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The article describes the features of psychotherapeutic work with schizoid topic. An understanding of the schizoid psyche in the
practical phenomenological direction is considered exclusively under the psychological norm. The main internal conflict of schizoid
is described.It shows the strong need for close relationships and the inability to feel comfortably in this proximity. The characteristics
of emotional, behavioral, and rational spheres of schizoid individuals are briefly examined. Attention is drawn to features and strategies
of psychotherapeutic work with such clients. The first strategy of psychotherapy for a schizoid personality is to create the necessary
atmosphere of trust and support, a sense of security in contact with a psychotherapist. The next strategy is to satisfy the demand of a
schizoid client to be unconditionally accepted with his unique subjective experience. It is investigated the need for openness and
congruence on the part of a therapist. A client in trustful contact with a psychotherapist can recognize his emotional experiences that
are unconscious and discarded. Confirmation and reflection of personal feelings in contact with a psychotherapist is sanogenic for a
schizoid client. A body-oriented strategy of schizoid-type psychotherapy is considered. The features of the schizoid bodily organization
are to block the energy impulses in the muscles. Emotional experiences are disabled due to muscle expression, significant limitation
of vital energy in the body. The task of a therapist is to maximally ecologically and fundamentally expand the consciousness of the
client to accept personal emotions, needs, experiences and impulses of the body. Client must be ready for a therapist to apply body-
oriented techniques. The variants of psychotherapeutic mistakes in work with schizoid dynamics are noted.
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OCOBEHHOCTH INICUXOTEPAIINU IMYHOCTHU C IU30UJTHBIM XAPAKTEPOM
Cunapenko FO.B.
Hayuonanvuwiti aspoxocmuyeckuti ynusepcumem um. H. E. JKykoeckozo «Xapvrosckuii Asuayuonnwiii Mncmumym»
ya. Yxanosa, 17, 2. Xapvkos, 61070, Vrpauna
B crathe mpencraBieHbl 0OCOOEHHOCTH MCHXOTEPAeBTHUECKON PadOTHI ¢ MIM30MIHOM mpobiemaTtukoid. PaccMoTpeHo moHMMaHne
LHH3OH)1HOﬁ opraHusanuu INCUXUKU B IPAKTHICCKH (beHOMeHOJ'IOFI/I‘IeCKOf/i HaIrpaBJICHHOCTH, UCKIIFOUYUTEIIbHO B paMKax MICUXUYECKOM
HOpMBI. OIiicaH OCHOBHO# BHY TPEHHUH KOH(UIUKT IIM30Ma, KOTOPBIH 3aKIIF0UaeTcs B KpaliHel He0OOXOANMOCTH OJIM3KUX OTHOLICHHH
U HEecrmocoOHOCTM KOM(OPTHO UyBCTBOBAaTH cebs B 3Toi Ommsoctu. KpaTko paccMoTpeHa XapaKTEpHCTHKA SMOLHOHATBHOM,
MOBEICHYECKOW U palHOHANBHOW cdep NIM30MAHO OpPraHM30BAHHBIX JIMYHOCTEHl. BbIneneHsl OCOOSHHOCTH W CTpaTervu
NICUXOTEPAIEeBTHIECKOil paboThl ¢ TaKUMHU KiHeHTamu. [lepBas cTpaTerusi NCUXOTEpANUK IIH30MJHOW JIMYHOCTH 3aKJII0YAEeTCs B
CO3JJaHUN HE0OX0IMMOH aTMOC(hepH! JOBEpHs U OAAEPIKKH, OLTYIICHIH Oe30IIaCHOCTH B KOHTAKTE ¢ IcuxoTepaneBToM. Cienyromiast
CTpaTeTHs BEIPAXKAETCS B TOM, YTOOBI yAOBIETBOPUTE HOTPEOHOCTH IIM30MJHOTO KIINEHTA B 0€3yCIOBHOM NPUHSATHH €T0 YHUKAILHOTO
CyOBEKTUBHOTO OMBITa. APIryMEHTHPOBaHA HEOOXOANMOCTh OTKPBITOCTH U KOHTPYIHTHOCTH CO CTOPOHBI IIcuXoTepaneBTa. KiueHt B
JIOBEPUTEIIbHOM KOHTAKTE€ C IICHXOTEPAIleBTOM MOXET Yy3HAaThb CBOM OMOLMOHAJBHBIC IIEPEKUBAHUS, KOTOPHIC SIBIISIFOTCS
HEOCO3HAHHBIMHU U OTBEPrHYTHIMU. [loATBEpIKIeHNE U OTpakeHNE COOCTBEHHBIX YyBCTB B KOHTAKTE C IICHXOTEPANIEBTOM SIBIISIETCS
CaHOTEHHBIM ISl IIM30MAHOTO KIMEHTa. PaccMOTpeHa TenecHOOPHEHTOBAHHAS CTPATETHsl MICHXOTEPany IIM30MIHOTO XapaKTepa.
OcOOEHHOCTH TENECHOH OpraHM3alMy IIM30MAA 3aKJII0YaloTCs B OJIOKMPOBAHMM SHEPreTHYECKUX MMITYJIbCOB B  MBIIILAX.
DMOIMOHAIIBHEIE EPeKNBaHNUS OIIOKUPYIOTCS Yepe3 SKCIPECCUIO MBI, 3HAYNTENbHAsl OTPAaHUYEHHOCTh )KU3HEHHOW YHEPTUH B Telle.
3agava cuxoTepaneBTa MaKCHMAaIbHO SKOJIOTHIECKH M (PyHIaMEHTAIbHO PACIIMPUTh CO3HAHNE KIIMEHTA 110 MPUHATHIO COOCTBEHHBIX
IMOLIUH, TOTPEOHOCTEH, IepeKUBAHUI 1 UMITYJILCOB Telia. [IpUMeHsIst TelleCHO-OpUEeHTHPOBAaHHbIE TEXHUKH, ICUXOTEPAIEBT JTOJDKeH
qyBCTBOBaTh T'OTOBHOCTH KJIMEHTa K 3TOMY. PacCMOTpEHBI BO3MOJKHBIE BapHaHTHI IICHXOTEPANeBTHYECKUX OMIMOOK B paboTe ¢
IIU30UIHON JUHAMUKOM.
KJIFOYEBBIE CJIOBA: nicuxoTepamnus, MIX30HIHBIH XapaKTep, INIHOCTh

