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Annotation: One of the main competencies in the field of healthcare is the communicative competence of the individual. The
profession of a doctor belongs to the activity of the subject-subject type (person-person), where interpersonal communication
with patients and their relatives occupies a special place therefore, speaking about the communicative competence of a doctor
as a professionally significant quality, we primarily mean the effectiveness of direct interpersonal communication [1]. At the
same time, we note that the development of electronic means of communication allows us to talk about the tendency to

reduce the role of direct interpersonal communication, as well as about the decrease of its component in the communicative
competence of the individual, but, in our opinion, this applies to a lesser extent to the communicative competence of the doctor.
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AHHOTaUMUA. KOMMYHUKaTMBHAA KOMMETEHTHOCTb ABAAETCA OAHOMN M3 OCHOBHbIX KOMMNETEHUMI cneunanmcta chepbl 34paBooxpa-
HeHus. Mpodeccmsa Bpaya OTHOCUTCA K Cy6beKTHO-CyObeKTHOMY BUAY AEATENbHOCTU (B3aMMOLENCTBME KYENOBEK — YE/0BEKY),
rae ocoboe MecTo 3aHVMAET MEKINYHOCTHOE 0bLLeHUe ¢ 6ONbHBIMU U UX BAN3KMMMK, MO3TOMY, FTOBOPA O KOMMYHWUKAaTUBHOW
KOMMETEHTHOCTM Bpaya Kak 0 NpodeccroHanbHO 3HaYMMOM KavecTBe, Mbl MPexae BCero umeem B suAay 3GPeKTUBHOCTb Hermo-
CPeACcTBEHHOTO MEXKINYHOCTHOTO 06LeHnA [1]. B TO Ke Bpemsa CUMTaemM HyKHbIM OTMETUTb, YTO Pa3BUTME 3/EKTPOHHbIX CPEACTB
KOMMYHMKaLMN NO3BONSET FOBOPUTH O TEHAEHLMUMN K CHUMKEHUIO POSIU HEMOCPEACTBEHHOTO MEK/IMYHOCTHOTO OBLLEHMS, @ TaKKe
O CHUMKEHWW ero posiv B KOMMYHUKaTUBHOW KOMMETEHTHOCTM IMYHOCTU. TeM He MeHee, Ha Hall B3rAf4, OTa TeHAEHUMA He OKa-
3bIBAET TAKOTO YKe 3HAYUTENbHOTO BAUAHMUA HA KOMMYHUKAaTUBHYH KOMMNETEHTHOCTb Bpaya.

Kntouesble c/10Ba: KOMMYHUKATUBHAA KOMMNETEHTHOCTb, BbIMYCKHUK MeMUMHCKOTO YHUBEPCUTETA.

HayuHas cneumnanbHocTb: 3.2.3. O6LiecTBEHHOE 340P0BbE M OPraHM3aLMs 34paBOOXPaHEHMSA, COLMONOMMA U UCTOPUSA MEAULNHDI

The purpose of the study. Research of psychological
aspects of the formation of communicative competence
among graduates of medical universities.

Materials and methods. Approaches to the definition of
a doctor’s communicative competence are interesting, in
which it is understood as “a multilevel integral quality of
personality (a set of cognitive, emotional and behavioral
characteristics), mediating medical professional activity
aimed at establishing, maintaining and developing
effective contacts with patients and other participants
in the therapeutic and preventive process [2]. In the
structure of a doctor’s communicative competence, we
distinguish three interrelated and relatively independent
levels: the basic (value) level, the content level and the
instrumental (operational, technical) level, whichincludes
two sublevels: general and professional communication
skills and abilities” [3]. At the same time, the basic levelis
considered the main one, since it provides motivation for
communication and opportunities for the development
of communicative competence, facilitating or

Llenb nccneposaHums
NccnepoBaHMe NCMXON0TMYECcKUX acnektos GopmupoBa-
HUA KOMMYHUKATUBHOW KOMMETEHTHOCTU Y BbIMYCKHUKOB
MeaNUNHCKUX BY30B.

Matepuanbl u metogbl

MHTepecHbl moaxoab! K onpeaeneHno KOMMYHUKAaTUBHOM
KOMNETEHTHOCTM Bpaya, B KOTOPbIX MOA, HEM NOHUMAETCS
«MHOTOYPOBHEBOE WHTErpaabHOE KayecTBO JIMYHOCTM
(cOBOKYNMHOCTb KOTHUTUBHbIX, SMOLMOHA/IbHbLIX U MOBe-
[EHYECKMX XapaKTeEPUCTUK), onocpeaytouee BpavyebHyto
npodeccMoHaNnbHy AeATe/IbHOCTb, HAMNpPaBNEHHY Ha
yCTaHOB/IEHWE, NogaepKaHme 1 passutne 3GdeKTUBHbIX
KOHTAKTOB C NALMEHTaMM U APYTMMU YH4ACTHUKAMM Sieveb-
Ho-npodunakTMyeckoro npouecca» [2]. B cTpyKType Kom-
MYHUKATUBHOM KOMMETEHTHOCTM Bpaya Mbl Bblaensem
TPU B3aMMOCBA3AHHbBIX U OTHOCUTE/IBHO CaMOCTONTE/b-
HbIX YPOBHA: 6a30BbIl (LEHHOCTHbIN), COAEpPKATENbHbIM
MU UHCTPYMEHTa/IbHbIA (OMepaLMOHHbIM, TEXHUYECKWUN),
BK/IIOYAIOL NI ABa NOAYPOBHA: 0bwue n npodeccnoHanb-
Hble KOMMYHUKATUBHbIE YMEHUA U HaBbIKn» [3].

