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1. O. Kotyk. Theory of personal reliability in psychotherapeutic treat-
ment of dementia. The article focuses on the concept of personal reliability
as a system of individual characteristics, which serves as the basis for suc-
cessful self-regulation in various spheres of life.

It shows that personal reliability of an individual with dementia mani-
fests itself in the fact that he/she is able to maintain their life, as expected,
according to their capabilities and needs.

The author outlines theoretical ideas on the nature and content of per-
sonal reliability as an integral psychological formation in the unity of mo-
tivational, random, cognitive components, prevalence of normativity and
sensitivity which express themselves in a person’s behavior and are based
on the set of symptoms of psychological and physical well-being.

The system of personal reliability psychological support is presented
as an integrated set of strictly organized estimation-and-regulatory optimi-
zation of a person’s behavior in accordance with the requirements and con-
ventional norms, with its own structure, performance algorithm, patterns,
mechanisms, principles which, taken together, form a coherent concept.

The author has developed a strategy of practical application of the
theoretical model of personal reliability in case of dementia in the context
of «rational and humanistic orientation of an information field», which
reflects the individual characteristics of information transformation into
subjective reality and the respond on the situation in activity.

There were also offered such psychological and therapeutic means of
recovery from dementia as awareness and expansion of an individual’s per-
sonal space: size, shape, quantity and content of the measurements (one’s
own body, territory, personal artifacts, time mode, social connections, val-
ues, tastes, etc.), preservation of sovereignty boundaries.

Key words: dementia, personal reliability, personal space, boundaries,
sovereignty, authenticity, autonomy.
I. O. Kotuk. 3acrocyBaHHA Teopil oco0ucTicHOI HAXINHOCTI y ICUxXoTe-
PaneBTUYHIN MPAaKTUII IPH AeMeHIil. ¥ cTaTTi 00I'PYHTOBAHO KOHIIEIIIIil0
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ocobucTicHOI HATiMHOCTI AK CHCTEMM XapaKTePHUCTHUK OCOOMCTOCTi, IO €
OCHOBOIO YCIIITHOI caMoperyJidailii y pisHuX cepax KUTTEAiATbHOCTI.

ITokasano, 1110 ocobuCTicHA HAAINHICTD JIIOAWHY 3 TeMeHIi€I0 BUpasKa-
€ThCA y TOMY, III0 BOHA 3JaTHA IiJIOPAIKOBYBATHU CBOIO KUTTENIAIBHICTH
i Te, yoro Bif Hel OUiKYIOTH, BiATTIOBIAHO 40 CBOIX MOXKJIMBOCTEH Ta MOTPEO.

Po3KpuTO TEOpeTHMUHE MOJIOKEHHS PO CYTHICTDH i 3MicT ocobucTicHOL
HaTiMHOCTI AK iHTerpaJbHOTO IICUXOJOTiUHOTO YTBOPEHHS Y €MHOCTI MOTH-
BaIllifHUX, MOBiJIbHNX, KOTHITUBHUX KOMIIOHEHTiB, IIpeBaIlOBAHHI HOpMa-
TUBHOCTI i YyTJIMBOCTI, 110 MAaIOTh IPOAB Y MOBEAiHI[I 0COOUCTOCTI ¥ I'PYHTY-
IOThCA Ha CUMITOMOKOMILJIEKCI Icux0o(hi3MYHOTO 6JIar0Imoaydds.

ITokasaHo cucTeMy IICUXOJIOTIUHOTr0 3a0e3meueHHA 0COOUCTiCHOT Hamiii-
HOCTI fK ITiJIiCHY CYKYHHICTh IIEBHUM YMHOM OpPTaHi30BaHOI OI[iHOYHO-Pery-
JIATUBHOI onTHMisaIlii moBeJiHKY JIOAMHY BiZIIOBiAHO 0 BCTAHOBJIEHUX BU-
MOT i KOHBEHI[IHHUX HOPM, i3 BJIACHOIO CTPYKTYPOIO, aJIrOPUTMOM QYHKITiO-
HYBaHHA, 3aKOHOMiPHOCTAMHM, MeXaHi3MaMu, IPUHITUIIAMHU, 1[0 YTBOPIOIOTH
Y CBOI#l CYKYITHOCTI IiJTiCHY KOHIIEIIIiI0.

