Opranizamuiiiga ncuxodsoriga. Exosomiyna ncuxodiorig. Ne 4 (24) /2021

https://doi.org/10.31108/2.2021.4.24.7
YK 159.9

Gelena Lazos

THE MODEL OF PSYCHOTHERAPEUTIC ASSISTANCE TO MENTAL
HEALTH SPECIALISTS TO DEVELOP RESILIENCE

Lazos, Gelena. The model of psychotherapeutic assistance to mental health specialists to develop resilience

Introduction. Today'’s crisis and stress conditions increase the number of cases of PTSD diagnosis and associated
symptoms. Since mental health specialists are key workers in providing assistance in this context, they are now
experiencing more intense mental work load than ever before. The personal characteristics of specialists and the
occupational risks associated with empathic contact with patients who have experienced a traumatic event pose a certain
danger to specialists and require special research attention. In this context, the need to prepare appropriate protocols,
psychotechnologies and models of psychotherapeutic work to restore and develop resilience is highlighted.

Aim. The purpose of the article is to describe the main standpoints of the created psychotechnology of the
development of resilience of mental health specialists and operationalization of its practical part, namely a model of
psychotherapeutic assistance to mental health specialists for the development of resilience.

Results. The created psychotechnology for the development of resilience of mental health specialists contains
developed theoretical, diagnostic and psychotherapeutic stages. The psychotherapeutic stage of psychotechnology of
resilience of mental health specialists is created taking into account specific intervention strategies, principles of process
organization and means (methods and techniques) that ensure the process of resilience development and is presented as a
model of psychotherapeutic assistance to mental health specialists to develop resilience. The operationalization of the
model allowed one to form the following scheme of strategic direction of psychotherapeutic assistance: resource vector
<=> in-depth vector => behavioral vector. Each vector is provided with appropriate methods and techniques that help
solve the problem of resilience development, as well as improve post-traumatic growth.

Conclusions. The model of psychotherapeutic work for the development of resilience of mental health specialists,
based on an integrative approach using multimodal interventions, is proposed. The initial approbation of the model
allowed to determine the scheme of strategic direction of psychotherapeutic interventions, «portrait of a resilient
specialisty, as well as important aspects for its further improvement.

Key words: resilience of a therapist, occupational risks, psychotechnology, model of psychotherapeutic work,
vectors of psychotherapeutic intervention.

Jazoc TI'enena. Moodenv ncuxomepaneemuunoi 0onomozu gaxieuyam chepu meHmanvHozo 300p0o8’°sa 0
PO36UMKY pe3inbEHMHOCHI

Bemyn. Kpusosi, cmpecogi ymosu cb0200erHs niosuuyioms 30inbuients eunadxie odiacnocmurku ITCP ma
acoyitioganoi’ 3 Hew cumnmomamuku ceped Hacenenusi. OcKinbku axisyi cghepu MeHMAIbHO20 300P08 s € KIIOYOBUMU
NPAYIGHUKAMY Y HAOAHHI OONOMO2U 8 YbOMY KOHMEKCMi, 6OHU 3apas, K HIKOAU 6I0UYSAOMb IHMEHCUBHe NCUXIUHE
Hasanmasicenusi. OcobucmicHi xapakxmepucmuku (axieyie ma npo@ecitini puzuku, noe sI3aui i3 eMInAmitiHo0 63AEMOJIE
3 nayieHmamu, sKI Nepexdcunu mpasmamuyny noodilo, Hecymv 6 cobi neeHy Hebesneky 0ns (axieyie i nompedyomo
0c00.1U601 D0CIOHUYLKOT y6azu. B ybomy Kowmexcmi YyHAOUHIOEMbCSL HeOOXIOHICMb NI020MOBKU GIONOGIOHUX NPOMOKOJIS,
NCUXOMEXHONO2IU ma MOOeel NCUXOmMepanesmuyHoi pobomu 3 6iOHOBNEHHs MA PO3GUMKY PE3LNTbEHMHOCHIL.

Mema. Onuc ocHo8HUX no3uyiti NOOYO0BAHOI NCUXOMEXHOAO2IL PO3ZGUMKY Pe3ibEHMHOCT (haxieyie MEHMAbHO2O
MEHMANbHO20 300P08 51 0I5l PO3GUMKY PE3LIbEHMHOCIHII.

