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In this article refl ects the issues of formation of 
communicative competence of students of medical 
universities, The main indicators and the essence of 
the communicative competence of the future doc-
tor, and it was developed model of communicative 
competence, taking into account the gradual learn-
ing throughout the educational process. 

Relevance of the problem development of 
communicative competence of physicians has been 
recognized in the 70 years of the last century. Cur-
rently, communication skills are understood as a 
phenomenon involving many psychological pa-
rameters. Among them – the knowledge of doctors 
themselves and their patients, ability to perceive 
and evaluate their colleagues, the capacity for self-
regulation, ability to build relationships with peo-
ple and fl exible respond adequately to the diffi cult 
clinical situation, possession nonverbal and verbal 
communication skills, and more [1].

Modern social conditions and social needs 
reveal the need for a communication culture of a 
medical student. Taking into account that the most 
important factor determining the success of treat-
ment is the interaction between doctor and patient, 
the development of communication skills is espe-
cially necessary. Competence in a broad sense is 
interpreted as a high level of social and practical 
experience of the subject, the level of training of 
adequate social and individual forms of activity that 
allows the person in their abilities and social status 
successfully and effectively in society. Important 
part of the doctor is not only his knowledge and 
skills, especially professional thinking, and per-
sonality, ability to communicate with the patient. 
Therefore the professional competence of doctors 
includes not only special medical training, human 
culture, but also social and psychological aspects of 
his personality, his value orientation, communica-
tive competence [2]. 

In disclosing the content of the various com-
ponents of competence allocated: preconditions 
of competence (skills, talents, knowledge), hu-
man activities (work) as a process (the description, 
structure, characteristics, attributes); performance 
(fruits of the labor, changes in the objects of activ-
ity). Analyzing different defi nitions of professional 
competence can be concluded that they are gener-
ally refl ected the idea that this is one of the main 
characteristics of the person, the owner of which is 
able to achieve high professional results [3]. 

In sociological studies on the analysis of the 
main features by which patients evaluate the skill 
level of the doctor notes that all put forward indi-
cator «relating to the patients», the second – «the 

results of treatment of patients» and experience, pa-
tients’ feedback, personal qualities doctor (honesty, 
diligence, courtesy, etc.). Indicators such as the 
formation of a doctor (including the depth of spe-
cialization) in seventh place among the enumerated 
grounds. All this indicates not so much about skill, 
but about the competence of a doctor [4]. 

Communicative competence of doctor in a spe-
cial sphere includes understanding and interpreta-
tion of technical terms and concepts (example: in a 
conversation with colleagues, doctors of different 
specialties, nurses, and people who are not related 
to medicine), understanding of verbal, formal (ex-
ample: formulas, graphs) and non-verbal means 
(facial expressions and gestures in a conversation 
with the patient), skillful handling of a specially 
prepared material [5].

The main indicators of the communicative cul-
ture of medical worker are in the emotional sphere 
is empathy (understanding the relationship of inter-
locutor to understand what he says, and to the most 
situation of communication, and help the other par-
ty in the expression of feelings and desires, message 
about their own feelings, close observation of non-
verbal reactions partner , demonstrate understand-
ing of the other’s feelings), in the cognitive sphere – 
refl ection (demonstrated commitment and desire 
to listen to the interlocutor, checking the accuracy 
of what he heard, clearing the rational component 
of hearing; self-correction, encouragement, self-
esteem, and evaluation of others), in a behavioral 
sphere – Interaction (planning upcoming conversa-
tion; take the lead in the conversation, the organi-
zation holistic contact; giving personal character 
interaction, settlement of confl icts and the proposal 
of joint action, discussion, harmonization, clarifi ca-
tion and information transfer, ethical representation 
of interpersonal relationships) [2, 5].

Professional and medical communication is a 
system (receptions and skills) organic socio-psy-
chological interaction of doctors and patients, the 
content of which is the exchange of information, the 
provision of therapeutic effects, socializing with the 
means of communication.

