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1. ®oHA OLIEHOYHBIX CPEACTB AJIsl TeKYLero KOHTPOJIsA yCIeBaeMOCTH, IPOMEKYTOUHOM

aTTeCTalluu oﬁyqamumxcsl mo )II/ICI[I/I]'[.]'[I/IHe/l'[paKTI/IKe

KOMMYHUKAILIUA.

Hacrosimuit @onn ounenounslx cpeacts (POC) mo mucnuminHe «Hayunblili nepeBony»
ABJISICTCS HEOThEMJIEMBIM IPHJIOKEHHEM K pabodyeld nporpaMMe JAUCHUILIUHbBI
Ha pannwiii @OC  pacnpocTpaHSIOTCS

BCC

npeacrasieHHblie B PIIJ] mo nanHoi nuciumniauze.

2. [lepeyeHb OLIEHOYHBIX CPECTB

I[JISI OMpCaACICHUA KauCCTBa OCBOCHUA OGy‘laIOH_II/IMI/ICSI yqe6H0r0 Marcpuraia 1o JUCIHUILINHE

PEKBU3UTHI

«HCJ'IOBaH KOMMYHHKaANUA» UCIIOJB3YIOTCA CICAYIOIINE OLICHOYHBIC CPEACTBA:

Ne [Ipencrasnenue
OueHoyHoe Kparkas xapakTepucTiKa OLlEeHOYHOTO
w CPEICTBO cpencTaa OLCHOHHOTY
n cpenctBa B OC
Temarnka  TEKCTOB
COOTBETCTBYET
CpenctBo, MO3BOJISIONIEE OLICHUTh YMEHHE y4eOHO-
00y4aroIerocs MaKCMMaabHO TOYHO U METOJAMYECKON KapTe
[TuceMeHHbBII aJICKBaTHO U3BJIEKATH OCHOBHYIO 3aHATHIA, CTaTbH
|, | mepeson y‘I66HOFS) I/IH.(.bOpMaIII/IIO, COEPAKAIILYIOCS B TEKCTE, € noA0UparoTCst
TEKCTa, MHOS3BIYHON | YUYETOM OTCYTCTBUS CMBICIIOBBIX UCKAXXEHUMN, | HHAUBUAYAIbHO c
CTaThU. COOTBETCTBHSI HOPME U Y3YCY SI3bIKa y4eTOM
MepeBo/ia, BKIOYas ynorpeOaeHue npodeccuoHaTbHBIX
TEPMHUHOB. WHTEPECOB
oOyuarorterocs
AHHoTaus
COCTaBJISIETCS K
CpencTBo, MO3BOJISIIONIEE OLICHUTh YMEHHE WHIUBUTYAJIBHO
oOyuarolerocs MpaBUIbHO U3BIICYb no100paHHOMY
AHHOTanus, pe3ome, | HHPOpMaIHIo, aJIEKBaTHO pealn30BaTh TEKCTY.
2. | TE€3UCHI. KOMMYHUKaTUBHOE HAMEPEHHUE C YUETOM Obyuaromuecs
COJIepPKATEIBbHOCTH, CMBICIIOBOU 1 WHUBUTyAJIBHO
CTPYKTYPHOM 3aBEpIIEHHOCTH, BbIOUpAIOT 3-5
HOPMaTHUBHOCTH TEKCTa. KJIMIIIE U3
MpeaJiaraeMbIX
KJIHIIIC.
HeBo3moxHO
MPEJICTaBUTh TOYHBIN
3TaJOH OTBETA.
CpencTBo, MO3BOJISIIONIEE OIICHUTh YMEHHE CryneHTsl
o0yuaroIerocs: MpoJAeMOHCTPUPOBATH COCTAaBJISIFOT Pacckas
3. | YcTHOE cooOIIeHue. | BlageHne MOArOTOBICHHOW MOHOJIOTHYECKON | MHAUBUAYATBHO.
peYbI0 B CHUTYaIlMH OOIIEHUs B TIpeienax Kunume u obpazen
MPOTPAaMMHBIX TPEOOBaHHH. COOOITICHUS
MIPE/ICTABIICHBI B
dOC.
CpenctBo, MO3BOJIAIONIEE OLIEHUTh YMEHUE Ilepeuenb BOpoCcoOB
4. | becena. o0yuJaroIerocs: MpoJAeMOHCTPUPOBATH JUTSL IPOBEJICHUS

BIIQJICHUE JUATIOTHYECKON PEUbI0 B CUTYallUH

Oecennl

«JlemoBas
YTBEPKJICHHS,




0O0IIeHUs B Mpeienax MporpaMMHBIX
TpeboBanuii. OTICHOUHBIE CPEICTBA,
ITO3BOJIAKOIINEC BKIIFOUUTH 06yqafomnx051 B
MpoIriecc 00CYKICHUS BOIPOca, MPOoOJIeMbl U
OIICHUTh YMEHUE 00yUYaIomIEerocs
apryMEHTHPOBATh COOCTBEHHYIO TOUKY
3peHHsL.

