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Clinical psychology is a field of theory, research and 
practice that is currently developing very rapidly 

due not only to new original assumptions that have 
emerged in traditional paradigm approaches such as 
psychoanalysis, cognitive and humanistic psycholo-
gy, but also through the development of innovative 
integration concepts. At the turn of the twentieth and 
twenty-first century new models emerged in clinical 
psychology that describe or explain the mechanisms 
and determinants of mental health, as well as pre-
viously unknown procedures of psychological and 
psychotherapeutic interventions. Clinical psycholo-
gy seems to be dominated by concepts that integrate 
knowledge from various social science disciplines 
(Cierpiałkowska & Sęk, 2015, 2016). While some re-
cently created models explaining the functioning of 
the individual are subject to different empirical verifi-
cations, previously unknown treatment strategies and 
procedures are often applied without prior research, 
and without further reflection on the appropriateness 
and relevance of their use (Prochaska &  Norcross, 
2006; Brzezinski, 2017).

Emerging new propositions in the theory and 
practice of clinical psychology have led to reflections 
on several issues, two of which seem particularly in-
teresting: Firstly, what transformations are a natural 
consequence of the development of clinical theory 
and practice within a particular paradigm, and which 
reflect the integration of assumptions originating 
from various psychological concepts? Secondly, 
what new ideas are brought to psychological theory, 
practice, diagnosis and psychotherapy by the trend 

for evidence-based practice, which for researchers 
has become a  source of ideas for the development 
of transtheoretical models describing and explaining 
human behaviour, and for clinical practitioners a de-
terminant of their usefulness in treating individuals 
with specific problems and mental disorders. 

The development of psychological theory, accord-
ing to Dan P. McAdams (1994), occurs when its as-
sumptions are more cohesive, versatile and simple, 
empirical and useful in practice. These indicators of 
the correctness of a direction and the scope of chang-
es in different concepts are supplemented by the au-
thor by one more criterion: their creative potential, 
expressing the possibility of further development 
of a  particular theory. When psychological theory 
describes an increasingly broad spectrum of men-
tal health phenomena, explaining also their patho-
mechanisms and sources of development, then new 
diagnostic tools and procedures for psychological 
and psychotherapeutic interventions appear more 
frequently. As already mentioned, more research is 
devoted not so much to analysing the directions of 
development of traditional paradigms, as conceptu-
alisations integrating the assumptions of many con-
cepts with different theoretical roots.

The concept of integration in psychology is un-
derstood in a  very heterogeneous and ambiguous 
way, which makes it difficult to discuss the explan-
atory value of the models and to assess their rele-
vance and usefulness in clinical practice. Integration 
is generally about different ways of “compiling”, “in-
tegrating elements into a whole”, “fitting”, “comple-
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menting and unifying”, etc. This combining occurs 
at the theoretical level and at the level of clinical 
practice, especially psychotherapeutic. The necessity 
of these actions is usually justified by the “failure” 
of existing concepts or the lack of efficiency and/or 
too high costs of existing treatment procedures and 
strategies. The effects of these activities allow some 
basic ways of integration to be distinguished, which 
were mostly initiated by psychotherapists but also by 
researchers and theoreticians in psychology. Most of-
ten, there are four ways to integrate: 

Theoretical integration consists in combining the 
assumptions of the basic concept, e.g. psychoanaly-
sis, with new observations or treatment interventions 
derived from a different paradigm, e.g. behaviourism. 
A  classic example is integrative relational psycho-
therapy by Paul L. Wachtel (1991, 2008), in which the 
author combined the assumptions of psychoanalysis 
with the theses of behaviourism in both explaining 
the pathomechanism of mental disorders and in 
treatment strategies.

Assimilative integration consists in the selective 
incorporation into the theses of a  concrete para-
digm of findings coming from a different paradigm. 
However, if in the case of theoretical integration 
there is a similarity between the theses of different 
paradigms, in the case of assimilation integration 
different assumptions are combined, notwithstand-
ing their consistency with the theses of the prima-
ry school (Messner, 2001; Drat-Ruszczak, 2016). An 
example may be models and therapeutic techniques 
belonging to a  third wave of cognitive-behavioural 
therapy (Hayes, 2004). 

Integration based on common factors in psycho-
therapy emphasises the importance not so much of 
specific factors as those related to the common as-
pects of the process, relationship, and therapeutic 
covenant. An example of one of the first models based 
on the importance of common factors is the transthe-
oretical model of the process and stages of treatment 
of James Prochaska and Carlo DiClemente (1982), de-
veloped in Poland by Czesław Czabała (2007). 

Eclectic integration consists in the formal linking 
of various phenomena and strategies of assistance, 
and the integration of techniques and interven-
tion strategies. Such a  path of integration is advo-
cated by Arnold Lazarus, who developed treatment 
programmes for people with various mental disor-
ders, including strategies from multiple therapeutic 
schools (Messner, 2001). 

The first three ways of integrating therapeutic 
strategies and techniques, as opposed to the eclectic 
approach, are also attempting to point to the validity 
of their linkage at a theoretical level, particularly in 
explaining the genesis and pathomechanism of psy-
chiatric disorders or the processes of change in psy-
chotherapy. One other way of integrating knowledge 
is what I  call empirical integration, which consists 

in the development of transtheoretical and transdiag-
nostic models derived from general and fundamental 
psychology. These concepts are focused not so much 
on symptoms as on psychological processes that are 
the relationships between the genetic, neurobiologi-
cal and environmental determinants of mental health 
(Cuthbert, 2014). 

