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1. KOAUD®UKATOP
CTpyKTYpHpOBaHHBIN NIEPEUCHb OOHEKTOB OIICHUBAHMS — 3HAaHUH, YMEHUM, HaBbIKOB, yunThiBaromuii ®I"OC BO npeacrasieH B Tabiuiie:

Kareropus Kon u HanmeHnoBanue Kon u HaumenoBanue Haumenosanue J1E Kontpomupyemsie yaeOHBIE 3TIEMEHTHI, (JOPMHPYEMBIE B pE3yIbTaTe OCBOCHUS
(rpymma) KOMIIETEHIIUH WHIWKATOpa AOCTHKEHHUS MUCHUTIINHEBI
KOMITETEHITUI KOMIIETEHIIUU 3Hanus Ymenus Hasbiku
Kommynukanus VK-4 Criocoben WNJI-1yx4. YMeer JE 1 [TepeBon - METOBI U - CIIEIOBATh - HaBBIKAMH aHaJIN3a
MPUMEHSTh YCTaHABIUBAaTh U Hay4HbIX TEXHOJIOTMM HAyYHOH | OCHOBHBIM HOPMaM, | Hay4YHBIX TEKCTOB Ha
COBpPEMEHHbBIC pa3BuBaTh craTeit KOMMYHUKAIIMH Ha MPUHAITHIM B rOCYJapCTBEHHOM U
KOMMYHUKATUBHBIC | MPOQECCUOHAILHBIC roCyJapCTBEHHOM U HAyYHOM OOIICHUN MHOCTPAHHOM SI3BIKaX
TEXHOJIOTHH, B TOM | KOHTAaKTBI, BKIIOUast 0OMeH WHOCTPAaHHOM $I3bIKaX | HA TOCYapCTBEHHOM | - TEXHOJIOTUSMU OLICHKU
YHUCIIC Ha nHpopMaIuei u - CTUJTUCTHUIECKUE U UHOCTPAHHOM pe3yabTaToOB
WHOCTPaHHOM (BIX) | BBIPaOOTKY CTpaTETHH 0COOCHHOCTH A3BIKAX KOJIJIEKTUBHOU
sI3BIKE (ax), I B3aumonaecTeusa MJ1-2 yx. MIPEICTaBICHUS JEeATCTLHOCTH I10
aKaJIeMUYECKOI0 U N-2yy.4 YMeer Pe3ynbTaTOB HAYYHOU PELICHUIO HAYyYHBIX U
PO(heCCHOHATBHOTO | COCTABIISITh, IIEPEBOIUTS C NeATETTLHOCTH B Hay4HO-
B3aUMOJICUCTBUS (Ha) MHOCTPAHHOTO SA3BIKA, YCTHOM U MUCbMEHHOU o0pa3oBaTenbHBIX 33124,
pEoaKTUPOBAaTh ¢dbopme Ha B TOM YHCJIE BEAyLIEHCS
aKaJIeMUYECKUE TEKCTHI, B rOCyJapCTBEHHOM U Ha UHOCTPAHHOM SI3bIKE
TOM YHCIIC Ha MHOCTPAaHHOM SI3BIKaX
WHOCTPAHHOM SI3bIKE
N-YK-3 yx.4 Umeer JE 2 Hamucanue - METOIIBI U - CJIENOBATH - pa3IMYHBIMU TUIIAMU
MPAKTUYECKUN OTIBIT Hay9IHBIX TEXHOJIOTHH HAYIHOH | OCHOBHBIM HOpMaM, | KOMMYHHKAITUN IIPH
MPEACTABICHUS craTei KOMMYHUKAIIUHU HA MPUHATHIM B OCYIIECTBIEHUH PabOTHI B
pEe3ynbTaTOB roCyJapCTBEHHOM U HAyYHOM OOIICHUN POCCUICKUX U
aKaJIeMUYECKON 1 MHOCTPAaHHOM SI3bIKaX | HA TOCYJapCTBEHHOM | MEXITyHApOIHBIX
npoeccnoHaIbHON - CTUJTUCTUIECKUE U UHOCTPAHHOM KOJUIEKTUBAX TI0
JeATEIbHOCTH Ha OCOOCHHOCTH SI3BIKAX PELIEHUIO HAYYHBIX U
Pa3IUYHBIX TYOJIUIHBIX MIPEICTABIICHUS Hay4HO-
MEPOTIPUITHSIX pe3yIbTaTOB HAYIHOMH 00pa3zoBaTeNbHBIX 337144
JIEATETILHOCTH B - HaBBIKAMU aHAJIK3a
YCTHOM U MUCbMEHHOU OCHOBHBIX
MexkynbTypHoe | YK-5 Crnocob6en | U/I-1yyx.s YMeeT nzydats u ¢dopme Ha MHPOBO33PEHUYECKUX U
B3aUMOJICUCTBUE | aHAJIM3UPOBATH U | aHAJTU3UPOBATh roCyJapCTBEHHOM U METOA0JOTUYECKUX
YUHUTHIBATH 0COOCHHOCTH COIUATBHOTO WHOCTPAaHHOM SI3BIKaX mpo0JieM, B.T.4.
pasHoobOpasue B3aUMOJICUCTBUS C YIETOM MEXTUCITUTUIMHAPHOTO
KYJIBTYp B MPOIECCE | HAITMOHAIBHEIX, XapakKTepa, BOSHUKAIOITUX
MEXKYJIbTYPHOTO KYJBTYpPHBIX U pu paboTe 1Mo PEeIIeHUI0
B3aUMOJICUCTBUS PEIUTHO3ZHBIX Hay4HBIX U HAy4YHO-
0COOEHHOCTEH 00pazoBaTeNLHBIX 337124 B




