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Abstract

Dialectical behavioral therapy (DBT) is an empirically
proven method of helping patients with borderline
disorders and suicidal tendencies. Dialectical-behavio-
ral therapy is aimed at orienting a person in personal
changes, increasing behavioral standards, working
with acceptance. At the same time, the therapist plays
the role of a guide who helps to calm down, encour-
age and help the patient to survive this experience.
The purpose of the study is the theoretical-practical
analysis of dialectical-behavioral therapy and clas-
sical techniques of this psychotherapeutic direction.
Research methods: theoretical, in particular anal-
ysis and synthesis, generalization, systematization
and explanation. The results. The clinical utility associ-
ated with the use of DBT in an inpatient setting abroad
has been substantiated. The specificity of treatment
is effective and contributes to the reduction of symp-
toms of borderline personality disorder and improve-
ment of global functioning when standard practices
and principles are incorporated with reliability into
defined treatment models. It is noted that research is
necessary for the standardization of DBT in the hospital
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AHoTanis

Jianexktrko-nosezinkosa Tepamnis (JI1T) e emnipuyHo
MiATBEPXKEHUM METOAOM JOINOMOIM MNaLi€EHTaM
3 MEXOBUMMU PO3JIaZIlaMU i CYyiUJaJIbHUMH HaxUJIaMU.
JianeKTUKO-NIOBEeIIHKOBA Tepalisg CIOpsAMOBaHa Ha
Opi€HTalif0 JIIJAUHU B OCOOHCTICHUX 3MiHaX, 30i/1b-
IIeHHs MOBeiHKOBUX CTAaH/JAPTiB, p060Ta 3 NPUNHAT-
TaAM. TepaneBT NpyU [IbOMY BUKOHYE POJIb IPOBiJJHUKA,
SKUA [JIOOMara€ 3acrloKoiTHCA, MiA6aAbOPUTUCH
I ONOMOI'THU Mali€EHTOBI NepeXXUTH Lel AocBig. MeTa
AOCJTiP)KEHHsI MO0JIATaE B TEOPEeTHUKO-NPAKTUYHOMY
aHaJli3yBaHHI  JiaJIeKTUKO-IIOBEAIHKOBOI  Tepail
Ta KJIACUYHUX TEXHIK LIbOr0 ICUXOTepaneBTHUYHOIO
HanpsiMKy. MeToau JAOCHiAKEHHS: TeOpeTUYHi,
30KpeMa aHaJ/li3yBaHHA Ta CHUHTe3yBaHHs, y3aralb-
HEHH$, CUCTeMaTH3alid Ta NOACHeHHA. Pe3y/bTaTH.
OGrpyHTOBaHO, 1[0 KJiHIYHA KOPUCHICTb, MOB’s3aHa
3 BUKopucTaHHaM JIIT B cranioHapi 3a KOpAOHOM.
Cnenudika JikyBaHHs, € eQEeKTUBHOIO i CIpHUsIE 3MEH-
IIeHHI0 CHMIITOMIB MEXOBOT'O PpO03JaJly OCOOUCTOCTI
i mosinueHH0 r106a7bHOT0 QYHKIIOHYBaHHS, KOJIH
CTaHJAPTHA MpPaKTUKA i IPUHLUMIIU BKJ/OYEHi 3 A0CTO-
BIpHICTIO y BU3Ha4eHi Mozesi JIiKyBaHHA. 3a3Ha4eHo,
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and the results of measurements in Ukrainian reali-
ties, which will help to determine the critical mecha-
nisms of symptoms and behavior, change and evaluate
the effectiveness of further outpatient treatment. DBT
is the treatment model with the most published scien-
tific articles showing effectiveness. Some techniques
of the dialectical-behavioral direction are analyzed.
Conclusions. In general, each strategy used in DBT
requires a dialectical approach that combines change
and acceptance. Separated techniques of the dialec-
tic-behavioral direction allow the individual to become
more persistent and effective in interpersonal commu-
nication, contribute to the formation of the ability to
express one’s needs and at the same time the ability to
say “no”, while the individual is focused on the positive
and constructive. The development of tolerance skills
when overcoming stress in dialectic-behavioral ther-
apy is not a little important.

Key words: dialectic-behavioral therapy, borderline
personality disorder, validation, acceptance, DBT tech-
niques.

Introduction

Dialectical behavioral therapy (DBT) emerged
in thelate 1980s due to the need to work effectively
with suicidal clients and clients with borderline
personality disorder. The founder of this method
is Marsha M. Linehan (1993).

DBT is a complex method of cognitive-behavioral
therapy, which is focused on treating complex per-
sonality and behavioral disorders. DBT is based on
a combined deficit-motivational model of borderline
personality disorders. Individuals with such disor-
ders are characterized by problems in interpersonal
communication and low levels of self-regulation
and distress. And individual and environmental fac-
tors often block the client’s behavioral responses
and reinforce dysfunctional behavior.

DBT combines basic behavioral therapy strat-
egies with awareness techniques and exercises.
The dialectical approach implies the inevitability
of difficult to combine opposites, such as the need
for acceptance and change, passivity and activity,
personal vulnerabilities, the need for contacts, etc.
This type of therapy helps form flexible dialecti-
cal patterns of thinking and behavior, overcoming
arigid form of thinking.

This type of psychotherapy is a branch
of cognitive-behavioral therapy, but there are
some differences between these methods, namely:
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10 HEOOXIAHUMHU € JOCJIiKEHHS AJI CTaHAApTU3aMii
AIT B cTaunioHapi i pe3y/bTaTiB BUMIpIOBaHb B YKpa-
THCBKUX peasifiX, L0 JOIOMOXe BU3HAYUTU KPUTUYHI
MeXaHi3MH CUMIITOMIB i MOBeiHKH, 3MiHUTH i OL[IHUTH
ePeKTUBHICTb MOAANBIIOr0 aMOyJaTOPHOTO JIKY-
BaHHsA. [IIIT - 1e Mozesnb JIiKyBaHHSI 3 HaHOiNBIIOH
KiJIbKiCTIO 0ny6.J1iKOBaHMX HAYKOBUX CTATeH, 1110 MOKa-
3yI0Th ePpeKTUBHICTb. [IpoaHai3oBaHO JesKi TeXHIKU
JlaJIeKTUKO-NIOBEJIHKOBOI0  HanpsAMKY. BHCHOBKH.
Y3arajibHeHO, 10 KOXXHa CTpaTerisi, sKa BUKOPHUCTO-
ByeTbcs B JAIIT BUMarae AiajleKTUYHOTO MiAX0AY, AKUK
HO€JHYE B €061 3MiHy i NpuUHHATTA. BuoxkpemJeHi
TEXHIKU [jlaJIeKTUKO-IIOBEAiHKOBOI0 HalpAMy [J03-
BOJIIIOTb OCOGHCTOCTI CTaTH 6ijbll HAMoJIErJIMBOIO
i edbexkTHBHOIO B Mi>XKOCOGUCTICHIN KOMyHiKalii, cpu-
SI0Tb GOPMYBaHHIO BMiHHSI BUCJIOBUTH CBOI NOTpe6U
i offHOYacHO BMiHHS CKa3aTu “Hi", mpu LbOMY iHAUBIA
aKLEHTOBAaHUM Ha MO3UTHBI Ta KOHCTPYKTHUBI. Hemaiio
BR)KJINBUM € BUPOOJIEHHSI HABUYOK TOJIEPAHTHOCTI NPU
MOZ0JIaHHI CTpecy B Jia/IeKTUKO-NIOBEJIHKOBIM Tepartii.
Kio4oBi ciioBa: fiajieKTUKO-IIOBEJiHKOBA Tepanis,
MEXOBUU po03JIaJi OCOOHUCTOCTi, Basigu3anis, mpu-
WHATTS, TexHiku JAIIT.

BcTtyn

JianekTuko-noBejiinkoBa Tepamia  (AIIT)
BHHUKJA HanpukiHni 80-x pokiB XX cToJTTA
y 3B’13Ky 3 NOTpe60oi0 epeKTUBHOI POOOTH 3 Cyi-
UUJAJIbHUMU KJIEHTAaMU Ta KJIIEHTAMH 3 MEXO-
BUM P03J1aJl0M 0COOHUCTOCTI. 3aCHOBHUIIEIO [ILOTO
MeToAy € Mapiua Jlinexam (1993).

JAIT - 1me KOMILIEKCHHM MeTOJ KOTHiTHUB-
HO-TIOBEJiHKOBOI Teparii, SKUHA 30pi€EHTOBAaHUU
JIIKyBaTU CKJIaJAHI 0COGUCTiCHI Ta mMoBeAiHKOBI
poanaau. JIIT 3acHoBaHa HA KOMGiHOBaHi Aedi-
LUTAapHO-MOTHUBALiMHIN MoJe/i MeXXOBUX po3Ja-
IiB 0cOGMCTOCTI. A /I 0COGUCTOCTEHN 3 TaKUMU
po3JiailaMy MPpUTaMaHHUMHM € TPOGJIeMH B MiXKO-
cobucTicHil KoMyHiKalii, HU3bKUI piBEHb caMo-
perynsuil Ta nepeXXuBaHHA AUCTpecy. [HAUBI-
AyaJbHI YMHHUKM Ta 4YUHHUKU CepefjoBULIA
Halyacrine 6JI0KYIOTh MOBeAiHKOBI peakIlii Kii-
€HTA i MiAKPIMIIOTE AUCPYHKIIOHAJIbHY TOBE-
OIHKY.

