| INNOVATIVE DEVELOPMENT OF SCIENCE 2026 Boston, USA

PROFESSIONAL COMMUNICATIVE SKILLS OF
SPECIALISTS IN WORKING WITH INDIVIDUALS IN A STATE
OF PSYCHOLOGICAL DEPRESSION
Umirziyayeva Shahnoza Gapirjanovna
Social worker of “Toymas” mahalla citizens’ assembly, Chust

district, Namangan region

Tel: +998972512244

Abstract: This article examines the professional communicative
skills required for specialists who work with individuals experiencing
psychological depression or depressive states. The relevance of the
research is determined by the fact that depression affects emotional
stability, motivation, interpersonal relations and social participation;
therefore, the quality of communication between a specialist and a client
becomes an essential factor in support, referral and rehabilitation. The
aim of the article is to identify the main communicative competencies that
help a specialist establish trust, ensure emotional safety, recognize risk
signals, respect ethical boundaries and support the client without stigma
or pressure. The study uses descriptive, analytical, comparative and
practice-oriented methods. The research analyzes scientific literature,
international mental health recommendations and the communicative
experience of social work and psychological support. The results show that
effective work with depressed individuals requires active listening,
empathy, non-judgmental speech, confidentiality, culturally sensitive
language, clear questioning, crisis-oriented communication and
interprofessional referral skills. The article concludes that professional
communication is not an auxiliary element, but a central component of

ethical and effective assistance to people in depressive states.
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Annotatsiya: Ushbu maqolada ruhiy tushkunlik yoki depressiv
holatdagi insonlar bilan ishlashda mutaxassisga zarur bo‘lgan kasbiy
kommunikativ malakalar tahlil qilinadi. Tadqiqotning dolzarbligi
shundaki, depressiv holat insonning emotsional barqarorligi,
motivatsiyasi, ijtimoiy munosabatlari va hayotiy faolligiga ta’sir
ko‘rsatadi. Shu sababli mutaxassis va mijoz o‘rtasidagi mulogot sifati
yordam ko‘rsatish, yonaltirish va ijtimoiy-psixologik qo‘llab-quuvatlash
jarayonida muhim ahamiyat kasb etadi. Maqolada faol tinglash,
empatiya, baholamasdan munosabat bildirish, maxfiylik, madaniy
sezgirlik, aniq savol berish, inqirozli vaziyatda to'gri muloqot qilish va
boshqa mutaxassislarga yonaltirish malakalari yoritiladi.

Kalit so‘zlar: ruhiy tushkunlik, kasbiy mulogot, kommunikativ
kompetensiya, empatiya, faol tinglash, ijtimoiy ish, ruhiy salomatlik,
etika, mijozni qo‘llab-quuvatlash.

Annomauus: B cmamve anaiu3upyomcs npogheccuoHaJibHbLe
KOMMYHUKQMUBHbLE HABBLLKL, He0bxo0uMmbLe cheyuaiucmam npu pabome
C J1100b MU, HAXOOAULUMUCS 8 COCMOAHUU NCUXO0JI02UUeCKOLL 0enpeccull Uil
AIMOUUOHASILHO20 YRAOKA. AKMYaibHOCMb UCCIe008AHUS 00YCII0871eHA
mem, umo OenpeccusHoe COCMOAHUE 8JUsem HA IMOUUOHAJILHYIO
yecmouuusocms, MOMUBALUI, COUUAIbHbIE OMHOULEHUS U AQKMUBHOCMD
yenogexa. Ilooamomy Kauecmeo o00UeHUS MeHcO0Y CReUUAJUCMOM U
KJIUEHMOM CMAHOBUMCA BANCHBIM YCJI08UEM NO00EPHCKU, HANPABTICHUS
U COUUASIbHO-NCUX0I02UYecKol nomow,u. B cmamuve paccmampusaromces
aKmueHoe  CcayuwaHue, — amnamus, — 0e30ueHouHoe  OMHOUWeHUe,

KOHMOUOCHUUAIbHOCMb,  KYJAbMYPHAS  UYBCMBUMEIbHOCMD,  ACHASA
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NOCMAHOBKA  80NPOCO8, KPUSUCHAS KOMMYHUKQUUS U  HABLIKU
MEHCNPOPECCUOHATILHO20 83AUMOOCTICINBUS.

