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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Aim: This study examines the integration of cognitive-
behavioral therapy (CBT) with suggestive methods, reflecting
the growing trend toward methodological convergence in
psychotherapy. It focuses on the psychological mechanisms
underlying suggestion and its adaptation to digital therapeutic
contexts.

Methods: A systemic-analytical approach, qualitative
comparative analysis, and content analysis of contemporary
literature were applied to evaluate the effectiveness of combining
cognitive and suggestive techniques.

Results: The study identifies key forms of suggestion within
CBT, including direct and indirect mechanisms, and explains
their neuropsychological basis in reducing affective tension
and modifying dysfunctional beliefs. Evidence supports the
effectiveness of this integrated approach in treating anxiety,
depression, post-traumatic stress disorder, and eating disorders.
A conceptual model for integrating suggestive elements into
CBT sessions was developed, along with their adaptation to
digital tools.

Conclusion: Integrating suggestive methods into CBT
enhances therapeutic outcomes and supports personalized,
digitally mediated psychotherapy.

Key words. Cognitive-behavioral therapy, suggestion,
psychological mechanisms, affirmations, suggestion, therapeutic
effectiveness, psychotherapeutic techniques, digital therapy.

Introduction.

The modern global sociocultural space is saturated with
permanent social turbulence, which is intensified by information
flows and the growth of existential instability. Today, there
is a persistent trend in society toward pathological psycho-
emotional saturation of the personal sphere. The phenomenon
of modern psychosomatic and affective disorders requires
clinical psychology to develop not only proven but also
methodologically flexible therapeutic strategies aimed at
implementing change. Cognitive-behavioral therapy (further
— CBT) occupies a dominant position in evidence-based
psychotherapy due to its high level of effectiveness in treating
anxiety and depressive disorders. However, at the present
stage, especially given the war in Ukraine, it is undergoing a
phase of internal transformation. The key vector of evolution
is the transition from rigid algorithms to adapted personalized
interventions.
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A promising direction for increasing the therapeutic
resource of CBT is the use of suggestive components, which
are traditionally considered no more than non-directive or
hypnosuggestive approaches. The integration of suggestion
into the cognitive-oriented process allows for the optimization
of cognitive restructuring and the application of techniques
that help overcome cognitive rigidity and quickly eliminate
ineffective patterns. The use of implicit influence minimizes the
resistance that is characteristic of direct rational analysis. In this
context, suggestion acts as a mediator of emotional stabilization,
which is a critically important component in the early stages of
working with stress disorders.

In modern psychotherapeutic science, the discourse on the
role of suggestive components in the structure of cognitive-
behavioral changes is determined by the presence of paired
antagonistic methodological positions. Some scientists [1,2]
adhere to the principle of cognitive transparency, in which
therapeutic changes occur through conscious logic, reflection,
and empirical verification of changes. From this point of view, the
involvement of any emotionally associative events or influences
should be regarded as a transformation (from scientifically based
protocols that potentially negate the autonomy of the subject
and the rational nature of the restructuring process). On the
other hand, recent studies [3-5] point to the need to expand the
CBT toolkit through the use of suggestive-mediated techniques.

Researchers argue that the use of metaphorization, positive
affirmative modeling, and imaginative exercises in no way
contradicts cognitive logic, but can act as a catalyst for
therapeutic influence on a person. An analysis of the available
scientific literature suggests a shift in scientific episteme:
from rigid rationalism to flexible integration. Suggestive
elements are particularly important when working with certain
categories of clients who are characterized by emotional
lability and pronounced resistance to rational interventions.
Thus, suggestion is considered not as a substitute for cognitive
analysis, but as a mechanism for overcoming the “cognitive
censor,” which significantly intensifies the process of therapeutic
transformation.

Despite the intensification of the empirical base in cognitive
science, the current theoretical and methodological foundations
for implementing suggestive technologies that form the
structure of cognitive-behavioral therapy currently lack
conceptual integrity and are characterized by a certain degree
of fragmentation. Analysis of the state of the problem and
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verification of current scientific discourses allow us to identify a
list of critical issues that require comprehensive study:

1. As of the end of 2025, there is no established unified
conceptual model that would explain the psychological
mechanisms of suggestion through the lens of cognitive
processes. Suggestive influence is currently under discussion and
allows interaction with mechanisms and forms of information
processing, as well as how it allows changing deep cognitive
patterns without interfering or creating confrontation.

