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PROFESSIONAL IDENTITY OF FUTURE PSYCHOLOGISTS
IN THE CONTEXT OF READINESS
FOR TRAUMA-INFORMED PRACTICE

The article addresses professional identity as a psychological context for the readiness of future
psychologists to engage in trauma-informed practice. The relevance of the study is determined by
the growing demand for psychological assistance in Ukraine and by the need to prepare specialists
who can work safely, ethically, and responsibly with people affected by traumatic experiences. The
purpose of the study was to theoretically substantiate and empirically determine the characteristics
of professional identity among psychology students and to establish its associations with readiness
to apply the principles of psychological safety, trust, collaboration, client agency, professional
boundaries, and prevention of retraumatisation. The study employed a cross-sectional comparative-
correlational design. The sample comprised 217 psychology students, including 78 fourth-year
students at the first (bachelor’s) cycle of higher education and 139 students at the second (masters)
cycle. The Ukrainian version of the Vocational Identity Status Assessment (VISA-19), the Career
Adapt-Abilities Scale—Short Form (CAAS-SF), and the authors research questionnaire “Readiness of
Future Psychologists for Trauma-Informed Practice”, supplemented with situational tasks, were used.
Master's students demonstrated stronger career commitment making, identification with commitment,
exploration in depth, career adaptability, and readiness for trauma-informed practice. Fourth-year
bachelor s students reported greater career self-doubt and commitment flexibility. The weakest areas
in both groups were professional boundaries and referral, reflective self-regulation, use of supervision,
and prevention of secondary traumatic stress. The results of situational tasks revealed a discrepancy
between self-reported readiness and the ability to make safe and ethically justified decisions in
simulated professional situations. Readiness for trauma-informed practice was positively associated
with identification with career commitment, commitment making, career control, career confidence,
and overall career adaptability, and negatively associated with career self-doubt. The findings
substantiate the need to integrate the development of professional identity with trauma-informed
competencies in psychology education and to design a specialised course and practice-oriented
training programme.

Keywords: professional identity, future psychologists, trauma-informed practice, career
adaptability, psychological safety, professional training, supervision, secondary traumatic stress.

Statement of the problem. The prolonged
Russian-Ukrainian war has substantially increased
the population’s need for qualified psychological
support. According to the World Health Organization,
72% of adults surveyed in Ukraine reported mental
health difficulties during the previous year, including
anxiety, depression, or severe stress, whereas only
20% sought professional assistance [7, p. iii]. These
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figures do not represent the prevalence of clinically
diagnosed disorders; however, they indicate the scale
of psychological distress and the need to prepare
professionals who are able to work competently with
the consequences of traumatic experience.

Readiness for trauma-informed practice cannot be
reduced to acquiring information about psychological
trauma or mastering isolated intervention techniques.
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A trauma-informed approach requires recognition
of the effects of trauma, the creation of physical and
psychological safety, trustworthiness and transparency,
collaboration, support for voice and choice, attention
to cultural, historical, and gender-related factors, and
active prevention of retraumatisation [14, pp. 9—-11].
Its implementation therefore requires a developed
professional position, awareness of the limits of one’s
competence, ethical responsibility, reflexivity, and
the ability to select justified forms of psychological
assistance. In this context, professional identity is a
central psychological formation that supports the
development of the future psychologist as an agent of
professional activity. It encompasses identification with
the professional community, acceptance of its values
and standards, understanding of the professional role
and boundaries, and coordination of personal meanings
with the requirements of psychological practice. Despite
the recognised importance of professional identity, its
role in preparing psychologists for trauma-informed
models of care remains insufficiently conceptualised
and empirically examined.

Analysis of recent research and publications.
Professional identity is examined in contemporary
psychology in relation to professional
self-determination, professional self-awareness,
acceptance of occupational values, and the capacity
to act as a responsible practitioner. It is not limited
to knowledge of professional functions; rather,
it reflects how a person defines themselves within
a profession, integrates the personal self with the
image of the psychologist, accepts ethical standards,
recognises competence boundaries, and constructs a
perspective of professional development. V. Ternovyi
conceptualises professional identity as a dynamic
phenomenon formed through professionalisation and
through the interaction between the images of the self
as a person and as a professional [1, pp. 138-142].
This perspective allows professional identity to be
interpreted not only as the outcome of career choice
but also as an internal basis for professional conduct in
complex situations of psychological assistance.