Po3pobsieHo cTpaTerito IpakTUIHOTO 3aCTOCYBAHHS TEOPETUYHOI MOoJe-
JIi ocobuceTicHOI HAMIHOCTI IPU AeMeHIIil y KOHTEKCTi «palioryMaHicTuUHOl
opieHTarii inopMaIlifHOTO MOJA», SKe BiAA3epKaJloe iHAUBiAyaIbHi 0CO-
0JIMBOCTI mepeTBOpPeHH iH(popMaIlii B cy0’eKTUBHY peaJbHICTh i pearyBauHs
Ha CUTYAIlilo y AiAJBHOCTI.

3amponoHOBAHO TaKi MCUXOTepaneBTUUHI 3ac00U BiJHOBJIEHHSA IIPH Je-
MeHIIi]l K YCBIZOMJIEHHS Ta POSIINPEHHA 0COOMCTICHOTO IIPOCTOPY JIFOUHI:
obcAry, (opmu, KiJbKOCTI Ta 3MiCTOBHOTO HANOBHEHHS BUMIipiB (BJyiacHe
Tij0, TepUTOPisA, ocobucTi apTedaKTH, YACOBUI PEIKUM, COIliaNbHi 3B’ A3KH,
I[iHHOCTi, CMaKu TOII0), 30epeKyBaHiCTh CyBEPEHHOCTI MeK.

KuarouoBi ciaoBa: gemeHIlisg, ocobucricHa HaAiMHICTL, ocoOucTicHHMI
IpOCTip, MeXKi, CyBepeHHICTh, ABTeHTUYHICTh, AaBTOHOMHICTb.

H. A. Koruxk. IIpumeneHue Teopuu JUYHOCTHOH HATEKHOCTH B IICHU-
XO0TepameBTHUYECKON MpaKTUKe IPU JeMeHIuu. B craThbe 000CHOBaHA KOH-
eI JUIHOCTHON HANEKHOCTH KaK CUCTEMBI XapaKTePUCTUK JIMYHOCTH,
SABJAIONIENCA OCHOBOM YCIENTHON CaMOpPeryjadaIllvy B PasJIMUYHBIX cdepax
JKUBHEIeATeILHOCTH.

TlokasaHo, YTO JIMYHOCTHAA HAAEKHOCTD YeJIOBEKA C JeMeHIrel BbIpa-
JKaeTcsi B TOM, UTO OH CIIOCOOEH IIOJUMHSATD CBOIO KU3HENesATeIbHOCTH U TO,
Yero OT HEro OKUJAIOT, COTJIACHO CBOMM BO3SMOYKHOCTSM U ITIOTPEOHOCTAM.

PackprITO TeOpeTUUECKOE TIOJIOKEHNE O CYIITHOCTY U COAEPIKAaHUM JINU-
HOCTHOH HAAEKHOCTH, KaK MHTErPaJbHOTO IICUXOJIOTMYECKOTO oOpasoBa-
HUs, B €IMHCTBE MOTUBAIIMOHHBIX, IIPOM3BOJIBHBIX, KOTHUTUBHBIX KOMIIO-
HEHTOB, IPEBAIMPOBAHUY HOPMATUBHOCTH ¥ YYBCTBUTEIHHOCTH, UMEIOIIUX
NPOSIBJIEHVE B IIOBEJEHUU JINYHOCTH U OCHOBBIBAIOIIINXCS HA CUMIITOMOKOM-
ILJIeKCe ICUX0(PU3MUECKOro 0JIaronoTyans.

