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SUMMARY

The article is devoted to the research of cognitive-behavioral approach implementation specifics in psycho-
logical consulting aimed at physical health competence development. The purpose was revealed as well as
the main notions of social-cognitive approach that was elaborated by A. Bandura and further on developed
by the representatives of his school. In particular, the main notions were reviewed such as: self-efficiency,
acquired self-helplessness, control scale, competence. According to A. Bandura the notion of self-efficacy
means individual confidence in themselves and ability to execute certain activity. Meanwhile acquiring self-
efficacy can be done the following ways: ability to develop behavior, experience, verbal opinions, and
emotional state. The comparative analysis of the notions ‘competence’ and ‘competency’ was done. The
conclusion was drawn that the notion of ‘competence’ means individual ability to efficiently perform some
activity, such as confidence in oneself and one’s capabilities to do some activity, but the notion of
‘competency’ means the level of the capability implementation. The cognitive-behavioral approach (A.

Beck, A. Ellis) was validated, the working model for psychological problem with the help of cognitive be-
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havioral scheme. Within the cognitive behavioral approach the essence of the competency amounts

to the set of the following components: cognitive, emotional, and behavioral. The analysis of the

notions ‘physical health’ and ‘physical health competence’ was done. It was shown the experimental

research results aimed at individual physical heath competence development. The research result

comparison of the development level of physical health competence before the beginning and after

the end of experimental research tell us about the increase in amount of people under study with the

high level of self-efficacy in actions focused on physical health self-improvement. The conclusion

was made that cognitive behavioral approach implementation is effective for physical health compe-

tence development.

Keywords: self-efficacy; competence; cognitive behavioral approach; physical health.

Introduction

Physical health describes the current state
of human body organs and systems, their devel-
opment level and functional capabilities, and ad-
aptation level to different environmental factors.
(Murza, 1991). A good physical health is charac-
terized by the number of main physiological sys-
tems within physiological normal range and they
are changing adequately to the person’s interac-
tion with the environment. (Chepyga & Chepyga,
2006). The care of physical health of the person
should start from the pre-embryo period and con-
tinue throughout the whole life (Murza, 1991).
The main principles of physical health formation
are: providing the optimal living conditions
(absence of stresses, adequate nutrition, and suffi-
cient sleep); timely utilization of training actions;
and disease prevention. Physical activity is an
excellent way to maintain good physical and
mental health. It’s worth mentioning that the
modern generation has lowered interest to physi-
cal activity and sport that negatively impacts the
overall population health (Melnyk, 2019).
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One of the crucial objective of psycholog-
ical consulting is not only developing positive
attitude towards maintaining and improving each
own physical health but also, and first of all, de-
veloping an appropriate competence which will
encourage not only raising the awareness of the
necessity for physical health preservation but also
implementation of the behavioral pattern towards
improving physical health in a person’s life.
Thus, the article objectives are: 1) carrying out
the analysis of social cognitive and cognitive be-
havioral approaches in psychology and psycho-
logical counseling as such that improve develop-
ing of competences of an individual; 2) study the
influence of physical health competence on indi-
vidual development of physical health.

One of the modern and efficient approach-
es in psychologist’s work is cognitive behavioral
approach. The development of cognitive behav-
ioral approach starts with social cognitive ap-
proach by A. Bandura (Bandura, 1992), who in-
troduced the notion of ‘self-efficacy’. By ‘self-

efficacy’ he meant a person’s belief in his/her
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own abilities and ability to do certain activity.
The more self-belief the person has in his/her
abilities to do a particular activity or perform a
particular behavior by A. Bandura, the higher self
-efficacy level this person has in the particular
activity, and the less the person believes in his/
her-self and his/her abilities to perform the partic-
ular activity or behavior, the lower his/her self-
efficacy level is within this activity.

The negative outcome of the situation is
based on the opposite tendency: thoughts about
lack of success, possible failure, disbelief in own
abilities cause ‘helplessness’ (psychological state
that is the result of uncontrollable and unpleasant
events and manifest itself in disorders of person’s
emotional, motivational, and cognitive processes)
(Abramson, Seligman & Teasdale, 1978). Help-
lessness, or as it is also named ‘learned helpless-
‘self-

efficacy’. The example of learned acquired help-

ness’ (Ziering, 2006), is opposite to
lessness is the situations when a person, after a
couple of unsuccessful attempts to do or achieve
something, gets disappointed in oneself and one’s
abilities.