2. Currently, there is insufficient research to adequately assess
the differentiated effectiveness of existing techniques in various
therapeutic environments. The specifics of digital formats, which
lack direct paralinguistic contact and transform the structure of
suggestive messages, require special scientific verification. In
group dynamics, suggestion is enhanced by the effects of social
facilitation and induction.

3. There is a shortage of standardized algorithms that
would allow for the ethically and methodologically correct
incorporation of suggestive elements such as affirmations,
metaphors, and guided imagery into CBT research protocols.
The issue of preserving client autonomy and preventing
manipulative influences in the context of suggestion remains far
beyond the scope of full scientific discourse.

The identified contradictions between practical demands for
intensification of therapy and insufficient theoretical justification
of suggestion mechanisms determine the necessity of this
dissertation research. It will allow developing a comprehensive
methodological basis for creating personalized and highly
effective integrative psychological assistance programs.

The aim of the study is to provide a theoretical and
methodological justification and conceptualization of
the psychological determinants of the implementation of
suggestive technologies in the cognitive-behavioral paradigm
of psychotherapy, as well as to identify the specifics of the
functioning of these mechanisms in the context of modern (in
particular, digital) formats of therapeutic interaction.

Materials and Methods.

The current research is grounded in the systematic and
analytical methodology that incorporates qualitative
comparative analysis and content analysis of the latest scientific
literature. The following academic databases were used to
conduct the literature search: Scopus, Web of science, Pubmed,
and Google Scholar. The keywords were combined in the
search strategy, i.e., cognitive-behavioral therapy, suggestion,
suggestive techniques, CBT integration, digital psychotherapy,
and affirmations in therapy.

The inclusion criteria included the following: (1) peer-reviewed
articles published in 2021-2025; (2) articles that concentrated
on suggestive techniques integration in CBT; (3) articles that
reported empirical or review outcomes; (4) articles written in
English. The elimination criteria were: (1) non-CBT related
studies; (2) non-methodologically transparent publications; (3)
duplicate or low-impact publications.

According to these criteria, 10 international studies were
selected to be further analyzed qualitatively and comparatively.
The chosen articles were reviewed regarding the efficacy of the
therapeutic option, the mechanisms of suggestive impact, and
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the extent of its applicability in the conventional and digital
treatment settings.

To achieve this goal, the following scientific tasks should be
solved:

— to conduct a comparative analysis of scientific approaches
to the study of the phenomenon of suggestion in practical
psychology and define its essence as an adaptive component of
cognitive-behavioral intervention;

— to identify the cognitive, affective, and neurodynamic
mechanisms that mediate the effectiveness of its influence and
are capable of reducing the cognitive rigidity of the subject;

— to generalize the array of empirical data on which the results
of suggestive techniques depend when working with different
nosological groups and psychological profiles of clients;

— to develop and justify algorithms for the integration of
suggestive tools: from metaphorization, affirmative modeling,
and imagination to digital protocols.

This study aims to level the methodological dichotomy between
the rational-logical foundation of cognitive-behavioral therapy
and the irrational-implicit nature of suggestive influence. The
introduction of suggestive technologies into the structure of
CBT allows for the optimization of the correction process at
several levels of mental organization:

— transformation of deep beliefs and mental patterns by
deactivating mechanisms of psychological resistance and
directly influencing structures of consciousness;

— intensification of affective self-regulation processes through
immersion in resourceful suggestive states, which contributes to
a reduction in emotional reactivity;

— stabilization of adaptive patterns through mechanisms of
positive post-suggestive reinforcement can ensure a prolonged
therapeutic effect and the consolidation of new forms of life
activity.

The practical value of the results lies in the creation of a
structured methodological platform for designing personalized
therapeutic trajectories, which are critical for improving the
effectiveness of remote and algorithmic psychological assistance
systems.

Results.

In contemporary psychological discourse, suggestion is
defined as a special mechanism of individual influence, which is
formed on the basis of suggestion and uncritical (subconscious)
assimilation of information that determines the further
modification of cognitive attitudes, emotional reactions, and
behavioral patterns of the subject. The evolution of suggestive
practices in psychotherapy demonstrates a shift from classical
hypnotic techniques to complex forms of indirect suggestion
that are integrated into current therapeutic paradigms.

