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The study shows that interaction competence with people with disabilities represent a multidimensional professional
competence of medical staff, psychologists, and social workers, which integrates communication skills, ethical attitudes,
emotional regulation, and adaptability. Although elements of disability-competent interaction are formally present in
undergraduate and postgraduate curricula, these skills cannot be reduced to standardised protocols, as effective interaction
requires flexible responses to individual needs, functional diversity, and situational constraints. Their development is
largely dependent on practical experience, training, and simulation-based learning, highlighting the need for systematic
practice-oriented integration within higher education. Despite richer practical experience in Polish higher education
and recent curricular innovations in Ukraine, substantial gaps remain. Ukrainian undergraduate medical curricula
demonstrate a lack of inclusive communication training and psychological self-reflection modules, while psychology
and social work programmes include selected components of disability-competent interaction that are not embedded
as a coherent educational philosophy. In addition to technical knowledge deficits, persistent implicit biases and deficit-
oriented perceptions of disability among students and staff significantly affect interaction quality. Problem-focused models
of interaction continue to dominate, potentially undermining autonomy and trust, whereas person-centred approaches
improve professional relationships and engagement.
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Magdalena Bergmann. ®@opMyBaHHsI HABHYOK B3a€MOJii 3 JOIbMH 3 iHBAJIIHICTIO Yy comialbHUX

npauiBHUKIB Ta MEINYHOT0 MEPCOHATY: 0a30Bi NPUHIMIH

CrarTa mokasye, 10 HaBHYKH B3a€MOJii 3 0CO0aMH 3 IHBaJiIHICTIO CTAHOBJATH KOMIIOHEHT OaraToBHMipHOT
npodeciiiHOT KOMIIETEHTHOCTI MEAMYHOTO IEPCOHAITY, IICHXOJIOTIB 1 COLliaTbHUX MPAIliBHUKIB, sIKa BKJIIOUA€ KOMYHIKaTHBHI
BMIiHHSI, €TUYHI YCTaHOBKH, HABUYKM €MOLIIHHOT camoperyisiii ta aganraunii. Xo4a popMyBaHHS HABUYOK 1HKIIIO3UBHOT
B3aeMoIil (popMaTbHO TPEICTABICHO B MpOrpamax MiAroTOBKH (haXiBIiB Ha PiBHI JOTUILUIOMHOI Ta MiCISIIUILIOMHOT
OCBITH, 1X ()OPMyBaHHS HE MOXKHA 3BECTH JO CTaHAAPTH30BAHHUX IMPOTOKOJIB, aJke e(EeKTHBHA B3a€EMOIisA MOTpedye
THYYKHX PEaKIlii Ha iHIWBiXyadbHI MOTpedH, (QyHKIIOHATBHE PI3SHOMAHITTA Ta 0OMEKEHHS B 3aJISKHOCTI BiJl CHUTYyAIIii.
P03BHTOK HaBUYOK IHKJIIO3MBHOI KOMYHIKallli 3HAYHOIO MIpOIO 3aJISKUTh BiJl NMPAaKTUYHOTO JOCBiNy, HAaBYaHHS Ha
TPEHIHrax i CHMYJSIHHO-OPIEHTOBAHOIO HABYaHHS, IO MIAKPECIIOE MOTPE0y CHCTEMHOI NPaKTHKO-OPi€HTOBAHOT
iHTerparii B Mexax BHUIOi OCBiTH. [Tompy OiIbI HACHYCHUH IPAKTHYHKUNA JOCBI y BHIIiH ocBiTi [Tobini Ta HemonaBHi
iHHOBAIl1 B YKpaiHi, 30epiratoTbCs CyTTEBI MPOTAJIMHU MIOAO JAHOTO MUTAHHS. [Iporpamul JOTUILTOMHOI ITiITOTOBKU
MEIWKIB HEJOCTaTHHO OXOILTIOIOTh MUTAHHS IMiATOTOBKH 3 iHKITFO3UBHOI KOMYHIKAIlii Ta MiCTSATh HEJOCTATHIO KLUTBKICTh
MOJYITiB IICUXOJIOTIYHOI camopediexcii, Toxi K MpoTrpaMu MiATOTOBKH MICHXOJIOTIB Ta COI[iaIbHUX MPAIliBHUKIB MIiCTATh
OKpeMi KOMITOHEHTH IHKJIIO3MBHOI KOMYHIKAIlii, MpOTe, SIKi HE CTAaHOBISAThH 3arajbHy OCBITHIO HapagurMy KpaiHu.
MenuuHi MpamiBHAKA Ta MICUXOJOTH BHUSBISAIOTh HU3bKUI PiBEHb TCOPETUYHUX 3HAHB 00 1HKIIO3UBHOI B3a€EMOIi,
CTIHKY CTHIMarTH3allilo Ta ynepe/kKeHe CTaBJIeHHs 10 Oci0 3 1HBaiJHICTIO, 110 ICTOTHO BIUIMBAE HA SKICTh B3aEMOIII.
3 MeTo10 onTHMi3alii KOMYHIKaTUBHOI KOMIIETEHTHOCTI MalOyTHIX MEIWKIB, ICHXOJIOTIB Ta COIaJbHUX MpAIiBHUKIB
HeoOXiJHe KOMIUTIEKCHE 3allpOBa/KCHHS CIICIIKYPCiB B MPOrpaMy MiATOTOBKH (haxXiBIIiB, 3alIpOBaXKCHHS iHKITFO3UBHOCTI
HAa piBHI CTparerii OCBITHROTO 3aKJIady, Ta 3aCTOCYBAaHHS JTIOAMHO-IIEHTPOBAHOTO MiAX0My V HaBYaHH.