JIT noennye 6a30Bi crparterii noBeAiHKOBOI
Tepallil 3 TeXHiKaMy Ta BIIpaBaMU YCBiJOMJIEHO-
cTi. JliaflekTUYHUH TiAXiJ Mae Ha MeTi HEMUHY-
YiCTb BUHUKHEHHSl BaXKKO MOEAHYBAaHUX NPOTHU-
JIEXKHOCTEMN, HAPUKJIa/, HEOOXiAHICTh MPUNHATTSA
Ta 3MiH, TAaCUBHOCTI Ta aKTUBHOCTI, Bpa3JIUBOCTI
ocobucTocTi, moTpe6a B KOHTAaKTax Tolo. Lled
pisHOBHUJ Teparil JonoMarae ¢opMyBaTH THYUKi

HY
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1) emphasis on acceptance and validation, with
the emphasis on the current state;

2) focus on behavior modification that
interferes with therapy;

3) attention to therapeutic relationships as
a necessary condition for treatment;

4) emphasis on the dialectical approach.

Taking into consideration the differences
between dialectical  behavioral  therapy
and cognitive-behavioral therapy, it should be
noted that the fundamental basis is the acceptance
of human behavior and actions then provided in
other methods. The need for balancing change
and acceptanceisinherentin dialectical behavioral
therapy.

The main postulate of DBT is the statement that
the client accepts himself as he is while the ther-
apist helps client achieve the change. Acceptance
skills include attentiveness and distress tolerance.
Attentive skills are focused on being present in
a moment invaluable and in an active position.
Distress tolerance refers to the ability to endure
pain in the short and long term, without compli-
cating the situation with thoughts and so on.

Change skills include emotional regulation

and interpersonal effectiveness. Emotional
regulationskillsareatoolforlabelingandidentifying
emotions, changing unwanted emotions,

and reducing vulnerability to problematicemotions.
Interpersonal efficiency skills are the achievement
of goals in communication, maintaining existing
relationships, maintaining self-esteem.

In summary, DBT acceptance skills include
awareness techniques as well as validation
and acceptance strategies. Skills of change in
DBT include behavioral analysis of maladaptive
patterns of behavior and decision-making
techniques, training of interpersonal skills,
emotional regulation, exposure techniques.

The purpose of the research is the theoretical
and practical analysis of dialectical behavioral
therapy and classical strategies of this
psychotherapeutic direction.

To achieve the purpose, the following tasks
must be completed:

1) To analyze the theoretical and practical
postulates of dialectical and behavioral therapy

oo
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JAlaJIleKTU4YHI NMaTepHU MUCJEHHd Ta IOBeLiHKHY,
JI0JIAKYU PUTiIHY GOPMY MHUCIEHHS.

Lle# pisHOBU[ nIcMXoTepanil € BiAraayXeHHAM
Bil KOTHITMBHO-NOBEJIHKOBOI Tepalil, OAHaK
€ pAA BifMiHHOCTEHN Mi>kK UMM METOJ,aMU, a CaMe:

1) akUeHT Ha NPUUHATTI Ta Bajigu3alii,
3 aKLIeHTOM Ha TelepilliHbOMY CTaHi;

2) 3o0cepemxenictb Ha Moaudikanii moae-
AIHKH, IKa 3aBaka€ Teparii;

3) YBaXKHICTB /10 TEPANIEeBTUYHUX CTOCYHKIB SIK
HeoOXiHOT YMOBH JIiIKYBaHHS;

4) aKLleHT Ha AjaJIeKTUUHOMY MiAXO0J].

Pe3toMyroun BiAIMIHHOCTI JjiaJleKTUYHO-IIOBe-
JIHKOBOI Tepamii BiJi KOTHITUBHOI Ta MOBEiHKO-
BOI Teparlii BapTo 3a3HAYUTH, QyHIaMEeHTaJbHOI0
OCHOBOIO € IPUMHATTSA NOBEJIHKH Ta [N JIIOJUHH,
Ha BiIMiHy BiJ| iHIUMX HanpsAMKiB. [a1s AianeKTu-
KO-TIOBe/IiIHKOBOI Tepamnii NpuTaMaHHOK € HeO06-
XiIHiCTb 30a/1aHCyBaHHs 3MiH Ta IPUUHATTS.

OcHoBHuMm nocrynatoM JIIT € TBepmxeHH:
PO MPUHHATTS KJIIEHTOM cebe TaKHUM SIK BiH € py
bOMYy Ta JOMNOMOITA HOMY B JOCSTHEHHi 3MiH.
HaBUKY NPUIAHATTS NOEAHYIOTb YBOXKHICTb Ta AUC-
TPEeCOBY TOJIEPAaHTHICTb. HaBUKU yBaXKHOCTI 30cepe-
JDKEeHi Ha TOMY, 1106 GYTH MPHUCYTHIM Ge30I[iHOYHO
Ta B aKTUBHIN no3uliii. /[ucTpecoBa TOJIEpaHTHICTb
CTOCYETBHCS1 HABUKY TEPIITH 61JIb KOPOTKO Ta JOBrO-
CTPOKOBO, HEyCKJIAJHIOKOUU CUTYALII0 JYMKaMHU.

HaBuky 3MiH BKJIIOYAIOTh €MOIiHHY peryss-
I[ifo Ta Mi)kocobucTicHy edekTHUBHicTb. HaBukuU
€MOL[IMHOTO Pery/jlOBaHHS € IHCTPYMEHTOM [JJis
MapKyBaHHs Ta igeHTudikanii emorliiii, 3MiHuU
HebaXKaHUX €eMOIlil Ta 3MeHIIEeHHsS BpPAa3JIMBO-
cTi 0 npobseMHux eMouiil. HaBuku Mmixoco6u-
CTicCHOI edeKTUBHOCTI — Ile JOCATHEHHS IiJier
B KOMYHiKaliil, 36epexeHHs iCHYyI0UMX CTOCYHKIB,
36epeKeHHs CaMOIIOBary.

Y3aranbHI0€EMO, 1110 HABUKU NpUHHATTA B JAIIT
MICTATh TEXHIKM YCBIZJJOMJIEHHH, a TaKOX CTpa-
Terii Basigusauii Ta npuhdHATTS. HaBUKM 3MiHU
B JIIIT MicTATh NOBe/iHKOBE aHa/1i3yBaHHSA Hea-
JAlTUBHUX [aTepHIiB NOBEAIHKUM Ta TEXHIKU
MOLIYKY pillleHb, TpeHyBaHHS HAaBUKIB MIXO0CO-
OGUCTICHOTrO CHiJIKYBaHHs, eMOLIiiHOI pery/siii,
TeXHIKHM eKCIO3MUILil.

MeTo10 JOCHIA)KEeHHA € TeOopeTUKO-NpakK-
TUYHEe aHaJ/li3yBaHHA [iaJleKTUKO-IIOBeJiHKOBOI
Tepamnil Ta KJAaCUYHUX CTpaTerii LibOro NCUxoTe-
paneBTUYHOrO HAMPSMKY.

[N IocArHeHHS IOCTaBJIeHOI MeTH Heo6-
XiTHO BUKOHATH HACTYIHi 3aBJaHHA:

ISSN 2663-970X
13



INSIGHT

The Prvckaokogicsl D nsions

of Sty P

e
Loty

2) To reveal the essence of techniques that help
to understand oneself and others.

Methodology

In the process of our research, we used
the leading conceptual studies of the founder
of the method, Marsha Linehan (1993), as well as
followers and contemporaries of this direction,
Clark Susan M. (2016), J. Blum (2012), A. Nissau
(2015), and others. Scientific emphasis is placed
on classical techniques and methods used in
dialectic-behavioral therapy Chelsey R. Wilks
(2015), A. Miller (2022), Manning S.Y. (2011),
Lane Pederson (2017), etc.).

The results

Because at its core, dialectical-behavioral
therapy has the principles of dialectical
philosophy, which contribute to the presentation
of information to clients in a synthetic balance,
and therefore change their problematic behavior
patterns while learning to accept those aspects
of themselves that cannot be changed.

As already mentioned, DBT was originally
conceived as a therapy for people with borderline
personality disorder, who are characterized by
impulsivity, emotional lability, and self-injurious
behavior. At the same time, modern research in
the USA and Europe indicates that this method
works effectively with bipolar disorder, PTSD,
addictive behavior, and eating disorders.

Scientists investigating this issue
at the experimental level note that dialectical
behavioral therapy can be modified, in particular,
they proposed radical open dialectical behavioral
therapy (Pederson, 2017). This type of therapy is
intended for people with a high level of control
(hypercontrol), tendencies to inhibit behavior,
desires, impulses. If it is not dealt with, it can
lead to social isolation, avoidance of society
and impaired communication, which is inherent
in anorexia nervosa, depression, obsessive-
compulsive disorder.