Kniouesuvte cnnosa: ncuxonocuueckas 0enpeccus, RPogheccuoHaibHoe
obueHUe, KOMMYHUKAMUBHAS KOMNEMEHMHOCMD, IMNAMUS, AKMUBHOE
CAYWAHUE, COUUAIbHAS paboma, ncuxuueckoe 300p08be, IMUUECKOe
obuieHue, no0oepICKa KJAUEHMA.

INTRODUCTION

Mental health has become one of the most important social and
humanitarian issues of the modern world. Psychological depression and
depressive states affect not only the internal emotional condition of an
individual, but also family communication, social activity, educational
and professional functioning, and the ability to make everyday decisions.
According to the World Health Organization, depressive disorder is a
common mental disorder characterized by persistent depressed mood or
loss of interest in activities for long periods of time, and it can affect all
areas of life. This means that depression should not be understood only
as a temporary sadness, but as a condition that requires careful,
respectful and competent support.

In social work, education, health care and community support,
specialists often meet people who experience hopelessness, emotional
exhaustion, social withdrawal, irritability, anxiety, guilt or low self-
esteem. In such situations, the first professional contact may determine
whether the person feels safe enough to speak openly or becomes more
1solated. Therefore, communicative competence is one of the most
important professional qualities of a specialist working with individuals
in a depressive state.

Professional communication in this context differs from ordinary

conversation. It requires purposeful listening, emotional sensitivity,
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ethical responsibility, the ability to ask questions without pressure,
awareness of personal boundaries and knowledge of referral
mechanisms. A specialist must be able to support the person without
diagnosing beyond professional authority, without judging, blaming or
simplifying the person’s suffering. The communicative behavior of the
specialist should create trust and reduce the psychological barrier
between the client and support services.

The relevance of this topic is especially high for social workers and
community-level specialists. In many cases, people experiencing
depressive symptoms first turn not to a psychiatrist or psychologist, but
to a family member, teacher, mahalla worker, social worker or other
trusted community representative. For this reason, professionals
working close to the population need basic communicative skills that help
them identify emotional distress, provide first-line psychosocial support
and refer the person to appropriate specialized help when necessary.

The aim of this article is to analyze the professional communicative
skills of specialists working with individuals in a state of psychological
depression. The main tasks are: to clarify the role of communication in
support work; to identify key verbal and non-verbal skills; to examine
ethical and cultural aspects of communication; to describe practical
communicative strategies for trust-building, risk awareness and referral;
and to show the importance of interprofessional cooperation.

LITERATURE REVIEW AND METHODS

The theoretical basis of the study i1s formed by research in
psychology, social work, communication studies and mental health
support. In modern mental health literature, communication 1is
considered a fundamental part of helping relationships. The American

Psychological Association’s guideline on depression emphasizes evidence-
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based psychological treatment and the importance of appropriate
professional support. The WHO mhGAP Intervention Guide also stresses
assessment, psychosocial interventions and collaborative treatment
planning for people with mental, neurological and substance use
conditions in non-specialized health settings.

A significant part of the literature highlights the role of the
therapeutic alliance. Although social workers are not always clinical
therapists, the principles of alliance-building are relevant to their
practice: trust, agreement on goals, respectful cooperation and emotional
safety. In work with depressed individuals, these qualities are
particularly important because depressive states may be accompanied by
pessimism, self-blame, low motivation and distrust toward support.

NICE guidance on depression in adults emphasizes shared decision-
making and person-centered care. From the communicative point of view,
this means that the client should not be treated as a passive object of
help. The specialist should explain options clearly, listen to preferences,
respect dignity and avoid coercive or stigmatizing language. This
approach is also consistent with ethical principles of social work: respect
for the person, confidentiality, non-discrimination and professional
responsibility.

The study used several methods. First, the descriptive method was
used to define the main concepts: psychological depression,
communicative competence, active listening, empathy and ethical
communication. Second, the analytical method was applied to examine
the role of communication in the support process. Third, the comparative
method was used to compare ordinary everyday conversation with

professional support communication. Fourth, the practice-oriented
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method was used to develop a classification of communicative skills that
can be used by social workers and other helping specialists.

