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THE ROLE OF LATIN IN THE PROFESSIONAL DEVELOPMENT
OF FUTURE MEDICAL PROFESSIONALS IN THE SYSTEM OF
HIGHER EDUCATION IN UKRAINE

Summary

Latin is the only literary language of European nations for more than a thousand years
and is a means of international unification of different peoples, a means of communication that
is able to adapt to the most diverse conditions and needs of society [6]. It has a unique path of
development: international and popular until XV111 century; later, the language of science, the
language of compulsory school discipline. Nowadays, Latin is often perceived as the language
of original sound, the language of wisdom and deep meaning, brevity.

The official language of the modern Catholic Church is Latin. The Vatican's
documentation is kept in Latin and the messages of the popes are written. According to the
Western theological tradition, dissertations are still written in Latin and even debates and
prayers are held.

Latin, despite being considered a ‘“dead language”, continues to be a cultural
phenomenon of the modern world and it is difficult to overestimate its importance for the
formation of future professionals in the medical field. Its exceptional role in shaping the
European and world culture makes it one of the fundamental elements of humanitarian
education.

There are professions in the world for which knowledge of Latin is required. This is
primarily medicine, including pharmacy, as well as natural sciences and law. For members of
these professions, Latin is a common language regardless of the country in which they live.

Studying Latin gives a chance to touch the ancient culture and significantly expand your



horizons. Its study helps to understand the origin of words of living languages, the meaning of
many terms without special translation.

The formation of a multicultural language personality acts as a strategic goal of foreign
language learning in higher professional education, the main purpose of which is to use
a foreign language in the process of professionally oriented foreign language communication.
Acquisition of the Latin plays an important role in this context. Latin is becoming more and
more a thing of the past from year to year and is mainly of interest to historians and philologists,
but knowledge of this language is the key to medical disciplines.

The aim of the academic subject is to lay the foundations of terminological competence
of the future medical professional who will use medical terminology correctly.

Ukraine, being on the threshold of joining the European Union, seeks recognition on the
world market and the priority role certainly belongs to highly educated people. Hence, the
problem of training a modern professional competent specialist is becoming increasingly
important, because “professional competence” involves a high level of professional education,
creativity and ability to interact.

The subject “Latin and Medical Terminology” occupies an important place in the system
of training, as it is the basis for the study and acquisition of anatomy, clinical disciplines and
pharmacology.

Key words: Latin, terminology, medicine, research, competencies.

Introduction

There are more than 3000 languages in the world. They are all very diverse, but each
language is the property of a particular social group. The essence of language cannot be covered
by some simple and unique definition. In terms of its role in the life of society, in terms of the
function that language performs, of all the languages in the world, Latin is universal. Latin is
universal of all languages in the world in its role in society, in the function that language
performs.

Latin is the language of the Latin tribe that inhabited the small region of Lazio, located
in the central part of the Apennine Peninsula, its distinctive features, stages of historical
development and assessment of the impact on the formation of other languages.

It is the most important means of international communication, in particular in the field
of scientific and cultural-educational activities, and is also the foundation of political, legal,
medical and historical terminology. Nowadays, the Latin is a kind of guide for professional

communication of people in various fields.



Traditionally, Latin is used in anatomical, clinical and pharmaceutical terminology.
Knowledge of Latin allows doctors around the world to easily understand each other. The
ancient tradition of using Latin in medicine is a unifying factor for physicians around the world
and for the unification of medical education. Not so long ago, most medical works were written
in Latin (N.1 Pirogov, M.V. Lomonosov, etc.). Many different diseases, pathologies, symptoms,
numerous medical devices and apparatus, viruses and microorganisms get their names from the
fund of Greco-Latin terminology.

Latin, like ancient Greek, is a kind of building material, the main source of development
and renewal of terminological systems in various fields of science, including pharmacy and
medicine. New drugs and scientific discoveries get name from an inexhaustible source of the
international Greek-Latin treasury of terminological elements.

Modern scientific medical and pharmaceutical terminology mainly consists of words of
Greek and Latin origin and artificially formed words based on Greek and Latin vocabulary.

Phraseological collections of many modern languages were replenished with Latin and
ancient Greek aphorisms, which were borrowed from new languages mainly through Latin. The
phraseological fund of the Latin includes numerous proverbs and sayings that have become part
of many languages of the world in translated form.

Many Latin words have entered into the Ukrainian language, and this is not only the
international terminological vocabulary used by scholars in various fields of knowledge, but
also the words that we use every day (¢opym - forum (Latin: forum), xonera - colleague:
collega), mpodecop - professor (Latin: professor), etc.).

Latin is the basis of all medical terminology, thus facilitating interlingual professional
communication. The study of Latin not only acquaints with folk wisdom (study of winged
expressions, proverbs and sayings), but also lays the foundations of scientific knowledge,
promotes the mastery of medical terminology of Greco-Latin origin by future physicians and
the formation of professional speech that allows communicative tasks [7].

Latin plays a significant role in anatomy and pharmacology. All organs and parts of the
human body, as well as drugs have Latin or Latinized names. Prescriptions are written in Latin
according to strict rules understood by pharmacists in any country of the world. The
terminology of modern medicine is one of the most difficult terminological systems. The total
number of medical terms is unknown - according to experts, the terminological fund of modern
medicine exceeds 500 thousand medical terms. Medical terminology as a system is a set of
interrelated terminology and differs in three areas:

1. Anatomical Terminology. It is an important part of medical education because all

anatomical terms are studied in Latin.



2. The section “Pharmaceutical Terminology” is important. For centuries, Latin was
traditionally used in the names of medicines in the European medicine. The significance of this
term system is obvious - there are several hundred thousand drugs registered in the world. It
also uses mainly Latin words or parts of them and Greek, which make up the new terms and
names. Latin pharmacological terminology includes the names of groups of drugs (eg, sedativa-
sedatives, etc.), nomenclature names of individual drugs (eg, Cordiaminum from Latin cor,
cordis n - -heart; Analginum from gr. Algos - pain, an - objections, absences, etc.), as well as
prescription formulations and statements. Latin is now used as an international scientific
language in a number of biomedical disciplines and nomenclatures studied and used by
physicians and health professionals from around the world. Therefore, there is an obvious need
for any specialist working in the field of medicine, to know the principles of word formation
and understanding of Latin medical terminology. In anatomy, histology, microbiology,
pathological anatomy, clinical disciplines, as well as in pharmacology, this tradition of
nomination has never been interrupted and continues today.

3. Clinical Terminology. This is the terminology used in clinical practice. Most clinical
terms are compound words formed from word-formation elements. The total number of clinical
terminological elements is over 1500, but they have different degrees of frequency. The core of
clinical terminology consists of 150 terminological elements, which form the main part of the
medical dictionary.

In chemistry and biology, as in medicine, most of the terms are formed using Greek
morpheme elements, or terminological elements (for example, Aluminium), the symbol Al, the
term was formed from the Latin Alumen - alum; Barium, the symbol Ba, from Greek Barys —
heavy. Bromum from Arabic bauraq — borax. Manganum (Manganese), symbol Mn, from
Italian Manganese from Greek Magnesia, in one language: Hydrargyrum (Mercury), symbol
Hg, from Greek Hydr - water + argyros silver; Natrium (Sodium, symbol Na, from the Arabic
Natron and Greek Nitron - soda).

The study of chemical terminological elements is necessary for medical students,
because they are part of the names of drugs applied in practice in the treatment of patients.

Medical education of the 21st century is inconceivable without knowledge of the basics
of extensive and constantly created terminology. The Latin names of drugs are used as official
in many national pharmacopoeias, in the International Pharmacopoeia (Pharmacopoea
Internationalis) and the publications of the World Health Organization (WHO). In Ukraine,
recipes are written in Latin. The Clause 1.9 of the “Order of the Ministry of Health of Ukraine”
Ne 360 of July 19, 2005 stipulates that the drug name, excipient and corrective substances, its

composition, dosage form, the doctor's appeal to the pharmaceutical worker on the manufacture
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and dispensing of drugs shall be written in Latin. The use of Latin abbreviations is allowed only
in accordance with abbreviations used in the medical and pharmaceutical practice [8].

The subject “Latin and Medical Terminology” is based on knowledge of Ukrainian,
Russian and foreign languages. Topics of practical classes reveal the problematic issues of the
subject in accordance with the sections of elementary grammar of Latin, necessary for
understanding the construction of anatomical histological, clinical and pharmaceutical terms.

Among the goals of Latin learning in higher education institutions are practical, general,
educational and developmental [4].

The practical goal is to master Latin as a means of acquiring the skills necessary for
successful language proficiency. In the case of Latin, it is the mastery of knowledge of
phonetics, grammar, vocabulary, phraseology of Latin, sufficient for reading and translating
simple medical and pharmaceutical Latin texts.

The general educational goal is to raise students' cultural level, broaden their horizons,
increase knowledge of the history and culture of ancient Greece and Rome, and use Latin to
develop knowledge of new Western European languages (by comparing grammatical
phenomena in Latin and new languages and by finding lexical derivatives Latin origin in new
languages). The educational goal involves the development of the student's personality, the
development of his worldview, thinking, memory, system of moral and aesthetic views,
character traits, the need for further self-education and upbringing in the process of Latin
learning [9].

The developmental goal is to develop the ability to independently search for knowledge,
the creative activities of students, the development of language guessing, the use of knowledge
of Latin in the study of other subjects such as anatomy, physiology, pharmacy, pharmacology
and pharmacognosy.

Language competence involves a combination of knowledge of Latin (phonetics,
vocabulary, grammar, namely morphology and syntax, basics of stylistics) and practical skills

and abilities related to reading and translating Latin texts.

Goal, subject and research methods

Goal: Examine and analyze the role of Latin in the professional development of health
professionals, point out the importance of Latin studying in higher educational institutions.
Analyze the effectiveness of the teaching methods developed.

Materials and methods: Questionnaires and surveys were conducted among students of
Medical, Nursing, Pharmaceutical and Medical Faculties of Cherkasy Medical Academy.

Conduct a student assessment.

11



Research results

In May-June 2020, an assessment of 200 second-year students of Cherkasy Medical
Academy of various specialties was conducted. Students were invited to: 1) read the text in
Latin; 2) write a prescription in Latin; 3) translate the diagnosis; 4) decipher the abbreviations.

Analysis of the research showed: 1) not a high level of training in Latin for future health
professionals; 2) lack of motivation; 3) the desire to improve knowledge of Latin as it is closely
related to other professional subjects.

As a result of questionnaires and surveys among these students, we found that 70% of
respondents use knowledge of Latin to write prescriptions in subjects such as pharmacology
and drug technology; 10% needed knowledge in other countries when buying drugs in
pharmacies; 60% use the acquired knowledge to study a course in anatomy and physiology;
20% needed knowledge to learn other languages; 10% of students confirmed that studying the
subject improved the skills of using information and communication technologies; 35%
knowledge of Latin helped in maintenance medical records. All the collected data confirmed
the need to develop a new methodological system for the training of future health workers.

The study found that the effectiveness of Latin teaching in the professional field largely

depends on the competence of the teacher in this field of knowledge.

Findings

Latin has become so ingrained in various languages and has become an integral part of
them that the question of whether Latin is in fact a dead language or a living language remains
unresolved.

The results we obtained during the research allow us to take a new look at most of the
issues related to solving the problems of Latin teaching in a professional field. Develop new
methods that will allow us to improve the process of Latin teaching to future health
professionals and significantly adjust, supplement and update teaching materials, textbooks,
manuals and test bank.

The research does not have the opportunity to solve all aspects of the multifaceted
problem of Latin teaching in the professional field. In the future, we plan to improve the
methods of Latin teaching in a professional direction in-depth analysis of the real linguistic and
professional needs of future professionals in the pharmaceutical, nursing and medical fields.

Despite the fact that Latin has lost the importance of the international language of
scholars of any specialty, which belonged to it in the XVIII century, its position remains

12



unshakable today in some scientific fields. First of all, it is the language of Linnaean system, as
well as anatomical, medical and pharmacological nomenclature. At the same time, Latin and
Latinized Greek vocabulary is the main source of terminology in all areas of science and
technology, which is growing steadily and progressively.

The possibilities of using Latin are slowly increasing due to computer technology - as
a result, it is becoming more widespread.

A Latin version of Google has recently appeared, and Wikipedia also has sections in
Latin. Followers of Latin have created forums for Latin learning. In 2010, famous artists - Flix,
J. Sauer, R. Rutte together released a comic in Latin. There are pages on the Internet that allow
today's youth to read magazines in Latin online.

All this popularizes and restores the Latin. You can even find online courses. The most
popular is the creation of forums. There are also sites that have special sections for learning
Latin grammar. There are special resources that help to learn Latin. One of them is the “Oxford
Latin Course: Online”, which helps to immerse yourself in the world of Latin. An important
information electronic resource is Perseus Digital Library - the best electronic library, a project
of Tufts University, which has the largest database of Greek and Latin materials. The Center of
the Latin “Ephemeris” made a significant contribution. These online resources have a large
amount of material for self-study of Latin.

All these interactive methods expand the possibility of Latin learning with the help of
modern technical means. With them, learning and directly Latin learning in the classrooms of
modern higher educational institutions becomes interesting and productive.

Also, to interest the student and make the subject more interesting, each pair should take
a few minutes for the history of antiquity, as well as give students tasks that would show them
how to easily apply the already acquired knowledge of Latin. Find Latin or Greek roots and
prefixes in compound scientific terms, foreign words, read numerous texts in Latin, quotations,
inscriptions on houses and objects, slogans of different countries. Convey that knowledge of
Latin will never be a dead weight and will come in handy.

We believe that such tasks and online resources help to take Latin to the next level and
show the richness of its lexical and grammatical system. Such work in Latin classes will allow
students of medical and pharmaceutical faculties not only to increase their language potential,
but also to acquire knowledge in future professional field.

Latin, with the proper formulation of its teaching in the system of secondary and higher
education, would be one of the means of raising the level of philological education, which in
itself is very important. Even when the study of Latin is aimed primarily at mastering the

practical skills of oral and written language, it must rely on the philological analysis of classical
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texts, and this will give it the most important educational value, regardless of the practical
benefits achieved.

The purpose of professionally oriented teaching of Latin covers a strategic goal, namely
the fulfillment of a social order for a specialist with high professional competence and
competitiveness in Ukraine's integration into the European educational and scientific space and
the ultimate goal, which covers practical, educational, cognitive and developmental goals.

L.V. Shcherba pointed out that as a result of the cancellation of the ancient language
study after the revolution and a significant reduction in the curriculum devoted to new foreign
languages, “our school has almost completely lost the elements of linguistic education, contrary
to the centuries-old tradition, which remains in force almost all over the world today”.
(Shcherba L.V. 1958, pgs. 25-34) [4].

