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PE3IOME

AkTyanbHicTb. EMOLUiHI nopylleHHs Ta noBefiHKOBa AWMCPErynsuis € BaXnMBUMU
TpaHCAQIarHOCTUYHUMM  UYMHHUKaMW, IO HeraTMBHO BMMMBAKOTb Ha TepaneBTUYHWUIA
anbsgHC, NPUXUMBHICTb A0 NiKyBaHHSA Ta ePEKTUBHICTb MCUXOTepaneBTUYHOIO CYNpOBOAY.
CyuacHa ncuxiaTpist Ta MeguyHa NCUXOIOris OPIEHTYHOTLCS Ha NIOAUHOLEHTPUYHI Mogeni
nornomoru, ki nepenbadyatoTs BUKOPUCTaHHST JOKA30BUX KOMYHIKATUBHWUX CTparteri i
NCUXONOTIYHMX iIHTEPBEHLIIN.

Meta pobotu — gocnigut ocobnmBOCTI 3aCTOCYBaHHA KOMYHIKaTMBHUX CTparTerin
Ta CyreCTMBHWX MCUXOMOrYHWUX IHTEpBEHLin y poboTi 3 ocobamu 3 MOBEAIHKOBOK
oucperynsidielo Ta eMOUIIHUMKU MOPYLUEHHSIMW, @ TaKoX OUiHWUTW IXHi BNAMB Ha
TepaneBTUYHUIA anbsHC, EMOLNHY perynsuilo Ta NPUXUIBbHICTb A0 MiKyBaHHS.
Marepianu Ta meToaum. lMpoBeaeHO KPOC-CEKLiHE KNiHIKO-MCUXOMNOriYyHe JOCNIIKEHHS
3a ydyacTio 286 nauieHTiB, Ski npoxogunu ambynaTtopHe abo crauioHapHe nikyBaHHSA y
3aKknagax oOXopoHu 300poB’s YkpaiHu y 2024-2025 pokax. BukopuctaHo BanignsoBaHi
ncuxometTpuyHi - metogmkn DERS-36, HADS, DASS-21, WAI-SR T1a MARS.
CTaTUCTUYHMI aHani3 BKIO4aB OMWCOBY CTATUCTUKY, KOpensauiiHui aHani3 lipcoHa,
t-kpuTepin CTbloaeHTa, O4HOMAKTOPHUIA OUCNEPCIAHUIA aHarmi3, MHOXWUHHUA MiHIAHUIA
perpecinHuii aHania i TeMaTUYHUI KOHTEeHT-aHanis.

Pe3ynbraTtn. BusBneHo cTaTMCTUYHO 3HAYYLL HeraTUBHI B3aEMO3B’A3KMN Midk @MOLLIIHO
aucperynsuieto, TepaneBTUYHUM anbsHCOM i MPUXMUIBHICTIO A0 NikyBaHHs (p < 0,001), a
TaKOoX NO3UTMBHI B3AEMO3B’A3KN MiXK MOKa3HMKaMu TPUMBOTU, Aenpecii Ta NCMXONOriYHOro
anctpecy (p < 0,001). MauieHTU cTauioHapHOi rpynu xapakTepusyBanucs BULLIMMU
Nnoka3HUKaMn eMOLINHOI Ancperynsuii Ta HWKYMMU MOKa3HMKaMyu TepaneBTUYHOro
anbsiHCY i NPUXMINBHOCTI 40 NiKyBaHHS. PerpeciviHuin aHania nokasas, Lo TepaneBTUYHUN
anbsgHC € He3aneXHUM MO3UTUBHUM NPeaVKTOPOM MPUXUIBHOCTI A0 NiKyBaHHSA (R? =
0,54). Hambinbll 3Ha4yyWMMKU KOMMOHEHTaMU TepaneBTUYHOI B3aeMOpii BU3HAYEHO
emnaTuyHe CnifikyBaHHS, akTUBHE CIlyXaHHS, NMCUXOMOriYyHy MigTPUMKY, MOTUBALjinHe
iHTEpB’lIOBaHHSA Ta CYreCTUBHI NCUXOMOTIYHi iIHTEPBEHLI.

BucHoBKW. [HTerpauis cyyYacHMX KOMYHIKaTMBHUX CTpaTterii i  CyreCTUBHUX
MCUXOMOTYHMX HTEPBEHLIN Yy KOMMMEKCHUIA MCUXOoTepaneBTUYHUIA CynpoBig crnpusie
MOKpaLLEeHHIO TepaneBTUYHOrO anbsiHCY, MiABULLEHHIO NPUXUMBHOCTI A0 MiKyBaHHS Ta
onTuMmisauii ncmxocouianbHOro dyHKLioOHyBaHHSA Ocib i3 NoBediHKOBOI AUcperynsuieto
Ta eMOLiIiHUMY NOPYLUEHHAMM.
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ABSTRACT

Background. Emotion dysregulation and behavioral dysregulation are important
transdiagnostic factors that adversely affect the therapeutic alliance, treatment
adherence, and the effectiveness of psychotherapeutic care. Contemporary psychiatry
and medical psychology increasingly emphasize person-centered, evidence-based
approaches that integrate effective communication strategies and psychological
interventions into comprehensive mental health care.

Purpose — to investigate the application of communication strategies and suggestive
psychological interventions in individuals with behavioral dysregulation and emotional
disorders and to evaluate their impact on the therapeutic alliance, emotion regulation,
and treatment adherence.

Materials and Methods. A cross-sectional clinical psychological study was conducted
involving 286 patients receiving either outpatient or inpatient treatment in healthcare
institutions in Ukraine during 2024-2025. Standardized psychometric instruments,
including the Difficulties in Emotion Regulation Scale (DERS-36), Hospital Anxiety and
Depression Scale (HADS), Depression Anxiety Stress Scales (DASS-21), Working
Alliance Inventory—Short Revised (WAI-SR), and Medication Adherence Rating Scale
(MARS), were administered. Statistical analysis included descriptive statistics, the
Shapiro-Wilk test, Pearson’s correlation analysis, Student'’s t-test, one-way analysis of
variance (ANOVA), multiple linear regression analysis, and thematic content analysis.
Results. Significant negative correlations were identified between emotion dysregulation,
therapeutic alliance, and treatment adherence (p < 0.001), whereas significant positive
associations were found between anxiety, depressive symptoms, and psychological
distress (p < 0.001). Inpatients demonstrated higher levels of emotion dysregulation and
psychological distress together with lower therapeutic alliance and treatment adherence
compared with outpatients. Multiple regression analysis showed that the therapeutic
alliance was an independent positive predictor of treatment adherence, whereas
emotion dysregulation, anxiety, and depression were independent negative predictors
(R? = 0.54). The thematic content analysis identified empathic communication, active
listening, psychological support, motivational interviewing, and suggestive psychological
interventions as the most important components of effective therapeutic interaction.
Conclusions. The integration of evidence-based communication strategies and
suggestive psychological interventions into comprehensive psychotherapeutic care
contributes to strengthening the therapeutic alliance, improving treatment adherence,
enhancing emotion regulation, and optimizing psychosocial functioning in individuals
with behavioral dysregulation and emotional disorders.

Syniakova VB, Zamkevych VB, Maksymykhina OV, Ozerov DV. Communication strategies and sugges-
tive psychological interventions in individuals with behavioral dysregulation and emotional disorders: a clini-
cal and psychological analysis. Psychiatry, Neurology and Medical Psychology. 2026;13(4(36)):617—-631. DOI:
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BCTYN

OpfHWM i3 MPIOPUTETHMX HANPSIMIB Cy4acHOi ncmxiaTpii
Ta MeOWyHOi Mncmxonorii € po3pobreHHs edeKTUBHMX
Mogenen ncuxotepaneBTMYHOI B3aemopii 3 ocobamu 3
NOBEAHKOBOK Aucperynauielo 1a emouiiHuMy  nopy-
LeHHAMK. 3rigHo i3 cyvacHOK KoHuUenuieto BcecBiTHBOI
opraHi3auii oxopoHn 3gopos’a (WHO, 2025), ncuxiyHe
300pOB’st HEOOXIQHO po3rnsAaTh y Mexax JOOUHOLEHT-
PUYHOI, AOKA30BOI Ta MynbTUAMCUMNIIHAPHOI Moaeni
JornoMoru, sika iHTerpye GionoriyHi, NCUxonorivHi Ta
couianbHi KOMMOHEHTW, 3abesnedyye OOTPMMaHHS npas
NIOAVHW Ta CNpUSiE akTUBHIN y4acTi nauieHTa y npoueci
nikysaHHa. Ocobnuea yBara npuaiNAETbCa PO3BUTKY
TepaneBTMYHOI KOMYHiKaLii, NepcoHanizoBaHMX MNCUXo-
TepaneBTUYHMX IHTEPBEHLNA, MCUXOMOriYHOI NIATPUMKM

INTRODUCTION

One of the priority areas of contemporary psychiatry
and medical psychology is the development of effective
models of psychotherapeutic interaction for individuals
with behavioral dysregulation and emotional disorders.
According to the current concept of the World Health
Organization (WHO, 2025), mental health should be
considered within a person-centered, evidence-based,
and multidisciplinary model of care that integrates
biological, psychological, and social components, ensures
respect for human rights, and promotes active patient
participation throughout the treatment process. Particular
emphasis is placed on the development of therapeutic
communication, personalized psychotherapeutic
interventions, psychological support, and interprofessional
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Ta MiXXNpodecinHOoi B3aeMOoAii K YNHHUKIB MOKpaLLEHHS
KniHiYHWX pesynbrartis [1].

3a paHMMKM CcyvyacHUX MDKHaApOAHUX AOChiAXeHb,
NnopyLleHHs eMOLiAHOI perynsauii € ogHWM i3 LeHT-
panbHUX TPaHCAIarHOCTUYHUX MEXaHi3MiB  PO3BUTKY
GaraTbOX MCUXiYHMX | NoBediHKOBMX po3naaiB. EmMouiiHa
aucperynsiuisi acouitoeTbCa 3i 3pOCTaHHAM iMNyNbCUB-
HOCTi, arpecuMBHOI Ta ayToarpecuBHOI MOBeAiHKWN, MOpY-
LWEHHAM MiXXOCOBUCTICHOTO DYHKLIOHYBaHHS, 3HUXKEH-
HAM MPUXMIMBHOCTI A0 MNiKyBaHHA Ta MOTipLUEHHSM
ncuxocouianeHoi aganTauii. Lle 3ymoBntoe HeobxiaHicTb
MOLUYKY KOMIIIEKCHUX MCUMXOTEPaNeBTUYHUX CTpaTerii,
SIKi NOEOHYIOTb JOKA30Bi METOAM MCUXONOMYHOro BRMUBY
Ta cyyacHi mofeni TepaneBTUYHOI B3aemogii [2, 3].

OcobnmBoro 3HayeHHs HabyBae TepamneBTWYHa KOMY-
Hikauis, sika B cy4acHiii JoKa30Bii ncuxiaTpii po3rnsaaeTbca
SIK OOMH i3 KMOYOBUX NPeaUKTOPIB YCMILLHOCTI MiKyBaHHS.
dopmyBaHHS  OOBIPNIMBOTO  TEPANEBTUYHOTO  anbsiHCY,
BMKOPUCTaHHS €MMNaTUYHOTO CMiNKyBaHHS, aKTUBHOIO Chy-
XaHHS, MOTUBAUINHOMO iHTEPB'IOBAHHA Ta TEXHIK CMiflbHOro
NPUAHATTS  KMiHIYHWX  pilleHb  CNPUSOTL  NIABULLEHHIO
NPUXMMBHOCTI NauieHTIB A0 MiKyBaHHSA, 3MEHLLUEHHIO PiBHA
NCUXOSOriYHOro ANUCTPECY Ta NOKPALLEHHIO JOBIOCTPOKOBUX
KMiHiYHUX pesynbrtatiB. CucTeMaTW4Hi OrmsiaM  OCTaHHIX
pOKiB MiATBEPOXYOTb, WO AKICTb TepaneBTUYHOI B3aeMogil
Ge3nocepeaHbO BMNNMBaE Ha egeKTUBHICTb ncuxoTepanii
He3anexHo Big il TeopeTuyHoi mogeni [4].

