ananiev’s texts in this area are “Space Discrimination” (1955), “The Psychology of Sensorial 
Cognition” (1960), and “The Theory of Sensations” (1961).  

PRIMARY CONCLUSIONS   
1. Human sensations as well as brain organization are the product of human history, and thus so-called higher psychic 
functions, e.g. thinking, Verbal memory and active attention, are culturally determined;  
2. All sensations, including temperature, pain, participate in the process of the formation of sensorial cognition, and 
cognition in general; 
3. All human beings possess a polymodal structure of perceived space and perceived time; 
4. All kinds of sensation represent the phenomena not only of cognition but also of the vital  activity of an organism; 
5. The bilateral organization of brain activity should be viewed as the main mechanism of space perception; 
6. The sensorial organisation of a person is the interaction of all kinds of analysers and sensations. Sensitivity is an 
individual aspect of sensation and perception. It is an attribute of the sensorial organization of an individual. 

A special chapter of Ananiev’s life belongs to the World War Two period. In the first war days he used his knowledge of 
perception and discrimination to initiate the camouflaging of the most valuable buildings in Leningrad. Later he worked 
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as a doctor in military hospitals and, being a scientist at heart, there Ananiev also collected new data on human 
sensations, perception, representations, but also speech in a psycho-pathological study. Ananiev’s personal life was 
touched at this tragic time, his father dying of starvation in the Leningrad blockade, during the awful winter of 1942. 

In 1944 Boris Ananiev was invited to Leningrad State University where he worked until the end of his life. He headed 
the Department of psychology in the Philosophy faculty. From 1951 to 1960 he worked as the Director of the Leningrad 
Scientific Pedagogical Institute and combined that with his much-loved university lecturing. One of his close research 
students and colleagues, Albert Krilov, headed the St Petersburg Faculty until 2001.   

Ananiev undertook a project in Educational Psychology, developed in the spirit of materialistic pedagogical 
anthropology. He initiated an original study of pedagogical anthropology inspirited by the works of the Great Russian 
pedagogue K. D. Ushinsky (19th century). In the 50s and 60’s, other forms of pedagogical anthropology were 
independently developed in West Germany by O. Bolnow, H. Roth and W. Loch. Later he tried to verify empirically his 
theory that the individual development of a human being, under different kinds of pedagogical influence, appeared as a 
sequence of transformations in the structure of correlations between the heterogeneous elements of personality structure, 
including the organic ones (biochemical reactivity, temperature of the skin, blood pressure, and skin galvanic effects), 
and characterological properties and intellectual functions. The human being as a system had an internal logic of 
development that depends on established relations in its structure.  Ananiev (1968) stated that pedagogical “management 
of the development process of personality … is realistically undertaken through regulation of those relations, i.e. through 
[the] management of correlative relations between certain psycho-physiological functions and personality attributes.” 
According to Ananiev, thanks to these relations, the effects of pedagogical influence may be transferred from one 
element to another and then affect the whole structure of personality. 
 
INTEGRATIVE MULTI-LEVEL THEORY 
Ananiev’s theory was integrative. He described four main forms of the existence of a person. The first form is 
individual, meaning the natural psychophysical organism. Its structure includes, firstly, age and sex characteristics and 
neuro-typological characteristics such as strengths and weaknesses of the nerve system, its dynamics, and the 
constitution of body and brain. The next (higher) level of the individual form is psycho-physiological brain function, i.e. 
sensory, mnemonic, associative, motor, etc. These are viewed as the material for the construction of all higher 
psychological abilities. The integration of the lower functions determines the temperament, natural abilities and organic 
needs of the individual.   

   The second main form is the personality, where a social individual is viewed as both subject and object of social 
relations, communications and historical processes. First of all, personality is a socio-historical phenomenon and only 
then, a psychological one. In the psychological context, the essence of a personality shows in the character/temperament. 

   Ananiev also differentiated between a personality and (the third form), a subject of activity in human structure. The 
‘subject’ is the hierarchical system of the potencies. The system provides a person with opportunities to produce ideas 
and material things. The main general abilities are intellect and the ability to work. 

   Lastly, a human being exists (the fourth form) as an original and unique individuality. Individuality is the highest level 
of integration of all features of the structure of the human being.  At this level it is possible to co-ordinate and influence 
tendencies and potencies, abilities and character, and to become a distinctive Self. Conversely, “individuality” also 
implies an inner subjective world. This world develops life values and plans and makes life decisions (similar in some 
respects to frontal “executive” function in modern psychology, although Ananiev disagreed with Luria on some points).       

     Ananiev argued that the multi-leveled integration of various properties of a person was possibly determined by the 
diversity of mechanisms of integrative (after C. Sherrington) or synthetic and systematic activity (after I. P. Pavlov) of 
the cerebral hemispheres. He demonstrated that the mutual, conjoint activity of the cerebral hemispheres represented the 
most superior, relatively autonomous mechanism of neuro-psychical regulation of individual development. For Ananiev, 
this represented an additional, “horizontal” circuit of regulation. In this, Ananiev was ahead of time, insofar as Western 
psychology still emphasized dichotomous, parallel functioning in the left and right hemispheres. 

   Another of Ananiev’s significant achievements was his contribution to the theory of the psychological development 
of the integral human being – ontopsychology. This theory treated the individual’s development across the whole life 
course as historical life (biographical life) on the one side and as natural ontogenesis on the other. Ananiev had stressed 
the connection between these two individual developmental forms, saying that ontogenesis depended not only upon the 
genetic programme, but also on sociological and historical circumstances. In the 60’s and 70’s Ananiev had undertaken 
several studies in the area of the lifespan psychology, similar to those of P. B. Baltes in the USA.   