KirouoBi ci1oBa: colriaanHa B3a€MOIIs, JIFOAH 3 1HBAJIIIHICTIO, IHKJIFO3MBHA OCBITA.

Relevance.  Productive  interaction  with  ists both to possess clinical knowledge and have

people with disabilities makes a core professional
competence for social workers and medical staff.
It directly influences the quality of care, ethical
standards of practice, and social outcomes.
Contemporary healthcare and social service systems
increasingly emphasise person-centred, rights-based,
and inclusive approaches, which require special-
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interaction skills grounded in respect, dignity, and
awareness of individual needs. This is relevant for
Poland, and this has become particularly relevant
for Ukraine due to the war with Russia and resulting
numerous casualties. Considering European ongoing
social transformation, demographic changes, and
the number of people with disabilities, the demand
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for competent and sensitive professional interaction
has become particularly acute. Social workers and
medical staff often serve as first points of contact for
people with disabilities, they provide their access to
services, define rehabilitation pathways, and sug-
gest broader participation in society. Inadequate
communication, unconscious bias, or lack of
adaptive interaction strategies may lead to reduced
effectiveness of medical staff and social workers. So,
interaction skills with people with disabilities, nec-
essary for such personnel, extend beyond technical
communication techniques and include attitudes,
ethical positioning, emotional regulation, and the
ability to adapt professional behaviour to diverse
functional, sensory, and cognitive profiles. These
skills are especially important in interdisciplinary
and high-stress settings, where time constraints,
emotional burden, and institutional pressures may
negatively affect professional behaviour.

The aim of this paper is to identify and
systematise the basic issues of fostering effective
interaction skills with people with disabilities among
social workers and medical staff, with a focus on
professional communication, ethical positioning, and
adaptive behaviour.

Discussion. Despite present social service and
ethical standards in the world, people with disabilities
continue to experience significant disparities in health
status and healthcare quality, which are often caused
by inadequate training for disability-competent
practice[1, 2]. The lack of knowledge, stigmatization,
and negative attitudes toward people with disabilities
are persistent barriers to high-quality healthcare
[1, 3]. The failure to adequately teach medical and
social students disability concepts makes up a root
cause of worse health outcomes for individuals with
disabilities [2]. This educational gap results in insuf-
ficient confidence of the staff, their discomfort and
failure to use appropriate communication strategies
to employ appropriate communication adaptations,
ultimately compromising care quality with such cli-
ents and patients [4, 5]. People with disabilities have
the right to care that respects their autonomy, dignity,
and full participation [6, 7]. However, communication
barriers and professional unpreparedness often
exclude people with disabilities from participation in
their own care [7]. Structured training interventions
can address these gaps. Studies show that appropriate
education improves professionals’ knowledge,
confidenceand competence in supporting people
with any disabilities [1, 8]. Training that involves
people with disabilities as tutors, emphasizes
person-centered communication produces the most
significant improvements in professional attitudes

and skills [1, 8, 9]. All this confirms the necessity of
experiential learning and peer training for improv-
ing the quality of care for the people with disabili-
ties [10].

