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The "Unified Framework for Comprehensive Psychological Assessment and 

Intervention: Metacognitive, Neuropsychological, and Psychodynamic Approach," 
developed by Prof. Vitalii Lunov and Mr. Sergii Sereda, offers a groundbreaking protocol 
integrating metacognitive, neuropsychological, and psychodynamic methods to diagnose 
and treat psychological disorders. This framework leverages individual awareness of 
thought processes, brain health's impact on cognition and behavior, and unconscious 
processes shaped by childhood experiences. The protocol's innovative elements include 
a standardized yet adaptable approach, incorporation of cutting-edge research, and a 
multimodal assessment combining self-reports, behavioral observations, and 
neurophysiological data. The framework's four diagnostic domains—Metacognitive 
Diagnosis and Assessment, Neuropsychological Mechanisms Diagnosis and 
Assessment, Symptoms and Behavioral Patterns Diagnosis, and Psychodynamic 
Orientation Projective Tests Diagnosis—provide a comprehensive understanding of an 
individual's psychological state, enabling targeted and effective interventions. 
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1. Introduction to the Framework 
 
The Unified Framework is designed to leverage the strengths of metacognitive, 

neuropsychological, and psychodynamic approaches in understanding and treating 
psychological disorders. Metacognition involves the individual's awareness and 
understanding of their own thought processes, neuropsychology focuses on how changes 
in brain health affect cognition and behavior, and psychodynamic theory emphasizes the 
influence of unconscious processes and childhood experiences on current behavior. By 
integrating these approaches, the protocol offers a comprehensive understanding of a 
patient's psychological condition, facilitating more targeted and effective interventions. 

 
2. Novelty and Innovation 
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The Framework introduces several innovative elements to psychological practice. 
Firstly, it offers a standardized yet flexible approach to psychological diagnosis and 
therapy, allowing practitioners to adapt their interventions to the unique needs of each 
patient while maintaining a consistent theoretical and methodological foundation. 
Secondly, it incorporates cutting-edge research from neuroscience, cognitive psychology, 
and psychoanalytic theory, ensuring that the protocol is grounded in the latest scientific 
findings. Lastly, the protocol emphasizes the importance of a multimodal assessment, 
combining self-report measures, behavioral observations, and neurophysiological data to 
achieve a comprehensive understanding of the patient's psychological state. 

The Unified Framework for Comprehensive Psychological Assessment and 
Intervention distinctively incorporates four diagnostic domains, setting it apart from 
conventional approaches in psychological diagnostics and therapy. This multi-faceted 
approach is designed to provide a more holistic and nuanced understanding of an 
individual's psychological state, facilitating targeted and effective therapeutic 
interventions.  

The  key aspects of the Unified Framework for Comprehensive Psychological 
Assessment and Intervention. 

 
Domain Focus Description 
Metacognitive 
Diagnosis and 
Assessment 

Metacognitions 
about thoughts 
and symptoms 

Evaluates how individuals think about their 
own thought processes and their 
relationship to these cognitions. This 
provides invaluable insights for the 
therapeutic process by uncovering 
underlying metacognitive beliefs and 
attitudes. 

Neuropsychological 
Mechanisms Diagnosis 
and Assessment 

Activity of neural 
networks (FPN, 
CEN, DMN, SN) 

Focuses on changes in the activity of key 
brain networks through verbal tests. This 
assessment offers insights into executive 
functions, self-referential thoughts, and the 
processing of salience, crucial for 
understanding the neuropsychological 
basis of disorders. 

Symptoms and 
Behavioral Patterns 
Diagnosis 

Use of validated 
tests and 
questionnaires 

Employs a range of validated instruments 
recognized by professional communities for 
diagnosing symptoms and behavioral 
patterns, ensuring the process is grounded 
in accepted criteria and methodologies. 

Psychodynamic 
Orientation Projective 
Tests Diagnosis 

Unconscious 
processes and 
dynamics 

Utilizes projective tests to uncover 
unconscious conflicts and dynamics, 
acknowledging the significant role of 
unconscious factors in influencing behavior 
and mental health. 