The latest scientific work [3,4] substantiates the feasibility of
implementing suggestive components to exponentially improve
therapeutic outcomes.

Research demonstrates that the cultural adaptation of CBT
protocols (using the example of Arab countries) requires the
mandatory consideration of the suggestive component as an
integral element of the region’s traditional communicative
paradigm. Contemporary paradigms emphasize the integration
of elements of positive suggestion into the ABCDEF model



structure. Within this approach, suggestive influence is
implemented at the stage of formulating new cognitive constructs
(stage “E” — Effective new belief), which ensures a high level
of internalization of adaptive beliefs by the client. The clinical
effectiveness of combining cognitive and suggestive methods is
confirmed by group formats and therapies. In particular, studies
by Baroi and Muhammad verify the effectiveness of combined
group CBT in the process of correcting specific anxiety (in
particular, speech anxiety in students). The authors argue that the
introduction of suggestive components significantly accelerates
the process of overcoming psychological barriers compared to
isolated cognitive interventions (Table 1).

To synthesize the findings reported in the selected studies, a
qualitative comparative analysis of 10 international publications
(2021-2025) was conducted. It should be emphasized that this
study does not involve the collection of primary empirical data
but is based on the systematic interpretation and integration of
previously published research results. Particular attention is

paid to the effectiveness of suggestive therapy techniques in
working with different target audiences. The selected studies
evaluated the effectiveness of interventions in terms of symptom
reduction, improved treatment adherence, and stability of the
therapeutic effect. The empirical results of using suggestive
therapy techniques in CBT among different categories of clients
are shown in Figure 1. The findings provided in this section
represent the synthesis of findings obtained in earlier published
studies and not experimental data. The authors create the tables
and figures in the form of analytical generalizations which aim
to systematize and compare the available evidence. Moreover,
the conceptual model used in this study is a unique theoretical
contribution, which is based on a combination of identified
patterns instead of an empirically validated one.

The use of virtual reality (VR) allows for a high level of
emotional engagement and a “presence effect” of the therapist,
which is critical for the successful implementation of suggestive
influence (Table 2).

Indicator (%o)

People with chronic pain

People with post-COVID cognifive impairment
Students with academic anxiety

Chil dren with psychosomatic disorders

People with depression
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Figure 1. Comparison of techniques in the structure of CBT interventions for different categories of respondents.

Source: Created by the author based on Amer et al. [6], Baroi and Muhammad [16], Csirmaz et al. [13], Frye and Rawlins [24], Ganji et al. [4],

Melisse and Arora [7], Reuther and Canavera [5], Stewart et al. [10)].

Table 1. Psychological mechanisms of suggestive determination in cognitive-behavioral therapy.

No Name of mechanism Theoretical essence Clinical demonstration in the process of CBT

1 Therapeutic trust Perception Of the therapist as a.ﬁgure witha Commitment to treatment

high level of expertise
2 Identification Image of the therapist as a role model Transmission and assimilation of new patterns
. . . Positive reinforcement through the emotional
3 Affective resonance Emotional involvement StV roug .
involvement of the specialist and the client.
F ti f iti tom d: i R
4 Expectancy effect Ormation o1 PosTive Symptom Gynamics Mobilization of the placebo resources of the psyche.
through thoughts.
. F tion of stabl ho-emotional .
5 Anchoring ormation ot stable psycho-emotiona Use of signal verbal constructs
connections.
6 Visualization Activation of imaginative thinking Mental modeling of adaptive behavior scenarios.
. . Transf tion of th tic infl . . .
7 Formation of dialogue ranstormarion of therapeutic mtiuence on Mastering self-suggestion skills
internal self-regulation.
— . . Positive reframing interpretation of the patient’s
8 Motivation Supportive verbal techniques v 1ng mnterp p
volitional efforts.

Source: grouped by the author based on sources Burger et al. [12], Csirmaz et al. [13], Kilig et al. [14], Pincus [9].
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Table 2. Examples of successful integration of suggestive methods into modern CBT models.