[Ipe3enTanus

Marepuajia.

y4e0HOro/ HAyYHOTO

KoHeuHBII  IPONYKT,  IOJIy4aceMbIH
pe3yJIbTaTe IIAHUPOBAHUS U BBIIIOJIHECHHUS
KOMILIEKCA YUEOHBIX U UCCIIeIOBATEIbCKIX
3ananuil. [1o3BOIsSET OLEHUTh YMEHUS
00yJaroIUXCsi CAMOCTOSATEIHHO
KOHCTPYMPOBAaTh CBOM 3HAHHUS B IIpOLIECCE
pelLIeHHsI MPaKTHYECKHUX 33/1a4 U IPpoOIIeM,
OPUEHTUPOBATHCS B UHPOPMALIMOHHOM
IIPOCTPAHCTBE U OLICHUTh YPOBEHb
c(OPMHPOBAHHOCTHU MPAKTUYECKUX HABBIKOB
10 TUCLUIUIMHE.

B

Tembl
WHJUBUTYAJIbHBIX
Mpe3eHTalUM
CTYJICHTOB.
HeBo3moxHO
MPEACTABUTH TOYHBIN
ATaJIOH OTBETA.
CryneHTsl
COCTAaBJISIFOT
MIPE3CHTALINIO
WHJUBUIyaJIbHO B
COOTBETCTBUU CO
CBOEH
po(hecCHOHATLHOM
Y Hay4YHOH
JeSTeTbHOCTBIO.
Knume
MIPE/ICTABIICHBI B
dOC.

3. [lepeueHb KOMIIETEHLMI ¢ YKa3aHHeM 3TANoB UX (JopMUPOBaHHS B polecce
OCBOCHHS 00pa30BaTEJBLHOM NPOrPaMMBbI H BHI0B OLICHOYHBIX CPE/CTB

Kon n Oran KonTponupyemsle pasiessl OneHouyHbIE CPECTBA
dbopMynupoBka |popmMupoBaHUS JHUCIUATLINHBI
KOMIIETCHIIMU* | KOMIIETCHIIUH
YK-4:
CII0COOCH
MPUMEHSATH
COBPEMEHHBIE
KOMMYHHUKaTH
y Pa3nen 2 Jlexcuka
BHEIC
Pasnea 3 ['pammarnka
TEXHOJIOTHH, B .
. [Pa3mea 4 OCHOBBI MMCbEMEHHOM Tect
TOM YHCJIE Ha Bxonnoit

WHOCTPAaHHOM
SI3BIKE, JUIS
aKaJIeMUIECKO
rou
npodeccruoHan
BHOTO
B3aMMO/ICUCTB

KOMMYHHUKAIIUU 1TO CIICHHUAJIBHOCTHU
«KnmmHn4geckas IICUXO0IOTH»




s,

YK-4:
crocobdeH
PUMCHSITh
COBPEMEHHBIEC
KOMMYHHKATH
BHEIE
TEXHOJIOTHH, B

Paznen 1 ®onernka
Paznen 2 Jlekcuka
Pasznea 3 ['pammaruka

IIepeBon Tekcra

UHOCTPaHHOM
SI3BIKE, JUTSI
aKaJIeMHUYECKO
rou
npodeccronan

Pa3znen S OcHOBBI yCTHOM
KOMMYHMKAIUH 110 CIIEUAIBHOCTH
«KnuHnueckas ncuxoiaorus»

. |Pa3mes 4 OCHOBEI MUCHEMEHHOMN AHHOTAMSA
TOM 4YHCJIC Ha Tekymumii
KOMMYHHUKAIIUHU IO CTICIIHAIBHOCTH Coobmienue
WHOCTPAaHHOM
«Knuanueckas ICUXO0I0TUs» becena
ASBIKE, A v [Ipesenranus
aKaJEMHYECKO Paszjnen 5 OcHoBBI yCTHOM
rou KOMMYHHUKAIIUHU IO CTICIIHAIbHOCTH
npodeccHonan «Knuanueckas CUxXoa0rus»
BHOTO
B3aMO/ICVICTB
U,
YK-5:
cIIoco0eH
AHATH3HPOBATD Pa3pen 2 Jlexkcuka
Paznea 3 'pammaruka
1 yqUTbIBATD P . IlepeBon TexcTa
paszHooOpasue Paznen 4 OcHOBBI NUCHEMEHHOM AHHOTALIS
KYILTYD B Texymuii |[KOMMYHHKAIIAU IO CHEUAIbHOCTH
YARTYP ckym YHHKAL H Coobmenne
rpoiiecce «Knmmanueckast ICUXO0JIOT A Becerna
MEKKYIBTYPHOT Pa3znen 5 OcHOBEI yCTHOM
YIRTYP A y [Ipesenranus
0 KOMMYHHUKAIMU N0 CIEIMAIIBHOCTH
B3ANMOICHUCTBHA «KnuHMYecKas TICUXOIOTHSI»
5
YK-4:
crocooen
IPUMEHSITH Pasnea 1 ®onernka
COBPEMEHHBIE Pa3}1eﬂ 2 Jlexcuka
KOMMYHHUKATH Paznen 3 ['pammarnka ITepeBo TekcTa
BHEIE Pa3nen 4 OcHOBEI TUCHEMEHHON AHHOTaUA
[IpomexxyToun
TEXHOJIOTHH, B -~ KOMMYHHUKAIMU N0 CHEUAIIbHOCTH CooOmenne
TOM YHCJIE Ha «Knuanyeckas IICUXOJIOTUS becena