OCOBJHUBOCTI ICAXOTEPANIi OCOBACTOCTI 3 IMU30iTHUM XAPAKTEPOM
Cunapenko 10.B.
Hayionanvuuii aepoxocmiunuii ynisepcumem im. M. €. 2Kykoscvkozo «Xapkiscokuii agiayitinuii incmumym»
eyn. Yxanosa 17, m. Xapxis, 61070, Vrpaina
VY craTTi npencraBIeHo 0COOIMBOCTI ICHXOTEPANICBTUYHOT POOOTH 3 MIM301THOIO POoOIeMaTHKO0. PO3IIISTHYTO pO3yMIiHHS IIU30iAHOT
opranizarii ICUXIKH y PaKTHYHO (EHOMEHOJIOTIUHIM HANPaBIEHOCTI, BUKIIOYHO B paMKaX ICUXidyHOI HopMH. OTHCAaHO OCHOBHHH
BHYTPIIIHIA KOHOIIKT MIM301/1a, SKUI TOJIATae y TOCTPiid MOTpedi OIU3BKUX CTOCYHKIB Ta HE3IaTHOCTI KOM(MOPTHO BiquyBaTH cede y
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1t onu3pkocTi. CTUCIIO PO3TISIHYTO XapaKTEPHCTHKY €MOILINHOI, 0iXeBiOpaIbHOI Ta pallioOHANBHOI cdep MIM30ITHO OPraHi30BaHUX
ocobuctocreil. BunineHo ocoOmuBocTi Ta cTparerii IcMXOTepaneBTHYHOI poOoTH 3 TakuMu KiieHTamu. [lepmia crpateris
MCUXOoTepanii Mu30iAHO0I OCOOMCTOCTI MOJSTae y CTBOPEHHI HEOOXimHOi aTMocdepw OOBIpH Ta MiATPUMKH, BiTUyTTi Oe3meKkH y
KOHTAaKTi 3 IcuxoTepaneBToM. HacTymHa cTparteris BHpaXkaeTbcs y TOMY, 100 3aJOBOJBHUTH MOTpPeOy MIM30iqHOTO KIII€HTA Yy
0e3yMOBHOMY NPHUHHATTI HOr0 YHIKaJbHOTO CyO’€KTHBHOTO AocBimy. HeoOximHicTh BiIBEpTOCTI Ta KOHIPYEHTHOCTI 3 OOKY
ncuxorepaneBta. KiieHT y NOBIpIMBOMY KOHTaKTi 3 IICUXOTEPANeBTOM MOXKE YIMi3HATH CBOI €MOLiiHI NepeXHuBaHHS, SKi €
HEYCBiIOMIICHI Ta BiAKMHYTI. [linTBepKeHHS Ta BiA3epKAICHHS BIACHUX MOYYTTIB Y KOHTAKTI 3 ICUXOTEPANEBTOM € CAHOTCHHUM
JUTSL IA301JHOTO KITiEHTA. PO3IIISIHYTO TiNECHO-OPiEHTOBaHY CTPATETiio CUXOoTepartii mr3011Horo Xapakrepy. OcoOIHBOCTI TiNecHOT
oprasizariii Mmn30iAa MONIAraloTh y ONOKYyBaHHI €HEPreTHYHMX IMITYJIbCIB y M’s3aX. EMOIiiHI mepexuBaHHS ONOKYIOTBCS Yepes3
eKCIIpecito M’s3iB, 3Ha4Ha OOMEXKEHICTh JKMTTEBOI eHeprii y Tim. 3aBmaHHSA I[ICHUXOTEepaneBTa MaKCHMAajbHO EKOJIOTiYHO i
(GyHIaMEHTAIbHO PO3LIMPUTH CBIJOMICTh KJII€HTA IIOAO MPUHHATTS BIACHUX €MOLH, MOTped, mepexruBaHb Ta IMIYJIbCIB Tijia.
3aCTOCOBYIOUH TIIECHO-OPIEHTOBAHI TEXHIKH IICHXOTEPAIeBT IOBUHEH BiI4yBaTH FOTOBHICTH KIIIEHTA JI0 IOT0. PO3MIISIHYTO MOXKIIHMBI
BapiaHTH [CUXOTEPANEBTUYHUX OMMIOK Yy POOOTH 3 IIM301IHOIO AUHAMIKOIO.