J. Rotter’s research (Rotter, 1978) states
that a high externality level of an individual can
be the result of disappointment in oneself and
lack of positive outcome in personal achieve-
ments. D. Ziering’s research (Ziering, 2006) also
indicates that learned helplessness negatively in-
fluences students’ performance and their profes-
sional growth.

A. Bandura (Bandura, 1986) also empha-
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sizes the importance of independent influences as
causative factor in all aspects of human function-
ing: motivations, emotions, and actions. The most
evident statement in his self-efficacy concept is
that a person can learn to control events that im-
pact his/her own life. Social cognitive theory by
A. Bandura explicitly explains the human behav-
ior through the correlation among behavior,
learning sphere, and environment. By the defini-
tion of ‘mutual determination’ , A. Bandura un-
derstood that directivity factors and situational
factors are interrelated causes of human behavior
such as faith and expectations, and external deter-
miners such as encouragement and punishment
are part of the system of interrelated influences
which impact not only the behavior but also dif-
ferent parts of social system.

A. Bandura (Bandura, 1986) introduced a
postulation about cognitive technique of self-
efficacy to explain individual functioning and
changes. He assumed that acquiring self-efficacy
can be done the following ways: ability to create
the behavior, experience, verbal statements, and
emotional state.

Social behavioral approach by A. Bandura
had an influence on the development of cognitive
behavioral approach to understand and solve psy-
chological and psychosomatic problems of a per-
son. The founders of cognitive behavioral ap-
proach are A. Beck (Beck, 1976) and A. Ellis
(Ellis, 2008), who included emotional reactions
in the basis of psychological problems; emotional

reactions appear as a result reality distortion on
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the ground of mistaken assumptions, generaliza-
tions, etc. A. Ellis tended to look for semantic
characteristics of cognitive processes in all emo-
tional disorders, meanwhile A. Beck tried to dif-
ferentiate different emotional state on the ground
of cognitive matter.

In A. Beck’s opinion, the important aspect
in self-esteem and own abilities within certain
activity are cognitions (lat. cognitio — knowledge,
learning), thoughts about oneself that impact
emotions, which in turn, impact person’s behav-
ior in certain situations. Those three components—
cognitions, emotions, and behavior — are inter-

connected among themselves. (Figure 1).
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That’s why cognitive behavioral approach and its
working techniques are very popular in clinical
psychology, especially in therapy of depression,
phobias, and obsessive thoughts.

Negative cognitive self-beliefs create neg-
ative emotional feelings, for example, anxiety,
discomfort, etc. To reduce anxiety level, a person
can unconsciously choose non-effective ways of
self-regulation, such as: distraction to lower in-
tensity of pain and emotional feelings, contem-
plation (focusing on symptoms of depressing
mood), about reasons and consequences of those
symptoms, that lead to many disorders, in partic-

ular, to depression, worry — constant focusing on

Thoughts/cognitions,
Based on the previous experience and certain

beliefs

Behavior, actions

Emotions that appear under the
influence of cognitions

Fig. 1. Cognitive behavioral model of human behavior

The previous experience has a significant
influence on the thought formation about oneself,
one’s abilities, and ability to act in certain situa-
tions. As A. Bandura states (Bandura, 1986) that
the previous experience impacts our behavior or
the algorithm of actions we choose, and that ex-
perience expresses itself as an reinforcement of
one, the most desirable or approved by others be-
havioral model, or such a behavior that allows to

get out of the situation with minimal losses.

negative thoughts, images, that project negative
picture of the future.

High self-efficacy level in personality is
achieved with the formation of such cognitive
beliefs, person’s thoughts about themselves and
their abilities so that it will facilitate in increasing
self-belief, belief in one’s abilities to attain set
goals. But low self-efficacy level, vice versa, is
characterized by presence of negative cognitive

beliefs, low self-esteem level regarding one’s

© Iryna Snyadanko, Marianna Tkalych, Oksana Voitsekhovska

DOI (Article): https://doi.org/10.31108/1.2019.5.6.1

Volume 5 Issue 6 2019

http://www.apsijournal.com/


https://doi.org/10.31108/2018vol12iss2
https://doi.org/10.31108/2018vol14iss4pp9-18

ISSN 2414-0023 (Print)
ISSN 2414-004X (Online)

DOI (Issue): https://doi.org/10.31108/1.2019.5.6

abilities to perform certain activity, or to attain
the results.