IIpencraBieHO cUCTEMY IICUXOJOTUUECKOTO0 00ECIEUEeHUA JIMUHOCTHOMN
HaMEKHOCTU KaK I[eJIOCTHYIO COBOKYIIHOCTBH OIIPeJeIeHHBIM 00pa3oM opra-
HU30BAHHOI OIIEHOYHO-PETyJATUBHON ONTUMU3AINN IIOBEJEHUS UeJOoBeKa
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COOTBETCTBEHHO C YCTaHOBJIEHHBIMMN TPEGOBaHI/IHMI/I 11 KOHBEHIIMOHHBIMHN
HOpMaMM, C COOCTBEHHOI CTPYKTYPO#, aaropuTMoM (YHKIMOHUPOBAHUA,
3aKOHOMEPHOCTAMU, MEXaHU3MaMU, IPUHIIUIIAMY, 00PA3YIOIIUMU B CBOEH
COBOKYITHOCTH IIeJIOCTHYIO KOHIIEIIUIO.

PaspaGOTaHa cTpaTerusd NMpaxKTU4YeCKOro IIpruMeHeHUA TeopeTI/I‘IeCKOﬁ
MOIgeIn JIMYHOCTHOI HaHéHCHOCTI/I IIpu AeMEeHIIM1 B KOHTEKCTEe «panuory-
MAaHUCTUYECKOUN OPUEeHTAIINY NHPOPMAIMOHHOTO II0JIA» , KOTOPOE OTPaKaeT
UHAVBUIYaAJIbHBIE OCOOEHHOCTH IIpeoOpasoBaHUA MHGOpPMAIMU B CyOBheK-
THUBHYIO PeaJIbHOCTh U pearupoBaHUA Ha CUTYaIlluIO B 1eATEeJIbHOCTH.

HpelUIO)KeHLI TaKHue IICuxXoTepaneBTu4YeCKue CpeCTBa BOCCTaAaHOBJIEHUA
Ipu AeMeHIIMM KAaK OCO3HaHNWe U PacCIlMpPeHNe JINYHOCTHOI'O IIPOCTPAaHCTBA
yesaoBeKa: 06bemMa, ()OPMBI, KOJIUUECTBA U COAEPIKATEIbHOTO HAIIOJHEHUS
u3MepeHunil (COOCTBEHHOE TeJ0, TEPPUTOPUsS, JUUHBIE apTedaKThl, PEKUM
BpeMeHU, COIUaJbHbIe CBA3U, IEHHOCTH, BKYCHI 1 T.J.), COXPAHHOCTh CyBe-
peHuTETa rpaHuUIl.

KiaroueBsie ciaosa: AeMeHII 1A, JUIYHOCTHAaA Ha,ﬂéH{HOCTL, JIMTIYHOCTHOE
IIPOCTPaHCTBO, 'PAHUIIbI, CYBEPEHUTET, ayTEHTUYHOCTH, aBTOHOMHOCTB.

Statement of the Problem. Personal reliability, in our opinion,
constitutes the fundamental characteristic of regulatory social and
cultural boundaries. This feature of an individual, which character-
izes one’s ability to predictable behavior, is connected with the im-
plementation of social relations based on social norms and ideals, as
well as one’s own responsible choice. Summarizing our theoretical
study of the reliability problem [4; 5], let us note that the seman-
tic properties that constitute its foundation, are certain age, sex,
neural and dynamic properties, constitutional and physiognomic
characteristics, traits of character, peculiarities of the cognitive
sphere, personal values, in particular responsibility, sustainability,
volitional qualities, sense of duty, discipline. Reliable authenticity
of a self- actualized person manifests itself in the fact that he/she
is able to maintain their life, as expected, according to their capa-
bilities, vocation, sense. Reliable individual formation is associated
with: adaptation —individual’s adjustment to new social conditions;
orientation — searching for one’s place in the social and professional
space; structuring — defining and ordering «I am a part of society»;
goals — goal-setting, behavior modeling; existence — understanding
of one’s own essence, prediction. Certainly, there are a number of
threats regarding personal reliability regression in elderly age, in-
cluding dementia as the most dangerous one.

Dementia today is one of the serious medical, social and psy-
chological problems. The increase in the numbers of elderly (senile)
people in the population, lifestyle changes, particularly in the na-
ture and extent of physical and emotional load, diet, impact of a
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number of chemical agents, incredible amount of different informa-
tion — lead to an increase in the number of cognitive impairment
cases. According to WHO (World Health Organization), currently
35.6 million people suffer from dementia. This number will double
by 2030 and more than triple - by 2050 [2]. Therefore, it is impor-
tant to improve the methods of prevention and early diagnosis of
cognitive disorders.