Pesynomamu. Cmeopena ncuxomexmono2isi po3eUmKy pesilb€HmHOCMI Qaxisyie cghepu MeHMaibHo2o 300pos s
micmums  po3pobieni meopemuuni, Oiaenocmuuni ma ncuxomepanesmuyui emanu.  Ilcuxomepaneemuunuii eman
ncuxomexHonoeii pezinbenmuocmi Qaxieyie cepu MeHmaibHoO20 300p08°s NOOYO0BAHO i3 YPAXYEAHHAM CREYUDIUHUX
cmpameziil 6mpyuanHs, NPUHYUNIE OpeaHnizayii npoyecy ma 3aco6ié (Memodie ma nputiomis), siki 3abe3neuyroms npoyec
PO3BUMKY  PE3LIbEHMHOCMI [ NPeOCmAgieHo y Guaisioi MOOeli NCUXomepanesmuyHoi oonomozu @axieysim cgepu
MEHMANbHO20 300p08’s Ol pO36UMKY pesinbenmuocmi. Onepayionanizayiss Mooeni 003801UNA CHOPMYBAMU HACHYRHY
cXemy CmpameziyHo20 CHPSAMYBAHHA NCUXOMEPANeSMUYHOi poOOMuU. pecypcHUti 8eKmop <=> 2IuOUHHULL BEKMOp
=>nogedinkosuil gekmop. Kooicnuil 6exmop 3abe3neuyemucs 6iOnoGIOHUMY MEXHIKAMU MA NPUTLOMAMU, AKI 00NOMA2Aomb
BUPTUMU 3A80AHHS U000 PO3GUMKY PE3LIbEHMHOCMI, A MAKONC CAPUSIOMb NOCMMPASMAMUYHOMY 3POCAKHIO Qaxieyis.

Bucnogxu. 3anpononosano modens ncuxomepanesmuynoi pobomu 015l pO3GUMKY Pe3ibeEHMHOCMI (paxieyis
chepu meHmanbHO2O 300p08’s, CMEOPEHY HA OCHOBI IHMEZPAMUBHO20 NIOX00Y 3 3ACHOCYSBAHHAM MYTbMUMOOANLHUX
inmepgenyi.  Ilepsunna  anpobayis  MoOeni  003601UNA  BUBHAYUMU — CXEMY  CMPAME2IYH020  CHPSMYGAHHS
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NCUXOMePanesmuyHUX 8Mpy4anb, «NOPMpem pe3ilbeHMHO20 Paxieysy, a MaKo;iC GUAGUMU BANCIUGI acneKmu wooo il
noo0anbuio2o i yOOCKOHANEHHS.

Knrouosi cnoea: pesinbenmuicme  mepaneema, Npo@ecitiHi - pusuKu,  NCUXOMEXHOIO2IsA, MoOenb
ncuxomepanesmuiHoi pobomu, 6eKMopu NCUXOMeEPanesmuyHo20 6MpyyaHHsi.

Jazoc I'enena. Moodenv ncuxomepanesmuuecKkoii ROMOuiU CHEeYUAIUCIAM Chepbl MEHMATbHOZ0 300P06bA 0Nl
pazeumus pe3uibeHmHoCmu

Beeoenue. Kpusucnvle, cmpeccosbie YCI08Usi COBPEMEHHOU JICUZHU YEEIUHUBAIOM KOIUHUECHEO CIyHaAes
Oouaenocmuxu ITITCP cpedu HaceneHuss u accoyuupo8aHHol ¢ Heli cumMnmomamuxoil. B ceéasu ¢ mem, umo cneyuanucmol
chepvl MeHMANLHO20 300POBbSL AGNAIOMCS KIOUEGbIMU PADOMHUKAMU 6 NPe0OCmAaBienut NOMOWU 6 OAHHOM KOHMeKCme,
oMU cemlyac, Kaxk HUKO204 OWYWaiom UHMEHCUBHYIO NCUXUYECKYIO Hazpy3Kky. Jluunocmueie Xapakmepucmuku
cneyuanucmos u NnpogeccuoHanbHble PUCKU, CEA3AHHbIE C OCOOEHHOCMAMU IMIAMUYECKO20 63AUMOOCUCMEUs C
nayuenmamu, KOmMopwvle Nepedlcunu mpasmamuyeckoe cobbimue, Hecym 6 cebe OnpedeNeHHyl0 OnACHOCMb  OJliA
cneyuanucmos u mpebylom O0COOEeHHO20 UCCIe008AMENbCKO20 BHUMAHUA. B osmom Konmexkcme axkmyamusupyemcs
HeobX00UMOCms HOO20MOBKU COOMBEMCMEYIOWUX NPOMOKON08, NCUXOMEXHOA02UN U MOoOeaeli NCUXOMePanesmuieckol
pabomul N0 OCCMAHOGNEHUIO U PA3GUMUIO PE3UTbEHMHOCTIU.

Lenu. Onucamov ocHOGHbIE NO3UYUU CO30AHHOU NCUXOMEXHONO2UU DA3GUMUS PE3UTbEHMHOCMU CREeYUANIUCHO8
chepvl MeHMANLHOZO 300pP06bA U ONEPAYUOHANUIAYUS NPAKMUYECKOU ee Hacmu — MOOelu NCUXOmepanesmuieckol
ROMOWU CREYUATUCTNAM CPepbl MEHMATLHO20 300P06bA OJlA PA3GUMUSL PE3UNLEHIMHOCHIU.