Interrelation of person’s cognitions, emo-
tions, and behavior in certain situations or field of
activity creates certain psychological new for-
mation (Zimnyaya, 2004), which is called compe-
tence. As F. Delamare and J. Winterton claim
(Delamare & Winterton, 2005) the notion of
‘competence’ should not be equated with the no-
The

‘competence’ (English ‘competence’ — skill, abil-

tion of ‘competency’. notion  of
ity act within given authority, ability to act ac-
cording to the appropriate skills) is described by
foreign and Ukrainian scientists as ability to per-
form certain functions, which are a part of certain
The

‘competency’ (English «competency» — a right to

professional  authorities. notion  of
act) is described as the one which is more on the
behavioral level as an individual characteristic,
the person’s ability to perform an activity effec-
tively, as a self-confidence, confidence in own
abilities to perform the activity.

Thus, competence means person’s ability
to perform activity effectively, as self-confidence,
confidence in own abilities to perform the activi-
ty, meanwhile competency is a level of imple-
mentation of those abilities. (Snyadanko, 2016).

First of all, it’s worth emphasizing that
learner centered approach (Zimnyaya, 2004),
which consider the competence as a certain inner
potential  psychological new  formations
(knowledge, perceptions, program of actions, sys-

tem of values and attitudes), that later show up in
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the competence of a person as actual and activity-
based manifestations.

The level of self-confidence, confidence
in own actions and abilities to perform certain
activity is called self-efficacy level by A. Ban-
dura, this level is also a person’s subjective as-
sessment of his/her own abilities to act in a cer-
tain situation. As the researcher puts it, the for-
mation of the ‘subjective assessment’ is influ-
enced by the previous experience and the assess-
ment of others. A person action algorithm which
A. Bandura named as competent, by utilizing of
which led to the success within certain activities,
meanwhile an array of actions, person’s percep-
tions about oneself, one’s abilities to perform the
activity was called competence.

Person’s competences are also explained
as individual characteristics of a personality
(motives, traits, I-concept, attitudes and values,
cognitive or behavioral skills), which can be
measured to identify the differences between ef-
fective and ineffective action-doers. (Spencer L.
M., McClelland, D. C. & Kelner, S. 1998).

Within cognitive behavioral approach, the
competence content is an aggregate of the follow-
ing components: cognitive, emotional, and behav-
ioral (Figure 2). Cognitive component comprises
cognitions (Lat. cognition — to think. The defini-
tion of ‘cognition’ was introduced by the repre-
sentatives of cognitive behavioral approach
(Beck, 1976). The notion of ‘cognition’ should be
recognized as beliefs and interpretation of oneself

or situation that person found themselves in,
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meaning that they attach to the events in their
lives, as well as self-understanding and one’s role
in these events. In other words, the cognitive
component includes person’s knowledge about
themselves, their abilities to perform certain ac-
tivity, ability for self-assessment, and assessment
of one’s abilities. Cognitions are being created
according to the previous person’s experience
which can vary from positive to negative.

Emotional component lies in the fact that
cognitions influence person’s emotions triggering
certain emotional reaction in response. Positive
cognitions, previous positive experience trigger
positive emotions, but negative cognitions cause
negative emotions and feelings. Negative emo-
tions which develop under the influence of cogni-
tions are the reason for emotional self-regulation
disturbance, especially in teenagers and young-
sters. (Gross & Thompson, 2007). The correction
of an emotional self-regulation mechanism is one
of the most important tasks in order to develop
physical health competence.

Behavioral component involves perform-

ing certain actions, algorithm of behavior, which
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in turn, depends on personality’s emotions and
cognitions. Negative emotions, which appeared
due to the cognitions, determine inefficient be-
havior, meaning the behavior which doesn’t lead
to the result that the person wanted to get. The
person’s behavior, actions which do not lead to
anticipated result, A. Bandura named as behavior
with a low level of self-efficacy. Positive emo-
tions appearing due to positive cognitions con-
tribute to choosing efficient behavioral strategies,
or according to A. Bandura, such a behavior is
going to be called as self-efficient.