 
This table succinctly presents the multifaceted approach of the framework, 

highlighting its innovative integration of metacognitive, neuropsychological, and 
psychodynamic assessments, alongside established diagnostic tools. This 
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comprehensive approach enables a deeper, more nuanced understanding of 
psychological disorders, facilitating targeted and effective interventions. 

Below is a detailed overview of these four domains: 
1. Metacognitive Diagnosis and Assessment. This domain focuses on identifying 

and evaluating metacognitions, which involves understanding an individual's thoughts 
about their own thought processes, particularly in relation to symptoms and problems. 
This assessment goes beyond merely identifying cognitive patterns; it explores the 
individual's relationship to these cognitions. This insight is invaluable for the therapeutic 
process as it reveals underlying metacognitive beliefs and attitudes that may influence 
symptomatology and treatment outcomes. 

2. Neuropsychological Mechanisms Diagnosis and Assessment. This domain 
involves the diagnosis and evaluation of neuropsychological mechanisms, with a 
particular focus on the potential changes in the activity of the Frontoparietal Network 
(FPN), the Central Executive Network (CEN), the Default Mode Network (DMN), and the 
Salience Network (SN). These assessments are primarily based on verbal tests and are 
crucial for understanding the neuropsychological underpinnings of psychological 
disorders. By evaluating these networks, the framework offers insights into executive 
functioning, self-referential thought processes, and the detection and attribution of 
salience to various stimuli, which are critical for effective psychological interventions. 

The "Neuropsychological Mechanisms Diagnosis and Assessment" within the 
Unified Framework for Comprehensive Psychological Assessment and Intervention offers 
only a preliminary evaluation of the functioning of critical neural networks such as the 
Frontoparietal Network (FPN), the Central Executive Network (CEN), the Default Mode 
Network (DMN), and the Salience Network (SN), based on verbal assessments of human 
behavior. This evaluation aims to infer the activity and potential alterations in these 
networks through observed behaviors and verbal reports. However, it's important to 
recognize that this approach provides an initial assessment that may require further, more 
specialized diagnostic methods for a comprehensive understanding. 

The "Scale of Cognitive Assessment of Executive Network Activity," developed 
by Serhii Sereda and Vitalii Lunov in 2023, serves as a preliminary assessment tool for 
cognitive domains critical to executive functions. These include sustained attention, 
complex problem-solving, working memory, goal-directed behavior, and decision-making. 
Each domain is crucial for understanding an individual's executive function abilities and 
identifying potential areas for improvement. 

Test Domains: 
-  Sustained Attention. 
-  Complex Problem-Solving. 
-  Working Memory. 
-  Goal-Directed Behavior and Decision-Making. 
The "Scale of Assessment of Passive Neurocognitive Activity," developed by 

Serhii Sereda and Vitalii Lunov in 2023, is a preliminary tool for evaluating the passive 
state of brain function across seven factors. It provides insights into an individual's ability 
to maintain attention and focus, think flexibly, establish deep connections with the inner 
self and the external world, activate social connection circuits, integrate past, present, 
and future, demonstrate creative abilities, and recall vague memories. 

Test Domains: 
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-  Absorption of Distractions. 
-  Ensuring Cognitive Flexibility. 
-  Establishing Deep Connections with the Inner Self and the External World. 
-  Activation of the "Social Connection" Circuit. 
-  Integration of Past, Present, and Future. 
-  Creative Self-Expression. 
-  Vivid Recollection of Vague Memories. 
The "Scale of Psychological Assessment of Ability for Objective Cognitive 

Evaluation," presented by Serhii Sereda and Vitalii Lunov in 2023, serves as a 
preliminary tool for measuring the activity involved in detecting and integrating emotional 
and sensory stimuli, modulating attention shifts between internal and external cognition, 
facilitating communication and social behavior, and enhancing self-awareness and 
information integration. 

Test Domains: 
-  Detection and Integration of Emotional and Sensory Stimuli. 
-  Modulation of Attention Shifts Between Internal and External Cognition. 
-  Facilitation of Communication and Social Behavior. 
-  Self-Awareness and Information Integration. 
These norms can serve as a guide for self-assessment and personal development. 