Analysis of recent research and publications shows that
philosophical, physiological, psychological, professional aspects
of the problem of reliability were discussed in the works of A. As-
tafiev, H. Ball, A. Berh, V. Bodrov, V. Horbunov, M. Korolchuk,
V. Kruk, M. Kotyk, B. Lomov, D. Maister, V. Milman, V. Nebylit-
syn, H. Nykyforov, A. Piskopel, O. Protanska, V. Pushkin, N. Ry-
bakova, S. Sarychev, Y. Stryzhov, V. Uakiiev, V. Yudin [4; 5; 8].

Personal reliability is a fundamental, attributive feature of a
personality which characterizes one’s ability to predict responsible
behavior connected with the implementation of social relations in
accordance with group norms and values.

Study of the world culture of humanistic orientation gives rea-
sons to believe that the value of private life is really exceptionally
high (I. Brodskyi, X. Orteha-i-Hasset, H. Toro, A. Shveitser). A per-
son’s isolation from the others, his disintegration from the world,
ability to perceive the others but remain oneself in humanistic cul-
ture is always associated with dignity. Modern civilization has led
to the emergence of the phenomena of mass culture and mass hu-
man, normal and pathological entity, healthy and sick person. Some
people create not only personal, but also social life, still they are able
to maintain their autonomy. It is at an individual level that the old
problems are resolved and something new is born — social moral (ex-
ternal social norms) and personal moral (internal boundaries). Thus,
personal moral defines the boundaries of social moral. However, the
content of individuality is limited by one’s social usefulness, where-
as personality is important in itself and for oneself. Therefore, the
more intense is the contact of a person with the world, the more ur-
gent is the task of maintaining of one’s unique individuality, one’s
psychological space in all spheres of life. Personalized (not shared
with the society) ethics is the most valuable part of the culture.

At the same time modern psychological science actively inves-
tigates determinants, course, mechanisms and means to restore
a person with dementia syndrome (N. Bachynska, V. Zakharov,
Y. Kolesnyk, V. Korostii, T. Mishchenko, B Mykhailov, S. Polyvo-
da, V. Kholin, A. Cherepok, N. Yakhno, L. Amaducci, M. Baldere-
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schi, S. Bombois, A. Bruandet, S. Debette, A. DiCarlo, L. J.Launer,
C. MacNight, G. W.Ross, H. Petrovitch, K. Rockwood, C. Wentzel)
[1-3].

Indeed, the problem of social norms and psychological space
restoration of people with dementia is regarded among the most sig-
nificant ones, but the mechanisms of social and individual norms
interaction have been basically ignored by researchers.

Article objective. The objective of our article is to work out
the strategy, create a methodical unit and implement psychothera-
peutic practice in cases of dementia based on the theory of personal
reliability.

The main research material. Human’s attitude to the world,
his value and semantic potential are closely connected with the con-
tent of the process of personal reliability formation; activity and
behavior predictions are based on the ideas of certain social and pro-
fessional categories within which an individual perceives himself.

The concept of personal reliability is based on the theoretical
analysis and the results of experimental studies. This phenomenon
is holistic and dynamic, it is based on natural scientific and humani-
tarian paradigms, it is associated with the peculiarities of the social
situation perception and its possible (both positive and negative)
consequences for people; conditioned by (professional, common,
creative) activities; peculiarity of relationships in microenviron-
ment (professional community, family, friends, etc.) is determined
by one’s attitude to social reality.

Personal reliability is an integral psychological formation
which is revealed in the unity of motivational, random, cognitive
components, prevalence of normativity and sensitivity which ex-
press themselves in person’s behavior and are based on the set of
symptoms of psychological and physical well-being. We present the
system of personal reliability’s psychological support as a coherent
set of strictly organized estimation-and-regulatory optimization of
human behavior in accordance with the requirements and conven-
tional norms, with its own structure, performance algorithm, pat-
terns, mechanisms, principles which, taken together, form a cohe-
rent concept.