Ananiev’s researchers meticulously studied yearly age changes during the period of adulthood, beginning at student 
age. It had already been discovered that there are periods of increase, stabilization and reduction of psycho-physiological 
functions such as mnemonic, verbal and logical, and attentional. In addition, certain patterns of inter-functional 
correlations had been identified for each age phase, mirroring the approaches more recently adopted by Western 
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researchers such as R. Plomin. For Ananiev, adulthood was a time of change; it appeared more dynamic and 
controversial than it had been formerly regarded. Ananiev’s hypothesis of the heterogenic structure of personality with 
both its individual, psycho-social and natural properties was verified: every psychic function and attribute appeared 
connected with the physiological, biochemical and biophysical elements of the overall human structure.   

The data obtained through various experimental techniques and scales (including that by D. Wechsler) clearly 
demonstrated that during the stress response, the structure of intellect had a greater degree of correlation with psycho-
physiological properties and the type of intellectual strain than to level of intellect per se. 

    Ananiev argued that the structure of intellect could not be reduced only to the interrelationships of verbal and non-
verbal intellects, in spite of the fact that the indices of differences between them are of great importance.  He referred to 
gradients of intellectual development. One such gradient, of overall intellectual development, was the difference 
between mnemonic and logical functions, measured by a common scale. His psycho-diagnostic scale used for 
determining the age variability of memory and thinking processes in adults of 18-35 years enabled him to establish that 
changes in the levels of memory and thinking were always interdependent.  Memory reaches its optimum earlier than 
thinking and thus prepares the basis for the latter. According to Ananiev, a shift in intellectual development always had a 
structural quality and, hence, was the effect of the integration of cognitive functions.      

   Ananiev concluded that at the higher levels, the integration of various personal properties possessed the characteristics 
of the most complex metabolic-neuro-dynamic and intellectual-personality constellation. Indeed, the constellation of the 
properties of a person as an individual/personality is represented in interpersonal group relationships. It influences the 
effectiveness of group work, and is one of the determinants of the optimal compatibility of individuals in their group 
activities. All these diverse relations produce structures of heterogeneous functions and properties and form or transform 
one’s complex psychological system including overall intelligence. Therefore, the intertwining of natural and socio-
cultural components takes place in the individual development of a human being.   

Ananiev and his disciples published the first results of their collective work in a series of articles and monographs. 
Among them were his books “Man as the Object of Cognition” (Leningrad, 1968) and “Regarding the Problems of the 
Modern Science of Mankind” (Moscow, 1977) and also a noteworthy article in the Italian scientific magazine “Totus 
Homo” (Milan, 1972) entitled “The integration of various properties of man: Some forms and levels of integration”. In 
these publications Ananiev argued that for understanding the complex systems of individuality, with its heterogeneous 
structure, the interdisciplinary complex approach appeared to be the most promising. Today, a need for such 
interdisciplinary models and studies grows rather than declines. Ananiev predicted the great future of psychological 
sciences, which plays an integrative role among different sciences. He also anticipated the creation of a complete, 
organised system of psychological phenomena, similar to Mendeleev’s table of chemical elements (see Ananiev’s article 
“Future of Psychology”, 1977). Now, in line with Ananiev’s predictions, but more than 30 years later, some refer to the 
21st century as the “age of psychology”. Hopefully the name and life’s work of B. G. Ananiev will be recognized, now 
and in future, as having underpinned the past developments of psychology in Russia. 
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YURI SHELEPIN 
A great Russian vision psychologist’s 60th jubilee  

 
Nigel Foreman writes: The Institute of Physiology in St Petersburg this year celebrated the 60year jubilee of a well-
known visual physiologist and psychologist, who has, over the years, had many links with UK researchers.  
 
Yuri Yevgenevitch Shelpin was born in Rostov on Don. In 1969 he graduated as a medical doctor in the Lvov State 
Medical Institute. From that time until the present he has been working at the Ivan Pavlov Institute of Physiology, 
Russian Academy of Sciences, St Petersburg. He defended two dissertations and obtained his kandidat in 1975 and his 
doctorate in 1987. Since 1988 he has been the chair of the Laboratory of Physiology of Vision. His research and 
teaching have been directed at solving the problems of the interaction between optical and informational characteristics 
of perception and the modelling of the visual system in human beings.  
 
He is the author of 4 monographs, and more than 250 academic publications in fields ranging from psychophysiology 
and neurophysiology to clinical studies. In psychophysiological experiments he discovered new illusions created by 
mechanisms of movement perception, discoveries that have had clinical use. In neuropsychology, he established the 
existence of orientation-opponent neurons, and showed their role in perception. Based on these effects, new methods 
have been targeted at the instability of perception in conditions of weightlessness in space. He also discovered brain 
areas which carry out local and global analysis of visual forms, and established the role of retinal relationships in the 
earliest processing of visual-spatial information. In psychophysiological research he studied the mechanisms of figure-
ground extraction and the uniting of separate fragments within the image. He also established the important perceptual 
and statistical characteristics of internal noise in human perceptual systems, based on matched filtration, which he is 
now applying to the perception of incomplete images and visual masking. The measurement of internal noise allowed 
him to develop new methods to investigate human perception.  
 
Shelepin has received 20 certificates of the USSR and a patent of the Russian Federation for designing equipment for the 
automated measurement of a range of visual parameters. This complex of theoretical relationships and practical methods 
have helped the development of exact measurement procedures. These methods have been used widely in medical 
institutions across Russia and the former USSR. Even the military were introduced to these methods in 1987.  
 
Since 1980 he has lectured in the Military Medical 
Academy in St Petersburg, winning medals in 1986, 
1988, 1973 and 1999. He has lectured in Cambridge, 
Oxford and London Universities, Aston University in 
Birmingham, Bradford University, and Manchester 
Metropolitan University, as well as Cornell and Syracuse 
universities, USA, and the Jerusalem Institute and Tel 
Aviv Medical Institute, Israel. In the UK he has worked 
extensively with such well known visual physiologists as 
Fergus Campbell in Cambridge. He worked in industrial 
laboratories throughout Europe. He is a member of the 
St Petersburg Society of Physiologists, the New York 
Academy of Sciences, and the Russian-American 
Optical Society. Since 1968 he has been an editor for the 
British Journal of Physiological and Ophthalmological 
Optics, and since 1991 of the Journal of Sensory 
Systems. He was awarded a professorship in 2000. 
 
