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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.




REQUIREMENTS

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
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

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.

Emotional intelligence (EI) is an important psychological
aspect that has a significant impact on the diagnosis and
psychotherapy of mental disorders. It includes the ability to
effectively recognise, understand, and regulate one's own
emotions, as well as the ability to perceive and interact with
the emotions of others. The purpose of the study was to assess
and compare the role of emotional intelligence (EI) in different
methods of diagnosing and treating mental disorders, as well
as its impact on therapy outcomes. The study found that the
development of EI improves therapy outcomes by increasing
patients' emotional awareness and self-regulation. In addition,
it is worth noting that minimising the likelihood of relapse
in mental illness is associated with the ability of patients to
cope with stress and overcome difficult circumstances. To
sum up: In addition, developing emotional intelligence can
improve patients' well-being by enhancing their interpersonal
relationships, expanding their social network, and mitigating
feelings of social isolation. The results of the study indicate that
EI should be taken into account in clinical practice and that new
psychotherapeutic techniques can be developed to improve the
outcomes of the treatment of mental disorders.

Key words. Clinical practice, depression, anxiety, ASD,
REPT, therapy.

Introduction.

Today, emotional intelligence (hereinafter referred to as EI)
plays a crucial role in helping people cope with difficulties and
maintain their mental health in the face of dynamic changes,
increasing stress, and the prevalence of mental disorders. That
is why the use of EI in the diagnosis and treatment of mental
disorders has recently attracted the attention of researchers.

The relevance of the chosen topic is due to the complexity and
interdisciplinary nature of modern psychiatric and psychological
practice. The growing number of cases of mental disorders in
society indicates the need to find more effective approaches to
their diagnosis and treatment [1].

El is an important aspect of the psyche and is currently
the subject of active research in the scientific and clinical
environment. Therefore, it is important to analyse practical
approaches to the use of EI in the diagnosis and psychotherapy
of mental disorders. They can have great potential to improve
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practice and improve the quality of life of people facing these
problems [2].

First of all, for a deeper understanding of the problem, we
should consider the essence of the concept of EI and its coverage
in the scientific literature. For the first time, the concept of
“Emotional Intelligence” was mentioned in the article by
Salovey P. Mayer J. in 1990 [3]. It was then that the theory of
emotional intelligence attracted great attention of the scientific
community and the public. Scientists defined EI as a group of
mental abilities that stimulate awareness and understanding of
one's own emotions and those of others [3]. After the publication
of this article, the theory of emotional intelligence attracted a lot
of attention, and a large number of publications on this topic
began to appear.

However, the understanding of the importance of emotions was
formed long before the works of Salovey P. Mayer J. In 1920,
scientific publications began to consider social interactions
of people as a type of intelligence. At that time, Professor E.
Thorndike introduced the concept of “Social Intelligence”
(hereinafter referred to as SI), and a few years later a test to
measure SI was developed, but the measurement attempts were
unsuccessful [4]. SI according to E. Thorndike - the ability to
understand people, women, and men, the ability to communicate
with people and act reasonably in relationships with each other [5].

Psychological science at the time was very cynical about social
intelligence. They viewed it as the ability to manipulate other
people, forcing them to do what you want, regardless of whether
they want to or not. However, none of the formulations of social
intelligence had any significant impact on the theorists of IQ [4].

Theories of emotional literacy were developed and repeatedly
adjusted until 1990. It was only after the article published by
D. Mayer that the world started talking about EI. D. Goleman
managed to successfully integrate the idea of emotional
intelligence into the masses [6]. It was he who popularised
this topic, launched a huge number of ideas about emotional
intelligence, its models, and methods of measurement.

According to D. Goleman, “Emotional Intelligence” is the
ability to manage one's feelings in such a way as to express
them at the right time and with benefit, enabling people to work
together calmly to achieve common goals [6].

Emotional intelligence is the ability of a person to interpret
their own emotions and the emotions of others in order to use
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the information received to achieve their own goals [7]. In his
article, Salovey P. defined emotional intelligence as a factor
that affects the success of a manager. The definition was as
follows. Emotional intelligence — is the ability to perceive and
understand personality manifestations expressed in emotions, to
manage emotions based on intellectual processes.

Modern research shows that people with high EI are socially
balanced, friendly, and mainly in a good mood, not prone to
fear and not prone to anxious thoughts [8]. They are committed
to people and things they start, willing to take responsibility,
and adhere to ethical principles. In their dealings with others,
they are friendly and caring. Their emotional life is eventful but
within appropriate limits. They are in harmony with themselves,
with others, and with the society in which they live [9].