The study of Latin by students of higher educational institutions who train medical
graduates in the specialty “Nursing”, “Medicine” and “Pharmacy Industrial Pharmacy” should
take place within the integrative process of language acquisition.

One of the tasks of education is the study of Latin, maintaining high quality knowledge,
ensuring high-quality learning of terminological Latin by students of higher educational
institutions for the formation of their language and professional competence.

The main role in the process of Latin learning belongs to the formation of terminological
competence. The purpose of Latin studying in modern medical schools is to train specialists
who are able to consciously use pharmaceutical and clinical Latin terminology in practice.

When asked whether we can consider Latin a dead language, the Polish writer Julian
Tuwim replied: “What is this dead language, if, without withering, it has survived the
millennium”.

Summarizing the above, we can say that Latin is the international language of medicine.
It continues to live not only in terms, but also in numerous winged expressions, aphorisms and
proverbs. They can be found in the works of great scientists, works of writers, speeches of
speakers. Almost any expression has a hidden meaning that makes you think and ponder over.

In our opinion, due to the continuous scientific progress and development of medical
technologies (the emergence of new drugs, diagnosis of new diseases, development of medical

and diagnostic equipment), the Latin will exist and develop, having the same meaning as before.
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THE USE OF DUAL EDUCATION IN THE TRAINING OF
PARAMEDICS AT THE CHERKASY MEDICAL ACADEMY

Summary

The task of medical education is to provide citizens with quality medical care through
a high level of training of medical professionals. The patient's life and health should be the core
human and professional values of the healthcare professional. Quality medical care is
impossible without changing the cultural paradigm and creating a new professional
environment, self-reproducing and independent. We learn by working: as theory and practice.

Key words: dual education, training, paramedics

Introduction

Dual education is a system of education that involves a combination of theoretical
knowledge and practical skills directly in enterprises. Lectures in classrooms remain common,
but practical classes become really practical, because they are held in enterprises or companies
in accordance with the profile of training.

Germany is considered to be the founder of dual education. Canada, Austria,
Switzerland and other countries adopted this system from it. The reasons for the introduction
of dual concepts were mostly economic: education did not meet the needs of business, and this
led to unemployment and slowed down the economic performance of the state. At first, these
concepts differed somewhat from modern approaches: in the 1960s and 1970s, the Germans
decided to promote dual education on the basis of schools, but in the 1980s it took the form of
vocational training. This is an analogue of modern vocational schools, but with the maximum
involvement of business in the training of young professionals. This approach has paid off: as

of January 2019, Germany ranked 2nd among European countries with the lowest youth
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unemployment rate.

The main features of the dual approach to learning are:

* 50% of classes for classroom training (lectures), 50% - for practical classes in
companies;

* students' performance is evaluated by both the company owner (or managers) and
university teachers;

* from 25% to 50% of study credits are received directly at the workplace;

* educational programs are adapted to business needs. This means that business is
involved in adjusting disciplines that have long been out of line with the market;

* Curricula must meet academic standards.

Dual education institutions abroad:

* training lasts 3 years;

* twice or thrice a week classes are held at enterprises;

» students are paid a scholarship;

« the student has a mentor from whom he learns practical skills;

« at the end of their studies, everyone takes an appropriate test in theory and practice,
which is evaluated by both universities and companies;

« It is likely that the best students will receive full-time job offers upon completion of
the program.

Modern dual education in Ukraine:

* In the 2020/2021 academic year, 217 vocational education institutions use a dual form
of education.

» Admission to dual education in 2020/2021 was 6,660 people in 192 institutions.

« Of the total number of vocational education institutions, the largest percentage of those
who introduced the dual form of education in the 2019/2020 academic year are institutions of
Khmelnytsky region (78.6%), Kyiv (75%), Lviv (63.6%), Kirovograd and Chernihiv (50%)
regions.

* In the 2020/2021 academic year, 12,395 people receive vocational education in dual
form. The largest number of students studying in the dual form of education is in institutions of
Khmelnytsky region (877 people), Lviv (807), Vinnytsia (529), Kyiv (464).
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Purpose, subject and research methods

In 2018, the government approved the Concept of Dual Education of the Ministry of
Education and Science, which took 2.5 years to develop. Pilot projects for schools from Kyiv,
Lviv and Zaporizhia were launched to monitor the results. The results were positive: the
employment rate was up to 97%, the quality of vocational training increased by 12 - 17% and
additional funding was received up to UAH 50,000 in each vocational school. In addition, the
cost of utilities and training materials has been reduced, and partnerships with employers have
been established.

The dual program is implemented in 3 stages until 2023: first, the formation of the
regulatory framework (2018-2019); then the search for pilot projects and models of dual
education, monitoring of performance indicators (2019-2020). The final stage is the creation of
dual education clusters together with private sector stakeholders (2020-2023).

The system of medical training is one of the main factors influencing the quality of
medical care. Of course, the process of training in the medical field must correspond to the level
of scientific and technological progress and ensure the acquisition of relevant knowledge by
specialists using modern technologies. An integral part of medical education is the development
of a large list of practical skills and algorithms for their application. Habitual approaches to the
training of medical professionals at all levels do not fully provide effective training before
actively working with the patient. Complementing the traditional model with simulation
training can increase the quality and speed of mastering practical skills and controlling the level
of competence of medical professionals.

Cherkasy Medical Academy began its development in 1930 as a medical and obstetric
college, then in 1998 received the status of a college, and in 2016 became the Cherkasy Medical
Academy. In order to achieve the highest level of quality training in 2018, the Center for
Simulation Training was established on the basis of the academy, which is equipped with
modern equipment. The Center provides training for cadets who perform tasks from the
simplest manipulations to complex situations to practice practical skills; clarification of urgent
clinical situations according to protocols; participation of cadets in simulations of extreme
situations as close as possible to reality; assessment of the correctness of implementation and
elimination of shortcomings in their work. One of the key stages of simulation training is the
discussion of scenarios after their execution, ie debriefing. During which the instructor and
cadets analyze the work done, focusing on success, key issues, mistakes that can be corrected
next time. For high-quality debriefing in the Center for Simulation Training of Cherkasy

Medical Academy is equipped with a special room, which is equipped with the necessary
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technical means.

In 2018, the Ministry of Health published the Concept for the reform of the emergency
medical care system, which combines the features of the Anglo-American and Franco-German
systems. One of the important innovations is the division of emergency medical care into
emergency (urgent hospitalization is required) and emergency (in humans, exacerbation of
chronic disease, fever and pressure), and the introduction of new positions Emergency Medical
Technician and Paramedic.

Paramedic - a universal specialist in emergency cardiology, pediatrics, traumatology
and other medical specialties. Today, such specialists are extremely needed in Ukraine, which
is actively implementing modern reforms in the health care system. For all who will have
a level of training as a paramedic, there is a prospect of successful employment, development
and professional development in the emergency medical care system. In addition, this
profession is in great demand around the world, so the issue of professional mobility can be
successfully addressed in the European and world educational and medical space.

In 2018, for the first time in Ukraine at the initiative of the Ministry of Health of Ukraine,
the Cherkasy Medical Academy began training specialists in the Educational and Professional
Program Emergency Medicine, professional qualification - Paramedic.

The main part of the curriculum of the program is devoted to practical classes in
simulated situations of emergencies. Simulation equipment, which is fully equipped with the
Center for Stimulation Training, is used to practice skills. In training paramedics, the academy
uses the experience and knowledge of many experts from around the world.

The last year of study is planned according to the type of "dual education", which
involves the training of a specialist during the last semester directly at the workplace.

In accordance with Part 10 of Art. 9 of the Law of Ukraine "On Education" dual form
of education - is a method of education, which provides a combination of training of persons in
educational institutions (in other subjects of educational activities) with training in the
workplace at enterprises, institutions and organizations to acquire certain qualifications usually
on a contract basis.

In accordance with Part 6 of Art. 49 of the Law of Ukraine "On Higher Education™ dual
form of higher education - is a way of obtaining education by full-time students, which provides
on-the-job training at enterprises, institutions and organizations to acquire certain qualifications
ranging from 25 percent to 60 percent of the total educational program on the basis of the
contract. On-the-job training involves the performance of official duties in accordance with the
employment contract.

Dual education is carried out on the basis of an agreement between a higher education
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institution and an employer (enterprise, institution, organization, etc.), which provides for:

* the procedure for employment of the applicant for higher education and payment for
his work;

» the amount and expected learning outcomes of the higher education applicant in the
workplace;

* obligations of the higher education institution and the employer in terms of the
implementation of the individual curriculum by the applicant in the workplace;

* the procedure for evaluating learning outcomes obtained in the workplace.

The curriculum for the training of paramedics at the Cherkasy Medical Academy
provides for 3 years of full-time study. The total number of ECTS credits for the educational-
professional program is 180. Of these, 87 credits are disciplines conducted with elements of
dual education by teachers in health care facilities directly at the patient's bedside or in the
Center for Stimulation Training in conditions close to real practical training. skills; 20 credits -
allocated for practical training.

Given the specifics of the future work of paramedics, not only medical institutions are
involved in their training, but also the Training Center for Junior Specialists of the State Border
Guard Service of Ukraine named after Major General Igor Momot and Cherkasy Chernobyl
Fire Safety Institute of the National University of Civil Defense of Ukraine. This allows future
paramedics to be trained to perform their duties in both combat and emergencies.

Cooperation agreements are concluded between the academy and health care
institutions, which clearly prescribe all the conditions provided by the concept of dual
education. In the implementation of the dual form of education, the educational institution and
the health care institution are equal partners, as the latter can participate in the development of
work and individual curricula and evaluate the results of each applicant. Employers' interest in
such cooperation lies in the desire to get a young highly qualified employee who is most
motivated to work immediately after graduation.

It should be noted that the implementation of this model of training of medical
professionals is an extremely important task not only for the Academy but also for the state as
a whole, because the implementation of elements of dual education in the educational process
improves knowledge and skills of future employees. The key idea of dual education is the
training of highly qualified personnel, the ability to combine theoretical training with practical
experience should form a radically new generation of health professionals.

Goal: Examine and analyze the role of Latin in the professional development of health
professionals, point out the importance of Latin studying in higher educational institutions.

Analyze the effectiveness of the teaching methods developed.
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Materials and methods: Questionnaires and surveys were conducted among students of
Medical, Nursing, Pharmaceutical and Medical Faculties of Cherkasy Medical Academy.

Conduct a student assessment.

Conclusions

The main purpose of the Cherkasy Medical Academy is to train a competitive employee
in the field of medical services. The quality of education, acquisition of knowledge and skills
largely depends on the interest of students. The dual form of education significantly increases
the interest of applicants in the learning process, which is an important component of the
formation of professional competence of health professionals. That is why training with
simulations is an integral part of the specialists in the academy.

This approach in providing educational services makes it possible to bring the applicant
as close as possible to future working conditions, to acquaint him with the equipment and tools
with which he will have to work, to minimize the feeling of "fear of something new" that often

accompanies the graduate.
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MEDICAL HIGT SCHOOL BY MEANS OF ART-CLINICAL
IMITATION OF PATOLOGICAL STATES

Summary

In the presented article is substantiated information (pithy) the equivalence of General
subjects and disciplines of professional training of medical higher educational of I-II
accreditation levels. Identify opportunities and integration stages of professional disciplines in
the structure of linguistic and literary education (on the material of creativity M. Kotsiubynsky).
Proven pedagogical efficiency of clinical potential objects of material and spiritual culture
(artistic literature, in particular) on the stage of obtaining the knowledge, and the formation of
clinical thinking in terms of automation of the basic professional algorithms necessary for the
implementation of the nursing process. Specific case of conformity of the artistic-clinical
simulate the symptoms of nosologies neurotic type. The author defines the diagnostic criteria
for the «syndrome Ivan Paliychuk».

Key words: integration, differentiation, clinical training, simulation courses, artistic and

textual imitation, radical neurotic personality

Introduction

On the stage of forming of professional competens of the future of magister-medical
worker it is useful to define maintenance of propedevtic of educational disciplines of all cycles
of curriculum of preparation.

Being based on own pedagogical supervisions, assert that variant of design of
pathological (here - patocharakterial) material with the use of principle of clinical show

evidently by integration of philological constituent as passing ahead means of forming of the
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professional analytical (clinical) thinking and vital competens student-terapist, is an effective
methodical instrument.

As one of forms of visual of cognitive processes there is broadcasting, then it is
broadcasting - and methods of his presentation are the reliable markers of diagnostics of the
normative states, morbish and premonstratensian potential of the conditional physiology states.
Accordingly, on analytical material of verbal behavior of patient with pathology of neurotic
genesis, in particular, it comfortably to form the primary anamnestic competence of medical
assistant. Also to produce professional vigilance to the "minimum diagnostic number" of those
signs that mark certain or row of family, sometimes - poorly differential - the states, here them
a visual projection is or by the not only means of diagnostics, but verbal material has the
expressed quantitative and quality violations. In the case when strategy of the changed
verbalization has objective physical reason - anatomic deficit that results in disfunction of
articulation in form dislexia, oligolexia, typhlolexia, halting, there is a secondary effect of
psichotravma. Thus a man with certain anatomishe and phisiologishe features is apt to realistic
perception itself and depths of defect, and that is why relatively resistent to modifications of
socialcommunicative suggestions, that they are addressed by other. The realisticness of
perception of changes of own physical body, and, accordingly, adequacy of consciousness is
violated (change of somatic "Ego", id est psychological projection of own somatic experience,
chart of body, localization and intensity of anything as a somatic experiencing, somatic
suffering and psychogenic somatizations) partly. When premorbid has excessive vulnerability
of individual with the expressed requirement in latent of external markers of sharpness of
experiencing, that is accompanied controlled oligoverbalisation, sometimes - by the
subjectively approved strategy of communicative silence, that increases a rational raving idea
that straight hatches from psychotraumatich anamnesis of such patient. In all indicated cases it
IS necessary to be identically correct, not to cause harm during the primary estimation of
features, as reacting on illness or state that is accompanied by the somatic suffering, out of
somatic clinic, including. On such descriptions of Speaking, as: is a presence of the realized
communicative necessity; it is independent determination of appropriate, certain
a communicative context, strategies of communication; it is readiness to the dialogic
broadcasting after a subject paradigm (1 Persona "communicative donor-recipient” - dialogic
2 Rersona "communicative donor-recipient”); it is formed of the external broadcasting in
accordance with age and social situation of development of individual; it is development of
dictionary, him basic lexico-grammatical forms and capture necessary phrases for realization
of the thematically motivated manner/of speaking of letter; it is semantic (semantic) adequacy

of speech products; it is the use of nominative function of word in the peculiar to him value; it
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Is a change of affectation in the context of certain verbal/paraverbal (extralinguistic)/of unverbal
communicative strategy and others like that the Future medical assistant studies to determine
and differentiate nosology.

