2. 3a cTyneHem OnuM3bKOCTI BIZHOCKMH MidK NIOABMU AOCHIAMKEHHS aTpakuii noginsoTbes Ha
BUBYEHHS CTIMKMX Map i HesHanoMunx nogen. BuBYEHHIO CTiMKMX nap, TpuvBanMx BigHOCWH
NPUCBSAYEHI TEOPETUYHI MiaXoan 3apybiKHMX couianbHUX MNCUXONOrB — couianbHUW Nigxig
A. Kepkodba, TpuctyniHdatui nigxig k. JlesiHrepa, KOrHiTMBHO-po3suBatoumi nigxig T. JlikkoHa, a
TaKkoX BCi AOCNIAXKEHHS Y BiTYUM3HSAHIN ncuxonorii (J1. Fo3maH Ta iH.).

3. 3anexHo Big TOro, AKMW MOMEHT aTpakuii AOCMIAXKYETbCSA, YCi €KCNEePUMEHTU MOXHa
BigHECTU A0 BMBYEHHs abo nposiB aTtpakuyii, abo 4YMHHUKIB 1T BUHUKHEHHS. HaurBigoMiMMm
TEOPETUYHMM NiAXOA0M, LUO MOSICHIOE | ONUCYE MNPOSABWU arpakuii Ha noBeAiHKOBOMY PpIBHi, €
eKkonoriyHum nigxig |. AnbTmana.
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KpynHuk 3. 1.

KOMYHIKATUBHA MAUCTEPHICTb COLIIANBHOMO NPALIBHUKA
AK HEOBXIAHA YMOBA MO0 NPO®ECINHOI AIANBLHOCTI B YMOBAX
CbOroaeHHA

CbOrogHi, CnifkyBaHHs € BapKMIMBOK YaCTUHOK KUTTEAIANbHOCTI OyAb-sIKOT  MIOAUHW.
HemMOXnMBO yABUTU AIANbHICTL NognHN 6e3 ChinkyBaHHS, aa)e BOHO NMPUCYTHE B yCix cdpepax i
xuTTa. CninkyBaHHA Ta KOMyHIKaTMBHA B3aEMOAIS 3 OTOYYOUMMM MepeTBopuna iHaAuBiAa B
OCOOUCTICTL | cCame TOMy, CnifKyBaHHS Bigirpae npoBigHY PONb Y XUTTI KOXHOI NIOAMHM Ta €
rONTOBHUM YNHHUKOM (POPMYBaHHS Ta CTAHOBIEHHSA 11 Ik 0COBUCTOCTI.

B cy4yacHomy iHpopmMaUinHOMY CBIiTi HAA3BMHAMHO BAXKMMBOrO 3Ha4YeHHs1 Habysae npodhecinHe
CMifIKyBaHHS, iK€ BUCTYNAE K 3acib B3aemogii, Tak i 06MiHy iHChopmauieto Midk niogbMn y NPOECIiHIn,
ZINOBIN Ta HaykoBin cdepi CycninbHOI XUTTERIANBHOCTI. OCcoBNMBOro 3Ha4eHHs!, Ha cborogHi, Habysae
npodpeciiHe CninkyBaHHSA y couianbHin cdepi. Y poboTi couianbHOro npaudisHuka npodeciviHe
CMifIKyBaHHS  Bigirpae Haa3BMYaAMHO BaXMMBY pPOMb, OCKINbKM 32 LOMNOMOMOK  CriflkyBaHHS
BiabyBaeTeca OOMIH iHChOPMAUIED MK KMIEHTOM Ta CreuianictoMm; MOMXHa AOCArHYTM BUCOKUX
pesynbTaTiB Yy NPOMECIHIA AiSNbHOCTI; MOXHa BUPILLMTK KOHKPETHY npobnemy abo peanisyBatiu
nesHy B6axaHy uinb. OCHOBHI BMAU Ta opmm poboTh couianbHMX NpayiBHUKIB 34INCHIOIOTLCA Yepes
opraHisauito CrifikyBaHHA 3 Koneramu, KrieHTamu Ta iHWKMMM y4acHUKaMKU CoLliarnbHOro npouecy.