The research material includes scientific literature on depression
and communication, international guidelines and practice-based
observations of social support situations. The article does not provide
clinical diagnosis or treatment recommendations. Its focus is the
communicative and professional culture of specialists who interact with
people experiencing depressive states and who may need to refer them to
psychologists, psychiatrists, physicians or crisis services when required.

RESULTS AND DISCUSSION

1. The role of communication in working with depressed
individuals

The results of the analysis show that communication performs
several functions in work with individuals in a depressive state. First, it
creates emotional safety. A person who feels psychologically vulnerable
may be afraid of being misunderstood, criticized or ignored. Therefore,
the specialist’s first task 1s to demonstrate acceptance and calm
attention. This can be achieved through a respectful greeting, soft tone,
open posture, patient listening and short supportive responses.

Second, communication helps clarify the person’s needs. Depression
may reduce the client’s ability to explain feelings clearly. The specialist
should use open-ended questions such as “Can you tell me what has been
most difficult recently?” or “What kind of support would be useful for you
now?” Such questions do not force the person into a fixed answer and
allow them to describe their experience in their own words.

Third, communication reduces stigma. In many communities, people
may hesitate to talk about depressive feelings because of fear of shame

or social judgment. When a specialist uses respectful and non-
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stigmatizing language, the person may begin to understand that seeking
help is not weakness, but a responsible step toward recovery and support.
Expressions such as “many people go through difficult emotional periods”
or “you deserve support” can decrease the feeling of isolation.

2. Active listening as a basic professional skill

Active listening is one of the central communicative skills in work
with depressed individuals. It includes attentive silence, short verbal
confirmations, paraphrasing, clarification and summarizing. Active
listening shows the client that their words are taken seriously. For
example, if a person says, “I feel tired of everything,” the specialist may
respond, “It sounds as if you have been carrying a very heavy emotional
burden.” Such a response does not deny the person’s feeling and does not
immediately give advice. It first recognizes the emotional content of the
message.

A common communication mistake is to respond too quickly with
ready advice: “Do not worry,” “Everything will be fine,” “You just need to
be strong.” Although such expressions may be said with good intentions,
they can make the person feel unheard. Professional communication
requires listening before advising. In many cases, the depressed person
needs validation, patience and a sense of being understood before
practical steps can be discussed.

3. Empathy and non-judgmental attitude

Empathy is the ability to understand another person’s emotional
state and to communicate that understanding appropriately. In
professional practice, empathy does not mean pity or emotional over-
ivolvement. It means respectful emotional presence. A specialist should
avoid blaming questions such as “Why did you let this happen?” or “Why

cannot you control yourself?”” Instead, the specialist should use
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supportive and neutral formulations: “What has contributed to this
situation?” or “What makes this period especially difficult for you?”

A non-judgmental attitude is important because depressive states
are often accompanied by shame, guilt and self-criticism. If the specialist
uses judgmental language, these feelings may deepen. Therefore,
professional speech should be free from humiliation, sarcasm, pressure
and moralizing. The specialist’s words should help the person feel
dignity, not inferiority.

4. Verbal and non-verbal communication

Communication is not limited to words. Non-verbal behavior
strongly influences trust. Eye contact, body posture, facial expression,
tone of voice, pace of speech and physical distance can either support or
weaken the helping relationship. A calm voice, stable posture and
attentive facial expression communicate safety. In contrast, looking at
the phone, interrupting, speaking sharply or showing impatience may
increase the client’s anxiety.

However, non-verbal communication should be culturally
appropriate. In Uzbek social culture, respect, modesty and interpersonal
distance have special importance. A specialist should consider age,
gender, social status and family context when communicating. For
example, older clients may expect formal respect, while young people
may need a more open and less hierarchical communication style.
Cultural sensitivity helps the specialist build trust without violating

social norms.

Communicative | Purpose Recommended Possible mistake

skill practice to avoid

Active listening To understand the | Use silence, | Interrupting or
client’s emotional | paraphrasing and | giving immediate
state clarification advice
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Empathy To create | Recognize feelings | Pity, moralizing or
emotional safety without blame
exaggeration
Clear questioning | To identify needs | Ask open and | Interrogation or
and risks respectful pressure
questions
Confidentiality To build trust Explain  privacy | Sharing personal
and its limits information
without consent
Referral To connect the | Explain why | Sending the person
communication person with help specialized support | away without
may be useful explanation
Crisis To respond to| Remain calm and | Ignoring risk or
communication danger signs seek urgent help | promising secrecy
when needed n unsafe
situations

Table 1. Core communicative skills of a specialist working with
people in depressive states.