Y UbOMY KOHTEKCTi CyreCTUBHI MCUXONOriyHi iIHTEpBEH-
Lii oUiNbHO Po3rNaaaTu He SK aBTOHOMHWUA MeTOoZ, BNIUBY,
a $IK KOMMOHEHT Cy4acHOI TepaneBTUYHOI KOMYyHiKaLii.
BoHu BKMOYaloTb BUKOPUCTaAHHS HAYKOBO OOI'pPYHTOBaHMX
BepGanbHUX i HeBepGanbHUX MPUINOMIB, CNPSIMOBAHMX
Ha (OpMyBaHHsi afanTUBHUX KOTHITUBHUX YCTAHOBOK,
3MEHLLUEHHSI MCMXOEMOLIAHOTO Hanpy>XeHHsi, MOCWUNEH-
Hsl BHYTPILLHIX pecypciB 0coBGUCTOCTI Ta MiABULLEHHS
edeKTUBHOCTI  McuxoTepaneBTMYHOro npouecy. Hai-
GinbLUy [0Ka30BY NIATPMMKY Taki iHTepBeHLUii oTpumanu
npw ix iHTerpauii 3 KOrHiTMBHO-NOBEAIHKOBOK Tepanieto,
MOTUBALINHNUM iHTEPB’OBaHHSIM, MCUXOOCBITOI Ta iHLLMMMN
Cy4YacHUMU NcuxoTepaneBTUHHUMM NiOXO4aMU, PEKOMEH-
[OBaHNMWN MiXKHAPOAHUMMW KNiHIYHMMK HacTaHoBamu [5].

HesBaxatoum Ha 3HaYHUIA NPOrpec y pPO3BUTKY JOKA30BOI
ncmxoTepanii, IUTaHHS KOMMEKCHOrO 3aCTOCYBaHHSA KOMYHi-
KaTMBHWUX CTpATeriil i CyreCTUBHUX MCUXOMNOriYHNX iHTEPBEH-
uii y poboTi 3 ocobamu 3 NOBEAIHKOBOK AUCPErYMsLiE0
Ta EeMOUIHUMM MOPYLUEHHSMW 3anuLLaTbC HeaocTar-
HbO gocnimkeHumun. Lle Bu3Hayae HeobOXigHiCTb noganb-
LLIOr0 HaykoBOTO OOIpYHTYBaHHSI iHTErpOBaHWX Mopgeneii
MCMXOIOriYHOro CYNPOBOAY, SKi NOEAHYHOTb CyYacHi KOMYHiKa-
TMBHI TEXHONOrii, MPUHUMNM [A0Ka30BOi NcuxoTepanii Ta
MiKHapPOAHi CTaHOAPTVN HadaHHsI NCUXiaTPUYHOT LONOMOTW.

MeTa po60TM — Ha OCHOBI aHamidy Cy4acHWX Mix-
HapoAHUX HayKOBMX [aHWX Ta [OKa30BUX KMiHIYHKX
pekoMeHaauin  gocnignutu ocobnvBOCTI  3acTOCyBaHHSA
KOMYHIKaTUBHMX CTpaTerin i CyreCTUBHUX MCUXOMOTiYHMUX
iHTepBeHLUili y poboTi 3 ocobamu 3 NOBEAiHKOBO AUCpery-
nsuielo Ta eMOUINHUMW NOPYLUEHHAMW, BU3HAYUTK TXHIN
BNNMB Ha (POPMYBaHHS TEpaneBTUYHOIO arbsHCY, eMo-
LiMHY perynsuito, aganTuBHy NoBeaiHKy, NPUXUNBHICTb A0
nikyBaHHS Ta eEKTUBHICTb KOMMIIEKCHOIO MNcuxoTepa-
NEeBTUYHOrO CYNpPOBOAY, @ TaKoX OOr'pyHTYBaTU KOHLEn-
TyanbHy Mopenb iX iHTEerpoBaHOr0 BWKOPUCTAHHS Y
KNiHIYHIN npakTUui neuxiaTpii Ta MeauvHoi ncuxonorii
BiQMOBIAHO A0 Cy4acHUX NPUHLMNIB 4OKA30BOI MeANLUHN.

[ocsrHeHHs1 nocTaBneHoi MeTu nepenbavano cucte-
MaTu3aLilo Cy4acHUX HayKoBMX MigxoaiB 4O TepaneBTUYHOI

collaboration as essential determinants of improved clinical
outcomes [1].

Recent international research has demonstrated
that emotion dysregulation represents one of the central
transdiagnostic mechanisms underlying the development
and maintenance of a wide range of mental and behavioral
disorders. Emotional dysregulation is associated with
increased impulsivity, aggressive and self-directed
destructive behavior, impaired interpersonal functioning,
reduced treatment adherence, and poorer psychosocial
adjustment. These findings highlight the need to develop
comprehensive  psychotherapeutic  strategies that
integrate evidence-based psychological interventions with
contemporary models of therapeutic interaction [2, 3].

Therapeutic communication has become increasingly
recognized as one of the most important predictors of
successful treatment outcomes in evidence-based psychiatric
practice. Establishing a strong therapeutic alliance through
empathic communication, active listening, motivational
interviewing, and shared clinical decision-making contributes
to improved treatment adherence, reduced psychological
distress, and enhanced long-term clinical outcomes. Recent
systematic reviews have consistently demonstrated that
the quality of the therapeutic relationship directly influences
psychotherapy effectiveness regardless of the theoretical
orientation of the intervention [4].

Within  this context, suggestive psychological
interventions should not be regarded as an independent
therapeutic method but rather as an integral component
of contemporary therapeutic communication. These
interventions involve the use of scientifically grounded
verbal and non-verbal techniques aimed at facilitating
adaptive cognitive restructuring, reducing psychoemotional
distress, strengthening individual psychological resources,
and enhancing the effectiveness of the psychotherapeutic
process. The strongest evidence supporting these
interventions has been reported when they are
integrated with cognitive behavioral therapy, motivational
interviewing, psychoeducation, and other evidence-
based psychotherapeutic approaches recommended by
international clinical practice guidelines [5].

Despite substantial advances in evidence-based
psychotherapy, the comprehensive application of
communication strategies and suggestive psychological
interventions in individuals with behavioral dysregulation and
emotional disorders remains insufficiently investigated. This
underscores the need for further scientific substantiation of
integrated models of psychological support that combine
contemporary communication technologies, principles of
evidence-based psychotherapy, and international standards
of psychiatric and psychological care.

Objective — to investigate, based on contemporary
international  scientific evidence and evidence-
based clinical recommendations, the application of
communication strategies and suggestive psychological
interventions in individuals with behavioral dysregulation
and emotional disorders; to determine their impact on
the development of the therapeutic alliance, emotion
regulation, adaptive behavior, treatment adherence, and
the effectiveness of comprehensive psychotherapeutic
support; and to substantiate a conceptual model for
their integrated implementation in clinical psychiatry and
medical psychology in accordance with the principles of
evidence-based medicine.

Achievement of this aim involved the systematization of
current scientific approaches to therapeutic communication,
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KOMYHiKaLlii, aHani3 edekTMBHOCTI CyreCTUBHUX NCUXONOriy-
HUX iHTEPBEHLLIN Ta BU3HAY€HHS1 IXHbOTO MiCLIS Y KOMMNIIEKCHIN
ncmxiaTpuYHin i MeamKo-NcMxonoriyHin gonoMosi ocobam i3
NnoBeaiHKOBOK AuCperynsuield Ta eMouiiHUMU MOpYyLLEH-
Hamu. OcobnuvBy yBary NpuaineHo y3aranbHEHHIO Cy4acHUX
MiKHapOAHUX pekoMeHAaaLlin | pe3yneraTiB KniHiYHMX gocnia-
XEHb OO0 3acCTOCYBaHHSI [OKA30BMX KOMYHIKaTUBHUX
cTparerin y ncuxiaTpii, ncuxoTtepanii Ta MeguyHin ncuxonorii.

MATEPIAAU TA METOAU AOCAIAXXEHHA

[ocnimpkeHHa Mano KpoC-CEKUiNHMIA KINbKICHUIA Ou3anH
i Byno cnpsMoBaHe Ha BUSIBNEHHA OCOGNMMBOCTEN 3acTo-
CYBaHHS1 KOMYHIKaTVUBHWUX CTPATerii Ta CyreCTMBHUX MCUXO-
NOriYHUX iHTepBeHUin y poboTi 3 ocobamu 3 noeefdiH-
KOBOIO AMCperynsuieto Ta eMOUiNHUMW  NOPYLUEHHAMMN.
DocnimkeHHs nepegbavano BUKOPUCTAHHSA CTaHOApTM30-
BaHWX NCMXOAIarHOCTUYHMX METOAMK, OLLIHKY ocobnmnBocTei
TepaneBTUYHOI KOMYHiKaLii Ta 6araToBUMIpHWI CTaTUCTUY-
HUA aHani3 B3aEMO3B'A3KIB MK MOKa3HMKaMu eMOLinHOl
perynauii, NOBeAiHKOBOI Aucperynauii, TepaneBTU4HOro
anbsHCy Ta NPUXWUIBHOCTI A0 NiKYBaHHS.

Y pocnigxeHHi B3gnu yyactb 286 ocib, siki npoxoaunu
ambynatopHe abo cTauioHapHe NiKyBaHHS Ta NCUXOMOriYHNUIA
CynpoBiZ y 3aKnajax OXOPOHW 300poB’st YKpaiHW NpoTsrom
2024-2025 pokiB. YCi y4aCHUKM Manu KMiHIYHO BUpaXeHi
NposiBM MNOBEAIHKOBOI AMCperynauii Ta emouiiHUX nopy-
WeHb, Wo Oynu nigTBepmKeHi nikapem-ncuxiatpom abo
KMiHIYHUM NCUXonorom BianoeigHo Ao kputepiie ICD-11.

CrpykTypa Bubipku Bkrtodana 154 xiHkn (53,8%) Ta
132 vonosikn (46,2%). Bik yyacHukiB ctaHosuB Big 18
po 62 pokiB (M = 34,9; SD = 10,7). CepegHs TpuBanictb
NCUX0EMOLIHMX NopyLueHb ctaHoBuna 3,8 poky (SD = 2,4).
AmbynaTtopHe nikyBaHHA npoxogunn 198 ocib (69,2%),
cTauioHapHe — 88 ocib (30,8%).

KpuTtepii BKknoveHHA: BiK Big 18 pokiB, HasBHICTb
noBediHKOBOI  Aucperynsauii Ta eMOUIMHUX NOpYLUEeHb,
NiATBEPMKEHNX KMiHIYHMM OBCTEXEHHAM, BiACYTHICTb TSX-
KMX KOTHITUBHUX MOPYLUEeHb, 3AaTHICTb A0 YCBiAOMMEHO!
yyacTi B pocnigkeHHi Ta gobposinbHa nvcbMoBa iHGOp-
MOBaHa 3rofa.

KpuTtepii BUKMIOYEHHSA: rOCTPI NCUXOTUYHI CTaHW, TSXKi
OpraHiyHi ypaXKeHHs1 LeHTpanbHOI HEepBOBOI CUCTEMM,
OeMeHLUIis, BUpaXKeHi KOrHiTUBHI NOpYLLUEHHS Ta BiAMOBa Bif
yyacTi B OCHIAKEHHI.