Tomy npodeciiHe cninkyBaHHs BUCTYNAe OCHOBHUM iHCTPYMEHTapPIEM, METOAOM i 3MICTOM
JisinbHOCTI haxiBya couianbHoi cdpepn, SKNA perynioe i koperye aii 3 pisHuMn nogbmMin, cnyxéamm
Ta HCTUTydismu. Paxisui mMaoTb 3HATU MeXaHi3aMM ChninkyBaHHs, A0CKOHano BOMOAITM HUMK 3
Ornsiay Ha KOHTEKCT i cneumdiky poboTu 3 pisHUMK KaTeropiamm KnieHTis [2, ¢. 56].
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MpodbecivHe cninkyBaHHA couianbHOro npadiBHMka BigOyBaeTbCa 3a BU3HAYEHUMMU
npasunamMmm i 06OB’A3KOBO BMMAarae CEeprosHOl Ta LinecnpsiMOBaHOI MNiArOTOBKW, OCKIMbKMA YUM
ycniwHiwe 6yae ChinkyBaHHSA couianbHOro npaudiBHUKA 3 KrieHTamu, TM edekTuBHiWe axiselb
3MOKE BUPILLYBATU NOCTaBNEHI NpodecinHi Uini.

Baxnuesumm i HeoOXigHMMK BUMOramu 40 npodpecii colianbHOro npauyiBHMKa €: NparHEeHHs 40
CNiNKyBaHHS, BMIHHS NErko BCTyMNaTW B KOHTAKT 3 NO4bMWU, BOMNOAIHHS BepbanbHuMK | HesepbanbHUMM
cnocobammn MOBMEHHS, 3HAaHHS MOBHOIO €TUKETY, BMIHHS CryXaTtu, 34aTHICTb 3HaxX0AMTW CNinbHY MOBY
3 PI3HUMKX YnE€HaMK COLiyMy, CTBOpIOBaTM atMocdepy Aosipu y 0Oecigi, BMiHHS NepekoHyBatu W
3HaxXOAUTU KOMMPOMIC Y JIOACBKMX CTOCYHKax, TOOTO BOMNOAITM BIANOBIAHUMK NPOECIAHMMU
SKOCTSIMM — 3HAHHAMW Ta BMIHHSIMM, LLO € OCHOBOK Ansi popmMyBaHHS NPOdEeCinHO-KOMYHIKaTUBHOI
KOMMNETEeHTHOCTI ManbyTHBOro paxisus couianbHoi poboTu.

B. KaH-Kanuk akueHTye yBary Ha TOMy, y npoueci npodecinHoi niarotoekm dhaxisuis
couianbHoi cdepun, AouUINnbHO ocobnuBy yBary 3BEepHYTM Ha OPMyBaHHA KOMYHIKATUBHUX
34i6HOCTEN, KOTPMMK NOBMHEH BOMNOAITU cnewianicT:

a) LWBWAKO Ta NpaBUIIbHO OPIEHTYBATMUCA B 3MIHHMX yMOBax CniflkyBaHHS,

0) NpaBMMbHO NNaHyBaTU Ta 34iNCHIOBATU CaMy CUCTEMY KOMYHiKaLii;

B) LWUBMAKO Ta TOYHO 3HAXOAUTU KOMYHiKaTuBHi 3acobu, WO OJHOYACHO BigMNOBIAAKOTb
iHAMBIAYanbHMM OCOBNMBOCTAM Sk CyD’ekTa Tak i 06’eKTa CninKyBaHHS;

r) NOCTIMHO BigYYyBaTU Ta NIATPMMYBATU 3BOPOTHIN 3B’A30K Y CninkyBaHHi [3, ¢. 61].

Kpim TOro, couianbHuin nNpayiBHUK NOBMHEH YPaxoBYyBaTH, O KOMYHIKATUBHA KOMMETEHTHICTb
MOXE BAOCKOHaroBaTUCh B MPOLECI CaMOPO3BUTKY, a AiarHOCTYBaTUCA — 3aBASKN camoaHanisy ta
camooULiHLi.

B OCHOBI KOMYHIKATUBHOI KOMMETEHTHOCTI NeXWUTb LUMpoka nanitpa 3aranbHOMACHKUX
yiHHocTen. Lle cBiguMTb NpPO KOMMMEKCHUA XapakTep KOMYHIKATUBHOI KOMMETEHTHOCTI, fka
BKMOYAe OCOOUCTICHI, Mi3HaBanbHi, E€MOUiVHI Ta NOBEAIHKOBI XapaKTepucCTukn. Bpaxosyroum
xapakrtep couianbHoi poboTn, OAHIEL i3 BaXKNMBUX i HEOOXigHUX SKOCTEN coLianbHOro npawisHMKa
€ KOMYHikabenbHICTb, Yy 3aranbHONOACLKOMY MNaHi Ue seuwe 6aratorpaHHe [1, c. 6].