The 2nd National Conference on Clinical Psychol-
ogy in Poznan, entitled “Facets of integration in the 
theory and practice of clinical psychology”, was de-
voted to issues of integration in theory, diagnosis 
and psychological health counselling. The papers are 
the result of the reflections and conceptualisations of 
clinical researchers and practitioners. The first three 
papers are more general, focusing on the ways of 
integrating knowledge in clinical psychology at the 
theoretical and empirical level, while the remaining 
papers are about the current conceptualisation of se-
lected mental disorders and behaviour. 

The authors of the paper Evidence-based assess-
ment in a transtheoretical and paradigmatic approach 
assumed that the principles and standards of clinical 
practice defined in EBP have led to the emergence 
of many transtheoretical models, but have also sig-
nificantly influenced the credibility of paradigm 
practice. Special attention was given to reflections on 
non-standard clinical situations in diagnostic proce-
dures and the impact of EBP principles on making 
diagnostic decisions for people with mental health 
problems. They show how the integration of patient 
data is used by the clinical psychologist in a  trans-
theoretical and paradigmatic approach in assessment 
and case formulation in personality disorders. 

Jerzy M. Brzezinski also looks at the issue of in-
tegration, assuming that there is no meaningful and 
ethical clinical practice outside of the context of 
proven empirical theory. The paper Data integration 
levels. Between scientific research and professional 
practice in clinical psychology consists of two parts. 
The first part deals with the methodological peculiar-
ities of the relationship: empirical theory – test of the 
theory – professional practice from the perspective 
of EBA and EBPP standards. The second part focus-
es on the characteristics of the variety of data that 
a clinician uses in his/her work (scientific and prac-
tical) and the problems associated with their integra-
tion. It distinguishes four levels of data integration, 
discussing the importance of theory at the stage of 
constructing variables and defining the hypothetical 
relationships between them, their operationalisation 
and quantitative and qualitative interpretation. 

Ewa Trzebińska’s paper Emotional health: on the 
applicability of affective science to the integration of 
clinical psychology is devoted to the concept of emo-
tional health and its integrative potential in the field 
of clinical psychology. It is a  well-known fact that 
the transdiagnostic approach and psychotherapy in-
tegration, the two most influential integrative move-
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ments in clinical psychology, constitute a search for 
a  sound conceptual foundation of the efforts to or-
ganise a plethora of theories and data relating to the 
psychological aspects of physical and mental health. 
After discussing some of the assumptions and dis-
crepancies between transdiagnostic and integrative 
approaches in clinical psychology, the author pres-
ents a transtheoretical model of emotional health as 
well as the possibilities and limitations associated 
with its use in clinical practice. 

The next three papers are devoted to current think-
ing about mental disorders and clinical practice, es-
pecially the diagnosis of adults, children and adoles-
cents with various mental and behavioural disorders. 

Beata Pastwa-Wojciechowska’s paper Personality 
disorders and the risk of violating legal norms – what 
we know about the complex nature of humans address-
es issues concerning the relationship between per-
sonality disorders and aggression and violence. By 
analysing different concepts and models, the links 
between theoretical knowledge about the psycholo-
gy of personality disorders and its practical applica-
tion in the area of justice are discussed. Thanks to an 
analysis of the relationships between the clinical pic-
ture of individual types of personality disorders and 
the psychological concepts that explain their deter-
minants, the disposition of individuals to impulsive 
and aggressive behaviours is revealed. 

Sensory integration disorders, also known as sen-
sory processing disorders (SPD), are often diagnosed 
in children, although they have not been listed in 
DSM-5 (APA, 2013). Aneta Borkowska in her paper 
Sensory processing disorder – diagnostic and thera-
peutic controversies describes various diagnostic di-
lemmas of a clinical psychologist associated with the 
heterogeneities of the clinical picture of these disor-
ders and explains the reasons for the ineffectiveness 
of occupational therapy. An analysis of the literature 
shows that the symptoms of sensory processing dis-
orders may be specific and appear in isolation and 
may be a non-specific element of the clinical picture 
of others somatic disease and mental disorders. The 
author emphasises that only an accurate clinical di-
agnosis can increase the chance of children receiving 
effective therapy.

The last paper, Behavioural addictions in children 
and adolescents, by Iwona Grzegorzewska, deals with 
the very current and important issue of clinical be-
havioural addictions in children and adolescents. 
A  review of research on the clinical symptoms of 
addictive behaviour during these developmental pe-
riods shows that we do not have sufficient data to 
allow reliable diagnosis. Also, the diagnostic criteria 
to distinguish between harmful and pathological be-
haviours are unclear. Empirical analyses show that 
the early symptoms of addictive behaviour are a sig-
nificant threat not only to the mental health of chil-
dren and adolescents, but also in adulthood. 

Currently in clinical psychology – theory and 
practice – attempts are being made to integrate var-
ious psychological concepts and professional expe-
riences in both diagnosis (assessment and case for-
mulation) and the strategy of health counselling. The 
effects of these activities should be subject not only 
to theoretical reflection, but also to continuous em-
pirical verification. The papers presented in this issue 
of CIPP show the directions of these reflections in 
Polish clinical psychology.
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