Recent studies by A. Huntjens et al. (2020)
of autistic spectrum and suicidal individuals
demonstrated a measure of improvement in
patients following once-weekly individual DBT
therapy and twice-weekly skills training over
six months. Such medical therapy has shown
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1) [IpoaHasnizyBaTU TEOPETHYHi Ta MpPaKTU4HI
MOCTY/IATH LiaJIeKTUYHOI Ta IOBEeiHKOBOI Teparii;

2) Po3kpuTH CyTHIiCTb NpHiOMIB, siKi JonOMa-
rarmThb 3p03yMiTH cebe Ta iHIIUX.

MeToao.i0rist

Y npoueci Hamoro JocaipkeHHd BHUKOpPU-
CTaHO MPOBIAHI KOHLENTYaJIbHI JOCJiJXKEeHHSA
3acHOBHUNi MeTroay Mapmi JliHexaH (1993),
a TaKOX TNOCJIJOBHUKIB Ta CYy4YaCHHUKIB LbOTO
Hanpsmy Clark Susan M. (2016), x. baym(2012),
A. Hiccay (2015) ta iH. HaykoBui#l akieHT 3po-
6JIeHO Ha KJIACUYHUX TeXHiKax Ta MeToAMKaX, SKi
BUKOPHUCTOBYIOTHCS B [lia/IeKTUKO-IOBE/iHKOBIN
Tepanii Chelsey R. Wilks (2015), A. Miller (2022),
Manning S.Y. (2011), Lane Pederson (2017), etc.).

PesynbraTn

OckiZIbKM B CBOiM OCHOBi JiaJIEKTHMKO-IIOBe-
AIHKOBa Tepanid Ma€ NPUHLMUNOW JAiaJeKTUYHOI
¢inocodii, ki cOpUSIOTh BUKJIAJaHHIO KJIi€EHTaM
inpopmauii y cuHTeTHYHOMy 6asaHci, a BigTak
3MiHIOBaTH CBOI Mpo6JIeMHI Mojesi MoBeAiHKU
IpU 1bOMY HaBYAalOUMCh NPUHUMATU Ti CTOPOHU
cebGe, AKi 3MiHUTH HEMOXKJIUBO.

Ak Bxe 3a3Havyasiock, nepBuHHO AIIT 3aaymy-
BaJlach SIK Teparis JJ1s 0Ci6 3 MEXKOBUM PO3J1aJIoM
0COBUCTOCTI, /11 IKUX NMPUTAaMaHHi iMIyabCUB-
HiCTb, eMoliiiHa Jabi/bHICTb, CAMOYUIKOIXKY-
104a noseJiHka. BogHo4yac cyvyacHi goc/iii>xeHHs
B CIIIA Ta €Bponi BKa3yOThb Ha Te, 110 Lied METO/,
epeKTUBHO Npalioe 3 6GiMOJIPHHUM pO3JaZioM,
[ITCP, afuKTHBHOW MOBEJIHKOIO, pO3JaJaMU
Xap40BOI OBEIHKU.

HaykoBLj, fKi JOCHiPKYOTb Lie NUTAaHHA Ha
eKCIIepUMEHTA/IbHOMY PiBHI 3a3Ha4aroTh, L0 Aia-
JIEKTUKO-TIOBE/[iHKOBY Tepario MoKHa MOAUQIKy-
BaTH, 30KpeMa HMUMH 3allpoONOHOBaHa pauKaibHa
BiIKpUTa /[liaJleKTUYHA I[OBeJiHKOBAa Teparis
(Pederson, 2017). Lei Buj Tepamii npu3HaYeHUH
JJ1s1 JIIofied 3 BUCOKUM PiBHEM KOHTpPOJIKO (Trimep-
KOHTpPOJIb), TEHAEHLISIMU 10 TaAbMyBaHHS MOBe-
JiHKY, 6aKaHb, iIMIy/bCIB. K10 3 UM He nparito-
BaTH, Lje MOXe IIPU3BECTH [0 COLiaJbHOI i30/141Li],
YHUKaHHA COLiyMy Ta NOpYyLIeHHA KOMYHIiKalil,
110 IPpUTAaMaHHO [Ji1 HEPBOBOI aHOPeEKCcii, Jemnpe-
cii, 06ceCUBHO-KOMIY/JIbCUBHOTO PO3JIa/Ly.

Hemopasui gocmimkends A. Huntjens et al.
(2020) ayTUCTUYHOTO CIIEKTPY Ta 0Ci6 CXUJIbHUX
[0 cyiquay NpoAeMOHCTPyBaIu Mipy NOKpallleHb
y Mali€HTIB Mic/1g BUKOPUCTAaHHA IHAUBIAYa/IbHOI

HY
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a decrease in the level of anxiety in patients,
an increase in the level of sociability, a decrease
in depressive symptoms, and an improvement in
the quality of life. However, as the scientists note,
this subject needs further research, especially
when it comes to autistic disorder.

In his new work, H. Bruell (2022) describes
the life and suicide of his 14-year-old daughter,
who was not diagnosed with borderline disorder,
but had symptoms.

Until recently, it was believed that borderline per-
sonality disorder can cause suicide in 10.0% of patients
and is the reason for hospitalization of every fifth
patient in adulthood. Current neurobiological research
allows us to state that borderline disorder actually
develops in childhood and adolescence, and its diagno-
sis and treatment require modern treatment protocols,
and most importantly, timely diagnosis.

The main goals of DBT are:

1) increase behavioral standards of behavior.

2) increase the motivation of the individual to
change.

3) assistance in the formation of new patterns
of behavior outside of therapy.

4) structuring of the therapeutic environment.

5) increase the capabilities and motivation
of the therapist.

In dialectical behavioral therapy, these goals
are achieved through a variety of work formats,
including individual psychotherapy, group skills
training, telephone counseling, and the DBT coun-
seling group. Emotional dysfunction and behav-
ioral control are known to be common symptoms
of many mental health disorders.

DBT skills training aims to master skills that
help reduce dysfunctional behavior and facilitate
the adoption of new patterns of thinking,
emotional and behavioral response. The four
basic modules address the skill deficits that are
inherent in people with borderline disorder:

- the center of basic skills of attention to
the ways of strategic deployment of attention
control;

- emotional regulation skills teach clients
to identify and influence emotions caused by
the environment;

- interpersonal efficiency skills help
clients learn to respond effectively to conflict
and interpersonal relationships.

oo
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Tepamnii AIIT oAuH pa3 Ha TUXK/JEHb Ta TPEHIHTY
HAaBUYOK /JBi4i Ha TWXJEHb BIPOLOBXK LIECTHU
MicaniB. Taka JiiKyBasbHa Tepalisd MOKasaJja
3MEHILIEeHHS PiBHA TPUBOXKHOCTI B MTALiEHTIB, MiJ-
BUIIeHHS PiBHS KOMYHiKa6e/JbHOCTI, 3MeHIlIeHHS
JelpecuBHUX CUMIITOMIB, MOKpalleHHA AKOCTI
KUTTA. OfHAK, 9K 3a3Ha4yalOTb BYeHi, Iid TeMa-
THKa N0Tpebye NOAATBLIOTO A0CIiXKEHHS, 0C06-
JIMBO KOJIM MOBA i/Jie PO ayTUCTUUHUH pO3Jiaf,.

H. Bruell (2022) y cBoiit HOBil nmpani onucye
icTopito UTTA Ta camory6erBa Horo 14-piyHoi
JIOHbKH, B sIKOI He Oy/JI0 BCTAaHOBJIEHO [liarHO3
MEeXO0BOT'0 PO3JaJy, OAHAK CHMITOMH GOYJIH.

Jlo HefaBHBOroO 4acy NpUHHATO Oy/0 BBa-
»KaTH, 110 MEXOBUM p03JaJi 0COGHUCTOCTI MOXKe
COpUYUHUTU caMory6ctBo y 10.0% mnanieHTiB
i € mpuuyrHOIO rocmiTasisanil KoXXHOro I'sITOro
naunjieHTa y gopocjomy Biui. Tenepimni Helipo6i-
OJIOTIYHI [OCHiIIPKeHHA [L03BOJIAKTL CTBEPLXKY-
BAaTH, 1110 MeKOBUM poO3Ji1aJ, HaclpaB/i po3BUBa-
€ThCA B JUTAYOMY Ta NiJJIITKOBOMY Billi Ta iioro
JiaTHOCTHKA Ta JIKyBaHHS MOTPebGyOTh cydac-
HUX NIPOTOKOJIIB JIIKYBaHH4, 1 1110 OCHOBHE, BYac-
HOI AiarHOCTHUKHU.