Personal reliability is realized through psychological mecha-
nisms related to diagnosis of external and internal reality. Internal
factor of personal reliability expressesitself in diagnostics of reality
as a basic mechanism of psychic activity. Its effectiveness depends
on the authenticity, social maturity, adequacy and self-sufficiency,
critical attitude to social behavioral factors, risks of mental and
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physical well-being. External factor of personal reliability in the
process of its insurance manifests itself in a mechanism of continu-
ous evaluation of critically important risks of behavior according to
the performance indicators. When it focuses on estimation-and-re-
gulatory optimization of the personal reliability compliance with the
established requirements and accepted standards, the outer circle of
the mechanism of continuous assessment introjects into a psycho-
logical mechanism of the inner circle of continuous assessment that
constitutes an additional power for Super-Ego, which leads to actu-
alization of subject-activity reflexive regulation of human behavior
in accordance with established requirements of personal reliability.

The concept of personal reliability is based on the following
statements, which have been revealed as the results of theoretical
analysis and confirmed data of experimental research, namely:

—personal reliability is understood not only as a process which
is stabilized and manifests itself in the interaction of the members
of social environment, but also a state that ensures reliability of a
person as a whole (psychic, psychological). In addition, it is also a
property of an individual which is based on authenticity, is char-
acterized by its stability against destructive influences and is an
internal resource of counteraction (resistance) against destructive
effects;

—defined personality levels are understood as the variety of as-
pects of the counteraction and viability (experiencing of one’s own
stability—instability, resistance resource availability against ex-
ternal and internal destructive influences, understanding of self-
maintenance, specific behavioral acts that promote or counteract
the psychological reliability of others, self-destruction or construc-
tive sustainable development);

—reliability levels are classified in accordance with the levels of
a person’s development: at an individual level — physical reliability
(the person is identical with one’s own vital activity); at a personal
level — a system of attitudes to different aspects of reality and other
people (values, ideals that define behavior); at the level of activities
— a set of tools and activity technologies that promote or reduce the
threat to another person or society as a whole (culture of reliabil-
ity in the community); at the level of individuality — as life purport
orientations of a person, one’s existential essence (combined physi-
cal and psychological reliability of a human as the sense of life and
preservation of a man and society);

—personal reliability levels are defined as abilities to maintain
stability in an environment with certain requirements, also with
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negative influences, counteraction against destructive external
and internal influences; ability displayed in the feeling of personal
stability-instability in certain life situations.

Personal reliability model is based on the integration of natu-
ral scientific and humanitarian paradigms that constitute «rational
and humanistic orientation of the information field», which de-
fines the features of a person’s cognitive activity aimed at adequate
presentation of the informational reality and «life and professional
experience» that reflects individual peculiarities of converting in-
formation into subjective reality and response to the situation in a
professional and daily life. The theoretical model of personal reli-
ability is represented in the following types:

1. Reclusive type — a person consciously refuses to interact with
others because of his/her own beliefs.

2. Authentic type. Despite the positive content, within this type
there can occur not only harmonious combinations of mentioned
modes. Thus, this type can be creative, but also combinations that
contribute to various long internal conflicts can be observed here.

3. Unreliable personality also shows options presented in the
vector «existential compliance» and «illusion of compliance».

4. Self-destructive personality in vector direction «illusion of
compliance» can adapt to other people to parasitize. Weak, lost,
they need compassion and assistance. However, in the process of re-
ceiving help they show great activity and adaptability to any social
and psychological and economic conditions.

To determine psychotherapeutic possibilities of the theoretical
model of personal reliability in cases of dementia, we’ll analyze the
features of origination, a course of personality changes of people
with this disorder.