Professor Shelepin’s record for organising strongly 
supported conferences with the highest academic 
presentations is second to none: we hope to see you there 
 

29th EUROPEAN CONFERENCE ON VISUAL PERCEPTION 
St-Petersburg  

20-25 August 2006 
 

** Russian Academy of Sciences   ** Medical Military Academy     ** I.P. Pavlov Inst. of Physiology      
**  St-Petersburg Government               **  St-Petersburg Scientific Center  
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CLINICAL PSYCHOLOGY IN EAST AND CENTRAL EUROPE 
Hilary Gray 

http://www.beepg.org.uk > Institutions page for links to many email addresses of mentioned researchers 
 
MENTAL HEALTH IN EUROPE  
The launch of the European Union Health Commission’s Green Paper consulting on an EU-wide mental health strategy is 
a suitable time for a brief look at clinical psychology in east and central Europe (EU, Green Paper, 2005). The 
Commission acknowledges that (i) there is no health without mental health, (ii) mentally ill people have rights to support 
and to freedom from stigma. (European Commission, 2005. Madelin, 2005). 

Problems in devising an EU-wide mental health strategy include:  
1. The Union’s slight work to date: there are only a handful of Commission-funded projects (on effects of 
unemployment on mental health; investigating EU-wide protocol for compulsory hospitalisation and treatment; and 
on mental health and criminality. (EU, 2004 for all Health Commission funded mental health projects).  
 
2. The need for better design of monitoring and promotion systems, beginning with clearer, agreed definitions of 
key concepts for valid inter-state comparisons. There is only one EU survey of all member states, ie the Euro-
barometer survey, Autumn 2002, and even that had a poor response rate. However, it is anticipated that the project  
MINDFUL (Mental Health Information and Determinants for the European Level), coordinated by STAKES, the 
National Research and Development Centre on Welfare and Health, Finland, will be complete by late 2006. See 
Implementation of Mental Health Promotion and Prevention Strategies in the EU, which includes seven former soviet 
countries: http://www.mentalhealth.epha.org   

In epidemiological terms, the Commission acknowledges: 
1.The scale of the needs: the new EU sees 58,000 deaths each year from suicide (more than from Road Traffic 
Accidents), with mental ill-health usually a precursor. Wittchen and Jacobi’s (2005) study in the ‘old’ EU suggests 
27% of the total population, with depression possibly the single most significant cause of any disability (European 
Alliance Against Depression (EAAD). This rate often roughly replicated, for example for the Czech Republic, 
Dragomirecka et al (2002). WHO and the EU Heath Commission state that depression is one of the leading causes of 
disability worldwide (WHO: Health Topics: http://www.who.int/topics/depression/en/) 
 
2. There is a west versus east health advantage including in mental health (Grob et al, 1996; Hillen et al, 2000; 
Palasuo, 2000).  
 
3. There is deterioration since the late 1980s in east and central Europe, in Russia as well as in EU member and 
access states. Supporting evidence appears in the Annals of the Russian Academy of Medicine which records for 
1991 – 2001 the steady growth of general mortality and disease incidence among the population (by 22.7%  and 
8.1%, respectively)…. acute and chronic diseases registered in 2001 were 16.4% higher than that in 1991. These 
trends were characteristic of all disease classes (Busuyek et al 2005; see also Kopp et al, 2004, below p.13 & p.15). 
 

Thus Clinical / Medical Psychology finds itself in a situation of expanding need and interest. However, a number of 
issues confuse the picture. Three may be mentioned: 
  

1. In Russian psychology, and to some extent in central Europe too, mental health problems and services fall 
within the discipline of ‘medical psychology’. This term catches the relative prominence of both psychiatry and 
neurology over psychology. It also catches the frequency of physical treatment methods, including both 
pharmaceuticals and brain surgery (see also Yevelsen et al, 1997). For instance, it is significant that Clinical / Medical 
Psychology does not figure as a separate department in the Russian Academy of Sciences Institute of Psychology, 
being represented by Professor Nadezhda V. Taravrina section on stress. Rather, especially in Russia, issues which in 
the West would be grouped within the subdiscipline of clinical psychology are more frequently tackled via 
neuropsychology and the psychology of personality, (for example Sariusz-Skapska below; Hrachkovinová et al 2005; 
Lenová 2004).  
 
2.  Consistent with the EU Health Commission’s call to improve terminology, Yevelsen (1997) argues that Russian 
medicine / psychology emphasises nosology, with clear symptom-disease specifications, while western medicine / 
psychology tends towards a phenomenological approach. He argues that this fundamental difference of approach 
creates differences in the interpretation of diagnostic criteria even within fundamental international systems, for 
example ICD-10 (see Napreyenko & Logahanovsky, 1995).   
 
3. Further complications regarding the demarcation of clinical / medical psychology are due to the fact that the 
growth of east and central European psychology since 1990 has coincided with the shift of international emphasis 
from diagnosis / cure of mental illness to positive approaches to good health. This includes the very substantial 
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volume of research and practice regarding the effects and management of stress: for a central European perspective 
see for example, the work of a leading Health Psychology department at Poznan, Poland, for example Pasikowski et 
al (2002); Sęk & Pasikowski (2003). Regarding stress and personality, see for example Wrzesniewski (1992); Eliasz 
et al, (1991); Forgays et al (1993). See also Sariusz-Skapska et al (2003) p. 14 below.  