MaTtepuan npeacraBneH B pefakLmio Ha QHIIMIACKOM A3bIKe. I'Iy6nv|KyeTcn C nepesogom.
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complicating  this process. Basic communicative
characteristics largely determine the originality of
cognitive schemes, on the basis of which communicative
programs are developed (content level), and the
originality of the development of communicative skills
and abilities (instrumental level). The content level
ensures the translation of professional (medical) tasks
into communicative ones, as well as the construction of
communication programs and plans. The instrumental
level includes general (for example, listening skills) and
professional communication skills and abilities (for example,
techniques for joining a patient) [3]. In accordance with
this approach, the formation of a doctor’s communicative
competence is carried out according to modular principles,
each of which is aimed at developing appropriate levels
of communicative competence. Along with the multilevel
consideration of communicative competence, as well as
its development through the development of appropriate
levels, multicomponent models of the formation of
communicative competence of future specialists are
currently being developed [4].

Results and discussion

Thus, it can be stated that at present the communicative
competence of a specialist is considered as an integral,
multilevel (multicomponent) concept, including socio-
psychological, psychological-pedagogical and linguistic
parameters (qualities). At the same time, it is necessary to
note the following features of the doctor’s communicative
competence and its specifics: firstly, the doctor, like no one
else, very often has to work in situations of time shortage
and increased responsibility for making a vital decision
on the patient’s treatment, as well as for the content of
information transmitted to patients or their relatives.

1. At the same time, we must not forget about the high cost
of error, which is an essential feature of the professional
activity of adoctor. In addition, any information transmitted,
forexample, tothe patient’s relatives and containing a threat
to the health or life of the latter, in most cases generates
a stressful situation, the consequences of which cannot
always be predicted, especially when communication
occurs with relatives of terminally ill; secondly, the doctor
has to communicate with so-called difficult patients. Some
authors refer to the second category as depressive patients
with a high risk of suicidal behavior, people with anxiety-
hypochondriac character accentuation, patients-doctors
by profession, introverted patients, closed to their inner
world, and elderly people with mental disorders against the
background of progressive atherosclerosis with memory
loss, impaired concentration, with intellectual decreased
or with inadequate emotions that do not correspond to the
physical condition [4]. Other authors consider hysteroid,
anancastic (obsessive-compulsive), excitable, avoidant,
dependent, passive-aggressive, paranoid, schizoid,
narcissistic and antisocial personalities with different
degrees of disorders to be “difficult” types [5]. According
to our firm belief, firstly, training in communication of a
future doctor with such patients should take place only
at departments where clinical psychology is studied;
secondly, this should happen after the trainees receive the
necessary knowledge and consolidate the appropriate skills
in psychological and pedagogical disciplines.

Mpu 3ToM 6a30BbI YPOBEHb CYMTAETCA OCHOBHbIM, TaK
KaK obecrneynBaeT MOTUBALLMIO K OBLLEHMIO U BO3MOXKHO-
CTU Pa3BUTUA KOMMYHWKATUBHOM KOMMETEHTHOCTU, 06-
Nleryas Uau yCoXHAS 3TOT Npouecc.

Ba3oBble KOMMYHWKATUBHbIE XapaKTEPUCTUKM BO MHOTOM
onpenensoT ceoeobpasmne No3HaBaTe/IbHbIX CXeM, Ha OC-
HOBE KOTOPbIX pa3pabaTbiBatOTC KOMMYHMKATUBHbIE NPO-
rpaMmbl (coaepyKaTeNbHbl YPOBEHb), U OPUrMHANbHOCTb
pPa3BUTUA KOMMYHUKATUBHbIX YMEHUA U HaBbIKOB (MH-
CTPYMEHTa/bHbIM ypoBeHb). CoaepiKaTeNbHbll YPOBEHb
obecneunsaeTt nepesog NpodeccroHanbHbIX (ne4ebHbix)
3334 B KOMMYHMKATMBHbIE, a TaK¥Ke MOCTPOEHME KOMMY-
HUKATMBHbIX MPOrpamm M nAaHoB. MHCTpYMEHTaNbHbIN
YPOBeHb BKAtOYaeT B cebs obwue (Hanpumep, HaBbIKK
ayaAnpoBaHMns) M NPopeccMoHaNbHble KOMMYHUKATUBHbIE
YMEHUSA U HaBblkM (Hanpumep, nNpuembl 0bbeguHeHUA
¢ naumeHTom) [3]. B cOOTBETCTBUM C 3TUM Noaxoaom dhop-
MUPOBaHME KOMMYHWUKATUBHOMW KOMMNETEHTHOCTU Bpava
OCYLLECTBNAETCA MO MOAY/NbHbIM MPUHLMMNAM, KaxKabli
M3 KOTOPbIX HamnpaB/iieH Ha Pa3BUTME COOTBETCTBYHOLLMUX
YPOBHEN KOMMYHWKATUBHOM KoMMeTeHTHocTU. Hapaay
C MHOTOYPOBHEBbIM NOAXOAOM K MOHMMAHWUIO KOMMYHM-
KaTUBHOW KOMMETEHTHOCTU, a TaKXKe ee poOpPMMUPOBaAHNEM
yepes pa3BUTME COOTBETCTBYIOLLMX YPOBHEN B HacTosAlLee
Bpems pa3pabaTbiBatOTC MHOTOKOMMOHEHTHbIE MOAENM
GOpPMUPOBAHMA KOMMYHUKATUBHOM KOMNETEHTHOCTH by-
Aywux cneunannctos [4].