Pesynomamur. Co30annas ncuxomexnono2us paseumusi pesuibeHmHoCmu CReyuanucimos MeHmMaibHo20 300p06bs
eKknIouaem @ cebs  paspabomannvie meopemuyecKue, OUAZHOCMUYECKUE U  NCUXOmepanesmuieckue Imandi.
Icuxomepanegmuueckuii 5man NCUXOMEXHOI02UU PE3UTLEHMHOCHU CReYUATUCTNO8 Chepbl MEHMANTLHO20 300P068bs CO30aH
C yuemom cheyuuueckux cmpameeuii eMewamensbcmed, NPUHYUNoE Opanu3ayuu npoyecca u cpeocme (Memooos u
npuemos), Komopwvie 00ecnevusaiom npoyecc paseumus  Pe3UlbeHMHOCMU U npeocmasnen 6 eude Mooenu
NCUXOMepanesmuyeckoli  NOMOWU  CHeYUAIUCmam MEHMANbHO20  300p06bs  Ols  pA3GUMUs.  Pe3UTbeHMHOCMU.
Onepayuonanusayusi mooenu nomMozia CHOpMUposams — Creoylouyio  cxemy CmMpamecuiecKol HanpagienHoCmu
ncuxomepanesmuyeckol pabomovl: pecypcHulll 6eKmop <=> 2ayOuHHblll 6eKkmop => nogedenueckuti eexkmop. Kaoicovuii
6eKmop obecneuusaemcs COOMEEMCMEYIOWUMU MEXHUKAMU U NPUEMaMU, KOMOpble HOMO2aiom peuiums 3d0aHus,
CBA3AHHbIE C PA3GUMUEM PE3UTbeHMHOCU, 4 MAK Jice CHOCOOCMEYIOM NOCMMPABGMAMUYECKOMY POCMY CHeYUANUCTIOB.

Buvieoowvr.  Ilpeonodicennas modenb  NCUXOMEPANEGMUYECKOU pabomel N0 paA3GUMuUIo  pe3ulbeHmHOCMU
CReyuanucmos cghepbl MeHmMAaIbHO20 300P08bsi CO30AHA HA OCHO8E UHMESPAMUBHO20 N00X00ad C UCHOIb30BAHUEM
MYTLIMUMOOATbHBIX unmepsenyuil. Ha ocrnoge nepsuunoil anpobayuu mooeiu chopmuposano cxemy CmpameuyecKoo
HanpagneHus NCUxomepanesmuieckux GMeuamenscms, «nopmpem pe3ulbeHmHO20 CReYyuarucmay, a maxdice 6blAGUMb
6aICHbIE ACNEKMbl OMHOCUMENILHO €€ OAIbHEeNUe20 Yy UUEeHU.

Kniouesvie cnosa: pesunvenmmnocms mepanesma, npogeccUuoHanbHble PUCKU, HCUXOMEXHON02UA, MOOeb
ncuxomepanesmuyeckotli pabomel, GEKMOPbL NCUXOMEPANEBMULECKO20 BMEUAMeNbCmEa.

Introduction. The difficult times of crisis associated with the military activities in the east of the
country, the socio-political crisis and the consequences of the Covid-19 pandemic increasingly emphasize the
importance of maintaining physical and psychological health of the country's population. Domestic and foreign
scientists have noted an increase in the number of cases of diagnosis of post-traumatic stress disorder among the
population, stress and symptoms associated with them (Stein et.al, 1997; Matyash & Khudenko, 2014). This
means that more and more mental health specialists are dealing with the consequences of various types of
trauma and PTSD in their daily work. (Litam, Ausloos, & Harrichand, 2021; Wezyk et.al, 2021). Because
mental health specialists are classified as key workers in this field, they are now experiencing more intense
mental work load than ever before due to the specifics of working with different categories of trauma victims
(Lakioti, Stalikas & Pezirkianidis, 2020; David, 2012). This is primarily due to the specifics of providing
psychological assistance, which is characterized by long-term and consistent impact of traumatic life events and
emotional involvement in a relationship with a person experiencing the consequences of trauma. The cumulative
effect of trauma, indirect assimilation of its symptoms and empathic deformation can have a transforming and
detrimental effect on therapists, which jeopardizes the main goal, namely the treatment of trauma victims, and
stops psychological healing of everyone involved in this process (Hernandez-Wolfe et al, 2014; Pearlman &
Saakvitne, 1995). In other words, the appropriateness and usefulness of treating trauma depends on doctors and
psychotherapists, who can adequately cope with difficulties and adapt to the intense traumatic material of their
clients. Therefore, the issues of psychological health of specialists and their resilience are relevant.

Applying the term resilience to mental health specialists in our research we refer to their adaptive state
and personality traits, which are influenced by many variables related to personal and professional
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characteristics, which allow a specialist to withstand and adapt to stressful working and living conditions, enjoy
the process of helping trauma victims and grow professionally and personally.

Within this article, we briefly note that the main categories of occupational risks in the work of mental
health specialists that affect the level of their resilience include: secondary traumatic stress (STS), vicarious
traumatization, emotional burnout, compassion fatigue (CF) (Bride, Radey & Figley, 2007; Rossi, A et al.,
2012; Baird & Jenkins, 2003; Stamm, 2002).