NJ1-2yx.s Umeet
MpEeCTaBICHUS O
MpaBUIIax, TPAAULUIX

W HOpMax OOILEHUs B
WHOSI3BIYHBIX CTpaHaXx,
MOHUMAET
HEOO0XOIUMOCTD CO31aHHS
HEIMCKPUMHUHAITMOHHOMN
cpeabl
npodeccuoHaIbHON
JeSITENIEHOCTH

I/IH'3yK.5 VYmMmeer
BBICTPanBaTh CONUAILHOE
U mpoeccHoHaIbHOE
B3aUMOJICHCTBUE C YUETOM
MEKTyHAPOTHOTO
3aKOHOJATENIbCTBA B
o0JacTu 3[paBOOXpaHEHUS
u

0coOeHHOCTEN
MCKKYJIBTYPHOT'O
B3aUMO/ICHCTBUS C
NIPEACTaBUTEIAMHU IPYTUX
STHOCOB M KOH(eccuid,
Pa3IMYHBIX COIHATBHBIX

rpymni

POCCUMNCKUX WU
MEXTyHApOIHBIX
HCCIEeI0BATEIBCKUX
KOJUIEKTHUBAX

JE 3

Hayunslie
KOH(EepEeHIINU

- 0COOCHHOCTH
MIPEACTABICHUSA
pe3yJIbTaTOB HAYYHOU
JIEATETIbHOCTH B
YCTHOW U MUCbMEHHOU
¢dopme nipu pabote B
POCCHUICKUX U
MEKIYHAPOAHBIX
HCCIIEI0BATEIBCKUX
KOJUIEKTUBAX

- OCYIIICCTBIIATh
JUYHOCTHBIH BEIOOD
B TIpoIiecce paboThI B
POCCUNUCKHUX U
MEKIyHapOTHBIX
UCCIIeIOBATENbCKUX
KOJUJICKTHBAX,
OLICHUBATh
MOCJIEACTBUS
MPHHATOTO PEIICHUS
Y HECTH 3a HETO
OTBE€TCTBCHHOCTbH
nepes coooH,
KOJIJIETaMH U
o011ecTBOM

- CJIeJI0BaTh HOpMaM,
MIPUHSTHIM B
HAYYHOM OOIIICHUM
npu paboTe B
POCCUICKUX U
MEXTyHAPOTHBIX
UCCIIEIOBATENbCKUX
KOJIJIGKTHBAX C
LEJBIO PeLICHUs
Hay4YHBIX U HAy4HO-
00pazoBaTenbHBIX
3aa4y

- HAaBBIKAMHU KPUTHYECKON
oreHKH 3((HEKTUBHOCTH
Pa3IMYHBIX METOJIOB U
TEXHOJIOTHI Hay4HOU
KOMMYHHKAIIUU Ha
rOCyJapCTBCHHOM U
WHOCTPAHHOM SI3BIKaX

- Pa3IMYHBIMU METOJIAMH,
TEXHOJIOTHSIMU ¥ THITAMHU
KOMMYHUKAIWI npu
OCYIIECTBICHUT
poheCCUOHATBHON
JeSITETbHOCTH Ha
TOCY/IapCTBEHHOM U
WHOCTPAHHOM SI3BIKaX

- TEXHOJIOTHSIMU
TUTAaHUPOBAHUS
JIeATEITLHOCTH B paMKax
paboThl B POCCUHCKHUX U
MEKTyHapOTHBIX
KOJUICKTHBAX TI0
PEIICHHUIO HAYYHBIX U
HaYYHO-
00pa3oBaTeNbHbIX 33134

Texuonoruu orenuBanus 3YH

TecToBbIl KOHTPOJIb, CUTYAaIUOHHBIC 3aa4U.

DK3aMeH




2. TecToBbI€e 3aJaHUA

TecToBbIe 3a1aHKA 110 JUCLHHUIIIMHE ITO3BOJISAIOT OLCHUTD 3HAHUSI KOHKPETHOM TEMbI JUCLUIIINHBL.
B TecroBoM 3aaHuu npeanaraeTcsa BbIOpaTh OJUH UM HECKOJIBKO ITPABUIIBHBIX OTBETOB.
[IpuMeps! TECTOBBIX 3a1aHUM!

1. Clinical psychology is a science that studies
1. human behavior, the laws according to which the human psyche arises, develops and functions
2. mental phenomena from the point of view of their relationship with diseases
3. psychological characteristics of all types of activities related to law

2. The set of the most stable personality traits that manifest themselves in a person’s behavior and
determine his attitude to the surrounding reality and to himself is called

1. temperament

2. character

3. type of personality accentuation

3.The ability to empathize, the ability to put oneself in another person’s place is called :
1. self-reflection
2. euthanasia
3. empathy

4. Temperament is
1. a set of innate mental properties
2. a combination of stable mental characteristics of a person that determine his behavior when
interacting with other people
3. a form of adaptive behavior to the environment, which is based on innate reflexes

5. If various character traits balance each other, do not lead to internal conflict with oneself, it is
1. a healthy personality
2. accentuated personality
3. a harmonious personality

6. If individual traits are disproportionately strengthened or weakened, it is :
1. a healthy personality
2. accentuated personality
3. a harmonious personality

7.1f the patient is often emotionally distant from others, weakly attached to people, this is
1. the introverted (schizoid)type
2. the demonstrative (hysterical) type
3. the pedantic, rigid (psychasthenic) type

8. If the patient has certain acting and manipulative qualities, the main thing for him is to be the center
of attention, this is

1. the introverted (schizoid) type

2. the demonstrative (hysteroid) type

3. the affective-stagnant type

9. If the patient is dominated by a pessimistic, depressed mood, has little contact, is laconic, non-
conflict, timid, lacks self-confidence, and often serves as a target for jokes, this is