Ukrainian research generally treats the professional
identity of future psychologists as a formation
that develops progressively during professional
education. O. Zaverukha, 1. Popovych, Y. Karpenko,
0. Kozmenko, O. Stelmakh, O. Borysenko, I. Hulias,
and Z. Kovalchuk showed that its successful
development occurs through the gradual formation
of cognitive, emotional, and behavioural components
and is associated with a more conscious educational
trajectory and a clearer image of the professional
future [8, pp. 139—157]. Thus, professional identity is

not an automatic result of enrolment in a psychology
programme but the outcome of active reflection on
one’s relationship to the profession and on the content
of future practice.

V. Shakhov and V. Shakhov identified
developmental differences in the professional
identity of psychology students at different stages
of education. Although professional self-image and
professional self-awareness tend to develop during
university study, advancement to a subsequent year of
study does not in itself guarantee mature professional
identity. Its development depends on the content of
education, practical experience, reflection, motivation,
and opportunities to compare personal characteristics
with the actual demands of psychological work
[2, pp. 208-213]. This conclusion is particularly
relevant to preparation for work with trauma because
theoretical knowledge that has not been integrated
into the student’s professional position may not ensure
responsible behaviour in complex helping situations.

Research also highlights personal and
socio-psychological factors associated with
professional identity. H. Domina and O. Sydorenko
demonstrated that perfectionistic attitudes may
influence motivation, self-evaluation of professional
abilities, attitudes towards mistakes, and professional
self-confidence. Depending on their form, such
attitudes can support self-improvement or intensify
fear of error and instability of professional self-esteem
[3, pp. 19-24]. V. Uzun and A. Yablonskyi examined
the influence of gender stereotypes and social
expectations on psychology students’ professional
values, choice of specialisation, and career
orientations [4, pp. 95-99]. These findings indicate
that professional identity is shaped by cognitive,
motivational, emotional, reflexive, and social factors
rather than by training duration alone.

International research similarly defines the
professional identity of mental health practitioners
as dynamic and context-dependent. The scoping
review by S. Schubert, N. Buus, L. V. Monrouxe,
and C. Hunt showed that the professional identity
of clinical psychologists is closely connected with
personal identity, changes throughout education
and practice, and extends beyond the accumulation
of specialist knowledge and technical skills. It
shapes how psychologists understand who they
are as professionals and how they should act in
the professional role [9, pp. 612—626]. The review
also identified conceptual and methodological
heterogeneity in this field, which confirms the need
for further empirical studies of professional identity
in specific educational and practice contexts.
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A related research area concerns the competencies
required for trauma-related psychological work.
J. M. Cook, E. Newman, and V. Simiola proposed a
trauma-focused competency framework encompassing
knowledge of traumatic stress and interventions as
well as professional attitudes, ethics, risk assessment,
cultural responsiveness, awareness of personal
reactions, recognition of competence limits, and
prevention of harm [10, pp. 409—421]. This framework
confirms that readiness for trauma-informed practice
cannot be equated with knowledge of a single
therapeutic approach or a set of techniques.

K. K. Blomquist, S. J. Wenze, C. J. Eubanks
Fleming, and S. M. Ernestus reported a gap between
the competencies expected by graduate mental health
programmes and the actual preparedness of applicants.
The competencies considered particularly important
included professional values and attitudes, ethical
conduct, interpersonal interaction, reflective practice,
self-assessment, self-care, cultural responsiveness,
and the capacity to connect scientific evidence
with practical decisions [11, pp. 1-14]. These
components overlap conceptually with professional
identity, although they were examined as educational
competencies rather than as the student’s identification
with professional roles and values.

B. Bitanihirwe and M. Imad showed that
engagement with trauma-related content in higher
education requires a psychologically safe learning
environment, accessible support mechanisms,
staff training, and gradual engagement with
emotionally demanding material. Their study also
indicated that trauma-informed principles are less
systematically implemented in higher education
than in school and service settings [12, pp. 1-11].
At the organisational level, Y. Huo and colleagues
found that implementation of trauma-informed care
depends on leadership, interagency collaboration,
staffing and financial resources, policy flexibility,
continuing training, and organisational culture [13,
pp. 1-20]. Consequently, the future psychologist’s
readiness should encompass not only individual
techniques but also professional communication,
ethical decision-making, supervision, and cooperation
within systems of care.