 
Professor Evgenia Khomskaya (2003), Psychology Department, Moscow State University, agrees that Russian clinical 
(‘medical’) psychology is heavily oriented to neuro-psychology, but argues that this is largely explained by the ‘poly-
valency’ of the Russian form of the latter, ie by the willingness of Russian neuro-psychologists to work with a very wide 
range of human functions. Professor Khomskaya’s own English language citations and those of Professor Bekhtereva of 
the Bekhterev Institute of Neuropsychology (see below) illustrate this polyvalency: namely their search for the brain 
processes underlying such diverse phenomena as creativity (Starchenko et al, 2003; Bekhtereva et al, 2001); brain 
characteristics of parturient women (Spivak, Bekhtereva et al, 1997); trigger mechanisms of emotional reactions, 
Klyucharev, Bekhtereva et al 1998);  the psychology of smell vis a vis the emotions:  (Monosova, Khomskaya et al, 
1993). 
 
The leading place of neuro-psychology is reflected in the fact that the Ministry of Public Health V.M.Bekhterev Institute 
of Neuro-psychology (http://www.bekhterev.org/eng/inst; Up-Date 21, 2004), which is the clinical base for the 
Department of Psychology of St.Petersburg State University and for the Post-Graduate Education Department of 
St.Petersburg Medical Academy, was the first establishment to be certified as adequate for clinical psychology training. It 
is easy to see how pure research such as Roudas et al (2001) or Klyuchrev, Bechtereva et al (1998) on 
electrophysiological correlates of trigger mechanisms of emotional reactions can feed into further therapeutically oriented 
research, and eventually into therapy itself, but the predilection for this approach remains especially Russian: see for 
example the therapy offered by the Institute of the Human Brain, St Petersburg, and their use of trans-cranial stimulation, 
brain cryosurgery and stereotaxic surgery for mood disorders and addictions as well as for known neurological conditions, 
such as Parkinson’s and other nervous system diseases. (http://spbrc.nw.ru/!english/org/im.htm; http://www.ihb.spb.ru; 
see also Balachova et al, 2001; Etkind, 1997).  
 
A serious question can be asked about the extent to which our different styles of clinical psychology relate with our 
different political histories.  
 
PSYCHOLOGY IN  E. AND C. EUROPE AND SEVERE MENTAL ILL-HEALTH: SCHIZOPHRENIA  
1. Psychiatrist- and neurologist-led studies:  
The 3-country EEG investigation of schizophrenia (RAS Inst Higher Nervous Activity, Moscow; United Kingdom and 
Switzerland), found shortened EEG microstate durations in persons suffering chronic schizophrenia, suggesting that in 
schizophrenic information processing, one class of mental operations might intermittently cause deviant mental constructs 
because of premature termination of processing (Strelets et al, 2003). On the other hand, Ryabova and Mendelevich 
(2002) from Kazan State Medical University compared anticipation and other functions of schizophrenic and healthy 
people on part of the Torrance Test of Creative Thinking (Torrance 1975). (1) schizophrenic Ss achieved better scores on 
verbal tests than did controls; (2) controls’ anticipation was higher than schizophrenics’; (3) the index of the personality-
space components of anticipation affected the capacity for creative thinking of schizophrenic Ss; and (4) fluency and 
flexibility of thinking contributed to accurate predicting in controls, but originality of thinking did not contribute to their 
success.  
 
The International Study of Schizophrenia (ISoS), with psychiatrists from Bulgaria, Czech Republic and Russia but 
managed from the Institute for Psychiatric Research, Orangeburg, USA, studies topics that are either medical, or are 
relatively straight-forward measures of day-to-day functioning.  For instance, they replicated the outcome advantage in 
developing countries compared with the USA and the United Kingdom that was found in the original WHO ISoS in the 
late 1980s, and found this trend to be free of possible confounding sources (Hopper et al, 2000) Similarly the major 
Intercontinental Schizophrenia Outpatient Health Outcomes (IC-SOHO) Study is also medically staffed, one of the 
findings of the 8-country east and central European arm of this study being a tendency to obesity in the schizophrenic 
sample, as well as unemployment and poor self-help activity. (Korb et al. 2003) 
 
But not all psychiatric work adopts strong biological or neurological paradigms. For example, extensive work on 
population attitudes to schizophrenia, as well as to other incapacitating psychiatric conditions such as OCD and 
depression, is carried out in the Psychiatric Department, University of Leipzig, by Angermeyer and colleagues (for 
example Angermeyer et al, 2005). In partnership with psychiatrist colleagues from the Siberia branch of the Russian 
Academy of Medical Sciences, Novosibirsk, their work includes a large representative survey of community attitudes in 
Novosibirsk. The lay respondents more frequently identified symptoms of schizophrenia as indications of mental disorder 
than they did symptoms of depression. Psychosocial stress and biological influences tended to be seen as causes of 
schizophrenia, stress alone as causing depression. Respondents most frequently favoured psychotherapy (as opposed to 
psychopharmacology) as treatment for both conditions. They tended to feel both disorders could respond to treatment and 
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that without it, both would tend to deteriorate. These results were similar to a German survey, but more from the Russian 
community sample saw mental disorders as self-inflicted, a finding to be remembered when planning anti-stigma 
programs in Russia. This group has also studied the needs of families of schizophrenic patients (Jungbauer et al, 2002), 
attitudes to mental health of right-wing groups in east Germany, (Brahler et al, 2002) and they promote anti-stigma 
activities at community and school level (for example Schulze et al, 2003). 
 
2. Psychologists’ research of Schizophrenia: 
In another attitude survey, Valasková and Machu (2000) from the Psychology Bureau, Masaryk University, Brno, Czech 
Republic researched the patients’ own attitudes to mental illness. 50 male and female Ss aged 19-75 yrs with 
schizophrenic-type or affective disorders provided information about (1) the characterizations of their own mental illness 
and (2) a modified semantic differential technique. The results indicate that subjects (especially those with affective 
disorders) generally associated mental illness with social isolation, sadness, depressive feelings, and a sense of suffering 
and helplessness. The findings are interpreted according to stigma theories mental disorders. 
 