KJIFOYOBI CJIOBA: ncuxoTteparis, IM30iAHNI XapaKTep, 0COOUCTICTh

The topic of schizoid personality can be considered from two positions in psychotherapeutic practice.
The first variant to understand the radical of schizoid personality incorporates the method of the Diagnostic
Statistic Manual (DSM-IV) used by the American Psychiatric Association. It is the baseline for the diagnosis
and classification of characters and the narrative psychiatric taxonomy. Another approach to understand the
schizoid organization of mindhas practically phenomenological direction exclusively within the framework of
the psychological norm. This conceptis presented in the work of Nancy McWilliams, who defines schizoid as
"complexity of inner mental lifein personality" (McWilliams, 2006).

According to DSM-IV, a schizoid identity is indifferent to the proximity (McWilliams, 2004) interprets
schizoid using the theory of object relations. The conflict of desire for intimacy and avoidance is specific for
such a person. The use of the term "schizoid" in psychoanalysis originates from observations of the disjuncture
between the inner and outer life of an individual. The antisocial behavior of schizoid personality is a protective
strategy to avoid hyperstimulation and traumatic experience of close relationships. Such people keep the
distance in contact, while they have an inner thirst for affinity and vivid imaginations of psychological
intimacy.

People with schizoid mental dynamics are common in psychotherapeutic practice (McWilliams, 2006).
At the same time, such clients are represented by a wide variety of standardsin mental and emotional health:
from the borderline level with single psychotic episodes to a stable psyche with non-adaptive behavior
strategies. According to N. McWilliams, even against the background of serious problems of psychological
intimacy and proximity, the majority of highly effective schizoid individuals are characterized by positive
aspects of the mental functioning (life satisfaction, feeling of self, constant ego and object, creativity). The
main internal conflict of schizoid is the critical need for close relationships and the inability to feel comfortably
in this proximity. A person of this kind feels safe with a very small number of people. Any threat or real loss
of such relationships is destructivefor integrity and power of schizoid. Since the schizoid personality is
characterized by a complex and long-lasting precontact, like a verification of trust, the loss of an already
established close relationship with another is tragic and devastating to them (Guntrip, 1969).

A schizoid type of personality usually reaches out for psychotherapeutic assistance in the case of loss
of meaningful close relationships or for a specific purpose — to develop certain communicative skills, to engage
in romantic relationships, etc. In the first case, we are talking about the exhausted Ego which is not able to
cope with the reduction of anxiety and internal pain from desolation and loneliness. In the second case, on the
contrary, the question is in a more adaptive state of the psyche and a greater ability to form a therapeutic
alliance with a psychotherapist.

Let's consider the characteristics of emotional, behavioral and rational spheres of schizoid-organized
individuals (Johnson, 2001). Preverbal assimilation of traumatic experience leads to devastating tendencies of
the personal integrity. General anxiety and stress inherent in schizoid individuals are associated with social
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situations and intimacy. Subjectively, traumatic situations are triggers for activating the psychological defense
of personality.