BHOT'O

B3aUMOJICUCTB

Hsl;

YK-5: Paznen 1 ®onernka

crocobdeH Pa3nen 2 Jlekcuka

aHAIIU3UPOBAT Pasznen 3 'pammaruka IIepeBox Tekcra
b U YYUTHIBAThH P OMEK VIO Pa3nea 4 OcHOBBI NUCHEMEHHON AnuHoranus
pazHooOpasue P yr KOMMYHHUKAIUU MO CHEIUAIIbHOCTH Coob1ieHue
KyJIbTYyp B b «Knunnueckas IICUXOJIOTUSY becena
nporecce Pasnesa 5 OcHOBBI ycTHOM

MCXKKYJIbTYPH KOMMYHHKAIIUHU 10 CIIEUAIBHOCTH

oro «KmHndueckast ICHX0I0THS

IIpumeuanue: cnenuduka o0yuyeHUs UHOCTPAHHOMY S3bIKY B HESI3BIKOBOM BY3€ HE
IpeJycMaTpUBAET ero acrekTHoe (10 pasjenam) MpenojaBaHue. B cuily orpaHi4eHHOro KojauyecTBa
4acoB, OTBOJUMOTI0O Ha U3Y4YECHUE TAaHHOW JUCLUIUIMHBI B MEAUIIMHCKOM BY3€, BCE Pa3/eibl
MHOCTPAHHOIO S3bIKA IIPENIOJAOTCS CTYIEHTaM B KOMIUIEKCE

4. Conep:kaHue OLIEHOYHBIX CPEICTB TEKYIIEro KOHTPOJIA
4.1. 3aganns TeKylero KOHTPOJIs AJs1 oueHkn komnerenuuii YK-4, YK-5

3ananmue 1.
Olyuyammecs HHAUBHAYAJBLHO BbIOMPAWT 3-5 KiMIIe W3 MpeliaraeMbIX HUKe KJIHIIE.
AHHOTAIUS COCTABJISAETCH K HHIMBUAYAJIbHO OJ00PAHHOMY TEKCTY.

Kauie njs BBegeHUA

This text concerns the problem of ... TekcT kacaeTcst mpoOIeMBI ...
(the question of ...) (Bormpoca ...)

The title of the article/text is ... HazBanue cratpu/Tekcra — ...

The article deals with ... Cratbs paccMaTpuBaeT BOIPOC ...

The text/article/report/paper/issue is devoted to Tekct/cTaThs/nOKIa1/CTaThs/M31aHNAE

MOCBSIIEH(a) ...
The paper is about ... CraTpsl IOBECTBYET O ...
The problem(s) of ... is (are) presented/ [Ipencrasnena(sl)/obcyxaaetcs(rorcs)/
discussed/ revealed/suggested/reported nokazaHa(bl)/mperaraetcs(rorces )/

coobmmaercs(roTcs) npodiema(sl) ...

The main purpose of the article is to show I';maBHas 1ienb CTaTbU — MOKA3aTh ...
The aim/object/goal of the investigation is to Llenb uccnenoBaHus — MOKazaTh/
reveal/confirm ... MOATBEPIUTD ...



Kianme n1js OCHOBHOI YacTH

The text/article/paper/author tells us about (the

problems of ...)

The text/article/paper/author presents

role
The problem
importance

method

of...

It informs us about ...

It illustrates ...

Great attention is given to the question(s) of ...

gives a description of

describes

suggests the solution

shows
reveals
reports

covers

1S

described
reviewed
considered
discussed
shown
given
examined
studied
investigated
explored

evaluated

Particular attention is given/paid to ...

The author considers ... to be of great

importance

It is necessary to underline/emphasize that ...

... 1s known to be the subject of particular active

Texct/cTaThsi/aBTOp paccKa3bIBacT HAM O

(mpobuieme ...)

Tekct/cTaThs OpeaAcCTaBJIsICT

naéT onucaHue

OIIMChIBACT

npeajaract pCuiCHuc

IIOKa3bIBacT

IIOKa3bIBacT

cooO1aer

OXBaTbIBAcCT

OmnuceiBaeTcs
PaccmarpuBaercs
O6cyxnaercs
N3yuaercs
Hccnenyercs

Onpenensercs

poIb
npobiema
Ba)XHOCTb

METO[I

Cratbs (TEKCT, T.11.) ”HOOPMHUPYET HAC O

Cratps (TEKCT, T.1I.) WLTIOCTPUPYET...

OrpoMHOE BHUMaHHE y/EIICHO

BOIpocy(am) ...

Oco060¢e BHUMaHUE YACIICHO ...

... AQBTOp CUHUTACT OYCHb BA’KHBIM

Heo0xoauMo MoguepKHyTh, 4TO ...

I/I3BGCTHO, qTo ... ABJILACTCA NMPCAMCTOM



studies
The author raises the question of ...

The most striking observation is that ...

To assess the significance of these findings one

must ...

The author has clearly shown (that) ...
As far as ... is concerned, we may say ...
It is worth mentioning that ...

From the point of view of the author/our scientists

With regard to ...
The author reports the instance of ...
The author also believes that ...