The correlation between competence com-
ponents is going to be characterized. 1t’s worth
mentioning that all competence components are
interrelated. Qualitative changes in one compo-
nent cause changes in other ones. As mentioned
above, cognitions mean student’s thoughts about
oneself, one’s abilities regarding performing cer-
tain activity provoke certain emotional reaction.
If a person at the cognitive level does not believe
in his/her abilities in a certain activity, then, at the
emotional level, he/she can feel fear, anxiety or

panic, etc. On conditions that when a student

Cognitive component
(cognitions, aka thoughts about oneself, one’s
abilities within this competence)

Behavioral component
(self-efficient or not self-efficient
actions within the competence)

Fig. 2 Competence structure
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X

Emotional component (specifics of
emotional reaction within the
competence)
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thinks (at the cognitive level) that he/she can per-
form the activity because he/she had a positive
previous experience, then at the emotional level,
he/she will experience positive emotions, for ex-
ample: confidence, power, moderate excitement,
etc. Emotional reaction, in its turn, determines
human behavior specific traits which can be self-
efficient or inefficient.

Person’s actions and behavior impact the
person’s cognitions as well. Not self-efficient be-
havior influences a cognitive component. At the
cognitive component level either confirmation of
person’s negative cognition or formation of new
negative cognitions take place. Person’s self-
efficient behavior in a certain situation impacts
cognitive component the way that confirms pre-
sent positive cognitions or forms new positive

cognitions.

Material and Methods

Participants. 50 students took part in the
research, 26 of them comprised an experimental
group; meanwhile 24 people were in control
group. The participants from the experimental
and control groups were equally distributed ac-
cording to the gender and age. The participants’
age ranged from 18 to 21 years old, 59 % of them
were female and 41 % male in each group.

Organization of the Research.

The physical health competence formation
was accomplished with the help of a specially
elaborated psychological training program. First
stage of the

training aimed at acquiring

PSYCHOLOGICAL JOURNAL
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knowledge on physical health aspects. At the be-
ginning of the experimental research the control
and experimental group participants were asked
to listen to the lecture about human physical
health. The lecture covered basic principles and
factors that impact physical health formation, as
well as conditions and methods which assist in
improving physical health throughout the whole
life. After the lecture, the control and experi-
mental group participants were asked to deter-
mine their own motivation level regarding their
own physical health improvement. The research
participants also had to describe goals that they
are trying to attain in developing and improving
their physical health.

At the next stage of the experimental re-
search the participants of control group were
asked to reach their set goals in maintaining
healthy life style and improving their physical
health within three month period. The experi-
mental group participants were asked to proceed
to the second stage of the psychological training
that was focused on physical health competence
formation. At the second stage of the training on-
ly experimental group participants took part in it.

At this
(psycho-correctional stage) the participants had

experimental research stage
an opportunity under trainer’s supervision to do
analysis of their own cognitive beliefs and barri-
ers, which contribute or prevent physical health
preservation and maintenance. At the second
stage of the experimental research the psycholog-

ical work was carried out with the help of using
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the methods and techniques developed within the
cognitive behavioral approach, analysis of which
is mentioned above.

The participants were asked to think about
the goal that they desire to reach regarding im-
proving their own physical health, and then to
write down their own cognitive beliefs, thoughts,
emotions, worry, that they experienced while
contemplating about it. The received results are
discussed with the trainer, who distinguished
dominating cognitions, which can hinder the self-
efficacy behavior formation within the physical
health competence.

At the next stage, the participants together
with the trainer write down the current cognitive
behavioral model which they use regarding their
own physical health (Figure 1). The current par-
ticipants’ cognitive behavioral model was devel-
oped under the influence of previous life experi-
ence and activity which in return, influenced the
formation of current cognitive beliefs about one-
self and one’s abilities to reach set goals regard-
ing one’s own physical health. Each participant of
the research wrote down behavioral models ac-
cording to the scheme shown in Figure 1.

At the next stage the cognitive behavioral
model analysis was conducted. The participants
had to remember and analyze their previous expe-
rience of successes and failures which facilitated
or hindered the formation of positive experience
of physical health improvement and maintenance.

After the analysis of their own self-

efficacy or helplessness in physical health devel-
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opment and maintenance, the participants of the
experimental group had to develop a new self-
efficient model. Self-efficient behavioral model
in physical health development and maintenance
were also designed according to the scheme pre-
sented in Figure 2.

At the next stage the experimental group
participants had to do first steps within 2 to 3
months to reach their goals based on the new cog-
nitive behavioral model. While implementing the
objective the experimental group participants had
to meet once a month to discuss the attained per-
sonal results regarding their own physical health,
they also had an opportunity to correct their own
model under the supervision of the trainer, and to
measure their self-belief in their abilities to reach
the desired result.