For example, some studies focus on how emotional intelligence
affects a person's ability to understand and manage their emotions
in the context of depression or anxiety disorders [2]. Other
studies investigate the effectiveness of interventions aimed at
increasing emotional intelligence in the psychotherapeutic
treatment of mental disorders [10].

Some studies have also explored the possibility of using
artificial intelligence and machine learning technologies to
analyse emotional expressions and the psychological state
of patients, which can help in more accurate diagnosis and
individualisation of psychotherapeutic approaches [11].

Recent research on the role of emotional intelligence in the
diagnosis and psychotherapy of mental disorders indicates its
importance as a key factor in the identification and treatment of
various forms of mental disorders [12]. Today, the relationship
between the level of emotional intelligence and the onset,
course, and results of treatment of various mental disorders is
being actively studied.

The purpose of the study is to examine the impact of
emotional intelligence on the manifestations of mental disorders,
to determine the role of various components of emotional
intelligence in the formation and course of mental disorders,
and to develop effective diagnostic and psychotherapy strategies
aimed at increasing the emotional competence of patients and
improving their quality of life.

Materials and Methods.

The research was conducted in several stages. At the first
stage, the purpose and objectives of the study were defined,
and data were collected. The study uses both general scientific
and special methods. To ensure the unity of the study of the
presented client requests, the dialectical method was used. In
addition, the study takes into account the constant updates of the
experience of therapeutic practice.

At the second stage, a comprehensive analysis of the scientific
literature was carried out using the following methods. The
research discusses the methods of analysis and synthesis used
to determine the acceptability of using Al in the treatment of a
particular mental disorder.

- The study presents a systematic. The study uses both general
scientific and special methods. To ensure the unity of the study
of the presented client requests, the dialectical method was used.
In addition, the study takes into account the constant updates of
the experience of therapeutic practice approach to the study of
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the validity and acceptability of the use of EI in the treatment
of mental disorders. The process involves the mandatory
participation of practicing psychologists and psychotherapists
and consists of various interrelated elements.

- The present study uses a comparative method to identify
common and distinctive features of the use of EI in the treatment
of various mental disorders. The existing clinical and extra
clinical experience is analysed.

At the third and final stage, the research was summarised, and
conclusions were presented. The focus of research in the area
of emotional intelligence in the diagnosis and psychotherapy
of mental disorders is to understand and determine the impact
of emotional skills on the manifestations of mental disorders.
Researchers focus on studying how different aspects of
emotional intelligence, such as the ability to recognise, regulate
and express emotions, can influence the development and course
of various mental disorders.

The problem with this research is that although there is
considerable evidence of a link between emotional intelligence
and mental disorders, some aspects of this link remain unclear.
For example, it is not entirely clear which components of
emotional intelligence have the greatest influence on the
development of various disorders, and how this influence can
be used to improve diagnosis and psychotherapy.

Questions also arise about the effectiveness of various
methods of increasing emotional intelligence in the treatment of
mental disorders and how these methods can be integrated into
clinical practice to achieve better results. Therefore, one of the
key research objectives is to develop a deeper understanding of
the mechanisms of interaction between emotional intelligence
and mental disorders in order to optimise approaches to their
diagnosis and treatment.

Results.

Today, there is a growing interest in the scientific and practical
application of emotional intelligence (EI) as a valuable resource
for improving performance and psychological well-being.
This interest is closely linked to the destabilising impact of
the external environment in the context of global change. In
today's society, people are expected to constantly improve
their knowledge and professional skills, as well as expand their
communication and self-realisation opportunities. Due to recent
trends and the emergence of crisis phenomena, people are facing
increasing demands in both their professional and personal
lives. Therefore, the ability to regulate one's own behaviour,
interact effectively with others, and cope with life challenges is
becoming increasingly important. These internal resources are
crucial for ensuring psychological safety and personal growth
[13].

Depression.

EI plays a significant role in the treatment of depression, as
depression is often accompanied by difficulties in perceiving
and managing one's own emotions. The main goal of depression
therapy is to alleviate the symptoms of depression and improve
the patient's quality of life. The development of emotional
intelligence allows patients to acquire the skills to manage their
own emotions and respond effectively to stressful situations.



One of the key aspects of using El is learning and understanding
your own emotions. Patients learn to recognise their emotions,
identify their sources, and respond appropriately to them. This
helps them to reduce stress and anxiety, which can exacerbate
symptoms of depression [1].

This can help develop awareness of their own emotional
responses to different situations and events in their lives.
For example, they can learn to recognise their own bodily
symptoms of stress or anxiety, such as a rapid heart rate or
shallow breathing, and pay attention to them as cues to actively
use relaxation or thought-reframing strategies [14].