Pe3ynbraTtbl U 06cyKaeHue

Takum 06pa3om, Mbl MOXKEM YTBEP}KAATb, YTO B HACTOA-
Lee BpemMa KOMMYHUKATUBHAA KOMMNETEHTHOCTb creuu-
aNnCTa paccmaTpuBaeTCA KaK LEeNoCTHOe, MHOroyposB-
HeBoe (MHOTOKOMMOHEHTHOE) MOHATUE, BKIOYaloLee
B cebs coumanbHO-NCUXONOTMYECcKME, MCUXooro-nesa-
rorMyeckme u NMHIBUCTUYECKME MapaMeTpbl (KavecTsa).
Mpy 3TOM HeobXxoAMMO OTMETUTb Cleaylolime ocobeH-
HOCTU KOMMYHWKAaTMBHOM KOMMETEHTHOCTW Bpaya U ee
cneunduKy.

1. Bpauy, Kak HUKOMY ApYromMy, O4eHb YacTO NPUXOANUTCA
paboTtaTtb B cuTyauuax geduumnta BpeMeHU U MOBbILWEH-
HOWM OTBETCTBEHHOCTU 3@ MPUHATME KU3HEHHO BaXKHbIX
peLIeHnin OTHOCUTENIbHO CTPaTermm NedYeHua NaumeHTa,
a TaKkKe coobwaTb BaXKHyl MHPOpPMaLMIO MauueHTam
WAN UX POACTBEHHUKAM.

BblcoKas LleHa OLIMBKM, KOTOpas ABNAAETCA CYLECTBEHHOM
OTNYUTENBHOW YepTon NpodeccMoHaNbHON AeATebHO-
cTu Bpaya. Kpome Toro, ntobas nHdopmaums, nepesaae-
Mas, Hanpumep, PoACTBEHHMKAM NaLMeHTa, B TOM Yyucie
MHPopmaLmA 06 yrpo3e 340POBbI0 UAW KMU3HU NALMEHTa,
B 6O/IbLUMHCTBE C/ly4aeB MOPOXKAAET CTPECCOBYIO CUTya-
LMI0, NOCNeACTBMA KOTOPOWM He BCeraa MOXKHO npescKa-
3aTb, 0COBEHHO Koraa obLeHne NPonUCXoanT C POACTBEH-
HUKaMM Hen3neuynmo 60/bHbIX NALLMEHTOB; BMECTE C TeM
Bpayy npuxoamTca obwaThCA € TaK Ha3blBAEMbIMU TPYA-
HbIMW NaLMeHTaMM.
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In addition, it is necessary to realize the optimal level of
development of these qualities. For example, empathy
is a very important quality of a doctor’s personality, but
emphasis on the emotive type will necessarily lead to
professional burnout with all the ensuing consequences.
Introversion makes interpersonal communication difficult,
but extroversion in its extreme expression will negatively
affect the doctor’s activities.

2. Working out techniques for establishing contact
and joining a “difficult” patient. Establishing contact in
communication begins with eye contact (we will focus
on this below), greetings and addresses by name and
patronymic. Greeting “hello” in the professional activity of
a doctor is simply unacceptable! The techniques of verbal
establishing contact include: small talk (conversation
on a neutral topic), open questions and informing. The
purpose of a small conversation is to create an atmosphere
of security, check readiness for contact, search for ways to
deepen contact, if necessary. That is, a small conversation
should be pleasant and should involve the patient in
communication. The purpose of open questions is to
maintain an atmosphere of security, the location of the
interlocutor to openness, choosing the optimal degree
of trust and openness, as well as collecting the necessary
information. Along the way, we note that closed questions
allow you to seize the initiative in managing the dialogue,
while alternative ones exert mild pressure. The purpose of
informing is to engage in communication by providing the
interlocutor with information that interests him. Joining
the interlocutor is usually carried out through joining by
interest, attitude and emotional state.

3. The use of verbal techniques and non-verbal signals
that helps to improve communication. The ability to hear
and understand what has been said is one of the main
conditions for improving communication, therefore,
the development of active listening techniques is
an important link in the formation of interpersonal
communication skills. The techniques of active listening
include: repetition technique (verbalization, step
A — quoting, verbatim repetition of the words of the
interlocutor), paraphrasing technique (verbalization, step
B — brief transmission of the meaning of the interlocutor’s
message in their own words or using the formulations of
the interlocutor), interpretation technique (verbalization,
step B — interpretation of what the partner said). Most
psychologists attribute negative assessments, ignoring
the interlocutor and egocentrism to verbal techniques
that worsen understanding in communication (searching
for answers only to problems that concern us). In addition,
we must not forget that in the process of transmitting
information, its loss, distortion and addition occur. Often,
distortion and addition are caused by apperception, i.e.
the dependence of perception on past life experience,
on the orientation of the personality and some personal
characteristics. However, this is no less often due to
the fact that the information is new to the interlocutor,
its volume is large for perception from the voice, it is
unstructured and the speaker does not intonationally
highlight the most important points.