[INst OLiHKM NCUXOMOTIYHNX XapaKTEPUCTUK 3aCTOCOBAHO
Banigmn3oBaHi yKpaiHCbKi Bepcii MiKHApOOHO BU3HAHWX
MCUXOMETPUYHMX IHCTPYMEHTIB. PiBeHb eMouiiHoi aucpe-
rynauii BU3HayaBcs 3a OONOMOrol YKpaiHCbKOI aganTtauil
Difficulties in Emotion Regulation Scale (DERS-36)
(a = 0,91). BupaxeHicTb cuMnTOMiB TpUBOrM Ta Aenpecii
oujHioBanun 3a Hospital Anxiety and Depression Scale
(HADS) (a = 0,84-0,88). [na BuM3Ha4eHHs piBHA
MCUXOMOriYHOro  AMUCTpecy BuKopucToByBanu  Depres-
sion Anxiety Stress Scales (DASS-21) (a = 0,90). Axictb
TepaneBTUYHOro anbsiHCy ouiHioBanu 3a Working Alli-
ance Inventory — Short Revised (WAI-SR) (a = 0,89). nsa
BM3HAYEHHS TMPUXMIIBHOCTI OO0 iKyBaHHA 3acTOCOBaHO
Medication Adherence Rating Scale (MARS) (a = 0,81).
OcobnuBocTi  KOMYHIKaTMBHOI ~ B3aeMofii  [404aTKOBO
OUjHIOBaNn 3a CTPYKTYpOBaHOK aBTOPCHKOK aHKeTolo,
po3pobneHo  BIAMOBIQHO A0  Cy4YacHWX  MPUHLMMIB
TepaneBTUYHOI KOMYHiKaLlii, MOTUBALIHOTO iHTEPB'OBaHHS
Ta NCUXOSOriYHOI CyrecTil.

the analysis of the effectiveness of suggestive psychological
interventions, and the determination of their role within
comprehensive psychiatric and psychological care for
individuals with behavioral dysregulation and emotional
disorders. Particular attention was devoted to summarizing
contemporary international recommendations and the
findings of clinical studies concerning the implementation
of evidence-based communication strategies in psychiatry,
psychotherapy, and medical psychology.

MATERIALS AND METHODS

This study employed a cross-sectional quantitative
design aimed at investigating the application of commu-
nication strategies and suggestive psychological inter-
ventions in individuals with behavioral dysregulation and
emotional disorders. The study involved the use of stan-
dardized psychometric instruments, assessment of ther-
apeutic communication characteristics, and multivariate
statistical analysis of the relationships among emotion
regulation, behavioral dysregulation, therapeutic alliance,
and treatment adherence.

A total of 286 individuals receiving either outpatient or
inpatient psychiatric and psychological care at healthcare
institutions in Ukraine during 2024—-2025 participated in
the study. All participants presented clinically significant
manifestations of behavioral dysregulation and emotional
disorders confirmed by a psychiatrist or clinical psycholo-
gist according to the diagnostic criteria of the International
Classification of Diseases, 11th Revision (ICD-11).

The study sample consisted of 154 women (53.8%)
and 132 men (46.2%). Participants ranged in age from
18 to 62 years (M = 34.9; SD = 10.7). The mean duration
of psychoemotional disorders was 3.8 years (SD = 2.4).
Outpatient treatment was received by 198 participants
(69.2%), whereas 88 participants (30.8%) underwent in-
patient treatment.

The inclusion criteria were age 218 years, clinically
confirmed behavioral dysregulation and emotional disor-
ders, absence of severe cognitive impairment, ability to
provide informed consent, and voluntary written partici-
pation in the study. Exclusion criteria included acute psy-
chotic conditions, severe organic disorders of the central
nervous system, dementia, pronounced cognitive impair-
ment, and refusal to participate.

Validated Ukrainian versions of internationally recog-
nized psychometric instruments were used for psycho-
logical assessment. Emotion dysregulation was evalu-
ated using the Difficulties in Emotion Regulation Scale
(DERS-36; Cronbach’s a = 0.91). Anxiety and depressive
symptoms were assessed with the Hospital Anxiety and
Depression Scale (HADS; Cronbach’'s a = 0.84-0.88).
Psychological distress was measured using the De-
pression Anxiety Stress Scales (DASS-21; Cronbach’s
a = 0.90). Therapeutic alliance was assessed using the
Working Alliance Inventory — Short Revised (WAI-SR;
Cronbach’s a = 0.89). Treatment adherence was evaluat-
ed using the Medication Adherence Rating Scale (MARS;
Cronbach’s a = 0.81). In addition, communication charac-
teristics were assessed using a structured author-devel-
oped questionnaire designed according to contemporary
principles of therapeutic communication, motivational in-
terviewing, and psychological suggestion.
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36ip emnipuYHMX AaHUxX npoBoauBCs NpoTtsarom 2024—
2025 pokiB y 3aknagax OXOpPOHM 340POB’A Ta LEeHTpax
ncuxonorivHoi  gonomorn  YkpaiHu. [cuxogiarHocTudHe
0b6CTEXXEHHS 3AiNCHIOBanNy iHAMBIQYanbHO NICMst OTPUMAHHS
[06pOoBiNbLHOI NMMCbMOBOT iHPOPMOBaHOT 3roau y4YacHUKIB.
HocnigpkeHHs BignoBigano npuHUMNaM HanexHoi KniHiYHoi
npaktnkn (Good Clinical Practice), eTnyHuM nonoxeHHsM
lenbciHCbKOI aeknapauii BcecBiTHLOI MeandHoi acoduiauii
Ta BMMOram LWoao 3abesnedyeHHst  KoHdpiaeHUiHOCTI
NepcoHarnbHUX AaHUX.

MepBuHHa cTaTUCTUYHa 06pobKa BKIoYana po3paxyHok
OMMCOBUX CTaTUCTUYHMX noka3HukiB (M, SD), nepesipky
HOpManbHOCTI po3noainy 3a kputepiem LLanipo—Yinka Ta
OULiHKY BHYTPILIHBLOI Y3rofpKEeHOCTi NCUXOMETPUYHUX LLKan
3a koedgiuieHToM a KpoHbGaxa.

Ona aHanisy B3aEMO3B’sI3KiB MiXX MOKa3HUKaMun BUKO-
pucToByBanu kopensuinHuin aHania lMipcoHa. MopiBHAHHSA
rpyn 3givcHioBanu 3a gonomoroto t-kputepito CTblogeHTa,
ogHodpakTopHoro aucnepciiHoro aHanizy (ANOVA) Ta
KpuTepito X2 3anexHo Big Tuny 3MiHHMX. 3 METO BU3Ha-
YeHHs1 NpeauKTopiB ePEKTUBHOCTI TepaneBTUYHOI KOMYHI-
Kaii Ta NPUXUNBbHOCTI 40 NiKyBaHHS NPOBEAEHO MHOXUHHUWIA
NiHIMHUA perpecinHuiz  aHani3 i3 po3paxyHKoM cTaHaap-
TM30BaHUX [-koeqilieHTiB, KoedilieHTa aetepmiHauii (R?)
Ta nepesipkoto MynsTukoniHeapHocTi (VIF < 5).

CratuctuuHy oO6pobky pesynbTaTiB BMKOHYBanu 3a
[A0MNoMOoroto nporpamHoro 3abeaneveHHst Jamovi 2.6 Ta IBM
SPSS Statistics version 29.0 (IBM Corp., Armonk, NY, USA).
PiBeHb CTaTUCTUYHOI 3HAYYLLOCTi BCTAHOBMNIOBANMU Ha PiBHi
p <0,05.

[opatkoBo nNpoBedeHO TeMaTUYHMI KOHTEHT-aHani3
BiOKpUTMX Bignosigen 124 y4yacHuUKiB AOCNIAXEHHS LWLoA0
IXHbOTO CMPUMHATTA Hanbinbw edeKTUBHNX KOMYHiKa-
TUBHUX CTpaTErin i NCUXOMNOriYHMX iHTEePBEHUIN nig 4vac
ncmxotepaneBTUYHOI B3aemogii. Kateropusauito Bigno-
Bigen 3aifcHIOBanM MeTogoM iHAYKTUBHOMO TeMaTUYHOro
aHanisy 3 BUAINeHHsIM OCHOBHMX 3MiCTOBUX KaTeropiu, LwWo
XapaKkTepuayBanu YAHHUKM (hOPMYBaHHSI TepaneBTUYHOIO
anbsiHCY, NCMXOSOriYHOT JOBIpU Ta eMoLinHOT cTabinizauii.

PE3YABTATU

[o cratuctnyHoro aHanizy 6yno BkntoyeHo 286 cno-
ctepexeHb. CouianbHo-gemorpadiyHi  XxapaKkTepuCTUKM
aocnimxysaHoi BUBipkn HaBegeHo y Tabn. 1. Cepeg yyac-
HUKIB JOCHiaXeHHs XiHkn ctaHoBunn 53,8% (n = 154),
yonoBikn — 46,2% (n = 132). CepepaHii Bik peCnoHAEeHTIB
popisHioBae 34,9 + 10,7 poky. CepegHs TpuBanictb ncu-
XOeMOUiHUX nopyLweHb cTaHoBuna 3,8 + 2,4 poky. Am-
©ynaTopHe nikyBaHHsi npoxoaunnu 198 (69,2%) yyacHukis,
crauioHapHe — 88 (30,8%).

Empirical data were collected during 2024-2025
at psychiatric healthcare institutions and psychological
counseling centers throughout Ukraine. Psychological
assessments were conducted individually after obtaining
written informed consent from all participants. The study
complied with the principles of Good Clinical Practice
(GCP), the ethical principles of the Declaration of Helsinki
of the World Medical Association, and applicable require-
ments for the protection of participants’ confidentiality and
personal data.

The initial statistical analysis included descriptive
statistics (mean, standard deviation), assessment of nor-
mality using the Shapiro—Wilk test, and evaluation of the
internal consistency of psychometric instruments using
Cronbach’s alpha coefficient.

Pearson’s correlation analysis was performed to ex-
amine associations among the study variables. Com-
parisons between outpatient and inpatient groups were
conducted using Student’s f-test, one-way analysis of
variance (ANOVA), and the x? test, depending on the type
of variables analyzed. Multiple linear regression analysis
was performed to identify predictors of therapeutic com-
munication effectiveness and treatment adherence, with
calculation of standardized B coefficients, the coefficient
of determination (R?), and assessment of multicollinearity
(variance inflation factor, VIF < 5).

Statistical analyses were performed using Jamovi
version 2.6 and IBM SPSS Statistics version 29.0 (IBM
Corp., Armonk, NY, USA). Statistical significance was es-
tablished at p < 0.05.

In addition, a thematic content analysis was conducted
on open-ended responses obtained from 124 participants
regarding their perceptions of the most effective commu-
nication strategies and psychological interventions during
psychotherapeutic interaction. Responses were catego-
rized using an inductive thematic analysis approach, iden-
tifying the principal themes associated with the develop-
ment of the therapeutic alliance, psychological trust, and
emotional stabilization.

RESULTS

A total of 286 observations were included in the
statistical analysis. The sociodemographic characteristics
of the study sample are presented in Table 1. The study
population comprised 154 women (53.8%) and 132 men
(46.2%). The mean age of the participants was 34.9 £ 10.7
years. The mean duration of psychoemotional disorders
was 3.8 + 2.4 years. Outpatient treatment was received
by 198 participants (69.2%), whereas 88 participants
(30.8%) underwent inpatient treatment.

