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FORMATION OF THE COGNITIVE COMPONENT
OF PROFESSIONAL IDENTITY OF FUTURE SPECIALISTS
IN PHYSICAL THERAPY, ERGOTHERAPY

The aim of the article is to investigate the peculiarities of the formation of the cognitive component
of the professional identity of future specialists in physical therapy, ergotherapy and to diagnose the developed
system. Cognitive dispositional direction is provided with forms of education: lectures, seminars, discussions,
observation of teachers’work during practice, independent work with scientific literature, preparation of reports.
Its purpose is to form a cognitive component of professional identity to create the image of a professional,
professional awareness. Formation of the cognitive component of professional identity of future specialists in
physical therapy, ergotherapy in higher education, methodological approaches (acmeological, epistemological,
personal, activity, axiological, synergetic and praxeological orientations) and principles, continuity and continuity,
unity. Diagnosis of the cognitive component of the professional identity of future specialists in physical therapy,
ergotherapy in the study, we conducted on the basis of cognitive criteria. Indicators and levels of the cognitive
component are characterized. It is established that the cognitive criterion of formation of professional identity
of future specialists in physical therapy, ergotherapy reflects the degree of theoretical awareness of the future
specialist in the field of professional activity. Indicators of the cognitive criterion of formation of professional
identity of future specialists in physical therapy, ergotherapy are completeness, depth and scientific knowledge
of their professional rights and responsibilities, principles of evidence-based practice, modern methods
of information retrieval, work with library and information resources, features of methods and means of physical
therapy, ergotherapy. The conducted pedagogical experiment allowed to establish that the chosen methodical
approaches and principles allow to provide formation of a cognitive component of professional identity of future
experts in physical therapy, ergotherapy in higher educational institutions.

Key words: cognitive component, professional identity, future specialists, professional training, physical
therapy, ergotherapy.

Formulation of the problem. Today the domestic  reflects the assessment and self-assessment

system of professional education of specialists in
physical therapy and ergotherapy where modernization
processes are taking place, is a question of professional
competence of graduates of higher education
institutions. The ability of a physical therapist /
ergotherapist to find his place in the professional space
is determined by his readiness for independent
professional activity and willingness to quickly navigate
in the modern multidisciplinary space, constantly self-
improvement, critically considering their professional
development and contribution to health care.

In such circumstances, the main result
of higher education institutions that train specialists
in physical therapy and ergotherapy is the possibility
of comprehensive assignment of graduates of basic
cultural and professional competencies, in which
the willingness and ability to solve standard problems
of professional activity in interaction is important
among professional education [2].

Analysis of recent researches and
publications. According to the results of analysis
of recent research and publications, it is established
that the cognitive component of professional identity
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of cognitive abilities as a future professional, includes
intrinsic motivation of cognitive interest in mastering
professional  knowledge, skills, professional
competences, professional self-awareness
profession in general [1; 5]. The criterion of this
component is the consciousness and awareness
of the professional activity.

Purpose of the article. The aim of the article
is to investigate the peculiarities of the formation
of the cognitive component of the professional identity
of future specialists in physical therapy, ergotherapy
and to diagnose the developed system.

Presentation of the main research material.
Cognitive  dispositional direction is provided
with forms of education: lectures, seminars,
discussions, observation of teachers’ work during
practice, independent work with scientific literature,
preparation of reports. Its purpose is to form
a cognitive component of professional identity to
create the image of a professional, professional
awareness. The cognitive component is based on
independent educational and cognitive activities on
the following grounds:
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— professional training of the future specialist
takes into account the national and world experience
of organizing independent educational and cognitive
activities in order to increase the professionalism
and personal development of the future teacher;

— independent educational and cognitive activity
is considered not only as a system-forming didactic
factor, common for subjects of education in higher
and secondary educational institutions, and as
a means of self-education in terms of professional
activity;

— independent educational and cognitive activity
of students of pedagogical educational institutions is
a necessary condition for preparing future teachers
for the organization of independent educational
activities of students [3].

The cognitive component of professional identity
is the formation of the amount of professionally
significant knowledge and skills, is performs
an information function. The analysis of the main
didactic functions makes it possible to distinguish
among this amount of knowledge the following types:
information about the environment (ideas about
the nature and properties of objects and phenomena
of the surrounding reality); forms and methods
of practical-cognitive activity (rules, norms, the order
ofdevelopmentofabilities and skills); attitude tovarious
environmental phenomena and the relationship
between them, including the values of social groups
and society in general [4].