Usually the students of MBMPC in actual fact hear about possibility of clinical
authentication of such pattern during the study of school courses of history of Ukrainian and
foreign literatures. Working over maintenance of discipline of "Basis of general and medical
psychology”, they perfect ability and skills from determination of potential physiology and
clinical pattern behavior of conditional patient after certain portrait-behavior strategies and
verbal presentations of personage of artistic text (to the stage of general and special diagnostics
with the use of necessary laboratory and other tool).

Our experience allows to assert that in the structure of preparation of medical specialists
of middle link of health protection general disciplines carry out the role of imitation courses
during that students on the artistically adapted clinical material study to create and realize
adequate medical service situation. Therefore active application of the integrative method will
allow to the student to grasp all complication of contextual values of maintenance of education
from a certain object and understand his complexity, that, in turn, will strengthen the cognitive
emotion of interest. To the Colleagues-teachers this instrument that maybe to digitizegives an
opportunity to control firmness of cognitive emotion of interest and non-trivially to realize
interdisciplinary approach.

Thus, we go out from that in the system of higher medical education of discipline of
school preparation(after our logic, linguistic and literary cycle) act part courses of propedeutik,
due to that students in the conditions of deficit of knowledge and professional algorithms from
speciality, and also unformed of concept vehicle and professional dictionary, adapt oneself to
the real realization of nursing process. After the supervisions of methodologies of medical
education and teachers with higher medical education, the exta problem of grant of educational
services in medical institutions of higher learning is ". A necessity of providing of high level of
professional knowledge of listeners is on a background dynamic differentiation of educational
disciplines" [3,4,5]. In the case when educational material of cycles of general or professional
preparation is given only autonomically, as an academic invariant, him it is difficult to apply
on the difficult(collapsible, morphologically and functionally heterogeneous) materialized
object of professional activity [3,4]. Then the structure of the typical forecast didactics errors
will look so: systematization of maintenance and process of studies on secondary signs —
synthesis of cognitive and technological problems — of deficit of educational time — of
forming of the isolated informative competence of students — change of a few generations of

software products and vehicle facilities, appearance of informative NT and operating deficit of
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users of professional(medical, including) information [4]. O. M. Shornikowa the worked out
and argued instruments of correction of pedagogical effects of "zone of didactics risk". Among
them is an increase of closeness of connection between disciplines as a result of the purposeful
use of interdisciplinary tasks. Then educational space broadens logically, the so-called "virtual
educational interdisciplinary audience™ appears [2]. This process is opened out consistently,
and every his substage will realize a linear function, namely: construction of disciplinary model
of task — of receipt of model of the investigated phenomenon with the use of knowledge and
typical algorithms of other disciplines — interpretation of these knowledge and receipt of new
knowledge as a result of her decision [2].

The analysis of problem of integration of subject knowledge (scientificknowledge)
shows her remoteness and ambiguousness. Officially she developed in the river-bed of
philosophical looks of I. B. Blauberg, G. M. Volkov, W. S. Gott, B. M. Cedar, W. P.
Kochanowsky, W. S. Krysatchenko, F. Kusnetsowa, W. A. Lecturer, W. K. Lukashevych, I. P.
Merkulow, W. S. Poljansky, E. P. Semenyuk, N. Stawskaya, A. D. Ursul, I. T. Frolow, G. W.
Thekmarjow, M. G. Thepikow, N. W. Kushner, O. O. Stepenskaja, L. O. Dahle, J. Brynhildsen,
Fallsberg M. Behrbohm, I. Rundquist, M. Hammar, Ronald M. Harden and many other
researchers. As an object of scientific analysis the theoretical and judicial signs of this system
phenomenon come forward: essence of integration; morphology and manidectHi signs; base
directions of realization; balance of processes of integration and differentiation is in science on
the different stages of her development. In modern science a process of integration is a leading
her progress for realization of that a necessary and sufficient condition is dialectical connection
with a reverse process - differentiation trend. Exactly due to the high connectedness of
correlations between them appearance of interdisciplinary complex sciences becomes possible.
After conception of the integrated educational environment, the tiered phenomena do not
assimilate: they keep the formal signs and during agglutination with a new infomedia acquire
optional signs that does not appear at other terms. The logical model of integration is system
confluence of areas of science and articles of researches, that in future form one educational
object that is based on to maintenance in relation to family educational disciplines formally.

In opinion of N. W. Kushner, exactly due to assimilation of maintenance of educational
disciplines preclinical and clinical educational periods, it maybe to realize passing ahead
maintenance of trade medical education with the use of artistically-text imitation as effective
methodical means of clinical show evidently. This process has internal logic, especially taking
into account such specific of preparation of medical personnel: "to the young people that does
not have sufficient social experience, for the truncated term it is necessary to get quality

professional preparation equally with development of such qualities, as a call of duty, mercy,
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capacity for empatos” [2,3,4].

We, in turn, assert that the absolute instrument of creation of cognitive emotion of
interest and her stabilizing is an artistic word the use of that allows to control intensity and
modality of reasons of cognitive activity. It especially interestingly to look after the didactics
consequences of artistically-clinical stimulation in the demographic selection of students-
teenager, when cognitiw thinking and imagination processes take place mainly not on abstract
material, but due to the living impressions, certain physically reliable supervisions and adequate
to them intersubject equivalents.

Accordingly, aim of the offered research - in theory to ground scientic and
methodological potential of artistic texts of national and world literatures in quality of tool of
forming of vital and professional competens of future medical workers (in particular, within the
limits of disciplines of "Basis of general and medical psychology", "Basis of psychology and
interpersonal communication”, "Psychical health”, "Nursing in internal medicine”, "Nursing in
neurology”, "Nursing in psychiatry"). Context of philological preparation, that interests us in
connection with the system of higher medical education, - to teach students to distinguish on
artistically intelligent portrait andbehavior descriptions of characters-personages of sign of
normative neuropsichichen reactions, typical and atypical changes in connection with influence
stress-agent, displays of stress-inducation of somatic pathology on a background an adaptation
crisis. After our logic, on the preclinic stage preparations of sisterly personnel are shown
partially to enter in an accessible form clinically and diagnostically meaningful material, using
art-texing imitation. Exactly maintenance of propedeutic of liberal education will be realized
by such method, and at initial(a contingent is from a number persons And year of studies on the
basis of incomplete secondary education) deficit of the clinical thinking students adapt oneself
to the choice of the most optimal tactics of sisterly interferences in connection with just the
same system changeability of behavior of hero - phantom patient. And during forming of
lingually-speech competence of student - to pay attention, including, on general descriptions of
violation of aqustik-articula activity a man of different genesis. It is especially useful to give
such information during the study of "Ukrainian (after professional aspiration)" commenting
direct correlation between broadcasting and thinking. It is separately shown to explain the value
of broadcasting not only as a diagnostic criterion in medical practice but also effective means
of therapy with variant therapeutic effects: from the starting mechanism of pathological process,
stimulation of transition premonstratensian the expressed sign in clinically outlined to the
spontaneous proof remissions.

Thus, actually forming of anamnestic competence of medical assistant by the analysis

of verbal presentations of conditional patient with the signs of "psychotraumatic silence™ -
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mutism - begins on the preclinic stage of preparation, and that is why material of artistic texts
gets symptom certain simulation models. Clinical material is brightly intelligent facilities of
artistic word we mostly see the artists of impressionistic and expressionism aspiration in work.

Most artistic illustrations of autobiographic or absolutely phantom characters-
personages - standards of Ukrainian and world literatures - "neuroses, neuroticisms, neurosis-
like disorders", are executed on a clinical model. Logically will lead to it on an example: mostly
a man changes reactivity sharply, emotional background and somatized emotional reactions
under act of extra irritant. And a just the same stress factor mostly is a critical change of
environment that requires speed-up adaptation unavoidable. Then adaptation stress gathers with
the "syndrome of loss”. And in genesis of most neurotic disfunctions an emotional
hypersensitivess ("highly emotional gyperostesya™) lies to the subjectively meaningful events
(fixing is on the traumatic experience, or object of psichotravma). And as a result emotional
mental instability of somatich (there is a system failure in-process morphosystem with
consistently increasing disfunction of psyche and behavior). Super personifications of "clinical
personages" we see for masters of realistic letter(to the example, hysteroid Marusia Kajdashiha,
sign alcoholic dementia of Omelko Kajdash, psychopathy of Nechipor Warenitshenko,
shisoaktiwity change of higher emotions and feelings in Hrystja Pritikiwna, obsessive-
compulsive syndrome and raving idea of Martyn Borulja, astenoneurotic syndrome in the
structure of posttraumatic stress disorder at Mykola Sadorozny, psychopatho-schizotymic
personality changes at Rodion Raskolnikow, pathological forms of experiencing of anomy-
crisis of Gregor Zamza). From experience of teacher Pidgorna Oksana, a successful model for
determination of dynamics of stress-inducation disorder of psyche and behavior is a "vital
crisis" of lvan Paliychuk. Using principle of artistically-clinical parallelism, we can see the
typicalness of behavior-personalyty changes of contingent with the high risk of neurosys for
persons with the latent signs of " Werter syndrome "(in our, adapted, to the case, - to the
"syndrome of Paliychuk™). The shown of neurotic products in behavior and emotional
background of such contingent in a greater degree depends on their internal state and from the
risk of the sharp prolonged experiencing subjectively of meaningful stress episodes, but not
from the requirements of certain social situation. At a management and expression of emotions
the behavior the patients of neurotic profile take into account the autonomous internal state,
own options and inclinations, than lean against information about situatioonal adequacy of
behavior and stereotype of emotional expression. Thus, the low level of social self-control of
the indicated clinical group argued testifies to the tendency to the self-isolation
("encapsulations™) them in situations that subjectively it is not "suited™" them. Similar style of

the unadapted behavior in a social plan does such people of bothers or does impossible making
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of adequate mechanisms of psychological defence [2]. After E. Shostrom, the "neurotic radical
of character" has "personality, that still savours little pieces undigestible mentions and offenses
of the past™ [3]. After our initial position, Ivan Paliychuk - artistically the to perfection imitation
model of patient of neurotic profile, that it is so "refined" traumatic biographic material savours
on the cemetery of the personal life that was not folded. Here, "Large regret caught lvan for
a heart. Dragged him intothe abyss: "On, gorge and me"! "But began to drive him in mountains,
farther from the river. Covered ears, not to hear changeable noise that accepted for itself the
last breathing him Maritchka. Roamed for the forest, between stones, as a bear that licks
wounds, and even hunger could not drive away him in a village. Found blackberry, drank water
from streams and fed those. Disappeared. People thought, that he had perished from large regret,
and girls laid down songs about their love and death, that divided on mountains. Six years there
was not a rumour about him, on seventh appeared suddenly. Thin, darkened, much senior from
the years, but quiet. Narrated, that shepherd on the Hungarian side. Yet from a year took place
so, and married consequently. It was necessary to manage" [1].

Here, by the example of forming of anamnestic competence of medical assistant by the
analysis of verbal presentations of patient of neurotic type there can be such analysis (fragment):
syndrome of loss, that is accompanied by the somatization of heartfelt trauma, the risk of suicide
("Large regret caught lvan for a heart”, "At once his jump from a rock in twist: "On, gorge and
me""!) grows on a background that. Suicid is compensated in form solitude and artificial
posttraumatic amnesia(social, emotional, sensory deprivation) and resolved through
a catharsis(cleaning and acquisition vital energy in nature's lap): "Six years there was not
a rumour about him, on seventh appeared suddenly. Thin, darkened, much senior from the
years, but quiet”, "Narrated, that shepherd on the Hungarian side", "When the arrows of pistoles
ceased and sang wedding, and a woman drove home to the barrage of sheep and cow, Ivan was
satisfied even. Looking on sheep, that bleating in barrages, on the written herd, on cows that
rang and taxi on pastures in-field, - he was not smashed”. A sentinel and topographical
remoteness is prolonged from the place of traumatic events, and also creation of new social -
labour - situation formally reduces a sensitives to the object of trauma. And in the general
structure of the artistically modelled stress episode exactly occupational therapyreplaces the
kernel of trauma. In the world of people, now already marginal, Ivan Palijtchuk returns
"emotional around" with the obvious signs of clinical emotional decline and changes of the
volitional adjusting of behavior (apato-abulic syndrome). And only with margin he feels
adequately by the socialized personality. "Now he had a circle what to walk. It was not avid
riches - not on that guzul of lives in the world - the self cherishing of margin filled with gladness

a heart. As a child for a mother - such was for him a cattle".
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Will notice that the mentioned variant of concordance of conceptions clinical and art-
clinical analyses correctly to use students (in the system of nursing education - III educational
course) from the beginning of clinical preparation. To our opinion, just the same assimilation
of disciplines of literary preparation in the context of trade medical education will arm with
students the deeper, extra completed instrument of decision of educational tasks, will allow
system to master new cognitive material at the terms of initial deficit of subject knowledge from
propaedeutics and clinic.

Base didactics principles must be gradually realized in the correctly organized
educational environment, and after our logic, due to the given method of interdisciplinary
integration principles of availability, scientific character, following, evidentness correctly
coexist in a dyad "clinical maintenance of medical(nursing) education is an imitation
course(facilities of school courses of history of world and Ukrainian literatures) *.

Thus, teaching always requires evidentness. A show evidently can be arrived at in
a different method: "by demonstration of tables, plaster casts, preparations, pictures on a board,
tool, and medications. The best means of show evidently are demonstration of thematic patient
on a lesson, but, in the conditions of high medical school, when an audience fund is remote
from practical bases (hospitals), it doing is difficult usually. It is necessary to aim the teachers
of medical schools, except train aid, to illustrate the pictures prime examples from the clinical
daily occurence of doctor. Students it easily to interest npukiagamupo3noBigsmu, they listen
them voraciously, memorize well, and it helps better to master theoretical material of textbook.
To such examples-stories just would be to take and reference to fiction speech it’s about
medicine, about illnesses, about work of physicians" [1,3].

Summarizing pedagogical efficiency of the use of artistic texts as to the means of
forming of the clinical thinking of future medical worker in the conditions of deficit of
knowledge, skills, abilities from speciality, it costs to mark:

- the vividness of artistically-text imitation passing ahead forms for students correct
ideas about the symptoms of diseases;

- analytical-synthetic and difficult associative abilities develop;

- important skills of the active listening, empathy, ability "emotionally to resonate”
the actual and potential state of patient, technique and technology of achievement of
KoMmIuiaiieHcy improve professionally;

- the use of image gives to the teacher an initial highly emotional mood and allows
to produce for students the adequate discipling on perception of current educational material of
courses of general preparation as a necessary constituent of maintenance of trade education.