A person with schizoid problem is foreseeable and with a certain mechanical manner in the
manifestation of emotions. There is an inability to experience anger and to perceive it from others. Usually the
psyche of schizoid identitydisplaces its own anger and personality begins to idealize itself. Feelingsof sadness,
mourning and depressed mood become the most common symptoms of schizoid personality. Those emotions
are the least depressed, but at the same time they are inactive in the body. Such feelings are allegedly
experienced in the form of long-term or chronic depressive states (characterized by escape from reality and
facile self pity). In other words, schizoid does not fully understand or experiences no worry even in such
negative emotional states. A schizoid person tends to dive into a certain particular activity and develop only
in one sphere. For example, workaholism, success in a career, is characterized by isolation in intimate
relationships. In interpersonal relationships, there is an escape from direct confrontation or psychological
intimacy (Guntrip, 1969).

For schizoid, exposure in intellectual processes and external achievements serve as a safe support,
protecting from unpredictability of life. Since such a person is not able to identify himself with body life and
develop this stable feeling, he is forced to seek support beyond reality by running into intellectual space and
imagination. The desire to obtain approval precisely according to intellectual achievements is in evidence for
them. In close relationships, schizoids constantly regulate the breadth and depth of contacts in order to maintain
a sense of their own security. Such behavior is compulsory because a schizoid person perceives it as a struggle
for life.

The separation of intellectual processes and the senses keeps mental functions from unwanted emotional
connotation. The result of schizoid trauma and early developmental constraints has the role of "freezing" the
body. The unconscious purpose of this is to control the strong negative emotions. In a situation of social
communication, a schizoid can look quite self-sufficient. However, such people are characterized by an
extremely strong need for acceptance and understanding of their inner world. From the outside, they seem out
of touch, experiencing a lack of emotional warmth. It feels as if schizoid is emotionallyretarted, but there is a
terrible experience of flooding by the intense emotions inside him (Kuznetsov, 2010).

The general concept of the psycho-therapeutic work with schizoids is to create an atmosphere of trust
and support (McWilliams, 2004). A client should form a stable sense of security in psychotherapeutic contact.
A psychotherapist at the initial sessions must avoid invasion to the intimate space of a client's psyche, which
is so strictly guarded by Ego. It is worthwhile to avoid the temptations of analyzing the client's protective
mechanisms and interpretations, since such early interventions can be traumatic. The tempo of psychotherapy
should be fully consistent with the schizoid dynamics of each individual client.

It is because of the necessary safety condition in contact for the disclosure of patient the client-centered
psychotherapy is effective to deal with schizoid problems. The classic version of psychoanalysis in the method
of free association is also widely used and considered effective, since it provides space for the development of
client's reflectivity.

One of the global challenges in schizoid therapy is to establish the ability to distinguish, recognize and
accept personalfeelings. Problem solving is an area for demonstration of creativity and gumption of therapist.
It is needed to reach repressed emotions by using non-standard, individualized ways. These are the emotions
that are threatening the integrity of client’s Ego. Let's consider several options. (McWilliams, 2006) gives an
example from her own practice: "One of my clients, who mostlyhad to take a grip on herself to talk, once
called me in tears. "I need you to know that [ want to talk to you! - she said, - but it is very painful for me ... ".
As a result, we achieved therapeutic progress in a rather non-standard way — I read aloudthe understandable
and least humiliating psychoanalytic literature about schizoid psychology and asked if this description
coincided with her subjective experience. "This example illustrates the emotional expression of passion
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through intellectual means. That is, when the client is not able to recognize his own emotional experiences,
the necessary auxiliary, alternative techniques are needed.

The effective way of work with the problem of identifying personal emotions by patient is the subverbal
model of client-centered psychotherapy of (Kocharyan, 2014). The idea of this model shows that it is
impossible to enter into the depth of experience only through conversation and words. The freedom from
priority of a word in experimental psychotherapy consists of a discrepancy in the meaning of the word, as a
wrapping, and emotion, asa candy. Kocharyan O.S. in his articles notes the importance of sensitivity of a
therapist to subverbal bodily experience ofa client (experimental reflection). "Subverbal experience has the
quality of fluidity, variability, while modalized verbal experiences that are associated with an injury, and in
this context are "plug"experiences, on the contrary, do not have the quality of fluidity, they are "stuck", turned
into "crystal"that rests in the body like a thing, they are conscious or close to awareness, they do not arise and
do not disappear — they are always present, either in actual or in potential forms, they are resistant to
psychotherapeutic influence." Such an approach to psycho-therapeutic work with schizoid issues allows us to
go round the protective mechanism of intellectualization and help the client to focus on the emotional
experiences.

