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AN OVERVIEW AND SOME TECHNIQUES
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1. Introduction

In this paper we will try to present briefly thesiimconcepts and theoretical
principles of Arman Begoyan’'s Cognitive-Conceptudlerapy, namely: the
conceptual system of personality, theory of leaynpsychopathology and psy-
chotherapy, the concept of psychotrauma, concepissbnance and smoothing
strategies, conceptual psychoanalysis and alsentdie therapeutic techniques
developed and practiced by the author.

Cognitive Conceptual Therapy (hence CCT) is an @gugr which has been
worked out and practiced by Arman Begoyan at thgnméng of his profession-
al career and is the result of his clinical pract@malysis. The approach is inte-
grative and carries the imprints of various philgsical and psychological con-
cepts. The works of Roman stoics Epicurus, Marcusekus, the ideas of
Parmenides concerning perception of the realitippbphical views of Protago-
ras on relativity and instability of things, theewis of Greek Cyrenaica on the
essence of cognition and perception, Sartre’s gunaie‘fundamental project’,
neorealism of Gaston Bachelard, the theory of thwvesds by Carl Popper, em-
piriocriticism of Richard Avenarius and ideas ofa@ibattista Vico have had
great impact on the development of the basis sfapproach. Likewise invalua-
ble has been the influence of phenomenological pdggy and philosophical
psychotherapy by William Sahak Sahakian, constractilternativism and the
concept of personal constructs by George Kellyonai-emotional therapy by
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Albert Ellis, the concept of ‘world image’ and ‘penal meanings’ by Alexei N.
Leontev, theory of attitudes by Gordon Allport, dhe of attitudes by Dimitri
Uznadze, theory of social views by Serge Moscoviepry of social attitudes
by Shota Nadirashvili. Also one of the basic thdoat basis of conceptual psy-
chotherapy is the theory of conceptual system o$qwlity Gerosn, 2010;
2011a).

2. Person’s Conceptual System and gestalt-concepts

The basic postulate of Cognitive Conceptual Thernapat the attitude of
a person to the reality and all other realitiesifefare virtually conceptual. Eve-
rything is cognized/learnt and perceived not adogrdo and through single
constructs or beliefs, but is based on a genemgitiee-existential conceptual
system. It is the features of the system (i.e. eph@l system), not the single
elements of the system (i.e. constructs, belieépagitions) affect, the cognition
and perception processes, interpretations, prog@aosl planningHeross, 2011;
2011a). This is why the author has chosen to naiméhlerapeutic approach
‘conceptual’.

Each person during his/her life develops a speaifid unique world vision,
world-view (Weltanschauung), which is called ,Coptel System” in Cogni-
tive Linguistics, as well as in CCT. And via undargling this conceptual sys-
tem and its characteristics mental health profesdsocould organize and realize
the psychotherapeutic treatment process more cemetind effectively. The
conception ofPerson’s Conceptual Systeis the general theoretic basis for
Cognitive Conceptual TherapBdrosu, 2009).

Person’s Conceptual System (hence PCS) is mulkl@implies complete
understanding, interpretation of inner and outerld# subject-subjective and
subject-objective, certain emotional attitude tadgainterpretations and their
evaluation (cognitive-affective reaction) as wedlaganization of life activities
adequate to the mentioned interpretatioBsrdsa, 2009). PCS includes the
whole inner world of a person, their though, cognis, emotions, ideas and
dreams. It represents every aspect of personatierpe, including beliefs, dis-
positions, objects, mental states. In other woR3S is one and the only indis-
pensible reality for person. Gestalt-concept is esqmsychic construct which
combines ‘personal meaning/evaluation’ (Leontesdcial attitude’ (Nadirash-
vili) and ‘mental state’. This means that the cgicas a unit of the Person’s
Conceptual System, is a kind of specific contenthef psyche that integrates
these three components. And the center of thermtieg of these components
and the link connecting them is the specific MEAKINwhich may turn to ap-
pear in the form of events, things, ideas, beliefles, etc. Simply stating — the



Arman Begoyan’s cognitive-conceptual therapy: an overview and some techniques 227

concept is a bunch of cognitions, emotions and behaviors integrated by the spe-
cific MEANING (BberosH, 2011a).

