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AHHOTAIIUA

IIpoaHaIM3UPOBAHBI 0COOEHHOCTH KOMMYHHUKAITUH 12 TAIEHTOB C MOTPAHUYHBIM JJMYHOCTHHIM PACCTPOUCTBOM BO
BpeMsI IJTUTETHHON IICUXOIUHAMHUYUECKON IICUXOTEPANNH. YCTAHOBJIEHA BBICOKAs CEH3UTUBHOCTh B OTHOIIEHUSIX MEKIY
MalnreHTaMU U TEPAIEBTOM, a TaK)Ke BHe3aITHble U3MEHEHMS [ICHXUIECKOTO COCTOSTHUS ITAIIUEHTOB B TeUeHUE aHATUTH-
YECKUX CeCCUil. T 0CODEHHOCTH PACIIEHUBAIOTCSA KAK CBOETO PO/ JIOBYIIIKH JIJISl TEPAIIEBTA U IEJIAI0T TEPAMUIO 3aTPY/-
HUTeIbHOU. ONKCHIBAIOTCS BO3HUKAIOIINE Y HAIFIEHTOB BO BPEMs aHAJIUTUUIECKUX CECCHIl COCTOSIHUS perpecca, 0CTUra-
IOIIIE YPOBHS «OCHOBHOM HEZOCTATOUHOCTH », B 3TUX CIydasx 3¢ (PeKTUBHOCT TEPANINY OKA3bIBAETCSA CBA3AHHOU C BO3-
MOKHOCTSIMHU T€pAIeBTa K MCUXO0JOTHYECKOMY perpeccy Ha MCUXUYECKHH YpoBeHb marueHToB. O60cHOBaHA HEOOXOH-
MOCTb TOTOBHOCTH IICUXOTepamneBTa K GOPMUPOBAHUIO KOHTPIIEPEHOCA, KOTOPBIHM BKJIIOUAET PEAKI[UI0 HA BOSHUKHOBEHIE
PAa3IUYHBIX ATHTEPOB B IUCCOIIMATHBHBIX COCTOSTHUAX MTAIIEHTOB.

Karoueawvle crosa: IIOrpaHUYHOE JINYHOCTHOE paCCTpOﬁCTBO, IICUXOAMHAMUYECKas IICUX0TepaNnd, «KOCHOBHAA HE10-
CTaTOYHOCTb>», KOHTPIIEPEHOC.

ABSTRACT

We analyzed the communication features of 12 patients with borderline personality disorder during long-term psy-
chodynamic psychotherapy. A high sensitivity in the relationships between patients and a psychotherapist and also sudden
patients’ mental changes during analytical sessions were revealed. These features are considered to be the possible traps for
a psychotherapist in a way making a therapy rather difficult. Regression states arising in patients during analytical sessions
which reach the level of «basic deficiency» are described. In these cases the therapy’s efficiency proved to be connected
with psychotherapist’s ability for psychological regress to the patients’ mental level. We substantiated the necessity of the
psychotherapist for being ready to form a countertransference which includes a response to emergence of different alters
in the dissociate patients’ states.

Keywords: borderline personality disorder, psychodynamic psychotherapy, «basic deficiency», countertransference.

BBEAEHMHNE

Knunuueckue Ha6JIIOI[eHI/IH MMaIxeHTOoB C I1orpa-
HHUYHBIM JIMYHOCTHBIM paCCTpOfICTBOM IIOKa3bIBaIOT,
4TO B OOJIBIIMHCTBE CJIydaeB VI HUX XdpaKTepHa
t-IpeBBI)I‘-I.?II‘/'IHO BBICOKAA CEH3UTHUBHOCTDb, IIPOABJIAIO-
rascda B KOHTAKTax C ICMXOaHAJIMTUKOM [l] JTa BbI-
COKaA YYBCTBUTEJIbHOCTb HE BXOAUT B AEBATH XapakK-

INTRODUCTION

Clinical observations of the patients with bor-
derline personality disorder show that in most cases
an extremely high sensitivity manifesting in contacts
with a psychoanalyst is specific for them [1]. This
high sensitivity is not included into nine character-
istics of borderline personality disorder presented in
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TEPUCTUK ITOTPAHUYHOTO JIMYHOCTHOTO PAaCCTPOM-
CTBa, IpeficTaBiaeHHbIX B DSM-5 [2], X0T4, 110 Halle-
MY OIIBITY, yCTAHOBJIEHNE JIOBEPUTEIBHOTO KOHTAaK-
Ta ¢ MaIeHTaMu UMeeT OOJIbIIIOe 3HAUEHHNE U HEIo-
CpPEeZICTBEHHO BiusieT Ha 3(P(PeKTUBHOCTh ITPOBOIH-
MOU Tepamum.

MATEPHUAJIBI 1 METO/ABbI

Hamu 06ci1eoBaHO 12 HAUeHTOB (IeCATh KeH-
IIMH U IBOE My>KUWH) B BO3pacre 21—32 JIET, C AU-
arHo30M ITOTPAHWUYHOTO JIMYHOCTHOTO PaCCTPOM-
CTBAa, ITOCTABJIEHHBIM B COOTBETCTBHH C KPUTEPUSIMH
DSM-5 [2]. [TanpenThI HAbI0ATUCh AaMOYJIaTOPHO,
B IBYX CJIydassx ©Mejla MeCTO KpaTKOBpeMeHHasA Io-
CITUTAJIN3AIUS B CBA3H C JIEKOMITEHCAIIEN U Pa3BHU-
THEM TPEBOKHO-ZIEIIPECCUBHOTO COCTOsSIHUS. IIpo-
BOJIMJTUCHh KJIMHUUYECKOE UHTEPBBIO, 3aIKCh CEAaHCOB
MICUX0AHAIN3a C MOCIEAYIONUM OOCYKIeHHEM TH-
HAMUKH IICUXOTEPANIEBTHYECKOrO IIPOIIeCcca, UCCe-
JIOBaJICS TICUXUYECKUH CTATYC.

PE3YJIBTATHBI U OBCYKJEHUNE

BbIcOKasi CEH3UTHBHOCTh MAIMEHTOB C IOTPa-
HUYHBIM JIMYHOCTHBIM PACCTPOMCTBOM HPOSBIISETCS
KakK Ha CO3HATEJIHLHOM, TAK U Ha 6ecco3HATeILHOM
ypoBHe. JIuiia 3TOH KaTeropuu, Kak MpaBuUiIo, OYeHb
sMnatudHbl. OHU TOHKO YJIaBJIUBAIOT OOIee 5MO-
[IMOHAJIBHOE COCTOSHHE CIEIUAINCTA, €r0 HACTpoe-
HUeE, [ICUXUYECKYI0 SHEPTETHKY, IPU3HAKU YCTAJIO-
CTH U WCTOIIEHHOCTU, MEHBIIYI0 BHUMATEJILHOCTD,
U3MEeHEHVe 3aMHTEPECOBAHHOCTH B IIPOBEJEHUH Te-
panuu, 03a609eHHOCTh ApyTUMHU JiesiaMu. OcobGeHHO
YYBCTBUTEIBHBI MAIIMEHTHI 3TOH KAaTETOPUU K TOMY,
Kakoe BIleyaTJIeHHEe OHU IPOU3BOMAT HA aHAJIUTHU-
Ka, B KAKOU CTENEHH WX MEePEKUBAHUA, COJIEP:KAHLIE
KOH(JIMKTOB, 001IIas crCTeMa IeHHOCTEN BhI3BIBAET
SMOITUOHATFHO-KOTHUTUBHBIN OTKJIUK y CIEIHaIU-
CTa, COBIIJIAET C €ro ycraHOBKamu. Jluma ¢ morpa-
HUYHBIM JITYHOCTHBIM PACCTPOHCTBOM OOBIYHO CIIO-
COOHBI OTTPAHUYMBATDH IMIIATHUYECKUE PEAKITUN aHa-
JINTUKA OT €T0 CIIOCOOHOCTH, YCTAHOBKY U KeJIAHUS K
collepeXXUBaHMI0, cuMnaTtuy. OHYU TOHUMAIOT U UyB-
CTBYIOT, UTO SMIIATHS U CUMIIATHs He BCEr/ia COBIIA-
ZLAI0T ZIPYT € IPYTOM.