Researchers also study the personal characteristics of specialists, which affect the level of their
resilience, namely: characteristics of temperament and lack of ability to manage stress; traumatic experience of a
specialist and facts of violence in childhood; age, sex and years of clinical experience; ineffective coping
behavior and low confidence in their professional qualities; lack of knowledge about self-care and inability to
take care of themselves (Figley, 2002; Litam, 2021; Baird & Jenkins, 2003).

The described occupational risks and personal characteristics in working with patients who have
experienced a traumatic event pose a certain danger to the psychological health of specialists and require special
research attention. In turn, this highlights a number of issues related to the need to change the paradigm of how
specialists treat their work and themselves and the preparation of appropriate protocols and psychotechnologies
for the development of resilience of specialists. In this context, it is important to raise awareness of the potential
risks to oneself in the treatment of traumas and adherence to professional hygiene.

Analyzing the literature on existing psychotechnologies for the development of resilience, it can be
noted that a number of preventive, psychotherapeutic programs to assist in the development and restoration of
resilience for various population categories have appeared in recent decades. Most of these technologies cover a
range of different techniques used to maintain and restore the individual's resilience, overall vitality and socio-
psychological rehabilitation.

The examples of foreign effective psychotechnologies and models for the development of resilience,
which are widely applied to various professional groups and categories of clients, should be considered. We
believe that besides helping to understand the multidimensionality and direction of different approaches this
presentation will provide a complete picture of practical approaches in this context.

Analysis of recent publications on the creation and application of psychotechnologies for the
development of resilience allows us to draw the following conclusions and conditionally divide all created
technologies into two main groups. Thus, currently most of the known psychotechnologies aimed at the
development, construction and maintenance of resilience are based on different constructs of resilience and,
accordingly, have different orientations of its organization and influence. In particular, a large group of
resilience psychotechnologies is based on the understanding of resilience as a holistic construct consisting of an
individual, family, community and their biopsychosocial characteristics (Norris, 2008; Walsh, 2016;
Pfefferbaum, 2014). The theories of «ecological resilience» are important in this context. These theories define
resilience as a socio-ecological construct that involves changing the focus from individual variables to resilience
processes relevant in different contexts (individual, family and close ones, community, society, culture, etc.)
(Ungar, 2013; Tol, 2009). This approach emphasizes, first of all, the possibility of developing resilience through
working with all systems and links to which a person belongs (Psykhosotsialna pidtrymka v umovah
nadzvychainyh sytuatsiy: pidhid resilience, 2017). Multilevel analysis of the phenomena of resilience, which is
used in this case, covers not only all areas of personality’s life activities, but also «longitudinal trajectories» of
personality development at different levels (personal, social, cultural, etc.) to identify resources that promote
personality’s resilience, taking into account all these levels (Tol, 2017). It should be noted that such
psychotechnological work requires significant resources and some research experience, it should consist of
intersectoral and interagency coordination and competence of all participants involved in the organization of
research.

Examples of such psychotechnologies include a comprehensive program to restore individual and
societal resilience by D. Nemeth and T. W. Olivier. This program was developed to work extensively with the
population affected by Hurricane Katrina (Nemeth & Olivier, 2018). As well as the author's program to restore
resilience by S. Southwick and D. Charney (2016), which covers different levels: individual, group (family),
collegial (work, colleagues, career), public ones.

Another group of psychotechnologies for the development of resilience is aimed at improving the
resilient properties (resilience) of a person and is focused on the individual level. Summarizing the theoretical
and methodological basis laid down for understanding resilience in technologies belonging to this group, the
definition proposed by the World Health Organization (WHO) can be used: «resilience is the ability of a person
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to cope relatively well with difficult situations and personal resources, which can develop due to protective
factors» (Psykhosotsialna pidtrymka v umovah nadzvychainyh sytuatsiy : pidhid resilience, 2017).

Psychotechnologies for the development of resilience with a focus on work at the individual level are
generally aimed at the support and development of strengths perspective, its protective factors, resources and
opportunities. As a rule, they provide a preventive focus, i.e. the prediction of actions and phenomena that
reduce the impact and stability of resilient factors. Strategies, principles and corresponding psychotherapeutic
steps of psychotherapeutic work on the development of resilience are built on the basis of an integrative
paradigm.

Examples of such psychotechnologies include the program of psycho-practical activities based on the
model of social resilience by E. Miller-Karas, which provides a system of skills of emotional self-regulation and
is aimed at development and strengthening of mental resilience of a person in adverse circumstances (Haminich,
2018); psychotechnology of work with the personality’s resilience by G. Richardson (1990) is created on the
procedural model of resilience of a personality and includes psychodynamic, existential approaches and spiritual
practices; C. Osborn's program to restore resilience, in which the main emphasis is put on the resource
component of the personality (Osborn, 2004).

As we can observe, most technologies, models and programs are based on the theoretical model of
resilience adopted by scientists, they are mostly universal in nature of application, and contain spiritual
practices, medical and physical procedures, and sometimes recommendations for health and nutrition.