Upon the completion of the experimental
research the survey in the control and experi-
mental groups was conducted regarding the de-

velopment level of physical health competence.

Statistical Analysis.

The analysis of physical health compe-
tence development was done with the help of
comparing the results attained by the control and
experimental group participants after the lecture
and the completion of the experimental research.

Upon the lecture attended at the beginning
of the experimental research the control and ex-
perimental group participants were asked to eval-
uate on the scale from 0 to 100% the following

statements: 1) “How much are you planning to
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improve your own physical health?” 2) “How
close are you to your set goal regarding improv-
ing and maintaining your own physical health?”.
In addition, the participants were asked what real
steps they have already done to reach their goals,
and define which personal characteristics, in their
opinion, are necessary to reach the results regard-
ing their own physical health, and how well those
traits are expressed in their own personalities
(from 0 to 100%).

The received results before the experiment
were divided onto three equal competence devel-
opment levels, such as: a low level was seen in
34.62% of the experimental group participants,
medium — 38.46 %, and high— 26.92 %; the
control group observed 29.17% - low level, me-
dium— 41.67 %, and high — 29.16 of participants
(Table 1).

Upon the completion of the experimental
research the control and experimental groups par-
ticipants were asked to assess the following state-

ments according to the scale from 0 to 100%: 1)

PSYCHOLOGICAL JOURNAL
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“How much do you believe in your abilities to
reach your goals to improve and maintain physi-
cal health right now?’’, 2) “How close are you to
your goal right now?”. The participants also
wrote down the exact steps they did to reach their
goals, as well as compared a level of their won
characteristics development that facilitate in
reaching their goals to improve and maintain their
physical health.

Upon the experimental research comple-
tion the following results were attained: in the
experimental group 11.54 % participants had a
low level, 38.46 % - medium level, 50.00 % par-
ticipants had a high level; in the control group
29.17 % of participants had a low level, 45.83 %
had a medium level, and 25.00 % of participants
had a high level (Table 1).

Statistical data processing was done with
the help of statistical program SPSS («Statistical
Package for the Social Science») version 19.00.
According to the comparative analysis results

(due to Wilcockson’s criterion, p<0,01) statisti-

Table 1. The dynamics of physical health competence development in the participants be-
fore the beginning and after the completion of forming experiment in the experimental and con-
trol groups

Levels of physical health competence
development (results are shown in % )

Development

Levels of physical health competence de-
velopment (results are shown in %)

levels Experimental group Control group
Data slice 1 Data slice 2 Data slice 1 Data slice 2
(before experi- (after experiment  (before experiment  (after experiment
ment started) completion) started) completion)
High 26,92* 50,00* 29,16 25,00
Medium 38,46* 38,46* 41,67 45,83
Low 34,62* 11,54* 29,17 29,17
* - p<0,01
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cally significant differences were received due to
the level of physical health competence develop-
ment prior to the research and after the comple-
tion of forming experiment in the experimental
group. In particular, the amount of participants
with a high level of competence development in-
creased from 26,92 % to 50,00 %, the amount of
participants with a low level decreased from
34,62 % (prior to the research launching) to 11,54
% (after the research completion).

The statistically significant differences
among the research results in levels of physical
health competence development in the control
group were not indicated.

Discussion

The research results on physical health
competence development indicate the efficacy in
cognitive behavioral approach implementation in
work. The
group participants were able to change their self-
attitude

psycho-correctional experimental
and attitude towards their abilities to
support their physical health. While discussing
the behavioral models of the experimental group
participants regarding their physical health they
expressed a lot of cognitive beliefs that signifi-
cantly limited competence development. The par-
ticipant would call themselves as lazy, not able to
finish the task, and no propensity for sports, etc.
Negative self-evaluation as being lazy and not
inclined to any sports went along with negative
emotions, anxiety, (Gross & Thompson, 2007,
Fox & Calkins, 2003) and anticipation of failure

and misfortune (behavioral level).
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Implementation of cognitive behavioral
techniques assisted in increasing of self-control
over negative emotions in the experimental group
participants; those emotions were present while
they were reaching their goals to improve their
physical health. The experimental group partici-
pants’ goals regarding their physical health im-
provement often overlapped with the desire to
lose weight, look good, and work out some mus-
cles. During training the participants were devel-
oping a habit to do morning exercises for 15
minutes, practice jogging and swimming, some of
them joined a gym and started attending it no less
than twice a week.