Tabnuua 1. Xapaktepuctuka Bubipku
Table 1. Characteristics of the study sample

INokasHuk / Variable

3Ha4deHHs / Value

KinbkicTb yyacHukiB / Number of participants

286

XKiHkn / Women, n (%)

154 (53,8%)

Yonogiku / Men, n (%)

132 (46,2%)

Bik, poku / Age, years, M £ SD

34,9 +10,7

years, M + SD

TpuBanicTe NcUXoeMmoLinHuX nopyLueHs, poku / Duration of emotional disorders,

38+24

AmbynaTtopHe nikyBaHHs / Outpatient treatment, n (%)

198 (69,2%)

CrauioHapHe nikyBaHHsi / Inpatient treatment, n (%)

88 (30,8%)
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OnucoBi CTaTUCTUKA NCUXOMETPUYHMX MOKA3HUKIB
HaBegeHo y Tabn. 2. CepegHe 3Ha4YeHHS MOKa3HMKa
eMoLuiiHoi gncperynsuii 3a wkanoto DERS-36 ctaHoBuno
90,46 + 19,28 Gana. CepenHi NokasHMKM TpUBOIMM Ta
penpecii 3a wkanoww HADS popisHioBanu BignoBigHO
9,97 £ 3,47 Ta 8,53 * 3,04 Gana. CepegHiin piBeHb
ncuxonoriyHoro guctpecy 3a wkanoto DASS-21 ctaHoBUB
30,43 + 9,15 Gana. NMoka3HWK TepaneBTUYHOIO arnbsiHCY
(WAI-SR) popieHtoBaB 55,21 + 8,59 6ana, npuxmnbHOCTi
o nikyBaHHs (MARS) — 6,99 + 1,30 6ana. 3a kpuTepiem
LWanipo—Yinka cTaTMCTMYHO 3Ha4yLMX BigXuneHb BiA
HopManbHOro posnoginy He BusieneHo (p > 0,05 ans Bcix
MOKa3HWKIB).

BHYTPILLUHIO y3rog)XeHIiCTb BUKOPUCTaHUX MCUXOMET-
PUYHUX LLKan ouiHioBanuM 3a koediuieHToM o KpoHbGaxa.
OTpuMaHi 3Ha4eHHs1 HaBeaeHo y Tabn. 3.

Descriptive statistics for the psychometric measures
are presented in Table 2. The mean score for emotion
dysregulation assessed by the DERS-36 was 90.46 +
19.28. Mean anxiety and depression scores measured by
the HADS were 9.97 £ 3.47 and 8.53 + 3.04, respectively.
The mean psychological distress score assessed by
the DASS-21 was 30.43 £ 9.15. The mean therapeutic
alliance score (WAI-SR) was 55.21 + 8.59, whereas the
mean treatment adherence score (MARS) was 6.99 +
1.30. The Shapiro—Wilk test indicated no statistically
significant deviations from normality for any of the study
variables (all p > 0.05).

The internal consistency of the psychometric instruments
was evaluated using Cronbach’s alpha coefficient. The
obtained reliability indices are presented in Table 3.

Tabnuusa 2. OnNnucoBi CTaTUCTUKN NCUXOMETPUYHUX MOKa3HWMKIB
Table 2. Descriptive statistics of psychometric measures

MokasHuk / Variable M £ SD Min—Makc / Min—Max W LWanipo—Yinka / Shapiro—Wilk W p
DERS-36 90,46 + 19,28 45,0-142,1 0,995 0,487
HADS-Anxiety 9,97 + 3,47 0,4-20,3 0,996 0,699
HADS-Depression 8,53 + 3,04 0,2-17,9 0,997 0,826
DASS-21 30,43+9,15 7,5-53,9 0,994 0,382
WAI-SR 55,21 + 8,59 34,2-80,6 0,996 0,631
MARS 6,99 + 1,30 3,6-10,0 0,993 0,230

Tabnuusa 3. HaginHicTb NCMXOMETPUYHMX LUIKar
Table 3. Internal consistency of psychometric scales
Llikana / Scale a KpoH6axa / Cronbach’s a
DERS-36 0,91
HADS 0,84-0,88
DASS-21 0,90
WAI-SR 0,89
MARS 0,81

Pesynbratn kopensuinHoro aHanidy [ipcoHa Hase-
AeHo y Tabn. 4. CTaTUCTUYHO 3HaYYLLMIA HEraTUBHUIA Kope-
NAUIHMIA 3B’A30K OyB BCTAHOBMEHMWIA MiX MOKa3HMKaMu
emouinHoi aucperynsauii (DERS-36) ta TepanesTu4Horo
anbaHcy (WAI-SR) (r = -0,68; p < 0,001), a Takox
MiXK eMOLINHO AnCperynsuielo Ta NPUXUNBHICTIO Ao
nikysaHHa (MARS) (r = -0,66; p < 0,001). lMoanTtusHi
CTaTUCTUYHO 3HauyLli Kopensuil 3apeecTpoBaHO MK
nokasHMKamn TPUBOTM Ta MCUMXOMOrNYHOTO AMCTPECY
(r = 0,57; p < 0,001), genpecii Ta NCMXONOri4YHOro ANCT-
pecy (r = 0,54; p < 0,001), TepaneBTUYHOrO anbsiHCY Ta
NPUXUNBHOCTI A0 NikyBaHHA (r = 0,64; p < 0,001), a Takox
MK  eMOUiHOI0 gucperynsauielo  Ta  MCUMXOMOriYHUM
auctpecom (r = 0,75; p < 0,001).

The results of Pearson’s correlation analysis are
presented in Table 4. A statistically significant negative
correlation was found between emotion dysregulation
(DERS-36) and therapeutic alliance (WAI-SR) (r = —0.68,
p < 0.001), as well as between emotion dysregulation
and treatment adherence (MARS) (r = —0.66, p < 0.001).
Significant positive correlations were observed between
anxiety (HADS-Anxiety) and psychological distress
(DASS-21) (r = 0.57, p < 0.001), depression (HADS-
Depression) and psychological distress (DASS-21)
(r = 0.54, p < 0.001), therapeutic alliance and treatment
adherence (r=0.64, p <0.001), and emotion dysregulation
and psychological distress (r = 0.75, p < 0.001).

Tabnuus 4. KopensauinHi 38’A3k1 MK OCHOBHUMYW NOKa3HUKaMmn
Table 4. Correlations among the main variables

Moka3sHuku / Variables r p
DERS-36 — WAI-SR —-0,68 < 0,001
DERS-36 — MARS —0,66 < 0,001
HADS-Anxiety — DASS-21 0,57 < 0,001
HADS-Depression — DASS-21 0,54 < 0,001
WAI-SR — MARS 0,64 < 0,001
DERS-36 — DASS-21 0,75 < 0,001

MopiBHANBHWUIA aHanNi3 MiXX y4acHUKaMu, SKi NPOXOANIN
ambynaTtopHe Ta CcTauioHapHe riKkyBaHHsi, HaBedeHO
y T1abn. 5. Y rpyni crauioHapHOro rnikyBaHHsi cepefHi

The comparison between participants receiving
outpatient and inpatient treatment is presented in Table 5.
Participants undergoing inpatient treatment demonstrated
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Ta6nuus 5. MNopiBHSHHA ambynaTopHOi Ta cTauioHapHoi rpyn
Table 5. Comparison between outpatient and inpatient groups

MokasHuk Variable AM6yJ'IaTOpHe(J|'\I/IIKzBSaSI)-|F| / Outpatient CTaLl,IOHapHe( l\J}IKinSEBi)HH / Inpatient t p

DERS-36 86,86 + 19,14 98,55 + 17,10 -5,14 | <0,001
WAI-SR 57,08 + 8,37 51,00 + 7,54 6,08 | <0,001
MARS 7,24 £1,24 6,43 + 1,26 5,05 | <0,001
HADS-Anxiety 9,63 + 3,52 10,71 + 3,26 -2,53 | 0,012
HADS-Depression 8,17 £ 2,93 9,36 + 3,14 -3,03 | 0,003
DASS-21 29,12+ 9,23 33,37 + 8,29 -3,87 | <0,001

NOKa3HWKMN eMOLiHOT aucperynsuii, Tpusorn, genpecii
Ta ncuxonoriyHoro guctpecy 6ynu Buwmmun. MNMokasHukm
TepaneBTUYHOTO anbsHCY Ta NPUXUIBHOCTI A0 NiKyBaHHS
Oynu Hwxuumn. Ona Bcix AocnigXyBaHMX MOKA3HUKIB
MiXXrpynoBi BiMiHHOCTi Bynu CTaTUCTUYHO 3HaYYLLMMMU.

Pesynstaty MHOXMHHOrO MiHIMHOrO  perpecinHoro
aHanisy HaBegeHo y Tabn. 6. [o diHanbHOI mogeni
BKMIOYEHO MOKa3HUKN TepaneBTudHoro anbsHcy (WAI-
SR), ewmouinHoi awucperynauii  (DERS-36), TpuBoru
(HADS-Anxiety) Ta genpecii (HADS-Depression). Koedi-
LieHT getepmiHauii mogeni ctaHosuns R? = 0,54.

Pe3ynbratv TEMaTUYHOrO KOHTEHT-aHani3y BigKpUTUX
BignoBiaeln HaBegeHo y Tabn. 7 Ta Ha puc. 1. Hanvacriwe
pPECMOHAEHTM  BiA3Ha4YanM emnaTtuyHe  ChinkyBaHHS
(29,0%), aktmBHe cnyxaHHs (21,8%), ncuxonoriyHy niaT-
pumky (18,5%), MoTuBauiHe iHTeps'toBaHHA (16,9%),
cyrecTuBHi ncmxonorivHi iHTepseHuii (10,5%) Ta cninbHe
NPURHATTA piweHs (3,2%).

higher mean scores for emotion dysregulation, anxiety,
depression, and psychological distress, whereas
therapeutic alliance and treatment adherence scores were
lower. Statistically significant between-group differences
were observed for all study variables.

Theresults of the multiple linear regression analysis are
presented in Table 6. The final regression model included
therapeutic alliance (WAI-SR), emotion dysregulation
(DERS-36), anxiety (HADS-Anxiety), and depression
(HADS-Depression). The coefficient of determination for
the model was R? = 0.54.

The results of the thematic content analysis of the
open-ended responses are presented in Table 7 and
Figure 1. The most frequently reported themes were em-
pathic communication (29.0%), active listening (21.8%),
psychological support (18.5%), motivational interviewing
(16.9%), suggestive psychological interventions (10.5%),
and shared decision-making (3.2%).

Tabnuusa 6. MHOXMHHa NiHiNHa perpecis: npeguktopn MARS
Table 6. Multiple linear regression: predictors of MARS

MpepwukTop / Predictor B p
WAI-SR 0,30 < 0,001
DERS-36 -0,27 < 0,001
HADS-Anxiety -0,13 0,015
HADS-Depression -0,19 < 0,001
R? / R-squared 0,54 Adjusted R?

Tabnuua 7. Pe3dynsrath TeMaTUYHOTO aHanisy
Table 7. Results of thematic content analysis

Kareropis / Category n %
Emnatunyxe cninkyBaHHs / Empathic communication 36 29,0
AkTnBHe cnyxaHHsi / Active listening 27 21,8
MecuxonoriyHa nigTpumka / Psychological support 23 18,5
MortuBauiiHe iHTepB’toBaHHs / Motivational interviewing 21 16,9
CyrecTuBHi ncuxonorivHi iHTepeHLii / Suggestive psychological interventions 13 10,5
CninbHe NpuiHATTA piweHb / Shared decision-making 4 3,2

TemaTwyHi KaTeropii / Thematic categories

EMnaTuyHe cninkysaHHa

AKTUBHE CNyXaHHA

MNecuxonorivHa niaTpuMka

MoTuBauiiiHe iHTepB'IOBaHHA

CyrecTusHi ncuxonorivni iHTepeeHuil

CninbHe NpUAHATTA pilleHb

0 5 10 15 20

KinbkicTb Bignoeigen, n / Number of responses, n

25

30

35

Puc. 1. YacTtota TematmyHmx
KaTeropin BigKpUTUX BignoBigen
Fig. 1. Frequency of thematic
categories in open responses
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OBrOBOPEHHS

OTpuMaHi pe3ynbsraTi 3acBig4mnu, Lo emoLiiHa guc-
perynsuisi 6yna cyTTeEBO NOB’A3aHa 3i 3HWXKEHHAM SIKOCTI
TepaneBTUYHOIO anbsHCY Ta NPUXUINBHOCTI A0 MiKyBaHHS
B OCi0 i3 noBediHKOBOK AWCperynsuieto Ta emouiiHumm
nopyweHHamMu. HeratusHi kopenauii MK nokasHukamu
DERS-36 i WAI-SR, a Takox mix DERS-36 i MARS
cBigyaTb Npo Te, WO TPyAHOLi eMouirHOol perynsauii
MOXYTb YCKNagHIOBaTM BCTAHOBIEHHS MNPOAYKTUBHOI
TepaneBTMYHOI B3aEMOAIl Ta 3HWXYBaTW T[OTOBHICTb
nauieHTiB JOTPMMYBaTUCS NiKyBanbHUX pekoMeHaauin. Lli
OaHi y3rogXylTbCs 3 Cy4acHUMMU TpaHCAiarHOCTUYHUMMN
nigxogamu, BiAMOBIOHO A0 AKX eMouiHa gucperynsauia
po3rnaAgaeTbCa K BaXKIMBUIA  MEXaHI3M  PO3BUTKY
Ta NigTPUMaHHA PI3HUX MNCUXIYHUX | NOBELIHKOBMX
posnagis [6].