At the same time, as our previous research has shown, the states, negative experiences and symptoms of
domestic mental health specialists (secondary traumatic stress, emotional burnout, etc.) and their course have
certain socio-cultural features. And this, in turn, makes it impossible to directly extrapolate Western
psychotechnologies for the development of resilience to the Ukrainian sample. In addition, when developing
psychotechnology and a model of psychotherapeutic work, we consider it necessary to take into account the
professional specifics of mental health specialists.

Thus, summarizing the mentioned above, we can determine that the study of resilience of mental health
specialists and the creation of a general psychotechnology with the operationalization of diagnostic and
psychotherapeutic work models aimed at developing their resilience is an urgent, necessary and socially
significant task for psychological science and practice. This requires innovative approaches and a well-
established theoretical and methodological framework that will provide an opportunity to significantly expand
the understanding of this phenomenon, explore the features of the resilience of domestic mental health
specialists and establish an algorithm for formal measures to develop resilience.

Aim. To highlight the main standpoints of the created psychotechnology for the development of
resilience of mental health specialists and the operationalization of its practical part, namely a model of
psychotherapeutic assistance to mental health specialists for the development of resilience.

Results. The created psychotechnology for the development of resilience of mental health specialists
contains developed theoretical, diagnostic and psychotherapeutic stages.

Based on the theoretical and empirical results of the study of the resilience of mental health specialists,
we have created a theoretical model that includes two main groups of characteristics that can significantly affect
the development of resilience of specialists: professional and personal characteristics.

The main professional characteristics of mental health specialists include emotional states, which are
related to the specifics of professional contact with different categories of trauma victims, and the peculiarities
of their professional experience and professional hygiene. The emotional states of specialists include:
compassion satisfaction, compassion fatigue, emotional burnout and secondary traumatic stress. Professional
experience and professional hygiene include special professional training and continuous advanced training,
experience of personal therapy, receiving ongoing supervisory or intervision support, participation in support
groups of various formats.

The main personal characteristics include the presence of traumatic events in the personal life history of
a therapist, which have an impact on both current and professional life of a specialist; personal ways of coping
with stress formed over the years (coping strategies and ways of stress management) during difficult situations
that also affect both personal and professional life of a therapist; types of emotional attachment (Lazos, 2017,
Lazos, 2020)

Based on the interpretation of the obtained empirical data, the targets of psychotherapeutic intervention
are identified: unprocessed personal life experience, negative self-perception and lack of confidence in one’s
own effectiveness, difficult relationships with others, lack of tolerance for negative consequences, dangerous
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relationships and unreliable types of attachment (avoidance, anxiety), lack of skills in applying effective stress
coping strategies, lack of skills for balancing working time and rest, skills of self-recovery, self-care.

The psychotherapeutic stage of psychotechnology of resilience of mental health specialists is created
taking into account specific intervention strategies, principles of process organization and means (methods and
techniques) that ensure the process of resilience development and is presented as the mode! of psychotherapeutic
assistance to mental health specialists to develop resilience.

It should be noted that the model of psychotherapeutic assistance for the development of resilience is
focused on the individual level and created on the basis of an integrative approach that includes psychodynamic,
cognitive behavioral, existential and other methods and techniques. The interconnected set of these methods and
techniques provides resource support for specialists, transformation of their in-depth experience and restoration
of personality integrity, mastery of effective stress coping strategies and assertive behavior.

Strategically, this model is aimed at understanding, feeling, developing and maintaining the resilience of
a specialist. Important results should include the prolonged effect of the experience gained on the way to the
integration of the specialist's personality, a sense of self-resilience and psychological growth. These results are
achieved through resource support and life balancing, restoring feelings of value and integrity of one's
personality, gaining inner balance through reconciliation with «ghosts of the past» and expanding the system of
goals to form a holistic picture of life by designing one's own future and including traumatic experiences,
mastering effective coping strategies and assertive behavior.

The main prerequisite for psychotherapeutic work is the psychodynamic concept of attachment as a
universal factor of therapeutic effect for all psychotherapeutic areas included in the model of psychotherapeutic
assistance. The role of a psychotherapist in this process can be defined as «reliable support», which allows one
to work on various aspects of the psyche of a client that is a mental health specialist consistently or at the same
time

The process of psychotherapeutic assistance in developing resilience involves taking into account the
following general and specific factors.

General factors include: (1) demand, expectation of assistance, and expectation of improvement; (2)
trusting therapeutic relationships; (3) a reasonable, conceptual scheme that is clear to a client, explains his/her
symptoms and determines the procedure for overcoming them; (4) active participation of both a client and a
therapist in carrying out the selected procedure; (5) cognitive learning based on information provided by a
psychotherapist; (6) learning and assimilation of more adaptive forms of behavior provided that there is
emotional support of a psychotherapist and skills training.

Specific factors include: (1) pre-traumatic factors (i.e. the nature of the early child-parent relationships;
the type of attachment); (2) trauma-related factors (type, duration, and context); (3) post-traumatic factors
(environment and surrounding, focus on increasing adaptation, post-traumatic growth, etc.).

