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Hanpasienue: «Ilcuxonorus»
Ipopuisb: «KoncyabratuBHas ncuxoJiorus. Ilepcononorus» KO/ - 081
Bpems BbInosiHeHust 3aaHusi — 180 MuH., I3bIK - PyCCKHIA.

3ananmue 1.
IIpouuraiite pparMeHT CTATHbH, KPATKO M3JI0KUTE €r0 OCHOBHbIC W€ M OTBETbTE HA
PYCCKOM fI3bIKE HA CJIeAYI0IIHe BONPOCHI:

1) Kak, corjiacHOo NpPHUBEIEHHBIM B OTPbIBKE JaHHbIM, B3aMMOCBSI3aHbI CTHJIH
NPUBSI3AHHOCTU TCUXOTepaneBTa U kKianeHTta? Heo0Xxoaumo JiM yYUTHIBATH CTHJIb
NPUBSA3AHHOCTH cHennaanucTa U KJIMEHTAa npu NOCTPOEeHUH
NcUxXoTepaneBTHYECKOro B3aumoaeiicrpus? [oyemy?

2) Packpoiite ocHoBHbIe mpuHIunbl Attachment-informed therapy, npeacraBiieHnbie
B craTtbe. O0OCHYiiTe, ONMPasiCh HA MCUXO0JOTHYECKHE TEOPHH, CBOI MO3MLIHIO IO
KAQKI0MY NPHHIIUILY.

Our goals in this brief report are to contextualize the relevance of attachment theory for
adult psychotherapy, review pertinent research, and outline what we see as the fundamental
elements of attachment-informed psychotherapy.

The therapist’s attachment, therapeutic alliance, and outcomes There is widespread
agreement that the therapist’s capacity to promote a facilitative therapeutic relationship is key to
therapeutic success [32]. Early studies linked the therapist’s own attachment security to alliance
ratings and reported experience of therapy helpfulness [33,34,19]. Further, they indicated that
patient and therapist attachment styles interact, such that insecure therapists are likely to
heighten and magnify patient defenses rather than explore the needs underlying them,
presumably because their own defenses and anxieties are unconsciously activated by the patient,
without being accessible to mentalizing [34]. Recent research suggests that thera- pist reflective
functioning (RF) or mentalizing capacity may also predict therapist effectiveness, with secure
attachment style compensating for the effects of low therapist RF and high RF for the effects of
insecure therapist attachment style [35 ].

Tailoring clinical approaches to a patient’s attachment orientation An implication of the
research described above is that therapists should adjust their techniques based on the attachment
orientation of an individual patient. Containment (or deactivating strategies) appear to be more
helpful for those anxious or preoccupied in relation to attachment, whereas more emotional
responsiveness (activating strategies) are more helpful to patients who tended to dismiss or avoid
their negative feelings [36]. However, the attachment orientation of the therapist determines
whether or not these technical modifications have the desired effect. Therapists who were secure
— but tended to be more deactivating and dismissing — were experienced as more helpful by
preoccupied patients, whereas patients higher in attachment anxiety found secure but somewhat
avoidant therapists more helpful [36]. Daly and Mallinckrodt [37] added nuance to this issue,
reporting that experienced therapists (likely more secure as therapists than beginners) tended to
respond in ways complementary to the patient’s attachment style during the engagement and
relationship-building phase, but later, as trust was established, would gently challenge the patient
by responding ‘out of style’ to their attachment defenses. Thus, secure or experienced (or both!)
therapists shift their ways of responding over time in accord with the patients’ needs either for
safety or exploration. The therapist’s capacity to respond both ‘in” and ‘out of style’ may also be
a manifestation of higher mentalizing capacities [35 ]. Recent research indicates that brief
mentalization training can enhance beginning therapists’ RF [38].
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As noted earlier, patients with unresolved or disorganized attachment orientations make up
nearly half of most clinical populations [13]; they are also more likely to receive diagnoses of
borderline and other severe personality disorders [11 ]. It is widely agreed that these patients are
more difficult to treat, and require therapies targeted specifically to their diagnosis [39,40].
Unfortunately, individuals with severe personality disorders tend to be underrepresented in the
studies described above. Exceptions are the outcome studies of three therapies designed
specifically for patients with Borderline Personality Dis- order [30,40,41], each of which works
specifically with the attachment dynamic.

