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A

ccording to the American Psychological Association, clinical psychology is the psychological
specialty that provides continuing and comprehensive
mental and behavioral health care for individuals and
families; consultation to agencies and communities;
training, education and supervision; and researchbased practice (APA, 2018). It is evident that clinical
psychology is both a field of professional practice and
a scientific discipline, and the task for the clinical psychologist is to link these two broad fields. According
to Cierpiałkowska and Sęk (2016), clinical psychology
is devoted to description (of mental health and disorders) and explanation (of mechanisms for mental
health and disorders based on psychological theory
and empirical research) in the context of biological,
psychological, and sociocultural factors. We contend
that scientific knowledge and practical knowledge
are the bases for 1) proper diagnosis, assessment,
case conceptualization, and treatment evaluation and
2) effective procedures for psychological help in the
form of prevention, counseling, or psychotherapy.

As active participants in the field of clinical psychology, we have noticed three interrelated trends
in scientists’ and practitioners’ discourse: 1) the persistence of an inconvenient discrepancy between
science and practice (Cha & DiVasto, 2017; Ready
& Santorelli, 2014; Reese et al., 2017; Smith & Thew,
2017), 2) the expansion of a descriptive approach to
mental phenomena (Cierpiałkowska, Groth, & Kleka,
2018), and 3) the lack of theory in a significant number of studies (Cierpiałkowska & Sęk, 2016). In the
following paragraphs, we will briefly discuss these
trends and present a list of major challenges facing
research in the field of clinical psychology.
Brzeziński highlights (2017) that clinical practice
only makes sense when referring directly to scientific knowledge created in the field of psychology research. Supported by this statement, we believe that,
to a large extent, scientific research is directed toward giving practitioners the mental tools needed to
understand the pathomechanisms and pathogenesis
of psychological disorders. To be helpful for profes-
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sionals, there is still a need to conduct research that
is close to practice and grounded in major findings
of general psychology. We believe that this perspective contributes not only to diminishing the perceived gap between science and practice in the mind
of clinical psychologists but also to the acquisition
of knowledge and reflection about salient clinical
issues. The latter does not restrict us to observable
phenomena, but the term “knowledge” is inseparable
from understanding for which a firm, justified, and
clinically useful theory is needed.
An important perspective, which we call a “theoryembedded” stance, is to some extent disregarded in
scientific research in clinical psychology. We have
observed this from reading scientific articles with
a poorly delineated theoretical background (sometimes with none at all) or when the authors refrain
from undertaking theoretical discussions through
the prism of broadly used psychological theories.
Taking into account the need to adjust to the general
requirements of scientific writing and thinking, some
research questions may have trouble seeing the light
of day even though they are cognitively valuable,
and the conclusions obtained are useful in practice.
A purely descriptive approach to mental phenomena
is sometimes welcomed by practitioners as it relieves
the burden of uncertainty and ambiguity, especially when the working conditions are difficult and not
supportive.
In science, rising from the descriptive level to the
explanatory level and conducting research close to
clinical practice undoubtedly involves taking a risk
with more exploratory studies as opposed to direct
verification of isolated theoretical assumptions. This
sometimes leads to undesired forms of research
design that are rather complex, multi-phasic, and
involve multiple methods. As a consequence, we
encounter some interrelated features of research
projects: relatively small sample sizes, qualitative
data collection methods (observational studies and/or
semi-structured interviews), data analysis incorporating human assisted coding procedures with a requirement of reliability and validity testing, and/or
reflexively used questionnaires (e.g., taking into account the conscious and unconscious motivations
related to self-presentation) where a need arises to
understand the results qualitatively. Therefore, nondeclarative methods of data collection carry extra
weight in this case.
An attempt in scientific research to exceed a simple description of psychological phenomena should
not only explain the dynamics of interrelations between psychological structures, but it should also
understand their greater diversity and variability in
situations of activation (or lack thereof) under the
influence of social stimuli. It results in the inevitable
confrontation of the researcher with the complexity
of phenomena (e.g., symptoms or external manifesta-
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tions), the necessity to distinguish between the conditions of their appearance, and the need to reach for
psychological theories that will allow this diversity
to be understood. For example, internal structures
that build the mental apparatus such as schemas,
mental representations, or relational patterns manifest themselves in an intra-individually variable way
(e.g., depending on the situational stimulus, latency
vs. activation of emotional structures) at the level of
motivation, emotion, interpersonal relations, perception of oneself and the world, personality traits, or
regulatory strategies. This creates a very differentiated description that, at a certain level, might be full
of contradictions, but at the same time provokes us to
understand its nature and discover the rules that determine its dynamics and complexity (Cheftez, 2013;
Sperry, 2013; Zhang & Labouvie-Vief, 2004). The rules
most likely reflect circular, systemic relations of an
equifinal and equipotential character (Baltes, 1998;
Gelo & Salvatore, 2016; Pervin, 2001).
Thus, we would like to suggest the following approaches that deserve more attention in clinical
psychology and that are relevant in view of the observations described above. We treat them as actual
challenges faced by scientific clinical psychology.
1. Ask research questions that deal with pathomechanism and pathogenesis as opposed to restricting
them to descriptive approaches. Such questions
probe internal regulatory mechanisms, structures,
and processes underlying symptoms. As a result,
clinical practice is enriched by a comprehensive
hypothesis about the patient’s psychological functioning (Cierpiałkowska & Sęk, 2016).
2. Trace psychological processes in their phasic nature in order to understand how certain regulatory
processes are activated under specific circumstances and to observe a phenomenon as a process rather than a static state. We refer to both intrapsychic
(e.g., unconscious priming, emotional processing)
and interpersonal or situational (e.g., stress, psychotherapy) processes (e.g., Baker, 2018; Górska
& Soroko, 2017; Mergenthaler, 2008).
3. Answer research questions with theory-driven
knowledge (paradigmatic or general psychological
theory). In diagnostic practice, formulating a hypothesis (patient-specific model) of pathomechanism and pathogenesis requires mentalistic terms,
namely terms for cognitive, emotional, and motivational activities, that cannot be fully captured
with neuropsychological or behavioral terms.
Empirical research results can be interpreted, explained, or translated into such terms that will
increase the usefulness of a selected measure or
a construct in clinical practice (see “clinical utility” in Mullins-Sweatt, Lengel, & DeShong, 2016).
4. Use methods of data collection that are close to
practice, such as semi-structured and unstructured interviews or questionnaires, while bearing