Ko BTOpOW KaTeropum HeKoTopble aBTOPbl OTHOCAT Ae-
NpPeccuBHbIX BONbHBIX C BbICOKMM PUCKOM CyuLMAANb-
HOrO MOBEAEHUA, /UL, C TPEBOXHO-UMOXOHAPUYECKOM
aKUeHTyaumnen xapakTtepa, 60/bHbIX — Bpayel no npo-
deccun, 6ONbHbLIX-MHTPOBEPTOB, 3aMKHYTbIX B CBOEM
BHYTPEHHEM MUPE, MOXNWUABbIX Nt0AEN C MCUXMYECKMMU
paccTpoiicTBaMmn Ha (GOHe NpPOorpeccupyloLLlero atepo-
CK/Iepo3a C yxyaweHnem NamaTh, HapyLleHUeM KOHLLEeH-
TPaLuMM BHUMAHWA, C WMHTENNEKTYaNbHbIM CHUMXEHUEM
WAWN C HEaAEKBATHbIMM 3MOLUMSAMM, HE COOTBETCTBYIOLLM-
MU PpU3nYeckomy coctosiHuio [4].

P4 nccneposaTeneit K «TpyAHbIMY» TMNAM OTHOCAT UCTe-
pPOMAHBIX, aHAHKACTHbIX (0H6CeCCMBHO-KOMMYNbCUBHDIX),
BO36yaMMbIX, M36eratoLLmx, 3aBUCMMbIX, MAaCCUBHO-arpec-
CUBHbIX, NapaHOMAaNbHbIX, LWWN30OUAHbIX, Hapumccuye-
CKMX W aCOLMANbHbIX /IMYHOCTEN C PA3HOM CTeneHbto
pacctporictea [5]. Mo Hawemy TBepgomy ybexaeHuto,
BO-NepBblX, 06yyeHne oblieHno byayuiero Bpaya C Ta-
KUMW NALMEHTAMM [OONKHO NPOXoamuTb 06s3aTeNbHO
Ha Kadenpax, rae M3y4vyaeTca KAMHMYECKasa MCUXONOrus;
BO-BTOPbIX, 3TO AO/IKHO NPOUCXOAUTb NOCAE NOMYYEHUS
06y4aeMbIMM HEOBXOAMMbIX 3HAHUI U 3aKpeneHna co-
OTBETCTBYIOLMX HABbIKOB MO MCUXO0ro-Nefarormyeckum
ancumnanHam. bonee Toro, fonkeH 6biTb AOCTUIHYT ON-
TUMa/IbHbI YPOBEHb PA3BUTUA STUX KayecTs.

Hanpumep, amnata — OYeHb Ba)KHOE KA4yecTBO JiM4-
HOCTW Bpaya, HO ynop Ha 3MOTMBHbII TMN 06sA3aTeNbHO
npvseseT K NpodeccMoHabHOMY BbIFOPaHUIO CO BCEMU
BbITEKAIOLWMMM NOCNEACTBUAMU. MHTpoBEpCUA 3aTpyaHA-
€T MeX/IMYHOCTHOE ObLLEeHME, a IKCTPaBepCUa B KpaliHemM
CBOEM BbIpaXKeHnn byaeT HeraTMBHO CKa3blBaTbCA Ha Je-
ATEeNbHOCTM Bpaya.

2. Ans Bpaya Heobxoauma oTpaboTKa TEXHUKM YCTaHOB-
JIEHUA KOHTaKTa U NPUCOEAUHEHUA K KTPYAHOMY» Mauu-
€HTy. YCTaHOB/IeHNE KOHTAKTa B OOLWEHMM HauMHAETCs Co
3PUTE/IbHOTO KOHTaKTa (Ha 3TOM Mbl OCTAHOBUMCS HUXKE),
NPMBETCTBMI M 0OpaLLEHWNI NO UMEHMU U OTYECTBY.