Regarding cognitive aspects of schizophrenia, Zdzisław Chlewinski (1997) from the Department of Experimental 
Psychology, Catholic University of Lublin, Poland, examined how working memory contributes to divergent thinking in 
40 paranoid schizophrenic male inpatients and matched healthy controls. All the more-so in chronic cases. All Ss took 
part in 24 experiments from Guilford (1967). The subjects diagnosed as schizophrenic showed evidence of poorer thought 
activity, fluidity and flexibility, but case severity was only insignificantly associated with degree of breakdown. The 
authors suggest that mental disorder affects the entire cognitive system, not only its separate elements. 

 
PSYCHOLOGY IN  E. AND C. EUROPE AND SEVERE MENTAL ILL-HEALTH: DEPRESSION 
Internationally coordinated work on depression:  
Although still frequently medically led, there is rather more work of a psychological nature on depression than on 
schizophrenia. Russian and east central European work achieves special international significance both because of the 
context of rapid social change, and for more lasting reasons, for example the northern latitude with long periods of indoor 
living and short days.  
 
The EU-funded project Europe Alliance Against Depression (EAAD) http://www.eaad.net, coordinated at the University 
of Munich, includes several East European partners, namely the Swedish-Estonian Suicidology Institute (see below); 
Semmelweis University, Budapest (Dr. Maria Kopp - see below); and the Institute of Preventative Medicine, Ljubljana. 
The project involves cooperation with family doctors, for example training; public relations and awareness-raising; 
special arrangements for high risk groups; and training sessions for multipliers, for example social workers, presumably 
including psychologists.  
 
Steptoe (a.steptoe@ucl.ac.uk) and Wardle at the Epidemiology Unit, University College London, also coordinate 
international work on psychological and psychosocial correlates of depression. International comparisons of health 
behaviour and emotional well-being in 4,170 west European college students (aged 18-30 yrs) and 2,293 students from 
the GDR, Hungary and Poland were later extended (Wardle, Steptoe et al, 2004) in a specific investigation of depression 
among university students in 5 west and 5 east European countries, this time including colleagues from Slovakia, (Gulis 
Gabriel: Narodne Centrum Podpory Zdravia, Bratislava), and Bulgaria (Irina Todorova, Health Psychology Research 
Centre, Sofia), and from Poland Professor Helena Sęk, head of Clinical and Health Psychology at the prestigious Institute 
of Psychology, Adam Mickiewicz University, Poznan. Depression scores (Beck & Beck, 1972) were higher and life 
satisfaction scores lower in east central than west Europe, but self-rated health scores were similar east and west. Ratings 
of perceived control were lower, but sense of mastery and internal health locus of control were higher in east central 
Europe. Depression and low life satisfaction were associated with low perceived control and mastery and with strong 
beliefs in the influence of chance over health, but taking these factors into account did not explain the east-west difference 
in depressive symptoms and low life satisfaction. (Wardle et al, 2004) 
 
From the same unit, Pikhart et al, (2004), hynek@public-health.ucl.ac.uk, investigated the known but little-researched 
association between work-related factors and mental health, in particular depression, in randomly selected 45 – 64 year 
olds in 3 east European states, Russia (Russian Academy of Medical Sciences, Novosibirsk); Poland (Krakow, 
Jagellonian University Medical School) and the Czech Republic (Institutes of Public Health, Prague and Karvina, 
Moravia). The questionnaire tapped effort and reward at work, job control, the full CES-D scale of depression (Rudloff, 
1977) etc. The effort-reward ratio was strongly linked to depression. Job control was inversely associated with depression 
in Poland and the Czech Republic (not in Russia) but the association was largely eliminated by controlling for 
socioeconomic characteristics.  
 
Professor Lomachenkov from the V. M. Bekhterev Psychoneurological Institute (above p. 11) is part of another 
international research project, Longitudinal Investigation of Depression Outcomes in Primary Care Settings (LIDO, with 
partners also in Australia, Brazil, Spain, Israel, Switzerland, the US and the United Kingdom (Institute of Psychiatry, 
London and Galen Research, Manchester). The LIDO researchers have looked at associations between degree of 
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depression, other health conditions, drop-out rate, medication, etc. There was an insignificant trend for more depressed 
patients to drop out; older patients and patients on antidepressants were less likely to drop out. Moderately depressed 
patients who had other illnesses received the lowest amount of antidepressants and had the lowest quality of life (Bech et 
al, 2003). Across the six sites, the proportion of patients receiving any antidepressant medicines ranged from 38% in 
Seattle to 0% in St. Petersburg, and the proportion receiving any specific mental health care from 29% in Melbourne to 
3% in St. Petersburg. Personal financial cost was the most frequent barrier to treatment (Simon et al, 2004). 
 
The LIDO researchers also examined the outcomes and economic correlates of previously untreated depression among 
968 adult primary care patients with current depressive disorder. The trend for patients with more favourable depression 
outcomes to miss fewer days from work did not reach the 5% significance level at any site, and the association between 
more favourable depression outcome and lower health service costs reached the 5% significance level only in St. 
Petersburg (Simon et al, 2002). The two major findings of this study were the low proportion of people achieving 
complete remission at follow-up across the six sites, and that some baseline characteristics (education, Quality of Life, 
Depression Scale score and key life events) are modest predictors of outcome. (Fleck et al, 2005). 
 
Research on depression based in east and central Europe 
Sariusz-Skapska, Czabała et al (2003), from the Psychology Department of the Institute of Psychiatry and Neurology, 
Warsaw, http://www.ipin.edu.pl/english/dolna_duza.php, found significant differences between Eysenck Personality 
Questionnaire (EPQ-R) scores of persons with unipolar, persons with bipolar disorder, and healthy controls (N = 60 
cases). There were no differences in scores for psychoticism. Patients diagnosed as having unipolar disorder had a 
significantly higher level of neuroticism and a lower level of extraversion than those having bipolar disorder. The authors 
note the significance of such results for diagnosis and therapy.  
 