1. the affective-stagnant type

2. theanxious (fearful, astheno-neurotic) type

3. the pedantic, rigid (psychasthenic)



10. Physiologic changes in the body with age are called :
1. psychological aging
2. biological aging
3. social aging

11. The perception of the aging process by the individual (himself) is called :
1. psychological aging
2. biological ageing
3. social aging

12. Aggressiveness, explosiveness, suspiciousness, desire to shift blame and responsibility for your own
failures to other people are characteristic of

1. defensive relationship

2. constructive relationship

3. hostile relationship

13. Deterioration of a person's physical or emotional state provoked by a medical specialist is called
1. iatrogeny
2. placebo
3. aggravation

14. The intentional and purposeful demonstration of signs of a nonexistent disease is called
1. aggravation
2. simulation
3. dissimulation

15. The intentional intensification and demonstration of signs of an actual disease in the expectation of
receiving benefits and advantages is called

1. aggravation

2. simulation

3. dissimulation

16.Communication between doctors and patients should be based on their , 1.e., racial, national,
and religious characteristics.

1. folk

2. ethnic

3. cultural

17. Patients belonging to will try to build a personal, friendly relationship with the doctor.
1. individualistic culture
2. collectivistic culture
3. ethnic culture

18. Lack of faith in recovery and depression are characteristic of :
1. sensitive attitude to the disease
2. melancholic attitude towards illness
3. apathetic attitude towards the disease

19. Demanding special treatment and flaunting one’s suffering are characteristic of
1. dysphoric attitude towards the disease
2. paranoid attitude towards the disease
3. egocentric attitude towards illness



20. The need of a dying person to isolate himself from society and withdraw into himself is called

1. physiological death
2. social death
3. brain death

4., CuTyauuoHHBbIE 3aa4H

CuryauvoHHas 3ajaya — 3TO METOJIMYECKUI NMPHUEM, BKIIOYAIOLIMI COBOKYIHOCTH YCIIOBHIA,
HampaBJICHHBIX HA pEIIEHHE MPAKTUYECKH 3HAYUMOW CHUTyallud C 1elblo  (OPMUPOBAHUS
YHHUBEPCAJIbHBIX  KOMIICTCHLIMH, COOTBETCTBYIOIIMX  OCHOBHBIM  BHJAM  NpO(ecCHOHATBHOM
nesTenbHOCTH. 171 co3JaHus CUTYallMOHHBIX 3a7ad 0a30BBIMU MCTOYHUKAMU SIBJISIOTCS KIMHUYECKHE
CUTYyallud, CTaTUCTHYECKHE MaTepUalIbl, HAy4YHBIC ITYOJIUKAI[MH, PECYpChl WHTEPHETA, OMEpaTHBHAS
unpopmanusg uz CMU, xynoxecTBeHHas U MyOIUIIUCTHYECKAs JTUTEpaTypa.

[Ipu Bcém MHOrO0Opa3uu BUIOB CUTYaLMOHHBIX 33/1a4, BCE OHU UMEIOT TUIIOBYIO CTPYKTYPY.

Kak npaBuio, 3aa4a BKIIIOUaeT B ceOsl:

1. cutyauuio — ciydaid, mpobiemMa, UCTOpHUS U3 PeaTbHOM KU3HU;

2. IMYHOCTHO-3HAYMMBbIH MTO3HABATENbHBIN BOIIPOC;

3. mHpOpMAIUA IO JaHHOMY BONPOCY, TPEJCTABJICHHAs B pa3HOOOpa3sHOM BHUE (TEKCT,
Tabauna, rpaduK, CTAaTUCTUYECKUE TaHHBIC);

4. BOIIPOCHI UJIHU 3a7aHusl U1l pabOThI € 3aJauei.

HcTouyHukoM conepikaHus CUTYAIlMOHHBIX 33/a4, UX CIOXKeTa, MpoOdieMbl U (HaKTOIOrHYECKOM
0a3bl SBISIOTCS CUTYallld, BOSHUKAIOIIHE B IIporiecce Oymymieil mpodeccHoHalbHON AeITeTbHOCTH.

CuryannonHas 3aj1a4a co3/1aéT MpakTHUECKyI0 MOJeNb mpodeccnoHanbHoi aearenbHocTu. [Ipu
3TOM y4yeOHOE€ Ha3Hau€HUE TaKOW CUTYallMOHHOM 3a/ladyl MOKET CBOJUTHCS K 3aKpEIIEHUIO 3HAHU,
YMEHHI ¥ HaBBIKOB MOBEJICHUs (MIPUHATHS pPeUIeHH) o0yJyaronuxcsa B JaHHOW cuTyanuu. [ TaBHBIN Ux
CMBICJ CBOAMTCA K OOPETEHHIO CIIOCOOHOCTH K ONTHMalbHOM AestenbHocTU. Kaxknas cuTyanmoHHas
3aJjaya JI0JKHA HECTH 00yYaromyro (GyHKIHIO.

KoHTposb BbiNoIHEHUS 3a]1a4 [TO3BOJISIET OLIEHUTH C(HOPMUPOBAHHOCTH KOMIIETEHLIUH.

CuTyarimoHHBIE 3a/1a49H.
3amaua 1. Read the situational task. Tell us what mistakes the doctor made when
communicating with children and their parents.
The mother was hospitalized with a disabled child during an exacerbation of an incurable
genetic disease, the girl could not move independently, her mother carried her on a gurney.
The doctor told the mother: “Do you come here to spoil our mortality statistics?”

To express your opinion, you can use the following

phrases:

| feel that ...

MHe KaxxeTcs, 4To ...

In my view ...

Ha moii B3, ...