Thus, the importance of the research, the diagnostic and therapeutic roles of
Person’s Conceptual System becomes evident. In the process of diagnosis and
evaluation of the client’s problem, the psychotherapist should comprehend their
inner semantics and logics and then “translate” it into scientific language for
giving definite appraisal to mental phenomena. The study of Person’s Conceptu-
al System will help to understand the inner world of a person more precisely,
and interpret his motives adequately. It will also make easy the evaluation of
client’s problem, diagnostics and discovery of his recourses in the process
of psychotherapy.

3. Theory of learning, psychopathology and psychother apy:
formula of Cognitive Conceptual Therapy

One of the distinctive features of Cognitive Conceptual Therapy is the theo-
retical-methodological basis: the theory of learning, psychopathology and psy-
chotherapy.

Conceptual theory of learning serves as a theoretical basis for conceptual
psychopathology and psychotherapy.

Within the framework of CCT, the terms ‘learning’ and ‘perception’ are
used by the author in the following meanings:

— when a certain situation A is perceived for the first time and when accord-
ingly a person doesn’t have any emotional experience connected with it,
the author calls it a process of learning, the process of learning about a cer-
tain reality,

— when a certain situation A is perceived repeatedly and if accordingly a per-
son has some emotional experience connected with it, the author calls it

a process of perception, the process of perception of a certain reality.

Begoyan presents the conceptual theory of learning via a formula which is

described below.
{PCSH{MF—{BINST}-+C)

@5

where:
A — (Activating situation)
S — (State) — emotional experience
PCS — (Person Conceptual System)
M — (Mark) — conceptual evaluation of S
B — (Beliefs) — belief about certain M

NST — (Nervous System Type) — type of nervous system
C — (Consequence) — reaction (behavioral act, emotion, conclusion).
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In the process of learning about a cer@ja person emotionally experienc-
es it @A), and according t®CS evaluates his/her emotional state. Certain emo-
tional experience i$, M denotes cognition. After the process of learnceg;
tain Sis associated with certaM. And again in accordance wiHCS,a person
forms a particular moral-social norm about ke (belief, motive, principle,
rule), and this i8. Then we have the reaction, the features of wharehcondi-
tioned by TNS. Thus, we haveS, M and B connected with associative-
conceptual bond forming a certain gestalt-concegtofra, 201Q 2011a).

According to Begoyan, the roots of psychologicalgems lie in the process
of learning and perception. Particularly in thegsof conceptual evaluation of
certain emotional experience/mental stég,(formation/choice of certain mor-
al-social normsE). Begoyan suggests that a person’s reaction-taiodyehav-
ioral act, emotion, conclusion-always correspormghe chosen moral-social
norms. The problem occurs when, as a result olicecircumstances, the usual
process of perception is disturbed or changed, ¢husing frustration. Then the
consciousness is involved to solve the problBerdsra, 2010). And this stress-
ful situation will not be solved unless the conceptdissonance between usu-
al/lexpected gestalt-concept and new experienceescome. More often to re-
lease the tension and to preserve the integrityestalt-concept, a person either
denies the new experience (he/she becomes modf dgirejects the whole
gathered experience and the reaction becomes distruAnd for changing this
destructive reaction or regaining the ability tonpvehend rationally the reality,
it is necessary to make changes in the gestalteindo achieve this goal, the
object of psychotherapeutic interventions shouldsp®, B. For this purpose,
Begoyan has developed several methods and teclsnichieh will be presented
briefly in this paperKkerosn, 2010).