[ToBbImIeHHAsT CHOCOOHOCTH BAMIIATU3UPOBATH
CIEITUAJIACTY, K COXKAJIEHUIO, HE BCErZIa B JOJIKHOM
CTEIIEHU YUUTHIBAETCSA MHOCJIEAHUM, UYTO HEUBOEK-
HO IPHUBOJIUT K KPATKOBPEMEHHBIM U JIJTUTETHHBIM
OTpHUIIATEIbHBIM TIOC/IE/ICTBUAM. VI3BECTHO, YTO Ha
BepbaIbHOM YPOBHE CaM aHAJIUTHK, er0 WHTepIIpe-
TallM¥ IUIOXO0 BOCHPUHUMAIOTCA marueHTamu. VH-
TEPIIPETAINHU YacTO He MHTepHAIN3YIOTCA (He ycBa-
HMBAIOTCS) U TeM OOJIee He TpPAaHCMYTHUPYIOTCA (He cTa-

DSM-5 [2] though we know from our experience that
the establishing of confidential contact with patients
is of great importance and influences directly the ef-
ficiency of conducted therapy.

MATERIALS AND METHODS

We examined 12 patients (10 females and two
males) at the age of 21—32 with the diagnosis of bor-
derline personality disorder in compliance with the
criteria of DSM-5 [2]. The clients were under out-
patient observation, a short-term hospitalization in
connection with decompensation and depressive de-
velopment happened in two cases. Clinical and psy-
chological interviews, with following discussion of
psychotherapeutic process were provided.

RESULTS AND DISCUSSION

High sensitivity of the clients with borderline
personality disorder both at the conscious and the
unconscious level was revealed. The persons of this
category at general are very empathetic. They can
rather subtly feel and emotional state of the thera-
pist, his/her mood, the signs of the tiredness and ex-
haustion, the change of attentiveness, and an inter-
est in therapy. Patients of this category are especially
focused on an impression they make on an analyst,
on to what extent their feelings, general value system
and mental problems evoke a response of a specialist
and correlate with his attitude. Persons with border-
line personality disorder usually can divide the mo-
mentary empathic analyst’s reactions from his/her
general tendency for the benevolent attitude. They
realize and feel that empathy and sympathy do not
always coincide with each other.

Unfortunately the existence of an increased ca-
pability of the client’s empathy of a therapist is not
always taken into consideration sufficiently what in-
evitably leads to the negative short-term and long-
term consequences. Formal verbal declarations and
the interpretations of the analyst are not internalized
by the client. So more, they are not transmutated I
(do not become the structural «organic» components
of the psyche), simply «entering» and «leaving» it
tracelessly that is interpretation psychodynamics
proves to be restricted solely by introjection without
leaving a trace, without successive internalization
and transmutation.

The perception of an analyst by patients with
borderline personality disorder mainly takes place
unconsciously. First of all, the nonverbal compo-
nents of the sounds that are not words themselves
but express an intonation of the voice, its tone, the
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HOBATCA CTPYKTYPHBIMH «OPTaHUYECKUME» KOMIIO-
HEHTaMM IICUXUKH), IIPOCTO «BXOAA» M «BBIXOA» U3
Hee OeccyieHO, T. €. IICUXOAWHAMHUKA HHTEPIIpETa-
MU OKa3bIBAeTCA OTPAHUYEHHOH HCKIIOUUTETHHO
WHTPOEKIINEH, He OCTABJIAIOIIEH ciena, 6e3 mocie-
JIYIOIIMX MHTEPHAIIMY U TPAHCMYTAI[HUH.

BocripusiTie aHAJUTHKA ManHEeHTaMH C IIOoTpa-
HUYHBIM JITYHOCTHBIM PAaCCTPOMCTBOM IPOUCXOTUT
B OCHOBHOM Ha 0eccO3HATeJIbHOM ypoBHe. VMeroT
3HauYeHHE, IPEK/E BCETO, HeBepOaTbHbIE KOMIIOHEH-
TBI, T. €. HE CAMH CJIOBa, a HHTOHAIIMA roJjioca, TOH,
CcOUeTaHHE € SMOIMOHATBHBIMU IEPEKUBAHUAMH,
IepeiaBaeMbIMU B HeBepOAJIbHOM IIOCKOCTH. Tak-
’Ke BXKHBI TEMIT PEYH, 11ay3bl, aKIIEHTUPOBAHUE OT-
JIEJIbHBIX MPEJIJIOKEHUH, CJIOB WJIX YacTel ciioB. I1a-
[MEHTHl C MOTPAHUYHBIM JIMYHOCTHBIM PaCCTPOM-
CTBOM OOBIYHO CIIOCOOHBI UyBCTBOBATH OCOOEHHOCTH
ray3 B HHTepIIpeTanuu, 1udGepeHIupoBaTh, CBs3a-
HO JIY TIOCJIEZTHEE C OTCYTCTBUEM MBICIH, HE3HAHUEM,
0 YeM TOBOPHUTD, WJIH JKe MMay3bl OTPAXKAIOT CO/iepsKa-
TeJIbHbIE KOHTEMIUIAIUY (Pa3MbIILIEHU) aHATTUTH-
Ka HaJl CMBICJIOM MHTepIIpeTaluii. BeipaskeHue ras,
HAIpaBJIEHHOCTb B3IJIsA/Ia, MUMHKA, 1033, MOTOPHUKA
TICUXOTEPAIIeBTa OKA3bIBAIOT Ha MAIIMEHTOB BO3/EH-
CTBHE, CO3/1aBasi B 1I€JIOM €ro IOJIOKUTEIbHBIN KN
OTPUIATEIbHBIN UMUK, VIHTPOEKIUs Ha HeBep-
0aIPHOM YPOBHE C IIOCJIEAYIONIeN HHTEpHAIN3 AN e
U TPAHCMyTaluel ABIAETCSI, TAKUM 00pa30M, OTHUM
W3 XapaKTEPHBIX ICUXOIMTHAMHUYECKUX MEXaHU3MOB
JIAHHOTO JINYHOCTHOTO HAPYIIIEHUs.

K/IMHMYecKUH OIBIT JUHAMUYECKOro HabIome-
HUSA MAI[AEHTOB C MOTPAHUYHBIM JIMYHOCTHBIM pac-
CTPOUMCTBOM IIOKA3bIBAET, UTO KX IOBBINIEHHASA CEH-
3UTUBHOCTh 3aTPAarWBaeT HE TOJBKO HHTPOEKITHIO
Ha HeBepOAJILHOM YPOBHE, HO M OTpa’kaeTcs Ha 0CO-
OGEHHOCTSX IIPOEKITNH, a TAaK)Ke IMTPOEKTUBHON UIEeH-
trdukanuu. ITanueHTsl ¢ TOTPAHUYHBIM JITYHOCT-
HBIM PacCCTPOHCTBOM OOHAPYKUBAIOT TEHAEHIIHIO K
MPOEKIIUA HAa IICUXOAHAJIMTHKA CBOUX IIE€PEKHBA-
HUH He TOJIBKO Ha CO3HATEIbHOM, HO, IPEK/IE BCETO,
Ha 0Oecco3HATEJIbHOM YPOBHE. dTa ICHUXOJMHAMHKA
OIIpe/iesIsIET OCHOBHYIO COCTABJIAIOIIYIO UX IIEPEHO-
ca. becco3HaTe/IbHBIA KOMIIOHEHT COCTOSHHS IaIlH-
eHTa IIEPEHOCHUTCS U OKa3bIBaeT BO3/lelicTBIE Ha bec-
CO3HATEJIbHOE COCTOSIHUE IICHXOaHaIuThKa. To, 4To
5TO MPOUCXOAUT Ha Oecco3HATEILHOM YPOBHE, YCHU-
JINBAET IICUXO0JIOTHYECKOE BO3/IEUCTBUE U ITPUBOUT
K TOMY, YTO aHAJUTHUK HE OCO3HAET WU He IMOJIHO-
CTBIO OCO3HAET ITPOUCXO/ISAIIIEE.

BoJtee Toro, mpoliecc He OTpaHUYHUBAETCS ITPOEK-
[piel, a BKIIOYAeT ITPOEKTUBHYIO UAeHTU(DUKAIIHIO.
IIpoexTuBHAas uAeHTU(GUKAINSA, KAaK U3BECTHO, 3a-
KJIIOYAeTCS B BOCIPHUATHU KJIUEHTOM IICHXUYECKO-

combination of many elements impregnated by an
emotional feeling reproduced in nonverbal plane.
The speech tempo, pauses, the accenting of separate
sentences, words and subwords are also important.
Patients with borderline personality disorder usually
are able to feel a pauses’ peculiarities in the interpre-
tation and to differentiate if the latter is connected
with the absence of a thought, with does not knowing
what to talk about or if the pauses reflect the pithy
contemplations (thinking) of analyst about the inter-
pretation sense. The expression of the eyes, look di-
rection, mime, posture, the motility of a therapist in-
fluence the patients creating his positive or negative
image as a whole. Thus introjection at the nonverbal
level with the following internalization and transmu-
tation is one of specific psychodynamic mechanisms
of this personal disturbance.