Dementia is a syndrome caused by a brain disease — usually
chronic or progressive — which causes the violation of many higher
cortical functions: memory, thinking, comprehension, language,
orientation, ability to count, cognition and reasoning. Dementia is
not connected with mental confusion, «deterioration of emotional
state control, degradation of social behavior or motivation is often
combined with impaired cognitive functions, and sometimes deve-
lop prior to them» [2, p.7]. This syndrome is manifested in a large
number of diseases which cause primary or secondary brain damage:
vascular dementia is connected with Alzheimer’s, Pick’s, Kreyts-
feldt-Jakob’s, Hentington’s, Parkinson’s, Wilson’s diseases, with
hypercalcemia, hypothyroidism, vitamin B12 deficiency, nicotine
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acid deficiency, intoxications, neurosyphilis, epilepsy and others.
Alzheimer’s disease is the most common form of dementia with 60-
70% of all cases. Common are also such forms as vascular demen-
tia, dementia with Lewy bodies and a group of diseases relating to
the front temporal dementia. There are no clear boundaries between
various forms of dementia, and there often exist mixed forms.
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Table 1
Typical symptoms of dementia syndrome
Early stage Intermediate stage Late stage
— Forgetfulness, —Strong forgetfulness |— Disorientation in
particularly regarding recent time and space

regarding recent
events

— Difficulties in
communication, for
example in selecting
the words

— Disorientation in
familiar locality

— Loss of time notion:
time of the day,
month, year, season

— Difficulty in
making decisions
and in dealing with
money

— Difficulties in
performing complex
tasks at home

— Mood and behavior,
decreased activity
and motivation, loss
of interest in certain
activities and
occupations; mood
changes; depression,
anxiety; irritation
and aggression

events and people’s
names

— Difficulty in assessing
the time, date, place
and events

— Loss of orientation
in the house or in the
community

—Increasing difficulties
in communication
(speaking and
understanding)

—The need of personal
care assistance (toilet,
washing, dressing)

—Inability to cope with
the cooking, cleaning
or shopping

—Inability to live safely
alone without help

—Changes in
behavior, aimless
walking, repetition
of questions,
exclamations,
importunity,
disturbed sleep,
auditory and visual
hallucinations

— Misbehavior at home
or in the community:
disinhibition,
aggression

— Difficulties in
understanding of
what is happening
around

— Inability to orientate
oneself in the house

— Inability to recognize
relatives, friends and
familiar objects

— oneself
independently

— Increasing need
for personal care
assistance (use of the
bathroom and toilet)

— Possible involuntary
defecation and
urination

— Difficulty in walking

— Enhanced changes in
behavior: aggression
to a person who takes
care; nonverbal
agitation (kicks,
punches, piercing
screams or groans)
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Dementia affects people in different ways depending on the im-
pact of a disease and the characteristics of an individual. Factors
and symptoms associated with dementia go over three stages of de-
velopment: early stage — the first year or two; intermediate stage —
from the second to the fifth year; late stage — the fifth year and
beyond. These periods are only rough reference points — sometimes
people conditions can go worse faster, sometimes slower. It should
be noted that not all people with dementia obligatory have all of the
following symptoms (see. Table 1) [1-3].

In the context of our study it is interesting to draw attention
to the subject-environmental approach to understanding human
existence by S. K. Nartova-Bochaver [7] that regards «Psychologi-
cal space of an individual» as its main construct - as a subjectively
meaningful fragment of life which determines relevant activities
and strategy of human life. It contains a set of physical, social and
purely psychological phenomena with which a person identifies
oneself. These phenomena become significant in the context of psy-
chological situation, gaining personal meaning for the subject who
protects them with all physical and psychological means available.
Leading factor in phenomenology of one’s psychological space is
the state of one’s boundaries — physical and psychological markers
that separate the area of personal control and privacy of one person
from another. S.K.Nartova-Bochaver calls the space with integral
boundaries sovereign because the holders can maintain their per-
sonal autonomy, and the space with violated boundaries is called de-
privated that is devoid of the ability to manage the interaction with
the world.