The main conditions for the organization of the psychotherapeutic process for the development of
resilience include: (1) taking into account the individual needs and characteristics of a client/patient; (2)
establishing a clear process framework; formation of a working alliance between a psychotherapist and a client;
(3) the relevant qualification of a psychotherapist; (4) the resilience of a psychotherapist.

The analysis of theoretical, experimental data provided an opportunity to identify the following
principles of psychotherapeutic influence on the development of resilience: (1) understanding the impact of
developmental trauma on resilience; (2) focus on the correction of early childhood experience; (3) focus on
understanding and differentiating one's own emotional states; (4) focus on spiritual aspects; (5) focus on
learning and assimilation of more adaptive forms of behavior.

The main strategies of our model include the impact on the resource, depth and behavioral components
of the personality of a specialist. These strategies are built in the vectors of psychotherapeutic work and
determine the following:

1. The resource vector. Resources are a positive holistic feeling that allows an individual to maintain
stability and integrity in the face of danger and disintegration and contains both somatic and mental sensations.
The central task for starting the process of mental recovery (after trauma, reduced adaptive capacity, etc.) is to
create security and resources. Symptoms of traumatized clients, as well as unprocessed traumas of specialists,
become a source of triggers which start the process of constant retraumatization, and the ability of a person to
self-regulation of the states is restored due to internal and external resources. Resource fulfillment also helps to
approach the next stage, namely in-depth processing of traumatic experiences and correction of early experience
of attachment, because it is the resources that allow a client to approach the traumatic experience, while
maintaining internal balance. The main goal of a psychotherapist at this stage is to help a client regain internal
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and external control, increase emotional stabilization, achieve balance of life and work through resource
nourishment, create a safe environment for further in-depth study and integration of early child-parent
relationships experience.

2. The in-depth vector. At this psychotherapeutic stage, a client begins to work deeper with his/her
experience. As is proved above, it is a strong attachment that is an important factor of resilience. Thus, an
important psychotherapeutic value has the fact that the stability of a child’s attachment can be changed
throughout life under the influence of various protective and risk factors, as well as through emotional and
corrective experience, provided a reliable relationship with a therapist. It is known that the nature of traumatic
memories and relationships is rarely linear, that is why the important task of this stage is the integration and
transformation of the experience of early child-parent relationships (so-called reconciliation with ghosts of the
past and their integration into current experience), correction of unreliable types of attachment and processing
current relationships in client’s life.

3. The behavioral vector. The importance of psychotherapeutic influence not only on the in-depth but
also on the behavioral component of the personality is due to the fact that the identified dysfunctional
manifestations and reactions of specialists in response to life problems and stressful situations affect the level of
resilience and maintain existing symptoms. This is carried out by consolidation of ineffective coping strategies,
influence on the quality of interpersonal relationships, destruction of worldviews and self-esteem, which are
recognized as risk factors. At this stage, it is possible to work on a critical rethinking of own perception of
reality and behavior, change of dysfunctional, negative examples of behavior and thinking to more effective and
realistic ones, which will improve emotional state. The final process of integration, self-determination in the
field of important relationships and professional activity occur at this stage of the work.

It is important to note that these three vectors of psychotherapeutic work can be considered as a certain
coordinate system, where they coexist simultaneously. Depending on the individual case of individual or group
work, a psychotherapist or group leader has an opportunity to choose the starting point of therapy and can move
in this coordinate system throughout the process, being closer to one or another vector using different
techniques. Initial approbation of the psychotherapeutic process revealed that the following scheme of work was
effective:

Resource vector <==> In-depth vector ==> Behavioral vector

Figure 1. The scheme of psychotherapeutic work of resilience development with mental health
specialists

In our opinion, starting with the resource vector of psychotherapeutic influence, we, firstly, nourish and
stabilize client’s psyche, activate resources that serve as a basis for further in-depth processing of conflicts,
traumas and difficult life situations, reduce manifestations of negative states and create trusting atmosphere,
working alliance. Secondly, the resource component is directly related to the in-depth one, especially when it
comes to archaic and symbolic nourishment (e.g. Guided Affective Imagery techniques (KIP)), there is a
regression into the past for the memories of effective mastery of traumatic situations or relationships, pleasant
memories of support and love of primary objects, thus, depending on the tactics and condition of a client/patient
these vectors can be combined. The described vectors of psychotherapeutic influence are provided by the
corresponding techniques and methods, which help to solve issues concerning the development of resilience,
and also promote post-traumatic growth. The mentioned above should be examined in details.