Different aspects/factors affecting ... are also

included

The author tries to draw one’s attention to the fact

MPUCTAILHOIO U3YYECHHUS
ABTOp IOAHMMAET BOMPOC O ...

Camoe IIOPA3HUTCIIbHOC Ha6J'IIOI[eHI/Ie

COCTOHUT B TOM, 4YTO ...

YroObl OLICHUTH 3HAYCHHUE ITUX JTAHHBIX,
HYXKHO ...

ABTOD CHO MOKa3all, 4To ...
Yro kacaercs ... , Hy’)KHO CKa3arh, 4TO ...
Crout 3aMETUTB, YTO ...

C TOYKM 3peHus aBTOpa/HAIIUX YYEHBIX ...

Yro KacaercH ...
ABTOp coO0IIAET O CayyYae ...
ABTODp TaKke oJaraer, uto ...

Taxxe BKIIOUCHEI Pa3INIHbBIC

acTeKThl/(PaKTOPbI, BIUIIOIIUE HA ...

ABTOp MBITACTCA ITPUBJICYDL Y.-JI. BHUMAHUC

K (pakTy ...

Kaunme aas 3aKJH04YeHUs

The article is useful/ valuable/of

interest/interesting for...

The paper is/may be recommended

to ...

The present data suggest that ...
The author comes to the conclusion

that ...

Finally, /At last

In summary

This text is an excellent approach to the

problems of treating/preventing ...

Crartbs none3Ha/uHTEpPECHA JUIA ...

Crarbsi peKOMEHI0BaHA/MOKET OBIThH

PEKOMCHOOBAHA ...

Hacrosmue nanHbie TOBOPAT O TOM, YTO ...

ABTOp NpUXOoaUT K BbIBOAY, YTO ...

Haxomner, ...

B obmiewm, ...

JIaHHBIN TEKCT SIBISIETCS TPEKPACHBIM
MOAXOIOM K TIpo0sieMe JiedeHus1/

MPEeIOTBPALLEHUS ...



It is a student-oriented text

The paper serves as a deep source of

information for ...

This text will provide
interesting/invaluable/useful reference for

scientists, dentists, ...

The book can serve as a valuable teaching tool

for students and scientists.

Reflecting the latest advances in this field, this
paper will prove invaluable to a wide

readership.

Primarily intended for specialists in the nuclear
medicine field, this volume will also be of
considerable interest to clinicians, including

cardiologists, oncologists, ...

The article is addressed to everyone involved in
internal medicine, pediatrics, intensive care and

emergency medicine.

This volume provides state-of-the-art
information about ... for both clinicians and

clinical researchers.

Texer 1. SOCIAL ANXIETY DISORDERS

TekcT OpUEeHTUPOBAH HA CTYIEHTOB

Cratbs CIIYKUT Cepbé3HBIM HCTOYHHUKOM

uHpOopMaInu, Kacaromencs ...

HacTtosimuii TekcT npegocraBisier
MHTEPECHYIO/IICHHYIO/TIOJIE3HYIO

MH(POPMAIIMIO IS YICHBIX, CTOMATOJIOTOB, ...

Kuura moxer CJIYKHUTBb B Ka4€CTBC I1OJIC3HOT'O
06yqa}omero cpe€acTBa aJisi CTyYACHTOB U

YUEHBIX.

OTtpaxkast cambl€ TTOCJICTHUE IOCTUKECHUS B
9TOM 00JIACTH, HACTOSIIAS CTAThsI OKAXKETCS

TIOJIE3HOM AJIsT HIUPOKOTI'O Kpyra yuTaTeNeH.

HepBOHaqaano npeaAHa3sHAYCHHOC JIA
CIICIHUAJIMCTOB B obractu paanoJioruu,
HaCTOAMICC N31aHNEC BBI3OBECT TAKKC
3HAYUTEIBLHBIN HHTEPEC y NPAKTHKYIOIINUX

Bpaqeﬁ, BKJIFOYas KapAuOJIOroB, OHKOJIOTOB.

Crartbs azpecoBaHa BCeM, KTO 3aHST B
TCparnuu, ncauaTpmuu, HHTEHCUBHOU TCpaIrnu

1 HEOTJIO)KHOM MEIULIMHCKOM IIOMOIIIH.

JlaHHO€E U31aHue TIPENOCTABIAET
MH(}OPMAIIHIO O COBPEMEHHOM COCTOSIHUU
pa3BUTHA ... KaK Ul IPAKTUKYIOLUIUX BpadeH,

TaK U JJIsI KIMHUYECKUX HUCCIIEI0OBaTENEeH.

IIOSBJIICHUEC, BOSHUKHOBEHUC, BHEIITHHI BH ]I

agoraphobia aropaco06usi, 60s3Hb TPOCTPAHCTBA
affect BJIMSIHHE, BO3JICHCTBUE

appearance

avoidance YKJIOHEHUE, n30eranme

exposure BO3JICHCTBHE, SKCITO3ULIUS




fear CTpax, onaceHue, 00si3Hb
judgment CYXKJIeHUE, MHEHUE

onset Ha4ajx0, BO3BHUKHOBEHHUE
persist JUTUTBCS, YIIOPHO MPOJI0KATh
prevalence IIMPOKOE pacpoCTpaHEHUE

Agoraphobia is fear of and anxiety about being in situations or places without a way to
escape easily or in which help might not be available. About 30 to 50% of people with agoraphobia
also have panic disorder. Agoraphobia without panic disorder affects about 2% of women and 1% of
men during any 12-month period. Peak age at onset is the early 20s; first appearance after age 40 is
unusual.