Thoroughly experience of author — Pidgorna Oksana M/ - is described in next sources:
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1. Pidgorna O. M. Possibilities of integration of disciplines of professional preparation in the
structure of literary education of students of medical institutions /of higher learning master's
Degree of Nursing: the Ukrainian research and practice magazine. - Nel(11). - 2014. it is
Zhytomyr: the Zhytomyr institute of Nursing, 2014. - C. 36-53 access Modes: URL:www.
magistr. zhim. org. ua(in Ukrainian)
2. Pidgorna O. M. Possibilities of clinical demonstration on the stage of interpretation analysis
of artistic text in the conditions of medical institution/ of higher learning the Scientific
announcer of the Mykolaiv national university of the name of W. O. Suchomlynsky.
Philological sciences (literary criticism) : collection of scientific works / after the release of
O. S. Filatowa. Ne2(16), October 2015. Mykolaiv: CRUMPLE to the name of
W. O. Suchomlynsky, 2015. C. 212 - 217. Access modes: http: // nbuv. gov.
ua/UJRN/Nvmduf_2015_2_46 www. irbis-nbuv. gov. ua (in Ukrainian)
3. Pidgorna O. Psychoanalytic design of mortality in feminine discourse of Maria Matios (on
material of psychological intelligence "Diary of an Executed" / the Scientific announcer of the
Mykolaiv national university of the name of W. O. Suchomlynsky. Philological sciences
(literary criticism): collection of scientific works at pea. Oksana Filatowa. NeApril, 1 (19) is
2017. Mykolaiv: CRUMPLE to the name of W. O. Suchomlynsky, 2017. C. 162 - 169. Access
mode:litzbirnyk. com. ua/wp-content/uploads/2017/.../34. 19. 17. pdf (in Ukrainian)
4. Pidgorna O. M. Konstrukt of "transformation” as means of diagnostics of internal collision
of hero is with the signs of crisis anomy/ of Shlossman L. (Ed. ) (2017). The Fourteenth
European Conference of Languages, Literature and Linguistics. Proceeding of the Conference
(Vienna, February 10, 2017) / "East West" Association for Advansed Studies and Higher
Education CmbH,2017. Pp. 79-87. Access mode:ppublishing. org/upload/iblock/114/Layout
Languages-14. pdf. (in Deutsch)
5. Pidgorna O. Concepts of Freudian analytics in the prose of Maria Marios / Text. Context.
Intertext (Philological sciences): the Scientific electronic magazine. -Ne2(November), 2017.
Mykolaiv: CRUMPLE to the name of W. O. Suchomlynsky, 2017 access Mode:http://text-
intertext. in. ua/ index. php?id=150 (in Ukrainian)
6. Oksana Pidgorna. Personality anxiety as base-line sign and predictor of neuroticism of the
acctntuator: artistically-clinical projections [Text]. Scientific announcer of the Mykolaiv
national university of the name of W. O. Suchomlynsky. Psychological sciences: collection of
scientific works at Iryna Sawenkowa - Nel 34(19), April 2018. it is Mykolaiv: CRUMPLE to
the name of W. O. Suchomlynsky, 2018. 180 p. s - C. 116-120. (in Ukrainian)

The Authorial model of the integrated research of risk of emotional disfunction is

worked out in stress on material of clinical concordance of conflict-induced changes of
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personality and behavior in the stage of distress, other neurotic changes, at depression by
a scientific and artistically-clinical analysis(approbation: Pidgorna O. M. Possibilities of
integration of disciplines of professional preparation in the structure of literary education of
students of medical institutions/ of higher learning master's Degree of Nursing: the Ukrainian
research and practice magazine. Nel(11). 2014. C. 36 - 53).
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INDIVIDUAL APPROACH TO THE FORMATION OF PROFESSIONAL
COMPETENCE OF FUTURE SPECIALISTS IN FAMILY MEDICINE

Summary

Personalized learning plays an important role in shaping the competence of the future
family medicine practitioner - it is a teaching strategy that ensures that all students reach their
highest possible level of competence, despite individual differences. The competence of
a graduate of a medical institution of higher education who comes to work in the field of health
care must correspond to his educational degree. While studying in an institution of higher
education, students should be able to assimilate knowledge at a pace that is more inherent in
their individual characteristics. To do this, they should be provided with the necessary learning
resources, available at any time and any number of times. The assessment of students'
competence should be consistent with their ability to perform real-life health tasks.

Key words: competence, competence-based approach, individual approach, higher

medical education, labor market

Introduction

The system of professional training of the future family medicine specialist, who,
working at the primary level of medical care, serving hundreds of patients, must meet the needs
of the market and social reality, that is, ensure both social and personal results: the level of
knowledge and skills of a graduate of a higher medical education institution has to be at a high
level and ensure competitiveness in the medical services market [8].

Among the main recommendations of UNESCO, reflected in the famous report by
Jacques Delors, an important place is occupied by the call to acquire during the educational
process not only professional qualifications, but also, in a broader sense, competence, which
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makes it possible to cope with various numerous situations and work in groups [18]. This
approach requires a significant modernization of the paradigm of higher education, including
medical. The approach to higher education, which is a landmark in the 21st century, has
a competence-based character, that is, it involves the formation of a personality, thanks to its
knowledge, skills, and personal qualities, it is able to solve professional problems in non-
standard situations. In other words, this is a person who is well prepared to fulfill the
requirements of the labor market. The competence-based approach, which originated in the
United States in the 1960s under the slogan of the scientist David McClelland "to test for
competence rather than intelligence”, in recent decades, with the introduction of the Bologna
Process, is gaining more and more credibility [13].

In the context of higher medical education, the formation of an individual competitive
in the market of medical services requires a combination of professional training and personal
development of the student. And this is possible only on the condition that the teacher treats
each student as an individual, has peculiarities and traits inherent only to it [7,20]. Taking this
into account, the attitude to the organization of the educational process in higher education itself
is changing: the normatively structured teaching is being replaced by learning as an individual
activity - education based on competence [3,24]. Taking into account the specifics of the
professional activity of a medical worker, his professional competence is based primarily on
professional, communicative, research, scientific competences [25]. It is important not only to
be able to diagnose, to use medicines, but also to be able to establish contact with the patient
and his relatives, to ensure that they fulfill the prescriptions of the family doctor [20].

Purpose, subject and research methods

The purpose of this article is to consider the idea of an individual approach in education
based on competence as a modern approach to the organization of the educational process in
medical institutions of higher education.

Publications in Ukrainian-language, Russian-language and English-language scientific
periodicals in recent years devoted to education (primarily medical) based on competence have
been studied. The main trends in world pedagogical thought related to this issue, as well as the

experience of teachers of Cherkasy Medical Academy are analyzed.

Research results

Competence-based approach to medical education reorients the learning process to the
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application of knowledge and skills in the real world, and thus creates a bridge between medical
education and medical practice. In addition, this approach makes education more accessible to
modern students, who find it very difficult to perceive purely theoretical material, considering
it «cut off from lifex.

The scientific literature notes that the very concept of competency-based education,
especially as applied to higher medical education, is still not clearly defined. This entails certain
methodological difficulties and complicates the process of drawing up new curricula. However,
in recent years, the theory and practice of higher education pedagogy, primarily in the United
States of America, gives grounds to talk about the formulation of some important principles on
the basis of which modern higher professional medical education should be built.

Back in the 1990s, the governors of the western states of the USA formed the University
of Western Governors (WGU) based on the principles of competence-based education. The
work of the WGU with the support of US government agencies and the Bill & Melinda Gates
Foundation has been extended to a number of other US universities. In recent years, the results
of the cooperation of these universities have formulated basic principles that, according to
American experts®, can be a guide to creating programs of education based on competence. Let
us consider these principles in their application to the training of family medicine specialists in
Ukraine.

The first principle is to match the curriculum to the skills and knowledge that students
will need in the later stages of their development - whether further education or employment.
The effectiveness of the program should be determined by the feedback from graduates and
employers. The result of the implementation of this principle is the compliance of the
educational level of competence provided to the graduate.

The second principle is that academic programs should be tailored to the needs of
employers. The timing of the study of a topic, the amount of educational resources should be
determined by the educational goals of the course, and the assessment should clearly correspond
to the skills and knowledge that are regulated by the program. In American universities, the
implementation of this principle is consistent with the goals of the teaching team. For example,
two team members find or create teaching materials, a third is responsible for preparing a means
of assessing student knowledge, and a fourth examines the consistency between teaching
resources and grades [3].

The third principle is the correct organization of the evaluation system. The pre-
implementation assessment system is piloted by a small group of students to find out how
clearly the tasks are formulated. Evaluation can take a variety of forms, from research

presentations to computer-based testing. In the United States of America, both face-to-face and
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remote assessment are used. At the same time, remote assessment services are provided by
specially created companies that ensure academic integrity.

In the English-language literature, a lot of attention is paid to the reliability of the
assessment system in higher medical education. In particular, it is noted that the assessment
must meet the requirements based on the real needs of the healthcare sector [1].

According to the fourth principle, students have the opportunity to study at different
rates and receive the necessary pedagogical support in their studies. Given the great importance
of this principle, we will consider it in more detail.

Studies of recent decades confirm that the formation of professional competence of
future specialists requires the introduction of forms and methods of an individual approach
(differentiated learning) into educational activities. This approach assumes that the tasks that
education applicants must perform are different - they are formulated taking into account the
individual qualities of each student, although the overall educational goal is the same for
everyone.

Education must take into account the realities of life: students get knowledge of the
subjects at different rates. Medical students differ widely in their ability, prior knowledge and
experience, interests, career propensities, learning styles and optimal learning pace. So, there
are significant differences in educational needs between them. It should be noted that this
statement is also confirmed by educational practice at the Cherkasy Medical Academy.

According to Ukrainian specialists in the field of higher education, the individual
characteristics of students include the originality of feelings, perception, thinking, memory,
imagination, features of interests, inclinations, abilities, temperament, personality. Individual
characteristics affect the development of personality, its professional growth [21]. In addition,
practice shows that a significant number of future doctors already work in health care facilities.
On the one hand, it contributes to the acquisition of practical skills and experience, and on the
other - due to lack of time makes it difficult for them to master the educational material of the
university.

According to Tetyana Hodovanyuk, a Ukrainian specialist in higher school pedagogy,
following an individual approach requires: take into account the level of intellectual
development of each student, studying and using student learning motives in the learning
process, analyzing students’ experience (both academic and life and professional), take into
account the level of educational cognitive and practical independence of the student, take into
account the level of volitional development of an individual student, provide individual
assistance to students in learning, combine students with the same learning opportunities into

differentiated subgroups [6].
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An individual approach assumes that teachers have to adjust both their requirements for
individual students and the teaching methods of each of them. In higher medical education,
using an individual approach, a number of difficulties arise. In particular, because teachers may
think that medical students are alike, as they were selected according to rather strict criteria.
However, studies show that their abilities are quite different, and this applies not only to
knowledge, but also communication skills, study habits, and suchlike. Another problem can
arise from teachers' belief that all students have the same educational needs because they all
want to become doctors. However, the careers of graduates of higher medical education
institutions are quite different. In addition, teachers may have resources lack to provide an
individualized approach to each student. But the international experience gained today shows
that educational differentiation can be achieved without a significant increase in personnel and
resources. Finally, teachers may not know their students well enough to understand their
individual needs [4]. However, all these difficulties are not insurmountable.

Ignoring the fact that students are different from each other, if such ignorance is allowed,
raises several dangers. Firstly, teaching can be «placed in the middle», hence the needs of
students at both ends of the ability range will not be met. Often this «middle group» can be
displaced to one side or the other, and then it turns out to be either not difficult enough or too
difficult for the average student. Secondly, students with high ability often hide their real
abilities from teachers and adjust them to the average level, which leads to an overall decrease
in overall expectations. Thirdly, through other individual differences (for example, in
achievement, interests, career intentions, learning styles, and learning pace), individual students
will not be able to reach their full potential if they are all taught in the same way [4].

In the scientific literature on higher education pedagogy, the presence of «difficult»
students is often ignored - those who find it harder to master competencies than others. In the
formation of the future professional, an important role is played not only by the mastery of
knowledge, skills and abilities, but also by the ability to quickly go through the adaptation
process. In addition, adaptation to the new conditions of the university forms personal
characteristics that contribute to the development of interest in mastering the chosen specialty,
the formation of motivation for professional development. Therefore, adaptation in the first
years becomes an important experience, which in the future forms the personality of a specialist
[22]. This circumstance is especially important for physicians, for whom the ability to correctly
navigate a situation and make a quick and at the same time thoughtful decision is a necessary
professional requirement.

Practice shows that after graduation «difficult» students achieve no less success than

their other former classmates. However, during training, these students need extra time and
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extra attention from the teacher. In order to ensure that all students receive due attention, the
Cherkasy Medical Academy has introduced a flexible system of consultations in all subjects of
the curriculum.

The individual approach involves not only adaptation to the individual characteristics
of students, but also the impact on the formation of their individual characteristics, their
appropriate direction, ensuring maximum development of inclinations, abilities, talents of each,
eliminating negative individual traits, if any begin to appear [14].

The period of higher education coincides with the second period of adolescence (initial
courses) and with the first period of maturity (senior courses). This transition period is
characterized by the complexity of the formation of personal qualities: significantly increase
and manifest those traits that were lacking in the senior classes of the school - initiative,
determination, determination, perseverance, interest, independence, self-control. There is
a growing interest in moral and ethical, spiritual and moral issues (love, fidelity, life goals,
lifestyle, duty, responsibility, etc.), which is especially important in medicine. However, the
ability of man to consciously regulate their behavior in this period is not yet fully developed
[16,17]. Therefore, the corrective component of the individual approach in pedagogical activity
in higher education remains very relevant.

Thus, the fourth principle provides a differentiated approach and autonomous work of
each student. Of course, giving students the opportunity to master the material at different rates
may contradict the traditionally organized learning environment, which is based on constant
semesters and academic years. But the institution can set a certain calculation period, during
which students who have already studied a particular subject, can access materials from the
next subject, as well as the academic assistance of teachers, without waiting for the beginning
of its teaching. The necessary materials are posted on Internet resources, and teachers are
available during webinars, face-to-face meetings and telephone calls. It is important to have
a well-established system for monitoring students' knowledge and supporting those who have
difficulty learning the material [3].

Tasks involve individual work and may differ: exercises, practical skills, research work,
material search, etc. [2]. Any training takes place under certain conditions and under permanent
circumstances that affect its effectiveness. They have a positive effect on the learning process:
the activation of the educational and cognitive activity of students, the use of new information
technologies, taking into account the age characteristics of students, the professional orientation
of training, and the like. All these conditions are relevant for an individual approach, but there
are a number of conditions that are of great importance for the implementation of this very

principle: the microclimate of the system student - teacher - teaching aids; the professionalism
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of the teacher; individual style of activity [6].

