2. 3a ctyneHem 6nM3bKOCTI BIQHOCUH MK NIOAbMW AOCTiMKEHHA aTpakuii NoAinaTbCs Ha
BUBYEHHA CTIMKMX nap i He3HanoMmmx nogen. BuBYEHHIO CTiMKMX nap, TpuBanux BiOHOCKMH
NPUCBSAYEHI TEOopeTUYHi nigxoan 3apyObkHMX couianbHUX MCUXOMOrB — couianbHUM nigxig
A. Kepkodba, TpuctyniHdaTumi nigxig k. JlesiHrepa, KorHitMeHo-po3smBatoumi nigxig T. JlikkoHa, a
TaKoX BCi OCNIAXKEHHS Y BiTYM3HsAHIK ncuxonorii (J1. Fo3maH Ta iH.).

3. 3anexHo Big TOro, SIKMM MOMEHT aTpakuii OOCNIAXYETbCH, YCi €KCNepUMEHTU MOXHAa
BioHECTM [0 BMBYEHHs1 abo nposiBiB aTpakuii, abo YMHHWKIB ii BUHWKHEHHS. HarBigomiwmm
TEOPETUYHUM MiAXOAOM, LLO MOSICHIOE i OMMCYE MpPOSIBU aTpakuii Ha NOBELIHKOBOMY PIiBHi, €
ekornoriyHmn nigxig . AnbTmaHa.
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KpynHuk 3. 1.

KOMYHIKATUBHA MAUCTEPHICTb COLUIANIbHOIO NPALIBHUKA
AK HEOBXIOQHA YMOBA MO0 NMPO®ECIUHOI OIANIbHOCTI B YMOBAX
CbOIroAEHHA

CbOrogHi, CniNKyBaHHA € BaXIMBOK YaCTUHOK JKUTTEAIANBHOCTI Oyab-AKOi NIOOUHWN.
HeMoXnuBo yaBUTK AiAnNbHICTb MOAMHU 6e3 CninkyBaHHS, agXe BOHO NPUCYTHE B YCiX cdepax il
XUTTH. CninkyBaHHS Ta KOMYHIKaTMBHa B3aemofdis 3 OTO4yluMMM nepeTBopuna iHAaveiga B
0COBUCTICTb | came TOMy, CRifKyBaHHs Bifirpae NPOBIAHY POfb Yy XWUTTi KOXHOI NIOAUHW Ta €
FONOBHUM YMHHMKOM (POPMYBaHHSA Ta CTAHOBMNEHHS 1T 9K 0COBUCTOCTI.

B cyvacHomy iHdhopmaLinHOMY CBiTi HaA3BUYANHO BaXKIIMBOIO 3HAYeHHs Habyeae npodpecinHe
CNiNKyBaHHS, ke BUCTYNae sk 3acib B3aemogil, Tak i 06MiHy iHpopmaLieto MixX frogbsMu y NPoECiNHIN,
AiNoBin Ta HayKoBin cdpepi cycninbHOT XMTTeAiANbLHOCTI. OCoBnMBOro 3Ha4YeHHs, Ha CborodHi, HabyBae
npodpecinHe cninkyBaHHA Yy couianbHin cdepi. Y poboTi couianbHOro npauviBHuka npodeciviHe
CNiNKyBaHHA Bidirpae HaA3BMYaMHO BaXIMBY pPOSib, OCKINbKM 3@ JOMOMOFOK  CrifKyBaHHSA
BiabyBaeTbca OOMIH iHOpMaLiEtd MK KMiEHTOM Ta cneuianicToM; MOXHa [AOCATHYTU BUCOKMX
pesynbTaTtiB Y MPOdECINHIN OiAnbHOCTI; MOXHa BUPILLMTU KOHKPETHY npobnemy abo peanisyBatu
nesHy GaxaHy uinb. OcHOBHI BMAM Ta cdopmu poboTU couianbHUX NPaUiBHUKIB 34INCHIOIOTLCA Yepes
opraHi3auito CnifikyBaHHs 3Koneramu, KrnieHTamu Ta iHLWIMMK y4acHMUKaMm1 coLianbHOro npoLecy.