4. The concept of psychotrauma

In his theory of Cognitive Conceptual Therapy, Bggohas introduced his
idea on psychotrauma. Since the causality and dsaoh disorder are decisive
and goal-forming moments in the process of psydratby, the idea of psy-
chotrauma is considered to be one of the centijalictsbof study in Cognitive
Conceptual Therapy. Thus, according to Begoyanpsiyehology and Cognitive
Conceptual Therapy of psychotrauma are based o lgggic ideas:

1. Human nature at any moment of existence, iraiy@eof age, level of
socialization and education, is inclined to havdaie expectations from
people, environment and life in general.

2. These expectations in their turn in the coufsinte are merged into one
prognostic system — some ‘future scenario’ — whigkits turn, becomes
an integral part of the conceptual system of patgn(PCS).
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3. But since man’s prognostic abilities are nofgy it is natural that many
expected things are not consciously realized m dif they come to life
through opposite polarity. This is why any persam come up with the
first act of discrepancy between the content okefqttions (future scenar-
io, PCS and actual reality. This concerns conceptualogiaace which
will be dwelled on later in this paper.

4. Conceptual dissonance is traumatic by its natiireefers to the actual
fact, and trauma is the conscious realization af tact by a person. Con-
ceptual dissonance may occur at the age of thrdehb realization of it,
the trauma, can appear later.

5. Conceptual dissonance, that is, the traumagemrence is the maigen-
erator of different mental, behavioral and somatic disosd

6. In general, our life is full of conceptual dissmce experiences. As to the
very first one, it strikes us already during thestfiyear of life, in early
childhood. That is why many problems are rootedunchildhood.

7. Trauma is some experience, which needs to kegretied. Unless it is in-
tegrated, it cannot be healed.

8. It is the integration of traumatic experiencatthecomes the objective of
CCT (berosiH, 2012b).

When a person realizes the fact of conceptual dessme, which has hap-
pened a long time ago or recently, only then po#sible to speak about trauma.
In other words, trauma is the conscious conceptisslonance. And trauma is
experienced by a person through emotional and mpata, sufferings. And of
course, these pains and sufferings have negatfigemte on any biological,
organic and functional systems of humans, resultifgsychosomatic disorders,
changes in the heart rate, body temperature, ausirscle tension, anxiety,
hyperactivity and overtalkativeness.

And since the origins of mental and/or behavioigabrters are informative
by their nature, and traumatic experience is infdrom, it becomes necessary to
work out that information, i.e. reintegrate the rexperienceRerosx, 2012b).

5. Conceptual dissonance: smoothing strategies

Conceptual dissonance is the conflict between hatdhnew experiences. It
is the inadequacy/incompatibility of certain exp@#icins/person’s predictions
(‘Scenario of the Future’) and certain reality. Ceptual dissonance is the dis-
turbancel/violation of a personality conceptual gnity. Conceptual dissonance
occurs when new experience cannot be explainegrinst of actual beliefs and
predictions, expectations.
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The state of conceptual dissonance is describgasyshoneurotic tension
(stress) and is characterized by fear and anxistyl that is why conceptual
dissonance activates psychological defense mechari protecting and sav-
ing the integrity of Person’s Conceptual Systers, iomeostatic state of a Per-
son berosiH, 2011c, 2012a).

The term ‘Pathogenic Strategies’ refers to a comepoping with disso-
nance, in other words, it refers to conceptualaiasce smoothing. Each person
feeling conceptual dissonance intends to escajpe tinat mental state and initi-
ates/adopts some unconscious strategies, i.e. seinwé specific psychic mech-
anisms and processes to reach this goal (smootiengonceptual dissonance).
The mentioned set, which is used to integrate aegrience into the Concep-
tual System (‘Person’s Conceptual System’), andcwig de facto smoothing
the conceptual dissonance in that way, is refawess ‘Conceptual Dissonance
Smoothing Strategies’. There are two types of egias concerning ultimate
results of their functionality: constructive (orrnmal) and destructive (or patho-
genic) (seerosn, 2012a).

