
International Journal of Science Annals, Vol. 9, No. 2, 2026 

рrint ISSN: 2617-2682; online ISSN: 2707-3637; DOI:10.26697/ijsa 

LETTERS TO THE EDITOR 

LETTER TO THE EDITOR 

There Is No Need to Restore What We Have 

Not Allowed to Be Lost

Lecardeur L.1

1 DueL, France 

Received: 23.07.2026; Accepted: 14.08.2026; Published: 25.12.2026 

Abstract 

Background and 

Aim of Study: 

People affected by severe mental health conditions have, for several years, 

benefited from psychosocial rehabilitation strategies, which enhance the 

potential for functional recovery and promote an independent and fulfilling life. 

The aim of the study: to discuss Borshch’s (2025) strategies of rehabilitation and 

dehabilitation, published in the International Journal of Science Annals, and to 

offer further insights and to suggest applications for people affected by psychotic 

disorders. 

Conclusions: Non-pharmacological rehabilitation and dehabilitation strategies are effective 

for people with psychotic disorders. Preventive interventions, however, will 

reduce the need for such strategies by minimising functional decline during the 

course of untreated illness. Early intervention may make it possible to avoid the 

need for psychosocial rehabilitation. 
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Dear Editor, 

We read with great interest the letter to the editor by 

Borshch (2025) regarding the importance of 

psychological rehabilitation and dehabilitation in a 

psychologist’s work. The author raises several important 

and controversial issues, proposing methodological 

principles that require further discussion. In the letter, 

author points out that patients with mental disorders are 

at risk of functional impairment, which may result not 

only from the disease process itself, but also from the 

adverse effects of the psychotherapy they receive. 

Indeed, dehabilitation is a significant risk faced by people 

with mental health conditions when, for example, they 

remain hospitalised for excessively long periods: loss of 

functional abilities, loss of psychosocial skills due to 

isolation, inability to cope with the challenges of living 

in the community (O’Brien et al., 2023). A dependence 

on care, or even on the conditions under which that care 

is provided, may be unduly induced by healthcare 

professionals who are unaware that they are caught up in 

cognitive biases such as a sense of omnipotence or an 

aversion to failure. 

For example, offering psychoeducation to a patient 

whose insight is impaired by anosognosia may lead to 

effects contrary to those intended: mistrust, a feeling of 

not being listened to, resistance, and so on. Worse still, 

an overly acute realisation of their condition, a diagnosis 

delivered without prior preparation, or a programme 

whose title includes the name of an illness for which the 

patient is anosognosic may exacerbate symptoms of 

depression and increase the risk of suicide (Martin, 2023; 

Ormel et al.; 2022, Ram et al., 2026). The same applies 

to psychoeducation programmes aimed at the relatives of 

people affected by mental health conditions. Although 

the value of these programmes is now well established 

(Hode et al., 2024; Lecardeur, 2026), information 

delivered in an overly standardised manner will not suit 

everyone’s pace (it is important to “find the right fit for 
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each individual”). Individualised adaptation is one of the 

key principles of psychosocial rehabilitation (Barlati et 

al., 2024). This therapeutic field focuses much more on 

tools and their effectiveness than on tried-and-tested 

theoretical models, even though some, such as the 

vulnerability-stress model (Zubin & Spring, 1977) or the 

distinction between primary and secondary cognitive 

disorders (Vita et al., 2024), are supported by 

indisputable evidence. However, in this field as in others, 

the “best seems to be the enemy of the good”. Whilst 

professionals must, above all, know how to use the tools 

(for example, scales to establish a baseline that will be 

essential for testing the effects of a therapeutic 

programme, or structured, evidence-based protocols to 

ensure equal opportunities), their personal development 

as healthcare professionals cannot be reduced to a mere, 

formulaic application of tools or protocols. In this 

context, the clinical psychologist possesses academic 

knowledge that enables them to interpret the values of 

healthcare professionals so that these can be aligned with 

the principles of psychosocial rehabilitation (Lecardeur, 

2022). 

