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JTOTPUMAHHS HOPM CIIOBOTBOPEHHS 1 (DOPMOTBOPEHHS, NOIUIBHICTh BUKOPHCTAHHS 3alO3WYEHO]
JIEKCEeMHU y HAYKOBOMY i OQiIiifHOMY CHJIKyBaHHI TOLIO.

BucnoBku. Ilpomec nommpeHHs IHIIOMOBHOI JIEKCHKM B Cy4aCHOMY YKpaiHCBKOMY
JTUCKYpCl AyXe aKTyaJdbHHH, MI0 TOB'S3aHO 3 JIHTBICTUYHWMH, COILIaTbHO-TICHXOJOTIYHIUMH,
CYCHIJIbHO-TIOJITHYHUMH TIPOIeCaMy. 3aJHIIAI0YNCh OJHUM 13 OCHOBHUX MPUPOJHUX 1 HEMUHYYHX
[UISXIB MOTIOBHEHHS JIGKCHYHOTO CKJIAJy HAIIOi MOBH, 3all0O3MYEHHS BCE K TaKH BHMAararoTh JI0
cebe ocoOymBOi yBaru. AJKe HaAMIpHE I1X BXHBaHHA y MeianmpocTopi, 3acobax MacoBoOi
iHpopMalii, y HayKOBOMY CTHJII Ta JJIOBOMY CIIJIKYBaHHI MOPYIIY€e CTA0UIbHICTh Ta CaMOOYTHICTb
Cy4acHOI yKpaiHCbKOi MOBH, NPHU3BOAMTH 1O JIBO3HAYHOCTI 3BYYaHHS TEKCTy, HEHNOPO3yMiHb Yy
IpoIleCi CHIJIKyBaHHSA TOLIO. TOMy MHMTaHHS 3alO3MYEHb 1HOJEKCEM IIe MOTpedye IPyHTOBHOTO
BUBYEHHS Ta JJOOTIPALIOBAHHS.

CEKIIIA 21 )
AKTYAJIbHI TUTAHHS COLIAJIBHOT MEULIMHU
TA OPTAHI3AIIT OXOPOHM 3JOPOB’SI

Biduchak A.S.
ASSESSMENT OF COMMUNICATION SKILLS OF MEDICAL WORKERS
Department of Social Medicine and Public Health
Bukovinian State Medical University

Introduction. Medical communication is a process of information exchange between
medical professionals (doctors, nurses, specialists) and patients. It includes providing, receiving,
and processing medical data, as well as discussing health status, diagnoses, treatment, and
prevention of diseases.

The aim of the study is to analyze the level of development of medical workers'
communication skills.

Material and methods. For the research, the method aimed at identifying communicative
tendencies (KOS-2) by V. V. Sinyavskyi and B. A. Fedoryshina was chosen. The application of this
technique made it possible to assess doctors' ability to clearly and quickly establish business and
social contacts with people, diagnose their ability to participate in social and group events, and
influence people.

Results. 172 doctors participated in the study: 68 men (39.5%) and 104 women (60.5%). In
37.3% of respondents, communication skills were low and in 14.5% — below the average level, in
12.7% of respondents, the coefficient of communication skills was in the range of 0.6-0.65, which
corresponds to the average level, in 18, 6% of respondents had a high level of communication skills,
and only 16.9% of respondents had a very high level of communication skills.

The distribution of communication skills by gender was as follows: a low level (0.1-0.45)
was found in 23.3% of women and 14.0% of men; below the average (0.5-0.55) — in 9.3% of men,
in 5.2% of women; the average level (0.6-0.65) was almost twice as prevalent among women —
8.1% than among men — 4.6%; high level (0.7-0.75) was 2.5 times more frequent among women
(13.4%) than among men (5.2%); very high (0.8-1) was found among 10.5% of women and 6.4% of
men.

Conclusion. Effective medical communication is a key aspect of successful treatment and
the provision of high-quality medical care. It not only improves the results of treatment but also
increases patient satisfaction and strengthens trust in medical professionals. In order to overcome
the challenges that arise in the process of communication, it is necessary to implement new
strategies and technologies that will help to improve the interaction between doctors and patients.

402