While implementing self-efficient behav-
ioral model formation regarding own physical
health the following cognitive beliefs were devel-
oped, such as: successful, consistent, efficient,
persistent, aware of one’s health and wellbeing,
responsible for one’s health, etc. Positive self-
attitude impacted positive emotional attitude and
desire to move on in the direction of improving
one’s own physical health.

The important emphasis in the physical
health competence formation was directed on in-
dividual self-organization. Self-organization 1is
the process that implies rational time consump-

self-

motivational mechanisms for certain activity. Self

tion, developing self-discipline, and
-organization is a skill to organize oneself for
some work, to fulfill one’s own and other’s agree-
ments, and reach one’s own goals. (Ashby, 1947).

The problems with the self-organization and self-
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discipline are the result of acquired previous life
experiences in organizing different aspects of
one’s life: education, leisure, hobby, errands, etc.

Conclusion

The conducted research results indicate
the viability of physical health competence for-
mation regardless the age. The desire to maintain
one’s physical health can stay only at the level of
need awareness, and to prevent to do some real
steps towards health improvement. At the heart of
inactivity towards one’s own physical health can
be negative experience of failures, lack of self-
confidence, and belief in one’s abilities to reach
the results, etc. The formation of physical health
competence consists of acquiring the knowledge
about feasibility to maintain one’s own physical
health, finding ways of improving it, as well as
formation of self-efficacy model in reaching the
results. The aggregate of knowledge, skills and
positive skills in reaching the results in sport, nu-
trition and supporting one’s own health, self-
confidence and confidence in one’s own abilities
to control one’s own health indicate the high level
of physical health competence maturity.
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KOTHITUBHO-ITOBEJITHKOBUM ITIIXIT
Y PO3BUTKY ®I3UYHOI'O 310POB’A

AHoTAalrid.

CrarTs mpuCBsSYCHA JOCTIHKEHHIO 0CO0-

JUBOCTEH 3aCTOCYBAHHS KOTHITUBHO-
MOBEAIHKOBOTO MIJXO/Y B MCUXOJIOTYHOMY KOH-
CyJbTYBaHHI, L0 CIpsIMOBaHe Ha (OpPMyBaHHS
(G13M4HOrO  3710pOB’S.

KOMIETEHITI1 Poskpuro

3MICT, Ta OCHOBHI TOHSTTA  COILIaJbHO-
KOTHITUBHOTO MIiJIXONy, SIKHH OyJ0 3acHOBAaHO
A. Banayporo Ta pPO3BHHEHO TNpEICTaBHUKAMU
HOro mKoJyid. 30KpeMa po3KpUTo 0a30Bi MOHATTS,
Takl sK: caMoeeKTHBHICTh, Ha0yTa Oe3mopaj-
HICTh, JIOKYC KOHTPOJNIO, KOMIETeHIis. 3a
A. barnyporo, mij MOHATTSIM camMoe(PEeKTUBHICTh
pPO3yMi€EMO BIEBHEHICTh OCOOMCTOCTI y BIACHHX
CHJIaX Ta MOKJIMBOCTAX 3/1HCHIOBATH Ty YM 1HILY
JISUTBHICTB. A HaOYTTA caMoe(eKTUBHOCTI MOKe
B110YBaTHUCh TAaKUMH NUISIXaMH: 3/IaTHICTIO BUOY-
JIOBYBAaTH TIOBEAIHKY, JIOCBiJ, BepOAIbHI MEPEeKo-