The reviewed literature demonstrates
that professional identity and readiness for
trauma-informed practice have predominantly
developed as separate research areas. Studies
of professional identity focus on its structure,
development, commitments, exploration, and personal
or social determinants, whereas trauma-informed
research focuses on competencies, safe interaction,
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education, and organisational conditions. Insufficient
attention has been paid to how professional
identity is associated with students’ acceptance
of trauma-informed principles as part of their own
professional position. This gap is especially important
in the case of Ukrainian psychology students, whose
professional development occurs in wartime and under
an increased societal demand for assistance to people
affected by traumatic experiences.

Task statement. The purpose of the article is to
provide a theoretical justification and an empirical
examination of the characteristics of professional
identity among future psychologists in the context
of their readiness for trauma-informed practice, and
to determine the associations between professional
identity processes, career adaptability, and the capacity
to apply the principles of psychological safety, trust,
collaboration, client agency, professional boundaries,
and prevention of retraumatisation.

Outline of the main material of the study.
Professional identity was operationalised as
a dynamic psychological formation reflecting
the certainty of professional choice, acceptance
of professional values and ethical standards,
identification with the professional community,
integration of the psychologist’s role into
the self-concept, and willingness to assume
responsibility for professional decisions. Readiness
for trauma-informed practice was defined as
an integrated professional and psychological
characteristic encompassing knowledge of the effects
of trauma, the ability to create psychological safety,
support client autonomy and agency, recognise
competence boundaries, prevent retraumatisation,
and use supervision and self-regulatory resources.

The study wused a cross-sectional
comparative-correlational design. The sample
comprised 217 students enrolled in Psychology
programmes: 78 fourth-year students at the first
(bachelor’s) cycle of higher education (35.9% of the
sample) and 139 students at the second (master’s)
cycle (64.1%). Participation was voluntary and
anonymous. Respondents were informed about the
purpose and procedure of the study, the confidentiality
of the data, and their right to discontinue participation
at any stage.

The methodological set was selected to assess
complementary aspects of professional development:
professional identity processes, resources of career
adaptability, and readiness for trauma-informed
practice. Professional identity was examined using
the Ukrainian version of the Vocational Identity Status
Assessment (VISA-19), adapted by K. Akkaya and
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V. Olefir. The instrument includes six scales: Career
Commitment Making, Identification with Career
Commitment, Career Exploration in Breadth, Career
Exploration in Depth, Career Self-Doubt, and Career
Commitment Flexibility. Because VISA-19 does not
provide a single total score, each scale was analysed
separately [5, pp. 15-24].

Career adaptability was assessed with the
Career Adapt-Abilities Scale—Short Form
(CAAS-SF) developed by C. Maggiori, J. Rossier,
and M. L. Savickas and presented in a Ukrainian
adaptation by L. Karamushka, K. Tereshchenko, and
M. Tychenko. The 12-item instrument comprises the
scales Concern, Control, Curiosity, and Confidence
and provides an overall career adaptability score [6,
pp. 26-28; 15, pp. 312-325]. Its use made it possible
to examine psychosocial resources for planning the
professional future, assuming responsibility for career
decisions, exploring professional opportunities, and
coping with career-related difficulties.

Readiness for trauma-informed practice
was assessed using the authors’ research
questionnaire “Readiness of Future Psychologists
for Trauma-Informed Practice”. Its content was
based on the principles of safety, trustworthiness
and transparency, collaboration, voice and
choice, and responsiveness to cultural, historical,
and gender-related factors [14, pp. 9—-11]. The
questionnaire comprised 20 statements grouped
into five scales: Trauma-Informed Knowledge;
Psychological Safety and Stabilisation; Partnership,
Choice, and Client Agency; Professional Boundaries,
Risk Assessment, and Referral; and Reflective
Self-Regulation, Supervision, and Prevention of
Secondary Traumatic Stress. Each scale contained
four statements rated on a five-point scale. Scores
ranged from 4 to 20 for each scale and from 20 to 100
for the total score. The internal consistency coefficient
was alpha = .91 for the total score and ranged from
alpha = .74 to .85 for the subscales. The questionnaire

was used as a research instrument rather than as a
standardised psychodiagnostic measure.