Communication in the medical sphere is, fi rst, 
as a means of solving medical problems, and sec-
ondly, as a socio-psychological support of patient 
care, and thirdly, as a way of organizing physician-
patient relationship to ensure the success of the 
treatment process. A doctor in the activity must im-
plement all functions of communication – to act as 
a source of information and as a person knowing the 
other person or group of people, and as an organizer 
of community activities and relationships) [6, 7].

Modern doctor should be able to create and 
maintain a valid therapeutic and ethical relationship, 
use effective listening skills, to request and provide 
information, and work effectively as a member or 
leader of a team of health. According to the latest 
ideas, professional competence – it is habitual and 
judicious use of communication skills, knowledge, 
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technical skills, clinical thinking, empathy, values, 
and refl ection in daily practice doctor [6].

For the development of communicative com-
petence now developed model of communicative 
competence of students that seeks to respond to a 
clear defi nition of the important components of the 
communicative competence, based on the goals, ob-
jectives and actions, and differentiated approaches 
to effective teaching of communicative competence 
through the gradual training of students. For the 
successful formation of meaningful skills and then 
evaluating their levels of formation established, 
the requirements for experience, knowledge and 
skills necessary to achieve the appropriate result. 
In connection with this state, the following ways 
to implement new methods of training: the training 
of students’ communicative competence in stages 
throughout the process of study at the university, 
the planning process of the formation of meaning-
ful competencies with their subsequent evaluation 
of formation, setting levels.

In itself, the development of communicative 
competence involves learning from entry level to 
the subsequent base, systems and specialized com-
municative competence. The methods of assessment 
of competence at each stage of training. Provides 
monitoring of the development and evaluation of 
communicative competence, methods and forms of 
teaching with each course complicating their level.

Thus, the primary purpose of teaching com-
municative competence is to improve the training 
of medical specialization and their compliance 
with the demands of modern conditions (market) 
through the creation of an enabling environment at 
the university for a free and informed choice to train 
future professional activity, personal learning paths, 
the direction and the profi le of training required 
qualifi cations according to personal interests, edu-
cational needs and the needs of the labor market. 
New approaches to the development of communi-
cative competence will improve the effectiveness of 
the formation of psychological competence of doc-
tors in university teaching.
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The article studies special features of train-
ing adults in modern conditions of transiting from 
applicatory-knowledge paradigm towards practice-
directed one. A necessity to create specialized edu-
cational recourses that will be addressed to an adult 
audience (traditional printed and digital materials) 
is pointed out. 

The concept of life-long training has become 
common throughout the world. Defi ning parts in 
realizing this concept belong to education of adults 
that implies a single complex of processes of formal 
and informal training that provides for a develop-
ment of intellectual abilities of a man, improvement 
of his professional competences and personal quali-
ties [1]. Besides, training activity of adults takes 
place at the background of their participation in 
productive, social, household areas of life. 

The studied category of students has a number 
of social-psychological features that require a de-
velopment of certain pedagogic and technological 
methods of education, special pedagogic design of 
constructing training disciplines, forms and meth-
ods of controlling training achievements [2]. Spe-
cial features of an adult audience defi ne different 
criterions of a tutor’s professionalism. 

An adult apprehends training information ac-
cording to special laws, compared to a recent schol-
ar. The former needs a short, informative, and effi -
cient course. He needs to train consciously, follow a 
course on purpose, clearly realize the necessity and 
urgency of his work, has a possibility to control the 
process of his education, work in an accessible and 
convenient time regime, see results his work at any 
stage of his course. 

According to principles of andragogy, the lead-
ing part in an education process belongs to the 
learning adult. As a formed person, he puts specifi c 
goals before himself and seeks their independent 
achievement. An adult is characterized by such be-
havior features as independence, responsibility for 
the made decisions. Finding himself in the position 
of a learner, he suffers a certain psychological dis-