Meanwhile, seasonal effects on depressive conditions are of practical and theoretical interest to researchers in Russia, and 
can have interesting implications for drug-free treatments. Thus Pinchasov and colleagues from the Russian Academy of 
Medical Sciences, Novosibirsk branch, study mood and energy regulation in seasonal and non-seasonal depression before 
and after midday treatment with physical exercise or with bright light. By monitoring oxygen levels in people with 
seasonal and non-seasonal depression and in controls, they found significant therapeutic effects for both treatments in 
seasonal depressives, but non-seasonal depressives responded positively only to the exercise regime. (Pichasov, 2005) 
 
Also of significance for its northern latitudes, Averina and colleagues from the Institute of Community Medicine (ISM), 
University of Arkhangelsk, northwest Russia, conducted a population based study (N = 3,700, ages 18 - 90) of 
psychosocial risk factors in depression, anxiety, sleeping disorders and quality of life (Averina, 2005). Alcohol 
dependence was diagnosed using the WHO-AUDIT instrument (Saunders et al, 1993). The study showed that at these 
northerly latitudes, 69% of women and 32% of men experienced depression, anxiety and / or sleeping disorders, with 
strong associations with poor nutrition, low socio-economic status and adverse health behaviours (alcohol use disorders, 
smoking). 
 
Studies of cognitive correlates of depression: 
Consistent with the strong interest in cognitive psychology in the Department of Psychology, Babes Bolyai University, 
Cluj, Romania, Daniel David, director of the university’s International Institute for Advanced Studies of Psychotherapy 
and Applied Mental Health conducts many investigations into the interplay of cognition and emotion. Work of 
considerable significance for therapeutic models used a modification of the process dissociation procedure to 
accommodate the cross-contamination of memory test performance by implicit and explicit memory factors.  
Subjects showed significant decrements in voluntary and involuntary conscious memory performance following all 
conditions of directed forgetting, suggesting that, regardless of instruction type, directed forgetting prevents the conscious 
expression (both voluntary and involuntary) of information from the memory while leaving unconscious memory intact 
(David, Brown et al, 2003). Regarding affective conditions, Montgomery, David et al (2003) investigated the hopes, 
expectations and non-volitional outcomes for 73 volunteers. Dispositional traits (i.e. optimism, pessimism, suppression) 
were also measured. The results revealed significant differences between expectancies and hopes (P < 0.001), and that 
these constructs were also correlated, with dispositional traits and prior experience also significant. 
 
Professor David takes particular interest in the rational emotive behavioural tradition of Albert Ellis, For example, David 
et al (2005) report cross-cultural (USA and Romania) comparisons of reactions to up-coming stress (breast cancer 
surgery)  High levels of irrational beliefs were associated with a high level of both functional and dysfunctional negative 
feelings while low levels of irrational beliefs were associated with a low level of dysfunctional negative feelings and a 
high level of functional negative feelings, thus supporting Ellis’s theory (See p. 5 for more REBT work from Cluj).  
 
Grzegorz Sędek of the Warsaw Advanced School of Social Psychology has investigated the information processing 
effects of exposure to uncontrollability, comparing depressed and elderly person’s responses. Von Hecker and Sędek 
(1999) found participants exposed to uncontrollability and depressed participants able to identify rule-relevant 
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information necessary for model building, but less able than controls to engage in the more cognitively demanding and 
generative step of integrating the pieces of input information into a coherent mental model of sentiment relations). 
Meanwhile, in a series of experiments, Sędek and von Hecker (2004) investigated older adults and depressed people’s 
performance on linear order reasoning.  Whereas depressed younger adults are found to be impaired in generative 
inference making, older adults are well capable of making such inferences but exhibit problems with working memory. 
Restriction of the available study time impairs reasoning by nondepressed control participants and, as such, proves to be a 
good model of older adults' but not depressed participants' limitations.  
 
Further, Blaut (2003, Jagellonian University Institute of Psychology, Krakow, Poland, atata@apple.phils.uj.edu.pl) 
compared selective attention and short-term memory in patients suffering depression and healthy controls, particularly 
regarding cognitive deficits and cognitive bias. The research used a new, verbal version of Moron’s clock test (Szymura 
& Słabosz 2002) as well as the verbal version of Nęcka’s (1994, 2000) horizon task. Negative stimuli in the visual field 
influenced the selection of stimuli more significantly among healthy controls than among patients suffering depression. 
Neither deterioration of short-term memory nor memory bias were confirmed among the clinical group. It was found that 
level of fear manifest by depressed patients constituted a significant factor influencing their short- term memory. 
 
Studies of Personality-related variables and depression  
Mirosława Huflejt-Lukasik, (1998) of University of Warsaw Faculty of Psychology tested a theoretical model of relations 
between the self-standard structure (SST), self-focused attention, and depression on 30 depressed and 30 non-depressed 
females, 21-65 years. Depressed women and controls differed in the level of self-focused attention, the weights, number 
and structure of self-standards and the strength of their inter-connection. These variables were good predictors of 
depression / non-depression. Self-consciousness mediated between depression and structure of self-standards. 
 
Psychologists from the Psychiatric Centre, Prague, including the late Professor Zdenĕk Matĕjcek who was well known 
and admired by BEEPG members (see Up-Date 22, Winter 2004-5), study the mental health of young adults who were 
born from unwanted pregnancies. The data is part of a very substantial body of longitudinal data from this team This 
particular study showed these adults more frequently became psychiatric patients than their matched controls (Kubicka et 
al, 2002). Further, their self-reported perceptions at 21-23 years of their mother’s and / or father’s hostility was a key 
predictor of anxiety, depression, low self-confidence, problems with partners and with their own children at 30-35 years. 
(Kubicka et al 2003a; 2003b; 2003c; 2002; 2001). 
 
Also from Prague, in the Psychology Faculty in Charles University, Tamara Hrachovinová (2005) and colleagues study 
the relationships between body satisfaction, self-esteem, mental health and depression in a sample of Prague university 
students. High Eating Attitude Scale scores were associated with lower self-esteem, higher depression and worse mental 
health status, and the comparison of a psychological index of real / ideal weight suggested more psychological problems 
in heavier students. 
 