5. Ethical communication and professional boundaries

Professional communication with depressed individuals must be
based on ethical principles. Confidentiality is one of the most important
principles. The specialist should explain that the person’s information
will be protected, but also clarify that confidentiality has limits if there
1s a serious risk of harm to the person or others. This explanation should
be given calmly and clearly so that the client understands the purpose of
safety procedures.

Another ethical requirement is professional boundary awareness. A
social worker or other non-clinical specialist should not present
themselves as a psychiatrist or psychotherapist if they do not have such
qualifications. Their role is to listen, support, assess social needs, reduce
barriers, involve family or community resources when appropriate, and
refer the person to qualified mental health professionals. Clear
professional boundaries protect both the client and the specialist.

6. Crisis-oriented communication and risk awareness
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In some cases, depressive states may be accompanied by self-harm
thoughts or suicidal risk. A specialist must take such signs seriously and
should not ignore direct or indirect statements about hopelessness,
unbearable pain or the desire not to live. Crisis-oriented communication
requires calmness, direct but respectful questions, immediate safety
planning and referral to emergency or specialized services. Asking about
safety does not mean accusing the person; it means showing
responsibility.

If a person expresses immediate danger to themselves or others, the
specialist should not leave them alone and should follow local emergency
and institutional procedures. In such situations, communication must be
clear, simple and supportive: “I am concerned about your safety, and I
want to help you get immediate support.” This type of language combines
care with professional action.

7. Communicative mistakes that reduce support
effectiveness

The discussion also revealed several communicative mistakes that
may reduce the effectiveness of support. These include minimizing the
person’s suffering, comparing them with others, forcing optimism,
blaming, excessive questioning, giving unrealistic promises, and
discussing confidential information with others. Another common
mistake 1s to treat silence as resistance. In depressive states, silence may
indicate fear, fatigue, shame or difficulty expressing feelings. A specialist
should allow pauses and not rush the client.

Communication should also avoid labels such as “weak,” “lazy,”
“ungrateful” or “problematic.” Such words increase stigma and can

damage trust. Instead, the specialist should focus on the situation and
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needs: “You are going through a difficult period,” “Let us think together
about what support is possible,” or “We can take one step at a time.”

8. Interprofessional cooperation

Work with depressed individuals cannot be reduced to
communication alone. Communication becomes effective when it is
connected with practical support and professional cooperation. Social
workers may need to cooperate with psychologists, psychiatrists, family
doctors, educational institutions, local authorities and family members
when appropriate and with consent. The specialist’s communicative role
includes explaining referral, reducing fear of specialized help and
supporting continuity of care.

A competent specialist should know what services are available in
the community and how to guide the person toward them. In this sense,
communication is not only emotional support, but also a bridge between
the individual and the system of care. Clear explanation of available
services may reduce uncertainty and increase the person’s willingness to
receive help.

CONCLUSION

The study shows that professional communicative skills are
essential in working with individuals in a state of psychological
depression. Communication is not a secondary element of support work;
it 1s one of the main tools through which trust, emotional safety, ethical
responsibility and referral are established. A specialist’s words, tone,
listening style and non-verbal behavior can either open or close the path
to further help.

The most important communicative skills include active listening,
empathy, non-judgmental attitude, clear and respectful questioning,

confidentiality, culturally sensitive speech, crisis-oriented
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communication and referral competence. These skills are especially
important for social workers and community-level specialists who may
be the first professional contacts for people experiencing depressive
states.

The article concludes that specialists should develop communicative
competence as a professional responsibility. Training programs for social
workers, educators and community support specialists should include
modules on mental health communication, stigma reduction, crisis
response and ethical boundaries. Such training can improve the quality
of assistance, protect vulnerable individuals and strengthen cooperation
between social, psychological and medical services.

In general, working with people in depressive states requires not
only knowledge, but also humanity, patience, empathy and professional
discipline. The specialist who communicates carefully and ethically can
become an important source of support and a bridge to further
professional help.
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