[TpoBigHumu uinamu AIIT e:

1) 36i/1bIIIeHHs IOBE/[IHKOBUX ETAJIOHIB ITOBE/IIHKY;

2) HigBHUILEHHS MOTHBAIIii 0COGHCTOCTI /10 3MiH;

3) cipusiHHA Y popMyBaHHI HOBUX MATEPHIB ITOBE-
JIHKY 32 MeKaMHU Tepartii;

4) cTpyKTypH3aLlisl TepaneBTUUHOr0 IPOCTOpY;

5) miBUILEHHS MOXJHMBOCTEH Ta MOTHBALil
TepalreBTa.

Y  [JAiasieKTUKO-IOBeAiHKOBiM  Tepamil  wi
3aBJaHHA JAOCATAITbCA 3a JOINOMOTOK Pi3HUX
dopmaTiB po6OTH, 30KpeMa iHJUBiAyaJbHOI
[ICUXOTepalii, CPylNnoBOr0 TPEHIHIYy HaBUYOK,
TesleOHHOTO KOHCY/IbTYBaHHS | KOHCYJIbTaTUB-
Hoi rpynu JAIIT. fIk BifoMO nopylueHHA eMOLiii-
HOi peryJsnil Ta NOBEJIHKOBHUHN JHUCKOHTPOJIb
€ 3araJIbHUMH CHMIITOMaMH [iJis1 6araTbox po3Jja-
JIiB IICUXIYHOTO 3/I0POB’s.

HaBuyanHusi HaBukam /[IIT mae Ha MeTi OBO-
JIOLIHHA HaBUKaMHM, fIKI CHOPUAKTb 3MEHIIEHHIO
AucPyHKIiOHAIBbHOI MOBEJIHKHA Ta MOJIETIeHHs
NPUNHATTS HOBUX MoOJiejied MHUCJEHHS, eMOIlil-
HOT'O Ta MOBEAIHKOBOrO BiApearyBaHHA. YoTupu
OCHOBHI MoAayni CTOCyl0Tbcs JedilUTy HaBUUOK,
sIKi MpUTaMaHHI 0cob6aM 3 MEeXOBUM PO3J3aJ0M:
LeHTP OCHOBHUX HaBUYOK YBaXKHOCTI IIOJO0 LIJIS-
XiB CTpPaTerivHOro po3ropTaHHA KOHTPOJIIO YBary;
HaBUYKHM PEryJIOBaHHS €MOL{ill BYaThb KJIEHTIB
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- skills of tolerance to distress, which help
identify a crisis situation and feel the power
of emotions, inhibiting dysfunctional behavior.

Therapeutic strategies are used in DBT
to achieve the set goals. This concept means
a coordinated activity, techniques and procedures
used by the therapist. This term in dialectical-
behavioral therapy means the same as the terms
“protocol”, “procedure”, “technique” in other
psychotherapeutic areas. Thus, M. Lineham
identified 4 main categories: 1) dialectical
strategies; 2) basic strategies; 3) stylistic
strategies; 4) individual management strategies.

In general, a set of strategies and techniques
is presented in the fundamental work of Marcha
Linehan “Cognitive-Behavioral treatment of bor-
derline personality disorder” (1993). Let’s con-
sider the fundamental foundations of dialecti-
cal-behavioral therapy in more detail.

The main concepts on which DBT is based
are acceptance, self-awareness and activity.
Self-awareness techniques include 2 groups
of techniques: 1) “How” skills (being in
the moment, here and now; not judging; being
effective); 2) “What” skills (observe; describe;
participate).

The next separate block is distress tolerance
techniques, which include exercises for focusing
on one’s senses (taste, smell, sight, hearing,
touch), as well as isolation of physical sensations
(temperature, deep breathing, intense physical
exercises). In addition, various types of activities
are used (meditation, relaxation, prayers, work

with imagination, meanings, encouragement,
rest, etc.). An important technique here
is the identification of the advantages

and disadvantages of the situation/problem.

Emotional regulation as one of the leading
blocks is aimed at awareness of one’s emotional
experience, reduction of emotional vulnerability
and emotional suffering. In order to achieve this
goal, such practices and exercises as physical
and spiritual direction exercises, balanced sleep,
avoidance of mood swings, balanced nutrition,
awareness of emotions experienced, radical
acceptance of reality, self-validation, return
of mood, etc. are used.

The block related to interpersonal interaction
is aimed at describing, expressing, defending
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ineHTHdiKyBaTH Ta BIJIMBATHU HAa e€MOLlii, BUKJIU-
KaHi 0TOYeHHSIM; HABUYKH MiXK0COOUCTicHOI edek-
TUBHOCTI JONOMararoTb KJi€HTaM HaBYUTHUCH
epekTUBHO pearyBaTH Ha KOHQJIIKTHI Ta MiXoco-
OUCTICHI CTOCYHKH; HAaBUYKH TOJIEPAHTHOCTI /0
JUCTpeCy, AKi JONOMaraloTb BUSHAYUTH KPU30BY
CUTYyaLilo i Bi[YyBaTH CWJy €MOLiH, raJlbMy04u
AncyHKIiOHATbHY TOBEIHKY.

Jia peanisanii nocraBieHux 3aBgaHb B JIIT
BHKOPUCTOBYIOTb TepamneBTHU4YHI cTparteril. Ilig,
UM TOHATTAM pO3YMIIOTb CKOOPJAWHOBAaHUMU
BHJ, [iIJIbHOCTI, TEXHIKM Ta NpPOUeAypH, AKi
BUKODPHUCTOBYE TepaneBT. lleil TepMmiH B Aianek-
TUYHO-TIOBEAiHKOBIM Tepanii o3Hayae Te caMe,
mo i TepMmiHu “mpoTokona’, “mpoueaypa’, “rex-
Hika” B IHIIMX ICUXOTepaneBTUYHUX HaNpsIM-
kax. M. Jlinexam (1993) BUOKpeMJIEeHO YOTUPH
OCHOBHi kKaTteropii: 1) paianexkTuuni crparerii;
2) 6a3oBi crparerii; 3) ctuiictuyHi crparerii;
4) ctparerii iHAUBiAyaJbHOr0 yHIpaB/iHHS.

3arajloM KOMILJIEKC CTpaTeridi Ta TexHIK
npejcTaBieHdd y ¢yHAaMeHTaNbHIH mnpani
Mapui Jlinexam “Cognitive-Behavioral treatment
of borderline personality disorder” (1993).
PosrnisHeMo ¢yHAaMeHTa/lbHI OCHOBU [lia-
JIEKTUKO-TIOBEAIHKOBOI ~ Tepamii JeTajbHille.
OCHOBHUMM NOHATTAMU Ha fAKi onupaeTrbes AT
Ile NIPUKHATTS, CaMOYCBiZJOMJIEHICTb Ta aKTHB-
HicTb. TexHIKM caMOyCBiJOMJIEHHSI MIiCTATb
y cobi ABi rpynu TexHik: 1) HaBuku “SAk” (6yTu
B MOMEHTI, TyT i Tellep; He 3acCyAXyBaTH; OyTH
epextuBHuM); 2) HaBuku “llJo” (cnocrepiraty;
OTMCYyBaTH; 6paTH y4acTh).

HactynHuit okpeMuid 6J10K - Ije TeXHIKU Juc-
TpecoBOl TOJIEPAHTHOCTI, sIKi BMIIYIOTb BIIpaBU
Ha ¢ikcarilo Ha cBOIX BifuyTTsAX (CMak, HIOX, 3ip,
CyX, AOTHK), a TaKoX BHOKpeMJIeHHs1 ¢i3ny-
HUX BiguyTTiB (TeMmnepaTypa, rMnboKe AUXaHHS,
inTeHcuBHi ¢pisnuHi BnpaBu). OKpiM HOro BUKO-
PUCTOBYIOTb pi3HOTO POAY aKTUBHOCTI (Meju-
Tauii, pesakcanil, MOJUTBH, po6OTa 3 YsABOI,
3HAYeHHAMH, 3a0X0YeHHSM, BiJIIOYMHOK TOLIO).
Bax/MBOI0 TEeXHIKOI0O TYT BUOKPEMJIIOETHCA
3'sicyBaHH# IepeBar Ta HeJ0JiKiB chTyalii/npo-
61eMu.

EMouiliHa perynsnisg gk ogWH 3 NPOBigHUX
6J10KiB cIpsSIMOBaHa Ha YCBilOMJIEHHS CBOT0 eMO-
LIMHOTO JJOCBi/ly, SMEHILIEHHS €EMOLIMHOI BPa3Jiu-
BOCTi Ta EMOLIIHHUX CTPaXK/1aHb. AGU JOCATTH i€l
METH 3aCTOCOBYIOTh TaKi IPAKTHUKHU i BIIpaBH, K
BIpaBu $i3MYHOrO Ta AYXOBHOTO CHPSIMYBaHHS,
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and strengthening the individual’s communication
skills. At the same time, it is necessary to be self-
aware, to feel confident, to be able to negotiate,
including with yourself. Communication requires
the use of validation, interest, simple manners,
being sincere and honest.

We consider the technique of solving
the problem, which we use in practical work with
70.0% of clients, to be extremely effective. The
essence of this technique comes down to clearly
defining the problem, collecting all the necessary
information, analyzing the facts in detail
and finding a solution/solution.