Emilia Soroko, Dominika Górska

in mind the context of elicitation of self-report
data. This approach will enrich the data as much
as possible and prevent reduction of the observations to numerical codes. At the same time, it retains the possibility of statistical hypothesis testing on relatively complex data.
5. Use methods of data analysis that are similar to
the reasoning processes used by clinicians with
special regard to possible judgmental errors
(e.g., Garb, 2010; Westen & Weinberger, 2005).
This will provide tested examples of ordered ways
of thinking that may contribute to the development of a competency of self-monitoring during
assessment and intervention by systematized
ways of dealing with different types of data and
integrating them into portions of useful knowledge (e.g., Core Conflictual Relationship Theme
in Luborsky & Barrett, 2007; Shedler–Westen Assessment Procedure in Shedler & Westen, 2007;
Referential Activity Rating Scales in Bucci, Kabasakalian-McKay, & Graham, 2004).
6. Maintain awareness of the role of sociocultural
factors in the prevalence and development of psychopathology. This can help to prevent cognitive
biases and stereotypic thinking from clinicians,
which influences not only their interactions with
patients (and research participants) but also the
case conceptualization process, effect, and communication.
Although these challenges are difficult to meet
in their entirety, the studies cited in this volume address them to some extent. The articles are connected
by the fact that their authors refer to psychological
theory (often paradigmatic) and face methodological
problems resulting from insight into the complex nature of the studied phenomena rather than stopping
at the descriptive level.
Mentalization and personality disorders are
chief examples of the complexity of mental phenomena (Allen, Fonagy, & Bateman, 2008; Górska
& Cierpiałkowska, 2016; Cierpiałkowska & Soroko,
2014). Mentalization and its distortions most often
occur in the context of personality disorders, especially borderline personality disorder, which is why
studies on borderline mentalization are carried out
on a large scale. However, the results of these studies
are inconsistent, creating a chaotic mosaic with rather surprising and contradictory theoretical results
and with a risk of a simplified and selective use of
the mentalization construct. An attempt to organize
and comment on this knowledge is made by Jańczak
(2018), who postulates that systematizing theoretical
and empirical knowledge concerning mentalization
in borderline personality disorder requires reference
to the complexity of mentalization as a construct, the
research methods used to study it, and the heterogeneity of the studied groups. Understanding these
fundamental and nuanced issues allows for reflection