Attachment-informed psychotherapy

Today, practitioners of many stripes (behavioral, psychodynamic, trauma-focused) see
attachment dynamics as fundamental to the therapeutic process, and as informing the way they
make meaning of their patients’ experiences, and work to bring about change. Basic principles of
attachment informed psychotherapy [4 ] include the following:

The therapist—patient attachment relationship is central to promoting change. A primary
therapeutic task is to provide both emotional safety and a secure base for exploration. Key
therapeutic competencies include the capacity to form and sustain secure trusting relationships,
sensitively regulate emotions, mentalize, validate the patient’s intrinsic autonomy and agency,
and adopt a position of ‘radical acceptance’ of clients’ adaptations and their necessity for

survival, especially when patients are very disturbed.® These capacities are crucial to
diminishing the threat patients feel in addressing their pain and suffering, and allowing
themselves to trust the therapist [10 ]. Attachment dynamics can be activated in therapists as well
as patients; thus, effective therapists remain aware of and reflect upon their own attachment
states of mind.

The recognition of attachment dynamics in vivo during therapy sessions provides a rich source
of information for formulation and intervention. A key therapeutic competency is the ability to
observe and be aware of the patient’s attachment orientation in both everyday life and the
therapeutic relationship. The invitation to give voice to one’s emotions in therapy will invariably
activate different defenses in different patients, leading the therapist to wonder about the nature
of the individual’s specific attachment dynamics, and the quality of their efforts at emotional
survival. More important than a patient’s attachment classification/style, per se, is clinical
attention to moment-to-moment efforts to regulate fear and anxiety.

Therapy has the potential to reshape attachment dynamics. Because attachment is a dynamic
rather than static system, activated by the relational processes of psychotherapy, both
recapitulation and transformation become possible. Therapists aim to enhance flexibility and
openness, promote closeness and foster exploration and autonomy, help generate narrative
competence, and through these, an enlarged, affectively coherent sense of self. They use their
understanding of attachment to imagine and co- create a picture of the early emotional
environment underlying attachment dispositions and defenses. The expression of negative
emotions is helpful to clients with avoidant attachment styles, but less so with preoccupied
clients. Here, ‘dwelling in the negative’ is a habitual stance, which can be reinforced by
therapists’ relentless emphasis on rage/anger/envy, and so on. Therapists’ capacity to notice and
encourage a ‘Dutchman’s trousers’ smidgeon of blue, in an otherwise overcast emotional sky can
be an important skill. Overall, with dismissing clients, the aim is ‘breaking’ rigid, emotionless
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accounts; with the preoccupied and disorganized, it is ‘making’ stories out of overwhelming,
unbounded, and chaotic emotions [42]. (OtpsiBok u3 crathu Slade and Holmes, 2018)

3aganue 2.
BriOepuTe U BBINOJHUTE TOJAbKO OAUH BapuaHT 3aaanus (1, 2 uam 3) B COOTBETCTBUH €
u30panHoil Bamu cneumanu3anueil MarucTepcKoii MoAroTOBKH.

BapuanTt 1. Yes10BeKOUEHTPUPOBAHHBIM MOJAXO0/.

IIpoananusupyiite ¢ TMO3MUMH TEeOPHMH YeJOBEKOLECHTPUPOBAHHOIO  IOAX0JA
HUZKENPUBEIEHHBIH CJIy4Yail 1 000CHYITe BO3MOKHYI0 TePalleBTUHYECKYI0 TAKTHKY.

Bepa, xenmuna 33 jer, ycnenHbli IporpaMMHUCT, 00paTHIIaCh 3a MCUXOJIOTHYECKO TOMOIIBIO
0 IOBOJIY BCE BO3pAcCTAIOUIero HanpsikeHus 1 OecriokoiicTBa. Eif Bce MeHee npuBieKaTe/lbHa ee
pabora B mpectmxknoil IT ¢upme, Bce OObIIE XOUETCS BHOBb 3aHSATHCS KUBOMHCHIO, 3aHATHUS
KOTOpO# OHa Opocuia B cTapliieil IIKoJIe Mo/ BIUSIHUEM COBETOB POJUTENIEH «COCPEIOTOUUTHCS
Ha YEM-TO CEphe3HOM H TOJIE3HOM B KM3HM». OHa omacaercs OpOCHTh TNPECTHKHYIO U
BBICOKOOTIJIAYMBAEMYIO M CTATYCHYIO paboTy paau «IeTCKOi Onaxu u (paHta3um», yBepeHa, 4ro
ee He MoNMyT OJM3KME M 3HAKOMBIE, MIO3TOMY OHa CTapaTelbHO TOHUT «BCE ITU JKEIAHUS»
poYb M HACTOMYMBO CTapaeTcsi BHOBb YBIEUbCS IporpaMMupoBaHueM. Ee nenpeccuBHble
COCTOSIHUSI HApacTaroT.