Being able to respond to their emotions appropriately also
helps patients maintain balance and avoid extreme reactions
that can deepen their depression. Instead of staying trapped in
a cycle of negative thoughts and emotions, they can learn to
accept their feelings and act on them constructively [15].

In addition, the development of emotional intelligence
contributes to the formation of emotional regulation skills.
Patients learn self-control strategies that help reduce the intensity
of emotions that cause increased stress levels and feelings of
alienation. This can help reduce symptoms of depression and
improve overall well-being. Table 1 shows practical approaches
to using EI in dealing with depression.

An important component of depression therapy is the
development of social skills. Patients learn how to interact
effectively with others, including how to show support for

important relationships and how to balance social life with their
own needs.

Anxiety disorders.

The use of EI in the treatment of anxiety is based on
understanding and managing one's own emotions and empathy.
Psychotherapists use tools and techniques to develop patients'
EIL including teaching strategies for self-regulation, perception,
and expression of emotions, and support for interpersonal
relationships [16]. The main goal is to create a favourable
emotional environment that allows patients to manage their
emotions in situations that are meaningful to them. This
approach helps people with anxiety disorders to reduce stress,
uncertainty, and tension, which can alleviate symptoms and
improve their mental well-being [17].

The use of EI in the treatment of anxiety is based on the
development of consciousness and the regulation of the patient's
emotional reactions. The therapist works with the client to help
them recognise and understand their emotions and their impact
on anxiety. This may include exploring physical symptoms
of anxiety, internal beliefs and thoughts that trigger anxiety,
and negative thought cycles that maintain it. Table 2 presents
practical approaches to using Al in working with anxiety.

In psychotherapy, emotion regulation strategies such as deep
breathing, relaxation, and mindfulness techniques are widely
used to help clients reduce anxiety and improve emotional well-

Table 1. Some practical approaches to the use of EI in dealing with depression.

A practical approach Description
Learning to consciously perceive

emotions

Development of emotional

regulation skills o .
gu meditation, and other techniques.

Maintaining important relationships

Patients learn to consciously perceive their emotions, recognise them, and identify their source. This helps
them to better understand their own feelings and respond to them appropriately.

Patients learn self-control strategies aimed at reducing the intensity of emotions that cause increased stress
levels and improving their emotional state. This may include relaxation techniques, breathing exercises,

Patients learn to identify support from loved ones and interact with them effectively. Maintaining social
connections can help reduce the feelings of alienation and loneliness that often accompany depression.

This approach involves identifying and changing negative thoughts and beliefs that contribute to the

Cognitive behavioural therapy

positive ways of thinking.
Support for self-knowledge and
self-acceptance

Source: created by the authors based on [15].

Table 2. Some practical approaches to using Al in dealing with anxiety.

Practical approach
Learning to consciously perceive
emotions

Description

Development of emotional
regulation skills

Maintaining important relationships

Rational-emotive psychotherapy
using Al thinking.
Support for self-knowledge and
self-acceptance

Source: created by the authors based on [18].
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development of depression. Patients learn the skills to distinguish reality from false beliefs and find more

Patients work to improve their self-knowledge and acceptance of who they are. This may include working
on self-esteem, developing self-perception and self-respect.

Patients learn to consciously perceive their emotions, recognise them and identify their source. This helps
them to better understand their own feelings and respond to them appropriately.

Patients are taught self-control strategies aimed at reducing the intensity of emotions that cause increased
stress levels and improving their emotional state. This may include relaxation techniques, breathing
exercises, meditation, and other techniques.

Patients learn to identify support from loved ones and interact with them effectively. Maintaining social
connections can help reduce the feelings of alienation and loneliness that often accompany depression.
This approach involves identifying and changing negative thoughts and beliefs that contribute to
depression. Patients learn ways to distinguish reality from false beliefs and find more positive ways of

Patients work to improve their self-knowledge and acceptance of who they are. This may include working
on self-esteem, developing self-perception and self-respect.



being. In addition, EI therapy builds empathy and emotional
perception skills to better understand the client's needs and
create a trusting and supportive relationship.

Autism spectrum disorders.

Therapy for autism spectrum disorders (ASD) focuses on
developing social skills and emotional perception in people
with autism. EI is a key component of this therapy, as it helps
patients to better understand and express their emotions, as well
as interact more effectively with others [19].