HaHHS Ta eMOIliHWI cTaH. 3AiiiCHEHO TOpPiBHS-
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JIBHUM  aHai3  OOHATH  ‘KoMmereHiisa”’ 1
“KOMIIETeHTHICTh . 3p00JIeHO BUCHOBOK, IO ]
MOHATTSAM KOMIICTCHI[iSI PO3YMIETHCS 3aTHICTH
0co0UCTOCTI e(h)eKTUBHO BUKOHYBATH JiSUIbHICTH,
SIK BIIEBHEHICTh Y €001, CBOTX MOMKIIMBOCTSIX 3JIiii-
CHIOBATH I[I0 [ISUIBHICTb, a IIiJ IOHATTIM
“KOMITETEHTHICTh PO3yMIEThCS BXKE piBEHb pea-
Ji3arii X MOXJIMBOCTeH. OOIPYHTOBAHO KOTHI-
TUBHO-TIOBeIiHKOBUH minxia (A. bek, A. Emrmic),
MOJICJIb POOOTH 3 MICUXOJIOTIYHOK MPOOIEMOIO 3a
JIOTIOMOTOK0 KOTHITHBHO-IIOBEIIHKOBOI cXeMU. Y
MEXaX  KOTHITUBHO-TIOBEIAIHKOBOTO  IMIiIXOAY,
3MICT KOMIIETEHIIIH SBJI€ COOOI0 CYKYMHICTh Ta-
KHX CKJIAIOBHUX: KOTHITUBHOI, EMOIIIMHOI, IOBEII-
HKOBO{. 3MIICHEHO aHaJIi3 MOHATh: (i3HUHE 3710-
poB’si, KommeTeHis (izumuHOoro 310poB’s. Ilpen-
CTaBJICHO Pe3YyJIbTaTH €KCIIEPUMEHTAIBHOTO J0C-
JPKEHHS CIIPSIMOBAHOTO Ha (JOPMYBAHHSI KOMIIE-
TeHii ¢izuyHoro 310poB’s ocoductocTti. [Topis-
HSIHHS Pe3YJIbTaTiB JOCHIJKEHHS PiBHS PO3BUTKY
KOMITETEHIII1 (P I3MYHOTO 3I0POB’S 10 TIOYATKY Ta
MICJIS 3aBEPIICHHS €KCIIEPUMEHTAIBHOTO JOCTi-
JOKEHHST CBIAYaTh MPO 3POCTAaHHS KUIBKOCTI J0C-
TI)KyBaHUX 3 BUCOKUM PIBHEM PO3BHUTKY camoe-
(eKTUBHOCTI B J15X 110JI0 MOKPAIIEHHS BIACHOTO
¢bi3uyHOrO 3/10pOB’s. 3pO0JIEHO BUCHOBOK, IIIO
BIIPOBA/KEHHS KOTHITHBHO-MIOBEIIHKOBOTO TIiJI-
X0y € epeKTUBHUM I (POpMyBaHHS KOMIIETEH-
1ii (hi3UIHOTO 37J0POB’A.

Knrouoei cnosa: camoepeKTUBHICTh; KOM-
METEHITiS; KOTHITUBHO-MIOBEIIHKOBHM MiAXifd; ¢i-

3UYHE 3/10POB 4.
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Jlokmop ncuxonocuueckux Hayxk, ooyeHm, Ooyenm Kageo-
Pyl meopemuueckoll u npakmuueckoli ncuxonozuu, Hayuo-
HanoHwlll  yHusepcumem  «JIbeosckas — noaumexHuxay,
2. JIveos (Vkpauna)

Tkanuu Mapuanna I’ puzopvesna

Hoxmop ncuxonosuueckux Hayk, ooyenm, npogeccop Ka-
@edpvl ncuxonozuu u coyuanvuol padbomsl Hucmumyma
noozomogxu kaopog I ocyoapcmeentol cayxcovl 3aHAMO-
cmu Yxpaunul, 2. Kues (Yxpauna)

Boiiyexoeckaa Okcana Braoumupoena

Kanouoam ncuxonoeuueckux nayx, accucmenm Kageopul
meopemuueckoil u npaxmuyeckot ncuxonozuu, Hayuo-
Hanbublil  yHUgepcumem  «JIb606CKask  NOMUMEXHUKAY,
2. JIveos (Vkpauna)