PamunbapHoe npusetcTene u obuieHne B npodeccuo-
HaNbHOW [AeATeNbHOCTM Bpaya MNpPoCTo Hegonyctumo!
K npuemam BepbHasbHOro ycTaHOBAEHMUSA KOHTAKTa OTHO-
CATCA HenpuHyxaeHHaa 6ecepa (“smalltalk”), oTKpbITblE
Bonpocbl M MHbopmmpoBaHue. Llenb KopoTkoi bece-
Abl — co3aaTtb aTmocdepy 6e3onacHOCTU, NPOBEPUTD rO-
TOBHOCTb K KOHTaKTYy, HAalUTW NyTU YrNyb6aeHUsA KOHTAKTa,
ecnu 3To Heobxoammo. To ecTb 6ecesa A0MKHA ObITb NPK-
ATHOWM W BOB/IeKaTb NaLMeHTa B 0b6LeHue. Llenbto oTKpbI-
TbIX BOMPOCOB ABAAETCA NOALEPKAHME PACMONONKEHUA
cobecegHMKA K OTKPbLITOCTU, AOCTUMNKEHME ONTUMAJIbHOM
CTENEHN AO0BEPUA U OTKPLITOCTM, a TaKKe cbop Heobxo-
anmoi nHpopmaumun. NMonyTHO OTMETUM, YTO 3aKpbITble
BOMPOCbI MO3BO/AOT MNEPexBaTUTb MHULMATMBY B Be-
AEHUN AManora, a anbTepHATUBHbIE OKA3bIBAlOT MArKoe
AasneHue. LUenb nHbopmmpoBaHMA — BCTYMUTb B KOMMY-
HUKaLMIO NyTEM NpefocTaBneHus cobecegHUKy UHTepe-
cytowen ero nHdopmaumun. NpueneyeHme cobecesHUKa
K OTKpOBeHHON becene 0bbIMHO OCyLLECTBAAETCA Yepes
y4YeT ero MHTepPecoB, CaMOYyBCTBMA U IMOLMOHA/IbHOIO
COCTOAHMA.
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Of the many nonverbal signals that contribute to
improving interpersonal communication (open posture,
lively facial expression, friendly look, etc.), let’s pay
attention to those that a doctor cannot always use, since
he often communicates with bedridden patients. For
example, finding the eyes of the interlocutors at the same
level in the vertical plane simplifies communication,
as does the inclination of the body to the interlocutor
(acute angle) when talking while sitting. In addition, we
must not forget that only professionally conditioned or
ritualized touches are allowed.

4. Demonstration of confident behavior, exclusion of
insecure (passive-aggressive) and aggressive behavior.
As a rule, patients trust a self-confident specialist more,
so it is necessary to increase their own confidence,
to understand which signs demonstrate confident
behavior and which do not. At the behavioral level,
the signs of confident behavior include a friendly look
when establishing contact with the interlocutor, a calm
facial expression, an open pose, the appropriateness
of actions and movements, etc. Uncertainty manifests
itself through a “running” look, tense facial expression,
closed posture, inappropriate actions and movements,
inconsistency of the content of speech with facial
expressions, posture, gestures, etc. As for aggressive
behavior, on the verbal and non-verbal levels, it
is expressed in a pose of superiority, belittling the
interlocutor, irritated, patronizing tone, ignoring the
rights of another person, categoricality, rudeness, insult,
sarcasm, irony. Aggressive behavior is hostile, therefore
it does not promote interpersonal communication.

5. Mastering the methods and skills of argumentation
of one’s point of view, decision, position. You can read
about argumentation methods in a large number of
sources, but you can master them only with the help
of practical classes and trainings, and even then not
from the first time. It is especially difficult to argue your
point of view with a significant number of opinions,
when everyone is 100% sure of the correctness of their
opinion. In our opinion, the method of gradual consent
is most effective in this case, when the whole chain of
reasoning is gradually presented to the interlocutors,
starting with the one with which he agrees. The main
thing here is that the interlocutor gradually agrees with
the proposed facts. Working out this method takes a lot
of time, but its use in further professional practice will
allow you to be more convincing in the argumentation
of your position.

6. Knowledge of strategies (styles) of behavior in conflict
situations and techniques for regulating tension in
conflict resolution. In accordance with the generally
accepted theory of K. Thomas, there are five strategies
(styles) of behavior in a conflict situation: cooperation,
rivalry (struggle, confrontation), compromise,
adaptation, avoidance (withdrawal). Interpreting the
results of the Thomas questionnaire, many psychologists
claim that the optimal result is indicators from 5 to 7
points on each scale.