Tomy npodoecivHe cninkyBaHHS BUCTYNAe OCHOBHWM iIHCTPYMEHTapieM, MEeTOAO0OM i 3MICTOM
LisinbHOCTI dhaxiBuA couianbHOT cpepu, SKMin perymnioe i koperye gii 3 pisHuMmn nogbmu, cnyxbamm
Ta iHCcTUTyuiamK. PaxiBui MaloTb 3HATM MEXaHi3MM ChifIkyBaHHS, OOCKOHANO BOMOLITM HUMU 3
Ornsigy Ha KOHTEKCT i cneumdiky poboTu 3 pisHMMM KaTeropisiMn KnieHTiB [2, ¢. 56].
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lMpodbeciiHe cninkyBaHHA couianbHOro npaudiBHMKa BigOyBaeTbCA 3a BU3HAYEHUMU
npaeuvnamMmm i o0OB’SI3KOBO BMMAarae CEprO3HOI Ta UiNecrnpsiMoBaHOi MiAroTOBKM, OCKINTbKM 4MM
ycniwHiwe Oyge cninkyBaHHSA couianbHOro npauiBHUKa 3 KrieHTamun, TuM edekTuBHiWe daxiBelb
3MOXe BUpIiLLYBaTW NOCTaBreHi NpodecinHi uini.

BaxxnmBmumu i HeobXigHMMK BUMOramm 40 NPOdoecii couianbHOro npauiBHMKa €: NparHeHHs 4o
CNiNKyBaHHA, BMIHHS NTErKO BCTYNaTW B KOHTAKT 3 N0AbMUW, BONOAIHHA BepbanbHumu i HeBepbanbHUMm
cnocobamm MOBIEHHS, 3HAaHHSI MOBHOIO €TUKETY, BMiHHSI CryxaTu, 30aTHICTb 3HAaX0AUTU CNiflbHY MOBY
3 pi3HMMKM YfieHamMK CcoLjiyMy, CTBOproBaTM atMocdepy OoBipu y 6ecigi, BMiHHS nepekoHyBaTun W
3HaxXoOMTM KOMMPOMIC Y JHOACBKMX CTOCYHKax, TOOGTO BOMOAITM  BignoBigHUMU NPOdECINHMMM
SIKOCTSAIMM — 3HAHHAMW Ta BMIHHSIMW, WO € OCHOBOW Ansl hopMyBaHHSA MPodecCiiHO-KOMYHIKaTUBHOI
KOMMETEHTHOCTI ManbyTHBOro dhaxiBud couianbHoi poboTu.

B. Kan-Kanuk akueHTye yBary Ha ToMy, Yy npoueci npodecinHoi niarotoBku haxisuis
couianbHOi cdepu, OOouiNbHO 0cobnuBy YyBary 3BEPHYTU Ha OPMYBaHHA KOMYHIKATUBHUX
34ibHOCTEN, KOTPMMIK NMOBMHEH BOSIOAITU CriewianicT:

a) WBKMAKO Ta NPaBUITbHO OPIEHTYBATUCS B 3MIHHUX YMOBaX CMiflKyBaHHS;

0) NpaBMNbHO NaHyBaTK Ta 34iMCHIOBATM CaMy CUCTEMY KOMYHIKaLil;

B) WBMAOKO Ta TOYHO 3HAXOOUTU KOMYHIKaTMBHI 3acobu, WO OOHO4YaCHO BiANOBIgAKTb
iHOMBIgyanbHMM 0COBNMBOCTSM SK CyD’ekTa Tak i 06’eKTa CninkyBaHHS;

r) NOCTiIMHO BigYyBaTK Ta NiATPUMYBaTU 3BOPOTHIN 3B’A30K Y CMiNKyBaHHi [3, c. 61].