Let’s analyze some strategies and techniques
in more detail. Dialectical strategies are the basis
of the DBT’s dialectical essence. Basic strategies
include validation and problem-solving strategies
and, together with dialectical techniques, they are
at the heart of the DBT method. Stylistic strategies
define interpersonal and communicative styles
which are compatible with DBT. Individual
management strategies relate to the therapist’s
interaction with the social network in which
the patient is involved, as well as his reactions
thereof. New combinations of strategies may be
needed for each new situation.

Dialectical strategies focus on the creative
tension that arises between incompatible
emotions, as well as opposite patterns of thinking,
values and behavioral strategies both within
the individual and in the system “individual-
environment”. At the heart of this is the postulate
of accepting the surrounding reality as it is.

The dialectical focus of therapy contains two
levels of therapeutic behavior. First, the specialist
responds empathetically to dialectical tension
and balance in therapeutic relationships. Second,
the therapist teaches the client dialectical
behavioral patterns and models them. In
the context the client is explained that truth is not
absolute or relative, but rather it develops and is
constructed over time.

Primary dialectical strategy is the balanced
use of therapeutic strategies and positions
of the therapist in the therapeutic relationship.
The emphasis on acceptance can promote
change, and the emphasis on change can promote
acceptance. It takes time and has no clear
therapeutic time frame.
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36a/IlaHCOBAaHUM COH, YHUKAHHS KOJIMBaHHSA
HacTpolo, 36a/laHCOBaHe Xap4yyBaHHS, YCBiJlOM-
JIEHHS eMOllil, 0 NepeXUBarThCH, pafuKalbHe
NPUUHATTA peanbHOCTI, caMoBaJigu3alis,
NOBEpPHEHHS HACTPOIO TOLIO.

Bisiok, mo crocyeTbcsi Mixoco6ucTicHoi B3a-
€MO/Iii CIpSAIMOBAaHUM Ha OMMC, BUPAXKEHHS, BiJl-
CTOIOBAHHSI Ta IiJICHJIEHHS OCOOHCTICTIO CBOIX
HaBUKiB KoMyHikauii. [Ipy boMy Heo6xigHO 6y TH
CaMOyCBiJIOMJIEHUM, BiJJ4yBaTU BIIEBHEHICTh,
BMITH JJOMOBJISITUCD, ¥ TOMY YUCJI i 3 co60t0. Crrisi-
KyBaHHSl NOTpeOye 3acTOCYBaHHA BasliAu3allii,
iHTepecy, npocTuX MaHep, 6y TH LIUPUM Ta YECHUM.

Hap3BuyailHO edeKTHBHOIO BBaXKAEMO TeEX-
HiKy BUpillleHHS Mpo6JieMH, Ky BUKOPHUCTO-
BYEMO B NpakTU4HiK po6oTi 3 70.0 % kJ/ieHTIB.
CyTHicThb 1jiel TexHIKM 3BOJUTBHCA [0 YiTKOrO
BU3HAUYeHHs NMpobJseMH, 360py Bciel HeobOxigHOT
indpopmarii, geTasbHOro aHasi3yBaHHS QakKTiB
Ta 3HaXO/»KeHHs BUpilleHHs/pOo3B’s3aHHS.

[IpoaHaniszyeMo fgedAki crpareril Ta TeXHIKH
JeTasbHilme. /JliasleKTU4HI cTpaTerii € OCHO-
BOI0 /Jiia/IeKTUYHOI CYyTHOCTI LbOTO HampsMmy.
bazoBi cTparerii MicTaThb cTpaTeril Basigu3sail
Ta cTpaTerii BUpilleHHS Mpo6JieM i pa3oM 3 Aia-
JIEKTUYHUMHU TEeXHIKaMHU € CEpLEBHHOI0 MEeTO4Y
AIIT. CtyunicTudHi cTpaTerii BU3Ha4YalOTh MiXO-
COOMCTICHUM Ta KOMYHIKaTUBHUM CTHWJI, £Ki
€ cymicuumu 3 JIIT. Ctparerii iHAuBiAyanbHOr O
YIIpaBJiHHA CTOCYIOTBHCA B3a€EMO/II TepaneBTa i3
ColliaJIbHOI Mepexelo, B fIKy BKJIYEHUH Naili-
€HT, a TAKOXX WOTO peakliil Ha L0 B3aEMOZI0.
OpHak, NOTPi6HO PO3YMITH, 1110 B KOXKHOMY KOH-
KpeTHOMY BUNAJIKy OYAYyThb 3a/lisiHi 06paHi cTpa-
Teril, AKi BAKOPUCTOBYBaTUMYThCA YacTilute. Jlia
KOKHOI HOBOI cuTyauil MOXyTb 3HaJ0OHUTHCSA
HOBi koMb6iHaLjii cTpaTeriii.

JianekTU4HI cTpaTerii akLleHTOBaHi Ha TBOP-
4iil Hamnpysi, fika BHHUKA€E MK HECYMiCHUMHU
€MOL[IIMH, a TAKOX NPOTHUJIEXKHUMU IaTepHaMU
MMUCJIEHHS, LiHHOCTSIMU Ta [10BEeJiIHKOBUMHU CTpPa-
TeTisAMU K BCepeJWHI iHAMBIAA, TaK i B cUCTeMI
“iHauBig-oTOYeHHA”. Y OCHOBI I1IbOro JIEXKUTh
NOCTYy/JaT NPO MPUUHATTS HaBKOJIUIIHBOL Jiiic-
HOCTI TaKoOI0 SIKa BOHaA €.

JianekTuuHuii ¢okyc Tepamii MicTUTh ABa
piBHA TepaneBTU4YHOI mnoBefiHkU. [lo-nepiue,
creniajicT eMnaTiiHO pearye Ha JiaJIeKTU4YHY
Hanpyry Ta 6ajaHC B TepamneBTUYHHUX CTOCYH-
kax. [lo-gpyre, TepaneBT HaBYa€ KJiEHTA AialekK-
TUYHUM INOBEJIiHKOBUM INaTepPHAM i MOJEJIIOE IX.
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The therapist helps the patient to move from
the “either-or” model to the “and, and” model.
The specialist should not devalue the first idea,
view or opinion of the client, but instead voice
alternatives, other positions (for example: “Yes,
but in addition to this opinion there is another...”,
Not “Yes, but neither was wrong....”).

This position should be taken in relation
to actions and emotional reactions. There are
two points to consider. First, the possibilities
of personal and social change do not arise
externally and do not go beyond this system,
but are realized in the existing contradictions
of each specific social context (Sipe, 1986).
Second, extremes and rigid behavioral patterns
signal that a dialectical balance has not been
struck. Here it is important not to find yourself
in the web of extremes and not to get entangled
in the pursuit of “enlightenment” but instead - to
outline “middle path way”.

Mastering the skills of tolerance to stressful
situations helps a person accept himself
and what is happening in his life. To do this, use
methods of distraction complacency, improve
interpretation of the situation, reflect on the pros
and cons of intolerance to stressful situations.

These techniques help a person prepare for
the experience of intense emotions and allow you
to deal with these emotions with a more positive
and lasting effect. For example, the technique in
which you need to control your body: start running
up and down the stairs; go out into the fresh air;
if a person is sitting, it is worth walking, moving.
The point is to use a distraction technique, with
emotions as if watching the body.

Anothertechnique weusetoimproveandincrease
interpersonal effectiveness is the GIVE technique.
This technique allows you to become more persis-
tent and effective in interpersonal communication,
to be able to express their needs and at the same
time to say “no” while the personality radiates with
positivity and constructively. Because here it is
important to learn the ability to listen and communi-
cate, you should communicate with different people
while showing respect for yourself and others.

So, let's decipher the reception of GIVE: 1)
gentle - to be polite to the interlocutor, not
to attack, not to condemn, taking a position;
2) interested - to be interested, to show
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Y KOHTEKCTi LbOro, KJIEHTY MNOSICHIOETHCH, IO
icTHa He € a6COJIOTHOIO YU BiITHOCHOIO, a pa/jjlie
BOHA PO3BUBAETHCS Ta KOHCTPYHETHCA 3 HACOM.

[lepBuHHA AiajieKTU4YHA cTpaTeris - 36aiaH-
COBaHe BUKODHUCTAHHS TepaleBTUYHHUX CTpaTe-
rid Ta No3ulid TepaneBTa NpPU B3aEMOZAIl Tepa-
neBTa | KJi€HTa. AKLLEHT Ha NPUUHATTI MOXe
CIIPUATH 3MiHaM, a aKLIeHT Ha 3MiHI MOXe CIpH-
STH NpUUHATTIO. Lle moTpebye yacy i He Ma€ viT-
KHX TepalneBTUYHO-4aCOBUX PAMOK.

TepaneBT AomoMmarae nepeiTd NAIi€EHTY Bif
Mozei “abo-a60” 70 MmogeJti “i, i”. PaxiBelb MOBU-
HEH He 3HELiHWTHU INeplly ifjero, nomss, JyMKY
KJIIEHTA, a HaBNAaKU O3BYYUTHU aJbTePHATHUBHY,
iHWi nosuuii (Hanpukaaza: “Tak, ofHaK OKpiM
Takol AYMKM € 1ie...", a He “Tak, aje Hi, e 6y/0
HeNpaBUJIbHO....").