The cognitive component helps in the formation
and development of cognitive activity, activates
the skills and abilities to form a willingness to work
in the information society, which involves awareness
of future professionalsinthe process of informatization
of education, which is one of the areas
of informatization. The cognitive component is
characterized by the depth of mastery of knowledge,
the ability to apply them to achieve professional goals.
Due to the influence of the cognitive component in
the process of development of cognitive activity are
formed: scientific and practical mastery of information
processing skills; interest in cognitive work with
educational objects; ability to generalize, analyze
and adapt the acquired knowledge for application in
the education system; ability to navigate in prospects,
plan professional activities and evaluate its results.

Formation of cognitive componentofprofessional
identity of future specialists in physical therapy,

ergotherapy in higher education institutions,
methodological approaches (acmeological,
epistemological, personal, activity, axiological,

synergetic and praxeological) and principles,
continuity of orientation and differentiation).

The principle of professional orientation reflects
the ftraining of specialists in physical therapy,
ergotherapy for professional activities, in which a set
of knowledge, skills and abilities allows to perform
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activities to determine and improve quality of life
and motor potential, in promoting healthy lifestyles,
prevention, treatment / intervention, habilitation
and rehabilitation. Further professional training is
improved in the process of labor activity through
the system of advanced training and self-education.
This principle of professional orientation reflects
the construction of a system of professional training
of specialists in physical therapy and ergotherapy,
taking into account the types of professional
activities: comprehensive examination / assessment
of an individual patient/ client or the needs of a group
of clients; evaluation of the results obtained during
the examination / evaluation for making clinical
decisions concerning patients / clients; diagnosis,
prognosis and development of an intervention
plan; providing advice within its competence
and determining when exactly patients / clients
should turn to other specialists; implementation
of the intervention / treatment program; determining
the results of any intervention / treatment; providing
recommendations for independent work.

The principle of systematicity is a classic principle
of didactics and is based on the following scientific
principles: all actions on a person are effective
only when they are purposeful and carried out in
the system. Systematic means the orderliness
of the knowledge system as the content of learning. In
addition, each subject has its own scientific logic, its
own system of concepts that follow from each other;
each subject has its own patterns that reflect certain
facts and phenomena. The principle of systematicity
is associated with the laws of cognitive and practical
activities of students. Material is considered mastered
if a person has formed a system of associations
and connections between old, acquired knowledge
and new. At the same time, systematic thinking as
a characteristic of a developed mind means that
the human brain works more efficiently if it receives
aload regularly, systematically and in certain portions.

Systematicity also means the need to establish
links between topics and sections of the discipline,
to establish interdisciplinary links, as each student
is taught not one discipline, but several. This will
contribute to a holistic view of the studied subjects,
understanding the relationship and interdependence
of various objects and phenomena. Also, this
principle reflects the procedural side of learning,
which must be built in a certain system. Training
of a specialist in physical therapy, ergotherapy as
a managed systematized process requires planning
and is carried out in accordance with the developed
program-methodical materials, which determines
the system of the teacher’s work in the process
of professional training and allows to structure
educational material. Systematization should also
be manifested in the organization of the learning
process, in the requirements for students in
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the system of each lesson. Systematic should be in
the work of the student, manifested in the systematic
preparation for classes, work in the classroom.

The principle of continuity and continuity reflects
the length of the training process over time, its structure
and stage nature. This principle also expresses
the temporal and spatial connection of the stages
of professional training of future specialists in physical
therapy and ergotherapy. Continuity means building
a training system from the beginning of vocational
training. The course of professional training is realized
as a progressive movement aimed at mastering new
knowledge in certain disciplines and on the basis
of interdisciplinary links, to build a system of practical
training that allows to master professional skills,
technologies and form professionally significant
personality traits of the future specialist. The
mechanism of continuity in training is continuity, which
involves the preservation at each stage of training
of basic knowledge, basic skills and personality traits,
formed earlier in the previous stages.

The principle of unity of individualization
and differentiation is considered in pedagogical
science as connected with the account
of age and individual features. Within its framework,
“‘individualization” is seen as taking into account
the individual characteristics of each individual,
as each person is a unique individual, which is
determined by the unity and integrity of each person’s
development. Each person has their own needs, their
own individual inclinations, aptitudes and abilities.
Hence, the approach to the student should be
implemented taking into account his individual
characteristics. On the other hand, individualization
may not correlate with the need to take into account
the individual characteristics of each, but to assume
a certain differentiation, as it is difficult to fully
individualize the training process.

Cognitive criterion of formation of professional
identity of future specialists in physical therapy,
ergotherapy reflects the degree of theoretical
awareness of the future specialist in the field
of professional activity.

Indicators of the cognitive criterion of formation
of professional identity of future specialists in
physical therapy, ergotherapy are completeness,
depth and scientific knowledge of their professional
rights and responsibilities, principles of evidence-
based practice, modern methods of information
retrieval, work with library and information resources,
features of methods and means of physical therapy,
ergotherapy.