Clinical experience of dynamic observations of
the patients with borderline personality disorder
shows that their increased sensitivity affects not only
introjection at the nonverbal level but is reflected
on both the features of projection and a projective
identification. Patients with borderline personality
disorder show the tendency to the projection of their
feelings on a psychoanalyst not only at conscious lev-
el but also at unconscious one. This psychodynam-
ics determine a basic component of their transfer-
ence. An unconscious component of patient’s state is
transferred and influences the unconscious state of a
psychoanalyst. The fact that it takes place at uncon-
scious level amplifies the psychological impact and
results in that the an analyst does not realize com-
pletely what is going on at present.

Furthermore, the process is not restricted by a
projection but includes a projective identification. As
it is known a projective identification consists of the
patient’s perception of psychical state of an analyst
as an own in the process of the identification of the
part of his psychical ego with the psychical state of
an analyst. During the process of the projective iden-
tification «twin transference» arises actually [3]. A
short-term feeling of mutual identity is formed. De-
spite its fallacy a patient gets this way an opportunity
to manipulate a therapist determining the content of
his/her countertransference.

In the context of these processes the develop-
ment of different frequently diametrically opposed,
sharply contrasting alternative positive and nega-
tive feelings may take place. A possible previous, of-
ten prolonged period of a positive attitude does not
influence a rise of a negative attitude to a psycho-
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IO COCTOSIHUS aHAJIINTHUKA KaK COOCTBEHHOTO IICHXU-
YeCKOTO COCTOSIHUSA U SIBJISIETCSA B 3TOM CMBICJIE OTO-
JKJIECTBJIEHHEM YaCTH CBOETO Icuxudeckoro S ¢ meu-
XHYEeCKUM COCTOSTHUEM aHAJIUTHKA. B mporecce mpo-
€KTUBHOU WJIeHTU(MUKAIUNA (DAKTHUYECKH BO3HUKA-
€T «JIBOHHUKOBBIH nepeHoc» [3]. KpatkoBpeMeHHOE
YyBCTBO €IMHCTBA HOCHUT IIPH 3TOM OOOIJTHBIA Xa-
paktep. HecMoTpst Ha ero 0OMaHYHUBOCTD, MAIUEHT
[I0JIy4aeT BO3MOKHOCTb MaHUITYyJINPOBATh aHAIUTHU-
KOM, OIIpe/iesIAs COlepKaHUe er0 KOHTPIIEPEHOCa.

B pamkax 3THX IPOIECCOB BO3MOKHO PA3BUTHE
Pa3JIUMYHBIX, YaCTO TOJIAPHO IPOTHUBOIOJIOMKHBIX,
Pe3K0 KOHTPACTUPYIOIINX IEPEKUBAHUN CO CMEH-
IOIAMH APYT APYyTa MAaKCUMAaIbHO TIOJIOKUTETbHbI-
MU ¥ MAKCHUMAaJIbHO OTPUIIATEIBHBIMU BOCIIPUATHSI-
Mu Apyr apyra. Ha Bo3aMokKHOe BOBHUKHOBEHHE OT-
PHULIATEIIPHOTO OTHOLIEHUS K IICUXOAHAIUTHKY He
BJIMSIET TIPEXKHUM, YACTO IJIUTEILHBIH TIEPUOJ, ITOJIO0-
JKUTEJIPHOTO OTHOIIIEHUS, TaK KaK /IS MTAIFEeHTOB C
IIOTPAaHUYHBIM JIMUHOCTHBIM PACCTPOICTBOM 3Haue-
HUE UMEET TOJIBKO TO, YTO IIPOUCXOAUT «3/IeCh U CEH-
Yac», a MPOIIIBIN TOJI0KUTETLHBIHN OIBIT (TIPOEKIIH
Ha MPOIIJIOE) TIOJTHOCTBIO 00ECIIEHUBAETCS.

AHaIUTHKY, TPOBOASAIIEMY IICHUXOAUHAMUIYE-
CKYIO IICUXOTEPAITHIO C MAIMeHTaMHU, CTPAIAIOIIIMI
[IOTPAaHUYHBIM JIMUHOCTHBIM PACCTPOHCTBOM, ITOJIE3-
HO OTKa3aTbCsA OT TPAAUIIMOHHOTO IIPEICTABIIEHUS
00 ujeasTbHOM HEUTpAJIbHOCTU TepameBTa. Tak, Ha-
[IpUMep, KOHTPIIEPEHOC CJIEAYeT CYUTATh HE OTKJIO-
HEHHEM OT 5TOM HEHUTPaJIbHOCTH, a HEOOXOAMMBIM
YCJIOBHEM BKJIIOUEHUS B 0DO0IO/IHBIE JJOBEPUTEIbHBIE
OTHOIIIEHUs C TanueHToM. [lofl06HOe BKJIIOUEHHE
[I03BOJISIET TEPAIEBTY 3HAUUTENIbHO IJIyOXKe ITOHU-
MaTh IPOIIECCHI, MPOUCXOAAIME B 6€CCO3HATETHHOM
[anyieHTa ¢ MOTPAHUYHBIM JIMYHOCTHBIM PACCTPOM-
CTBOM, TIOBTOPSIIOIIYIOCS JI€33/TAITUBHYIO MOJIEJb X
MEXJIMYHOCTHBIX OTHOIIEHUN, KOTOPAs TPAHCMYTHU-
pOBaHA B JIMYHOCTHYIO CTPYKTYPY W SIBJIAETCA JJIS
HUX 3TO-CHHTOHHOU. Dd@eKTUBHASA MCUXOTEpaIUs
IIOCTOSTHHO HATAJIKUBAETCA Ha TPYJHOCTH, CBSI3aH-
HBIE C TIOBTOPEHUSIMH JI€33/IalITUBHBIX OTHOIIIEHUH.
B cBsi3u ¢ 3TUM CJIeZlyeT UMeTh B BUY, UYTO CIOCO0-
HOCTb KJIMEHTOB C IIOTPAHUYHBIM JINYHOCTHBIM pac-
CTPOHCTBOM K YCTAHOBJIEHUIO CKOJIBKO-HUOY/b JTH-
TeJIbHbIX OTHOLIEHUU C APYTUMHU JIUIAME YPE3BBI-
JailHo orpaHudveHa. [IpudmHON 5TON OrpaHUYeH-
HOCTU SIBJIIETCSI He3peJias HeclmasHHAas (parmeH-
TUPOBaHHAsS UAEHTUYHOCTD [4]. [TanueHTsI ¢ morpa-
HUYHBIM JIMTYHOCTHBIM PACCTPOHCTBOM HE CITOCOOHBI
[IO-HACTOSIIEMY BOCIPUHUMATD U TIEPEKUBAThH JIPY-
I'UX KaK [IeJIOCTHbIE OOBEKTHI, a APYTHE BOCIIPUHIMA-
I0TCA CKOpee Kak (pparMeHThl U QYHKIIUY, B KAKOH-
00 CTENIEHH YIOBIETBOPSAIOIINE MX YKEJIAHUS U I10-

analyst since only those events that are taking place
«here and now» are of great importance for the pa-
tients with borderline personality disorder when all
positive experiences are completely forgotten.

For the analyst conducting a psychodynamic
psychotherapy with patients with borderline person-
ality disorder it is useful to turn down a traditional
view about an ideal neutrality of a psychotherapist.
So, for example, a countertransference should not be
considered as a deviation from this neutrality but as
a necessary dynamic of an intrusion into the mutual
confidential relations with a patient. Such an intru-
sion allows a psychotherapist to understand much
more deeply the dynamic of the process in the un-
conscious of the patient with borderline personality
disorder. Effective psychotherapy constantly leads
into the difficulties associated with the repetitions of
disadaptive relations. In this connection one should
bear in mind that the ability of patients with border-
line personality disorder to the establishing of any
long-term relations with other persons is extremely
limited. The cause of this limitation is an immature,
non cohesive, fragmented identity [4]. Patients with
borderline personality disorder cannot properly per-
ceive and experience other persons as whole objects,
other people are perceived more likely on the level
of fragments and functions somehow satisfying their
wishes and needs. During the process of projective
identification being the part of transference the pa-
tients mainly at an unconscious level try to manipu-
late a psychotherapist who experiences because of
this a constant psychological pressure that undoubt-
edly influences on the content of a countertransfer-
ence controlling the positive and negative emotions.