The ability to make independent decisions and exercise 

self-determination can be particularly impaired by the 

duration of untreated disorders (Souaiby et al., 2016). 

With this in mind, it is necessary to offer psychosocial 

rehabilitation programmes to restore functions that have 

been lost due to a lack of timely treatment. It is, however, 

possible to reduce the duration of untreated disorders and 

the resulting functional consequences by implementing 

strategies for early detection and intervention (Lecardeur, 

2019). By focusing efforts on preventing dehabilitation, 

it is possible to envisage a reduced need for psychosocial 

rehabilitation. We do not claim that psychosocial 

rehabilitation is useless. Quite the contrary: just like drug 

treatments, it saves lives and makes them better. 

However, it is necessary to intervene as early as possible 

so that the patient does not have to recover what they 

could have retained. 

Dehabilitation, as defined by Borshch (2025), is quite 

different. He views it as the reduction, or even the 

elimination, of ineffective coping strategies, which are 

thought to arise from the unconscious activation of 

defence mechanisms, such as denial. The author argues 

theoretically that it is the defence mechanisms 

themselves that are pathological in this case; therefore, it 

is rather the behaviours induced by these “normal” 

defence mechanisms that can be regarded as pathological 

and dehabilitating. Given that the activation of these 
“normal” defence mechanisms” and the resulting 

“pathological” behaviours are theoretically intended to 

preserve psychological homeostasis – particularly in the 

face of potential negative emotions that might arise and 

prove unbearable – respecting individual timing and 

supporting participatory autonomy, as the author 

emphasises, are essential ethical prerequisites for this use 

of dehabilitation. One of the roles of the clinical 

psychologist in this context involves taking a proactive 

approach to rekindling hope, particularly when a 

diagnosis of chronic illness has been made and social 

stigma risks disrupting the construction of a new identity. 

This new identity can be realised through the experience 

of recovery, a highly individual process that only those 

who have walked this path can define. 

According to the author, psychosocial rehabilitation may 

prove to be merely superficial if “dehabilitation” – as he 

defines it – is not addressed. To support his argument, the 

author draws on the theory of secondary gains. Whilst 

hundreds of studies have demonstrated the validity of 

concepts such as negative reinforcement, and that 

environmental contingencies (particularly the social 

context) can lead to the persistence of symptoms, the 

theory of secondary benefits is more hotly debated 

(Fisbain, 1994) – or at least as regards their ubiquitous 

and unconscious nature (van Egmond et al., 2005). More 

seriously, the author suggests that psychologists cannot 

use dehabilitation as a lever for change in people affected 

by a psychotic disorder. The author raises this point in his 

conclusion without his argument having provided any 

scientific references or clinical examples to support this 

hypothesis (the only clinical cases reported relate to post-

traumatic stress disorder, depression and substance use 

disorders). 

Psychosocial rehabilitation has been shown to be 

effective for people with psychotic disorders (Bighelli et 

al., 2021) and, to our knowledge, we are not aware of any 

study that provides clear support for Borshch’s (2025) 

claim that these effects are superficial. This question 

remains open. Even amongst people with schizophrenia 

who refuse medication due to a lack of awareness of their 

condition, such interventions enable a favourable 

outcome (Morrison et al., 2014).  

Conclusions 

In order to mitigate the risk of ineffective 

psychotherapies, clinical psychologists should 1) use 

assessments to establish baseline measurements and 

regularly reassess variables to determine the patient’s 

progress; 2) implement treatments whose effectiveness is 

supported by scientific evidence (which excludes the art 

therapy cited by the author) in order to avoid what we 

refer to in France as “psychosocial rehabilitation 

washing” (Lecardeur et al., 2026); 3) help the patient 

become aware of the factors perpetuating their 

symptoms, such as negative reinforcement; 4) intervene 

at an early stage to prevent losses that will later need to 

be compensated for. 
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