The basic level of formation of professional identity
of future specialists in physical therapy, ergotherapy
by cognitive criteria is characterized by the presence
of students’ ideas about their professional rights
and responsibilities; lack of understanding
of the principles of scientific and evidence-based

practice, modern methods of information retrieval,
work with library and information resources;
acceptance of features of use of methods and means
of physical therapy, ergotherapy.

The advanced level of formation of professional
identity of future specialists in physical therapy,
ergotherapy by cognitive criteria is characterized by
understanding and acceptance by students of their
professional rights and responsibilities; expressed
understanding of the principles of scientific evidence-
based practice, modern methods of information
retrieval, work with library and information resources;
acceptance of features of use of methods and means
of physical therapy, ergotherapy.

The highest level of professional identity of future
specialists in physical therapy, ergotherapy by
cognitive criteria is characterized by completeness,
depthofknowledge of students abouttheir professional
rights and responsibilities; pronounced understanding
of the principles of scientific and evidence-based
practice, modern methods of information retrieval,
work with library and information resources;
understanding and acceptance of the peculiarities
of the use of methods and means of physical therapy,
ergotherapy.

The pedagogical experiment was attended
by 131 students of the Academician Yuriy Bugay
International Scientific and Technical University,
Poltava Institute of Business Academician Yuriy
Bugay International Scientific and Technical
University, National Technical University of Ukraine
“l. Sikorsky Kyiv Polytechnic Institute”, which were
classified as experimental and groups.

As a result of the pedagogical experiment it was
found that the data characterizing the formation
of professional identity of future specialists
in physical therapy, ergotherapy increased in
the experimental group from 41 + 2 to 63 + 34 and in
the control group from 42 + 4 to 44 + 18. According
to the diagnostic results After the pedagogical
experiment, a difference was revealed between
the indicators of future specialists in physical therapy,
ergotherapy of experimental (63 + 34) and control
(44 £ 18) groups, which characterize the formation
of professional identity.

It is important to note that before the pedagogical
experiment, the majority of students, namely
54 students (76,06%) of the experimental
and 44 students (73,33%) of the control groups,
demonstrated that their professional identity by
cognitive criteria is at a basic level. The advanced
level of formation of professional identity was shown
by the results of 17 students of the experimental
and 16 students of the control groups, which is
23,94% and 26,67%, respectively. The students
of the experimental and control groups did not show
the highest level of professional identity formation
according to the cognitive criterion, which is 0%.
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After the pedagogical experiment, the basic level
of professional identity according to the cognitive
criterion was demonstrated by 3 students
of the experimental and 12 students of the control
groups, which is 4,23% and 20%, respectively.
The advanced level of professional identity
formation according to the cognitive criterion was
demonstrated by 33 students of the experimental
group and 34 students of the control group, which
is 46, 48% and 56,67%, respectively. The highest
level of professional identity formation by cognitive
criterion was demonstrated by 35 students (49,3%)
of the experimental group and 14 students (23,33%)
of the control group.

According to the results of the analysis of the data
of the pedagogical experiment we can state that
the level of formation of the professional identity
of future specialists in physical therapy, ergotherapy
of the experimental and control groups according to
the cognitive criterion has increased. This statement
is confirmed by the fact that in the experimental
group the number of students with the basic level
of formation of professional identity by cognitive
criterion decreased by 71,83%, in the control — by
53,33%; the number of students with advanced level
increased in the experimental group by 22,54%, in
the control group by 30%; the number of students
whose professional identity is formed at the highest
level increased in the experimental group by 49,3%,
in the control group by 23,33%.

These indicators indicate the positive dynamics
of the formation of professional identity in future
specialists in physical therapy, ergotherapy
by cognitive criteria, which took place during
the pedagogical experiment.

Conclusions.Thestudysuggeststhattheformation
of the cognitive component of the professional identity
of future specialists in physical therapy, ergotherapy
in higher education, methodological approaches
(acmeological, epistemological, personal, activity,
axiological, synergetic and praxeological orientations)
and principles, principles, continuity, principles
and differentiation). Diagnosis of the cognitive
component of the professional identity of future

specialistsinphysicaltherapy, ergotherapyinthe study,
we conducted on the basis of cognitive criteria.
Indicators and levels of the cognitive component
are characterized. It is established that the cognitive
criterion of formation of professional identity of future
specialists in physical therapy, ergotherapy reflects
the degree of theoretical awareness of the future
specialist in the field of professional activity. The
conducted pedagogical experiment allowed to
establish that the chosen methodical approaches
and principles allow to provide formation of a cognitive
component of professional identity of future experts
in physical therapy, ergotherapy in higher educational
institutions.