Structurally, personal space has six types of measurements and
types of boundaries accordingly: I — one’s own body (comfort, feed-
ing behavior, sex), II — territory (house, room, area), III — personal
artifacts (clothes, computer, car, personal things, money), IV — time
mode (habits, planning, lark-owl, primacy), V — social relationships
(reference group, family, friends) and VI — values (values, world-
view, tastes, preferences). This space has the feature of mobility
and depends on the intensity and meaningfulness of life: it expands
at the stage of life search, gets balanced and stabilized on gaining
the answers and shrinks in case of over-valuable idea. During criti-
cal moments the boundaries can lose strength and the personali-
ty regresses to the methods of self-expression in the past, such as
psychosomatics or impulsive behavior. Space features include its
size, shape, the number of measurements, integrity. Personal space
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develops in ontogenesis and is interconnected with other person-
ality traits. Psychological space is a cumulative quality, with age
it develops towards expansion. Violations and maintenance of the
boundaries are fixed in self-concept and are manifested in the ob-
jective human behavior, giving signals to people around as to what
part of space the person is ready to share with the others, and what
part of the space the person expects to receive in return. Preserving
the space and its boundaries allows the person to experience sove-
reignty, autonomy, freedom, a sense of confidence, security, trust
in the world [7].

The term «boundary» in psychological theory and practice re-
garding dementia is of vital importance and it requires separate
consideration. Based on reflective-activity analysis, O.I. Kuzmina
[6, P. 210] identifies types of possibilities boundaries, knowledge
of which contributes to the efficient work of experts in psychothe-
rapy.
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Table 2
Types of possibilities boundaries according to O.I. Kuzmina

Criterion for

Ne Types of boundaries and their characteristics

place of reflection
in the structure
of consciousness

defining
1 2 3
1. |According tothe |The boundaries of «self-concept», cognition, ex-

perience, knowledge, emotional and volitional
regulation, commitment, attitude to the world
and to oneself; at the levels of consciousness (de-
fined by V.P. Zinchenko) - spiritual, biodynamic
and reflexive

According to the
place of reflection
in the structure
of activities

The boundaries that constitute limits of motiva-
tional and consuming spheres of life (of desires,
interests, beliefs, aspirations, etc.); boundaries
in setting goals (restrictions of forecasting,
planning, making choices through the lack of
information, lack of algorithms); boundaries in
realization of goals, that is in activities them-
selves (in the situation of uncertainty, i.e. with
the appearance of something new and unknown,
the old ways of actions which are necessary for
achieving the goal, are not effective any more);
assessment and self-assessment boundaries at
any level of activity in terms of success or failu-
re, lack of assessment algorithms, estimation er-
rors, inadequacy in self-estimation
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1 2 3

3. |According tothe |Objective boundaries exist independently of the
type of connection |subject, determined by the properties of the ob-
of the subject with |ject, external conditions; subjective boundaries
the boundary depend on the subject, determined by how the
subject reflects restrictions/boundaries

4. |Byorigin Outside broadcast (interiorized boundaries);
generated by the subject (exteriorized bounda-
ries). For example, self-prohibition, congruence
obstacles — types of protection in the concept of
K. Rogers, phenomenon of projection

5. | By the locus External — attributed by subject to the outside
of awareness world as a source of boundaries; internal — at-
tributed by subject to his inner world, a person
believes that one is the author of one’s restric-
tions

6. | By the dynamic Movable and immovable, steady and flexible,
properties strong and fragile, boundaries-magnets, boun-
daries-buffers, double boundaries, etc.

7. |By the degree Real ones, corresponding to reality; illusiona-
of adequacy ry — do not correspond to reality as a result of
of boundaries a mistake in reflection (the subject can invent
reflection by the |nonexistent obstacles or distort existing ones)
subject

8. | According to The boundaries of the past, current, potential,
temporal and virtual
probabilistic
characteristics

9. |Bythe way of Real or imagined; active and passive overcome
overcoming

10. | According to Boundaries-catalysts (encourage the individual
the functional to overcome, an additional source of motivation
characteristics for boundaries «removal»); boundaries-inhibi-

tors (depress activity: external demands not ac-
cepted by an individual, parental prohibitions,
directions); boundaries-markers (denote the
boundaries of the virtual state, getting beyond
which is not relevant for the goal achievement)

Perception of any of the mentioned types of boundaries leads to
appearance of the opposition «Me-limited» — «Me-boundless» that
the person has to experience if the boundary reflects the obstacle
in the meaningful activity and inspires the desire to overcome it.
Thus, we can differentiate boundaries of different types of «Me»
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into a separate group: ideal and real, spontaneous and reflexive,
acting, thinking, learning, etc. In the situation of uncertainty a
person is able to go beyond the boundaries of «Me actual» into a new
dimension and become a «transcendental Me» open to new virtual
opportunities. Through decentration, attention focus shifts from
«Me» to the new advanced features, to the knowledge of truth as
«Me common», part of humanity and culture. Further there comes
a return to the «real Me» but enriched with new patterns and pos-
sibilities. This dialectical process of mutual transition of differ-
ent kinds of «Me» and contradictions between the «Me-limited»
and «Me-boundless/unlimited» is characteristic of the individual
sovereign space.