To reduce the effect of socially desirable
self-reporting, six situational tasks were additionally
used. They concerned initial contact with a
trauma-exposed person, responses to signs of
destabilisation, prevention of retraumatisation,
recognition of competence boundaries, referral
decisions, and prevention of secondary traumatic
stress in the psychologist. Two independent experts
scored each response from 0 to 2 points; the maximum
total was 12. Inter-rater agreement was ICC = .85.
Descriptive statistics were calculated as means
and standard deviations. Welch’s t-test was used to
compare groups of unequal size, Cohen’s d to estimate
the practical magnitude of between-group differences,
and Spearman’s rank correlation coefficient to
examine associations among the variables. Statistical
significance was set at p < .05. In the tables, results
are presented as M + SD; Cohen’s d is reported as an
absolute value, and the direction of each difference is
determined from the group means.

The results for professional identity processes are
presented in Table 1.

Master’s students obtained higher scores for Career
Commitment Making than fourth-year bachelor’s
students. The effect size (d = 0.55) indicated a medium
difference, suggesting greater certainty of professional
choice, clearer professional goals, and a more
consistent orientation towards their implementation
among master’s students. The largest between-group
difference was found for Identification with Career
Commitment (d = 0.73). Thus, master’s students were
more likely to perceive the profession of psychologist
as consistent with their values, abilities, and life
intentions, and the professional role was more strongly
integrated into their self-concept.

No statistically significant difference was found
for Career Exploration in Breadth. Students in both
groups continued to consider specialisations and

Table 1
Comparative indicators of professional identity processes among future
psychologists according to VISA-19
Indicator students (n = 78). M2.SD | (n=139). M4SD | P | Coben'sd
Career Commitment Making 13.64 +2.48 14.92 +2.24 <.001 0.55
Identification with Career Commitment 9.96 +1.95 11.28+1.74 <.001 0.73
Career Exploration in Breadth 11.10 £ 1.62 11.37+1.53 231 0.17
Career Exploration in Depth 10.14 + 1.80 10.95+ 1.65 .001 0.48
Career Self-Doubt 9.24 +2.04 8.19+1.86 <.001 0.55
Career Commitment Flexibility 8.76 +£1.92 7.83+£1.77 .001 0.51

Note. M = arithmetic mean; SD = standard deviation; p = statistical significance level; Cohen’s d = absolute effect-size magnitude.
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possible pathways of professional realisation. In
contrast, master’s students scored higher on Career
Exploration in Depth, indicating more systematic
reflection on the already selected professional pathway
and its correspondence to their personal resources and
experience. Fourth-year bachelor’s students reported
higher Career Self-Doubt and Career Commitment
Flexibility. Openness to revising professional
decisions is not inherently negative because it may
reflect responsiveness to new experience. However,
its combination with stronger self-doubt and lower
identification with career commitment indicates a less
consolidated professional position among part of the
bachelor’s group.

The results for career adaptability are presented
in Table 2.

Master’s students scored higher on all components
of career adaptability. Higher Concern reflected a
stronger orientation towards the professional future
and greater readiness to plan further development.
Higher Control indicated greater independence
in professional decision-making and a stronger
willingness to take responsibility for one’s career
trajectory. The smallest difference was found for
Curiosity, which is consistent with the VISA-19
finding for Exploration in Breadth and shows that the
search for professional opportunities remains relevant
to both groups.

The largest difference among the separate
CAAS-SF components was found for Confidence
(d = 0.54). Master’s students rated their ability to
acquire professional skills, solve complex tasks,
and overcome obstacles more highly. The overall
career adaptability score was also higher in the
master’s group (d = 0.58). Nevertheless, according
to the interpretive ranges presented for the Ukrainian
version, the mean scores of both groups fell within
the medium range, indicating that these resources
were present but still required further development
[6, p. 28].

The results for readiness for trauma-informed
practice are presented in Table 3.

Master’s students demonstrated higher
results across all components of readiness for
trauma-informed practice. The difference in
Trauma-Informed Knowledge was of medium
magnitude, indicating that master’s students had a
better understanding of the potential influence of
trauma on emotional, cognitive, behavioural, and
interpersonal functioning. However, the means in both
groups remained below the upper limit of the scale
and therefore indicated that this knowledge was not
fully systematised.