Kpim Toro, couianbHUM npauiBHUK MOBMHEH YpaxoByBaTK, WO KOMYHIKaTMBHA KOMMNETEHTHICTb
MOXe BOOCKOHanBaTUCh B NpoLeci CaMOpPO3BUTKY, a AiarHOCTyBaTUCA — 3aBASKM camoaHanisy Ta
CaMoOLiHL;.

B OCHOBi KOMYHIKaTUBHOI KOMMNETEHTHOCTI NEeXWUTb LUMpoKa naniTpa 3aranbHOMACHKUX
uiHHocTen. Lle cBiguMTb NPO KOMMMEKCHUA XapakTep KOMYHIKaTUBHOI KOMMETEHTHOCTI, sKa
BKMNto4Yae OCOOUCTICHI, nidHaBanbHi, €MouiHi Ta MOBeAiHKOBI XapakTepuctuku. Bpaxosytoun
XapakTep couianbHoi poboTn, OAHIEID i3 BaXMBUX i HEODXIAHNX SAKOCTEN coLianbHOro npauiBHuKa
€ KOMYHikabenbHICTb, Yy 3aranbHOMOACBKOMY MNNaHi Le ssuuwe 6aratorpaHHe [1, c. 6].

CouianbHa gisanbHICTb y 6yAb-IKMX YMOBaX 3anywaeTbCa OpraHi3auiiHO i KOMYHIKaTUBHOHO,
TOMY KOMYHIKaTMBHICTb N5 couianbHOro npauviBHMKa — Lie He nuwie couianbHO-NCUXonorivyHa, ane
M NpoecinHO 3HavyLLa SKICTb.

Came TOMYy couianbHWiA NpauiBHUK MOBMHEH BOMOAITM TakKUMWU KOMYHIKQTUBHUMM i
NPOMECINHO 3HAYYLLMMKU AKOCTAMU: CTPUMAHICTb, YPIiBHOBaXeEHICTb, A0O6PO3NYNuBICTbL, MoBara,
00Bipa, BIOKPUTICTb, OMTUMI3M, BHYTPILLHA e€Hepris, BMEBHEHICTb Yy CO06i, CaMOKOHTPOSb,
CnpaBeanmBICTb, OpraHi3aTOPCbKi YMIHHA | HaBWYKW, BMIHHS BIACTOHBATU CBOI MEPEKOHAHHS,
negaroriyHUM TakT, emnaris, pednekcis.

AKWOo akueHTyBaTM yBary camMe Ha KOMYHIKaTMBHMX 30iI6HOCTAX CyyacHOro couianbHOoro
npauiBHMKa, TO BApTO BUOKPEMUTN HACTYMHI:

— LWUBMAKO Ta NPaBUSIbHO OPIEHTYBATUCS Y 3MiIHHMX YMOBaX CMiNKyBaHHS;

— MpaBuUNbHO NNaHyBaTy 1 34IMCHIOBATN CamMy CUCTEMY KOMYHIKaLT;

— WUBMAOKO | TOYHO 3HaAxXOAUTW KOMYHiKaTMBHI 3acobu, WO OAHOYacHO BiAMNOBIgAKTb
iHOMBIAyanbHUM 0COBNMBOCTAM K CyB’ekTa, Tak i 06’eKTa CninkyBaHHS;

— MOCTIVHO BigyyBaTV Ta NiATPUMYBaTN 3BOPOTHUIM 3B’A30K Y CMiNKyBaHHI.