Agoraphobic patients rigidly avoid situations in which it would be difficult to obtain help.
They prefer to be accompanied by a friend or a family member in such places as busy streets,
crowded stores, closed-in spaces, and closed-in vehicles. The patients may insist that they should be
accompanied every time they leave the house. Severely affected patients may simply refuse to leave
the house. Particularly before a correct diagnosis is made, patients may be terrified that they are
going crazy.

Signs and symptoms are marked fear, anxiety, or avoidance of two or more of the following
situations: public transportation, open spaces, enclosed places, queues or crowds, public places, or
being outside of home alone.

Social Phobia is fear of and anxiety about being exposed to certain social or performance
situations. These situations are avoided or endured with substantial anxiety. Social phobia affects
about 9% of women and 7% of men during any 12-month period, but the lifetime prevalence may be
at least 13%. The peak age of onset for social phobia is in the person's teens, although onset is
common as young as 5 years of age and as old as 35. Fear and anxiety in people with social phobia
often center on being embarrassed or humiliated if they fail to meet people's expectations or are
scrutinized by other people in social interactions. Often, the concern is that their anxiety will be
apparent through sweating, blushing, vomiting, or trembling or that the ability to keep a train of
thought or find words to express themselves will be lost. Usually, the same activity done alone

causes no anxiety.



Situations in which social phobia is common include public speaking, acting in a theatrical
performance, and playing a musical instrument. Other potential situations include eating with
others, meeting new people, having a conversation, signing a document before witnesses, or using
public bathrooms.

Most people recognize that their fears are unreasonable and excessive.

Signs and symptoms are marked fear, anxiety, or avoidance of social interactions and situations that
involve being scrutinized or being the focus of attention, fear of negative judgment from others and

symptoms of blushing, fear of vomiting or micturition or defecation.

Texer 2.

SPECIFIC PHOBIA

anticipate MPEABUICTD, OKUIAThH
arousal poOyXkaeHue, BO30yKICHHE
choking yAylbe

circumstances 00CTOSITENLCTBA, CUTYAI[UU
disable JIeNIaTh HETPYAOCIOCOOHBIM
finding JTaHHBIE

injection YKOJI, AHBEKIUS

injury TpaBMa, ymuo, paHa

severe TsDKENas CTENEHb

vomiting pBOTa

Specific phobic disorders consist of persistent, unreasonable, intense fears (phobias) of
specific situations, circumstances, or objects. The fears provoke anxiety and avoidance.

Epidemiology. Recent epidemiological studies have found that phobias are the single most
common mental disorder. An estimated 5 to 10% of the population are afflicted with those troubling
and sometimes disabling disorders.

Specific phobia is more common than social phobia. Specific phobia is the most common
mental disorder among women and the second most common among men, second only to substance-
related disorders. The six-month prevalence of specific phobia is about 5 to 10 per 100 persons. The
female-to-male ratio is about 2 to 1, although the ratio is closer to 1 to 1 for the blood, injection,
injury type. The peak age of onset for the natural environment type and the blood, injection, injury
type is in the range of 5 to 9 years, although onset also occurs at older ages. In contrast, the peak age
of onset for the situational type (except fear of heights) is higher, in the mid-20s, which is closer to

the age of onset for agoraphobia.
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Types of specific phobias include animals (e.g., spiders, insects, dogs), the natural
environment or natural forces (e.g., heights, storms, water), blood injection injury (e.g., needles,
invasive medical procedures), situational (e.g., airplanes, lifts, enclosed places), and other (e.g.,
situations that could lead to choking or vomiting; in children loud sounds or costumed characters).

Clinical Features. Phobias are characterized by the arousal of severe anxiety when the
patient is exposed to a specific situation or object or when the patient even anticipates exposure to
the situation or object.

Patients with phobias, by definition, try to avoid the phobic stimulus. Some patients go to
great trouble to avoid anxiety-provoking situations. For example, a phobic patient may take a bus
across the country, rather than fly, to avoid contact with the object of the patient's phobia, an
airplane. Perhaps as another way to avoid the stress of the phobic stimulus, many phobic patients
have substance-related disorders, particularly alcohol use disorders.

The major finding on the mental status examination is the presence of an irrational fear of a
specific situation, activity, or object. Patients are able to describe how they avoid contact with the
phobic situation. Depression is commonly found on the mental status examination and may be
present in as many as one third of all phobic patients. Thus, signs and symptoms include marked

fear, anxiety, or avoidance of circumscribed objects or situations.

3aganme 2.

CocraBbTe co00IIEHHE TI0 TEKCTY, HCIOJIL3Ysl (Ppa3bl A1l AHHOTALNHU

Texer 1.