To my mind .../ In my opinion... [To-moemy, ...
Personally, I think ... JIuyHO 5 cunTaro ...
I think ... / I don’t think ... S nymato, ... /S He gymaro ...

OTtBer:

| believe that when communicating with the mother of a disabled child, the doctor allowed

inappropriate behavior for a healthcare professional. She was rude to the mother of a sick child. In my
opinion, the mother of the child should contact the chief physician with a complaint about the insulting
statements of the doctor to the patient. At the same time, the doctor rudely told the mother that her child
could die at any moment, which violated the principle of medical ethics.

Bamaua 2. Read the situational task. Tell us what mistakes the doctor made when
communicating with children and their parents.

Mom came to see a neurologist with a ten-year-old child. After the examination, the doctor told
my mother: “The intracranial pressure was exceeded twice. But it’s too early to talk about surgery. I’ll


https://youtu.be/XcDnOTIAWFQ
https://youtu.be/rYmywRMKnWk

prescribe pills for you.”

To express your opinion, you can use the following phrases:

| feel that ... MHue kaxercs, 41O ...

In my view ... Ha moi1 B3rsp, ...

To my mind ... / In my opinion... [To-moemy, ...

Personally, I think ... JIn4yHO s cunTaro ...

| think ... / | don’t think ... S nymaro, ... /S He nymaro ...

OTBer:

In my opinion, when a doctor communicates with the mother of a child, it is unacceptable for a

doctor to make a directive decision on all prescriptions and tactics of treatment of a patient. A mother
may experience anxiety and fear for her child’s health, which is a normal mental reaction. The doctor
needs to give the mother a detailed explanation on the issue of the child’s condition and further

treatment in order to establish a trusting relationship with the child’s mother and relieve her anxiety.

Bamaua 3. Read the situational task.
communicating with children and their parents.

Tell us what mistakes the doctor made when

Mom came to see a neurologist with a hyperactive child about this problem. The doctor made a
remark to the child: “Are you spinning like a monkey? Did you run away from the circus?!”

To express your opinion, you can use the following

phrases:

| feel that ...

MHe KaxxeTcs, 9To ...

In my view ...

Ha moii B3, ...

To my mind ... / In my opinion... [To-moemy, ...
Personally, I think ... JIn4yHO g cunTar ...
| think .../ I don’t think ... A nymato, ... /S He aymaro ...

OTtBer:

I am sure that in this situation, the doctor showed an inability to establish and maintain contacts
with people. Comparing a hyperactive child with a monkey can hurt the mother and cause a backlash
against the doctor out of a desire to protect her child. Such a statement by a doctor will not help
establish a trusting relationship between a doctor and a patient. The doctor violated the principles of
medical ethics.

Bamaua 4. Read the situational task. Tell me what mistakes the doctor made when
communicating with the patient.

A 60-year-old patient at a therapist’s appointment complains of constant headache, shortness of
breath, high blood pressure, assumes that hypertension can lead to death, and asks the doctor to give her
a referral to the hospital.

The doctor, having measured the blood pressure, tells the patient: “Woman, with such pressure
you can be sent into space, and here you are throwing tantrums at me!”’

To express your opinion, you can use the following phrases:

| feel that ... MHue kaxercs, 4To ...

In my view ... Ha moit B3rimn, ...

To my mind ... / In my opinion... [To-moemy, ...

Personally, I think ... JIM4HO 5 CUUTAIO ...

I think ... / I don’t think ... S nymaro, ... /S He gymaro ...

OTtBer:

It seems to me that in this situation the doctor showed a rude attitude towards the patient. An
elderly patient with symptoms of hypertension, experiencing constant headaches and shortness of breath
when walking, is afraid of death. If, in the opinion of the doctor, this case is not an indication for


https://youtu.be/XcDnOTIAWFQ
https://youtu.be/rYmywRMKnWk
https://youtu.be/XcDnOTIAWFQ
https://youtu.be/rYmywRMKnWk
https://youtu.be/XcDnOTIAWFQ
https://youtu.be/rYmywRMKnWk

hospitalization, then he should do it in a polite manner. The mistake in communicating with the patient

is to use an authoritarian tone.

3amaua 5. Read the situational task. Tell

communicating with an elderly patient.

us what mistakes the doctor made when

An elderly man came to the therapist complaining of heart pain, shortness of breath, which are

accompanied by fear of death.

After the examination, the doctor tells the patient: “Grandpa, what do you want at your age? You

don’t have any diseases except old age.”

To express your opinion, you can use the following

phrases:

| feel that ...

MHe KaxxeTcs, 4To ...

In my view ...

Ha moii B3, ...

To my mind ... / In my opinion... [To-moemy, ...
Personally, I think ... JIn4yHO g cunTaro ...
I think ... / | don’t think ... A nymaro, ... /S He nqymaro ...

OTtBer:

Personally, | believe that when an elderly patient comes to the doctor who is afraid of death due
to heart pain, the doctor should not joke about the patient’s health and age. This does not contribute to
establishing contact and trusting relationships with the patient. This attitude of the doctor may not be
clear to the patient. In addition, the doctor should not use the address “grandfather” in communicating
with the patient, it is necessary to address the patient by first name and patronymic. This is an example
of a doctor’s erroneous use of verbal means, which can lead to the establishment of a communicative
barrier in communicating with the patient.

3amaua 6. Read the situational task. Determine the stage of a person’s experience of death by
their behavior. Tell me how a doctor should behave in a situation with a terminally ill person. What
should he tell the patient?

The patient says that he is not sick, that it is the doctors’ mistake. He goes from one doctor to
another, from one clinic to another, turns to healers, healers, wasting time that could be used to treat the
disease detected during the examination.

To express your opinion, you can use the following phrases:

| feel that ... MHe Kaxercs, 4To ...