Meanwhile in Hungary, Sandor Rozsa from Department of Personality and Health Psychology, Eotvos Lorand University, 
and colleagues from the National Institute of Psychiatry and Health Neurology, both in Budapest, have searched for 2-
year predictors of major depressive episodes (Szadocky et al, 2004).  Various demographic variables, depression-related 
variables (severity, age at onset, number and duration of previous episodes), personality characteristics (DSM-IV 
personality disorders, trait anxiety, coping style), and life events before and during the depressive episode, social support, 
social adjustment, and some biological markers of 117 inpatients with major depressive episode were assessed, and the 
correlations tested by structural equation modelling. Non-remission of the depressive symptoms by the end of a 6-week 
acute treatment phase was the strongest predictor of sustained non-remission at a 2-year follow-up. After the 6th week, 
the severity of depression depended on severity at baseline and on level of social support. Among the baseline variables, 
anxious personality and poorer education predicted a high level of depressive symptoms at 2-year follow-up. Life events 
before and during the depressive episode, and the biological markers at baseline had no direct effect on the outcome.  
 
This team also replicated on a large, random Hungarian community sample of 18 - 64 year olds the frequently found 
difference in prevalence of female major depression over male, in this case by a factor of 2. (Szadczky et al, 2002).   
Professor Sandor and his colleagues have also thoroughly investigated psychometric properties of instruments used in the 
HUNGAROSTUDY of Hungarian adults (2002; see also Sandor et al, 2003a, Sandor et al 2003b).  
 
Finally and also in Hungary, Professor Maria Kopp and colleagues at the Institute of Behavioural Sciences, Semmelweis 
University, Budapest, kopmar@net.sote.hu, take seriously the unique opportunities for understanding human functioning 
offered by the rapid change and turbulence in east-central Europe. Commenting on the drastic increase in mortality and 
morbidity in these transforming states, they record the results of 2 large surveys of Hungarian adults in 1988 and 1995 
(21,000 and 12,600 respectively). The results showed that severity of depressive symptom mediates between relative 
socio-economic deprivation and increased self-rated morbidity. The deterioration in traditional risk areas such as alcohol 
consumption and smoking are also the consequences of social and psychological problems. A vicious circle can be 
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hypothesized between social deprivation and depressive symptomatology, which substantially contributes to higher 
morbidity and mortality rates (Kopp et al, 2004). Interview data from the same large samples yielded socioeconomic data 
and scores for self-rated morbidity, shortened Beck Depression Inventory, and hostility, coping, social support, and 
control over the situation at work. From 1988 to 1995, those over 40 showed increasing symptoms of depression, 
hopelessness, and lack of control over working situation, but depression decreased in the younger population. 
Hierarchical log-linear analysis suggested that severity of depression mediates between relative socioeconomic 
deprivation and higher self-rated morbidity rates, especially among men. Scores for depression are closely connected with 
hostility, low control in the working situation, low perceived social support and modes of emotional coping (Kopp et al, 
2000).  In turn, this social deprivation impacts on the physical health of the individuals caught up in such difficult 
conditions (Kopp et al, 2001). 
 
PSYCHOLOGY IN  E. AND C. EUROPE AND SEVERE MENTAL ILL-HEALTH: SUICIDE  
The EU Health Commission Green paper notes that currently around 58,000 EU citizens (43,000 west Europeans,  14,000 
east Eureopans) die from suicide every year, more than the annual deaths from road traffic accidents (50,700), and that up 
to 90% of these cases are preceded by a history of mental ill health.  
 
WHO data on suicide rates in individual countries show the male-female differential to be maintained, but overall rates 
varying considerably between all European countries, and very significantly higher rates in all east European countries 
compared with the US and the UK. (WHO 2004; see also Levi et al, 2003).  
 
Suicide rates / 100,000: East and central European states: 2002 unless stated; 
Time data (col. 3): East and central Europe: from 1986,; UK and US: from 1950. (WHO, 2004) 
     Male Female Characteristic of time curve Characteristic of age-related curve(s) 
Belarus (2001) 60.3 9.3 Steep rise early and late 1990s Highest age related Belorusian suicide: 

males 25-54 
Bulgaria 25.6 8.3 Almost flat Steep rise elderly males 
Cz Republic 
(2001) 

26.0 6.3 Almost flat, both genders Steep rise, elderly males 

Estonia 47.7 9.8 Male inc 1985-1995 then fall Male increase 15 – 34 and from age 70 
Hungary 45.5 12.2 Gradual male rise to 1985 then 

steady fall 
Steep rise 25-35 then again 74+ 

Kazakhstan 50.2 8.8 Rise, males, early 1990s Highest age-related incidence, males 
25-54 

Lithuania 80.7 13.1 Very steep rise males, early 
1990s; 

Very steep age curve, males 15 -  54; 

Poland (2001) 26.7 4.3 Fairly flat Highest age-related incidence, 45-54 
Romania 23.8 4.7 Fairly flat Highest age-related incidence, 45-54 
Russian Fed 69.3 11.9 Steep male increase early 1990s; Age curves almost flat 
Slovakia 
(2001) 

22.2 4.0 Curves fairly flat Age curves fairly flat 

Ukraine (2000) 52.1 10 Significant male increase, mid-
1990s 

Highest age-related incidence, 45-54 

US (2000) 17.1 4.0 Almost flat Rise, elderly males 
UK (1999) 11.6 3.3 Almost flat – slight female 

decrease from 1980 
Almost flat, very slight rise elderly 
males 

 
The Estonian Swedish Mental Health and Suicidology Institute: http://www.suicidology.ee/index.php?id=eng 
The Baltic States have very high suicide rates compared to the rest of the world, and this Institute was established in 1993 
for fundamental, applied and evaluative research, for training scientists and practitioners, to advise the Estonian 
government, and for direct therapy. Its director is Airi Värnik, (Airi.Varnik@ipm.ki.se) Professor of Psychiatry at the 
Estonian Centre of Behavioural and Health Sciences. There are also sociologists, lawyers and psychologists including 
Merike Sisask (merike.sisask@suicidology.ee), a psychologist with legal training. Dr. Sisask manages the Estonian input 
to the 14-country EU project, Europe Against Depression (EAAD – above p. 12), and to the WHO SUPRE-MISS world 
study of attempted suicides.  
 