Training in a simulation training center demonstrates high efficiency in the training of
future physicians. The ability to perform stages of treatment or develop skills the required
number of times before their full completion, creating a level playing field for all students and
the possibility of an individual approach to the learning process allow you to better prepare the
future doctor for independent activity [9].

The participation of students in the creation of individual curricula contributes to the
formation of conscious and motivated involvement of students in learning. This is defined as
one of the strategic goals of the Bologna Process, to which Ukraine has joined. At the same
time, a high level of motivation and self-esteem of students increase the effectiveness of the
formation of their professional competence.

Also very important in this process is the socio-psychological climate, which is formed
in the academic group. The main contingent of university students are young people aged
17-22. Psychological and age features of students are characterized by emotional immaturity,
openness, suggestion, active process of self-identification. For student age, the environment in
which a person is located is of great importance. It was during this period that the approbation
of social roles, the crystallization of values and attitudes, the formation and strengthening of
the «I» (including professional), the development of such personality traits as efficiency,
a tendency to active development of interpersonal relations, a high level of mobility, flexibility,
responsibility for one's own choice, etc. [12,15]. The period of study of students in higher
education can be characterized as a time of established socialization, while learning the norms
of human relations, professional knowledge, skills and abilities [16]. Freshmen also face new
emotional experiences, changes in work and rest, sleep and nutrition. We have to give up old
habits, join a new team, adapt to new learning conditions. Students who study in another city
break away from parental care and are now forced to take care of themselves. Some have to
earn a living. Rural students need time to adapt to living conditions in the city [11,17].

Finally, high requirements are placed on the professional competence of the teacher.
A competent teacher is more active in using modern teaching aids needed for individual-
oriented learning [7,23]. Psychological and pedagogical support of a student is a system of
professional activity aimed at creating socio-psychological conditions for successful education,
training and development of a student at each stage of study. The essence of psychological and
pedagogical support of professional development is to move with the changing personality,
timely hint of possible ways, if necessary - help and support. This support helps the student to
set a guideline in professional development, to form an orientational field of development, to

help a person to fully realize themselves in professional activities, to master the technologies
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of professional self-preservation [10,12,16,19].

An important method of training future physicians, all the more important because it is
one of the main competencies of a high-class specialist, is the ability to learn independently
(self-directed learning). The process of encouraging the learner to study independently begins
with identifying gaps in the structure of his competence. This encourages him to formulate
learning goals, identify learning resources, apply knowledge to solve clinical problems,
evaluate his learning, strengthen his own competence and, possibly, to initiate further
independent learning. This process is influenced by a number of factors, especially the role of
teachers (which is always very important) and the conditions in which learning takes place [5].

Finally, the fifth principle is logically related to the fourth: effective learning resources
must be available to students at all times and can be reused. The materials must be accurate,
interesting, have the appropriate level of complexity, meet the educational objectives well and
be compatible with the technological platform of the institution. Training materials should be
regularly updated to meet academic trends, industry requirements and the needs of employers,
in this case healthcare facilities. Feedback from current and former students should also be
considered [3].

It should be noted that the teachers of Cherkasy Medical Academy have made
significant progress in implementing the fourth and fifth principles. In particular, students have
constant access to materials from many subjects on the Moodle site. A flexible system of both

face-to-face and online consultations by university teachers has also been introduced.

Conclusions

World and Ukrainian experience show that only a graduate of a higher medical
education institution whose competence corresponds to an educational degree is competitive on
the labor market. The assessment of their competence must be fair and reliable. An individual
approach to learning plays an important role in shaping the competence of a future family
medicine specialist - it is a teaching strategy that ensures that all students reach the highest
possible level of competence, despite individual differences. This approach ensures that all
students have equal access to the educational resource. Having different individual
characteristics, students are able to achieve this goal at different rates and require efforts of
different intensity. They must have effective learning resources available at all times, and be

able to use these resources repeatedly.
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Summary

Health care reform in Ukraine has further strengthened the role of health information
systems. This, in turn, has created a demand for highly qualified future medical professionals
who must meet today's criteria. The publication highlights the introduction of innovative
technologies in the field of health of the Cherkasy region and the peculiarities of the
organization of training of future medical specialists.
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Introduction

Improving the training of future medical workers in accordance with the requirements
of the modern labor market, competitive in Ukraine and at the international level, requires the
modernization of the educational process, the direction to create optimal conditions for the
professional development of future healthcare professionals. At present, the quality of higher
education should be ensured at three levels: European, national and at the level of the
educational institution. And since the informatization of healthcare is a priority task of today,
therefore, medical educational institutions have to «equip» their student with the necessary

knowledge in the field of information technology.
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Purpose, subject and research methods

The purpose of the research — is the coverage of the introduction of innovative
technologies in the healthcare sector of the Cherkasy region and the features of the organization
of training of future medical specialists.

The subject of the research — is a methodical system for teaching medical informatics
to students in the area of knowledge 22 "Healthcare".

The materials and the methods. An analysis of modern literature sources, some of which
are selected for more detailed coverage, as well as data on the experience of training future

medical professionals to use medical information systems is done.

Research results

As the analysis of informatization of health care of Cherkasy region showed [4], the
introduction of medical information systems in medical institutions is rapid. Such activities
require competent professionals who are ready to work with modern information systems for
their most effective use. This applies to both health professionals who are already employed in
the field of practical health care, and those who are just at the stage of obtaining medical
specialties. Cherkasy Medical Academy, which trains healthcare professionals, trains future
healthcare professionals at the undergraduate and postgraduate levels, has actively joined
modern trends.

5 teachers of informatics of the Academy took three-month courses at the Cherkasy
State Technological University, which makes it possible to administer and teach a course on
medical information systems, in particular «Doctor Eleks EHealth».

Medical information system «Doctor Eleks EHealth» — is an example of software
product development based on the latest technologies. This system is not the only one in the
competitive market of medical software, but has managed to become a leader in the number of
implementations in Ukraine and in Cherkasy region.

The study of this course has been introduced at the Cherkasy Medical Academy since
2018 for students in the field of knowledge of health care and emergency medical care in
Cherkasy as part of postgraduate education.

The licensed software «Doctor Eleks EHealth» is installed on 30 computers in the
computer science office of the Academy and on computers of the postgraduate education

department.
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Changes have been made to the curriculum, an educational and methodological
complex, a didactic-computer complex and a socio-cultural educational resource for this course
have been developed, taking into account the levels of higher education and specialty.

The modules should be considered in more details, taking into account the ability to
perform certain actions provided by the administrator, which are necessary for future healthcare
professionals for proper professional activity.

For students of the specialty 222 Medicine (educational and professional program —
Medicine, the level of higher education — the second one (master's), professional qualification
- a doctor)) in the discipline «Medical Informatics» on the second year of study, a course of
work with the module «Doctor» of the medical information system «Doctor Eleks EHealth» is
taught.

For students of the specialty 223 Nursing (educational and professional program —
Nursing, the level of higher education — the second one (master's)) in the discipline
«Information Technology in Medicine» on the first year of study a course of work with the
module «Registrar’s Office», «Doctor», «Admission Ward», «In-patient Clinic» of the medical
information system «Doctor Eleks EHealthy is taught.

For students of the specialty 223 Nursing (educational and professional program —
Emergency medicine, the level of higher education — the first one (bachelor's), professional
qualification — a paramedic) in the discipline «Information Technology» the course of work
with the module «Registrar’s Office», «Doctor», «Admission Ward», «In-patient Clinic» of the
medical information system «Doctor Eleks EHealth» is taught.

For students of the specialty 223 Nursing (specialty - 223 Nursing, educational and
professional programs: Nursing Care, Medical Care, Midwifery, educational and professional
degree - professional junior bachelor) the content of educational programs in the discipline
«Informatics» includes topics of such modules as «Registrar’s Office», «Admission Wardy,
«In-patient Clinic» of the medical information system «Doctor Eleks EHealth».

Ambulance workers who take advanced training courses at the Department of
Postgraduate Education of the Cherkasy Medical Academy, in addition to the above modules,
study the module «Emergency medical services».

It is worth considering in more detail the theoretical aspects of the modules studied by
students of the Academy, depending on the specialties and specializations.

The work of a doctor in the medical information system «Doctor Eleks EHealth» [1] is
carried out using the module «Doctory, the use of which provides an opportunity to optimize

and systematize his work with medical documents of the patient. his subsystem is integrated

45



with the patient schedule. A list of all patients scheduled for the current day and the specific
time allotted for each of them is displayed in a convenient form for the doctor.

The medical information system «Doctor Eleks EHealth» [1] provides an opportunity
to set up the registry of the medical institution, saving time for doctors and patients, the registry
staff - to quickly make the necessary adjustments to the schedule of doctors and keep track of
the use of medical offices. The use of the module «Registrar’s Office» makes it unnecessary to
keep a paper journal of visitors provides the ability to quickly search for patient data by
identification number, name or date of birth to schedule a visit to the doctor.

For convenient and effective management of the process of hospitalization and
treatment of patients, accounting of the bed stock of inpatient departments of the medical
institution in the medical information system «Doctor Eleks EHealth» [1] the modules
«Admission Wardy and «In-patient Clinic» are developed.

The module «Admission Wardy is typically used by small medical facilities to
hospitalize patients in a day hospital. The subsystem «In-patient Clinic» is designed to monitor
the structure and management of the bed stock of large medical institutions, as it allows flexible
and fast placement of patients in hospital wards, transfer and discharge, and, if necessary, to
book places for them in a medical institution..

The module «In-patient Clinicy [1] is designed to manage the process of patient
treatment in an inpatient department of a medical institution. With this workplace, you can put
the patient on a selected bed, in a certain ward, a certain department, a certain building of
a medical institution, book a bed for a patient and, accordingly, cancel a reservation, edit
admissions or discharge a patient from an inpatient department of a medical institution. The
subsystem provides control over the correctness of the entered data. When trying to hospitalize
a patient who has already been hospitalized in another ward, or in a bed that will be occupied
in the future, or in a ward where patients of the opposite sex are admitted, the user will receive
an appropriate warning. You can open an electronic medical card of the patient, his appointment
and other documents directly from the list of patients of each ward.

The module «Laboratory» of the laboratory information system «Doctor Eleks
EHealth» [1] can be included as a module in the medical information system «Doctor Eleks
EHealth» nd used as a separate finished product, customized according to the needs of
a particular medical institution. This system can be useful for a wide range of clinical diagnostic
laboratories - from district clinics to large centralized laboratory services with remote
workstations at material collection points The application of the international standard for
medical data transmission HL7 provides an opportunity to exchange data with other laboratories

in Ukraine and Europe.
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Medical information system «Doctor Eleks EHealth» helps to automate all stages of the
medical clinical diagnostic laboratory: from data collection and processing to their analysis and
management of work processes.

We can conclude that the study of various modules of the medical information system
«Doctor Eleks EHealth» depending on the specialties contributes to the formation of initial
experience of future physicians, allows to increase their interest in mastering disciplines of both
professional training and information technology, providing buffer stage in the formation of
students' ability to apply knowledge of information technology and skills in future professional
activities, that is the formation of professional competence of students.

The term competence in our study will mean a dynamic combination of knowledge,
skills and practical skills, ways of thinking, professional, ideological and civic qualities, moral
and ethical values, which determines a person’s ability to successfully carry out professional
and further educational activities and is the result of training at a certain level higher education.

And since the main categories of student-centered education are competencies and
learning outcomes, and these two terms are key in the European Higher Education Area today,
therefore, the planned learning outcomes for the medical information system course «Doctor
Eleks EHealth» are designed so that they are consistent with Bloom's Taxonomy [2].

Bloom's Taxonomy is one of the most acceptable tools for obtaining learning outcomes,
offers a ready-made list of verbs used as a dictionary in the formation of criteria for assessing
learning outcomes writing learning outcomes.

The Tuning Project [3] defines learning outcomes as "a statement of what the listener is
expected to know, understand, and be able to demonstrate upon completion of the training."”
This definition is repeated in the ECTS Handbook and is supported by the majority of
specialists. Therefore, the definition adopted by Tuning and ECTS is the main one in the
documents of the European Higher Education Area. That is why we will accept this definition
in our publication.

As for the direct formulation of learning outcomes, it should be borne in mind that one
of the main requirements for them is their measurability. That is, learning outcomes should be
formulated in such a way that it is possible to unambiguously determine the fact and quality of
their achievement by students. Learning outcomes are also closely linked to levels of study: the
formulation of, for example, medical knowledge expected of a first-year student should be
different from the formulation of medical knowledge at the end of the second year or the
bachelor's or master's program as a whole. All this necessitates the introduction of a certain

classification and scale for measuring student achievement.
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Bloom's Taxonomy [2] was developed and published in 1956 by American educator-
researcher Benjamin Bloom. B. Bloom divided all learning goals into three areas (domains,
groups): cognitive, affective and psychomotor. Later, within each area, he identified successive
levels of complexity and formulated dictionaries of verbs that correspond to each level.
Although a number of publications that developed Bloom's Taxonomy were published in the
early 2000s, his original proposals are still the basis for classifying and formulating learning
outcomes primarily in the cognitive sphere, but are also suitable for formulating learning goals
in affective and psychomotor spheres.

Bloom's Taxonomy in the cognitive sphere

According to Bloom's theory, the cognitive sphere contains six successive levels of
complexity: knowledge, understanding, application, analysis, synthesis, evaluation.

For each level of difficulty, Bloom proposed a set of verbs, which was later greatly
expanded by other researchers. Because learning outcomes are associated with what a student
can do after graduation, these verbs can serve as a basis for formulating learning outcomes at
each level.

Formulation of learning outcomes in the cognitive sphere of medical information
systems, in particular «Doctor Eleks EHealth»

The main verbs that are used to formulate learning outcomes and indicate the student's
assimilation of knowledge are: to name, to organize, to collect, to define, to describe, to find,
to check, to duplicate, to notice, to make a list repeat, to recreate, to show, to say, to establish
a connection, etc.

Examples of learning outcome statements might be:

— To reproduce terminology from the medical information system «Doctor Eleks
EHealth»: «Doctor Eleks EHealthy, system module, database, ESB, etc.

— To determine the principles of functioning of the medical information system «Doctor
Eleks EHealthy.

—To describe the system architecture «Doctor Eleks EHealthy.

— To make a list of the main subjects of the medical institution.

— To determine what are the types of modern information technology.

—To describe the subsystems of the medical information system «Doctor Eleks EHealthy
and the peculiarities of working with them.