3. Bpay gomkeH Bnagetb BepbasibHbIMU NpUemamu 1 no-
HUMaTb HeBepbasbHble CUIHA/bI, MOMOTatoLME YAYYLLINTD
obLeHne. YMeHue cablliaTbh M MOHUMATb CKa3aHHOE ABAA-
eTcA OAHMM M3 OCHOBHbIX YC/IOBMIA COBEPLUEHCTBOBAHMA
06LEeHMA, NMOSTOMY OCBOEHWME NPMEMOB AKTUBHOIO CAy-
LIaHWA ABNAETCA Ba)KHbIM 3BEHOM B GpOPMMPOBAHUMN Ha-
BbIKOB MEX/IMYHOCTHOrO 06LWeHMsA. K npuemam akTMBHOMO
CNYLIAHMA OTHOCATCA: NPUeM NoBTOpeHuA (Bepbanmsaums,
war A — uMTMpOBaHMe, LOCNOBHOE NOBTOPEHUE C/I0B CO-
becegHuKa), npvem nepedpasmposBaHua (sepbanmsaums,
war b — KpaTtkas nepegaya cmbicaa cooblieHna cobeces-
HWKa CBOMMM C/I0BaMM UM C MCNONb30BaHNeEM Gopmynu-
poBKM cobeceaHuKa), npuem uHTepnpetaumn (Bepbanu-
3aums, war C — MHTepnpeTaLmsa CKasaHHOro NapTHePOM).
HeraTusHble OLEHKW, UITHOPUPOBaHWe cobeceHNKa 1 3ro-
LEeHTPM3M 60/IbLLIMHCTBO MCUXO/I0rOB OTHOCAT K Bepbasib-
HbIM NpuYemam, yXyAlaowmum noHMMaHue B 06LLeHUU
(nouck OTBETOB TO/IBKO Ha BOJIHYOLLME HAc Npobiembl).
Kpome Toro, Hesnb3s 3abbiBaTb, YTO B NpoLecce nepesayn
MHPOPMALMM NPOUCXOLAT YNYLEHUA, UCKAXKEHUA U [0-
NONHEHUA. YacTo MCKaKeHWe U JOMONHEHME BbI3bIBAOTCA
annepuenuuen, T. e. 3aBUCMMOCTbIO BOCMPUATUS OT MPo-
LLU/IOTO YKM3HEHHOTO OMbITa, OT HANPABNEHHOCTU IMYHOCTU
N HEKOTOPbIX IMYHOCTHbIX 0cObeHHOocTel. OgHaKo He Me-
Hee 4acTo 3TO CBA3AHO C TEM, YTO MHPOpMaLMA ABAAETCS
HOBOI ANA cobeceAHWKa, ee 06bem BENUK AN BOCMPUA-
TWA HA CNYX, OHA HECTPYKTYPUpPOBaHa 1 rOBOPALLMUIA He Bbl-
AeNAeT MHTOHAUMOHHO Hanbosnee BayKHble MOMEHTbI. M3
MHOMecTBa HeBepbasibHbIX CUFHANOB, CNOCOOCTBYHOLMX
YNIYYLLUEHUIO MEKIMYHOCTHOTO 0bLLeHMs (OTKpbITas Mnos3a,
KUBOE BblpaxeHne nuua, AobporkenaTtenbHbl B3rAg, u
Ap.), 06paTMm BHMMaHWE Ha Te, KOTOpble Bpay He Bceraa
MOXeT MCMo/b30BaTb, TaK KaK 4acTo 0bLiaeTcA C fexa-
YAMM MALMEHTaMM, HanpuMep: HaxoXAeHue a3 cobe-
CeAHWKOB Ha OAHOM YpPOBHE B BEPTUKA/IbHOM MAOCKOCTU
ynpowaeT obLieHne; HaKAOH TynoBuwa K cobecegHUKy
(ocTpbiii yron) npu pasrosope cuasn. Kpome Toro, Heb3s
3a6bIBaTb, YTO LOMNYCKAKOTCA TOIbKO NPOodeccroHanbHO 06-
YC/IOBNEHHbIE UV PUTYANU3NPOBAHHbIE MPUKOCHOBEHMA.

4. eMOHCTpauua yYBEPEHHOro MOBEeAEHUA, UCKIYeHne
HeyBepeHHOro (MaccMBHO-arpeccMBHOrO) M arpeccuMBHO-
ro NoBeAeHMA BaKHbl AN1A Bpaya. Kak npasunio, naymeH-
Tbl 6oNblUE LOBEPAIOT YyBEPEHHOMY B cebe cneumanucy,
NnosToMy HeobXoAMMO MOBbIWaTb COBCTBEHHYIO yBepeH-
HOCTb, MOHMMaTb, KaKMe MpPU3HaKM CBUAETE/bCTBYOT 00
yBEPEHHOM MOBeAEeHMN, @ Kakne — HeT. Ha nosegeHye-
CKOM YpPOBHE K MpM3HaKaM yBEpPeHHOro nosegeHua OT-
HocsTcA AobporkenatenibHbIA B3raA4 NpU YCTaHOBAEHUU
KOHTaKTa ¢ cobece/HMKOM, CMOKOMHOE BblpaskeHWe nLa,
OTKpPbITaA N03a, YMECTHOCTb AEUCTBUI N ABUKEHUIN U T. 4.
HeyBepeHHOCTb NpoABAAeTca Yepes «beratoLwmii» B3rnas,
HanpAXeHHY0 MUMMKY, 3aMKHYTYIO MO3y, HeaZeKBaTHble
AeNCTBUA U ABUKEHNA, HECOOTBETCTBME COAEPMKAHMA peun
MWMMKe, No3e, }KecTam U Ap. YTo Kacaetcs arpeccMBHOro
noBeAeHus, To Ha BepbasibHOM M HeBepbaIbHOM YPOBHAX
OHO BbIPAXaeTcA B MO3e MPeBOCXOACTBA, MPUHUMKEHUU
cobeceiHWKa, pasgparkKeHHOM, MOKPOBUTENbCTBEHHOM
TOHEe, UFHOPMPOBAHWWM MpaB APYroro 4esoBeKa, KaTero-
pUYHOCTK, rpyboCTU, OCKOpBAEHUAX, CapKasme, UPOHUW.
ArpeccMBHOe MnoBegeHMe HOCUT BpaKAebHbIN XxapakTep,
No3TOMY He CNoCOBCTBYET MEXKINYHOCTHOMY OBLLEHMIO.
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This suggests the need to use all five strategies (styles)
of behavior in conflict situations equally. In addition, for
the successful resolution of the conflict, the indicators
of active actions (cooperation and rivalry) should prevail
over the indicators of passive actions (adaptation and
avoidance), as well as the indicators of joint actions
(cooperation and adaptation) should be greater than
the indicators of individual actions (competition and
avoidance). Agreeing with this approach, we emphasize
that for a doctor, the main strategy of behavior in a conflict
situation is cooperation, while rivalry can only be used for
tactical purposes, and avoidance can only be used if the
patient is transferred to another specialist for treatment.
Choosing a particular strategy of behavior in a conflict
situation, it is important to understand not only yourself,
but also the patient (patients), especially if the patient has
a pronounced accentuation of at least one of such types as
excitable, stuck, hyperthymic, cycloid and demonstrative.
As a rule, individuals with similar types of accentuations
are not just conflicted, but also active in conflicts,
so taking into account their individual psychological
characteristics is simply necessary. In addition to taking
into account the individual psychological characteristics
of patients, it is necessary to know the general rules for
regulating tension in a conflict situation. For example,
impersonal communication, avoiding eye contact, going
“personal”, accusations, interrupting the interlocutor,
non-recognition of one’s wrongness increase tension in a
conflict situation. On the other hand, addressing by name,
a calm pace of communication, eye contact, listening to
the interlocutor, referring to facts reduce tension. For
example, the skills of effective communication through
electronic communication, the culture of speech (oral and
written), ethics and etiquette of communication or other
components. But this is not the subject of this article. In
line with the above approaches to the consideration of
communicative competence, we analyzed the components
of the instrumental level, i.e. psychological techniques,
skills and abilities of interpersonal communication.