KOTHUTHUBHO-IIOBEJEHYECKHAM MOI-
X0 B PA3BBUTUU ®PUZUYECKOI'O 310-
POBbA

Annomayua. CraTbs NOCBSLICHA HUCCIIE-
JIOBaHMIO OCOOEHHOCTEW NMPUMEHEHUS] KOTHUTUB-
HO-IIOBEICHYECKOT0 IOJX0Ja B IICHMXOJIOTHYE-
CKOM KOHCYJIbTHMPOBaHUM, HAaIlpaBICHHOE Ha
(¢hopMHpOBaHHE KOMIIETEHIIMN (PU3NYECKOTO 3/10-
pOBbsl. PackpbITO conep:kaHne U OCHOBHBIE TOHS-
TUS COLMAIbHO-KOTHUTUBHOTO MOJX0Ja, KOTO-
pbiii Obl1 ocHOBaH A. bannypoil M pa3BuBaJCs
MPEICTaBUTENSIMU €ro 1IKojibl. PackpbiTo 0azo-
Bbl€ TMOHATHSA, Takue Kak: caMo3(p(eKTUBHOCTD,
npuoOpeTeHHass OecloMOIIHOCTh, JIOKYC KOH-
TpoJsisi, KomrereHuuda. 3a A. bannypoii, nmoa mno-
HATHEM caMO3(p(PEKTUBHOCTh MOHUMAEM YBEpEH-
HOCTh JIMYHOCTH B COOCTBEHHBIX CHJIaX U BO3-
MO>KHOCTSIX COBEpLIaTh Ty WJIH HHYIO AESTEIb-
HocTb. [IproGperenue camorp(HeKTUBHOCTH MO-
KET MPOMCXOJUTH CIEAYIOIIMMU IMYTSIMH: CIIO-

COOHOCTh BBICTpanBaTh IIOBCACHUEC, OIILIT, BEP-
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OanbpHBIE YOEXKIEHHUS W 3MOIMOHAIBHOE COCTOS-
Hue. OcCyllecTBIIEH CpPaBHUTENBHBIN aHAlU3 MO-
HATUM “KOMIETEHIUs U “KOMIIETEHTHOCTbH .
CnenaHo BBIBOJ, YTO IOJ MOHSATHEM KOMIIETEH-
1Sl TOHUMAETCs CIIOCOOHOCTh JIMYHOCTU 3P deK-
TUBHO BBINOJHATh JCSATEIBHOCTb, KaK YBEpPEH-
HOCTHb B ce0e, CBOMX BO3MOXKHOCTSIX OCYILECTB-
JATH 3Ty JACATENbHOCTb, a TMOJ MOHSATUEM
“KOMIIETEHTHOCTh TIOHUMAETCs YK€ YPOBEHb
peanu3ayu 3TUX BO3MOKHOCTeH. OOOCHOBAaHHO
KOTHUTHUBHO-TIOBe/leHUeckuil moaxon (A. bekxk,
A. Dnnuc), Mozenb paboThl ¢ MCUXOJIOTHYECKON
pooIeMoit c TTOMOIIIIO KOTHHTHUBHO-
MOBE/ICHYECKON cxeMbl. B paMkax KOTHUTHBHO-
MIOBE/ICHYECKOr0 MOJX0/a, COAEpKAHUE KOMIIe-
TEHIUH TpeaCcTaBisieT co00i COBOKYMHOCTh Clie-
JTYIOIINX COCTaBJISIONIMX: KOTHUTUBHOM, YMOIIHO-
HAJIBHOM, NoBeaeH4eckou. [Ipennpunsara anamus
TOHATUN: (U3UYECKOE 3J0POBBE, KOMIIETCHITUS
(uszmdeckoro 310poBhs. [IpeacTaBieHsl pes3yib-
TaTbl  JKCHEPUMEHTAIBHOTO  MCCIIEIOBAHUSA
HaIpaBJIEHHOTO Ha (OPMUPOBAHNE KOMIIETEHIIUU
(bu3nuecKoro 3A0poBbs JUYHOCTH. (CpaBHEHHE
pe3yJabTaTOB UCCIICIOBAHUS YPOBHSA Ppa3BUTHUSA
KOMITETEHIMH (PU3UIECKOTO 3/I0POBbS 10 Hadama
U TIOCJ€ 3aBepUICHMS] SKCIIEPUMEHTAIBHOTO HC-
CIIETOBaHMSI CBUJIETEIBCTBYIOT O 3POCTATTSI KOJIH-
YECTBA UCTBITYEMBIX C BBICOKUM YPOBHEM pPa3BU-
T caM03(p(GEKTUBHOCTH B JEHCTBUSX IO YIyd-
IIEHUI0 COOCTBEHHOTO (DPM3UYECKOTO 370POBBS.
Cnenan BBIBOJ, YTO BHEIPEHHUE KOTHUTHBHO-
MOBEICHYECKOTO MOoAXOoMa sBiseTcs dPPEeKTHB-
HBIM 117151 GOpMHUPOBaHMS KOMIETeHIUU (usnye-

CKOT'O 310pOBb4I.
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