A patient and a psychotherapist are always
the associates in a therapeutic process. Their ef-
fective conscious and unconscious reactions influ-
ence their relations amplifying even more the initial
readiness of the patients with borderline personality
disorder their ability for the change of their mental
state. Psychotherapist’s countertransference can be
considered as a mechanism of the manifestation of
their «empathic responsibility» [5]. R. Greenson
[6] considers thereupon that a countertransference
represents a form of psychotherapist’s empathy, an
«attempt of an identification» with definite parts of
patient’s inner life. Transference and countertrans-
ference intertwine with each other. They become an
interactive unit that characterizes a nature of mu-
tual involvement into therapeutic transaction [7]. A
countertransference performs as a form of interper-
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TpebHOCTH. B mpomecce mMpoeKTHUBHON uaeHTUGU-
KaIluy, SBJIAIONIEHCS YacThi0 IepeHoca, MalfueH-
TBI IIPEUMYIIIECTBEHHO HAa 6eCCO3HATEIHHOM YPOBHE
CTaparoTCs MAHUITYJIMPOBATh TEPATIEBTOM, KOTOPBIH
HCIBITHIBAET B 3TOM KOHTEKCTE ITOCTOSIHHOE IICHXO-
JIOTUUECKOe JIaBJIEHUE, UTO OTPaKaeTcs, HECOMHEH-
HO, Ha coJlep:KaHNUU KOHTIIepeHoca ¢ 60pbOOH MoJI0-
JKUTEJIbHBIX ¥ OTPUIIATEILHBIX SMOIHM.

TTaiueHT U TepameBT BCET/A SBIISAIOTCSA COYUACT-
HUKaMHU B TepameBTUYEeCKOM Iporecce. Ux addek-
TUBHBIE CO3HATEJIbHbIE U OeccO3HATeJIbHbIE DPeak-
MY BJIMAIOT HA UX OTHOIIIEHWUS, ele Oojiee YCHIU-
Basl UCXOZHYIO TOTOBHOCTh IAIMEHTOB C ITOTPaHUY-
HBIM JINUHOCTHBIM PACCTPOMCTBOM K JIETKO BO3HUKA-
IOIUM U3MEHEHUAM ICUXUIECKOTO COCTOTHUA. KoH-
TPIIEPEHOC TepareBTa MOXKHO PacCMaTpPUBATh Kak
MEXaHHU3M IIPOABIEHUSA « 3MIIATHYECKON OTBETCTBEH-
Hoctu» [5]. R. Greenson [6] cuuTaer B 3TOH CBA3H,
YTO KOHTPIIEPEHOC IIPEJICTABIIAET cO00U hopMy M-
[aTHU TepaIEeBTa, «IOMBITKY HAEHTH(MUKAIUU» C
oTpesieJIEHHBIMU YaCTSIMU BHyTPEHHErO MUPA MMAaIK-
eHTa. IlepeHOC 1 KOHTIIEPEHOC MEPETIETAIOTCS APYT
¢ apyroM. OHU CTAHOBATCS WHTEPAKTUBHOU €IMHU-
Ileli, KOTopas XapaKTepU3yeT MPUPO/TY B3AUMHOM BO-
BJIEUEHHOCTU B TEPAIIEBTHYECKYIO0 TPAH3AKIHIO [7].
KoHTpriepeHoc BICTyIIaeT Kak popMa MeKITUIHOCT-
HOU 5MIIaTUH, C KOTOPOH TEepAIeBT B OIPeIeJIEHHOM
CTEIeHH BO BPEMs CECCUU OKAa3bIBAETCS BKJIIOUEH-
HBIM B CIIEHApUH MepeKUBAHUI aleHTa.

B 1eHTpe TepameBTHYECKOTO IpoIlecca HaxXo-
JIUTCST CLIOCOOHOCTH TepareBTa MOrPy:KaThCs B IEpe-
JKUBAHUA MallMeHTa U B TO JKe BPEMs YMeTh BOBpe-
Ms BBIUTH U3 HUX. BeilencrBue 5TOro memuxoaHaau-
THUKaM, IPOBOJAIIUM JJIUTEIbHYIO TICUXONHAMITUE-
CKYIO TICUXOTEPAIIHIO C TAI[UEHTAMHU, CTPAAAIOIIUMHU
MIOTPAaHUYHBIM JTMYHOCTHBIM PACCTPOUCTBOM, CJIETY-
eT IpHOoOpecTH HABHIK JAUCTAHIIUPOBAHUSA OT IIE€PU-
OTMYECKU TPOEIUPYEMBIX Ha HUX OTPHUIIATETHHBIX
SMOLMH U CONEpPKaHWHM NalHeHTOB, HMMYHUTET K
TaKOTO pO/ia IMHAMUKE. B co37atoniuxces neuxoTepa-
[IeBTUYECKUX KOMMYHUKAIUAX UMEIOT 3HAUEHUE Xa-
paKTeposiorHuecKre 0COOEHHOCTU aHAIUTUKA, CHJIa
€ro 3r0-CHUCTEMBI, 0COOEHHOCTH CyIIEP-3T0, Ipodec-
CHUOHAJIbHBIE 3HAHUA, ICUXOTEPATIEBTUYECKUH OIIBIT
paboThl, KIIMHIYECKUH OIBIT IIPOBEAEHUS JJIUTEIb-
HOH TICUXOTMHAMUYECKOH Teparuy C TAKUMU TaIu-
entamu. CielyeT TakKe UMeTh B BUY, YTO B PaM-
KaX MPOEKIINU KJIMEHTHI C MIOTPAHUYHBIM JIMYHOCT-
HBIM PacCTPOMCTBOM CIIOCOOHBI IIPOEIPOBATH IIepe-
JKUBaHUS HE TOJIBKO «HEBPOTHYECKOTO», HO M IICH-
XOTHYECKOT'O YPOBHS, UYTO UMEET 0co00e 3HAUEHHE B
MIEPUO/]T IEKOMITEHCAITUY C KPATKOBPEMEHHBIM BBIXO-
JIOM Ha YPOBEHb IICHX03a.

sonal empathy with which a psychotherapist proves
to be involved into the scenario of patient’s feelings
at a definite extent during the session.

In the center of a therapeutic process there is a
psychotherapist’s ability to plunge into patient’s feel-
ings and at the same time an ability to leave this place
in necessary time. Hence psychotherapists conduct-
ing a long-term psychodynamic psychotherapy with
patients with borderline personality disorder should
acquire the skill of distancing from periodically pro-
jected on them negative emotions of the patients.
Psychological traits of an analyst, the strength of his/
her ego-system, the peculiarities of super-ego, the
professional knowledge, psychotherapeutic clini-
cal experience of long-term psychodynamic therapy
form a benevolent field for an effective communica-
tion. In the context of their ability for the projection
the patients with borderline personality disorder ex-
press a capability to project the feelings not only of
«neurotic» level but also of psychotic one. That has
a special importance during the period of decompen-
sation on the psychotic level.

In psychotherapeutic practice during the treat-
ment of the patients with borderline personality dis-
order there are the cases when a sudden dramatic
change of therapeutic situation occurs after the ini-
tial establishing of a quite good confidential contact
between a psychoanalyst. Often such changes occurs
a reaction on the to psychoanalyst’s interpretations
which are not understand by the client. Psycho-
analyst’s common words lose their previous mean-
ing and are perceived differently by a patient. The
words became not anymore the instrument of com-
munication on which one can rely on. They cease to
be a material for free associations, become languid,
senselessly stereotyped, are not introjections and so
more are not internalizited in patient’s psyche. In
individual cases patients perceive the analyst’s inter-
pretations as insinuations, coarsenesses, insults, di-
rect attack, unreasonable demands, or simply an evi-
dence of incorrectness of conducted therapy. In this
scenery the impact of the words may be extremely
powerful though it does not reflect a real content of
interpretative intervention of the therapist.