Ha ocHOBI BMOKpeMneHMX yMiHb Ta 34iBHOCTEN MOXHA CTBEPAXKYBATH, LLO CaMe Bif PiBHS iX
chopmoBaHOCTI Y couianbHOro npauiBHMKa 3aneXuTb CTBOPEHHA MO3UTUMBHOI  €MOUiMHO-
NCUXOMNOriYHOT aTMOCdEPN NOro CRifikyBaHHA i3 KMiEHTaMu, xapakTep B3aEMOCTOCYHKIB MK HUMMU
Ta CTUNb B3aEMO/IT Ta e(PeKTUBHICTb KIHLLEBOro pesynbTaTty Moro npodeciiHoi B3aemMogil.

TakuMm 4MHOM, B YMOBaX CbOrOAEHHS!, OBOMOAIHHA HEOOXigHWMK 3HAHHAMWU 3 NPOCECINHOrO
CMifKyBaHHA, Mi3HAHHA WOro CYTHOCTI, (OYHKUIA, CTUMIiB, MoOpanbHUX MNpuvHUMNIB, OPMYBaHHA B
pesynbTati UbOro MNPOMECIHUX KOMYHIKATUBHMX HaBWMYOK | NPUMAOMIB, OBOJSIOAHHSA [OOCBIOOM
KOMYHIKaTUBHOT AiSNbHOCTI € HaMBaXKUBILLUM 3aBOaHHSI KOXXHOMO couianbHOro npadiBHuka. Amgpke ue
CNpUSiE PO3BUTKY MOr0 KOMYHIKaTUBHMX 34IGHOCTEN, KOMYHIKATUBHOI KynbTypW, YAOCKOHaNEeHHst Moro
KOMYHIKaTUBHOI KOMNETEHTHOCTI 3 METOI AOCATHEHHSA ePEKTUBHMX pe3ynbTaTiB B pobOTi 3 KnieHTaMu.
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SOCIAL WORK DURING A HEALTH PANDEMIC

We are in strange and anxiety-producing times. As the media began discussing coronavirus, or
COVID19, in January 2020, their reports were an early signal that world as we had come to know it
would be changing. Fast forward two months, and many of us are under stay-at-home orders. Italy
experienced over 1000 deaths in one day. The world has over 600,000 confirmed cases of coronavirus
infection and 28,000 deaths, with the U.S. numbers at just over 100,000 confirmed infections and
1,600 deaths [4]. We are in the midst of a public health pandemic and social workers must be a part of
the response.

Social workers are needed. They are called by the Code of Ethics to practice social work
values: service, social justice, dignity and worth of the person, importance of human relationships,
integrity, and competence [6]. They are needed in this time of public health emergency. Their work
along the continuum of social work from micro to macro levels will be crucial if they are to fulfill the
professional obligations.

Some of us work at the micro and mezzo levels. As our population is increasingly isolated
from social distancing, stay at home precautions/orders, isolation, and quarantine, we are already
seeing reports of anxiety and depression increasing [2]. In addition to those working at the
interpersonal levels, there is a need for increased macro level social work. Now social workers are
tasked with using social work theories, models, and practice to actively ensure that this public
health emergency does not allow these troubling practices to play out as resources are allocated.
The list of topics and arenas where social workers are needed is extensive.

First, there is a divide between those who are able to work from home and those who are
essential workers. Among those who get ill, there is also a divide between those who have paid
time off and health care and those with no similar benefits [8]. We must acknowledge the disparate
impact on those who are already living paycheck to paycheck or near the poverty line. At the same
time, those who do not have similar benefits must report for work or risk losing their job. Some may
find their jobs don’t exist anymore. Those with health insurance do not need to weigh the
potentially fatal question «how bad is too bad» before seeking medical assistance and further
financial burden.

We know that socioeconomic status is correlated with increased risk of medical issues, which
could put people in the high-risk category for severe complications if they contract the coronavirus.
These factors only magnify the disparities. What are social workers and the national social work
organizations doing to advocate for change that acknowledges and works to minimize these
disparities? Our values call us to shine a light on the structural systems which perpetuate inequities
and work hard to make changes to improve the overall public health of all communities during this
pandemic and beyond.
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