Taky nosunito BapToO 3alMaTH O BiJHOIIEHHIO
J0 Jii Ta eMoUilHUX peakuiil. [Ipy nubomy BapTo
BpaxoByBaTU JBa MOMeHTH. [lo-mepiue, MOx/IU-
BOCTi OCOGHCTICHHX Ta COI[iaJIbHUX 3MiH HE BUHHU-
KaloTh 30BHi i He BUXOAWTDb 32 MEXi i€l cUCTeMH,
aJle peasi3yl0TbCA B HAABHUX CYNIePeYHOCTAX KOX-
HOTO crie$ivHOro coLiaJbHOr0 KOHTEKCTY (Sipe,
1986). [lo-apyre, KpaWHOCTI Ta KOPCTKi MOBE/IiH-
KOBI IaTEPHU CUTHAJTI3YIOTh IPO Te, 110 Aia/IeKTHY-
HUI 6ajlaHC He OYB AOCATHYTHH. TyT BaK/IUBO He
ONUHUTHUCA B TEHETax KpalHOILiB abo He 3aIy-
TaTUCS OCTAaTOYHO B MparHeHHi AOCATHEHHS “Ipo-
CBIT/IEHHS", BAPTO OKPECIUTH “cepefHil ULIsAX

OBOJIOZLIHHA HaBUYKaMU TOJIEPAHTHOCTI [0
CTPECOBUX CUTyallill JioloMarae ocOOGHUCTOCTI
niiroTyBaTu cebe A0 TOro, U0 BifAOYBa€eTbCs
B 11 U TTi. )11 [bOr0 BUKOPUCTOBYIOTb METOAU
Bi/iBOJIIKaHHA yBaru, CaM03aCIlOKOEHHS, MOKpa-
LIeHHA TJIyMadeHHd CUTYyalii, po3MipKOBYBaTHU
PO IJIKOCH Ta HEAOJIIKM HETEPIUMOCTI 0 CTpe-
COBUX CUTYyaLill.

[li TexHikM JomoMaramTb JIJAWHI MiATOTY-
BaTUCA [0 NepeXMBaHHA HaNpYy>KeHUX eMOLil
Ta JO3BOJISIOTH BIOPATHCA 3 LMMHU €MOLiiMU
3 OiJIbII MO3UTHUBHUM Ta JJOBrOTPUBAIUM edek-
ToM. Hanpukiaj, TexHika, B IKili NOTPi6HO Kepy-
BaTH CBOIM TUJIOM: Mo4YaTU 6iraTu Bropy-BHHU3
[0 CXOJaX; BUXOAUTH Ha CBiXe NOBITPSA; AKLLO
JIIOJUHA CUAUTb, TO BapTO NOXOAUTH, NOpyxa-
TUCh. CyTHICTb y TOMY, 11106 3aCTOCYBaTU IPUKHOM
BiZiBoJlikaHHS, NMpPU LILOMY eMollii HEMOBGOU CTe-
»KaThb 3a TiJIOM.

[lle ofHi€l0 TexXHiKOIO, Ky MU BUKOPHUCTO-
BYEMO /JJil TOKpallleHHs Ta MiJBUILEHHS
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interest with the help of active listening skills,
without interrupting; 3) validate - in fact it is
the recognition of the thoughts and feelings
of another person, while checking with questions,
feelings and opinions of the interlocutor; 4) easy
manner - this skill requires a person to be able to
easily relate to the communicative process, often
to smile.

Dialectical behavioral therapy successfully
workswiththeregulation ofemotions, the ability to
control strong feelings. To begin with, individuals
are taught to identify and name the emotion they
are experiencing, and then change the emotions.
This skill is extremely important because when
a person is able to recognize and cope with
intense negative emotions (anger, aggression),
emotional vulnerability is reduced and more
positive emotional feelings are evoked. A good
example of such regulation of emotional response
is an exercise that focuses on opposite actions. So,
determine how you feel now, for example if you
feel depressed, uncomfortable in the company
where you are, you should plan to meet the desired
people (partners, loved ones, parents, etc.)
and then implement it.

Consider another leading technique used
to develop tolerance to STOP distress and has
the following interpretation. S (Stop) - stop. In
the event of any negative situation, you should
stop, and not tense your muscles. This isimportant,
because our emotions will try to push us to
a unconscious certain bodily reaction. Therefore,
you should control your body and watch what is
happening on the physical level. T (take a step
back) - you need to take a step back as if to get out
of a negative situation. Pause, if possible, to leave
the place that reminds you of the negative and take
a deep breath. The goal is not to let emotions
make you act impulsively. O (observe): pay
attention to what you feel, what you experience
inside and monitor what is happening outside.
Analyze the situation in which you find yourself,
where you are, what thoughts and feelings
arise, and then analyze what the environment
does and says. P (proceed mindfully) is to act
consciously. In this case, before you do something
or make a decision, you need to take into account
the situation, your own experiences, thoughts, as
well as the experiences and opinions of others.
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Mi>kocobucTicHOI edpekTUBHOCTI € npuiioMm GIVE.
[la TexHika [03BOJIAE CTAaTH HaIOJIETJIUBIIIUM
Ta epeKTHUBHIIIMM B MIXKOCOOUCTICHI KoMy-
Hikarllii, TOGTO BMiTH BUCJOBUTH CBOI MOTpPeOH
Ta BOJAHOYAC BMiHHS CKa3aTH “Hi” mpU I[bOMY 0CO-
OGUCTICTb BUIPOMIHIOE [TO3UTHUB Ta KOHCTPYKTHUB.
OCKIJIBKM TYT Ba)X/JINBO HABYMTHUCA BMIHHIO CJIy-
XaTH Ta KOMYHIKyBaTH, CIIJIKyBaTHCS 3 Pi3HUMHU
JIIDABMU IPU LIbOMY BUSBJISIOYM [10Bary o cebe
Ta IHIIUX.

Otxe, posmndpyemo npuiiom GIVE: 1) gentle -
BUSBJIITU BBIUJIMBICTB 110 BiJHOIIIEHHIO [0 CHiB-
pO3MOBHMKA, He HallaJaTH, He 3acy[KyBaTH,
npuiiMatoua nosunis; 2) interested - 6yTu 3aui-
KaBJIEHUM, [IeMOHCTPYBaTH iHTepec 3a J0NOMO-
rol0 HaBUYOK aKTUBHOIO CJIyXaHHf, IIPU LIbOMY
He nepeb6uBarouy; 3) validate - dakThyHO I
BH3HaHHA [AYMOK Ta IOYYTTIB iHILOI JIIOAUHH,
IIpY [IbOMY IlepeBipAYH 3a JOIIOMOTr 00 NUTAaHb,
BiAUyTTSA Ta AYMKHU CHiBPO3MOBHUKA; 4) easy
manner - L HaBU4YKa BHUMAara€ Bif JIIOJWHHU
BMIHHA JIETKO CTaBUTHUCA [0 KOMYHIKaTHUBHOI'O
MPOLECY, YACTO MOCMiXaTHUCH.

JianeKTUKO-IOBeiHKOBA Tepamis yCHillHO
NpalloE 3 pery/slieo eMolil, BMiHHAM Kepy-
BaTH CWJIbHUMHU NOYYTTAMU. [lIA MOYaTKy OCO-
OUCTICTb HaBYAKOTh ileHTU(DIKyBaTH, HAa3UBATHU
eMOllil0, fIKa NepeXUBA€EThCH, a MiCJd 3MIHUTHU
cBoi emouil. lle BMiHHSA Ha/JI3BUYalHO BaKJIMBE,
OCKIJIBKM KOJIM JIIOAWHA 3JaTHa poO3IMi3HaTH
Ta AaTWU pajly iHTEHCUBHIA HeraTHUBHIN eMolii
(ruiB, arpecis), W0 [03BOJIsIE 3MEHIIUTH €MO-
LiMHY Bpas3J/IMBICTb Ta JONOMara€ OTPUMYBaTH
GisbIlle MO3UTUBHUX eMOIIMHUX BiguyTTiB. [Ipu-
KJIaJOM peryJsslnii eMOLiMHOTro BiApearyBaHHs
MOKe OyTH BIpaBa, sIKa 30pi€EHTOBaHA Ha Mpo-
TUJIeXHi Ail. OTxe, JI0AUHI NOTPiGHO BUSHAYUTH
4K BOHA MOYyBa€ThCd 3apa3. Hampukiaz, axmo
BilUyBa€TbCS MPUTHIYEHHS, AUCKOMQOPT y Tilk
KOMIaHii, e BU 3HaXOAUTECh, TO BapTO CKJIACTH
IJIaH 3yCTpidi 3 6akaHUMHU JIIOAbMU (MapTHEpH,
KOXaHi, 6aTbKH TOI[0) Ta BUKOHATH Horo.