In having developed changed state a patient at-
taches a special importance to not so much distort-
edly perceived verbal component of interpretations
but more to the intonations, tonalities, the tempo of
speech statements, and also is very attentively fixed
on mime, look, psychotherapist’s motions attaching
an individual’s often unusual significance to these
communicative components.
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B ncuxoTepaneBTUYECKON ITPAKTUKE IIPH Jieue-
HUU TAIMEHTOB ¢ MOTPAaHUYHBIM JIMYHOCTHBIM pac-
CTPOMCTBOM YACTO BCTPEYAIOTCS CIydau, KOTrja Io-
¢J1e Ha4aIbHOTO YCTAHOBJIEHUS IOCTATOYHO XOPOIIIe-
T'O IOBEPUTETHLHOTO KOHTAKTA MEKY IICUXOaHATUTH-
KOM H IIalIUEHTOM BHE3aITHO WJIH ITOCTEIIEHHO IIPOHC-
XOJIUT U3MEHEHHE XapaKTepa TEPaIeBTHYECKUX OT-
HOIIIEHWH. DTO U3MEHEHHe KacaeTcs, IPeXKe BCETO,
WHTEPIPETAIAH ITICHX0aHATUTHKA, KOTOPBIE, KaK 13-
BECTHO, SBJIAIOTCA OSHUM K3 OCHOBHBIX KOMIIOHEH-
TOB IICHXOTepAaIeBTUYECKOro mporecca. OObIYHbIE
CJI0BA TICUXOAHAIUTHKA TEPSIOT CBOE MpeKHee 3Ha-
YeHHE U MO-JPYyroMy BOCHPHUHUMAIOTCA KJIUEHTOM.
CioBa mepecrarT ObITh MTHCTPYMEHTOM KOMMYHHKA-
MY, HA KOTOPbIE MOKHO Tosiarathesa. OHU mepecTa-
10T OBITH MATEPHUAJIOM JIJIsi CBOOOTHBIX aCCOIUAIINHA,
CTaHOBATCS Oe33KU3HEHHBIMU, 6€CCMBICJIEHHO CTEpe-
OTHUITHBIMH, He HHTPOEIUPYIOTCA 1 TeM OoJjiee He MH-
TEpHAJIU3YIOTCA B IICHXUKE TaIueHTa. B oTAeIbHbIX
CIyJastx IalueHThl BOCIPUHHUMAIOT HHTEPIIPETAIIUHI
B KauecTBe WHCHHYyalui, rpybocrel, 0OCKOpOIeHHH,
MIPSIMOTO HamazieHusi, HeOOOCHOBAaHHBIX TpeOOBaHUM
WIN IIPOCTO CBUJIETEILCTB HENTPABUJILHOCTH IIPOBO-
JUMOM Tepamuu. B 3ToM cMbIc/ie BO3IEHCTBHE CIIOB
ObIBaET YPE3BBIYANHO CHJIbHBIM, XOTS HE OTPasKaeT
peayIbHOTO COfiepKaHUs HWHTEPIPETATUBHOTO BMe-
IIaTeJIbCTBA IICUXOTEPATIEBTA.

B pasBuBIIEMCS H3MEHEHHOM COCTOSIHUHM TIaIly-
€HT IpHUJAeT 0co00€e 3HaUEHHE HE CTOJIBLKO UCKAKEH-
HO BOCIPUHHMAeMOMY BepOAJbHOMY KOMIIOHEHTY
WHTEPIPETAIAHA, CKOJIbKO WHTOHANMSAM, TOHAJIBHO-
CTH, TEMITy PEUYEBBIX BHICKA3bIBAHUI, a TAKXKE BHU-
MaTeJTbHEUINM 00pa3oM (UKCUPyeT MUMHKY, BbI-
pakeHe JINIA, T03Y, B3IJIA, ABHKEHUS IICUX0Tepa-
MEeBTa, MPUIABasi STUM KOMMYHHKATHBHBIM KOMIIO-
HEeHTaM WHAWUBUAYaTbHOE, YaCTO HEOOBIYHOE 3HAUE-
HHE.

OO6muii xapakTep MPOU3OIIEAIINX U3MEHEHHH
B OIIPEJIEJIEHHOU CTENIEHU COBIIQ/IAET C COCTOSTHHUEM,
Kotopoe 6bLTO omucano M. Balint [8, 9], E. Balint
[10] 1 Ha3BaHO COCTOAHUEM «OCHOBHOM HEOCTATOY-
Hoctu». M. Balint mpurmesn k 3aKi0ueHnI0, YTO IPU
TaKOM COCTOSTHUH TICHXHKA PErpeccupyerT /10 nHpaH-
TWIHHOTO YPOBHSI, COOTBETCTBYIOIIETO ITpeBepOasib-
HOMY, IIPE3AUTIAIIBHOMY IIEPHUOJTy Pa3BUTHA. B ocHO-
BE TAKOI'0 COCTOSIHHUA, 110 MHeHnio M. Balint [8], jte-
JKUT He KOH(JIUKT, a HapyIlleHne BHYTPU CAMOM TICH-
XHYECKOH CTPYKTYpbl — OTCYTCTBHE, HEIOCTATOK
I TIOCTOSTHHBIN JIEPUIIUT YETO-TU00, UYTO CKa3bI-
BaeTCs Ha BCeH IICUXMYECKOW JKM3HU HHIUBHUIYY-
Ma BO BCE IEPUOJTBI 3KU3HHU. [IponcxXoK/IeHre OCHOB-
HOM HEIOCTAaTOYHOCTH MOYKHO IIPOCJIEIUTD B OTHOCH-
TEJIHO paHHeH (a3e pa3BUTHA WHAUBHIYyMa, KOT-

A general character of the changes occurred has
coincided in some extent with the state which was
described by M. Balint [8, 9], E. Balint [10] and was
called as «basic fault». M. Balint came to a conclusion
that in such state the psyche regresses to an infantile
level that corresponds to the preverbal period of evo-
lution. According to M. Balint’s judgement [8] not a
conflict but a disturbance inside the mental structure
itself lies at the heart of this state that is manifested
by an absence, the lack or the constant shortage of
something that tells about the whole individual’s
mental life during all its periods. The origin of basic
fault may be traced at comparatively early phase of
individual development when his/her psychobiologi-
cal needs were not adequately satisfied. The cause of
such disturbance may be extremely expressed when
psychobiological needs of an infant because of the
parents (or the persons who take a care of a child)
their emotional insufficiency, their emotional rejec-
tion of a child, overanxiety, depression unpredict-
ability of emotional attitude, the absence of empathic
perception of a child; in the whole as the result of the
absence of the main empathic coincidence between
child’s emotional needs and his/her environmental
satisfaction.

Such an absence of the coincidence in patients
with the basic fault can happen place during the psy-
chotherapy too, when a psychotherapist «does not
coincide» with a patient who proves to be sensitive
to the lack of a required psychological coincidence.
As a consequence, the disturbances both of neurotic
level and psychotic one may develop in a patient. In
the last (psychotic) variant a psychotherapist usually
has a feeling that a patient «penetrates under his/her
skin», knows about some intimate aspects of his life
which are keep in secret from others [6]. A thought
about extraordinary extrasensory power of a patient
or about patient’s gaining of the information from
some very close to the psychotherapist’s source. E.
Balint [10] stressed that such states are not accom-
panied by acting out but proceed with relative pa-
tient’s passivity, in the absence of his/her emotional
reaction. At present it is known that psychotic shift
with paranoid content is one of the kinds of psychotic
decompensation in individuals with borderline per-
sonality disorder and this disorder is not confined
only by an internal experience but can include the
psychomotor agitation and aggression. In situation
of the use of alcohol, such conditions often develop
and clinically can manifest in the forms of pathologic
inebriety with development of the twilight disorder
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Jla ero IcuxobuosornJecke NoTpebHOCTH He ObLIN
aZIeKBaTHO Y/IOBJIETBOPeHbI. [IpUUMHON TakoH He-
VIOBJIETBOPEHHOCTH MOIVIK OBITh YPE3MEPHO BBI-
pakeHHbIe OHOIICHUXOJIOTUYECKUE HYXKIBI MJIa/IeH-
[la WIN HEJIOCTATOYHOCTDh SMOIIMOHAIBHOCTH POIY-
TeJied, TICUXO3MOITMOHATIBHOE OTBep:KeHUe pebeH-
Ka, CBEPXTPEBOKHOCTD, JEIPECCHBHOCTD JIUII, OCY-
IIECTBJISIONINX OTIEKY, HETPOTHO3UPYEMOCTD 3MOITH-
OHAJIPHOTO OTHOIIEHUs], OTCYTCTBHE SMITIATHYECKOTO
BOCIIpUATHUA pebeHKa, B 1IEJIOM — OTCYTCTBHE COBIIA-
JIEHUH MeXIy SMOIMOHAJIBLHBIMH IOTPEOHOCTAMU
pebeHKa U Ux CpeZIOBbIM YIOBJIETBOPEHUEM.