In my view ... Ha moii B3, ...

To my mind .../ In my opinion... [To-moemy, ...

Personally, I think ... Jln4gHO 5 cuuTaro ...

I think ... / I don’t think ... A nymato, ... /5 He nymaro ...

OTBer:

A terminally ill person is in the stage of denial. The words: “No, not me!” are the first reaction
of a person to the announcement of a fatal diagnosis. He does not believe in doctors, does not believe in
real danger, is convinced that a mistake has occurred, and is looking for a way out of the situation. He
really wants to live, so he turns to people who practice alternative medicine. Communication between a
doctor and a terminal patient is the most difficult type of communication. When dealing with such
patients, the doctor should proceed from the principle: “Do no harm!”. The focus should be on the
patient, his personality. You can discuss the fear of death with the patient, but the doctor must be able to
competently understand the patient’s desires and fears related to death, listen to the patient who needs to
share thoughts about death. Omission about the patient’s condition can cause irritation, aggression and
fear.

3agaua 7. Read the situational task. Determine the stage of a person’s experience of death by
their behavior. Tell me how a doctor should behave in a situation with a terminally ill person. What
should he tell the patient?



https://youtu.be/XcDnOTIAWFQ
https://youtu.be/rYmywRMKnWk
https://youtu.be/XcDnOTIAWFQ
https://youtu.be/rYmywRMKnWk

The patient shouts at relatives, accusing them of being healthy and enjoying life, unfairly stating
that he is dying, which everyone is very happy about.

To express your opinion, you can use the following phrases:

| feel that ... MHe Kaxercs, 4To ...

In my view ... Ha moii B3rosg, ...

To my mind ... / In my opinion... [To-moemy, ...

Personally, I think ... JIn4HO 5 cunTaro ...

I think ... / I don’t think ... S nymaro, ... /S He nymaro ...

OTBerT:

A terminally ill person is in the protest stage. This stage is characterized by the question: “Why
me?”. Indignation and anger engulf the patient when answering this question. The patient at this stage
vents anger at healthy people, even if they take care of him, looking for the culprit in his condition. A
doctor should not condemn a patient for verbal angry reactions. Such a patient needs emotional support,
empathy, and friendly contact. You can discuss the fear of death with the patient. The conversation
between the doctor and the patient should take place in private. The doctor should give the patient the
opportunity to “vent emotions”, the role of the doctor is an empathic listener. When communicating
with a patient, the doctor should use the method of counter-questioning.

3amaua 8. Read the situational task. Determine the stage of a person’s experience of death by
their behavior. Tell me how a doctor should behave in a situation with a terminally ill person. What
should he tell the patient?

The patient often goes to church, promising God that he will do charity work, donate all the
money to the church if he is cured.

To express your opinion, you can use the following

phrases:

| feel that ...

MHe KaxxeTcs, 4To ...

In my view ...

Ha moii B3rnan, ...

To my mind ... / In my opinion... [To-moemy, ...
Personally, I think ... JIn4HO A cuuTaIo ...
I think ... / I don’t think ... A nymaro, ... /S He nymaro ...

OTtBer:

A terminally ill person is in the bargaining stage. The patient enters into negotiations for the
extension of his life. Wishing to prolong his life, the patient turns to God, promising to be a humble,
obedient person who believes in God. He asks for an extension of life: “Let me live a little longer to
raise my grandchildren, finish my business.” This phase helps a person come to accept reality. Insuch a
situation, the doctor’s contact with the patient should be as close as possible. The doctor should see the
patient’s face, use pauses in conversation, giving the patient the opportunity to be active. At the time of
submitting the information, the doctor takes the patient by the hand or touches the shoulder. Then the
affective negativity is divided into two.

3amaua 9. Read the situational task. Determine the stage of a person’s experience of death by
their behavior. Tell me how a doctor should behave in a situation with a terminally ill person. What
should he tell the patient?

The patient is constantly crying, asking questions about why he was given a fatal diagnosis,
what he deserved, what he did wrong.

To express your opinion, you can use the following phrases:

| feel that ... MHe Kaxercs, 4To ...

In my view ... Ha moti B3, ...

To my mind ... / In my opinion... [To-moemy, ...

Personally, I think ... JInyHo s cuuTaro ...

| think ... / I don’t think ...

A nymato, ... /5 He nymaro ...
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OTtBer:

A terminally ill person is in the stage of depression. This stage is characterized by the fact that
he begins to agree with what is happening to him. He doesn’t ask any more questions.: “Why?”” He says
to himself: “Yes, I’m the one who’s going to die.” A sense of guilt may appear. The dying person may
ask questions and: “What did | do wrong? What have | done to deserve this?” The patient closes himself
in, cries at the thought of those whom he will have to leave. During this period, the patient needs special
warmth, the doctor should show concern for his condition, mental support. Often silence, presence in
the ward, caring, hugging, shaking hands are more important than words. If possible, any desires of the
dying person should be fulfilled, directed towards activity, towards life.

3agaua 10. Read the situational task. Determine the stage of a person’s experience of death by
their behavior. Tell me how a doctor should behave in a situation with a terminally ill person. What
should he tell the patient?

The patient asks to bring his grandchildren to him to say goodbye, asks to arrange a meeting
with a notary to put his affairs in order.

To express your opinion, you can use the following

phrases:

| feel that ...

MHe KaxxeTcs, 4To ...

In my view ...

Ha moii B3, ...

To my mind ... / In my opinion... [To-moemy;, ...
Personally, I think ... JIn4yHO g cunTaro ...
I think ... / I don’t think ... A nymaro, ... /Sl He nymaro ...