[Mo3nTMBHI KopenAuii MK nokasHMKamu TpUBOTH,
genpecii, NcnxonoriYyHoro AMCTpecy Ta eMOLinHOI auc-
perynsuii nNiaTBEpAXYOTb B3aEMOMNOB’'A3aHICTb  adek-
TMBHOI CUMNTOMATUKN Yy JOCHiAKYyBaHi BUGipui. MNoaibHi
3aKOHOMIPHOCTI OnucaHi B CydacHUX AOCHIMDKeHHsX, Ae
eMouiiHa aucperynsuis acouiloeTbCA 3 BULLOKD BuUpa-
XKEHICTIO TPUBOXKHO-AENPECUBHUX CUMMNTOMIB, iMMYNbCUB-
HiCTIO, MiXXOCOBWCTICHUMU TpyAHOLLAMU Ta MNOPYLUEHHAM
ncuxocoujianbHoOro  yHKUioHyBaHHS [7]. Y KOHTeKCTi
HaLLOro AOCHIAXKEHHS Lie MiaKpecntoe HeoOXiaHICTb BKIHO-
YeHHS1 OLiHKM eMOoUinHOT perynsauii Ao KOMMMEKCHOro
ncmxoniarHOCTUYHOrO OBCTEXEHHSA MalieHTIB i3 noseniH-
KOBO AncCperynsuieto.

BaxnmBuMM pesynsTaToM AOCHIMKEHHS cTano BcTa-
HOBMEHHSI MO3WTUBHOIO 3B’SI3KYy MiXK TepaneBTUYHUM
anbsHCOM i NPUXMIBHICTIO A0 NiKyBaHHS. Lie y3rogyeTbes
3 [aHMMU Cy4acCHWX CUCTEMATUYHMX OrMAfiB, Yy SKMX
TepaneBTUYHUI anbsHC PO3rNSAAETbCA SK OAWH i3 KIto-
YOBMX NpeaukTopiB edeKTUBHOCTI ncuxoTepanii, 36epe-
)KEHHs1 MaujieHTa B NikyBanbHOMY NPOLECi Ta NOKpaLLEHHSA
KniHiYHMX pesyneraris [8, 9]. OTpumaHi gaHi ceigyaTh, WO
AKICTb NpOecinHOI KOMYHiKaLii Mk daxiBueM i nauieH-
TOM Mae€ He nvile JoNoMiXHe, a 1 6esnocepenHe KniHiuHe
3HaYeHHS.

MopiBHANBHMI aHani3 ambynaTopHOI Ta cTalioHapHOI
rpyn nokasas, WO MauieHTWM cTauioHapy Manu BuLi
MOKa3HWMKU eMOLiNHOT Aucperynsuii, Tpusorun, genpecil
Ta NCUXONOriYHOro ANCTPECY, TOAI SIK NOKA3HUKM Tepanes-
TUYHOrO anbsiHCy N MPUXUIBHOCTI A0 NikyBaHHA Oynu
Hwk4YMMKn. Taki pesynstatv MOXyTb OyTu nos’sizaHi 3
GinNbLUOD KNIHIYHO TSRKKICTIO CTaHy NauieHTiB, siki noTpe-
OyBanu crauioHapHoi gonomorun. Lle yarogxyetbca 3
OaHUMW Cy4acHUX OOCNifKEHb, SKi BKa3yloTb, LLO TsHKYi
NCUXOEMOLINHI MOPYLUEHHA MOXYTb 3HMXYBaTWU 3A4aTt-
HicTb nauieHTa o ctabinbHOi B3aemopii 3 daxisuem i
JOTpuMaHHs TepaneBTuyHoro nnawy [10, 11, 12].

Pesynstat  MHOXWHHOrO  perpeciviHoro  aHanisy
nokasanw, Lo TepaneBTUYHWUI anbsHC GyB MO3UTUBHUM
NpPeavkToOpoOM MPUXWUMLHOCTI A0 NiKyBaHHSA, TOAi sSIK eMo-
UiMHa Aucperynsuid, TpuBora Ta Aenpecis BUCTynanu
HeraTMBHUMW NpegukTopamun. Mogenb nosicHioBana 54%
BapiabenbHocTi nokasHuMka MARS, wo cBiguMtb npo
3HAYHUA BHECOK MCUXOMNOTYHMX i KOMYHIKATUBHUX YWH-
HWUKIB Y pbopMyBaHHs nikyBanbHOI nosegiHku. Lle Bigno-
Bijae cyyacHVUM ysIBNEHHSIM Npo HeobOXiaHICTb noegHaH-

DISCUSSION

The findings of the present study demonstrated
that emotion dysregulation was significantly associated
with poorer therapeutic alliance and reduced treatment
adherence amongindividuals with behavioral dysregulation
and emotional disorders. The negative correlations
observed between DERS-36 and WAI-SR, as well as
between DERS-36 and MARS, suggest that difficulties in
emotion regulation may interfere with the establishment of
an effective therapeutic relationship and reduce patients’
willingness to adhere to recommended treatment. These
findings are consistent with contemporary transdiagnostic
models, which identify emotion dysregulation as a
fundamental mechanism underlying the development and
maintenance of a wide range of mental and behavioral
disorders [6].

The positive correlations identified between
anxiety, depressive symptoms, psychological distress,
and emotion dysregulation further support the close
interrelationship among affective symptoms within the
studied population. Similar findings have been reported in
recent studies demonstrating that emotion dysregulation is
associated with greater severity of anxiety and depressive
symptoms, increased impulsivity, impaired interpersonal
functioning, and poorer psychosocial adjustment [7]. In
the context of the present study, these findings emphasize
the importance of incorporating emotion regulation
assessment into comprehensive psychological evaluation
of individuals with behavioral dysregulation.

An important finding of this study was the identification
of a positive association between the therapeutic alliance
and treatment adherence. This result is consistent with
recent systematic reviews and meta-analyses identifying
the therapeutic alliance as one of the strongest predictors
of psychotherapy effectiveness, patient retention, and
favorable clinical outcomes [8, 9]. The present findings
indicate that the quality of professional communication
between healthcare providers and patients represents
not merely a supportive component but an essential
determinant of successful clinical care.

The comparison between outpatient and inpatient
participants revealed that individuals receiving inpatient
treatment demonstrated higher levels of emotion
dysregulation, anxiety, depression, and psychological
distress, whereas therapeutic alliance and treatment
adherence scores were significantly lower. These findings
may reflect the greater clinical severity of patients requiring
inpatient psychiatric care. Similar observations have been
reported in contemporary studies indicating that more
severe psychoemotional disturbances may compromise
patients’ ability to establish stable therapeutic relationships
and maintain adherence to treatment recommendations
[10, 11, 12].

The multiple linear regression analysis demonstrated
that therapeutic alliance was a positive independent
predictor of treatment adherence, whereas emotion
dysregulation, anxiety, and depression were identified
as independent negative predictors. The regression
model explained 54% of the variance in treatment
adherence (MARS), indicating that psychological and
communication-related factors account for a substantial
proportion of adherence behavior. These findings support

Hs1  KMiHIYHOT oOuiHKM cumnToMiB i3 aHanizom sikocTi  current evidence highlighting the importance of integrating
TepaneBTMYHOI B3aemogii [13]. clinical symptom assessment with evaluation of
OpuwuriHanbHi 4oCnigpKeHHSs 624 Original research
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Pe3ynbratv TeMaTUYHOro KOHTEHT-aHanidy nokasanu,
WO HaWyacTille pecrnoHAEHTW BiA3Ha4YanM emnatuyHe
CNiNKyBaHHS, aKTUBHE CITyXaHHS1, MCMXOMOriYHYy NigTPUMKY
Ta MOTMBaUiHe iHTepB’toBaHHsA. Lli kaTeropii Bignosi-
JalTb cyyYacHUM nigxogam [0  JHOAMHOLEHTPUYHOI
ncuxiaTpMyHoi  gomnomorn, Ae emnartia, 3anyvyeHHs
nauieHTa, cninbHe MPUNHATTA pilleHb | 3po3ymina
TepaneBTMYHA KOMYHiKaLis po3rnsigarTbCcs sk BaXKUBI
yMOBU edekTuBHOro nikysaHHs [14, 15, 16]. OTpumaHi
JaHi  TakoX Y3romKylTbCs 3  OOCHIAKEHHAMU, K
OEMOHCTPYIOTb MO3UTUBHWIA BMAMB €MNATUYHOI KOMY-
Hikauii Ta cniNnbHOro NPUNHATTS piLlEHb Ha NPUXUIBHICTb
0o nikysaHHs [17, 18].

CyrecTuBHi NcuxonoriyHi iHTepBeHUii 6ynu BuaineHi
SIK OKpema TemaTuyHa KaTeropis y BiOKpMTUX BignoBigsx
yyacHukiB. Xo4a ix 4vactota Oyna HWXYOH MOPIBHSHO
3 eMMaTU4YHUM CMiNKyBaHHSAM, aKTUBHUM CIyXaHHAM i
NMCUXONOriYHOK NIATPUMKOK, HasBHICTb Uiei KkaTeropii
CBiAYNTb NPO IX NOTEHLiiHE MiCLie Y CTPYKTYpPi KOMMIEKCHOT
TepaneBTUYHOI KOMYHIKaLii. Y Mexax cydacHOi KniHiYHOI
NPaKTUKK Taki iHTePBEHUIi OOUINbHO po3rnsgatn He sK
i30NbOBaHUN METOA BNIUBY, a SIK CKragoBy NpodecinHol
KOMYHiKaLii, CNpsiIMOBaHY Ha 3HWKEHHSI HanpyXeHHs,
NigTPUMKY aganTUBHUX YCTAHOBOK i MOCUIEHHsI MOTuMBaLil
0o nikysaHH4 [19, 20, 21].

OTpumaHi pesynbTatu BigMnoBigalTb Cy4acHUM MiX-
HapoAHUM peKoMeHAaLiaM LWoAo PO3BMTKY ncuxiar-
puyHoi gonomorn. BOO3 Haronowye Ha HeobGxigHoCTi
NOOUHOLEHTPUYHOTO, [AOKa30BOro Ta MynsTUAMCLMNAI-
HapHOro niaxoay, Lo BKIOYAE akTUBHY y4acTb NauieHTa,
3aXUCT NpaB NIAMHN, PO3BUTOK KOMYHIKaTUBHMUX HABUYOK
daxiBuiB i AOCTyNn A0 MNCUXOMOFYHUX iHTepBeHUin [22,
23, 24]. Y ubOMy KOHTEKCTi pesynbratu AOCHigKEeHHS
nigTBEpOXKYIOTh AOLUINbHICTE iHTerpauii KOMyHiKaTUBHUX
cTpareriii, MOTMBAUINHOIO iHTEPB'IOBaHHS Ta CYreCTUBHUX
NCUXONOFiYHMX IHTEPBEHLiIA Y KOMNIEKCHWIA CYNpoBif ocib
i3 noBeniHKOBOK Aucperynsuielo Ta emMouinHMMK nopy-
LLIEHHSAMW.