Takoe OTCyTCTBHE COBIIQJIEHUH Y HAI[UEHTOB C
BPOJK/IEHHOH OCHOBHOM HEJIOCTATOYHOCTHI0 HMe-
€T MECTO W BO BpeMs IICUXOTEPAINH, KOT/A IICUXO0-
TEpaleBT «HE COBIIAJaeT» C IAI[HEHTOM, KOTOPBIH
OKa3bIBaeTCs O00OCTPEHHO UYYBCTBUTEJIBHBIM K OT-
CYTCTBUIO TPeGYyeMOTo IMCUXOJIOTHUECKOTO COBIIAJe-
Hus. B pesysipraTe y manupieHTa MOTYT Pa3BUTHCS Ha-
PYIIeHUs KaK HEBPOTUYECKOTO, TAK ¥ TICUXOTHYECKO-
ro ypoBHA. B mocienHem (IICUXOTUYECKOM) BapHUaH-
Te y IICUX0TepareBTa 00BIYHO BOBHUKAET OIIIyIIeHUE,
YTO MAIMEHT «3a0HpaeTcs K HEMY IOJ, KOXKy», 3HAeT
0 KaKUX-TO MHTHUMHBIX, CKPBIBAEMBIX OT OOJIBIITHH-
CTBa OKPY’KAIOIINX, CTOPOHAX €ro Ku3HuU [6]. MoryT
BO3HUKATh MBICIH O HEOOBIYHBIX 3KCTPACEHCOPHBIX
CIOCOOHOCTSIX MANMIEHTA FUIH O MIOJIyYeHUH IaIueH-
TOM HH(pOPMAIMHU U3 KAKOTO-TO OUeHb OJIU3KOTO K
mcuxoTeparneBTy ucrounuka. E. Balint [10] momuep-
KUBAJI, YTO TOJOOHbIE COCTOSHUSA HE COIPOBOXKIA-
I0TCA acting out, a MPOTEKAIOT Ha (POHE OTHOCUTEITb-
HOH IaCCUBHOCTH KJIMEHTA, IPU OTCYTCTBUU 3MOITU-
OHAJIBHOTO BO30YyKIeHUsA. B Hacrosmiee BpeMs u3-
BECTHO, YTO MCUXOTUYECKUH CIBUT C TapaHOU THbI-
MU COZIEP?KAHUSIMH SIBJISIETCS OJJHUM U3 BHUJIOB IICHU-
XOTHUYECKOU JEKOMIIEHCAITUH Y JIUI] C TOTPAaHUYHBIM
JIMYHOCTHBIM PACCTPOMCTBOM U HE OTPAHUYMBAET-
s JIUIITH BHYTPEHHUMU TEPEKUBAHUAMU, BKIIIOYUAs
[ICUXOMOTOPHOE BO30OYKZEHUE U arpeccHio IIPOTHUB
oKpyxatonux. [10/To6HbIE COCTOSHUS YacTO Pa3BHU-
BAIOTCSA NPU YIIOTPEOJIEHUH aJIKOTOJIA U KINHUYe-
CKU MPOSIBJISIIOTCS B (pOPMAXx MaToJI0THUECKOTO OTIbsI-
HEHUSI ¢ CyMEPEUYHBIMHY, OCOOBIME COCTOSTHHSIMHU CO-
3HAHWUS, TAJUTIONITHATOPHBIMU PaCcCTPOHCTBAMHU.

[TapaHOMAHONIOKOOHBIA CHHAPOM MOXKET pa3-
BUTHCA Y JIUI[ C MOTPAHUYHBIM JIMYHOCTHBIM pac-
CTPOICTBOM, He OOHAPYKUBAIOIINX OIPEeIEHHbIX
MPU3HAKOB OCHOBHOM HEMIOCTATOUHOCTH. fTporeH-
Hasl MapaHOUs ABJIAETCS CUHIPOMOM, IIPU KOTOPOM
y ManyieHTa BHE3alHO WIN MOCTENeHHO (GOpMUpY-
eTcsl HeJIOBEpHE K ICHXOTepamneBTy. IlalnueHT 4dyB-
CTBYET, UTO IICUXOTEPAINEBT CTapaeTcs HAaBPEIUTHh
€My, UTO BbI3BIBAE€T OTBETHYIO PEAKIIUIO, BHIPAXKAIO-

of consciousness and/or the hallucinatory distur-
bances.

A paranoid like syndrome may develop in in-
dividuals with personality disorder not revealing
definite signs of basic fault. Iatrogenic paranoia is a
syndrome in which a sudden or gradual mistrust to
a psychotherapist is formed in a patient. A patient
feels that a psychotherapist tries to do some harm
to him that causes a response expressed in blaming,
criticism or aggression which may be aimed not only
at a psychotherapist but at other persons. Patient’s
mistrust is based mostly on the unconscious or more
rarely on the conscious perception of a therapist’s
countertransference, his/her hidden unconscious.
As a result, an emergence of the vicious circle of
feelings may take place when a psychotherapist’s
countertransference results in patient’s mistrust for-
mation. Patient’s mistrust in its turn reinforces an
unconscious negative countertransference of a psy-
chotherapist.

In this context it is very important to bear in
mind that paranoid-like reactions of the patient
emerging during the process of psychotherapy may
be based not on outwardly apparent pathologic em-
pathic perception of mental state of a psychothera-
pist but may be a result of a delicate enough, proper
in its essence, explicit mentalization of his/her psy-
chical experience.

We present a vignette of the patient who took
part in the examination. N., aged 28, is a teacher
of music. She sought for a consultative help in con-
nection with chronic dissatisfaction of herself that
was expressed in irritability, intolerance to any ob-
jections, temper, frequent fits of anger. The patient
stated that these character traits are inherent for her
since early childhood, that she relates them to her
genetics, ill temper of her father and her anxious
depressive mother. The patient complained of not
being able to have her own family, to give a birth to
a child since her relationships with men are short-
term and finish up immediately after the completion
of the period of romantic love.

In the process of long-term psychodynamic psy-
chotherapy the disturbances of personal level with a
number of signs being typical for clinical picture of
borderline personality disorder according to DSM-5
classification (2013) were found out. The patient
showed insufficiently united, non-cohesive, imma-
ture identity. The weakness of identity also was ex-
pressed in a gender identification as she saw herself
as a boy in her dreams and daydreams. As a teen-
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IIyrocss B OOBHHEHUAX, KPUTHUKE WA arpeCcCcHH, KO-
TOpBIE MOTYT OBITh HAIIpPaBJIEHbI HE TOJBKO Ha IICH-
XOTepareBTa, HO ¥ Ha ApyTux Jjiuil. HegoBepue maru-
€HTa OCHOBBIBaeTCS Ha 6eccO3HATEILHOM HJIN Peke
CO3HATEJIbHOM BOCIHPHUATHH KOHTPIIEPEHOCA, CKPbI-
BaeMbIX 0eccOo3HATEIbHBIX HETaTUBHBIX IIEPEKUBA-
HUH [ICHXOTeparneBTa. B pe3ysbTaTe BO3MOKHO BO3-
HUKHOBEHIE IIOPOYHOTO KpyTa IepeKUBAaHUH, KOT/Aa
KOHTPIIEPEHOC IICHXOTEpAaIeBTa MPUBOAUT K POopMU-
pOBaHHIO HeOBepHUs maireHTa. HemoBepue marfu-
€HTa, B CBOIO OUEPE/Ib, YCHINBAET OeCCO3HATETHHBIH,
HEraTUBHBIN KOHTPIIEPEHOC IICHX0TEPAIIEBTA.

B 3TOM KOHTEKCTe OUYeHb Ba’KHO UMETH B BHUJLY,
YTO BO3HUKAIOIIKE B MPOIlECCe IICHXOTEPAUM Iia-
PaHOUTHOIIOOOHBIE PEAKIINY TAIUEHTAa MOTYT OBITh
OCHOBaHbI He Ha BHEIIHE KaXKyIlleMCs IaTOJOTHYe-
CKOM 5MIIaTHYECKOM BOCIPHUATHU IICUXUYECKOTO CO-
CTOSIHUSA TICUXOTEPAIIEBTA, a SBJIATHCA PE3YIBTATOM
JIOCTaTOYHO TOHKOM, 10 CyINECTBY IMPAaBUIbHON, SKC-
IUTHMITATHON MEHTAJIU3AIIUK €ro IICHXUYECKUX IIepe-
JKUBaHUI.

[IpuBOMM KJIWHUYECKUH CIydail MaIllMeHTKH,
yJacTBOBaBIIEH B oOcitenoBanun. H., 28 jieT, no cre-
[MaILHOCTH MpeMnoaBaTesib My3biku. O6paTHiach 3a
KOHCYJIBTaTUBHOU ITOMOIIIBIO B CBSA3U C XPOHUYECKOH
HEy/TOBJIETBOPEHHOCTHIO COOOM, YTO BBIPpAXKAIOCH
B Pa3/Ipa’KUTEJIPHOCTH, HENMEPEHOCHUMOCTH KaKHX-
100 BO3paKeHUH, HeCAeP:KaHHOCTH, B YACTHIX ITPH-
cTynax raeBa. [larueHTKa rOBOPHJIA, YTO 3TH OCOOEH-
HOCTH XapaKTepa IIPUCYIIH el C pAHHETO JIETCTBA, UTO
OHAa CBSI3BIBAET 3TO C €€ F€eHETUKOU, TSKEJIBIM XapaK-
TEPOM OTI[A M TPEBOXKHO-/IENIPECCUBHON MaTephio.
[TampeHTKa »KajioBajach Ha TO, YTO OHA HE B COCTOSI-
HHH CO3/1aTh CEMbIO, POJUTH pebeHKa, TaK KaK Bce ee
CBSI3M C MY>KUYMHAMU KPaTKOBPEMEHHBI U 3aKaHUHUBA-
FOTCS Cpasy Ke MOocjie OKOHYAHUA IEePU0/Ia POMaHTH-
YeCKOH BII0OJIEHHOCTH.

