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For quite a long time delusional patients have remained a problem for many doctors. Delusion, as a belief held with strong conviction despite superior evidence to the contrary, is considered by modern psychiatry very difficult, if almost impossible, to cure. Situation gets even worse when this phenomenon is a symptom of a dangerous condition involving personal degradation, such as schizophrenia, greatly decreasing the chances of successful therapy. What is more, existing techniques of treating such disorders, for instance, cognitive behavioral therapy, have proved themselves to be only partially effective against them. Thus, nowadays we are left with a goal to search and explore other methods of helping delusional people, which would be more reliable in their result and acceptable from the ethical point of view. But most of us forgot that a soviet psychiatrist named Krokhalev Gennadij Pavlovich invented a method just like that a long time ago.

This man was working at Perm's asylum in 1997. During his practice Gennadij Pavlovich had tried a number of experimental techniques in treating various diseases, unique in their originality. However, in this report only one of them is covered: the autosuggestive therapy or method of active reassurement of patients. Krokhalev suggested a simple way of curing delusions: the doctor gives to the patient a sheet of paper with phrases "The way of the illness" and "The way of the convalescence" written on one side of it. Therapist explains that his client has two options as for now. If he had insisted on his delusions to be true and real, he would have needed to go through usual medication and stay at asylum for an undefined period of time. On the other hand, if the patient had agreed to give up his inconvenient thoughts and ideas, then he should have tried to reassure himself that they had been delusions and should have tried to "think properly" within a week. The doctor didn’t push and the choice was up to the patient completely. He also was given an option to get his neuroleptics canceled just for the sake of experimental treatment. Statistically 85 % of patients chose "The way of the convalescence" and only 15% decided to continue the old methods of therapy due to their disease having gone too far or because they just wanted it this way. At first glance, giving a patient so much freedom seems ridiculous, as if it was possible for him to overpower the disease considered partially curable on his own with no drugs. However, the new method doesn’t stop here.
Once the week has passed, doctor has a talk with the test subject again. He tells the patient that the medical crew has discussed his condition one more time and has revealed that his delusions were actually real facts. The doctor confirms every one of the patient’s delusional idea, and, the most surprising of all, the majority of test subjects begin to contradict their own former beliefs. Their critical functions return to the level at which they understand their condition and evaluate their delusions objectively and rationally. Most of the patients remain this way for years, while the usual cognitive therapy never achieved that remission for them, not even with medication. What is more, after autosuggestion patients refuse to insist even on those ideas they have had, but had never admitted and thus never reassured themselves in their wrongness during the week. The unsuccessful minority of people who still haven’t given up their ideas in a week were usually prompted to try a bit harder for another week.
So what is so special about Krokhalev’s methodic apart from its surprising effectiveness? From the point of bioethics it is crucial not to strip the patient from his rights as much as possible, and the right to choose is among them. This is the reason why we don’t usually push a mentally ill person through treatment without proper consent. And the autosuggestion gives one as much freedom as a doctor can allow as well as makes one feel safe, not threatened, which is very important for delusional people. In addition, the high effectiveness of the method lies in the very ability of these patients to believe something, even in contradictive conditions, therefore, making them quite good persuaders.
Nevertheless, there are some drawbacks to this therapy, which got it criticized badly back in the days of Krokhalev’s practice. The main reason of disapproval was disbelief in sincere patients’ behavior. Since these kinds of clients are known to pretend and lie about their true condition, there is a possibility that they had just used this new method to get out of the asylum. At the same time, this doesn’t explain the good feedback from the patients’ families and low rate of recidivism. Another reasons included not recognizing this as a new method at all and doubting that the experiment was possible even for one test subject without supportive medication, as neuroleptics were used for decades to treat delusional patients.
In conclusion, we still seek more productive ways of curing psychically ill people, and during this research we should consider even some bizarre and doubtful methods. Even though further investigation on the effectiveness of the autosuggestive therapy should be done, it is safe to say, that Krokhalev has made a big step towards more humane and less traumatic therapeutic techniques. And if we wish for a better future for medical treatment and ethical side of psychiatry, we probably shouldn’t put down such an interesting opportunity to shorten one’s stay at such an unwelcome place as the asylum.
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