Among many projects, including cooperative investigations with St. Petersburg, the Institute has used the unique, 
turbulent years of dramatic social and political change since the late 1980s to research and theory-build about suicide.  
Thus they compared (Värnik et al, 2000) two sub-periods: 1970-1984, a period of ‘stagnation’ in the former USSR; and 
the period of political reforms, (ie 1985-97). Overall suicide trends in all three Baltic States are similar, the weakest trends 
being in Estonia and the strongest in Lithuania. An S-shaped curve (marked fall-rise-fall) in the reform period followed a 
slight rise during the stagnation period. The highest suicide rates (41.0-46.4 / 100,000) in the whole period were recorded 
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during the reform period in 1993-96. Male and female trends are parallel, and the male-female ratio roughly 4:1. Changes 
in suicide trends coincided with changes in social conditions, with greater fluctuations for men compared to women 
possibly indicating greater male sensitivity to suicide-relevant factors.   
 
Tooding, Värnik and Wassermann (2004) also studied the gender and age dynamics of suicide during the political 
transition.  They suggest an externally generated, cyclic process. Pooled data for the 3 states showed rising rates among 
15-24 year olds and 45–75 year old men, but not among 25–34 year olds. For women there is a clear rise in the 15–24 age 
group and fall among 25–34 year olds, with no clear trends in the other age groups. Correlations can be found with 
processes such as alcohol misuse, unemployment, change from collectivist to individualist society. It seems that 25-35 
year olds, in comparison with their olders, had both positive attitudes and the skills to cope in the new situation, which 
was highly stressful for their elders. The increase among 15-24 year olds may be caused by hardships in entering the 
labour market due to a lack of competition advantages, inadequate education and work experience.   
  
Suicide Research in Hungary 
Hungary also has a unique profile vis a vis suicide, including its pattern of regional differences. Various researchers work 
to improve prognosis. For example, Perczel et al from Semmelweis University, Psychology Department, Budapest, 
examined the usefulness of the 's Hopelessness Scale (BHS: Beck, 1988) in identifying warning signs in 95 suicide-
depressed subjects, 53 depressed subjects and 76 controls, showing that the BHS is a valid and reliable measuring tool for 
predicting suicide attempts. A short Hungarian version was developed (Perczel et al, 2001). Similarly, using the 
Diagnostic Evaluation Schedule for Children and Adolescents-Hungarian version, DESCA-H, (Kovacs, 1996), and a 
larger array of symptoms than Perczel (up to 132), Csorba, Sandor et al from the Psychiatric Clinic, Budapest and Eotvos 
Lorand University, Department of Personality and Health Psychology, (see above), attempted to distinguish between 
depressed adolescents who had attempted suicide, (N = 16), adolescents with suicidal thoughts, (N = 31) and ‘pure’ 
depressed adolescents who had neither attempted suicide nor suffered suicidal thoughts (N – 62). In the first item domain 
parental over-strictness was the only discriminator, and no early childhood temperamental traits differentiated between 
attempter group, ideator group and depressed adolescents. Concerning psychopathological symptoms, the strongest 
discriminators were hopelessness, intent to die and drug / alcohol abuse. (Csorba, Sandor et al, 2003; 1999).  
 
Balazs et al (2003) from the Department of Psychiatry and Psychotherapy at Semmelweis University, Budapest 
investigated the prevalence and comorbidity of affective disorders among suicide attempters in Hungary, especially those 
suffering a current major depressive episode and / or bipolar disorder (N = 100, ages 18-65), using a structured interview 
determining 16 DSM-IV-Axis I psychiatric diagnoses and a semi-structured interview for background information. The 
diagnosis of current major depressive episode and the total number of current psychiatric disorders was significantly and 
positively related to the number of suicide attempts, but the diagnosis of past major depressive episode was not.  
 
Also in Budapest, at the Jahn Hospital, Zonda (2003) re-examined a theory prevalent in the Hungarian and English 
language press which attempted to explain the striking regional differences in Hungarian suicide rates by the negative 
correlation between regional suicide rates and diagnosed depression. The press claimed that the number of general 
practitioners is lower in regions (counties) with high suicide rates. Assessing a more reliable database and a longer time 
period (1985-1998), Zonda found no confirmation of this theory. He believes that suicide in Hungary has many specific 
features with deep historical roots, and that the high, regionally complex rates requires a much more complex analysis. 
 
Finally, Osvath et al (2002), from the Pecs (Hungary) Centre of the WHO / EU Multicentre Study of Suicidal Behaviour 
studied characteristics of repeat suicide attempters (Osvath et al, 2002a), and of older attempters (Osvath et al, 2002b).  
The first study aimed both to monitor the medically treated para-suicides and to predict future acts. Interviews with a 
sample of the 1,158 cases seen at the WHO centre in Pecs between 1997 and 2001 suggested that just over half both men 
and women were repeat suicide attempters, and one quarter did so within a year. Social destabilization (divorce, 
unemployment, etc) and mental health problems (especially personality and mood problems and alcohol abuse) were the 
most significant risk factors for repeated attempts. Depression, hopelessness, and state-trait anger scores were 
significantly above normal, suggesting more serious psychopathology of these persons.  
 
This team also compared the 78 suicide attempters age 65+ with the 1,080 younger cases seen between 1997 – 2001, 
looking at organic and depressive disorders as well as demographic factors. There were many more women among this 
sub-sample while the older men used harder methods. There were fewer who repeated the attempt, and there was a higher 
rate of depressive and organic disorders. The authors point out the link between depression and suicide and call for 
families and health care systems to provide adequate emotional and psychosocial support for depressed old people. 
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