Conclusions

1. The communicative competence of a specialist is
an integral, multilevel (multicomponent) concept,
including socio-psychological, psychological-
pedagogical and linguistic parameters (components).

2. The formation of the future doctor’s communicative
competence should be carried out during the
entire period of training both at psychological and
pedagogical, and specialized departments.

3. The development of communication skills
(techniques) as components of communicative
competence requires a long time and is possible only
during practical classes or trainings.

5. Bpay pgomkeH oBnageTb NpMemamum M HaBblKaMK ap-
FYMEHTALMM CBOEN TOYKM 3PEHUA, pPelleHus, No3uuuu.
O meTo4ax aprymeHTaL MM MOXHO NPoYnTaTh B 60/1bLLIOM
KO/IMYEeCTBE UCTOYHUKOB, HO OCBOWUTb MX MOXHO TOJIbKO
C MOMOLLbIO MPAKTUYECKUX 3aHATUI U TPEHMHIOB, A3 U TO
He ¢ nepBoro pa3a. OcobeHHO CNOXHO apryMeHTUPOBaTb
CBOO TOYKY 3PEHUA NPU 3HAYUTENIbHOM KOJIMYECTBE MHe-
HUI, Koraa Kaxkablh Ha 100% yBepeH B MPaBWUJ/IbHOCTU
CBOero MmHeHus. Ha Haw B3raga, Hanbonee adpdpeKkTuBeH
B 3TOM C/ly4ae MeTOoZ NOCTeNeHHOro coriacusa, Koraa co-
b6ecegHUKY NOCTEMEHHO MNpPeabsBNAAETCA BCA LEenoyKa
paccyXAeHU, HauMHasa C TOW, C KOTOPOM OH COr/IaceH.
3pecb rnaBHoe, 4yTobbl cobecegHMK NOCTEMEHHO Cor/a-
Wwanca ¢ npeanoxeHHbimn daktamu. OTpaboTKa 3Toro
meTozaa TpebyeT MHOro BpeMeHu, HO ero NCNo/b30BaHUe
B AanbHelwen npodpeccMoHabHOM NPaKTUKe NO3BOANUT
BaM bbITb 60see ybeguTelbHbIM B apryMeHTaLMN CBOEM
no3uumu.

6. Ba)kHO A5 Bpaya M 3HaHWe cTpaTeruii (ctuneit) nose-
OEeHUA B KOHONMKTHbBIX CUTYaLMUAX U NPUEMOB PEryanpo-
BaHWMA HAMPAXEHHOCTM MpU paspelleHur KoHOAUKTOB.
B cootBeTcTBMM C obuienpuHATol Teopuel K. Tomaca,
BbILENAOT NATb CTpaTernii (cTunelt) nosegeHUs B KOH-
GNIMKTHOM CUTYaUMKU: COTPYAHUYECTBO, COMEPHUYECTBO
(bopbba, nNpPOTMBOCTOSIHME), KOMMPOMMWCC, MNPUCMNOCO-
6neHue, nsberaHune (yxon). MHTepnpetTnpysa pesynbratol
onpocHMKa Tomaca, MHOTMe MCUMXONOMN YTBEPKAAIOT, YTO
ONTMMa/IbHbIM Pe3y/NbTaTOM ABAAKTCA NoKasaTenu ot 5
[0 7 6annoB Mo Kaxgon WwkKane. 3To roBOpUT 0 Heobxo-
AMMOCTM MUCMNO/Nb30BaHUA BCEX MATU CTpaTernin (ctunen)
noBeseHns B KOHPIMKTHbIX CUTyaLMAX B PaBHOM cTene-
HW. Kpome TOro, ANA yCnewHoro paspeLlleHna KoHOAMKTa
NoKasaTeNn aKTUBHbIX AEUCTBUIA (COTpyAHMYECTBA U CO-
nepHUYecTBa) AOMKHbI Npeobnasatb Hag NoKasaTeNAMM
MaccuBHbIX AeWCTBUI (aganTaumsa U usberaHve), a Tak-
YK€ MoKasaTe/IM COBMECTHbIX AeNCTBUI (coTpyaHMYecTBa
W aganTaumn) AoNKHbl ObITb Honblie, YeM MokasaTenu
WUHAMBUAYANbHbIX AEWACTBUI (KOHKYPEHLMA U u3beraHue).