The theory of sovereignty was used by us in practice of indivi-
dual and group work with clients. In particular, we have developed
our own technique «Meeting with one’s personal space» for the di-
agnosis of personal boundaries conditions and space qualities and
further psychological therapeutic work. This technique foresees the
following essential elements: mindfulness-meditation «My space:
here and now»; image of personal space according to the scheme and
its content (sheet A4 with a circle which contains 8 sectors — space
measurements: the actual body, territory, personal belongings,
time mode, social relationships, values, tastes, untitled sector; re-
flection on the space filling (discussion group); Laban-work with
space, work with polarities (large-small movements; strong-light
movements; fast-slow movements; the free flow-bounded flow);
dance-movement technique «Words-Action « (run, spin, stand,
bend, widen, reduce, etc.); experience of space expansion transfer
into an image (sheet A3, paints, brushes); reflection on the internal
and external space boundaries «I want and I can»; formation of the
group space (sheet Al, glue, paint, etc.).

The obtained results gave an opportunity to the client to clearly
see and understand the problems with the space boundaries, ruined
and maintained sectors, their content, and the psychologists got a
chance to predict the quality and nature of psychological problems
which the subject experiences. In addition, the shape and fullness of
the space provide information regarding resources, typical means
of psychological mastering and overcoming the problems.

Analysis of clients’ personal space with dementia helps to detect
such patterns: rigid fixation on certain ways of environmental self-
expressions; violation of space boundaries, in particular ruptures
due to the lack of a certain sector; personal space narrowing in ge-
neral; absence of harmony in the space shape; uneven proportion of
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sectors; inability to expand the number of sectors; rigid transfor-
mation of the form and style of the space circle in new extended con-
ditions (larger paper size, absence of formal instructions, change
of drawing tools). Quite high bond of meaningfulness of life with is
such space measurements as our own body, social connections, per-
sonal territory. «Serious existential crises manifest themselves in
the loss of the usual means of self-confirmation, their change and
acquisition of new ontological languages, which is most clearly de-
veloped during maturity crises which normally involve the feeling
of space-time impropriety» [7, p. 267].

Study conclusions and potential for further research in this di-
rection. According to the WHO research, dementia has no relation
to the normal aging processes. Old age is the time of active and very
intensive work on structuring of the personal space through loo-
king for new meanings, integration of thinking, seeking, wanting,
sensual parts of one’s self, harmonization of external and internal
boundaries of one’s self.

The study of social and psychological foundations of personal
reliability of people with dementia suggests that reliability is a sys-
tematic psychological characteristics, which manifests itself in in-
tense and extreme conditions and is a significant internal basis for
the restoration of one’s psychosomatic health.

Currently, primary dementia prevention should focus on the
tasks determined in view of available evidence. In particular, it is
counteraction to the risk factor for cardiovascular disease develop-
ment, including diabetes, hypertension and obesity in the mid-
dle age, smoking and lack of physical activity. However, the most
significant means of prevention is expansion of one’s own personal
space boundaries: balance between care after oneself and for the
loved ones and others; focus on the positive aspects of one’s life,
giving oneself the right to rest and various resource actions; taking
responsibility for one’s own life; identifying new goals and ways
to achieve them; interaction with young and energetic people; re-
search and acquiring of the new knowledge about one’s own body,
territory, time mode, personal things, social connections, values,
tastes, preferences, heritage of civilization and culture; adding of
new forms of social and physical activity; conscious and creative
life; humorous attitude to life’s problems.

Prospects of the study can be seen in the development of a com-
prehensive psychocorrective program that would include psycho-
educative work with the family and a client, training of cognitive
functions, training of independent life skills, etc.
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