Psychological Safety and Stabilisation showed one
of the most pronounced between-group differences
(d = 0.60). Master’s students demonstrated a better

Table 2
Comparative indicators of career adaptability among future psychologists according to CAAS-SF
. Fourth-year bachelor’s Master’s students s
Indicator students (n =78), M+ SD | (n=139), M + SD p Cohen’s d
Concern 10.45 £2.05 11.35+1.90 .002 0.46
Control 10.62 £1.92 11.50 +1.78 .001 0.48
Curiosity 10.38 £ 1.88 11.05+£1.76 011 0.37
Confidence 10.15£2.02 11.18+1.84 <.001 0.54
Overall Career Adaptability 41.60 + 6.35 45.08 +£5.76 <.001 0.58
Table 3
Comparative indicators of future psychologists’ readiness for trauma-informed practice
. Fourth-year bachelor’s Master’s students ,
Indicator students (n =78), M+ SD | (n=139), M + SD p Cohen’s d
Trauma-Informed Knowledge 13.10+2.24 14.26 £2.10 <.001 0.54
Psychological Safety and Stabilisation 12.08 £2.32 13.42 +£2.18 <.001 0.60
Partnership, Choice, and Client 13.20+2.16 14.02£2.04 007 039
gency

Professional Boundaries, Risk 11.36 = 2.44 12.58 + 2.30 < 001 0.52
Assessment, and Referral
Reflective Self-Regulation,
Supervision, and Prevention of 10.44 +£2.52 11.58 £2.36 .001 0.47
Secondary Traumatic Stress
Overall Readiness 60.18 £ 8.75 65.86 £ 8.12 <.001 0.68
Situational Tasks (0—12 points) 5.90 +1.70 7.10 £1.60 <.001 0.73

Tom 37 (76) N2 5 2026




[Ipuknanna ncuxosnoris. [lpodeciiina i opranisauniiina ncuxosoris

understanding of the need to assess the client’s
current state, create predictable interaction, and apply
stabilisation strategies before addressing traumatic
material. The highest scores in both groups were
observed for Partnership, Choice, and Client Agency,
reflecting general acceptance of respect for client
autonomy and participation in decision-making.

Lower results were obtained for Professional
Boundaries, Risk Assessment, and Referral. Part of
the sample did not demonstrate sufficient certainty
in recognising competence limits or situations
requiring the involvement of other professionals.
The lowest scores in both groups were found
for Reflective Self-Regulation, Supervision, and
Prevention of Secondary Traumatic Stress. This
finding indicates insufficient readiness to recognise
personal reactions to trauma-related material, use
supervision systematically, and employ professional
self-protection strategies.

The overall readiness score was higher among
master’s students, with a practically meaningful
effect size of d = 0.68. Nevertheless, their mean total
corresponded to 3.29 points per item on the five-point
response scale, which does not support interpreting
readiness as fully developed. The situational tasks also
differentiated the groups (d = 0.73) and demonstrated
a discrepancy between self-reported readiness and
the ability to apply trauma-informed principles in
simulated professional situations.

Content analysis of the situational responses
showed that 102 participants (47.0%) prompted a
client to provide a detailed account of the traumatic
event prematurely, without first assessing the person’s
current state and readiness to discuss the experience.
A total of 113 respondents (52.1%) had difficulty
identifying competence boundaries and referral
criteria, while 138 participants (63.6%) did not
propose an adequately justified plan for supervision
and prevention of secondary traumatic stress. Thus,
general awareness of trauma did not invariably
translate into safe and professionally justified
decisions.

Spearman correlation analysis was conducted to
identify associations between professional identity,
career adaptability, and readiness for trauma-informed
practice. The most substantively relevant associations
are presented in Table 4.