Mig yac iHTepnpeTauii pesynbratiB HEOOXiAHO BpaxoBy-
BaTM HMU3KY 0OMexeHb. Mo-nepLue, Kpoc-CeKUinHUIA AnM3anH
He [03BOMNsiE BCTAaHOBWUTU MPUYMHHO-HACMIOKOBI 3B’A3KM
MiXX eMOUINHOI Aucperynsuieto, TepaneBTUYHUM arnbsiH-
COM i MpuxunbHICTIO A0 nikyBaHHA. [lo-gpyre, Bukopu-
CTaHHsi CaMOOLLiHIOBasIbHUX NCUXOMETPUYHMX LKA MOFMOo
CynpoBoOXKyBaTUCSt Cyb’ekTMBHOK Moxmubkoto. [Mo-TpeTe,
BMbipka Oyna ccpopmoBaHa ceped nauieHTiB 3aknagis
OXOpPOHM 300poB’'s YkpaiHu, wo notpebye obepexxHOCTi
npuv ekcTpanonsuii pe3ynbsraTiB Ha iHLWi KMiHiYHI rpynu.

MepcnekTvBM noganbluMx OOCNISKEHb NONAralTb Y
NPOBEAEHHI NOHriTIAHMX | GaraToLeHTPOBUX AOCNIAXKEHb,
SIKi O3BONSITb OLHUTU AMHAMIKY TepaneBTUYHOIO arnbsiH-
CYy, NPUXUNBHOCTI OO0 NiKyBaHHA Ta eMOoLiiHOi perynsuii
y npoueci ncuxoTepaneBTUYHOro cynposogy. [ouinb-
HAM TaKOX € OKpemMe BUBYEHHSI e(EKTUBHOCTI Pi3HUX
KOMYHIKaTUBHMX CTpaTerin i CyreCTUBHUX MCUXOMOTiYHMUX
iHTEpBEHUIN y NauieHTiB 3 Pi3HUM piBHEM MNOBeAiHKOBOI
aucperynsuii Ta NCMXoeMoLiiHOro AUCTpecy.

therapeutic relationship quality when planning psychiatric
and psychological interventions [13].

The thematic content analysis further complemented
the quantitative findings. Participants most frequently
identified empathic communication, active listening,
psychological support, and motivational interviewing as
the most valuable components of therapeutic interaction.
These findings are consistent with contemporary person-
centered models of psychiatric care, in which empathy,
patient engagement, shared decision-making, and
effective therapeutic communication are recognized
as essential determinants of successful treatment
outcomes [14, 15, 16]. Moreover, previous studies
have demonstrated that empathic communication and
shared decision-making significantly improve treatment
adherence and patient satisfaction [17, 18].

Suggestive psychological interventions emerged
as a distinct thematic category in participants’ open-
ended responses. Although reported less frequently
than empathic communication, active listening,
and psychological support, their inclusion among
the identified themes indicates their potential role
within comprehensive therapeutic communication. In
contemporary clinical practice, suggestive interventions
should not be considered isolated therapeutic techniques
but rather complementary communication strategies
aimed at reducing emotional distress, promoting adaptive
cognitive attitudes, strengthening intrinsic motivation, and
facilitating treatment engagement [19, 20, 21].

The present findings are also consistent with current
international recommendations for the organization
of mental healthcare. The World Health Organization
emphasizes the importance of person-centered,
evidence-based, and multidisciplinary approaches that
promote active patient participation, protect human rights,
strengthen healthcare professionals’ communication
competencies, and ensure access to evidence-based
psychological interventions [22, 23, 24]. Within this
framework, the findings of the present study support the
integration of communication strategies, motivational
interviewing, and suggestive psychological interventions
into comprehensive psychiatric and psychological care for
individuals with behavioral dysregulation and emotional
disorders.

Several limitations should be considered when
interpreting these findings. First, the cross-sectional design
precludes conclusions regarding causal relationships
between emotion dysregulation, therapeutic alliance,
and treatment adherence. Second, the use of self-report
psychometric instruments may have introduced response
bias. Third, the study sample consisted exclusively of
patients receiving mental healthcare in Ukraine, which
may limit the generalizability of the findings to other
clinical populations.

Future research should include longitudinal and
multicenter studies to investigate changes in therapeutic
alliance, treatment adherence, and emotion regulation
throughout the course of psychotherapeutic treatment.
Further studies should also evaluate the effectiveness
of specific communication strategies and suggestive
psychological interventions in patients with varying
degrees of behavioral dysregulation and psychoemotional
distress.
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BUCHOBKMU

MpoBeneHe gocnigxkeHHs NigTBEPANNO, WO eMOLiNHA
aucperynsuis € OAHMM i3 KIMKYOBUX MNCUXOMNOTiYHMX
UMHHUKIB, MOB’A3AHUX 3i 3HWKEHHSAM eMEKTUBHOCTI
TepaneBTUYHOI  B3aemMofii Ta  MPUXUNBHOCTI A0
nikyBaHHs B OCi0 i3 nNoBediHKOBOKW Aucperynsuielo Ta
€MOLNHMMUN MOopYLUEHHsIMW. BCTaHOBNEHO CTaTUCTUYHO
3HauyLli HeraTMBHI B3a€EMO3B’sI3KM MK piBHEM eMoLiii-
HOI Aucperynsauii, SIKICTIO TepaneBTUYHOro anbsiHCy Ta
NPUXUIBHICTIO [0 NiKyBaHHSA. BusiBneHo cTaTMCTUM4YHO
3HauyLi MO3UTMBHI  B3aEMO3B’'SI3KM  MDK  MOKas-
HMKaMU TPUBOIM, [OENpPecuBHOi CUMNTOMATMKM Ta
MCUXONOFYHOrO AuCTpecy, WO NiATBEpPOXYE B3aEMO-
NOB’sI3aHICTb  OCHOBHUX MCUXOEMOUINHUX MposiBiB Y
aocnigxyBaHoi kaTeropii nauieHTiB. OTpumaHi pesynb-
TaTu cBigYaTbh NPO AOUIMbHICTL KOMMNEKCHOI ncmxogiar-
HOCTMYHOI OUIHKM €eMOLIAHOro CTaHy Mg 4ac nnaHy-
BaHHS  MNCUXOTEpPaneBTUYHMX |  MCUXOKOPEKLINHNX
3axogiB. BcTraHOBNeHo, WO nauieHTu, ki npoxogunu
cTauioHapHe niKyBaHHSl, XapaKTepu3yBanucsi BULLMMMU
nokasHMKkamMu eMoLinHOT Ancperynsuii, TpuBoru, genpecii
Ta MCUXOMOriYHOIO AUCTPECY, @ TaKoX HMXYMMMU MOKa3-
HUKaMW TepaneBTUYHOIO anbsiHCy W MPUXMIBHOCTI 00
nikyBaHHs MOpPIiBHAHO 3 ocobamu, siki nepebyBanu Ha
ambynaTopHOMYy nikyBaHHi. Lle cBigumTb Npo HeobxiagHiCTb
andepeHLuiioBaHoro BU60OpY KOMYHIKaTUBHUX CTpaterii
3anexHo Big KniHiYHOro cTaHy nauieHTa. Pesynbratu
MHOXWHHOIO  perpecinHoro aHanisy nokasanu, Lo
TepaneBTUYHUIA anbsiHC € He3aneXHUM MNO3UTUBHUM
NPeauKTOpOM MPUXUIBHOCTI [0 NiKyBaHHSA, Todi $iK
eMoLiiHa aucperynsuis, TPMBOXHICTb | AenpecuBHa
cuMnTomaTtmka € He3anexHuMmu HeraTMBHUMMU
npegvkTopamu. [MobynoBaHa Mogenb nosicHOBana
54% BapiabenbHOCTi MOKas3HUKa NPUXUMbHOCTI [0
nikyBaHHS, WO NiATBEPAXXYE BaroMy porib MNCUXONOriYHUX
i KOMYHIKaTMBHUX YNHHWKIB Y 3a6e3neveHHi eDEKTUBHOCTI
ncuxoTepaneBTUYHOrO cynpoBoay. Pesynstatn temartuy-
HOrO KOHTEHT-aHanisy nokasanu, Wo Hanbinbw 3Hauy-
LWMMW CKNagoBUMK TepaneBTUYHOI B3aEMOLIi, Ha OYMKY
yYacHUKIB OOCMiAKEHHs, Oynu emnaTuyHe CrhinkyBaHHs,
aKTMBHE CIyXaHHsl, MCMXOSOoriyHa nigTpMMKa, MOTU-
BaUiiHe [HTepB’loBaHHA Ta CYreCTUBHi MNCUXOMNOriYHi
iHTepBeHUii. Lle nigTBepaXye AOUIMbHICTL iHTerpauii
Cy4aCHUX KOMYHIKaTUBHMUX CTpaTerin i CcyreCTMBHUX
NCUXOMOrYHUX iHTEPBEHLIN Yy KOMMMNEKCHI nporpamm
ncuxoTepaneBTUYHOI Ta MEeQUKO-NCUXONOriYHOT 4ONOMOrN
ocobaM i3 NoBediHKOBOK AMCPErynaLield Ta eMOLNHUMM
NopyLUEHHSMN.

MpakTuyHe 3HayYeHHs [OCHIMKEeHHs rnonsirae B
HayKkoBOMY OBI'pYHTYBaHHI BUKOPUCTAHHS TepaneBTUYHOT
KOMYHiKaUii, MOT1BaLiNHOrO iHTEPB'lOBaHHS, eMnaTiiHoi
B3aeMoAii Ta CyreCTUBHUX MNCUXOMNOTYHMX iHTepBeHLUIN
K B3aEMOAONOBHIOBANbHUX KOMMOHEHTIB KOMMIEKCHOI
ncuxiaTpuyHoi  Ta  MEAMKO-NICUXOSOriYHOI  JOMNOMOrH.
3anponoHoBaHuWI iHTErpoBaHWiA Niaxig Moxe GyTn BUKO-
pUCTaHuM y NpakTuui nikapis-ncuxiatpis, MEAUYHUX NCK-
XONOoriB, KNiHIMHMX NCKMXOMoriB i ncuxoTtepanesTiB And
nigBULLEHHs edEeKTUBHOCTI  MiKyBaHHS, MNOKpaLLleHHA
TepaneBTUYHOrO anbsiHCY, ONTUMI3auii NPUXUNBHOCTI
00 NiKyBaHHS Ta MiABULLEHHA SKOCTI ncmxocouianbHoro
yHKUIOHYBaHHS NauieHTiB.

lMepcnekTvBn noganblnX AOCNiAXEHb MNOB’A3aHi
3 npoBedeHHAM  6araToueHTPOBMX  NPOCMEKTUBHUX
OOCNifXeHb, CMNPAMOBAHMX Ha OUiHKY [OBroCTPOKOBOI

CONCLUSIONS

The present study confirmed that emotion
dysregulation is one of the key psychological factors
associated with reduced therapeutic alliance and poorer
treatment adherence among individuals with behavioral
dysregulation and emotional disorders. Statistically
significant negative associations were identified between
the level of emotion dysregulation, the quality of the
therapeutic alliance, and treatment adherence.

Significant positive relationships were also observed
between anxiety, depressive symptoms, and psychological
distress, confirming the close interrelationship of the
principal psychoemotional manifestations in the studied
population. These findings support the importance of
comprehensive psychological assessment of emotional
functioning when planning psychotherapeutic and
psychological interventions.