The following verbs are used to formulate learning outcomes related to comprehension:
to classify, to associate with, to change, to clarify, to transform, to construct, to describe, to

discuss, to highlight, to evaluate, to explain, to express, to expand, to identify, to illustrate, to
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interpret, to infer, to explain the difference between, to recognize, to anticipate, to report, to
select, to review, to translate, to find solutions, etc.

Examples of learning outcome statements can be:

— To explain the difference between security and integrity.

— To identify goals for the development of medical information systems.

— To predict the role of medical information systems in reforming the health care system
of Ukraine.

— To explain the social, economic and political impact of reforming Ukraine's health care
system.

— To highlight the main stages of implementation of medical information systems in
health care institutions of Ukraine.

Learning outcomes related to the application of knowledge may use the words: to apply,
to change, to calculate, to evaluate, to select, to demonstrate, to develop, to identify, to
complete, to find, to illustrate, to modify, to organize, to anticipate, to prepare, to relate to, to
plan, to select, to show, to convert, to use, to outline, etc.

Examples of learning outcome statements related to the application of knowledge:

— To apply knowledge from the course of medical information systems «Doctor Eleks
EHealth» during the internship and undergraduate practice.

— To choose and apply methods of mathematical statistics in solving statistical problems.

— To correct the existing layout of the work of the personnel of the medical institution in
«Doctor Eleks EHealth».

— To show what changes and prospects for the development of nursing education
associated with the implementation of improving computer literacy.

The main verbs used to formulate learning outcomes on the ability to analyze knowledge
are: to organize, to analyze, to divide into components, to calculate, to divide into categories,
to compare, to classify, to combine, to contrast, to criticize, to discuss, to define, to conclude,
to deduce, to select, to divide, to evaluate, to test, to experiment, to illustrate, to research, to
correlate, to test, etc.

Examples of learning outcome statements can be:

— To analyze the negative impact of the human factor in the medical information system
«Doctor Eleks EHealthy.

— To compare and contrast different medical information systems.

— To discuss on topic «Telemedicine in the Health Care Systemy.

— To compare the medical information system «Doctor Eleks EHealthy and

«EMClImedy.
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The following verbs are used to formulate learning outcomes related to synthesis: to
argue, to organize, to combine, to classify, to assemble, to compile, to design, to develop, to
explain, to establish, to formulate, to summarize, to integrate, to modify, to organize, to plan,
to propose, to reconstruct connection with, to summarize, etc.

Examples of appropriate formulations of learning outcomes:

—To identify and formulate problems that are directly related to the field of education
with the introduction of medical information system «Doctor Eleks EHealthy.
—To find solutions to complex problems of telemedicine development.

The main verbs that characterize a person's ability to assess knowledge are: to evaluate,
to establish, to argue, to choose, to combine, to compare, to draw conclusions, to criticize, to
defend, to explain, to rate, to judge, to measure, to predict, to recommend, to correlate to, to
summarize, to approve, etc.

Examples of appropriate formulations of learning outcomes:

— To summarize the main contribution of medical information system developers to
health care facilities.

— To foresee the impact of changes in the medical information system in the institution
of medicine.

— To assess the role of well-known scientists in the field of informatization of society.

— To compare marketing strategies for different information systems.

— To assess the main areas that contribute to the acquisition of professional knowledge
by experienced doctors.

As we can see, there is no complete unambiguity regarding the choice of verbs:
individual verbs are used to formulate learning outcomes at several levels. The main is the
general context of the formulation.

Formulation of learning outcomes in the affective sphere

The affective sphere concerns the emotional component of the educational process, from
the desire of the learner to receive information to the integration of ideas, beliefs and attitudes.

Bloom [2] and his students proposed the following hierarchy: information retrieval,
feedback, value orientation, organization, characteristics.

The following verbs are used to formulate learning outcomes in the affective sphere: to
act, to evaluate positively, to adhere, to ask, to perceive, to answer, to help, to try, to reject, to
challenge, to complete, to cooperate, to combine, to adapt, to defend, to demonstrate, to discuss,
to show, to distinguish, to choose, to initiate, to integrate, to contain, to follow, to justify, to
listen, to organize, to participate, to practice, to disseminate, to condemn, to question, to refer

to, to report, to resolve, to support, to synthesize, to value, etc.
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Examples of formulations of learning outcomes in the affective sphere:
— Positively to perceive the need for professional ethical standards.
— To take into account the need for confidentiality in the professional attitude of the
patient.
— To appreciate the desire to work independently.
— To treat patients with different capabilities in a healthcare facility equally.
— To take into account the tasks of the chief physician related to changes in the medical
institution.
— To express a desire to communicate with patients.
— To resolve disputes over personal beliefs and ethical considerations.
— To participate in discussions with colleagues, teachers.
— To be aware of your responsibility for the well-being of the people you care about.
— To demonstrate professional commitment to ethical practice.
Formulation of learning outcomes in the psychomotor sphere
In the psychomotor field, the emphasis is mainly on physical skills, including the
coordination of brain and muscle activity. Analysis of literature sources [2] shows that the
results of research in this area in terms of education are much smaller than the achievements in
the cognitive and affective spheres. They are more important in the fields of health sciences,
art, music, and physical education. Bloom and his school did not deal in detail with this issue,
so the following classification and recommendations for the formulation of learning outcomes
belongs to R. Dave.
According to Dave, the following hierarchy of the psychomotor sphere is proposed:
imitation, manipulation, accuracy, combination, naturalization.
The following verbs are used to formulate learning outcomes in the psychomotor sphere:
— copy, follow, repeat, adhere - for imitation;
— reproduce, build, execute, implement - to characterize the manipulation;
— demonstrate, complete, show, calibrate, control, improve - characterize the level of
accuracy;
— construct, solve, coordinate, combine, integrate, adapt, develop, formulate, modify,
improve - describe the level of combination;
— design, isolate, manage, invent, manage a project - determine the level of naturalization.
Since the introduction of the course on studying the medical information system
«Doctor Eleks EHealth» 345 professional junior bachelors, 105 bachelors, 67 masters have
passed it. The analysis of the conducted course gives grounds to assert that when studying

separate modules with professional junior bachelors it is necessary to pay more attention to
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algorithmic tasks. In classes with bachelors and masters to consider tasks for the creation of
reporting and statistical forms, working out opportunities to monitor the work of junior medical

staff, which provides medical information system «Doctor Eleks EHealthy.

Conclusions and prospects for further research

Thus, the informatization of health care is a recognized fact, already appreciated by the
medical community, and an irreversible process that will cover more and more aspects of the
medical industry. The introduction of medical information systems requires the creation of
conditions for the training of medical professionals who can effectively use them in everyday
professional activities, the development of training programs for the training of such specialists
at the undergraduate and postgraduate level.

The latest innovative educational technologies provide ample opportunities for
differentiation and individualization of educational activities. The result of the application of
innovative technologies depends not only on the skill of the teacher, but also on the motivation
and ability of the student to learn. Innovative technologies are associated with improving the
efficiency of teaching and education and are aimed at the end result of the educational process
- training highly qualified medical professionals who are able to successfully master new
professional and managerial areas, flexibly and dynamically respond to changing socio-
economic conditions; to possess high moral and civic qualities in the conditions of innovative
educational space.

We see prospects for further research in this area in the implementation of training of
medical professionals in the field of information technology in the educational process of
Cherkasy Medical Academy. The relationship between learning outcomes, teaching and

learning, and assessment also needs to be explored.
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Summary

The article analyzes the features of the adaptation period of the pill-peddler students to
the educational process in higher medical institution, identifies the main difficulties of
adaptation in the socio-psychological and educational fields, and presents the ways of higher
education that could simplify the process of adaptation for first-year students.
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Introduction

The problem of personal adaptation to new living conditions is topical issue. As
a freshman gets acquainted with new forms of activity, communication, leisure, correlates his/
her own expectations with reality, so the process of adaptation of future professionals to the
conditions of higher education is an important stage of training. Despite the large number of
scientific papers on the problems of adaptation of the individual to the environment, the study
of the peculiarities of the adaptation period of first-year medical students at higher education
institutions requires further researches. The analysis of the scientific literature indicates that the
issue of adaptation of students to learning conditions is one of the leading themes on the
problems of forming the personality of the future specialist. Scientific research by O. Bezpalko,
N. Zaveryko, L. Koval, G. Laktionova, and A. Mudryk are devoted to the problems of

adaptation. The problem of adaptation of students to study in a higher education institution is
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given a lot of attention by such scientists as T. Almazova, Y. Bokhonkova, N. Gerasimova,
N. Zhigailo, O. Kocheruk. Adaptation as a necessary condition for human socialization is
considered by M. Lukashevich, A. Mudryk, S. Palchevsky. Such scientists as L. Krasovska,
M. Pryshchak, L. Garmash, O. Styagunova emphasize the importance of adaptation for
freshmen underlining that the success of the adaptation process is the key to favorable
development in a certain society.

Psychological adaptation is considered as a necessary condition for socialization of the
individual. It is a process of adaptation of individual and personal qualities to human life and
activity in the changed conditions of existence, which ensures his survival and maintenance
normal life, due to the interaction of psychological, social and biological factors.

The adaptation of a freshman is the ability to meet the requirements and norms of the
educational institution, as well as the ability to develop in a new environment, to realize his
abilities and needs, without coming into conflict with this environment. Therefore, the
appearance of maladaptation in many students is logical. For some students this period is short,
and for some students, adaptation may take longer.

Signs of so-called maladaptation are a state of tension and frustration (feeling of
overcoming difficulties or problems), decreased student activity, loss of interest to community
life, deteriorating behaviour, failure in the first credit session, and in some cases it might be loss
of faith in their abilities or frustration of life plans.

Among the emotions of this period one can name internal tension, self-doubt and
emotional saturation. Difficulty concentrating, increased anxiety and sleep disturbances are also
observed. The freshman experiences a review of self-esteem. There may be stress, or even
a crisis. This condition can be called the norm, but if it is fleeting and short-lived. Otherwise it
may lead to mental overload, which in fact reduces the adaptive capacity and, as a consequence,
affect mental health.

The first year of study is very important because at this time the student undergoes many
emotional, personal and cognitive changes. The number of these changes exceeds that which
occurs during the entire period of study at the higher educational institution. The most general
understanding of psychological adaptation to new unusual conditions involves the formation of
psychological mechanisms by which a person guarantees his safety and adequate orientation in
a new situation. Successful adaptation gives the individual the opportunity for the most
successful self-realization without undue effort.

An important factor is the level of motivation to study according the chosen medical

profession. That is why a correctly chosen profession is a prerequisite for successful adaptation
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of first-year students. This is the impetus for the transition from school skills to the students
activity.

Among the difficulties for the first-year student may be the new living conditions, the
initial socialization in the educational institution. Along with the assignment of student status,
young people face such problems as a new system of education, relationships with classmates
and teachers, social and living conditions, independent living in new, possibly unfamiliar
conditions, lack of knowledge of structures and principles of the institution and the possibility
for self-realization in creativity, science, public life, and sports.

In the process of adaptation of freshmen in the group creates not only a system of
relationships, but also micro groups, which, in its turn, create trends in the development of the
whole group. Thus, each member of the group participates in the establishment of rules and
norms of behaviour, in the formation of the characteristics of a particular group. All members
of the new student body have the opportunity to express themselves, gain the authority and
respect of classmates. There are many different criteria for personality, in particular, behaviour,
actions, communication style, creative and professional abilities.

Adaptation is not only inevitable, but also a necessary process, where there is
a recognition of the necessary changes that occur in the self-consciousness of the individual in
the process of learning new activities and communication.

Successful adaptation of freshmen to life and study is the basis for further development
of each student as a person, as a future specialist.

Currently, modern education is an important factor influencing the socialization of the
individual, namely, the acquisition of socially useful qualities and the eradication of socially
undesirable. In the process of obtaining education, a person learns to adapt to new social
conditions, acquires certain knowledge and skills that will help him in further life. The problem
of adaptation of first-year students to the environment at higher educational institution is widely
discussed in the education system, because the success of this process largely depends on the
further professional career and personal development as the future specialist. The concept of
adaptation can be seen as a process of adaptation of the individual to new conditions, entering
a new social environment, mastering the norms of such an environment and developing a new
model of behavior. The ability to actively adapt the individual to environmental conditions,
both physical and social, is defined as adaptability or non-adaptability and reflects the
correspondence between the purpose and results of which are achieved in the process of
performing a certain activity [1]. Since the environment has been constantly changing that
requires the adaptation of the individual to the new requirements of activity, social conditions

and a new environment, so the process of social adaptation is continuous. The scientist
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V. Streltsova identifies the following criteria of social adaptation of students: the criterion of
social and psychological adaptation, which reflects the emotional states of students,
relationships in the academic group, the moral and psychological atmosphere; criterion of
professional adaptation, which characterizes the motive for students to choose their future
profession, the level of readiness of students to perform professional tasks, mastering
knowledge and skills; criterion of social adaptation, which highlights the adaptation of students
to higher educational institution as a social institution, students' understanding of the role of
social activity, attitude to public life, the level of social activity and its motives [6].

The social and pedagogical literature considers the following forms of adaptation of
first-year students to study in higher education institution: formal form is a cognitive and
informational adaptation to the new environment, the structure of higher education, the content
of education, its traditions and responsibilities. The state of marginality between not a school
pupil, but not yet a student, is typical for freshman. This explains the long period of adaptation
of freshman to the new system of education, to a new way of life, the formation of a new
dynamic stereotype, and is one of the reasons for the low training success during the winter
session. Psychological (social) form of adaptation is the process of internal integration
(association) of a group of freshmen and the integration of this group to the student environment
as a whole. In this context, the main function of adaptation is the individual's acceptance of the
norms and values of the new social environment, the forms of social interaction that have
developed in it, formal and informal relationships, as well as forms of educational activities.
Didactic form of adaptation is the problem of preparation for new forms and methods of
educational work in higher education institution, which reflects, first of all, the intellectual
capabilities of first-year students [2].