PosrissHeMo 1e ofHYy NPOBiZHY TeXHiKy, AKa
BUKOPUCTOBYETHCA [IJI1 BUPOOJIEHHA TOJIEPAHT-
HocTi fo guctpeciB STOP Ta Ma€e HacTynHe Tiy-
MaueHHs. S (Stop) - 3ynuHka. [Ipy BUHUKHEHHI
OyAb-s1KOI HeraTHBHOI CUTYyallii BapTO 3yMUHU-
THUCh, He HallPY>KyBaTH oJieH M’a3. Lle BaxIMBO,
a/ike Hawi emMo1iii 6y1yTh HaMaraTUC HiIITOBX-
HYTU Hac [0 NIeBHOI TiJieCHOI peakuil, Aii, ogiHaK
6e3 3a/lisTHHSA CBiloMOi KOMIIOHEeHTU. ToMy, BapTO
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Understand and remember the goals you need
to achieve. In this context, it is worth appealing
to the wise mind, which contains a dialectical
synthesis of emotional and rational consciousness,
which will help make the most effective decision.

Discussion

In the research, S. McMain et al. (2001)
analyze the biosocial theory of dialectical
behavioral therapy. The essence of this theory
is that borderline personality disorder is
treated as one of the emotional disorders
of regulation, the result of which is high
emotional sensitivity and vulnerability with
a corresponding deficit of skills in the regulation
of emotions. Marsha Linehan (1993) views most
dysfunctional behaviors in borderline clients as
a way for a person to regulate intense affect or
the result of emotional dysregulation. Modern
experimental studies show that emotions cause
biochemical reactions in the brain, corresponding
physiological changes (e.g., changes in heart rate,
muscle tone, body temperature) and activate
personality behavior (e.g., attack with anger, flight
with fear). Such a dynamic response concerns
the physiological and / or psychological readiness
to act appropriately to maintain, break, change
the relationship of man with the environment,
as noted by S. Freud (1920). Expressive behavior,
as a leading component of the emotional sphere,
includes body language (e.g., changes in posture,
face, etc.), verbal transmission of emotions, as
well as other forms of nonverbal communication.
Such expression takes place, according to
scientists, due to the desire of man to survive,
to adapt to a changing society. According to DBT
protocols, treatment in this area includes weekly
individual therapy, weekly group skills training,
telephone coaching on motivation and monitoring
the current state of clients with borderline
personality disorder. As M. Linehan (1993)
notes, the combination of these components is
a prerequisite for therapy.

According to Marsha Linehan (1993), in both
biological psychiatry and cognitive psychology a cer-
tain modality of behavior provokes the disharmony
of personality, and in dialectical behavioral ther-
apy no modality of behavior dominates as a cause
of human functioning. In general, dialectical-cogni-
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KOHTPOJIIOBATH CBOE TiJIO, JOCHyXaTHUCS, 1110 Bij-
O6yBaeTbcsl Ha ¢izuuHomy piBHi. T (take a step
back) - noTpi6bHO 3po6UTH KPOK Ha3a/l, HEMOBOU
BUWTHU 3 HeraTUBHOI cuTyauii. 3po6UTU mnaysy,
10 MOXJIMBOCTI NMOKHWHYTH Miclle, Ke Harazaye
npo HeraTuB. BapTo auxatu rnu6oko. OcCHOBHe
3aBJlaHHA He JlaTHU eMOLisIM 3MYCUTH Bac AiATH
iMmnynbcuBHO. O (observe) - moTpi6HO 3BEPHYTH
yBary Ha Te, ILI0 JIIOJWHA BiJUyBaE€, MepexuBac
BCEpe/IUHI, a TAKOXK BiICTEXXUTHU Te, 1110 BiJj0yBa-
€TbCs 330BHi. /|Jis noyaTKy HeobOxiZJHO MpoaHauti-
3yBaTU B SKiM chTyalil Jl0JUHA ONUHUIACH, e
BOHA 3HAXOJUThHCH, AKI JYMKH Ta [NOYYTTHA BUHHU-
KaloTb, a JlaJli aHa/li3yBaTH, 0 pOOUTH Ta roBO-
puThb otouyeHHs. P (proceed mindfully) - apisTu
YCBiZIOMJIEHO. Y I1bOMY BMIIQZIKy, llepes TUM fK
I110Ch 3pOOUTH YU NPUUHSATH pillleHHs], NOTPi6HO
B3ATH /10 yBaru CUTYallilo, BJIACHI lepeXUBaHH4,
AYMKHY, a TaKOX MepeXKUBaHHA Ta AYMKHU iHIIKUX
Jawoael. Po3yMiTu Ta nam’siTaTu npo cBoi 1iji, fki
ocoba xo4ye JOCATTH. Y 1IbOMy KOHTEKCTiI BapTo
aneJJIlOBaTU A0 MyJApPOro po3yMy, L0 BMIILy€
B c0b6i AiaJIeKTUUHUM CHHTE3 eMOIiiHOI Ta paii-
OHaJIbHOI CBiIOMOCTI, 110 JAONOMOX€e MPUNUHATHU
HalledeKTHBHillle pillleHHS.

JAuckycisa

Y cBoix HaykoBUX po3Bigkax S. McMain et al.
(2001) aHanisytoTh 6iocoliabHy Teopito Aianek-
TUKO-6ixeBiopanbHoi Tepamii. CyTHicTh 1iel Teopii
HOJISITAa€E B TOMY, 1110 MeXOBUH po3J1aJ, 0cCO6UCTO-
CTi TPAKTYETHCA K OJIHE i3 eMOLIIMHUX NOPYIIEHb
pery/sunii, pe3y/ibTaToOM SIKOI € BUCOKA eMOLikHa
YYTJIMBICTb Ta BPA3JIUBICTh 3 BifoBiAHUM fAedi-
LUTOM HaBUKIB peryssnii eMonii. Mapa Jlinexam
(1993) posrasaaae 6inbiicTh AUCHYHKIIOHAb-
HUX GpOpM MOBEJIHKH B MEKOBUX KJIiEHTIB SIK CIO-
Ci6 JItoJUHU pery/oBaTH iHTeHCUBHUM adeKT abo
pesyabTaT eMouiiiHol aucperyasaunii. CyyacHi ekc-
IepUMeHTa/IbHI JOCHiKEeHHA 3acBiA4yIOTb, L0
eMollii CIpUYMHSAITD 6ioxiMiuHi peakiii B MO3KY,
BiAnoBifHi diziosoriuni 3minu. Hanpuknaaz, 3minu
YaCTOTH CepLEeBUX CKOPOYeHb, M'I30BOTO TOHYCY,
TeMIlepaTypu TiJla Ta aKTUBI3YIOTb IOBEAIHKY
0COGHCTOCTI, 30KpeMa, Hama/ 3i 3JiCcTH, MOJIT 3i
cTpaxoM. Take JAWHaMiuyHe BifpearyBaHHSl CTO-
cyeThcs disiosioriuHMX YMHHUKIB Ta/abo MCUXO-
JIOTiIYHOI TOTOBHOCTI JiITHM BiIMOBIAHUM YHHOM,
06 miATPUMYBATH, PO3PUBATH, 3MiHIOBATH B3a€-
MHHHU JIIOJAWHHU 3 OTOYEHHAM, fIK Lie 3ayBa)KyBaB Lije
3. ®poiia (1920). EkcnpecuBHa noBefiHKa, sIK IpO-
BijfiHA cKJ1aJl0Ba eMoOLiiHOI cdepH, MiCTUTB B c06i
MOBY Tija (HampuKJiaj, 3MiHA OCTaBH, 06JIUYYS
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tive therapy does not consider behavioral dysfunc-
tion as aresult of a dysfunctional cognitive process, in
contrast to cognitive theories (A. Beck, 1990). How-
ever, this does not mean that cognitive activity does
not affect physiological and motor detection, behav-
ior, but rather the opposite. The example of this is
the experimental study of A. Beck and his colleagues
(Beck, Brown, & Steer, 1989; Beck, Steer, Kovacs, &
Garrison, 1985) that using pessimistic expectations
about the future can predict suicidal behavior. At
the same time, the dialectical approach does not
involve the search for simple causal models, which
is manifested in behavioral patterns. As P. Manicas
and P. Secord (1983) note, it is important to clarify
the nature of this process in specific circumstances.
According to this provision, behavioral actions will
be the result of complex causal relationships of one
or many levels.

It has been experimentally established that
dialectical-behavioral therapy for borderline
personality disorders has a high level
of effectiveness. This has been investigated using
meta-analytical calculations (Cohen, 1992; Kliem
etc., 2010). In addition, a meta-analysis conducted
by Binks etc. (2006) demonstrated that DBT in
dealing with borderline clients reduces self-harm
and suicidal behavior and optimizes thinking.

J. Myerow et al. (2012) note the clinical
usefulness of dialectical-behavioral therapy,
especially in the treatment of borderline
personality disorder, reduction symptoms
of self-harm, improvement of human functioning
in stress.