B mporiecce AUTENBHON TICUXOAUHAMUYECKOH
IICUXOTEPAITNN O0OHAPYKIJINCh HAPYIIIEHU S JINTHOCT-
HOTO YPOBHS C PSZOM NPU3HAKOB, THUIHUYHBIX JIJIsS0
KJIMHUKH ITOTPAHUYHOTO JIMYHOCTHOTO PaCCTPOM-
CTBa, corsacHo kiaccudukaruu DSM-5 (2013). I1a-
[FeHTKa OOHApYy)KUBaJIa HEJOCTATOUYHO CIAsHHYIO,
He3peJylo UAeHTUYHOCTh. C1aboCcTh UAEHTUYHOCTH
3aTparuBajia Tak:ke OCOOEHHOCTU TeHIEPHOU HaeH-
TU(UKAIAN, TAK KAK B BOOOpayKeHUHU B IETCKOM BO3-
pacre oHa MeuTaja ObBITh MaJTbYMKOM. B mospoct-
KOBOM BO3pacTe MaIlMeHTKa APYKUIa MpPenMylle-
CTBEHHO C JIEBOYKAMH OOBIYHO MJIAJIIE €ee, KOTO-
phIMH cTapajach KOMaHAOBaTh. B mopOCTKOBOM U
FOHOIIIECKOM BO3pacTe OHA BCIOMHHAJIA TIOBTOPSIIO-
Iecs CHbI, B KOTOPBIX ObLyTa 6aiikepoM, KpyTOi X0-
3s1iiKOH 6apa Ha Jlukom 3amaze.

ager the patient had had friends mostly among girls
younger than she and was trying to command them.
In her adolescence and preadult age she remem-
bered recurring dreams in which she was a biker, a
cool mistress of the bar in Wild West.

During one of the analytical sessions the patient
suddenly transformed into a child. After keeping a
silence lasting for several minutes she began to utter
short phrases in the altered childish voice, begged a
psychotherapist (female) to embrace and caress her,
cuddle her strongly. The patient stopped to under-
stand usual psychotherapist’s interpretations, was
mute during a long time, and then began to cry. The
patient told a psychotherapist that she would have
been able to fall in love with her really if she had
been a boy. During next session the patient did not
remember this state, and said that it was therapist’s
imagination. Nevertheless, during subsequent ana-
lytical sessions such states of transformation into a
child recurred. Forestalling such development of the
situation a psychotherapist brought babyish toys,
dolls, childish books with pictures to the session. In
her usual state the patient did not pay any attention
to these toys, but immediately in the change of state
with the advent of childish alter she vividly interest-
ed in the childish toys, looked at books, took dolls
in her arms, combed their hair, lulled them, sang
something and kissed them. During next sessions
after such behavior the patient denied this behavior,
accusing the psychotherapist that she fabricated all
these stories with unclear for her (the patient) thera-
peutic aim as before. The patient insistently asked a
psychotherapist to increase the number of analytical
sessions especially at the end of the week when she
was free from her routine work. It was evident that a
patient needed often recurring emotionally support-
ing her relationships, care on psychotherapist’s side
having become for her the most significant object at
that time.

The patient perceived psychotherapist’s refusal
to satisfy patient’s request about the increase of the
number of therapeutic appointments with the feeling
of resentment. She persisted in that these appoint-
ments were vitally essential for her since an increase
of an initial feeling of emptiness inside, along with
thoughts about her uselessness inherent for her, be-
ing unable to be united with anyone somehow, and
it brought her to the feeling of hopelessness and de-
spair. During one of the sessions the change of her
behavior took place which was characterized by the
appearance of another alter, not a childish one. An
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Ha ogHOM M3 aHAINTHYECKHUX CEAHCOB Iallv-
eHTKa BHe3allHO TpaHcdopMUpoBasach B pebeH-
ka. [Tocyte MosTdaHwusA, ITTUBIIETOCS HECKOJIBKO MU-
HYT, OHa HayaJia IPOU3HOCUTH KOPOTKUe (Hpasbl, U3-
MEHEHHBIM JETCKUM TOJIOCOM, IIPOCHJIa TepameB-
Ta (CKeHIIMHY) OOHATh U TPHJIACKATH €€, KPEIKO
mprKath K cebe. [TanueHTka mepecTansa BOCIPUHU-
MaTh NPUBBIYHBIE WHTEPIIPETAIINN TEpANEBTa, Ha-
JIOJITO 3aMOJIKaJIa, a IOTOM HayMHasIa Iutakath. [1a-
[IMEeHTKa TOBOPWJIA TEPAIEeBTY, YTO OHA MOIJIA ObI
MO-HACTOSAIIEMY IOJIOOUTDh ee, ecin Obl OHA ObLIA
MasibuukoM. Ha cieyommieil ceccuu maneHTKa He
ITIOMHIJIA 5TOTO COCTOSTHUS, TOBOPUJIA, UTO TEPATIEBT
(anTasupyer, mpiTaeTca COUTH €€ C TOJNIKY WU JKe
IepenaeT cofiepKaHre NMPUCHUBIIETOCS €l CHa, KO-
TOPBIN IyTaeT C peajbHOCThIO. TeM He MeHee Ha IIO-
CJIETYIONTUX AHATUTHYECKHX CEaHCaX TaKHe JKe CO-
cTOsAHUA TpaHCchOpPMAUU B peOeHKa ITOBTOPSLIKCE.
IIpenBocxuinas nogobHOe pa3BUTHE COOBITHIA, Tepa-
[IeBT IPUHEC HA CECCUIO JIETCKUE UTPYIIKU, KYKJIbI,
JIETCKHE KHIKKY ¢ KapTHHKaMu. B 06p14HOM cocros-
HUY TAIUEeHTKA He oOpalajza BHUMAaHUs Ha IPUHe-
CeHHBbIe UTPYIIKH, OJHAKO CPasy ke IIPU N3MeHEeHUH
COCTOSIHUSL C TIOSIBJIEHHEM JIETCKOTO ajJIbTepa KUBO
HMHTEPECOBAJIACH JETCKIMU UTPYIIIKAMI, PACCMAaTPH-
BaJIa KHIKKY, Opajia Ha PYKU KyKJIbI, pacuechIBajia
KM BOJIOCHI, YKQUMBAJIA UX, YTO-TO HAIIEBAIA U II€JI0-
Basia ux. Ha ouepeHBIX ceccusax mocse TaKoro rnoBe-
JIeHUs TAIlMEeHTKa IO-TPEXXHEMY OTpPHIlaIa IIPOUC-
[IeIe ¢ Hel coObITHS, OOBUHSAS TepaIleBTa B TOM,
YTO OHA MPUAYMBIBAET 3TH HCTOPHUU C KAKOU-TO He-
TIOHATHOH ISl Hee (IMAIUEHTKU) TEPaleBTHUYECKOH
nesnbio. IlanueHTKa HACTOMYMBO IIPOCUJIA TepaleB-
Ta YBEJIUYUTH KOJIUYECTBO AHATUTHYECKHUX CECCUU,
B OCOOEHHOCTH B BBIXOZHBIE JHH, KOT/Ia OHA CBOOO/I-
Ha OT TeKylei paboThl. BbLIO OUEeBHUIHO, UTO MAIU-
€HTKA HYXKJIAeTCsl B YaCTO MOBTOPSIONIUXCSA SMOIU-
OHAJIbHO TOZ/IEPKUBAIOIINX €e OTHOIIEHUAX, OlleKe
CO CTOPOHBI T€PATIEBTA, CTABIIIETO /1A Hee HauboJiee
Ba)KHBIM OOBEKTOM B 3TO BpeMs.

OTka3 TepareBTa OT Y/IOBJIETBOPEHUS MPOCHOBI
[ManVeHTKH 00 yBeJIMYeHUH KOJIMIECTBA TePAlleBTH-
YeCKUX BCTpeu MalMeHTKa BOCIPUHSIA C YYBCTBOM
obuapl. OHa HacrayBajia Ha TOM, YTO €M KM3HEH-
HO HEOOXOJIMMBI 3TH BCTPEYH, IIOCKOJIbKY 6e3 HUX Y
Hee YCUJINBA€eTCs CBOMCTBEHHOE el M3HAYAJIBHO UyB-
CTBO BHYTPEHHEU IIyCTOTBI C MBICJIAMH O CBOEH He-
HY>KHOCTH, HECIIOCOOHOCTH MPUBS3aTh K cebe KOoro-
TO CKOJIBKO-HUOYZb TIyOOKO, M 3TO IPUBOAUT €€ K
OLIYIIeHUI0 0e3HaZIe’KHOCTH M OT4asHuA. Bo Bpe-
M OJTHOH M3 CecCUil MPOU30IIUIO U3MEHEHHE ee I10-

active adult woman with marked lesbian tenden-
cies focused on a psychotherapist appeared on the
stage. A lesbian alter made a declaration of love to
a psychotherapist. In her confessions the patient dis-
coursed on that her feeling had nothing in common
with sexual passion which she denoted as physiologi-
cal «lust» but included mainly emotional affection
that can mutually enrich her and the psychothera-
pist. Hereinafter a lesbian alter appeared repeatedly
having substituted the previous childish alter which
in its turn appeared more and more rarely.