They help identify strengths and weaknesses in functioning, which can be useful for 
working on psychological aspects of life. 

Neuroimaging techniques such as fMRI (Functional Magnetic Resonance Imaging) 
or PET (Positron Emission Tomography) scans, alongside neuropsychological testing 
that directly measures cognitive functions, can offer more definitive insights into the 
activity and integrity of these neural networks. Such methods can uncover the precise 
nature of any dysfunctions or alterations in network activity, providing a more detailed 
map of an individual's neuropsychological status. 

Therefore, while the verbal assessment of behaviors related to help-seeking and 
other neuropsychological indicators serves as a valuable starting point for understanding 
the neuropsychological underpinnings of psychological disorders, it should ideally be 
complemented with these specialized diagnostic techniques for a full and accurate 
neuropsychological evaluation. 

3. Symptoms and Behavioral Patterns Diagnosis and Assessment Using 
Validated Tests. This domain utilizes a range of validated tests, scales, and 
questionnaires that are recognized and endorsed by professional communities. These 
instruments are employed to diagnose symptoms and behavioral patterns, providing a 
reliable and standardized method of assessment. This approach ensures that the 
diagnosis is grounded in widely accepted criteria and methodologies, enhancing the 
accuracy and reliability of the diagnostic process. 

4. Psychodynamic Orientation Projective Tests Diagnosis and Assessment. 
The fourth domain employs projective tests of psychodynamic orientation to assess and 
diagnose psychological states. These tests are designed to uncover unconscious 
processes, conflicts, and dynamics that may be influencing an individual's behavior and 
mental health. By integrating psychodynamic assessments, the framework acknowledges 
the importance of unconscious factors in psychological disorders and offers a 
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comprehensive approach that combines contemporary psychological testing with deep 
psychological theory. 

Together, these four domains provide a comprehensive and integrated approach to 
psychological diagnosis and therapy, distinguishing the Unified Framework from 
traditional methods. By incorporating metacognitive, neuropsychological, and 
psychodynamic assessments, along with validated diagnostic instruments, this 
framework offers a nuanced, in-depth understanding of an individual's psychological 
state, facilitating more effective and personalized therapeutic interventions. 

Based on the comprehensive diagnostic approach encompassing the four domains 
outlined in the Unified Framework for Comprehensive Psychological Assessment and 
Intervention, the intervention strategy should be fundamentally rooted in these diagnostic 
insights, adopting a tailored, partial approach to treatment. This approach ensures that 
interventions are not only evidence-based but also precisely targeted to address the 
specific nuances and complexities of everyone’s psychological state as identified through 
the diagnostic process.  

 
 

Diagnostic Domain Intervention Techniques Session Focus 
Metacognitive 
Diagnosis and 
Assessment 

Therapy  techniques 
focusing on metacognitive 
strategies (e.g., 
Metacognitive Therapy). 

Enhancing awareness of 
metacognitive processes, 
challenging and restructuring 
maladaptive metacognitive 
beliefs, promoting healthier 
metacognitive strategies. 

Neuropsychological 
Mechanisms 
Diagnosis and 
Assessment 

Cognitive rehabilitation, 
neuropsychological 
interventions, 
neurofeedback to address 
specific deficits in neural 
network activity. 

Targeted cognitive exercises 
to strengthen network 
functioning, strategies to 
compensate for 
neuropsychological deficits. 

Symptoms and 
Behavioral Patterns 
Diagnosis 

Evidence-based practices 
(e.g., CBT, DBT, ACT) 
tailored to the diagnosed 
symptoms and behavior 
patterns. 

Strategies and exercises 
targeting symptom 
management, emotional 
regulation, modification of 
maladaptive behavior 
patterns. 

Psychodynamic 
Orientation Projective 
Tests Diagnosis 

Psychodynamic 
psychotherapy techniques 
focusing on unconscious 
processes, conflicts, and 
dynamics. 

Reflective sessions aimed at 
uncovering and addressing 
unconscious dynamics and 
internal conflicts. 