Normal strategies do not affect mental health negigt and do not cause
any kind of mental or behavior diseases. Oppositeotmal strategies, the path-
ogenic strategies have negative effects on psyebecerning the essence of the
mentioned negative effects, | differentiate thrgees of pathogenic strategies
for conceptual dissonance smoothing:

—any type of distortiorof existing reality — ,Leaving for other worlds”,
»<constructing the desired/alternate reality”. Thisategy is presented in
the linguistic form such asAlexander said that he loved me. | thought he
was a wonderful person and that he would love mevés. Thus, it most
likely seemed to me today that he said he wasrigang,

—any type of distortion of the laws and principtiEsformal logic. In this
case, such a distortion appears in a linguistimfexemplified by: Alex-
ander said that he loved me. | thought he was adedunl person and
would love me forever. So today when he told me hkawas leaving
me, he probably meant that he was tired of walldnd wanted to go to
sleep off,

— total rejection of the effectiveness of predietabilities and anticipations
and thus turning to polar values (linguistic forp&lexander told me that
he loved me. | thought that he was a wonderfulgreend would love me
forever. But as he told me today that he was lepumie. It means he has
never loved me, | have been wrong in him, and dd&astard).

Learning about linguistic manifestations and feagusf the above mentioned
pathogenic strategies, the therapist can carrgffeittive assessment and identi-
fy the client’s individual strategies for concegtudissonance smoothing
(Berosin, 2012a).
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6. Conceptual psychoanalysis, reintegration and redming

In the context of Cognitive Conceptual Therapy, captual psychoanalysis
serves both as the basic method and condition/ikemefor therapy keross,
2010, 2012b).

To overcome the conceptual dissonance and to achie set therapeutic
goals, firstly it is necessary to analyze the dageatalt-concept, understand the
nature of each component and the relationship letwikeem. To achieve this
objective, we need to analyze not only the gestalicept, but also the Person’s
Conceptual System. And this is the process of quneé¢ psychoanalysis, the
first stage of psychotherapy. At this stage ofdbgr the therapist tries to imag-
ine the problem from the point of view of the patias precisely as it is possi-
ble, the way the patient perceives the problenwels as s/he understands the
real state of affairs and the nature of the probldma genesis and etymology,
and to imagine the complete picture of the realitg what should be reached as
a result of psychotherapy.

The next step is the stage of certain interventiaigch are aimed at over-
coming conceptual dissonance caused by new experi¢his is the stage of
conceptual reintegration and/or conceptual refrgmin

By conceptual reintegration Begoyan means soméegtcaapproach and
a set of certain psychotherapeutic techniques wiittthelp in changingB. And
by conceptual reframing the author again means strategic approach, which
consists of certain psychotherapeutic techniquesdiat changing and/orM for
developing sucB, which would provide constructive/desir€dberosu, 2011a).

Sometimes in the course of psychotherapy, thesentgosentions substitute
one another alternatively, or they are used simattasly. It mainly depends on
the client’s cognitive and emotional characterst{iferossx, 2012b).

7. Therapeutic techniques

From the cognitive point of view, we definitely &vn the future and with
the future. That is why in the process of psych@pg our expectations, desires
and future scenarios are of utmost importance. Hvime therapist explores the
past of the client, it is for the purpose of id&yitig the features of their future
scenario at a certain period of their lives andofeing their further fate: the
development, changes, transformations and reshié#syutcomes of those trans-
formations, and helping the client to accept thevamted future, which has al-
ready launched and has managed to turn into thekmaesn, 2012a).