A promising issue for further research is
the study of other parts of the system of formation
of professional identity of future specialists in physical
therapy, ergotherapy.
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KonouunHcbka 0. B. ®opMyBaHHA KOTHITUBHOro KOMMOHEHTY npodecinHoi iAeHTUYHOCTI ManbyTHIX

c¢axiBuiB 3 ¢hiznuHoI Tepanii, eprotepanii

Memoto cmammi € docnidumu ocobnusocmi ¢hopMy8aHHS KO2HIMUBHO20 KOMIMOHEeHma npogeciliHoi
ideHmu4yHocmi malubymHix ¢haxieuie 3 ¢hisuyHOI meparnii, epeomepanii ma diazHocmysamu po3pobrieHy
cucmemy. KoeHimugHo-0ucrno3uyitiHul Hanpsim 3abesnedyeHul hopMamMu Hag4YaHHS: J1eKuissMu, cemiHap-
CbKUMU 3aHsmmsiMu, OUCKYCIsIMU, CTOCMEPEeXeHHsIM 3a pobomoro e4umertig nid 4Yac npakmuku, camo-
cmitiHoro pobomoto 3 HayKoegor riimepamyporo, nidezomoskoro dornoegidel. Moeo mema — cghopmysamu
ni3HasasnibHUl KOMMOHeHm npogheciliHoi ideHmuy4yHocmi Ons cmeopeHHs obpa3y npoghbecioHana, npo-
gbecitiHoi noiHghopmosaHocmi. POpMy8aHHS KOZHIMUBHO20 KOMMOHeHma MnpogeciliHoi ideHmu4YHocmi
malubymHix ¢haxisuie 3 ¢pizu4yHoi mepanii, epeomepanii y 3aknadi suwoi oceimu, MemodosioaiyHuUx nio-
xo00ig (akmMeosoziyHUX, 2HOCeOoroaidHuUX, ocobucmicHux, OisiIbHICHUX, aKCiOfo2iyHUX, CUuHepaemu4HuUx
ma ripakceosnio2iYHUX opieHmauill) ma npuHYUNuU, HacmyrnHicms ma HacmyrnHicms, €OHicmb iHOugidyarii-
3auii ma dugpepeHuiauii). LiaezHocmuky KoeHImuUeHo20 ckrnadHuka npogecitiHoi ideHmu4yHocmi MalbymHix
gaxisyie 3 ¢hizuyHoi mepanii, epzomeparnii y 0ocnioxeHHi Mu rnpoe8odusiu Ha OCHOB8I KO2HIMU8HO20 Kpume-
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pito. Oxapakmepu3o08aHO NMOKa3HUKU ma pieHi KO2HImU8Ho20 cknadHuka. BcmaHoeneHo, wo KoeHimueHul
Kpumepil cghopmosaHocmi npoghecitiHoi ideHmuyHocmi malbymHix ghbaxisuie 3 hizu4yHoi meparnii, epeo-
mepanii gidobpaxkae cmyniHb meopemu4Hoi 0bizHaHocmi malbymHb020 ¢haxisuss y cehepi npoghecitiHol
disnibHocmi. Noka3HUKaMu KO2HIMmuUBHO20 Kpumepito cghopmogaHocmi rpoghecitiHoi ideHmu4YyHocmi mau-
bymHix ¢haxisuie 3 pizu4yHoi mepanii, epeaomeparnii € nogHoma, 2nubuHa ma Haykogicme 3HaHb U000 C80IX
npogpecilHux npae ma 0608’s13kie, MPUHYUNI8 HayKo8o-00Ka3080I Mpakmuku, cy4acHUxX memodie nowyky
iHgbopmauyii, pobomu 3 b6ibniome4Humu ma iHgbopmauyiliHumu pecypcamu, ocobnueocmell 8UKOPUCMAaHHS
memodis i 3acobis ¢hizuyHoi mepanii, epeomepanii. [TposedeHull nedazoaidyHuUll ekcriepumeHm A038071U8
8cmaHosumu, Wo obpaHi MemoduyHi nidxodu ma npuHyunu 003e0sstome 3abesnedumu ¢hopMy8aHHSs Koe-
HiMU8HO20 KOMNoHeHmMa npogecitiHoi ideHmu4YHocmi maltbymHix ghaxieuie 3 ¢hisu4HOI mepanii, epezomepa-
nii y suwux Has4yarnbHUX 3aknadax.

Knroyoei crioea: kogHimugHuUl KOMMIOHEeHM, rnpogecitiHa ideHmu4yHicmb, MalbymHi ¢haxieui, npogheciliHa
nideomoeka, ¢hiauyHa mepariisi, epeomepariisi.
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