 
Interventions can be structured based on each diagnostic domain: 
 
Metacognitive Intervention 
Intervention Techniques. Cognitive-behavioral therapy (CBT) techniques that focus 

on metacognitive strategies, such as Metacognitive Therapy (MCT), can be particularly 
effective. These interventions aim to modify maladaptive metacognitive beliefs and 
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processes, teaching individuals to alter their relationship with their thoughts rather than 
the content of the thoughts themselves. 

Session Focus. Sessions may involve exercises designed to enhance awareness 
of metacognitive processes, challenging, and restructuring maladaptive metacognitive 
beliefs, and promoting healthier metacognitive strategies for dealing with symptoms. 

 
Neuropsychological Intervention 
Intervention Techniques. Interventions may include cognitive rehabilitation and 

neuropsychological interventions tailored to address specific deficits or dysfunctions in 
neural network activity, as preliminarily identified through verbal assessments. 
Techniques could also involve neurofeedback and other biofeedback methods to improve 
neural network functioning. 

 
Session Focus. Targeted cognitive exercises and activities designed to strengthen 

the functioning of the identified networks (e.g., FPN, CEN, DMN, SN), alongside 
strategies to compensate for any neuropsychological deficits. 

 
Symptoms and Behavioral Patterns Intervention 
Intervention Techniques. Utilizing evidence-based practices such as specific types 

of CBT, Dialectical Behavior Therapy (DBT), or Acceptance and Commitment Therapy 
(ACT) that directly address the diagnosed symptoms and maladaptive behavior patterns. 
The choice of therapy would depend on the nature of symptoms and behavioral patterns 
identified through validated tests and questionnaires. 

Session Focus. Sessions would involve specific strategies and exercises targeting 
symptom management, emotional regulation, and the modification of maladaptive 
behavior patterns, based on the individual's specific diagnostic outcomes. 

 
Psychodynamic Orientation Intervention 
Intervention Techniques. Psychodynamic psychotherapy techniques that focus on 

understanding and resolving unconscious processes, conflicts, and dynamics revealed 
through projective tests. This might involve exploring past experiences, unresolved 
conflicts, and the role of unconscious motives in current psychological issues. 

Session Focus. Deep reflective sessions aimed at uncovering and addressing 
unconscious dynamics, facilitating insight, and resolving internal conflicts that contribute 
to psychological distress. 

 
Integrating the Partial Approach 
The partial approach to intervention involves integrating these domain-specific 

techniques into a cohesive treatment plan that addresses the multifaceted nature of the 
individual's psychological state. By grounding interventions in the comprehensive 
diagnostic insights obtained from the four domains, therapists can ensure that treatment 
is personalized, dynamic, and responsive to the unique needs and circumstances of 
everyone. This integrated, evidence-based approach maximizes therapeutic efficacy, 
promotes sustained recovery, and enhances the individual's overall well-being. 
 

3. Rationale for Copyright Application 
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The rationale for seeking copyright protection for the Unified Framework is threefold. 

First, it ensures that the integrity and fidelity of the protocol are maintained when used by 
other professionals in the field. Second, it enables the continued development and 
refinement of the protocol based on feedback from clinical practice and ongoing research. 
Lastly, copyright protection facilitates the dissemination of the protocol within the 
professional community, ensuring that it can contribute to the advancement of 
psychological science and practice while recognizing the original contributions of its 
creators. 

 
4. Potential Impact 
 
The Unified Framework has the potential to significantly impact both clinical practice 

and research in psychology. Clinically, it offers a more holistic and nuanced approach to 
diagnosis and treatment, potentially leading to improved outcomes for patients with a 
wide range of psychological disorders. Academically, it provides a comprehensive 
framework that can be used to guide future research on the integration of metacognitive, 
neuropsychological, and psychodynamic approaches in psychology. 

 
5. Conclusion 
 
In conclusion, the Unified Framework represents a significant contribution to the field 

of psychology. By integrating metacognitive, neuropsychological, and psychodynamic 
dimensions into a unified framework, it offers a comprehensive and scientifically 
grounded approach to understanding and treating psychological disorders. The 
application for copyright protection is a crucial step in ensuring that this innovative 
protocol can be widely disseminated and utilized to advance the science and practice of 
psychology. 
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