The adaptation period, which begins from the first days of study, is a very important
stage. At this time «active, creative adaptation of new students to the conditions of higher
education, during which students form optimal relationships, vocation to the chosen profession,
rational collective regime work and life»[4]. The period of adaptation is not the same for
everyone. Depending on the activity of the individual, this process can be of two types: active
adaptation and passive acceptance to the goals and values of the new social group. Active
adaptation contributes to successful socialization in general. The student not only accepts the
norms and values of the new social environment, but also builds its activities, relationships with
people based on them. At the same time, a first-year student often forms a new goal. It is self-
realization in a new social environment. Passive adaptation is inherent in a freshman who
accepts norms and values on the principle of «am like everyone else» and does not seek to

change anything, even if it is within his power. Passive adaptation is manifested in the presence
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of simple goals and simple activities. V. Semichenko proposed the concept of systematic
consideration the process of adaptation, which is based on the idea of the dependence the
effectiveness of the process of human adaptation on the integration tendencies of the individual.
Thus, the general process of adaptation is a complex phenomenon that has a certain structure,
consists of many relatively independent processes. Each of them serves a certain system of
relations that arise in a person with the corresponding system, and in combination with them
and the corresponding connections is a certain structural component [5]. According to the
author, each structural component of the adaptation process is a system that includes: a) an
objective phenomenon and its conditions (so-called external conditions); b) relationships that
arise in a person who adapts to the phenomenon (attitudes, relationships, connections);
¢) individual characteristics of the person who meet or do not meet the requirements (internal
conditions or human own resources). Purposeful influence on the personality of a first-year
student for the purpose of his successful adaptation in the conditions of higher educational
institution should take into account the most influential social and pedagogical factors, predict
the assessment of achieved results and on their basis make appropriate adjustments to the
adaptation process. The result of such an approach will be the transition of actions of first-year
students to a new level, self-realization of their spiritual needs, manifestations of social activity,
independence and initiative. Based on the analysis of scientific papers on the adaptation of
students to the conditions of higher school as a system consisting of energy, environment,
activity, social and personal subsystems, it can be noted that the energy subsystem reflects the
resource capabilities of the body, their ability to ensure basic body systems during training,
independent work, passing tests and exams. At the level of this subsystem, adaptation is mainly
by adjustment.

An important factor in creating a favorable environment for the full positive adaptation
of first-year students is their extracurricular activity. It has the greatest adaptive potential. For
successful adaptation of students, extracurricular activity is organized and carried out in
a higher education institution, should primarily be aimed at establishing interpersonal
relationships between freshmen, forming their ability to appreciate another person, fostering
a sense of unity, creating conditions for information according to life preferences and requests
creative self-determination and self-realization. The social aspect of adaptation is characterized
by the degree of acceptance of group norms and rules of life, as well as the degree of acceptance
of this person by the group. Indicators that reflect the trends of social adaptation are human
satisfaction with the group of which it is a part, when individual and social values coincide, and
so on. Criteria for successful social adaptation of the student and the group are satisfaction with

their status, self-awareness as a member of the group, establishing constructive relationships
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with classmates, developed communication skills. The adaptation process requires pedagogical
support, namely, the definition of social and pedagogical conditions that ensure the
effectiveness of the process of adaptation of first-year students in the structure of pedagogical
education: the presence of a favorable pedagogical environment; implementation of various
areas of social and educational work with students; introduction of appropriate organizational
and pedagogical conditions [2]. With the entrance to a higher educational institution, the
objective factors influencing the personality change dramatically: the environment and
communication change; many students do not have the opportunity to communicate daily with
parents, relatives; they have other living conditions (living in a dormitory, food, etc.). All this
creates difficulties, leads to the destruction of already formed stereotypes, and often negatively
affects the well-being of young people. First-year students must adapt to the living and working
conditions in accordance with the new social functions and features of the higher education
institution. In the process of adaptation they need to overcome a number of subjective (caused
by individual features of anatomical, physiological, mental and social development) and
objective (determined by the environment, circumstances, and features of a particular higher
education institution) difficulties. All freshmen undergo adaptation to the conditions of study
in a higher education institution in their own form. However, the time limits of adaptation to
the educational process of higher education in first-year students vary within a year. Thus, the
scientist V. Kondrashova identified 3 phases of the process of adaptation of students to higher
education institution according to time limits. 1. The initial phase the adaptation is considered
as a mental reaction of the body to new conditions and ends at the end of the first semester.
2. The phase of restructuring of adaptive mechanisms, dynamic stereotypes and mental
processes lasts until the middle of the second semester. 3. The phase of emergence of
sustainable adaptation is at the end of the first year. Thus, 35% of students do not adapt to the
conditions of higher education [3]. However, this process does not happen automatically. Even
in the final year, you can identify individuals who are stuck in the stage of adaptation, failed it

and did not take full advantage of all the opportunities offered by higher education institution.

Purpose, subject and research methods

The purpose of research is to investigate and analyze the specifics and problems of
adaptation of students of higher medical educational institutions; identify the main problems
that arise during adaptation to educational process; find out what difficulties students have
already managed to overcome at the end of the first semester; identify the main activities to

facilitate the adaptation process.
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Materials and methods: questionnaires and surveys were conducted among students of

the Cherkasy Medical Academy of the Pharmaceutical Department.

Research results

In September-October 2021, a survey of the pharmaceutical department students™ of the
Cherkasy Medical Academy was conducted regarding adaptation to new conditions in higher
education institution.

The study was attended voluntarily by 60 people; aged 14 to 16, who are studying in the
first year (base 9 classes).

According to the results of the survey, the majority of freshmen, which is 90.2% of all
study participants, are satisfied with their studies at the educational institution of their choice.

79.8% of students said they attend the academy with pleasure, and 20.2% of all
respondents said that their lifestyle changed for the better when they became students.

Learning expectations coincided with 75.3%, and 16.9% of respondents said that the
reality was better than what they expected, and only 7.8% expected less difficulties than they
had.

In general, the results of the survey showed that the majority of students chose a higher
education institution correctly and adequately.

Then the freshmen answered questions related to identifying difficulties in the
adaptation process.

» The process of adaptation is difficult - 45.8%;
» The process of adaptation is easy -23.1%);

» Adaptation was not required - 17.3%;

» Itis difficult to answer - 13.8%;

According to the data, 23.1% of students have no difficulty in adapting, but the
percentage of students who have difficulty adapting and those who could not answer the
question, says that this problem should be studied in order to overcome it.

The next block of questions concerned the definition of social and psychological and
educational difficulties first-year students faced to.

Social and psychological problems include the following: changes in the social
environment, features of communication with its representatives (classmates, teachers), solving
household problems, choosing a rational mode of study and recreation. Educational problems
are the lack of skills of independent work, inability to take notes, insufficient pre-university

training, increasing the complexity of educational material. Students were asked to choose from
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a list of difficulties that may arise in adapting, those that they encountered. The results of the
survey showed that the main difficulties are due to social and psychological adaptation.
» Lack of free time - 20%;
Adaptation to new living conditions - 19%;
Difficulty of adaptation to new conditions - 17.2%;
Lack of the usual circle of communication - 13.8%;

Inability to organize oneself - 23.3%;

YV V. V V V

Fulfilment of the teacher's requirements - 6.7%;
Learning difficulties of adaptation

Overload with educational tasks - 44.8%;

Lack of skills of independent work - 21.9%;

Lack of pre-university training - 13.2%;

YV V VYV V

Difficulty of getting used to new forms of education - 20.1%;

Among the problems that cause difficulties in adaptation, the following are identified:
didactic related to learning (learning mode, number of tasks, awkward schedule) - 56.3%; social
and household (living in the same room with new people, common property, food,
responsibilities, inconvenience of living, unfavourable conditions for preparation for classes) -
66.7%; psychological (weaning from home, living in a new city, the attitude of teachers,
independence, distribution of funds) - 45.3%; communicative (communication with classmates,
with teachers) - 26.7% Respondents also name situations that turned out to be unpleasant,
unacceptable and even shocking for them. Among them: agenda changes; sudden changes in
the schedule (appearance of unplanned lessons); unexpected tests; writing large essays in a short
period of time; related to relationships in the group: selfishness, individualism of classmates,
arguments in the room, unfriendly relations with teachers, audacity, arrogance in the attitude of
classmates; personal: inability to properly allocate time, inability to find common ground with
classmates, the need to respond publicly, the injustice of teachers in assessing students'
knowledge, the self-confidence of individual classmates, independent living without parents.
For students living in a family, adaptation difficulties are related to the new learning
environment, the communication environment, but do not relate to life or financial problems,
which are often pointed out by students living in dormitories or renting an apartment. Those
who rent a room found it difficult to live in the same room with other people, problems in
preparing for classes due to the presence of others, living together, distribute of responsibilities,
as well as learning difficulties. To these difficulties, students who rent an apartment, add
financial problems related to lack of funds, the need to be able to allocate finances, and so on.

Our survey shows that significant difficulties, along with the domestic problems and
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interpersonal interaction, is the development of a new system of education, adaptation to the
requirements of teachers and a large amount of independent work. This indicates that the
differences between schooling and higher education are the main difficulties faced by
a freshman. In our opinion, in the relationship between school and higher education, a
mechanism of preparing high school students to study in higher education should be developed.
In addition, the tutors and the student council of the higher education institution should facilitate
the adaptation of freshmen to study. Solving the problem of adaptation of students to study in
higher education institute requires the consideration of the factors that influenced of the choice
of profession. These include professional interests, inclinations, desire to be useful to society,
the duty of social service, the social prestige of the profession, the authority of the high school,

the acquisition of knowledge to solve personal problems, the recommendations.
Conclusions

The realization of the purpose and tasks of educational work at educational institution
depends on the process and result of adaptation of first-year students.

After analysing the survey data, we can conclude that most students believe that they
are overloaded with learning tasks, to which they need to adapt. After all, many freshmen
studied in regular classes of secondary school, only a small percentage of students studied in
classes with in-depth study of chemistry and biology and with in-depth study of foreign
languages.

It is very important for everyone to be able to seek help when there are difficulties in
learning or in life.

» 22.1% of students believe that it is necessary to solve their own problems
themselves

» 23.4% are ready to share their problems with the major and classmates.

» 25% ask relatives for help

> 23% ask teachers for help

» 6.5% will consult a psychologist

Thus,

1. The main problems of students™ adaptation during the first year are related to social,
psychological and educational difficulties, among which are significant lack of free time,
inability to organize themselves, overload with educational tasks, lack of skills of independent

work;
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2. Most students cope with adaptation, but for some it turned out to be difficult. Four

students failed and left the school;

3. One of the most important tasks of the educational institution is the search for

effective ways and methods to attract freshmen to new living and learning conditions.

Optimization of training load.

Use more creative problem-based methods of teaching and education, to
develop practical skills, to instil love for the future profession.

Formation of positive motivation of students to the content of professional
training.

Improve the system of incentives for excellent students.

Conducting consultations of the head of the department, teachers,
psychologist of the academy on the rational planning of education and free
time.

Active work of teachers and tutors of groups to identification and
overcoming the difficulties of adaptation.

Development of a clear plan of independent work by teachers and
recommendations for its proper organization.

Organization of students' leisure: round table discussions, discussion clubs,
cult trips to museums and theatres, group movie views with discussion,
organization and holding of evenings of rest, concerts that reveal the
individuality of students.

Organization the extracurricular activities of students in order to optimize
their interpersonal communication, creating conditions for identifying their
abilities, talents, individual self-expression, self-affirmation, active
involvement in public life of the group and faculty. Carry out following
events dedicated to the International Student Day, "Initiation of a freshman”,
"Introduction to the profession”, "Evenings of acquaintances” in student
groups and dormitories.

Involvement of freshmen in student self-government.

Take under control students’ leaving the high school, analyse the reasons.
Formation of the valued attitude of teachers to the student's personality,
taking into account individual characteristics and providing assistance to

students in developing their individual life-affirming program.
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COMPETENCE APPROACH TO TEACHING PHARMACOLOGY FOR
MEDICAL ACADEMY STUDENTS

Summary

The article discusses current problems in providing quality education services in
accordance with modern requirements and the implementation of the principle of continuous
education with the introduction of a competent approach in teaching pharmacology. A number
of questions concerning the basic competencies and their formation among students in the study
of the discipline are considered. The results of research of teaching methods for medical
students are provided. Knowledge control methods were studied and the most effective method
was chosen. The most effective teaching methods from the point of view of students have been
identified and their advantages over other pedagogical methods have been analyzed.

Key words: pharmacology, competence, competency, evaluation, control, continuous

education, simulation game, medical academy

Introduction

There is a wonderful statement of V.O. Sukhomlinsky: "We are dealing with the most
difficult, invaluable, most expensive thing in life - with a person. His life, health, mind,
character, will, civic and intellectual face depend on us, on our skill, art, wisdom."

Education and the future are two key aspects from the point of view of which the state
of affairs in the educational environment is considered. They provide the necessary conditions
for equal access of citizens to high-quality lifelong education and bring it to the level of needs
of society, national economy and international standards. The national priority of the state is

the quality of educational services. Material, financial, scientific and human resources of
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society and the state as a whole are directed to its provision. National Doctrine of Education
Development of Ukraine in the XXI century proclaims: "Education is a strategic basis for the
development of the individual, society, nation, state, the key to the future, the most large-scale
humanistic sphere of society”. Thus, the main goal of the Ukrainian education system is to
create conditions for the development and self-realization of each individual as a citizen of
Ukraine, to form a generation capable of learning throughout life, to create and develop the
values of civil society. And this is possible only under the condition of high-quality education.

Ukraine's signing of the Bologna Declaration proved to be the reason for the
involvement of Ukrainian universities in the processes of higher education reform, the main
purpose of which is to improve the quality of education.

The Bologna Process is a structural reform of national higher education systems in
Europe [1]. The need for new solutions is dictated by the changes that are taking place in the
world today. The modern pedagogy approach to the student is aimed primarily at his further
personal and professional self-development in the process of joint activities with him. The
continuous learning process is focused on the development of creative, critical and independent
thinking of students, solving problems with many alternative answers and different life
situations [2].

The concept of "competence™ is the general ability of a person based on his knowledge,
experience, values and abilities and is not reduced to specific knowledge or skills, but manifests
itself as an opportunity to establish a connection between knowledge and the situation) [3].
Competence is also defined as the achievement of competencies.

In medical education, the most expedient is to define "competence™ as a complex
characteristic of a specialist in the field of healthcare, expressed in activities and based on
integration and a combination of competencies implemented in real conditions. Consequently,
competence and competency are not identical concepts. Competence covers not only the
cognitive and operational-technological components, but also the motivational, ethical, social
and behavioral, learning outcomes (knowledge and skills), the system of value orientations,
habits, etc. Instead, competency is knowledge, skills, ideas, programs (algorithms) of actions
formed into the system and brought to automatism in use. Important components of education
on the basis of a competence-based are the modernization of learning technologies, forms and
criteria for evaluating results.