Methods and procedures of the model of psychotherapeutic assistance. In order to influence the
resource component of individual’s psyche, it is suggested to use techniques and methods that can balance
personal and professional life, rebuild one’s own resources, nourish their own resources on a symbolic,
unconscious level, increase cognitive and emotional lability, stabilize emotional state. Thus, a good starting
point for psychotherapeutic model of restoring resilience of specialists can be an inventory and identification of
their own resources at physical, emotional, intellectual, behavioral, social and spiritual levels. In this case in
order to run diagnostics one can use a diagnostic exercise «The Wheel of Life» («The Pie of Life»), which helps
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to determine the balance between life values and priorities in life, areas of life that are devalued and worth
paying attention to (Sadler-Gerhardt & Stevenson, 2011). A common practice for finding a resource of
psychologists/psychotherapists is the procedure of «cultivating sacred moments», regardless of a person’s
spiritual or religious worldview. An example of application of this procedure is the exercise «Sacred Moments»
(Goldstein, 2007). Depending on the method in which this exercise takes place (art therapy, Guided Affective
Imagery (KIP), mindfulness, etc.), the results of the exercise can lead to transcendental states, states of resource
filling and recovery. Similarly, this technique can help to understand and strengthen the goals and meaning of
life and professional activity. During approbation of the model of psychotherapeutic work on the development
of resilience the specialists from our sample described «sacred moments» as approaches to something precious,
cherished, full of resources and life. Feelings of gratitude often accompanied sacred moments and thus increased
the value of work, especially in cases, where despair in work with trauma victims flooded the meaning of work
and life in general, helped to alleviate feelings of resentment and guilt.

There are a lot of techniques and different practices that can be used to influence on emotional, physical
and spiritual well-being and help to restore a sense of balance. For the purposes of this article, the aim is not to
provide an exhaustive list of these tools, but rather to show opportunities for creating and filling
psychotechnology or program with various psychotherapeutic tools that can be applied by a psychotherapist
(Guided Affective Imagery (KIP), art therapy, body-oriented therapy, mindfulness, body, breathing and spiritual
practices, meditations, etc.).

At the in-depth level, the principles and techniques of the psychodynamic approach are used to correct
early traumatic experiences, attachment experiences and to establish safe relationships. As it was mentioned
above, the factor of creating a strong attachment to a therapist is especially important at this stage. It is known
that in an atmosphere of reliable attachment it is easier for a client to trust and reveal himself to a therapist,
through reliable attachment it is easier to deal with fear, reduce resistance, and this, in turn, ensures the
effectiveness of psychotherapeutic techniques and «free exchange of signals from relationships environmenty.
(Brish, 2012, p. 95). Reliable attachment is especially important taking into consideration that the symptoms of
clients, as in the case of presence of signs of STSD (secondary traumatic stress disorder), fears and depression,
which are the issues of mental health specialists.

Therefore, a psychotherapist at this stage of work should adhere to the following strategies and
principles, regardless of the chosen method of psychodynamic therapy: (1) Creating conditions for activating a
system of client’s attachment to a therapist; (2) Choosing optimal framework conditions for psychotherapy,
optimal distance with a client in communication (depending on the type of attachment) and flexibility in
relationships; (3) Encouraging a client to analyse the relationships between a therapist and a client, because
relationships are reflection of client’s actual relationships, which is imprinted by his/her personal (subjective)
and parental representatives; (4) Encouraging a client to compare current feelings and experiences with those
experienced in childhood; (5) Emphasis on changing the relevance of painful representatives of subjective and
objective relationships in the past during similar relationships in the present life; (6) Interpretation of the
constellation of those relationships that arise around individual symptoms (e.g. various manifestations of sleep
disorders), which are the main indicators and etiological factors to trigger the actual symptoms; (7) Careful
completion of the psychotherapeutic process, in which a therapist demonstrates a pattern of effective separation
behavior.

Completion of the psychotherapeutic process of the in-depth stage should take place in the presence of
formation of the following abilities: (1) effective cooperation with a therapist, a partner, colleagues; (2)
formation and maintenance of close relationships that bring satisfaction; (3) endurance of ambivalent
experiences; (4) adequate perception of the other as another; (5) compassion and care for others; (6)
differentiation of own needs and ability to satisfy them; (7) the ability to accept the end (loss) of therapeutic
relationships. In general, a client should acquire a representative of a reliable attachment or «acquired security»
(Brish, 2012, p. 54).

It is also important to note that methods of psychodynamic approach (e.g. attachment psychotherapy,
object relations therapy, short-focus psychodynamic psychotherapy, Guided Affective Imagery (KIP), etc.) can
be equally effective in short-term (even single-session therapy), medium-term and long-term therapies. It should
be reminded that the main condition of application of these methods is the obligatory professional training of a
therapist in application of one or another psychodynamic method.

The behavioral vector is provided by methods of psychological and behavioral training, which are
aimed at strengthening self-esteem, own vision of the meaning and value of own live and work related to
providing psychological assistance to various categories of trauma victims, their own assertiveness and
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application of effective stress coping strategies, assimilation of experience, etc. In order to influence the
behavioral and cognitive component, we suggest the application of psychotraining, which contains, firstly, a
number of psycho-educational procedures. These procedures involve providing information on resilience, how
and in what way it is formed, what it is affected by, etc. According to our initial data of model approbation,
most experts have a fairly rough idea of the phenomenon of resilience and have a great interest in examining
this topic.