BINGE EATING DISORDER

binge eating nepeegaHue, 00K0pCTBO
affect BIIUSATH HA

vomiting pBOTa

laxatives CIIa0UTENNBHOE
embarrassment CMYIIEHUE

predisposition MIPEAPACIIOIOKEHHOCTD
muscle and joint pain 00J1b B MBIIIIAX U CyCTaBax
obesity OKHpEHHE

comorbidities COIIYTCTBYIOIIME 3a00I€BaHUS
behavioral weight loss MIOBEJIEHYECKas I10TEPs Beca

Binge Eating Disorder (BED) is a neuropsychological illness, commonly known by eating
enormous amounts of food without control and limits. It is likely to affect anyone of any age,
gender, ethnicity or background.

On average, episodes of BED occur minimum twice a week within three months. The patient
does not attempt to empty his gastrointestinal tract, neither inducing vomiting nor taking laxatives,
which is observed in bulimia and anorexia. Binge eating episodes can include eating much faster
than normal, eating until feeling uncomfortably full, eating large amounts of food when not
physically hungry, eating alone through embarrassment at the amount being eaten, and feelings of

disgust, shame or guilt during or after the binge. Someone who experiences at least one of these
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distressing binge eating episodes once a week for at least three months is likely to be diagnosed with
binge eating disorder.

Binge eating disorder can be associated with psychological, biological, social or cultural
problems. Biological predispositions include obesity, hypertension, diabetes, changes in intestinal
microbiota, chronic pain. Compulsive eating and food addiction can affect hormonal irregularities or
genetic mutations. Psychological comorbidities are depression, low self-esteem, mental health
problems, post-traumatic stress disorder, alcohol dependence. Various forms of abuse, family weight
concerns and conflicts with parents (as social and cultural factors) can increase the risk of BED
development.

Despite developing more often in obese people, it can occur in men and women of normal
weight. Binge eating disorder is more common in women (3.5% of women and 2.0% of men) and
among young people. According to WHO statistics, the lifetime prevalence ranges from 0,2 to 4,7%
(across 14 countries and 24 000 adults). BED complications include obesity, high blood pressure and
cholesterol, diseases of cardiovascular and gastrointestinal systems, diabetes, muscle and joint pain,
psychological problems such as insomnia and depression. Changes appear in feelings and behavior
first, before physical symptoms are presented. Scientists have not established the immediate cause of
BED yet, it requiring further studies. Treatment can be aimed at reducing excess body weight,
treating a psychological state. Treatment includes psychotherapy, psychoeducation,

pharmacotherapy, behavioral weight loss (BWYV).

Teker 2.
AUTISM SPECTRUM DISORDER

affect BJIUSATD, BO3JE€HCTBOBATh

behavior MOBEICHHUE, MOACb ITOBEACHUS

environment OKpY’KaroIasi cpefia, OKpy)eHue, 00CTaHOBKa
experience UCIIBITHIBATh, YYBCTBOBATH, IEPEKUTH
influence BIIMSIHHE, BO3/ICHCTBHE

occur MPOUCXOAUTH, CIIy4aTbCsl, UMETh MECTO
research Hay4HOE UCCIIeIOBAHNE, U3yUCHUE

restrict OrpaHUYHBaTh, CACPKUBATH

strength cuia

subtle TOHKUM, HEKHBIN, JEITMKATHBIN

Autism spectrum disorder (ASD) is a developmental disorder that affects communication and

behavior. Although autism can be diagnosed at any age, it is said to be a “developmental disorder”
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because symptoms generally appear in the first two years of life.

Autism is known as a “spectrum” disorder because there is wide variation in the type and
severity of symptoms people experience. ASD occurs in all ethnic, racial, and economic groups.
Although ASD can be a lifelong disorder, treatments and services can improve a person’s symptoms
and ability to function.

Signs and Symptoms. People with ASD have difficulty with social communication and
interaction, restricted interests, and repetitive behaviors. They may also experience sleep problems
and irritability. Although people with ASD experience many challenges, they may also have many
strengths such as abilities to learn things in detail and remember information for long periods of time.

Also, they are strong visual and auditory learners and are excellent in math, science, music, or art.

Causes and Risk Factors

While scientists don’t know the exact causes of ASD, research suggests that genes can act
together with influences from the environment to affect development in ways that lead to ASD.
Some risk factors include having a sibling with ASD, having older parents, having certain genetic
conditions and very low birth weight.

Doctors diagnose ASD by looking at a person’s behavior and development. ASD can usually
be reliably diagnosed by the age of two. ASD symptoms in older children and adolescents who
attend school are often first recognized by parents and teachers and then evaluated by the school’s
special education team. Such children have social difficulties including problems with subtle
communication. These subtle communication issues may include understanding tone of voice, facial
expressions, or body language, figures of speech, humor, or sarcasm. Children with ASD have
troubles forming friendships with peers.

Treatments and Therapies

Treatment for ASD should begin as soon as possible after diagnosis. Early treatment for ASD
is important as proper care can reduce individuals’ difficulties while helping them learn new skills
and make the most of their strengths.

A doctor may use medication to treat some symptoms that are common with ASD. With
medication, a person with ASD may have fewer problems with irritability, aggression, repetitive
behavior, hyperactivity, attention problems, anxiety and depression.