Patients receiving inpatient treatment demonstrated
significantly higher levels of emotion dysregulation,
anxiety, depression, and psychological distress, together
with lower therapeutic alliance and treatment adherence
scores compared with participants receiving outpatient
care. These findings indicate the need for individualized
communication strategies tailored to patients’ clinical
condition and psychological functioning.

Multiple linear regression analysis demonstrated that
the therapeutic alliance was an independent positive
predictor of treatment adherence, whereas emotion
dysregulation, anxiety, and depressive symptoms were
independent negative predictors. The final regression
model explained 54% of the variance in treatment
adherence, emphasizing the substantial contribution of
psychological and communication-related factors to the
effectiveness of psychotherapeutic care.

The thematic content analysis revealed that empathic
communication, active listening, psychological support,
motivational interviewing, and suggestive psychological
interventions were perceived by participants as the
most important components of therapeutic interaction.
These findings support the integration of contemporary
communication strategies and suggestive psychological
interventions into comprehensive psychiatric and
psychological treatment programs for individuals with
behavioral dysregulation and emotional disorders.

The practical significance of the study lies in providing
evidence supporting the implementation of therapeutic
communication, motivational interviewing, empathic
interaction, and suggestive psychological interventions
as complementary components of comprehensive
psychiatric and psychological care. The proposed
integrated approach may be applied in the clinical
practice of psychiatrists, medical psychologists, clinical
psychologists, and psychotherapists to improve treatment
effectiveness, strengthen the therapeutic alliance,
enhance treatment adherence, and promote better
psychosocial functioning among patients.

Future research should focus on multicenter
prospective studies aimed at evaluating the long-term
effectiveness of specific communication strategies and
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eEeKTUBHOCTI  OKPEMMX  KOMYHIKaTUBHWX  cTpaTerin
i CyreCTMBHUX MCUXOMOMYHUX IHTEPBEHLIN, a TakoX
pPO3pO0MeHHsIM  CcTaHOApPTU30BaHMX  MpOTOKOMiB  iX
3acTocyBaHHA Yy ncuxiaTpii, ncuxoTepanii Ta MeguyHin
ncuxonorii  BiANOBIAHO A0 Cy4YaCHUX MiKHapOOHWUX
pekomeHgaLin i NpUHUMNIB 4OKA30BOi MegULMHN.
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OBMEXEHHSI AOCAIAXEHHS

ABTOpPU pyKONWCY CBIJOMO 3acBiguytoTb, WO NpeAcTaBreHe Ao-
CRiKEHHS Mae HU3KY O0OMeEXeHb, MOB'I3aHMX i3 NOr0 AU3aNHOM i
BMKOHAHHAM. Kpoc-CeKUinHUIA XxapakTep OOCNIOKEHHs1 He [03BO-
NSI€ BCTAHOBMOBATW NPUYNMHHO-HACNIOKOBI 3B’A3KM MiXX €MOLLIIHO
AuCperynsilielo, TepaneBTUYHUM  anbsHCOM, KOMYHiKaTUBHUMU
cTpaTerisiMv Ta NPUXUIBHICTIO A0 NiKyBaHHS, a NuLLE BUSBISIE CTa-
TUCTUYHI acouiauii. Bubipka 6yna cpopmoBaHa cepen 286 nauieH-
TiB, siki npoxoaunu ambynatopHe abo cTauioHapHe rikyBaHHs B 3a-
Knagax oxopoHu 3gopos’s Ykpainu y 2024—-2025 pokax, Lo Moxe
obmexyBaTu y3araribHIOBaHICTb OTPUMaHUX pe3ynbTaTiB Ha iHLi
nonynsuii, kpaiHm Ta MoAeni opraHisauii ncuxiaTpuyHOT 4ONOMOT K.
OUuiHIOBaHHSA BiNbLUOCTI NCUXOMOTIYHUX NOKa3HWUKIB 3AiiCHIOBaNn
3a [OMOMOroK Banign3oBaHUX CaMOOLHIOBANbHUX MCUXOME-
TpnyHUx iHcTpymenTiB (DERS-36, HADS, DASS-21, WAI-SR,
MARS), L0 He Buknto4ae puanky iHpopMaLiiHOro 3MiLLleHHS1, Co-
LianbHo GaxaHux BignoBigen Ta cy6’ekTUBHOI Noxmbku. Hessa-
»ar4un Ha BUKOPWUCTaHHS CTaHA4apTU30BaHMX METOAMK i3 BUCOKM-
MU NOKa3HWKaMW BHYTPILUHbLOI Y3rog»KeHOCTi, OKpeMi MOTEeHUINHO
3HaYyLLi YMHHMKM (HO30MoriYHa HeOoAQHOPIAHICTb NCUXIYHMX PO3-
nagis, ocobnuBocTi hapmakoTepanii, coLianbHO-eKOHOMIYHWIA
cTaTyc, piBeHb OCBITU, TPMBAniCTb NCUXOTEPANEBTUYHOIO CyMnpo-
BOAY Ta iHLWIi MOXNUBI koHdayHAepu) He Byny NOBHICTIO KOHTp-
OIbOBaHi, L0 3anuLIae MOXIMBICTb 3aMMULLKOBOMO 3MiLLyBaHHS.

Onsa minimisauii MoxnueBmMx cuctemMatuyHux noxmbok Gyno 3a-
CTOCOBaHO CTaHOApTM30BaHi Mpouenypy MncuxogiarHoCTUYHOTO
0oBCTEXEHHS, Banian3oBaHi NCMXOMETPUYHI LKA, YiTki KpuTepii
BKITIOYEHHSI Ta BUKITOYEHHS], @ TAKOX Cy4acHi MeToau CTaTucTuy-
HOro aHanisy, BKN0Ya4M MHOXWHHY MiHINHY perpecito Ta oLuiHto-
BaHHSA MynbTUKONiHeapHOCTI. [ocnimKkeHHs NpoBoAMIOCS Bigno-
BiaHo po npuHumnie Good Clinical Practice (GCP), lenbciHcbkoi
Aeknapaujii Ta BMMOr wWodo 3abesneveHHs1 KoHdigeHUinHoCTi
nepcoHanbHUX gaHuX.

OTpuMmaHi pesynstaTti Crif iHTepnpeTyBaTh 3 ypaxyBaHHsSM 3a-
3Ha4YeHnx obmexeHb. MoganbLui AocnigKEeHHs AOUiNbHO NPOBO-
AWTW Y NPOCNEeKTUBHOMY GaraToLeHTpOBOMY An3aiiHi 3 GinbLunMmu
penpeseHTaTUBHUMK BMOGipKaMu, OOBLUMM MNepiogom cnocrepe-
)KEHHSI, CTaHAapTM30BaHOK OUIHKOI KHiHIYHUX XapaKTepucTuk
nauieHTiB, KOHTPONEeM MOTEHUINHMX 3MillyBanbHUX (DaKTopIB i
30BHILUHBOK Banigauielo OTpUMaHUX MOAENEn, Wo cnpusaTume
NigBULLEHHIO PiBHA AOKA30BOCTI Ta KMiHIYHOI y3aranbHIOBaHOCTI
pesyneraris.
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Study Limitations

The authors acknowledge that this study has several limitations
related to its design and implementation. First, the cross-sec-
tional study design does not allow causal inferences regarding
the relationships between emotion dysregulation, therapeutic
alliance, communication strategies, suggestive psychological
interventions, and treatment adherence; therefore, the findings
should be interpreted as demonstrating statistical associations
rather than cause-and-effect relationships. Second, the study
sample consisted of 286 patients receiving outpatient or inpatient
mental health care in healthcare institutions in Ukraine during
2024-2025, which may limit the generalizability of the findings
to other populations, healthcare systems, and cultural settings.
Most psychological variables were assessed using validated
self-report psychometric instruments (DERS-36, HADS, DASS-
21, WAI-SR, and MARS). Although these instruments demon-
strated satisfactory internal consistency and have been widely
validated, self-reported data remain susceptible to recall bias, so-
cial desirability bias, and other sources of measurement error. In
addition, despite the application of multivariable statistical analy-
ses, several potentially important confounding factors—including
diagnostic heterogeneity, pharmacological treatment, socioeco-
nomic characteristics, educational level, and duration of psycho-
therapy—were not fully controlled and may have influenced the
observed associations.

To minimize potential sources of bias, standardized assessment
procedures, validated psychometric instruments, predefined in-
clusion and exclusion criteria, and appropriate statistical meth-
ods, including multiple linear regression and multicollinearity
assessment, were applied. The study was conducted in accor-
dance with the principles of Good Clinical Practice (GCP), the
Declaration of Helsinki, and applicable requirements for the pro-
tection of participants’ confidentiality and personal data.

The findings should therefore be interpreted within the context
of these limitations. Future research should employ prospective
multicenter longitudinal designs with larger and more diverse
populations, extended follow-up periods, comprehensive adjust-
ment for potential confounding variables, and external validation
of the proposed models to strengthen the level of evidence and
improve the clinical applicability and generalizability of the find-
ings.

OpuwuriHanbHi 4oCnigpKeHHSs

628

Original research


https://doi.org/10.3389/fpsyt.2023.1249620
https://doi.org/10.3390/ijerph181910213
https://doi.org/10.2147/PPA.S378951
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1111/j.1600-0447.1983.tb09716.x
https://doi.org/10.1016/0005-7967(94)00075-u
https://doi.org/10.1080/10503300500352500
https://doi.org/10.1016/S0920-9964(99)00130-9
https://doi.org/10.3389/fpsyt.2023.1249620
https://doi.org/10.3390/ijerph181910213
https://doi.org/10.2147/PPA.S378951
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1111/j.1600-0447.1983.tb09716.x
https://doi.org/10.1016/0005-7967(94)00075-u
https://doi.org/10.1080/10503300500352500
https://doi.org/10.1016/S0920-9964(99)00130-9

McmxiaTpis, HeBponoris Ta meanyHa ncmxonoris. 2026. T. 13. Ne 4(36). C. 617-631
Psychiatry, Neurology and Medical Psychology. 2026;13(4(36)):617—631

ISSN 2312-5675 (Print)
ISSN 2411-166X (Online)

MepcnekTMBU NOAAABLUMX AOCAIAXEHb

MepcnekTnBM NoganbLUMX AOCHIMKEHb NOB’A3aHi 3 NPOBEAEHHAM
faraToueHTPOBMNX MPOCMNEKTUBHWUX | MOHTITIOOHUX [AOCHIAXEHb,
CNPSAMOBAHMX Ha OLiHKY AOBrOCTPOKOBOI €(peKTUBHOCTI KOMYHi-
KaTUBHUX CTpaTerii Ta CYyreCTUBHUX MCUXOMOTYHMX IHTEPBEHLN
Y Pi3HMX KMiHIYHUX rpynax nauieHTiB i3 NOBeAiHKOBOW Aucpery-
nsuieto Ta emouinHuMK nopyLeHHaMmn. Ocobnueuii iHTepec cTa-
HOBWTb BMBYEHHS BMIMBY OKPEMMX KOMMOHEHTIB TepaneBTUYHOI
KOMYHiKaLji (eMnaTM4YHOro CNifikyBaHHHA, aKTUBHOIO CIyXaHHs,
MOTVBALNHOMO IHTEPB'IOBAHHS, CMINbHOrO MPUMAHATTS PilleHb i
NCKXOMOTiYHOI CyrecTii) Ha PopMyBaHHSA TepaneBTUYHOIO anbsiH-
CY, MPUXMIBHICTb A0 MiKyBaHHS, NcuxocouianbHe (yHKLiOHyBaH-
HS1 Ta SKICTb XXUTTS NaLieHTIB.