Bapuanr 2. Jk3ucTeHIUAIBHBbIN aHAJIHU3 U JIOTOTEepaNus.

IIpouuTajiTe MpuUBeIeHHOE HUKE ONHMCAHHME CJAYYas M NPOAHAIM3UPYHTE ero ¢ MO3UIMil
COBPEMEHHOI0 JK3HCTEHUHMAJbHOro anaiau3a A. Jurie. IlpuBeaure BapuaHThI
MOCTPOEHUSI MICUXOTEPANIEBTUYECKOT0 B3aUMOIeCTBHUA ¢ KJIHEeHTOM 1) Ha mepBoii BcTpeue,
2) B TeueHHe NMEePBOro 3Tana KOHCYJIbLTUPOBAHMS.

Kupumnn, 36 ner, pykoBoauTelb OTAeNa B KpynHOU KoMmaHuu. OOpaTuics K MCUXOJOTY H3-3a
«HETIOHSITHOTO OECIOKOMCTBay. 3a HECKOJIBKO MECAIICB J0 3TOTO €My OTKa3alld B MOBBIIICHUH,
XOTA OH E©XKEIHEBHO 3ajiepKuBajcs Ha padore no 22.00, mHorga peman padoure BOMPOCH B
BbIXo/IHbIE. C TEX MOp OH HCHBITHIBAET TPEBOTY M YACTO KPUTHUKYET KOJIJIEr 3a TO, YTO OHU
HEJOCTAaTOYHO KOMITETEHTHBI. KUpWIIT He JKeHaT, B MOCIeIHUE TOAbl Y HETO He OBbLIO OIMM3KUX
OTHOLICHUW C OKEHIIMHAMHU, €ro JUYHAas »OKW3Hb OTrPAaHUYMBATIACH  DMHU30JUYECKUMU
POMaHTHYECKUMHU BcTpedaMu. B mpuoputere Bcerma Obina paborta. Kupumn uyBcTByeT celst
pacTepsiHHbIM, HE IIOHUMAET, KyJla UATH Aajbliie. Xo4ueT H30aBUTHCS OT STOTO OECTIOKOMCTRA.

Bapuanr 3. Tpan3akTHblii anaau3. MyabTUNIPo(HUIbLHOE KOHCYJIbTHPOBAHME.
IIpounTaiiTe NMpuUBeJeHHOE HUKE ONHMCAHME CJAY4Yas M NPOAHAIMZHUPYHTE €ero ¢ MO3ULUi
TPaH3aKTHOro aHaausa. IIpuBenuTe BapHaHTbl NOCTPOEHHMS IICHXOTEPANEBTHYECKOIO
B3aHMOJCHCTBUSL ¢ KJIMEeHTOM 1) Ha mepBoil BcTpede, 2) B Te4YeHHE INEPBOI0 J3TANa
KOHCYJIbTHPOBAHMS.

AHHa, 34 roxa, 3amyxem, nBoe neteit (2 u 7 net). Xanyercs Ha MOCTOSHHOE HEXKETaHHE YTO-
anbo fenaTh M HEBO3MOXKHOCTh «Ce€0sl 3acCTaBUTh», Ha3bIBaeT ce0sl <«JICHMBOW». ArmaTrus
IIPUCYTCTBOBAJIA B €€ YKU3HU IOCIEAHUE S5 JIET, OAHAKO B IOCJIEIHEE BPEMS OHA YCHIIMIIACh, U
KJINEHTKE CTaJIO CJIOXKHEE BBIITOJIHATH €KEJHEBHBIE JI€1a. AHHA UCIIBITBIBAET TPEBOTY U UYBCTBO
BUHBI U3-32 CBOETO COCTOSIHMS, M XO4YeT MOOBICTpee nepectaTh «ObITh JEHUBOI» U CHOBA CTaTh
IIPOTYKTUBHOM.

HauuoHanbHBIH HCCIe10BATEIBCKHI YHUBEPCUTET « BhICIIas MIK0JIa IKOHOMHU KM



Onumnuana HAY BIID nds cTyaeHTOB U BbIMyCKHUKOB — 2019.

3ananme 3.
Hcnonb3ys pa3iuyHble HIed, MOAeJM W KOHIENUHMH INCHXOJOTMU JMYHOCTH, ONMILIUTE
BAPHAHTHI PA3BUTHA INIYOMHHBIX (HEOCO3HABAEMBIX) MPOLECCOB B 3HAYMMBIX OTHOILLIEHUSIX
JIMYHOCTH ¢ JIpyrum.
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