OTBer:

A terminally ill person is in the stage of accepting death. The final stage of a dying person’s life,

when he has resigned himself and is waiting for his end. He is tired of the disease and just wants to rest
and sleep. The doctor must give the patient confidence that he will not be left alone with death. The
patient needs to be constantly told that he will not leave him: “I’m with you.” A doctor should show
empathy. Often silence, presence in the ward, caring, hugging, shaking hands are more important than

words.

3amaua 11. Analyze the situational problem. Tell how a doctor should behave with relatives in

this situation. What should he tell them?

Relatives do not want the doctor to tell the truth to the patient about a fatal diagnosis, since they

prefer a white lie.

To express your opinion, you can use the following

phrases:

| feel that ...

MHe kaxkeTcs, 9T1o ...

In my view ...

Ha moii B3rnapn, ...

To my mind ... / In my opinion... [To-moemy, ...
Personally, I think ... JIn4HoO s cunTaro ...
I think ... / I don’t think ... A nymato, ... /S He nymato ...

OTtBerT:

It seems to me that communication between a doctor and a patient is often complicated by the
position of relatives who do not want the dying person to know the disappointing diagnosis, the
specifics of the upcoming treatment. The doctor must establish friendly relations with the patient’s
relatives in order to join forces. At the same time, the doctor must show his relatives from the first
minutes of communication that he will primarily serve a patient who is in his right mind, has his rights
to life and full information about it. The doctor, based on observations, feels when the patient is ready
for a serious conversation.

3agaua 12. Analyze the situational problem. Tell how a doctor should behave with relatives in
this situation. What should he tell them?
Relatives do not want the doctor to tell the truth to the patient about the fatal diagnosis, since
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they want to take this mission upon themselves.

To express your opinion, you can use the following phrases:
| feel that ... MHue kaxercs, 4To ...
In my view ... Ha moi1 B3rmsp, ...
To my mind ... / In my opinion... [To-moemy, ...
Personally, I think ... JIn4HO 5 cunTaro ...
I think ... / I don’t think ... S nymaro, ... /S He nymato ...

OTBer:

| think that if the relatives do not want the doctor to tell the truth to the patient about the fatal
diagnosis, since they want to take on this mission, then the doctor should talk to them. The fact is that
the doctor, based on his professional activity and work experience, knows what reaction a terminally ill
person may have to a message from relatives about a terrible diagnosis. The patient’s reaction can be
different: from aggression, rudeness, irritation — to sobbing, nervous breakdowns, depression. Only a
doctor can correctly provide information about the diagnosis, explain that this is not a verdict, that it is
possible to fight and succeed in treatment.

3amaua 13. Analyze the situational problem. Tell how a doctor should behave with relatives in
this situation. What should he tell them?
Relatives rarely visit the patient in the hospice, do not provide him with support, preferring to
distance themselves and unconsciously choosing a strategy of escaping from problems.

To express your opinion, you can use the following

phrases:

| feel that ...

MHe KaxxeTcs, 4To ...

In my view ...

Ha moii B3rnan, ...

To my mind ... / In my opinion... [To-moemy, ...
Personally, I think ... JIn4HO A cuuTaIo ...
I think ... / I don’t think ... A nymaro, ... /S He nymaro ...

OTBer:

I think that there are some relatives who have the opportunity to place their loved one in a

hospice and consider that their mission is over, since there are specially trained medical personnel who
should help the patient. In my opinion, only the direct support of the family can save a terminally ill
person from depression, thoughts that he is a burden to everyone. The doctor should contact the family
and, observing the principles of medical ethics, invite relatives to visit the patient, explain the need for

the patient to contact his family members.

3amaua 14. Analyze the situational problem. Tell how a doctor should behave with relatives in

this situation. What should he tell them?

Relatives visit the patient, but after their visit he gets worse every time.

To express your opinion, you can use the following

phrases:

| feel that ...

MHe kaxkeTcs, 9T1o ...

In my view ...

Ha moii B3rnapn, ...

To my mind .../ In my opinion... [To-moemy, ...
Personally, I think ... JIuyHO 5 cunTaro ...
I think ... / I don’t think ... A nymato, ... /S He gymaio ...

OTBerT:

| believe that communication between a sick person and his family should help the patient

recover. But people, even relatives, may not realize that their relative is ill, that it is difficult for him,
and transfer their relationships in ordinary life to a situation when a person finds himself in a hospital
bed. Conversations of this nature: “How long can you lie here? | have to work, | have no money. Do
you think your boss will wait for you to recover? He’ll fire you. Who will provide for the children?”
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Such or similar reproaches from relatives can lead to unpredictable consequences. | believe that a doctor
should stop the negative impact on his patient from relatives, talk to them, explain that their attitude
towards a loved one worsens his health condition.

3amaua 15. Analyze a situational problem. Consider, if the future doctor is going to behave
correctly? How would you behave in this situation? What would you say and how?

Male, 25 years old, HIV positive. How will you tell him the diagnosis?

Student’s answer: “I would give the diagnosis briefly, clearly without unnecessary details. After
receiving the result, the patient perceives information very poorly, so I will schedule another meeting
when he calms down a little and will be able to perceive what is happening. At the second meeting, |
will explain in a sympathetic tone that this is not the end of the world, that his life depends on regular
observation by a doctor and that a normal life is still possible”

To express your opinion, you can use the following

phrases:

| feel that ...

MHe KaxxeTcs, 4To ...

In my view ...

Ha moii B3, ...

To my mind ... / In my opinion... ITo-moemy;, ...
Personally, I think ... JIn4HO 5 cuuTaro ...
I think ... / I don’t think ... A nymaro, ... /Sl He nymaro ...