The next important feature of the psychotherapy of schizoid personality is the strong need to accept and
understand the uniqueness of client’s subjective experience (Johnson, 2001). The feelings of person who
isunderstood and accepted arises from the discovery of the personal experience of a therapist. Self-realization,
openness and appealing to personal emotional background- the strategy of a therapist which is necessary in
such cases. A client in trustful contact with a psychotherapist can recognize his emotional experiences that are
unconscious and discarded. Internal fear of confrontation with personal emotions and affects, which is typical
for such clients, can be solved in this way.

Confirmation and mirroring of personal feelings in contact with a psychotherapist is sanogenic for a
schizoid client. The experience of a client "One understands me and there is nothing to threaten me with" is
the goal at this stage of the psychotherapeutic process. Schizoids are very afraid to be in the center of attention
of others, especially because of their own extraordinary. For them, there is a strong fear that personal originality
and high sensitivity will be perceived as abnormal, pathology. Fear that one will not accept and will not
understand themmay causeunsociable demeanour. Even highly organized individuals with a schizoid radical
are inherent in their own normality. (McWilliams, 2004) explains the schizoid’s fear to appear in the field of
pathology by his projection of belief in the intolerance of internal experience. In other words, such an
experience is unrecognizable neither by the person itself nor by others.

A body-oriented strategy in psychotherapy of schizoid nature (Kuznetsov, 2010) deserves particular
attention. According to the ideas of A. Lowen, a certain muscular armor corresponds to the structure of the
character. The features of the bodily organization of schizoid are to block the energy impulses in the muscles.
Emotional experiences are closed due to muscle expression, significant limitation of vital energy in the body.
The movements seem constrained, mechanical, deprived of spontaneity and expression. Schizoid personality
has the following physical manifestations: chronic tension in the neck, caused by a disconnection in thinking
and feelings; limitation and constrain of breathing in the upper part of the chest; spinal curvature as an
illustration of escape and detachment from others, eye block, etc.

Integrative strategy of combining the body-oriented and psychoanalytic techniques is effective at the
stage of establishing contact with the body and "enabling" the energy resources of the client's corpus. Body-
oriented techniques, which are not accompanied by exercises for the realization of blocked emotional
experiences, will bring short-term results. The task of a therapist is to expand consciousness of a client
maximally ecologically and fundamentally to accept personal emotions, needs, experiences and impulses of
the body. The prosperity of psychotherapy depends on how successful the schizoid seduction will be resolved.
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Fear and desire for a contact — is a steady characteristic of such clients. The demonstrative distance in a
contact involves a strong desire for closeness to others and fears at the same time. Therefore, when using a
body-oriented technology, a therapist should feel client's readinessfor it.

From description of the practice in psychotherapy of schizoid, it is known that such clients are
characterized by high sensitivity to the unconscious feelings of others and a therapist (McWilliams, 2004). A
schizoid personality has a strong empathy, he feels others perfectly, but is not able to express it in contact. If
a therapist is uncertain about his actions regarding a client and he is afraid to touch the body incorrectly, then
a schizoid perceives it as his personal disadvantage. Thus, the bodily touch in schizoid psychotherapy is an
extremely important and difficult moment. After all, such a client has a strong desire to be accepted (through
a physical contact as well), and at the same time he has an overwhelming fear of being rejected (repetition of
traumatic infantile experience) (Kuznetsov, 2010).

Psychotherapy of schizoid personality requires a great deal of consciousness and congruence of a
psychotherapist himself. This can be compared to the walk above the steep— one false, unseasonable action
and the trust in contact disappears. The biggest risk in psychotherapeutic work with such clients is the delayed
intensification of emotions and their awareness. An extremely emotionally directed psychotherapist, who does
not take into account the importance of the intellectual sphere when dealing with a schizoid person, risks to
put the client in an immature, unconstructive experience of emotive experience and repeated traumatization of
the psyche. The lowspeed psychotherapeutic process amongschizoidal clients requires patience from a
therapist. Another version of the failurein psychotherapy is too emotionally restrained and rational therapist
who goes into a field of solid intellectualization. Thereby he increasesthedistance witha client.

As a result, the peculiarities of psychotherapeutic work with schizoid personality are to create an
atmosphere of trust and support in contact with a psychotherapist; satisfy the need of schizoid client toaccept
unconditionally his unique subjective experience; the necessity for openness and congruence on the part of a
therapist; expand the client's consciousness about accepting his own emotions, needs, experiences and
impulses of the body in a maximally ecological and fundamental way.
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