[MepcnekTMBHNM HaMPSMOM € TaKOX PO3POOMEeHHSA W KriHiYHa
anpobaLis cTaHgapTU30BaHWX NPOTOKOMIB 3aCTOCYBaHHSA KOMY-
HIKaTUBHUX CTpaTeriv i CyreCTYBHUX MCUXOMOTYHUX IHTEPBEHLN
y NCcUXiaTPpUYHI Ta MEAUKO-NCUXOMOTiYHI NpakTuLi BiANOBIAHO
[0 CyYaCHUX MDKHapOAHUX KITiHIYHMX pekoMeHAauin i NpuHUM-
niB AokasoBoi mMeauuuHu. lMopanblui AOCHIOKEeHHS OOoUiNbHO
CnpsAMyBaTV Ha BUBYEHHS e(DEKTUBHOCTI LIMPPOBMX TEXHOIOTIN,
TenencuxiaTpii, WTYYHOro iHTEMEKTY Ta NepcoHanisaoBaHMX Mo-
nenen ncuxotepaneBTUYHOI B3aemogil Ans onTumisadii ncmnxo-
noriYHoOro cynpoBsofy OCib i3 MOBEAIHKOBOK Aucperynsuieo Ta
€eMOUIHMKN NOpYLUEHHAMW. BaxnvBuM € Takox [OCHimKEHHS
HEWpPONCUXONOriYHMX i NCUXOQI3IiONOriYHMX MexXaHi3MiB, L0 ono-
cepeKoBYyOTb BMMB TepaneBTUYHOI KOMYHIKaLii Ta cyrectms-
HWUX MCUXOMOTIYHMX IHTEPBEHLIA Ha eMOLiiHy perynsilo, nose-
AiHKOBY afanTauito Ta KMiHi4Hi pe3ynsraTty NikyBaHHS.

KoHdAikT iHTepecis

ABTOpU 3asBNSAIOTb NPO BiACYTHICTb OyAb-SKOro pearnbHOro Yu
NOTEHLiINHOTrO KOHMIKTY iHTepeciB, MOB’si3aHOr0 3 MiAroToB-
KO, NPOBEAEHHSIM, aHani3oM pe3ynbraTiB i nybnikauieto Lporo
pocnigkeHHs. ABTOpU He MatoTb (iHAHCOBMX, NPOdECIAHUX,
KOMEPpLUiNHMX abo iHLUNX B3aEMOBIAHOCUH i3 (Di3U4HUMM YK topU-
AMYHUMK ocobamu, ski Mormu 6 BRNMHYTM Ha 06’eKTUBHICTb
npeacTaeneHnx pesyneratis. [ocnimpkeHHs He iHaHcyBanocs
hapMaLleBTUYHUMMN KOMMNaHi MKW, BUPOOHUKaMN MeanyYHoro o6-
NafHaHHA, KOMEpPLiNHMU OpraHi3auisMy Y iHWUMKW yCTaHOBa-
MW, 3auikaBneHVMN B OTpUMaHUX pesyrnbsraTax.

AOTPUMAHHS €TU4HMX HOPM

ABTOpPWM pyKONUCy CBIAOMO 3acBiA4ylOTb, LO OOCHIMKEHHS
nposogunocss  3a  yyacTio  niogen i3 QOTpUMaHHsaM
3aranbHOBM3HAHNX MDKHApPOAHUX Ta HauiOHaNbHUX ETUYHMX
HOPM NpoBeaeHHs GiomeanyHux gocrnimxkeHb. Po6oTy BUKOHAHO
BiONOBIAHO A0 €eTMYHMX NpuHUMNIB [enbCiHCbKOi Aeknapauii
BcecBiTHbOI MeamyHOi acouiadii (i3 noganbwmmmn pegakuiamu),
HanexHoi kniHiyHoi npakTtukm (Good Clinical Practice, GCP),
BMMOr 3aKOHOAaBCTBa YKpaiHu Ta Hakady MiHicTepcTBa OXOpPOHK
3gopoe’s YkpaiHu Ne 690 Big 23.09.2009 p. «[po 3aTBepaKeHHs
Mopagky npoBeAeHHs KNiHIYHMX BMNpPOOyBaHb  MiKapCbKUX
3acobiB Ta ekcnepTnsn martepianis KNiHiYHMX BUNPOOYBaHb.

Yci yyacHukM AocnimpkeHHs Oynu noiHdopmoBaHi Npo MeTy,
On3aiH, MeToAM OOCNIOKEHHS, MOXIMBI NepeBarn Ta NOTEeHUinHI
pu3nkM ydacti. [Jo BKMOYEHHS y AOCMIAXEHHs BiA KOXHOro
y4yacHuka 6yno otprMaHo Ao6pOoBiNbHY MMCbMOBY iHPOPMOBaHY
3roay. KoHdigeHuinHicTb nepcoHanbHNX gaHnx 3abesnedyBanacs
BiANOBIQHO 40O YMHHOIO 3aKOHOAABCTBA YKpaiHu Ta MibdKHapOaAHUX
€TUYHMX CTaHOApTIB NPOBEAEHHS HAayKOBUX AOCHIAKEHb.
HocnigxeHHss npoBoAuNocs BigNoBIAHO A0 NPUHLMNIB HANEXHOI
HayKoBOI NpakTuku Ta pekomeHgauin Committee on Publication
Ethics (COPE) wopno 3abe3neyeHHst akagemiyHoi 4o6poYeCcHOCTI,
npo3opocTi AOCniMKeHb | BiANOBIAANBHOIO ONPUIMIOAHEHHS
HayKOBMX pes3ynbTaTis.

Prospects for further research

Future research should focus on conducting multicenter
prospective and longitudinal studies to evaluate the long-term
effectiveness of communication strategies and suggestive
psychological interventions in different clinical populations of
patients with behavioral dysregulation and emotional disorders.
Particular attention should be devoted to investigating the
impact of specific components of therapeutic communication,
including empathic communication, active listening, motivational
interviewing, shared decision-making, and psychological
suggestion, on the development of the therapeutic alliance,
treatment adherence, psychosocial functioning, and patients’
quality of life.

Another promising direction involves the development and
clinical validation of standardized protocols for implementing
communication strategies and suggestive psychological
interventions in psychiatric and medical psychological practice
in accordance with current international clinical guidelines and
the principles of evidence-based medicine. Further studies
should also examine the effectiveness of digital technologies,
telepsychiatry, artificial intelligence, and personalized models
of psychotherapeutic interaction for optimizing psychological
support for individuals with behavioral dysregulation and
emotional disorders. In addition, further investigation of the
neuropsychological and psychophysiological mechanisms
underlying the effects of therapeutic communication and
suggestive psychological interventions on emotion regulation,
behavioral adaptation, and clinical treatment outcomes is
warranted.

Conflict of interest

The authors declare that they have no actual or potential con-
flicts of interest related to the design, conduct, analysis, interpre-
tation, or publication of this study. The authors have no financial,
professional, commercial, or other relationships with individuals
or organizations that could have influenced the objectivity of the
reported findings. This study received no financial support from
pharmaceutical companies, manufacturers of medical devices,
commercial organizations, or any other institutions with an inter-
est in the study outcomes.

Ethics statement

The authors certify that this study involving human participants
was conducted in accordance with internationally recognized
ethical principles governing biomedical research. The study
complied with the ethical principles of the Declaration of Helsinki
of the World Medical Association (as amended), the principles
of Good Clinical Practice (GCP), the applicable legislation of
Ukraine, and Order No. 690 of the Ministry of Health of Ukraine
dated September 23, 2009.

All participants were informed about the purpose, design,
methodology, potential benefits, and possible risks of the study
before enroliment. Written informed consent was obtained
from each participant prior to participation. The confidentiality
of personal data was ensured in accordance with applicable
legislation and internationally accepted ethical standards for
biomedical research.

The study was conducted in accordance with the principles
of good scientific practice and the recommendations of the
Committee on Publication Ethics (COPE) regarding research
integrity, transparency, and responsible publication of scientific
results.

OpuwuriHanbHi 4oCnigpKeHHSs

629

Original research



McmxiaTpis, HeBponoris Ta meanyHa ncmxonoris. 2026. T. 13. Ne 4(36). C. 617-631
Psychiatry, Neurology and Medical Psychology. 2026;13(4(36)):617—631

ISSN 2312-5675 (Print)
ISSN 2411-166X (Online)

BMKOPUCTAHHSA LUTY4HOTO iHTEAEKTY

ABTOPY pyKONUCy CBIAOMO 3acBig4vytoThb, LLIO Y NpoLeci npoBeaeH-
HS AOCMIAKEHHS Ta NiArOTOBKU LibOro PyKOMUCY HE BUKOPUCTOBY-
Banu >XOOHMX IHCTPYMEHTIB abo CepBiCiB reHepaTMBHOMO LUTYY-
HOrO iHTENeKTYy ANsi BUKOHAHHSA Byab-SKuX 3aBAaHb, nepeniyeHmnx
y TakcoHoMii AeneryBaHHs 3aBOaHb reHepaTMBHOMY LUTY4YHOMY
iHTenekty (GAIDeT, 2025 p.). Yci eTann poboTtu — Big KOHLENTY-
anisauii 8o diHanbHOro pegaryBaHHs — BUKOHaHi 6e3 3anyyeHHs
reHepaT1BHOIO LUTYYHOrO iHTENeKTY, BUKITKOYHO aBToOpamMu.

MepBuUHHI AGHI Ta MaTepiaAm

ABTOpU pyKkonucy CBIJOMO 3acBigyytoTb, WO Yy poboTi BUKO-
pucTaHo pesynbraTi BRAACHOMO  KPOC-CEKUIMHOro  KniHiYHOro
[OOCHiIPKEHHS, NMPOBEAEHOro 3a yyacTioo ocib i3 MoBeaiHKOBOH
ancperynsuieto Ta eMouiiHUMK nopyLieHHsMU. [epBuHHI AaHi
BKMOYanu coujianbHo-gemorpadiyHi  XxapakTepucTukm  yvac-
HWKIB, pe3ynbTaTy CTaHOapTM30BaHOMO MCUXOAIAarHOCTUHHOIO
obctexeHHs (DERS-36, HADS, DASS-21, WAI-SR, MARS),
maTepianu CTPyKTYpOBaHOro aHKETYBaHHS LoA0 ocobnmBocTei
TepaneBTUYHOI KOMYHIiKaLii, a TakoX pe3ynsTaTi CTaTUCTUYHOTO
aHanizy Ta TeMaTU4YHOro KOHTEHT-aHani3y BiAKPUTMX BiANOBIAEN.
Yci nepBuHHI MaTepianu Gynu cuctemaTu3oBaHi, aHOHIMi3oBa-
Hi Ta NpoaHani3oBaHi aBTOpamu Bi4NOBIAHO A0 3aTBEpPAXEeHOro
nNpoToKONy AochigXeHHs. MNepcoHanbHi gaHi y4acHUKIB He po3-
rofoLLYIOTLCA Ta He MOXYTb ByTW onpuniogHEHi 3 eTUYHUX i Npa-
BOBWX MipKyBaHb. Y3aranbHeHi pe3ynsraTti, Lo NigTBepaXY0Tb
BMCHOBKW AOCHIOXEHHs, 306epiraloTbcs B apxiBi AOCNiAHULILKOT
rpynu n MoxyTb ByTu HagaHi aBTOPOM-KOPECTNOHAEHTOM 3a 06-
I'PYHTOBaHUM 3anuMTOM, 3a YMOBM OOTPUMAHHS BMMOTN KOHI-
OEHUINHOCTI, YAHHOro 3akoHoA4aBCTBa YKpaiHM Ta MiXXHapOOHUX
€TUYHWX CTaHAapTIB LWoA0 3aXMCTY NepCoHanbHUX AaHUX.

IHdpbopMmauis npo doiHAHCYBAHHS

®iHaHcyBaHHs BugaTkamu [lepxxaBHoro GlopkeTy YkpaiHu.
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