The strongest positive association among the
professional identity processes was observed
between readiness for trauma-informed practice
and Identification with Career Commitment
(rs = 0.49). Students who perceived the profession
of psychologist as personally meaningful and

Table 4
Principal associations of the study variables
with readiness for trauma-informed practice

ngrall
Indicator Sl::a?;;?s;s
rs

Identification with Career Commitment 0.49%**
Career Commitment Making 0.41%**
Career Self-Doubt -0.37%%*
Overall Career Adaptability 0.40%**
Career Control 0.34%#*
Career Confidence 0.39%**
Situational Task Score 0.56%**

Note. ¥** p<.001.

consistent with their values also demonstrated
greater readiness to maintain psychological safety,
support client agency, and observe professional
boundaries. The positive association with Career
Commitment Making confirmed the relevance
of clear professional goals and acceptance of
professional choice. Career Self-Doubt was
negatively associated with readiness, indicating
that uncertainty in one’s professional position may
accompany difficulties in assuming responsibility
and evaluating competence boundaries.

Readiness was positively associated with
overall career adaptability, Career Control,
and Career Confidence. Therefore, readiness
to work with traumatic experiences was linked
not only to specialist knowledge but also to the
ability to take responsibility for professional
development, acquire necessary skills, and act
under conditions of complexity and uncertainty.
The highest correlation in Table 4 was observed
between the questionnaire total and situational
task performance (rs = 0.56). This association
supports convergence between self-reported and
practice-oriented components of readiness, while
its moderate strength cautions against equating
subjective confidence with the capacity to make
professionally justified decisions.

The findings indicate that readiness for
trauma-informed practice is associated with
certainty of professional choice, identification with
the psychologist’s role, and career adaptability. The
most relevant variables were identification with
career commitment, responsibility for professional
development, and confidence in solving complex
professional tasks. Because the study was
cross-sectional and correlational, the results do not
establish a causal influence of professional identity on
readiness for trauma-informed practice.
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Conclusions. Theoretical analysis and empirical
findings demonstrate that professional identity
constitutes a significant psychological context for the
development of future psychologists’ readiness for
trauma-informed practice. Compared with fourth-year
bachelor’s students, master’s students showed more
consolidated professional commitments, stronger
identification with the professional role, greater
career adaptability, and higher readiness to apply
the principles of psychological safety, stabilisation,
partnership, and client agency. At the same time,
both groups displayed insufficiently developed skills
in recognising competence boundaries, assessing
risk, making referral decisions, using supervision,
and preventing secondary traumatic stress. Positive
associations of readiness with career commitment,
identification with commitment, career control,
confidence, and overall career adaptability confirm
that responsible work with traumatic experience
requires not only specialist knowledge and techniques

but also acceptance of professional values, awareness
of one’s role, and willingness to assume professional
responsibility. The negative association with career
self-doubt highlights the importance of systematic
support for students’ professional self-determination.
These findings substantiate the development of a
specialised educational course and a skills-based
training programme integrating professional identity
development with trauma-informed competencies.
Further research should assess the effectiveness of
these educational interventions in a formative design
and examine changes in professional identity and
trauma-informed readiness across different stages of
psychology education.

Information on the use of artificial intelligence.
While preparing this article, artificial intelligence tools
were used exclusively for language editing, grammar
checking, translation, or other auxiliary tasks, without
using the content they generated as the results of
academic work.
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Bapina I.B., Kopaabosa O.B. IPO®ECIMHA IJEHTUYHICTh MAMBY THIX IICUXOJIOT'IB
Y KOHTEKCTI TOTOBHOCTI JIO TPABMA-IH®OPMOBAHOI ITIPAKTUKH

Cmammio npuceauero 00CAiAHCeHHIO NPOopecitinoi i0enmuynocmi K NCUXOIO02IUHO20 KOHMEKCIY
20MOBHOCTI MATIOYMHIX NCUXON02I6 00 MPAGMA-IHHOPMOBAHOT NPAKMUKU. AKMYanbHicmb nPodemMu 3yMo81eHa
3POCMAHHAM CYCNiIbHOL nompebu y Keanighiko8anitl NCUXONOSTYHITE OONOMO3L Ma HeOOXIOHICMIO Ni020MOsKU
Gaxisyis, 30amuux Oe3neyHo, emuyHo U 8i0N0GIOATLHO NPAYIOBAMU 3 0CODAMU, SIKI MAIOMb MPABMAMUYHULL
00c6i0. Memoio docaiodcenns 6Y10 MmeopemuyHo 0OIPYHMYS8amu ma eMnipuyHo GUHAYUMU 0COOIUBOCHII
npogeciiinoi i0eHmuunocmi 3000y8a4ié NCUXON02IUHOL 0C8IMU, A MAKOIC YCMAHOBUMU I 63AEMO38 S3KU 3
20MOBHICTNIO 3ACMOCO8YEAMU NPUHYUNU NCUXON02TUHOL Oe3neku, 008ipu, cnisnpayi, RIOMpumKu ¢y €KmHocmi
KIIEHMA, OOMPUMAHHS NPOgheciiinux mexc i 3anobieants pempasmamusayii. J{ocaiodcenHs Maio nonepeyHuil
NOPIBHAbHO-KOpeTAYiuHUll Ousain. Bubipky cmanoeunu 217 3000ysauie suwoi oceimu 3a cneyiaibHicmo
«llcuxonoziay: 78 3000ysauis 4-20 kypcy nepuoco (baxanraspcvkoeo) pisns ma 139 3000yeauie Opyeozo