We will describe three main authoring techniquesdusn CCT aimed at
smoothing conceptual dissonance.
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7.1. Cognitive imaginative modeling: constructinghe alternative values$

The reactions of Person are determined by condeptasuation of a stimu-
lus, to be more precise, by emotional experienaaqgked by stimulus (this
approach is postulated in CCT). Before reacting itertain way in accordance
with its evaluation, during the process of peraapfeeling, Person gives one
and only one cognitive evaluation to the perceiméormation/material. In some
cases, these kinds of evaluations are not alwagguade to reality and they (i.e.
evaluations) can include irrational elements. Thithe ‘Principle of Priority’ in
psychology. Rian E. McMullinNfakMamnun, 2001) argued that the ‘Principle
of Priority’ is too important in psychology. Theipeiple says that people pay
more attention to first rather than further impiess of the events. These first
impressions can be referred to as everything:ffigdit on a plane, first kiss, etc.

Begoyan finds it necessary to teach a Person i thiternatively, i.e. to
help a Person to develop (for the same emotionaéreance) skills/ability of
alternative evaluation, which itself will shape/d®p a rational view and per-
ception of the surrounding things/objects. The tmeent of alternative think-
ing will influence the Person’s perceptions of agrtemotional experience and
will entail certain changes in the Person’s readito a certain stimulus (a word,
an event, a thing).

Most people admit that during the evaluation of onexnother experience
(mostly during evaluation of other's motives of betor) they understand that
there is a probability of a mistake. But the awassnof this probability does not
free them from theTyranny of the primary/automatic evaluatioBven if at
a particular moment that kind of idea/assumptidmelpful, in the course of time
the primary evaluation is fixed and becomes strorige latter occurs thus:

— firstly, the initial evaluation is real — it h#s own cognitive form and ,is
dressed” in certain emotions, i.e. it is (the aligvaluation) associatively-
conceptually linked to a certain emotional expes&rMoreover, there are
no alternative valuations — they simply do not exitiere is only the as-
sumption of their existence,

—secondly, even if the alternative valuations diste they exist only in
fleeting and non-stable cognitive form. Thus in toeirse of time, as a re-
sult of the functioning of the nervous system, d¢tigm content is prone to
move to the deeper levels of the psyche (so lortheasonsciousness can-
not keep unlimited volume of information in its ploenenological space),
and the emotional part/side of the sense remairtieabackground. And
later on, when the same event reoccurs (or indlse of similar event), the
cognitive structure which was associated with aesehat emotional con-

! Berosn, 2012c.
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tent is activated, since in this situation the éam@l experience always
appears/acts as a key/trigger.

That is why it is necessary to construct altermagvaluations (based on the
principle of construction of initial evaluations) solve this problem, i.e. it is
necessary to construct a new cognitive form ofeatadn and link it with rele-
vant emotional experience. And for the realizatibrthe objective, i.e. for con-
structing alternative evaluations, Begoyan has Idpeel this therapeutic tech-
nique, the main goals of which are the following:

1) to teach the client to advance/create/form iadtitre evaluations,

2) to make these alternatives maximally real.

Suggestion of alternative evaluations of the situat or others’ behaviour
motives is not that difficult, but it is more diffilt to make them real and com-
petitive, and it is possible only by associatingymitions with emotions. The
latter means that it is necessary to make morenalige cognitive emotive im-
ages/states associated with certain situations.

7.2. Cognitive-imaginative modeling: positive modatg of upcoming event$

Each of us does his/her modeling of upcoming eveatsmatically. We are
all constructing what may happen tomorrow, the aftgr tomorrow or on cer-
tain day in the future. It could be a job appointtner an exam or a declaration
of love. But sometimes in a certain time interwvaké are constructing negative
models of the upcoming events (i.e. we are autsproqing a negative sce-
nario). It means that sometimes we automaticallystoct negative expecta-
tions about the upcoming events. There exist maaipfs that could explain this
phenomenon but the main aim of this review is tbgcdption of the therapeutic
technique which can be helpful in coping with tkiaid of mental state.