OTtBer:

I think that despite the fact that HIV is not a verdict, it can, of course, worsen the quality of life
of a virus carrier to some extent. Sometimes the patient’s life depends on how the doctor informs the
patient of this information. The doctor should know that people who belong to different types of
temperament react ambiguously to negative news. The doctor bears great responsibility for how he will
live, what line of behavior a person will choose in this situation. As a doctor, | would not report the
results of the analysis, because there are cases in medical practice when test tubes are confused in the
laboratory, and AIDS is a serious diagnosis. | would offer to retake the analysis, invite you to the next
appointment, prepare yourself, explain how this person will have to live now.

3amaua 16. Analyze a situational problem. Consider if the future doctor is going to behave
correctly? How would you behave in this situation? What would you say and how?

Man, 60 years old, pancreatic cancer, stage IV.

Student’s answer: “I would say: “The disease is progressing, medicine is powerless in your case.
| would advise you not to hope for a miracle. So, do whatever you wanted to do. Live in peace with
your family and enjoy the rest of your life. Everything is in God’s hands.”

To express your opinion, you can use the following

phrases:

| feel that ...

MHe KaxkeTcs, 4To ...

In my view ...

Ha moii B3rnapn, ...

To my mind ... / In my opinion... [To-moemy, ...
Personally, I think ... JIn4HoO s cunTaro ...
I think ... / I don’t think ... A nymato, ... /S He nymato ...

OTBer:

| believe that telling a patient so frankly that it’s time for him to think about his soul without

choosing expressions is just a crime on the part of the attending physician. This is a violation of the
principles of medical ethics. In this case, it can be stated that the doctor has a lack of empathy towards a
terminally ill person, probably professional burnout. The doctor should provide medical care, and not
give advice on how to prepare the patient for retirement.

3amaua 17. Analyze the situational problem. Tell, if the future doctor is going to behave
correctly? How would you behave in this situation? What would you say and how?

There is a conflict between relatives and the dying patient. What are your actions and words?

Student’s answer: “If there is a conflict between them, I will advise the relatives: “Calm down
and support the patient!” If you don’t support the patient psychologically, he may commit a suicide.”
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To express your opinion, you can use the following phrases:

| feel that ... MHe Kaxercs, 4To ...

In my view ... Ha moii B3, ...

To my mind ... / In my opinion... [To-moemy, ...

Personally, I think ... JIn4HO 5 cunTaro ...

I think ... / I don’t think ... S nymaro, ... /S He nymaro ...

OTtger:

In my opinion, threatening the patient’s relatives that the patient may commit suicide is
fundamentally wrong. The doctor should not speculate for the patient and pass on his assumptions to the
family. You should not talk to your family imperatively: “Calm down! Support him!” In this situation,
the doctor should invite family members, explain the situation, tell them that maintaining the conflict
negatively affects the dying patient, does not contribute to the patient’s peace of mind. That it’s time to
forgive and forget past insults, visit the patient, ask for forgiveness.

3amaua 18. Analyze a situational problem. Tell, if the future doctor is going to behave correctly?
How would you behave in this situation? What would you say and how?

There is a conflict between relatives and a dying patient because of a will. What are your actions
and words?

Student’s answer: “The doctor should turn to the relatives with the words: “No property, no
money is worth quarrels between relatives. The most valuable thing in life is the life itself. Soon you
will lose a close person; he will never be in your life again. Use the rest time to make the best for him.
Forget about all conflicts and support your relative as much as possible.”

To express your opinion, you can use the following phrases:

| feel that ... MHe Kaxercs, 4To ...

In my view ... Ha moit B3rosg, ...

To my mind ... / In my opinion... [To-moemy, ...

Personally, I think ... JIn4yHO g cunTar ...

I think ... / 1 don’t think ... S nymaro, ... /S He nymaro ...

OTtBerT:

It seems to me that the future doctor has found the right words for the relatives of the dying
patient. He chooses the right words and expressions, urging them to calm down and realize the
inevitability of their relative’s passing away. A will is the last will of a dying person and it makes no
sense to have a conflict at the patient’s bedside. This is what this man has decided, his decision should
be made. Each of the relatives of a dying person will subsequently also have the right to dispose of their
property and financial resources at their discretion. And today, a dying person needs support.

3amaua 19. Read the situational task. Consider, what mistakes the doctor made? Correct them.

The doctor is having an appointment, but he is somewhere out. Several patients gathered around
the office. The doctor returns. Patients are indignant: “Where have you been? The appointment time has
already started.”

Doctor: “That’s none of your business? Why should I report to you where I’'m going?”

Tell me how this situation can end when communicating with a feminine type, a masculine type,
or an androgynous type.

To express your opinion, you can use the following phrases:
| feel that ... MHe Kaxercs, 4To ...
In my view ... Ha moti B3, ...
To my mind ... / In my opinion... [To-moemy, ...
Personally, I think ... JIM4HO 5 CUUTAIO ...
I think ... / I don’t think ... A nymaro, ... /S He gymato ...

OTBerT:
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It seems to me that patients often think that a doctor does not have human needs, that if a patient
comes to him, then he should not leave for natural needs or respond to the need to go to the chief
physician of a medical institution, etc. The doctor’s mistake is that he has no right to react rudely to the
remarks of the patients waiting for him, even if his mood was spoiled before that. This situation, when
communicating with a doctor with a feminine personality type, can result in an accusatory reaction, and,
as a result, a complaint to the chief physician. Therefore, when communicating with this type of
personality, the doctor should speak in a friendly tone, establish emotional contact, and calmly respond
to the patient’s comments. When a doctor communicates with a masculine personality type, the
situation may end in an accusatory reaction with a desire for self-defense. The doctor must demonstrate
to the patient a willingness to listen to him, use rational reasoning, and not interrupt him. When a doctor
communicates with an androgynous personality type, he should remember that androgyny is a
significant psychological characteristic of a person, determining his ability to vary behavior depending
on the situation; this type of personality is resistant to stress, most likely the patient will not show
hostility towards the doctor.