People with ASD may be referred to doctors who specialize in providing behavioral,
psychological, educational, or skill-building interventions. These programs are typically highly
structured and intensive and may involve parents, siblings, and other family members. Programs may
help people with ASD learn life-skills necessary to live independently, reduce challenging behaviors,

increase or build upon strengths and learn social, communication, and language skills.

3aganmue 3.

CheunaiiTe nepeBoj cjie1ylOIMX TEKCTOB
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Text 1
The role of relationship skills

A key part of clinical psychologists’ work is being able to build and maintain relationships with
people, including clients, clients’ relatives and colleagues. In some cases clinical psychologists will
need to build relationships with clients who have significant difficulties trusting people, as a result of
previous breaches of trust, such as child abuse. Research suggests that one of the predictors of good
outcomes in face-to-face psychological interventions with clients is the strength of therapeutic
relationship that the clinical psychologist is able to foster with the client. When thinking about the
relationship-building skills that clinical psychologists need, it can be helpful to start from your own
experience. If you wish, try to recall a time when you felt listened to and understood by someone.
Replay this event in your mind and then write down what that person did that helped you to feel
understood. You may want to think about what attitude they brought to the discussion, what they said
and how they said it, and what their body language was like. You could repeat this process for some
other occasions during which you felt listened to and understood. Are there any commonalities in the
lists you have drawn up? Now, as a contrast, if you wish, consider some times when you have not
felt understood by people to whom you were talking. What was it that these people were doing
differently? Based on these reflections, what do you think are the key skills and attitudes a clinical
psychologist needs to bring to meetings with people in order to try to build positive relationships
with them?

Text 2

CASE STUDY: ANNA

Anna was a 24-year-old general nurse who was referred by her general practitioner (GP) suffering
from panic disorder, agoraphobia and symptoms of depression. The panic disorder and agoraphobia
had started six months previously when Anna experienced a panic attack in her local shopping
centre. The panic attack had been very intense and she had been rushed to hospital. Anna initially
believed that she must have been suffering from a heart attack although investigations subsequently
revealed that there was nothing physically wrong with her. She had been due to meet her biological
mother that day whom she had not seen since she was 6 years of age. Anna had been very anxious
about the meeting. Since the panic attack, Anna had struggled to go out alone — suffering from severe
anxiety whenever she made an attempt and which would lead her to rush home again. She could
manage short trips — especially by car — if accompanied by her boyfriend whom she had been with
since she was 16 years of age. Anna was also suffering from symptoms of low mood and depression.
She scored 17 on the GAD-7 (a questionnaire measure of anxiety) and 16 on the PHQ-9 (a
questionnaire measure of depression) — scores in the severe and moderately severe range
respectively. Anna had been taken into foster care when she was 6 years old due to neglect that she
experienced at the hands of her biological mother who was suffering from the effects of severe
alcohol abuse. After various foster placements, Anna was eventually adopted at the age of 8 and
reported developing a close relationship with both adoptive parents — particularly over time. She said

she had also suffered a period of depression (seeing a psychotherapist in the Child and Adolescent
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Mental Health Service) when she was 13. Apart from that, Anna had experienced a happy childhood
with her foster parents, doing reasonably well at school — although she said she could get anxious at
times — and said that she worried more than she felt she should at the possibility of her boyfriend
leaving her. She felt she was overly dependent on him and wanted to be more self-confident and
assertive. She had been contacted by her biological mother a year previously and had eventually, and
somewhat reluctantly, agreed to the meeting, despite feeling very anxious about what it could bring

up for her.

5. Conepxxanue OLEHOYHBIX CPEICTB MPOMEKYTOUYHOM aTTeCTAlUN
HpOMe)KYTO‘IHaH aTTecranusd 110 IIaHHOfI AUCHUIUIMHE IPOBOJAUTCA B BUC 3a4€TaA.
HpOMe)KYTO‘IHaH aTTrecralusda COCTOUT M3 BBIIIOJIHCHHUA M 3alllUThI npoeKTa/ MnNpe3CHTauu 110

OIIpCACIICHHBIM TEMaM 110 CIICIHAJIbHOCTH «KnmHn4Yeckas ICuXooTus.

3aganue no npe3eHTanum, komnerenuusa «YK-4, YK-5»

a). Outlining the Presentation
Introduction

The subject / topic of my lecture / talk / presentation is...
I’'m going to focus / talk about / inform you / explain ...
Let me begin / start by (with)...

We should make a start.

Right. If everyone's ready, let's start.

My purpose / objective / aim today is...

What I want to do is...

I’d like to give you some information about...

We are here today to decide / agree / learn about... / update you on... / give you the background

to...

Is everybody ready to begin?

B) Importance

In particular / especially...

It should be said (noted, mentioned) that...

It is interesting to know that...

That’s one thing I’d like to stress very heavily.

Do remember! / Keep in mind...
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This is very important.
I want to reinforce the following...
The following is extremely informative (badly needed).

I’d like (want) to call (to draw, to invite) your attention to...

¢) Linking with a Previous Point

As I’ve said / mentioned (before)...

As it was said earlier. ..

As I'said at the beginning...

At the beginning (of the talk) I said...

As you’ve heard / understood / seen...

In my last point I mentioned (that)...

I’ve already explained...