The technique of positive modeling of upcoming eskis the constructing
of a positivemodel of certain time interval in the futufEhe Techniquger seis
a cognitive imaginative suggestfora programming which does influence hu-
man consciousness and subconsciousness in thensanmer like automatically
constructed models of upcoming events.

As a result of detailed modeling of upcoming eveitis possible that some
new gestalt-concepts will develop in the Conceptigstem of Personality,
which (i.e. gestalt-concepts) will serve as subcims behavioral instructions
for a person in a certain time interval. This me#re# by creating a certain
model of upcoming events (and a gestalt-concep base) some intentional

2 Berosn, 2013.
3 In terms of psychotherapy.
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mechanisms are launched, which tend to realizeéimeht the Modél(i.e. the
created/constructed model of upcoming events). Miwarly, a man influencing
the course of events subconsciously, tends to fagabconsciously) reach
a kind of dénouement/outcome which he had congidergbable, i.e. as a prog-
nosis, as a constructed model of upcoming events.

Description of the techniqueAfter the Client has shared his or her appre-
hensions concerning a certain upcoming event,lte@epist helps them to con-
struct/imagine the upcoming event in detail: startfrom the place where the
upcoming event will take place, ending with dialagsd behavioral acts. The
therapist continues the process of modeling t#l gnucial moment comes: the
situations which were constructed automaticallelgnt in a negative form.

After the therapist has heard about the clientSrdd dénouement/outcome
(of the upcoming event), the therapist should &skdlient to imagine every-
thing the way he wants (positively) and verbalize hew model. In the same
manner, the therapist should give the necessarm,fto the new and positive
model via leading questions. The main principlg¢oisconcentrate the client’s
attention not on a ,more probable” version of thEeaming event’s outcome,
but on the ,more desirable” one.

From time to time, the therapist should check hiogvdlient feels, in order to
fix the conceptual associative relations/links/agstons between certain cogni-
tions and emotions.

7.3. Modeling and constructing alternative scenari
“the director” — a technique used in the case of furre scenario breakdowr?

As we have stated above, every person has certpections and desires
and in the course of time they all make up one eptual model — a pattern of
future, ‘future scenario’ (FS) which is constructed a person according to
his/her prognostic ideas. Quite often, most ofeh@®gnostic ideas are mistak-
en. Some time later, the wanted pattern of futumestucted by us becomes
a part of our conceptual system, a part of usf igwanted future) has already
started, and later on, if our expectations arenmett and a sort of breakdown of
scenario happens, it is perceived as a real traundoss.

In the case of ‘scenario breakdown’, the psychaibist should analyze and
make out the case himself within the frameworkhi$ technique and then in-
troduce it to the client. In the process of therdpg event, the chain of events or
any time period is imagined as a film scenario. ¢lrent stands for the director,

4 It occurs by one of the characteristics of Concefitse desire to complete.
5 Berosin, 2011b.
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and the therapist is the producer. The dialogledidvy the therapist and, if nec-
essary, he gets the expected answers by leadistjanse

This technique helps the client to construct aliwe scenarios in case their
‘future scenario’ has undergone certain breakdowra aesult of Conceptual
Dissonance.

8. Conclusions

CCT is one of the contemporary integrative appreachkhich takes its roots
from philosophy and integrates relevant traditicavadl modern therapeutic tech-
niques, as well as clinical data. This backgrouratkes CCT flexible for cover-
ing various behavioral and emotional issues andresssound treatment results.
It can also serve as an integrative approach fardherapeutic schools, particu-
larly that of cognitive, i.e. CCT, can be considkss a theoretical axis which
can integrate various psychotherapeutic methods.

One of the basic concepts of Cognitive Conceptlrardpy is that a per-
son’s attitude to the existing reality is concepthg its nature. Arman Be-
goyan’s Cognitive Conceptual Therapy provides skehtonceptual approach
for the understanding and solution of various psyafical problems.
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