Therapists use practical approaches to help develop social
skills and emotional perception of the world. One approach is
to teach patients to recognise emotional expressions, which is
particularly useful for people with ASD who have difficulty
with non-verbal cues. This approach helps people with autism to
recognise the emotional states of others, which leads to a better
understanding of social situations and better communication.
In addition, this approach teaches people to understand their
own emotions and the emotions of others, which leads to better
emotional regulation and social adaptation. Another important
aspect is learning to express their emotions through words
or other means of communication. This helps them interact
more effectively with other people and express their needs
and feelings. An individual approach allows psychotherapists
to tailor therapy to the needs of a particular client with ASD,
facilitating their social adaptation and improving their quality
of life [20].

Al therapy for ASD focuses on developing social skills,
including understanding social situations, rules of behaviour,
and effective communication. It helps patients with ASD to
understand social situations that may be difficult or confusing
for them. Patients undergoing therapy learn to analyse the
behaviour and reactions of other people, which helps them to
interact more easily in different social contexts. Therapy also
gives patients the opportunity to learn the rules of etiquette
and social interaction, which helps them to adapt to society. In
addition, patients develop effective communication skills, which
allows them to express their thoughts, feelings, and needs more
clearly and appropriately to other people. This intervention can
help people with ASD to develop more meaningful and fulfilling
social relationships and facilitate their integration into society.

Play-based techniques allow patients to interact with others and

Table 3. Some practical approaches to the use of EI in the work with ASD.

Approach Description

Teach children with ASD to recognise the emotions of
others through facial expressions, body language, and tone

Emotion recognition
of voice.

Teach children with ASD to understand the causes and

Understanding emotions .
consequences of emotions.

Expression of emotions healthy way.

Regulation of emotions .
& such as anger, anxiety, and sadness.

Empathy the feelings of others.

Source: created by the authors based on [19].
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Teach children with ASD to express their emotions in a

Teach children with ASD to cope with difficult emotions

solve social problems through play, which promotes empathy
and compassion. Drama therapy and role-playing can help
patients to recreate real-life situations, which can contribute to
their social adaptation and creativity [21]. Music therapy can use
music as a means of communication and self-expression, which
can help develop expressiveness and emotional expression. Art
therapy can also allow patients to express their emotions and
experiences through art, which can contribute to their emotional
and creative expression. Table 3 presents practical approaches
to the use of EI in work with ASD.

All of these techniques can help patients with autism to
develop empathy, creativity, expressiveness, and social adaptation,
which are important components of their social and emotional
development. The use of these techniques in ASD therapy not
only improves the quality of life of patients but also develops their
potential and capabilities to successfully interact with the world.

Using EI in the work with patients with adjustment disorders.

Adaptation disorders are a range of conditions that can include
reactive depression, anxiety, post-traumatic stress disorder
(PTSD), and adaptation disorders related to life changes such
as divorce, job loss, or relocation. They manifest in different
forms and with varying degrees of severity, but they all occur
as a reaction to stressful events and can interfere with a person's
ability to adapt effectively to the environment. Effective
treatment and management of adjustment disorders often relies
on a combination of a thorough understanding and appropriate
support [22].

When working with patients with adjustment disorders, it is
important to remain objective and avoid biased or emotional
language when describing this approach. It focuses on developing
emotional competence and effective coping strategies.

The first component of therapy involves understanding and
expressing one's own emotions. Patients gain the ability to
recognise, accept and express their feelings, which contributes
to their psychological comfort and self-awareness. The second
component involves learning effective self-regulation strategies,
such as relaxation techniques, meditation, and breathing
exercises, which help to relieve tension and stress [23].

Another important aspect of therapy is the development
of empathy and social skills. Patients learn to understand the
feelings and needs of others, which helps to improve their

Example

Use emotion cards to help children identify different
emotions.

Discuss with your children why people feel certain
emotions and how these emotions can affect their
behaviour.

Encourage children to use words to describe their
feelings and to practice appropriate emotional
responses.

Teach children relaxation strategies such as deep
breathing or counting to help them calm down.

Teach children with ASD to understand and empathise with |Act out social scenarios to help children learn to see

things from other people's perspectives.



Table 4. Some practical approaches to the use of EI in work with patients with adjustment disorders.

Approach Description

Recognising emotions .
emotions.

Understanding emotions . .
g of their emotions.

Regulation of emotions healthy way.

Using emotions

Source: created by the authors based on [22].

interpersonal relationships. In addition, revising negative beliefs
and developing a positive perception of the situation can help
patients to rethink their experiences and see opportunities for
personal growth. Table 4 presents practical approaches to using
EI in working with patients with adjustment disorders.

When working with a patient, the therapist focuses on
problem-solving, helps them identify and understand their
emotions, and makes connections between their thoughts,
emotions, and actions. Effective communication skills and
positive interpersonal relationships are important aspects of
therapy that are developed throughout the process. Therapy
for El-related adjustment disorders may include a variety of
techniques such as relaxation, meditation, art therapy, and play-
based therapies. These techniques can help relieve stress and
increase psychological comfort [24].