No Format Method typology Target group Expected effect Source
| Face-to-face CBT Aﬁirmathns in the self- Patl?nts Wlth . Stabilization and Amer et al. [6]
monitoring structure depressive disorders = improvement of self-esteem
. Reframing and Students with high Minimal thinking about Baroi and Muhammad
2 Remote consultations . . . .
metaphorical modeling levels of anxiety negative events [16]
3 Video therapy Nonverbal influence Social phobia Intensification of therapeutic Stewart et al. [10]
rapport and trust
4 Telemental therapy Formatl(.n.l of re.sourceful Patients with PTSD Reduction " psychological Morgan-Mullane [8]
cognitive attitudes distress
5 Self—he.Ip rpoblle Motivational messages People with emotional Self-regulation skills training Nelson et al. [3]
applications burnout syndrome
6 Group online classes Collective induction Peoplc? with eating Multlpllcatpn of the effect of Melisse and Arora [7]
method disorders social support
Young people with
7 VR simulators Visualization deviant behavioral Adaptive response patterns Pincus [9]
responses
Source: developed by the author.
Table 3. The phenomenon of suggestion in cognitive-behavioral therapy.
Stage of CBT Form of influence Object and cause Result

Formation of an alliance Facilitation
Psychoeducation and structuring of

processes Conceptual metaphors

Identification of thoughts Targeted verbal suggestion

Programmable mobilization
predictors
Consolidating success
(anchoring)

Behavioral experiments

Summing up and completing therapy

Leveling interpersonal barriers

Formation of attitudes towards
change

Emotional openness
Increasing awareness of one’s own
states
Maladaptive thinking patterns s

P Ep Shifting focus to resources
and schemas
Using acquired experience in a .
gacq . P Transformation of control
real environment
Forming attitudes, relapse

Forming connections and models .
resistance

Source: created by the author based on Amer et al. [6], Nelson et al. [3], Passmore and Sinclair [17], Reuther and Canavera [5], Stewart et al.

[10].

The results of the analysis (see Table 3) indicate the high
adaptability of the techniques and the possibility of their effective
implementation in both face-to-face CBT formats and within
remote or mediated digital models. Algorithmic affirmations,
guided visualization, and metaphorical interventions play a
leading role in the process of cognitive modification. These
tools facilitate the reconstruction of an individual’s fundamental
cognitive schemas regarding their own “I”, the surrounding
society, and the temporal perspective of the future (Table 3).

The role of suggestion in CBT can be represented as a
cyclical process of influence, where each intervention activates
the corresponding psychological mechanisms. In particular,
positive wording of therapeutic messages (verbal or written),
creating a narrative of change, visualizing progress, and raising
expectations help overcome the client’s internal resistance and
maintain the stability of new beliefs.

Discussion.

The acquired findings are put into the perspective of modern
scientific discussions of the incorporation of suggestive
techniques into cognitive-behavioral treatment. The discussion
is aimed at comparing the established empirical trends with
the available theoretical frameworks, and determining the
methodological and practical consequences of the incorporation
of suggestion into CBT in its traditional and digital form.

Contemporary scientific discourse in the field of clinical
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psychology and psychotherapy is characterized by a pronounced
vector of integration of methodologies, with a special focus
on the convergence of the cognitive-behavioral paradigm
and technology. An analysis of recent publications allows us
to structure existing scientific developments along several
conceptual lines:

1. Empirical studies in recent years [3-6] confirm the need
to implement many components, primarily target beliefs,
affirmations, and therapeutic metaphors, which reflect a
significant increase in the therapeutic effectiveness of CBT. The
authors note that this synergistic effect is most relevant in the
correction of anxiety disorders, depressive states, and complex
psychosomatic diseases that are resistant to traditional therapy.

2. Techno-mediation of suggestion in the digital environment
is a separate area of research [7-10], which is devoted to the
transformation of suggestive influence in the context of
the digitization of the psychotherapeutic space. Scientists
substantiate the peculiarities of the mechanisms of “algorithmic
suggestion,” which is implemented through visual interface
patterns, asynchronous programmed messages, and multimedia
visualization formats that act as triggers for adaptive changes.

3. Research into ethnocultural and contextual forms has made
it possible to understand the limits of suggestion itself. These
were explored in the work of AlHadi [1] and Nasif et al. [11].
The researchers focus on the cultural prediction of suggestive
sensitivity and emphasize that in ethnocultures with a developed



tradition of indirect communication, the suggestive elements of
CBT demonstrate a higher level of validity and speed of change.

4. The works of Burger et al. [12], Csirmaz et al. [13], Kili¢ et
al. [14], and Varela et al. [15] further substantiate the paradigm
of “precision psychotherapy.” In addition, suggestive methods
are considered a flexible toolkit for an individual therapeutic
approach, allowing the influence to be modeled according to the
relevance of the client’s psycho-emotional status and cognitive
style.