on what aspect of mentalization is being studied, under which conditions, and toward whom it is used in
research or in practice.
The complicated nature of mentalization is also
examined by Górska (2018). Referring to hierarchical
and systemic models of the mind, Górska discusses
the stability and changeability of mentalization, and
she examines the rules and factors on which disturbances of mentalization depend. She also presents
a proposal to classify the dynamics of mentalization.
On the basis of research participants’ statements, she
analyzes the dynamics of mentalization depending
on the interaction of stimuli and the content of internal representations, and she interprets the results
of her research in the context of the potential mechanism responsible for the breakdown of mentalization.
Soroko and Cierpiałkowska (2018) present a move
beyond the descriptive level toward the explanatory
level and a turn from symptoms toward mental (intrapsychic) structures. The authors treat relational
patterns not as interpersonal relations but as internal
representations. By analyzing autobiographical narrations about close relationships, they examine the
features of relational patterns in connection to the
level of personality organization. The results of their
study discussed in the context of specific theoretical
assumptions of Kernberg’s theory and their review of
the empirical literature suggest that a promising approach is to search for an understanding of personality disorders with regard to the explanatory (theoretical) rather than the descriptive (symptomatic) level.
The complexity of the phenomenon of psychopathy in the context of self-presentation is shown
by Groth and Kleka (2018). In their exploratory research, they use a self-report method to measure
psychopathy and include instructions to distort the
self-image toward better or worse adaptation. They
identify several patterns of “faking bad” (simulation)
and “faking good” (dissimulation). The pattern that is
most strongly associated with psychopathy turns out
to be different from the form of self-image distortion
that is frequently observed in clinical practice. This
research is a voice in the discussion on the diagnosis
and measurement of psychopathy in the context of
the direct relationship (as in an interview) and in the
context of self-description and their different consequences in a clinical setting.
Gawda (2018) urges us to examine personality
disorders in the light of two questions: what is the
social and cultural specificity (e.g., income rate, individualism vs. collectivism), and what are the reasons
for psychological unity (especially neurobiological
and evolutionary mechanisms) of personality disorders? The article helps to open up an understanding
of “the other” in a world whose virtue is openness
and whose potential is mobility. In the long term, it
also encourages caution in practical diagnostic tasks
where cultural factors appear to be important.
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Zinczuk-Zielazna, Kleka, and Obrębska (2018)
found that participants’ loquaciousness while speaking in front of an audience was more strongly influenced by currently experienced emotions than
by anxiety as a stable personality trait. This finding
highlights the role of social context in emotional activation. It is important for this relationship to be detected precisely in experimental models. The study
also includes a detailed and sensitive analysis of facial emotional expressions.
We hope that this special issue will provide an opportunity to discuss the possibilities of moving beyond
descriptions in clinical psychology while at the same
time remaining at a high scientific and practical level.
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