Cornawasncb ¢ TaKMM MOAXOLOM, NOAYEPKHEM, YTO ANA
Bpaya OCHOBHOW CcTpaTervei noBefeHUA B KOHGIMKT-
HOW CUTyauuu ABAAETCA COTPYAHWMYECTBO, B TO BPeEMS
KaK CONepHMYECTBO MOXKET BObITb MCNO/b30BAHO TOJ/IbKO
B TaKTUYECKMX Lensax, a usberaHme — TONbKO B cC/lyvae
nepesaym 601bHOMO 4NA NeYeHus K Apyromy crneunanm-
CTy. BbIbUpas Ty MaM UHYLO CTpaTernio NoBeAeHUA B KOH-
GAVKTHONM cuTyalmMK, BaXKHO MOHMMaTb He ToMbKo cebs,
HO M naumeHTa (NauMeHToB), 0COBEHHO ecaun y 60AbHOro
MMeeTCA BblpaXKeHHaA aKLeHTyauma xota 6bl ogHoro u3
TaKMX TUMNOB, Kak BO3OYyAMMbIN, 3acTpeBatlowWmi, rmnep-
TUMHBIN, UMKAOUAHbBIA U AEMOHCTPATMBHbIN. Kak npasu-
10, MUA € NOAO0OHBLIMM TUNAMM aKLEHTyaL M He NPOCTO
KOHQNUKTHBI, HO KOHGAIMKTHBI aKTUBHO, MO3TOMY YYeT UX
MHAVBUAYA/IbHO-NCUXONOTMYECKNX OCcOobeHHoCTel npo-
CTO Heobxoanm.

MomMuMo yyeTa MHAMBUAYANbHO-NCUXOIOTMYECKMX OCO-
b6eHHocTel 60/bHbIX, HEOBXOAMMO 3HATb 0b6LLME NpaBu-
/12 PerynupoBaHNA HaNPAXEHHOCTU B KOHPAUKTHOM CUTY-
auum.
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Hanpumep, 6e3nnyHoe obpalyeHue, nsberaHune 3puTenb-

HOrO KOHTAKTa, Nepexos Ha IMYHOCTU, 06BMHEHMA, Nepe-
b6uBaHWe cobecegHWKa, HeNpuU3HaHWe CBOeN HenpaBoTbl
YCUNNBAOT HaNPAXEHHOCTb B KOH(AMKTHOM CUTyauuwu.
BmecTe ¢ Tem obpalieHne no MMeHU, COKOMHbIN Temn
O6LLEHNA, 3PUTENBHBIA KOHTAKT, BbICNYLUMBaHWE cobe-
cefiHVKa, obpalleHre K pakTaM CHUKAIOT HanpsxKeHue.
Kpome TOro, noMoratoT CHU3WUTb HaMNpsKeHWe U HaBblKK
3bbEKTUBHOIO O06LEHNA MNOCPEACTBOM 3/1EKTPOHHOMO
06LLEeHNA, KyNbTypa peyn (YCTHOM M NUCbMEHHOW), Bna-
OEeHUe 3TUKOM U 3TUKETOM OOLEHNA UK ApyrMe cocTaB-
naowme. O4HAKoO 3TO He Tema AaHHOW cTaTbu. B pycne
W3NIOMKEHHbIX Bblle MOAXOA0B K PAaCCMOTPEHUIO KOMMY-
HUKATUBHOW KOMMETEHTHOCTM Mbl MPOAHANU3MPOBAIM
KOMMNOHEHTbI MHCTPYMEHTAZIbHOTO YPOBHSA, T. €. MCUXO/0-
rMYecKMe NpueMmMbl, HaBblKM U YMEHUA MEXINYHOCTHOTO
obuweHus.

BbiBOAbI

1. KOMMYHMKATMBHAA KOMMETEHTHOCTb Ccneumanmncra
npeacTtasaaeT cobol LenocTHoe, MHOroypoBHeBoe (MHO-
FOKOMMOHEHTHOE) MOHATME, BK/OYaloWEe COLMANbHO-
ncunxonornyeckmne, ncnxosioro-negarornyeckme n 1MHrsun-
CTUYECKMe NapameTpbl (KOMMNOHEHTbI).

2. ®opMmMpoBaHME KOMMYHUKATUBHOW KOMMETEHTHOCTU
6yayliero Bpava AO/IKHO OCYLIECTBAATbCA B TeyeHue
BCEro nepuoga obyyeHuns Kak Ha NCUXONOro-negarormye-
CKMX, TaK 1 Ha NPODUIbHBIX OTAENEHUSAX.

3. Pa3BuUTME KOMMYHWKATUBHbIX YMEHUI (npuemos)
KaK KOMMOHEHTOB KOMMYHWKAaTUBHOW KOMMETEHTHOCTU
TpebyeT A/IUTE/IbHOTO BPEMEHM M BO3MOMKHO TO/IbKO Ha
NPaKTUYECKUX 3aHATUAX UM TPEHUHTAX.
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