5. Suggestion as a mediator of interpersonal interaction has
been studied in the works of Baroi and Muhammad [16],
Passmore and Sinclair [17], and many others.

The works have established that implicit suggestion is a critical
factor in the formation of therapeutic rapport, as it contributes
to the leveling of psychological resistance, the mobilization
of internal personality resources, and the strengthening of
compliance through the mechanism of expected effectiveness
(placebo-related response).

There is a marked dichotomy of views, which have a
pronounced compatibility of technologies with the rational
architecture of cognitive-behavioral therapy:

1. The concept of radical rationalist methodology, which is
adhered to by researchers [1,2,18,19], advocates the expediency
of preserving the “purity” of the cognitive direction. In their
opinion, any implementation of emotional-associative or
irrational influences is considered from the perspective of
evidence-based scientific principles, which can potentially
negate the client’s subjective agency and the transparency of the
therapeutic contract.

2. The strategy of integrative pragmatism is the opposite, and
the results of large-scale studies by analysts [20-23] demonstrate
the flexibility of including suggestive components and create
the possibility of using them in classical CBT protocols.
This approach shows a significantly higher level of clinical
effectiveness. This synergistic approach is particularly valid
when used with different patient groups where purely logical
deduction is limited by cognitive rigidity or specific clinical
characteristics of the profile.

3. The effectiveness of internal dialogue has been proven in
the treatment of post-COVID syndromes and addictive eating
disorders [4,7]. The effectiveness of suggestion in affective
disorders in neurological patients directly depends on the
therapy process and its structuring (therapeutic delivery) of the
message [21].

According to Frye and Rawlins [24], sensory-somatic
changes have a limited effect in cases of intense somatic pain
syndromes, where perceptual mechanisms dominate over
cognitive-imaginative constructs. Thus, analysis of the scientific
debate allows us to note a transition from discussions about
the “possibility” of combining methods to the identification
of specific clinical indicators and contraindications for
the integration of such methods and techniques. These
contradictions confirm the need to develop a differentiated model
of suggestive implementation that would take into account the
neuropsychological limitations and potential of the client.

Predictors of psychological resistance and mechanisms
of adaptation in conditions of macrosocial stress, as many
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scientists emphasize, focus on the determinants of psycho-
emotional stability of subjects functioning in a mode of
increased responsibility and vital threat (martial law, pandemic
restrictions, intense competitive activity). An analysis of
existing studies allows us to identify several vectors of scientific
research:

1. In the works of Popovych et al. [25,26] and Kurova et al.
[27], a multifactorial model of mental states is substantiated,
which expresses key predictors and highlights gender
characteristics, the level of dispositional optimism, and the
specifics of the situational context. The authors prove that the
adaptive potential of a person directly depends on the level of
cognitive assessment of stressful circumstances that determine
the overall effectiveness of activity.

2. The research by Popovych et al. [28] allows us to consider
emotional intelligence not only as a personal trait, but also as a
functional component of the subject’s motivational orientation
(particularly in football). A connection has been established
between the ability to regulate emotions and the intensity of
achieving target indicators under stressful conditions during
competitions.

3. Expanding the boundaries of therapeutic influence through
the introduction of telemedicine technologies and remote support
formats [29] allows for a high level of effectiveness in the
rehabilitation process of patients with post-COVID symptoms.
The versatility of psychological correction mechanisms will
allow adaptation to digital platforms without losing therapeutic
validity.

Summary and conclusions. The systematization of these
studies allows us to conclude that a comprehensive paradigm of
psychological resilience has been formed, where the common
indicator is the recognition of the need to create a multi-level
system of targeted support that integrates individual typological
characteristics (gender, optimism); active development of
emotional competence; the possibility of using modern
technological mediators (telemedicine, digital therapy).

The proposed scientific approaches form the basis for the
development of specialized psychological support programs
both in high-performance sports and in clinical practice, which
is critically important for minimizing the effects of traumatic
stress and optimizing adaptation processes.

Modern psychotherapeutic science is expanding the
boundaries of the application of integrative CBT models,
focusing on the determinants that determine susceptibility to
suggestive interventions in different categories of respondents.
The high plasticity of neural networks during puberty
contributes to the intensification of the therapeutic effect when
using modern techniques. In particular, Stewart et al. [10] and
Morgan-Mullane [8] verified the effectiveness of telemental
formats of suggestive support for minors with PTSD, proving
the effectiveness of digital mediation through the suggestive
potential of intervention.