Discussion.

According to the study, the role of EI in the diagnosis and
psychotherapy of mental disorders is determined by its impact on
the understanding, expression, and regulation of the emotional
state of patients [25]. An analysis of practical approaches in this
context reveals the importance of El as a key factor in successful
therapy. Based on the reviewed practices, several conclusions
can be drawn about the role and importance of emotional
intelligence in the psychotherapy of mental disorders [26].

EI is an important aspect in the diagnosis of mental disorders.
The ability to recognise, understand, and express one's own
emotions, as well as empathy and the ability to read other
people's emotional expressions, can help psychologists and
psychiatrists to accurately diagnose disorders [13]. For example,
in the case of depression, a patient may demonstrate certain
emotional patterns that help professionals make a diagnosis.
Therefore, developing and maintaining emotional intelligence
is important for accurate and effective diagnosis [27].

EI also plays a critical role in the psychotherapy process.
The ability of clients to recognise, respond to, and express
their emotions is essential for the successful organisation of
their thoughts and feelings [28]. Supporting professionals in
developing these skills allows patients to better understand
themselves, their internal conflicts, and how to resolve them.
Additionally, the ability to recognise and respond to emotional
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Helping clients learn to identify and understand their

Help the client understand the causes and consequences

Helping clients learn to manage their emotions in a

Examples of exercises

- keeping a diary of emotions.

- naming the emotions that the client experiences during
the session.

- use of cards with emotions.

- study of emotional triggers.

- analysis of emotional reactions.

- studying the impact of emotions on behaviour.
- relaxation techniques.

- cognitive restructuring.

- training of emotional regulation skills.

- using emotions as motivation.

Helping clients use their emotions to achieve their goals. - use of emotions to improve communication.

- use of emotions for creativity.

states can help reduce the level of stress and anxiety that often
accompanies mental disorders [26].

In turn, the analysis of practical approaches shows that the
development of emotional intelligence in the therapeutic
process can be crucial for achieving successful results [6].
Methods such as rational-emotive psychotherapy, dialectical-
behavioural therapy, and others actively use the principles of
emotional intelligence development to achieve positive changes
in the mental state of patients. Therefore, taking into account
and supporting emotional intelligence in the therapeutic process
should be considered as an important aspect in achieving
success [29].

The study [4] aims to examine the effects of positive
interventions and the development of EI. The study notes that
university students face high levels of anxiety, depression,
and suicide. To date, the scientific literature has not provided
systematically evaluated and recommended preventive
programmes to support mental health and well-being for
university students suffering from mental illness. Compared
to the control group and when controlling for variability in
baseline measures and multiple comparisons, SKY Campus
Happiness showed the greatest effectiveness of EI in six areas:
depression, stress, mental health, attention, positive emotions,
and socialisation. As the study points out, EI development
can be an effective and cost-efficient way to proactively and
preventively address mental health issues.

The practical significance of the study lies primarily in
improving the effectiveness of the psychotherapeutic process.
Understanding the impact of emotional intelligence on mental
disorders allows psychotherapists to take into account the
individual characteristics of patients in the treatment process,
which contributes to better results and reduces the risk of relapse.
The study also highlights the development of new methods
and techniques of psychotherapy based on the principles of
emotional intelligence. The integration of such techniques into
clinical practice can help improve and expand the arsenal of
tools for therapeutic interventions for mental disorders.

The theoretical significance of the study is to deepen our
understanding of the mental mechanisms underlying the
development and manifestation of mental disorders. Studying
the role of emotional intelligence helps to reveal the importance



of emotional factors in the formation and maintenance of mental
health, which helps to formulate new theoretical models of
mental disorders.

Conclusion.

The study of the role of EI in the diagnosis and psychotherapy
of mental disorders has led to several important conclusions. It
has been established that EI plays a crucial role in understanding,
expressing, and managing the emotional state of patients. The
development of emotional competence and the implementation
of effective self-regulation strategies are important components
of therapy that contribute to the improvement of clients' mental
state. In addition, the practical significance of this study lies
in its potential to improve psychotherapy outcomes, reduce
the likelihood of relapse, and develop innovative therapeutic
interventions. The theoretical significance lies in the fact that
it can deepen our understanding of the mechanisms underlying
mental disorders and the vital role of emotional factors in
establishing and maintaining mental well-being. Therefore,
it can be argued that EI is an important and effective tool in
both clinical practice and theoretical research, especially in the
context of mental disorders.
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