There are three questions I’d like to ask / answer.
There are several questions we need to think about.
I'll answer each of these questions one by one.
That’s the issue in general, now let’s look at the first problem in (more) detail.
Now, let's take a more detailed look.

Let’s now turn to specific questions / problems / issues.

IIpumepHast MogeJib JOKJIAAA-TIPE3eHTAIIUN

A model of a presentation

e Medical equipment prices % change
on previous years.

N . S Notes:

b ———

>l 1. Introduces presentation
hasaor- 4 £ - 1 2. Presents Britain

F - e 3. Refers to visuals

g 4. Changes topic to Japan

5. Turns to Germany

6. Finishes

2018 2019 2020

1
— Good morning, ladies and gentlemen. Today, I'm going to talk about changes in medical
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equipment prices in Britain, the US, France, Germany and Japan during the period 2018 to 2020.

— First of all, let’s look at a country whose price inflation was the highest during this period.

— As you can see from the graph, price inflation in Britain stood at around 5% in 2018, rising to
almost 10% in 2020, before falling back to 4% in 2019.

— Now, if we turn to Japan, we can see that the situation is different. Price inflation in Japan was

as low as 1% in 2018, and even though it subsequently rose, it was always below 4%.

— Finally, let's look at Germany, the only country experiencing an upward trend in inflation in

2019. This rise from around 2% in 2018 to over 3% in 2019 was due to the extra costs of

Germany.

— In conclusion, we can observe that Britain had the highest rate of inflation of the five countries.

6. Kputepun oueHuBaHus pe3yJibTATOB 00y4YeHHS 10 N CHHUILIHHE

6.1. Kpurepuu oueHMBAHUA I IPOMEKYTOYHOM aTTECTALMH 10 JUCHUIJIMHE

Pe3ynbTaTe! 00yueHus

Kpurepuu ouenuBanus

He 3aureno 3auTeHo
N YpoBeHb 3HaHUHI B o0Beme,
ypOBCHL 3HaHUU HUXKEC MUHUMAJIBbHBIX
. . COOTBETCTBYIOILIEM porpamme
[TomHoTa 3HaHMH TpeboBanmii. Mmemn mecto rpyObIe
HNOATOTOBKKM. MoryT OBITh  JIOMYIICHBI

OIIHNOKH.

HECYILECTBEHHBIC OIIMOKU

IIpu perreHny cTaHOAPTHBIX 3a1a4 HE

[IponeMoHCTPHPOBaHbI OCHOBHBIE YMEHHUSI.

. MIPOIEMOHCTPUPOBAHBI OCHOBHBIC | PellleHbl TUIIOBBIC 3ajlauM, BBIOJHEHBI BCE
Hanuuue ymenuit
yMmenusi. Mmenu wmecro rpyObie | 3amaHus.  Moryr  ObITh  JIOMYILEHBI
OIITMOKH. HECYIIECTBEHHBIE OIHOKH.
[Tpu pemrennn cranmapTHBIX 33124 He | [IpomeMoHCTpHpOBaHbl 0a30BBIE  HABBIKU
Hanuuue HABBIKOB | ITPOJAEMOHCTPHUPOBAHBI 0a30BbIC | TIPU pEIICHUM CTAHAAPTHBIX 3aaad. MoryT
(BMajeHue OMBITOM) HaBbIKA. VMenm wmecto rpyObIe | OBITH JIOITYTIICHBI HECYIIIECTBEHHBIC
OIIMOKH. OIITHOKH.
VY4eOHass aKTMBHOCTh M MOTHUBAIIUS
MortuBanus [IposiBisiercst  yueOHast aKTUBHOCTh U
cirabo BBIPA)KEHBI, TOTOBHOCTh
(JIMYHOCTHOE MOTHBAIIUS, JIEMOHCTPUPYETCS TOTOBHOCTh
pemaTh TIOCTaBIICHHEIE 3aa9u
OTHOIIIEHUE) BBITIOJTHATH TTOCTABIICHHBIE 33]1a49H.
Ka4eCTBEHHO OTCYTCTBYIOT
Komnerenuus B monHoOM Mepe He
.~ | ChopmMHpOBaHHOCTH KOMITETCHIINU
chopmupoBaHa. Mmeronwxcs 3HaHWH,
XapakrepucTuka . COOTBETCTBYeT TpeOoBaHMsIM. WMmeromuxcs
YMEHHUH, HaBBIKOB HEIOCTATOYHO JUIS - N
c(hOpMHUPOBaHHOCTH 3HaHW, YMEHUH, HABEIKOB M MOTHBALIMU B
pereHust MPAKTUICCKUX
KOMITCTCHIIUU LEJIOM  JIOCTATOYHO  JUIS  peIICHHS
(mpodeccroHanbHBIX) 3ajad.
MpakTHYeCKuX (MpodecCHOHAIBHBIX) 3314
Tpebyercs moBTOpHOE 00yUEHME
YpoBeHb
c(hOpMHUPOBAHHOCTH Huzknit CpenHuii/BbICOKHM
KOMIIETCHIINH
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Pazpabotuuku: ["aBpunosa B.B, crapumii npenogaBatens Kadeapbl HHOCTPAHHBIX S3BIKOB
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