Conclusions

In summary, dialectical behavioral therapy has
a variety of techniques and strategies that work
effectively with multiple personality disorders. It
is known that the founder of this method, Marsha
Lineham (1993), developed DBT to correct
the shortcomings of cognitive-behavioral therapy,
which is ineffective for people with borderline
disorders and suicidal people.

So, the fundamental postulate of dialectical-
behavioral therapy is that the problem
of regulating the affective sphere of a person with
borderline disorder is dysfunctional, so this type
of therapy is aimed at overcoming emotional
regulation disorders. The main goal of dialectical-
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TOLO), Bepba/ibHYy INepe/ady eMollill, a TaKoX
iHmi popmu HeBepbasbHOI KOMYHiKallii. Taka ekc-
npecid CynpOBOKYETbCA INParHeHHAM JIIOJUHU
BWXKHUTH, a,alITYBAaTUCA [10 3MIHHOTO COLiyMY.
3rigHo 3 nporokosamu JAIT JikyBaHHA
B IJbOMY HaNpPsAMKY BKJIIOYA€E IIOTHXKHEBY iHJHU-
BiflyaJbHy Tepamnilo, LOTWXXHEBUH TpPYyNOBUU
TPEHIHT HaBHUYOK, TeJepOHHHUH KOYYMHT 110
MOTUBYBAaHHIO Ta MOHITOPUHIY CTaHy KJIIEHTIB
3 MEXOBUM PO3J1aJ0M 0COOUCTOCTI. K 3ayBaxye
M. Linehan (1993), noeaHaHHSA [UX KOMIIOHEHTIB
€ 060B’sI3KOBOI0 YMOBOIO [IPOXO/»KEHHS Tepail.

Ha nymky M. Linehan (1993), y 6iosoriyHiii ncu-
xiaTpil Ta KOTHITUBHIN ICUX0JIOTi] IEBHA MOAAJIb-
HICTb [IOBEJiHKH CIPOBOKOBYE AUCTapMOHII0 0CO-
OGUCTOCTi, a B [liaJIeKTUKO-TIOBE/IIHKOBIN Tepamii
KOJHA MOJAJIbHICTb NOBEAIHKU He [OMIHYE 4K
npu4rHa GYHKLIOHYBaHH JIOJUHU. 3arajoM Jia-
JIEKTUKO-KOTHITMBHA Tepallid He po3IJIAJa€ NoBe-
JMIHKOBY AUCOYHKIiIO SIK pe3yabTaT JUcyHKIIio-
Ha/IbHOI'0 KOTHITMBHOIO INPOLieCy, Ha NPOTUBAry
korHiTuBHUM TeopisM (bek, 1990). OgHak 1e He
O3Hayage, 1110 KOTHiTMBHA JisSJIbHICTh He BIJIMBAE
Ha ¢i3iosioriyHe Ta MOTOpPHE BHUSBJIEHHS, MOBe-
JIHKY, a paJlle HaBNaku. [IpuKIaZioM LIbOTO MOXe
OyTH eKcnepuMeHTa/bHe JocJikeHHs Beck et
al. (1985) npo Te, 10 BUKOPUCTOBYIOUU IECH-
MiCTUYHI OYiKyBaHHS CTOCOBHO MaHGyTHbLOTO
MOXXHa CIIPOTHO3YBATU CYiLlMAAJbHY I[OBEZIiHKY.
BogHouac, AianeKTUYHUM migxiJ He nepejbayae
NOIIYKY MPOCTUX NPUYUHHO-HACJAIJKOBUX MoOJe-
JIeH, SIKi IPOCTEXKYIOThCA B NOBEJiHKOBUX MaTep-
Hax. flk 3ayBaxytoTpb II. Manikac Ta IlI. Cekoppg
(1983), BapTo 3’sicyBaTH NPUPOAY LILOTO MPOLIECY
B KOHKPETHUX 06CcTaBUHAax. BinoBigHo 10 Takoro
MOJIOKEHHsI TOBeAiHKOBI Ail 6yayTh pe3y/bTa-
TOM CKJIQJIHUX MPUUYUHHO-HACIIIKOBUX 3B'SI3KiB
0JIHOTO0 260 6araThox PiBHIB.

EkcrnieprMeHTa/JbHO BCTAHOBJIEHO, 110 JiaJleK-
TUKO-IIOBEJIHKOBa Tepallid NpPU MeXOBUX pO3-
JIaiaX 0COGUCTOCTI Mae BUCOKUUM piBeHb edek-
TuBHOCTI. lle Gy/s0 JocikeHo 3a J0MOMOTOH
MeTa-aHaMTUYHUX po3paxyHkiB (Cohen, 1992;
Kliem et al, 2010). OkpiM 1bOro, MpoBeAEeHUN
MeTa-aHasi3 Binks et al (2006) npoieMOHCTPYBaB,
mo JIT y po6oTi 3 MeXXOBUMU KJIIEHTAMU IPU-
3BOJUTD /10 3HKEHHS CaMONOIIKO/pKeHHH, CYiliu-
JaJIbHOI MOBEiHKU Ta ONTHUMI3allil MUCJIEHHS.

J. Myerow et al. (2012) BiA3Ha4yawTh KJi-
HiYHY  KOPHUCHICTb  [iaJIeKTUKO-NIOBEJiHKO-
Boi Tepamii, 0COGJMBO y BUNAAKY JiKyBaHHS
MEeXOBOI'0 pPO3JaZly OCOOUCTOCTi, 3MeHLIEeHHS
CUMIITOMIB CaMOYIIKOJ)KEHHS , IOKpalleHHHA
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behavioral therapy at the beginning of treatment
is to analyze behavior that is out of control, poses
a threat to life, to fix effective patterns of behavior,
which helps to achieve a balance in behavioral
and emotional reactions. However, secondary
patterns of behavior actualize emotional
vulnerability. Dialectical-behavioral therapy has
special techniques and strategies that strengthen
the regulation of emotions, in particular, it is
the method of expositions, paying attention to
experience, skills of attentive behavior, description
and understanding of emotions.

We see the prospect of scientific research
in clarifying the impact of DBT techniques on
the behavior and experiences of post-suicide
victims.
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GYHKIiOHYBaHHS JIIOAUHU B YMOBAax Iepexu-
BaHHS CTpPeECY.

BUCHOBKHU

Y3arasbHI0EMO, 110 y AiaJIeKTUKO-NIOBEIHKO-
Bill Teparmii € po3MaiTTs TexHiK Ta cTpaTeriH, 1[0
epeKTUBHO NpPalOIOTh 3 MHOXUHHUMU PO3Jia-
IIlaMH 0COOUCTOCTI. BigoMo, 1110 3aCHOBHUIIA LILOTO
Metoay Mapma JliHexam (1993) pospo6usia JAIIT,
06 CKOperyBaTH HeI0JTIKK KOTHITUBHO-TIOBE/IiH-
KOBOI Teparii, ika € HeepeKTUBHOIO [Jis JIOAeH
3 MEXX0BUMHU PO3J1aJlaMU Ta CyiljuIEHTaMHU.

OTxe, dbyHIaMeHTaTbLHUM MOCTYJ1aTOM
JiaJIeKTUKO-NIOBE[IHKOBOI Tepamil € Te, 110
npob6siema peryasnii apexkTuBHOi cdepu oco-
GUCTOCTi 3 MEXOBUM PO3J3JIoM € AUCPYHKIiO-
Ha/IbHOIO, TOMY Lieil pi3HOBUJ, Tepanii 30pieHToO-
BaHHUU MOJ0JIaTH MOPYILIEHHS pPery/suii eMoIii.
OcHOBHa MeTa AiaJleKTUKO-NIOBeiHKOBOI Teparii
Ha MO0YaTKy JIIKyBaHHA IOJIATA€E B aHaJi3yBaHHI
MOBeJiHKH, L0 BUXOAUTH 3-MiJ KOHTPOJIKO, CTa-
HOBHUTb 3arpo3y KUTTI0, QiKCyBaHHIO ePeKTUB-
HMX [IaTEPHIiB MOBE/iHKH, 1110 l0OTIOMarae AOCATTH
baJjlaHCy B MOBEJIHKOBHUX Ta €MOLIMHUX peak-
nigx. OgHaK BTOPUHHI MOJieJli IOBEAIiHKU aKTy-
aNi3yloTh €MOLiNHY Bpas/uBiCTb. Y [AianeKTu-
KO-TIOBEeJIiIHKOBiN Tepanii € crelnia/bHi IpuiioMu
Ta cTpaTeril, AKi NOCUJIIOIOThL peryJloBaHHsA eMo-
L[ii, 30KpeMa Lje MeTOJ, eKCIO3ULil, 3BepHEHHS
yBaru Ha /lO0CBiJl, HABUKHU YBaXXHOI IMOBEJIHKH,
OIUC Ta PO3yMiHHS eMOLi.

[lepcriekTHBY HayKOBUX A0C/iPKEHb BOAYAEMO
B 3’sicyBaHHi BIuBY JIIT TexHik HAa 0CO6JIUBOCTI
MOBEeJiHKHU Ta IepeKUBaHb MOCTCYIUAEHTIB.
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