(mazicmepcvkoeo) pisHs. Bukopucmarno yKpainomoghy eepciio onumysaivHura « Oyinka cmamycie npoghecitinoi

i0enmuunocmiy VISA-19, kopomxy ¢opmy [llkaru 30amuocmi 0o kap eproi adanmusnocmi CAAS-SF ma
aA8MopCHKy OOCTIOHUYBLKY ankenty «l omosHicms MatiOymuix ncuxonoie 0o mpasma-inghopmoeanoi npaKmuxuy,
O00NOBHEHY CUMYaYitIHUMU 3aB0aHHAMU. 3000Y68a4i MA2ICIMEPCHKO20 PIHSL NPOOEMOHCMPYBANU GUUYT NOKAZHUKIL
Gopmysanns ma npuiiHsmmsi npo@eciiHol NPUXUILHOCMI, NO2IUOLEH020 00CAIONCEHHS NPOPECiliHO20 ULTAXY,
Kap €pHOI adanmueHocmi 1l 20moeHOCMi 00 mpasma-iHghopmosarnoi npakmuxu. Y 3000yeauie 4-20 Kypcy
Oynu Oinbwl UPANCEHUMU NPOGeCilini CYMHIGU ma eHyuKicmb npuxuivrocmi. Hatlmenw chopmosanumu
KOMROHEHMaMiL 8 000X 2pynax GUAGUINUCS OOMPUMAHHS NPOPECIUHUX Medic T nepeHanpasienis, pediekcusHa
camopecynayis, GUKOPUCMAHHA CYNepei3ii ma npo@iiakmuka 8MOPUHHO20 MPABMAMUYHO2SO CIPeC).
Pesynomamu cumyayitinux 3a60ans 3ac8i04UIU PO3OINCHICHL MINC CAMOOYIHKOK 20MOBHOCII Md 30AMHICIIO
nputimamu Oe3neyti i emuyHo 00IPYHMOBAHI PIEHHS ) 3M00eNb08anUx npogecitinux cumyayisx. [ omoenicmo
00 mpasma-iHPOpMoBaHOI NPAKMUKU NOZUMUBHO N0 A3aHA 3 I0eHMUDIKAYIE 3 NPOGheCiliHO0 NPUXUTLHICINIO,
BU3HAUEHICTIO npodeciiunozo uboOpy, Kap EpHUM KOHMPOILEM, YNEGHEHICMIO Mad 3A2albHOI0 KaAp €PHOI0
adanmuenicmio i HeeamusHo — 3 npoghecitinumu cymuieamu. Ompumani pe3yrbmamu 0OTPYHMOBGYIOMb
HeoOXiOnicmb inmezpayii po36umky npo@eciunoi i0eHmuuHoCcmi 3 (YOPMYSAHHAM MPAGMA-THHOPMOBAHUX
KOoMnemeHmHocmetl y npoyeci npogecitinoi nio2omogku nCUxono2ie ma po3pooneHHs cneyianbHO20 HA84AIbHO2O
KypCy 1 npakmuko-opieHmMo8aHoi mpeHineo6oi npocpamu.

Knrwouosi cnosa: npogecivina ioenmuynicms, MatOymui nCuxonio2u, mpasma-iH@opmosana npaxKmuxa,
Kap '€epHa a0anmueHicmb, NCUXOn02iuHa Oesnexa, npoghecilina nideomosKka, cynepegizis, 6mopuHHU
MpasmMamuyHuLl cmpec.
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