Secondly, we suggest a specially designed psychotechnical procedure, which has a working title
«Resilience in dealing with traumay. This procedure is based on the results of researches by J. E. Gentry,
A. B. Baranowsky (2011) and our own and consists of two parts:

(1) Definition of professional mission. The purpose of this part of the psychotechnical procedure is to
realize professional mission in order to strengthen the meaning and value of own work, namely to provide
psychological assistance to trauma victims.

(2) Creating one’s own resilience plan. The purpose of the second part is to create the strategic plan on
the road to recovery, which will contain options for self-regulation techniques, awareness of intentions
concerning professional development and the chosen mission; self-care skills; an opportunity to ask for help,
accept support and be involved in professional communities.

Thirdly, it is a specially designed psychotechnical procedure to increase one’s own assertiveness. This
procedure is based on the basic principles of assertiveness training. First of all, specialists are provided
assistance in achieving a sense of their limits, their rights (professional and personal) and the ability to clearly
state their desires and needs. Specialists should learn to move from the mode of «suffering in silence» to
identifying unsatisfactory situations and solve them effectively, involving the professional community or the
immediate environment, learn to effectively express their emotions (e.g. feeling a little irritated in different
situations, solve this situation without letting outbursts of anger).

The developed model of psychotherapeutic work on the development of resilience involves both
individual and group forms of work. The model is built in such a way that, depending on the results of the
diagnostic study, there is a possibility of a differentiated approach to the choice of vector of psychotherapeutic
intervention. For specialists who have experience in dealing with traumatic experiences and formed a strong
attachment, the direct indications are the focus on resource and behavioral psychotherapeutic vectors; for
specialists who according to diagnostic indicators do not have experience of safe (reliable) attachment, have
unprocessed own traumatic experience, it is necessary to focus on the in-depth (psychodynamic) vector.

Discussion. The results of the initial approbation of the model of psychotherapeutic assistance to mental
health specialists in the development of resilience in general revealed the following.

Firstly, it is revealed that the integration of psychotherapeutic methods based on the psychodynamic
theory of attachment is an important prerequisite for psychotherapeutic work that proves the feasibility of
combining psychotherapeutic approaches and methods.

Secondly, the approbation of a model helped to form the following scheme of strategic direction of
psychotherapeutic assistance: resource vector <=> in-depth vector => behavioral vector. These three vectors of
psychotherapeutic work can be considered as a certain coordinate system, where they coexist simultaneously.
Depending on the individual case of individual or group work, a psychotherapist or group leader has an
opportunity to choose the starting point of therapy.

Thirdly, the analysis of the obtained results of the application model provided an opportunity to outline
the «portrait of a resilient mental health specialist», who has the following features: formed safe/reliable
attachment; healthy relationships and the ability to take care of them; self-care skills; skills of self-control,
regulation of emotions and stress; awareness of the meaning and purpose of life and work; awareness of
professional and personal competence; continuous process of development (personal, professional).

Fourthly, the specialists, who participated in the approbation of psychotechnology, formed a demand for
post-traumatic and spiritual growth.

At the same time, a limited number of specialists involved in approbation of the model in connection
with the quarantine measures related to the Covid-19 pandemic allow us to consider the results as primary and
pilot ones. The next limitation refers to the peculiarities of application of the model, and is associated with the
presence of obligatory specialized training of specialists, namely psychotherapists and leading groups. The
model is designed for use by certified psychotherapists of various psychodynamic approaches, as well as
specialists in the method of SPT (socio-psychological training).

Simultaneously, the initial procedure of approbation of the model of psychotherapeutic assistance for
the development of resilience of mental health specialists made it possible to outline the following prospects for
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its further improvement and implementation. Given the results obtained, we consider it is necessary to expand
the tasks and psychotechnical procedures of the suggested model, to operationalize in more detail all stages of
psychotherapeutic work and to determine indicators and diagnostic data of its effectiveness.

Conclusion. The model of psychotherapeutic work created on the basis of results of theoretical and
empirical researches for development of resilience of specialists in the field of mental health contains the
developed theoretical, diagnostic and psychotherapeutic stages.

Based on the interpretation of theoretical and empirical data, the targets of psychotherapeutic
intervention are defined: strengthening of protective factors of resilience through psychotherapeutic work with
unreliable types of attachment (avoidance, anxiety), traumatic events in the personal life history of a specialist,
which manifested themselves in specialists as vulnerability factors; skills of application of effective stress
coping strategies, increasing of assertiveness. The model of psychotherapeutic work for the development of
resilience, created on the basis of an integrative approach with the use of multimodal interventions, is suggested.
The basic standpoints that were the basis for the creation of model are examined: the universal (psychodynamic
concept of attachment), general and specific factors. The principles of psychotherapeutic influence on the
development of resilience of mental health specialists are highlighted.

The main strategies in the model of psychotherapeutic work to develop the resilience of specialists
include psychotherapeutic effects on resource, in-depth and behavioral components of a personality.
Techniques and methods that provide the described vectors of psychotherapeutic influence, help to develop
resilience, and also promote post-traumatic growth are examined.
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