The research by Umegaki [30] is of particular scientific value,
as it uses a Japanese sample to justify the need for cultural
adaptation of the suggestive component in rumination-oriented
CBT. This emphasizes the role of the ethnocultural context as a
mediator of the perception of therapeutic messages.



The transdiagnostic approach proposed by Ornelas [18]
considers suggestive techniques as a universal construct, which,
however, requires rigorous methodological structuring to
prevent the intervention from losing its focus.

4. Xiongxin and Liang [31] focus on the synergistic effect of
the combined use of hypnotherapy and CBT in the treatment of
affective disorders, which allows for deep cognitive restructuring.
On the other hand, there is theoretical divergence in the field
of destructive behavior correction advocating the priority of
rational logical-discursive interventions when working with
aggression, considering suggestion as a controversial element
that can weaken the subject’s self-control.

At the same time, the expansion of suggestive techniques
within CBT raises important ethical and clinical concerns.
One of the key risks is the potential weakening of the client’s
autonomous cognitive control due to the implicit nature of
suggestion, which may reduce critical reflection and increase
susceptibility to external influence. This is particularly
relevant in cases involving aggressive or impulsive behavior,
where insufficiently structured suggestive interventions may
unintentionally reinforce maladaptive patterns instead of
correcting them. Furthermore, the use of suggestion in digital
therapeutic environments introduces additional risks related
to algorithmic influence, reduced therapist oversight, and
the standardization of suggestive messages without adequate
personalization. Therefore, it is essential to ensure that
suggestive methods are applied within a clearly defined ethical
framework that prioritizes informed consent, preservation of
client autonomy, and transparency of therapeutic goals.

5. The universality of the suggestive mechanism is confirmed
by the works of Ulrich [22], in particular, methods related to
therapeutic suggestion are successfully implemented in the
educational process to facilitate the cognitive activation of
students. This indicates the preclinical potential of suggestion
as a tool for optimizing mental activity in general.

Despite significant progress, a number of questions remain
open. Uniform criteria for the effectiveness of suggestive
techniques within CBT have not yet been defined, and the long-
term results of their use in different cultural contexts have not
been sufficiently studied.

A separate focus of the study is on the adaptability of
suggestive interventions in remote (telemental) formats. Based
on a critical analysis of the collected data, the author developed
original summary tables and a structural-logical diagram
reflecting the specifics of digital interaction. The interpretations
and conclusions presented are based on a comparison of
the theoretical positions of various research schools and are
supported by the relevant scientific apparatus with references
to primary sources.

A separate vector of the study is the analysis of the adaptability
of suggestive interventions within the framework of remote
(telemental) formats of psychological assistance. Through
a critical review of the accumulated empirical material, the
specifics of digital interaction in the “therapist-client” system
are explained. The result of the author’s synthesis is the
development of original generalizing techniques.
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Conclusion.

Summarizing the above, it can be argued that the results
of the analysis confirm the initial hypothesis regarding the
high effectiveness of integrating suggestive methods into the
structure of cognitive-behavioral therapy. At the same time, it
is necessary to outline a number of methodological limitations:
this work is based on a secondary analysis of published sources
without the use of a direct experimental design. This research is
founded on a secondary interpretation of already existing studies
and is not a research that requires a primary data collection and
experimental confirmation. The results must then be understood
as a conceptual and analytical synthesis of the available scientific
data. The suggested model is a theoretical guideline that needs
to be further validated on controlled clinical environments.

It should be noted that despite certain theoretical discussions
in the professional literature, suggestion appears to be a
delicate indirect but highly effective tool of psychotherapeutic
influence. It has been established that suggestive interventions
can be harmoniously integrated into the logical structure of
cognitive-behavioral therapy, ensuring a synergistic increase
in its effectiveness. The following areas have been identified
as promising directions for further research: studying the
dynamics of the influence of various forms of suggestion in
controlled clinical conditions; comparative analysis of the
effectiveness of suggestion, taking into account the gender,
age, and other characteristics of respondents; the possibility
of creating adaptive mobile applications and online platforms
with integrated suggestive algorithms based on the individual
psycho-emotional profile of the user.
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