3amaua 20. Read the situational task. Tell, what mistakes the doctors made and correct them
properly.

Since the 19™ century, there has been a known case when a non-terminally ill patient asked a
doctor whether his disease was dangerous and whether there was any hope of recovery.

The doctor, who was impressed by the examination of A.S. Pushkin’s wound, answered: “None.
We will all die, sir. Pushkin is also dying ...So you and I can die too”. And the patient died almost
simultaneously with A.S. Pushkin.

To express your opinion, you can use the following

phrases:

| feel that ...

MHe KaxxeTcs, 4To ...

In my view ...

Ha moii B3, ...

To my mind ... / In my opinion... [To-moemy, ...
Personally, I think ... JIn4yHO g cunTar ...
I think ... / 1 don’t think ... S nymato, ... /S He nymaro ...

OTtBer:

I think the doctor made a mistake. When examining the patient, he could not cope with his
emotions, it was difficult for him to accept the near death of the famous poet whom he was helping.
Such inattention and receptivity of the patient to the words of the doctor, whom he fully trusted, led to a
tragic denouement. It seems to me that a doctor should never forget that a kind word heals, and an evil
word cripples and can even kill. As it happened in this situation. The profession of a doctor is associated
with high responsibility.

4. Kputepuu oueHkn

Kpurepun oueHnBaHus TECTOBBIX 3aJaHU I

PesynbTar olleHHMBaeTCSs Kak «3auTE€HO» WM «HE 3auTE€HO», 3HaHWS MO0 JUCLMILIUHE
3aCUUTBIBAIOTCS, €CJIM €CTh MOJOKUTENbHBIN OTBeT Ha 60% u Oolee TECTOBBIX 3aJaHH MO JaHHOU
JTUCITUTIITUHE.

[TonoxurenpHblii oTBeT Ha MeHee 4eM 60% TecTOBBIX 3aJaHUil CBUIECTEIBCTBYET O HE
c(hOpMUPOBAHHOCTH KOMIIETCHITUH 10 JUCITUTIIINHE.

[TonoxurenpHbiil oTBeT Ha 60— 69% TECTOBBIX 3aJaHUN CBHUAETEIHCTBYET O HU3KOM YPOBHE
c(OpMUPOBAHHOCTH KOMITETEHIIUH MO AUCLUILIIMHE.

[Tonoxurensubiit otBeT Ha 70— 84% TECTOBBIX 33aJlaHUN CBUIETEILCTBYET O CPEIHEM YPOBHE
c(OpPMUPOBAHHOCTH KOMITETEHIIUH MO AUCLUILIIHE.

[Tonoxurensubiit otBeT HA 8§5—100% TECTOBBIX 3a/laHUI CBUIETENLCTBYET O BHICOKOM YPOBHE
c(OpPMUPOBAHHOCTH KOMITETEHIIUH MO AUCLUILIIMHE.

61-69% npaBUIBHBIX OTBETOB — YIOBJIETBOPUTEIHHO.

70-84% mpaBUIBHBIX OTBETOB — XOPOLLIO.

85% u BbIIIIE — OTJIIMYHO.
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Kputepuu onieHuBaHus CUTYAllHOHHBIX 32124

CutryanoHHBIC 33/1a4U IPUMEHSIFOTCS JJIs TEKYIIET0 KOHTPOJIA 3HaHUM o0yuatoniuxcs. OneHka
3a pemnieHue 3aJayd cTaBUTCs B Oamiax (oTr 5 mo 10 6amioB) B COOTBETCTBUU CO CIEAYIOIIUMU
KPUTEPHUSIMU.

5 GamIoB — OTBET Ha BOIPOCHI 33Jayd JaH MpaBwibHO. OOBSCHEHHE XOJla €€ pelleHUs
noApoOHOe, TMOCJEeI0BATEIbHOE, TPAMOTHOE, C TEOPETHUUYECKUMHU OOOCHOBAaHUAMHM (IIPUBICKAIOTCS
JIOTIOJTHUTEJIbHBIE TEOPETUUECKHE UCTOYHUKH); OTBETHI HA JJOTIOJHUTEIbHBIE BOIIPOCHI BEPHbIE, YETKHE.
[Ipemaratorcst BapyuaHThl pEIICHUS 3a]a4l

4 GamnoB — OTBET HA BOMPOCH 3a7aud JaH MpaBwibHO. OOBSCHEHHE XO0/la €€ pelIeHUS
moapoOHOE, TOCIEIOBATEIbHOE, TPAMOTHOE, C TEOPETUYECKUMH OOOCHOBAaHUSMHU (B OCHOBHOM U3
JIEKIMOHHOTO Kypca); OTBETHl Ha JOMOJHUTEIbHbIE BOMPOCHl BEpPHBIC, YeTKHE. BapHaHThI perieHus
3a/1a4d HE MPEJIaraloTCs WK MPEAaraloTCs 1o OJTHOMY aJITOPUTMY.

3 6amaoB - OTBET HAa BOMPOCHI 3aJaud JaH B OCHOBHOM IpaBWiIbHO. OOBsICHEHHE XOJa ee
pelieHus HeI0CTaTOUYHO MOAPOOHOE, HEAOCTATOYHO JIOTHYHOE, C HEKOTOPHIMHU OIIMOKaMU B JIETANISIX,
HEKOTOPBIMH 3aTPYAHEHUSAMHU B TEOPETHUYECKOM OOOCHOBaHMM (B TOM YHCIE U3 JIEKIIHOHHOTO
Marepuaia); OTBETHI Ha JIOTIOJTHUTENIbHBIE BOIIPOCHI BEPHBIC, HO HEJIOCTATOYHO YETKHE.