The evidence base for disability training has
expanded significantly over the past decade, with new
pedagogical approaches and core competencies [1, 3,
9]. This provides a foundation for comprehensive,
evidence-based training programs that prepare social
workers and medical staff to deliver disability-
competent care.

Results. The interaction skills with people with
disabilities constitute a multidimensional professional
competence of medical personnel, psychologists and
social workers, that integrates communication, ethical
attitudes, emotional regulation, and adaptability. All
these categories are present in undergraduate and
postgraduate curriculum, but these skills cannot be
reduced to formal protocols or standardised scripts,
as effective interaction depends on the ability of
professionals to respond flexibly to individual needs,
functional diversity, and situational constraints. The
skills and competence of interaction with people with
disabilities are shaped through practice, trainings and
simulations activities, and all this requires a thorough
introduction into the practical study process. With a
richer experience of practical introduction in Poland,
and recent innovations into the curriculae in Ukraine,
there is still much space for the HEI improvement
regarding disability-competent care. The analysis of
the medical staff undergraduate curriculae in Ukraine
shows evident lack of the inclusion communication
skills and psychological self-analysis modules aimed
at shaping the disability-competent care skills. As for
the curriculae of the psychologists and social work-
ers, the curriculae and syllabuses in Ukraine include
certain components of the disability-competent inter-
action, but they are not embedded into the educa-
tional and service system as a philosophy.

Apart from the lack of technical skills and cogni-
tion on the basics of disability-competent care, per-
sonal attitudes of the staff play a significant role. One
of the key issues is the persistence of implicit biases
and deficit-oriented perceptions of disability by the
medical and social staff, and, in particular, by the
appropriate students. It’s the attitude, which needs
correction, starting with not associating the person
with their disability (which in Ukraine is directly
reflected in naming the person after the diagnosis,
like the “this amputee”) and finishing with insuffi-
cient disability-competent communication culture on
the society level. This should be changed as a state
policy, supported by the appropriate authority bodies
and administration.
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Usually, the interaction is shaped by a problem-
focused model, which may undermine autonomy
and trust. In contrast, person-centred interaction
approach encourages staff to recognise individuals
with disabilities as active participants in decision-
making, and this significantly improves the quality
of interaction.

Another pressing issue which should be consid-
ered in the pre-graduate education is the high-stress
working environments. Time pressure, emotional
fatigue, and overload may limit professionals’
capacity for empathy and adaptive communication.
This underscores the importance of embedding
interaction skills training within broader frameworks
of professional resilience and self-regulation and
shows that the disability-centered communication
should not be taught as a separate course, but be
introduced throughout all the curriculum, which, in
its turn, can be neglected by practice tutors due to
their stigma.

Anyway, education and training emerge as critical
mechanisms for fostering sustainable interaction
skills. Initial professional education, the undergradu-

ate one in particular, is insufficient to prepare the staff
for real-life encounters with people with disabilities.
Only  continuous  professional  development,
reflective practice, and peer learning may support
ongoing skill perfection and ethical awareness. Such
training should include experiential and reflective
components, self-analysis and psychological ses-
sions, which will allow the staff to analyse their own
interaction patterns and assumptions.

We suggest that fostering interaction skills with
people with disabilities has implications beyond
individual professional performance. It is broader
than a single course in the curriculum, if to speak
about the schedules, and broader than a single pol-
icy manifestation at the institutional level. Here it
contributes to more inclusive organisational cultures,
improved service accessibility, and higher levels
of trust between professionals and service users.
Strengthening these skills supports broader goals
of social inclusion, equity, and respect for human
dignity, and this makes up the only direction of the
modern education of medical, psychological and
social professionals.
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