CouianbHa gianeHicTb Yy 6yAb-9KNX YMOBaX 3anULIAETLCA OPraHi3auinHoO i KOMYHIKaTUBHOIO,
TOMY KOMYHIKaTUBHICTb 4S5 couianbHOro npaudiBHMka — Le He nuiie couianbHO-NCUXonorivyHa, ane
N NpoecCinHo 3HavyLla sKiCTb.

Came TOMYy couianbHUA npayiBHUK MOBUHEH BOSIOAITM TaKMMU  KOMYHIKQTUBHUMMW |
NPOECINHO 3HAYYLIMMUM AKOCTSIMU. CTPUMAHICTb, YPIBHOBAXKEHICTb, A0OPO3MYNMBICTL, noBsara,
AOBipa, BIgKPUTICTb, OMNTUMI3M, BHYTPILUHA €Hepris, BMNEBHEHICTb y cobi, CaMOKOHTPOIb,
cnpaBeAnMBICTb, OpraHi3aTtopCbKi YMIHHA | HaBMYKW, BMIHHSI BiACTOMOBATW CBOI MEPEKOHAHHS,
neaaroriyHUKM TakT, emMnaris, pednexcis.

AKWO akueHTyBaTU yBary came€ Ha KOMYHIKaTUBHUX 34i0HOCTAX Cy4acHOro couianbHoro
npauiBHUKa, TO BApTO BUOKPEMUTM HACTYMHI:

— WBWAKO Ta NPaBUIbHO OPIEHTYBATUCS Y 3MIHHUX YMOBaX CMifKyBaHHS;

— NpaBUMNBHO NaHyBaTW 1 34iNCHIOBATU CaMy CUCTEMY KOMYHIKaLiT;

— LULBMAKO | TOYHO 3HAXOAMTM KOMYHIKaTuBHI 3acobu, WO OAHOYacCHO BiAMOBIZaATb
iHAMBIAYanbHMM 0COBNMBOCTAM ik CyD’ekTa, Tak | 06’eKTa CnifKkyBaHHS,

— NOCTIMHO Big4YyBaTK Ta NiATPUMYBATK 3BOPOTHUIN 3B’SI30K Y CMINKYBaHHI.

Ha OCHOBI BUOKPEMIEHUX YMiHb Ta 34iI0HOCTEN MOXHA CTBEPAXKYBATY, LLO came Bif piBHSA ix
ChOPMOBAHOCTI Y COLUianbHOrO npauiBHMKA 3anexnTb CTBOPEHHA MNO3UTUBHOI  eMOLiNHO-
NCUXOMNOTiYHOT aTMOC(EpPN NOro ChiNKyBaHHSA i3 KMiEHTaMK, XapakTep B3aEMOCTOCYHKIB MK HUMWN
Ta CTWUMb B3aEMOZii Ta e(PeKTUBHICTb KiHLEBOro pesynbTaTty Moro npodecinHoi B3aemMoaii.

TakvmMm YMHOM, B YMOBaxX CbOroAe€HHs, OBOMOAIHHS HEOOXiAHMMW 3HaHHSMM 3 NPOGECIMHOMO
CMifIKyBaHHS, Mi3HAHHA WNOro CYTHOCTI, (OYHKUiA, CTUMiB, MOpanbHUX MpuHUMNIB, POpMyBaHHS B
pesynbTati UbOro MpodeCiMHNX KOMYHIKATUBHUX HAaBUYOK i NPUAOMIB, OBOINOAIHHA AOCBILOM
KOMYHIKaTUBHOI LiISNbHOCTI € HAWBAXKMMBILLMM 3aBAAHHST KOXHOrO COLianbHOro npaudiBHuka. Agxe ue
CMPUSIE PO3BUTKY MOr0 KOMYHIKaTUBHUX 34iOHOCTEN, KOMYHIKATUBHOI KyNbTYpW, YAOCKOHAMNEHHs NOro
KOMYHIKaTUBHOI KOMMNETEHTHOCTI 3 METOIO AOCArHEHHST e(DEKTUBHMX pe3ynbTariB B pOOOTi 3 KnieHTaMW.
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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. ltaly 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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