During the process of analysis of the develop-
ing countertransference a psychotherapist revealed
that she thought about this patient more and more
often, recalled the content of analytical sessions dur-
ing which a communication with lesbian alter of the
patient took place. The psychotherapist came to a
conclusion step-by-step that she was imperceptibly
involved into the projective identification of the pa-
tient more and more actively under the influence of
which monogender orientations not manifesting be-
fore became more intense in herself that reflected in
the content of her countertransference.

A high sensitivity of patients with borderline
personality disorder in relations with a psychothera-
pist and sudden changes of their mental state during
therapeutic sessions are traps for a psychotherapist
and make a therapy very difficult. In some observed
patients states of regression reaching the level of
«basic fault» arise during therapeutic sessions when
common verbal communication and interpretation
of the psychotherapist loose previous sense and ther-
apy efficiency proves to be connected with a psycho-
therapist’s abilities to a psychological regression to a
mental level approaching to such one in the patient.
In this context, a psychotherapist should take in ac-
count that the clients with borderline personality
disorder tend to the project the «bad parts» of them-
selves to a psychotherapist and form the process of a
projective identification. Psychotherapists should be
ready for the countertransference formation which
can include the emergence of various alters in the
dissociative states of a patient. One of the traps in
psychotherapy is also the absence of any long-term
feeling of gratitude in patients. If a psychotherapist
makes a mistake he cannot be sure that a patient will
take into consideration his professionalism and all
therapeutic achievements in that happened in the
past. For the patients with borderline personality
disorder only the event taking place at the moment,
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BeZIEHUs, KOTOPOEe XapaKTEPU30BAJIOCh MIOSBJIEHIEM
JIpyToro, He JIETCKOTO ajbTepa. Ha crieHe mosBuiach
SHEpPrUYHas B3pOCJas JKEHIINHA C BBIPAIKEHHBI-
MM JIeCOMMCKUMU TeHAEHITUAMU, (POKYCHPOBAHHBI-
MU Ha TeparnenTe. JIeCOMUCKUH ajbTep IpHU3HABaI-
cs B JIIOOBU K TepaneBTy. B cBOMX MpU3HAHUAX Ma-
[MEHTKA PACCY’K/1ayia O TOM, YTO €€ UyBCTBO HE UMe-
€T HUYEro OOIIEro ¢ CeKCyaJbHON CTPacThio, KOTO-
pyo oHa o6o03HavasIa Kak PU3UOJIOTHIECKYIO «II0-
XOTb», & BKJIIOUAET B ce0s1 MPEeuMyIeCTBEHHO 3MO-
[OMOHATBHYIO IPUBA3aHHOCTD, B3aIMHO 000raIan-
IIyI0 ee U TepameBTa. JIecOUMCKUI ajbTep B JTajib-
HeHIIleM MOSABJISJICS HEOJHOKPATHO, 3aMECTHB CO-
00l MpeXXHUH NEeTCKUH aJbTep, KOTOPBIH, B CBOIO
odepe/ib, CTaJ BO3HUKATH Bee Oosiee peako.

B mpouecce aHasm3a pa3BUBAIOLIETOCH KOH-
TpIlepeHOCca TepamneBT OOHApY»KWIa, UYTO OHA Bce
yale pasMBIIUIAET O MalHeHTKe, BOCIIPOU3BOUT
B IIAMATHU COAEPKAHUS aHATUTUYECKIX CEAHCOB, BO
BpeMs KOTOPBIX MPOUCXOUT KOMMYHUKAIIUA C JIeC-
OUICKUM IbTEPOM IMAIlMEHTKU. TeparmeBT IocTe-
IIEHHO TMPHUIIIA K BBIBOAY, YTO OHA HE3aMETHO BCe
aKTUBHEE BOBJIEKAJIACH B IPOEKTUBHYIO UAEHTUDU-
KaIlUIO0 KJIMEHTKH, TI0]T BJIUSHIEM KOTOPOH y Hee ca-
MO CTJIM aKTUBU3UPOBATHCA 0 CHX IIOP COBEP-
IIIEHHO He MPOsBJIsAeMble MOHOTEH/IEpPHbIE OpUEH-
TaINH, YTO HAXOAWIO OTPAJKEHUE B COIEPIKAHUH ee
KOHTpIIEpeHoca.

SAK/IIOUYEHUE

BbICOKasi CEH3UTUBHOCTH IAIMEHTOB C IIOrpa-
HUYHBIM JJUYHOCTHBIM PACCTPOMCTBOM B OTHOIIIEHH-
SIX € IICIXOTEPAIIEBTOM ¥ BHE3AIIHbIE U3MEHEHUS UX
TICUXUYECKOTO COCTOAHUS B TEUEHHE TepameBTHYe-
CKHX CECCHH SIBJISIIOTCS JIOBYLIKAMU JJIS TEpAIeBTa
U JIeJIAIOT TepPalui0 OUYeHb 3aTPYJHUTEIHHOU. Y He-
KOTOPBIX HA0JII0IaeMbIX MMAIlIEHTOB BO BPEMs aHa-
JIMTHYECKUX CECCUM BO3HHUKAIOT COCTOSIHUS perpec-
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Conflict of interest. The authors declare no
conflict of interest.

ca, IOCTUTAIOIINE YPOBHS «OCHOBHOM HEIOCTATOY-
HOCTH», Korjila oObIuHas BepOasibHAasd KOMMYHHUKa-
U U UHTEPIpPETALNH TepaneBTa TEPSIOT IMpeX-
HUH cMBbICT, a 3G(PEKTUBHOCTD TEPAIINH OKA3bIBAET-
csl CBAI3AHHOHM C BO3MOXKHOCTSMU TepareBTa K IICH-
XOJIOTHYECKOMY perpeccy Ha ICUXUYECKUH YPOBEHb,
MIpUOJIIDKAIOIIUICA K TAKOBOMY y ITanieHTa. B atom
KOHTeKCTe NMeeT TakKe 3HaueHHe IOHNMaHUe Tepa-
IIEBTOM, YTO TAIUEHTHI C TMOTPAHUYHBIM JIMYHOCT-
HBIM PaCcCTPOHCTBOM ITPOSIBJISIOT TEHAEHITHIO K IIPO-
EKIINH «IIJIOXUX YacTeli» cebsi Ha TeparmeBTa U Hop-
MUPYIOT TPOIECC MPOEKTHUBHOM WJIEHTH(PUKAIIIH.
TepaneBTHI JOKHBI OBITH TOTOBBIME K (DOPMIPOBA-
HUIO KOHTPIIEPEHOCA, KOTOPBIN BKJIIOYAET PEAKITHIO
Ha BO3HUKHOBEHUE PA3JINYHBIX AIHTEPOB B JILCCO-
[MATUBHBIX COCTOSTHUAX manvieHTa. OQHOU U3 JIOBY-
IIeK B IICUXOTepalny fABJIAeTCA TaKXKe OTCYTCTBUE Y
MMaINEHTOB CKOJIBKO-HUOY/Ib JITUTETHHOTO YYBCTBA
npu3HaHuA u 61arogapaocty. Ecyiu repareBT coBep-
IIaeT KaKyIo-JIn00 OMINOKY, OH HE MOKET OBbITh yBe-
pPEeH B TOM, YTO MAIUEHT Oy/IeT MPUHUMATh BO BHU-
MaHUe ero Mpo¢eCCHOHATN3M U IOCTUTHYTHIE B IIPO-
IIUIOM TepaleBTHYecKre ycnexu. /[y manueHToB ¢
TIOTPAHUYHBIM JITUIYHOCTHBIM PACCTPOHUCTBOM (DAKTHU-
YeCKH WMEET 3HaueHUe TOJIBKO TO, YTO IIPOUCXOIUT
B HACTOAIIEH NMpoeknuy, T. e. 37lech U ceifuac. OHU
YYBCTBYIOT TOJIBKO TO, UTO UM HEOOXOAUMO HeMe/-
JIEHHOE yZIOBJIETBOPEHUE UX KEJTaHUU.

KoH) KT HHTEpEeCcOoB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUU KOH(JINKTA HHTEPECOB.
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