Changing the teaching methodology implies the transition from a reproductive nature,
which gives a certain amount of knowledge, to innovative methods that allow you to teach
creative thinking, develop individual abilities, improve professional skills (performing

professional activities in standard and non-standard situations) [4].
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The new approach in training involves preliminary determination of the list of
competencies that must be formed in medical universities. Higher medical education on the
basis of a competent approach involves the introduction of new educational technologies and
teaching methods that will be tools for the formation of these competencies among students.
Today it is becoming increasingly clear that modern higher medical education is moving away
from the informative paradigm of teaching, focused on the transfer of knowledge and skills,
and moves to a competency paradigm, based on the formation of abilities to master the
profession. Therefore, in the development of the modern system of higher medical education,
the coexistence of two learning strategies — traditional and innovative, that is, the formation of
the readiness of the medical student's personality to dynamic changes in society due to the
development of various forms of clinical thinking, as well as its personal formation, should be
a priority [7].

At the World Economic Forum in Davos (2016), employers named 10 professional skills
that will be relevant in 5 years:

— comprehensive multi-level vision of the problem;

— critical thinking;

— creativity;

— ability to manage people, motivate them;

— ability to interact with people;

— emotional intelligence;

— forming one’s own point of view for decision-making;
— customer orientation;

— ability to negotiate;

— mind flexibility.

That is why the priority of modern higher medical education is to teach the student to
work, coexist and live [8].

A competent approach can be considered not only as a means of updating the content of
medical education, but also as a mechanism for bringing it in line with the requirements of our
time [9].

The concept of competence was first provided by the American psychologist R. White
in 1959 in his work "Motivation reconsidered: the concept of competence". It was defined by
the author as "effective interaction with the environment, under the general heading of
competence”. In terms of content, the category of competency was filled with personal

components, and began to include motivation [10].
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American psychologist David C. McClelland considered the term from the point of view
of social psychology. This scientist became the founder of the American concept of
competencies, which predetermined the development of a competence-based approach in
personnel management. David McClelland put forward a theory based on personal observation
of the careers of his students, the essence of which was that intelligence tests and indicators of
academic success were not significant predictors of professional and socioeconomic
achievement. One of the ways to select potentially highly effective employees, according to the
author, was the assessment of social competencies One of the ways to select potentially highly
effective employees, according to the author, was the assessment of social competencies.
Examples of such competencies included communicative skills (interpersonal interactions,
leadership), tolerance, goal-setting (the ability to set realistic achievable goals and, if necessary,
adjust them), self-respect and self-actualization. Examples of such competencies included
communicative skills (interpersonal interactions, leadership), tolerance, goal-setting (the ability
to set realistic achievable goals and, if necessary, adjust them), self-respect and self-
actualization [14].

The main direction of further development of the American concept of competencies
was the search for differences between high-performing employees and average performers,
who, however, met the requirements of the employer. These differences were later called
differentiating competencies [5].

The most famous scientists who developed this direction were Richard E. Boyatzis, Lyle
M. Spencer and Signe M. Spencer. They have experimentally developed several empirical
models of differentiating competencies. Competencies were determined by the method of
expert interviews of the most successful and average employees with the subsequent
comparison of the identified differences. For example, a generalized model of differentiating
competencies was developed for a wide range of specialists working with people - nannies,
nurses, doctors, teachers at all levels from preschool to colleges. Competencies were grouped
into clusters. Below are the first 6 clusters in descending order of importance with the most
important competencies in each of them [5].

1. Impact and influence:

 establishes a trusting relationship;
« adjusts the presentations and the way the material is presented to the audience;
o selects individual influence strategies;

o uses examples, humor, body language, voice.
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2. Development of others:

« flexible response to individual needs;
« Dbelieves in the potential of those with whom he works.

3. Interpersonal understanding:

o takes the time to listen to the concerns of others;
« knows about the moods and feelings of other people, understands body language;
« knows about the training and experience of others, their interests and needs.

4. Self-confidence:

« confident in his abilities and judgments;
 isresponsible for problems, failures.

5. Self-control:

o does not allow emotions to interfere with work.

6. Other competencies of personal effectiveness:

o adequate self-esteem, learns from mistakes;
o looking for an interesting job;

e positive expectations towards others.

The definition of competencies of employees was supposed to be used for the selection,

evaluation and training of personnel.

A number of studies have demonstrated that differentiating competencies can be formed

and developed through training, but the stability of the achieved result is not always constant

[6]. According to Richard E. Boyatzis, in order to obtain the highest professional results,

a unique accurate combination of individual characteristics of a person (which include

competencies), qualification requirements of the specialty / position and the conditions of the

organizational environment, i.e. the characteristics of the organization in which a particular

person solves his professional tasks, is necessary [6].

In the context of the above concept, the term "competence™ was considered as the quality

of an individual, related to highly effective and / or best performance of work.
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Purpose, subject and research methods

Purpose: Identify the most effective ways of teaching from the students’ point of view
in Cherkasy Medical Academy and analyze their advantages.

Materials and methods: 1) theoretical (study of sources, research materials, state
documents on the basics of higher education development; 2) empirical (observations,
interviews, questionnaires and generalization of one’s own pedagogical experience). For the
purpose of research, a questionnaire and survey was conducted among the students of Cherkasy
Medical Academy.

The Department of Pharmacology introduced a competence approach to teaching the
subject "pharmacology”, i.e. determining the results of students' education. Pharmacology is
studied at the paramedical, nursing, pharmaceutical and medical faculties. To determine the
five competencies, optimal and adequate methods of teaching students were developed.

Cognitive competence includes theoretical knowledge, in accordance with the
pharmacological classification of medicines, general rules for prescription and prescription
structure, regularities of pharmacoynetics and pharmacodynamics, possibilities for using
medicines based on ideas about their physical and chemical properties, basic indications for
use, contraindications, undesirable and side effects. In addition, students of all faculties should
also know the international non-proprietary names of drugs of the main drug groups, the arsenal
of new drugs, their advantages and disadvantages over their predecessors. It is worth noting
that this component is formed systematically during lectures and practical classes.

Operational component includes the formation of skills in writing prescriptions of solid,
soft, liquid and injectable dosage forms, evaluation of the interaction of medicines to ensure
effective and safe pharmacotherapy, predicting of undesirable and side effects and prevention
of their development [7,12].

But equally important is the analysis and correction of prescriptions, namely: dose
calculation and verification (especially for children and the elderly), the possibility of replacing
the missing medicines with chemical and pharmacotherapeutic analogues, awareness in the
nomenclature of new medicines, their advantages over other similar medicines. And, with the
use of the most widely used synonyms, implementation of pharmaceutical care, providing
advisory assistance. The operational component is formed both during practical classes and
during the independent work of students, which includes both classroom and out-of-school
work.

Communication skills are one of the main criteria for perception and assessment of the

qualification level of a healthcare professional by patients (clients), who, first of all, mainly
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evaluate attitudes towards themselves, then - the results of treatment, and, finally, work
experience, feedback from other patients, etc.

That is why the formation of medical communication skills is a prerequisite for
successful professional activity and should be integrated into the modern system of training
medical personnel.

Communicative competence includes the ability to effectively receive information,
analyze it and promptly transmit it to the interlocutor, achieve the goal by persuading him and
encouraging him to act, receive additional information about his psycho-emotional state based
on non-verbal signals and predict his reactions, manage his behavior in communication, etc..

Medical professionals who are able to find an approach and understanding with patients,
timely identify and effectively respond to the emotional manifestations of the interlocutor, are
more successful specialists, less suffer from professional burnout. Communication skills are
formed in practical classes and involve the knowledge of the state (Ukrainian) and foreign
languages, the ability to see and build logical foundations for the treatment, prevention and
resolution of conflict situations in the team, to work in a group on the basic principles of respect
for personal, ethnic, religious relations, defending their point of view, contribute to the
resolution of conflict situations in consultation of patients and medical workers [10].

No less important component is legal competency, that is, knowledge of the regulatory
framework for the rights of the patient and the duties of the medical professional regarding the
safety and release of medicines, as well as knowledge of the orders regulating the rules for
prescriptions. The implementation of the legal component is achieved when writing
prescriptions during practical classes and final control, as well as during the protection of
students' independent work, followed by a group discussion [13].

The competence of continuous learning, self-improvement and development is formed
by students through their work and involves the use of modern research methods, computer
technologies, collection, processing and analysis of information, independent search for
information in educational, reference and scientific literature, regulations, Internet resources
and critical evaluation of the data obtained [15,16].

In its formation, students perform complex tasks of independent (out-of-hours) work,
create crossword puzzles, prepare and make presentations. Approaches to evaluating the results
of training are changing (not only knowledge is evaluated, but also the level of professional
competence). At the Department of Pharmacology, scientific and pedagogical staff of the
Medical Academy developed and approved criteria for assessing the main competencies of
pharmaceutical workers. Assessment of students' knowledge and skills is carried out by

different methods, and this to some extent depends on the topic of the lesson. To evaluate
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cognitive competency, daily observation of the students’ practical work in classrooms is used,
oral survey, which is a fairly effective and the most common method of testing knowledge.
However, this method is time-consuming and allows you to test the knowledge of a small
number of students. Therefore, its various modifications are used: frontal, compacted, cross-
sectional, as well as a written survey, which includes tasks in a test form and allows all students
to be evaluated.

Operational competence is assessed in writing. Individually, each student should write
a prescription of the drug correctly, check the one-time and daily dose, determine the group,
indications, contraindications, indicate synonyms, as well as conduct pharmaceutical care of
this drug.

Communicative competence is assessed according to the recommendations (evaluation
criteria) during the final control and includes: preparation of presentations, writing essays,
creating diagrams or tables, photo albums, booklets.

Control of legal competency is carried out in a test form, which includes the issue of
orders regulating the rules for prescriptions and possession of a regulatory framework.

The results of the formation of the implemented competencies in pharmacology among
students of the Medical Academy are evaluated at the final control, which includes 2 stages:
the first stage — test control to determine cognitive, legal competency, the second stage —

assessment of practical skills, as well as communicative competency.

Research results

The survey was conducted among 200 students who studied pharmacology, 85% of
students were delighted with studying using didactic simulation game in class, 15% consider it
less effective to assimilate the material due to loss of attention and a large amount of
information in a short period of time. Regardless of the method used, 98% of students answered
that any visual remedies significantly increase their concentration of attention and cause
interest. The use of the Decision Tree simulation game was supported by 77% of students,
noting that this is an active form of learning and helps to better assimiate the material, but 23
% of the students did not show enthusiasm. It also allows future specialists to learn how to have
a decent conversation with the patient, prescribe treatment, give recommendations on the use
of the drug, as well as write prescriptions correctly.

After the lecture, to understand the assimilation of the material through Google forms,

a questionnaire was conducted, where 2% abstained from the answer, 20% consider it
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inappropriate, because this is not a practical exercise and the answers are not evaluated on
a certain scale, and 78% of students consider it effective and useful.

The experience of academy teachers allows us to determine the most promising for the
formation of professional competence of students models of training. Cooperative (group)
educational activities are a form (model) of training in small groups, united by a common
educational goal, in which the teacher manages the work of each applicant indirectly, through
the tasks by which he directs the group’s activities. Frontal technologies of interactive learning
provide for simultaneous joint work of the whole team. In-game learning technologies are
simulations, role-playing games, dramatization. The system of simulation games allows you to
model professional activity in the educational process, which contributes to the improvement
of professional motivation and efficiency of the formation of professional competencies and
personal qualities of future specialists Learning technologies in discussion are an important
means of cognitive activity in the learning process.

In the educational process at Cherkasy Medical Academy, the simulation game is used to
consolidate the knowledge that the student acquires in the process of lectures, practical, seminar
classes and self-study..

The use of simulation games during training makes it possible to bring the educational
process closer to practical activities as much as possible, take into account the realities of the
present, make decisions in conflict situations, defend their proposals, develop collectivism and
team feelings in the game participants, get results in a fairly limited time. In specially created
conditions, the student “experiences" a variety of life situations that allow him to form
a worldview and / or defend his position. Characteristic features of simulation games are:
solving problems in a short period of time; the interest of the participants of the game, and,
consequently, increased, effectiveness of training, compared to traditional methods; scientific
and pedagogical worker directly checks the knowledge of students, their training, ability to
solve problems.

The use of simulation games when teaching pharmacology is expedient and justified. This
conclusion is based on the fact that with a large amount of theoretical material, its generalization
and test control there is little time left for the live communication of students with the teacher.
The main task of training medical specialists, who are mostly focused on further professional

activities, is to prepare them for the provision of qualified assistance to patients.
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Conclusions

. The task of scientific and pedagogical staff is to provide medical students with a system of
integrated fundamental and clinical knowledge and skills, in order to form their adaptive
abilities to professional activity.

. The methodological basis of higher medical education should be a competent approach in
which competence is interpreted as one of the important characteristics of a person's
compliance with the position he or she occupies.

. Innovations in teaching technologies (updating teaching methods) are of importance for
determining the modern method of teaching in higher medical education.

. The conducted study allows us to affirm that in order to successfully study the discipline, it
IS necessary for each teacher to develop his own style of behavior and teaching methodology,
which will best meet the practical needs of students in the educational process.The
profession of a healthcare worker is socially significant, as it is aimed at preventing diseases,
preserving and strengthening human health.

. The main purpose of Cherkasy Medical Academy is to train an educated, creative specialist
focused on personal and professional self-development, as well as to form a value system in

which human health and its preservation are priorities.
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PEDAGOGICAL SKILLS AS AN INTEGRAL PART OF ADVANCED
PROFESSIONAL TRAINING OF HIGHER EDUCATION MEDICAL
INSTITUTIONS TEACHERS

Summary

The rapidly changing medical field brings about a lot of challenges for medical
education. For teachers at higher education medical institutions it means a much needed
extension of their skills, responsibilities, requirements. The key to effective teaching along with
medical or clinical expertise is continuing professional training and development, and
mastering pedagogical skills which enable medical teachers to create a more effective learning
environment for their students, support their learning and lead them to successful educational
outcomes. Based on scientific literature analysis modern system of teachers’ professional
development was evaluated, an exploratory and descriptive study was conducted. The results
suggest ways of responding to the current need of pedagogical skills formation and continuing
professional development of the higher education medical institution teachers.

Key words: pedagogical skills, professional development, teaching methods, medical

education, medical teachers, healthcare, professional training

Introduction

Serious changes in the social structure of our today’s society and the “new normal”
mode of our existence require some crucial change in education field especially medical
education. The educational demands of our time have changed a lot bringing in a large increase
in the volume and complexity of the educational material as well as the pace of mastering and

practicing it. Medical education is one of the most rapidly and constantly developing fields

76



which means it is so crucial nowadays to have highly qualified teachers with solid pedagogical
training in higher education medical institutions. Academic curriculums are overloaded, new
research bring in new strategies and modes of work, and it also has a great impact on the training
of the future health care workers. It must be mentioned that while teaching at medical
institutions teachers who for the most part are clinicians or nurses usually don’t have any
professional training as teachers and often teach based on their own observations of their
teachers or mentors [1].

Thereby there appears an urgent need in seeking ways and means of developing the
teachers’ pedagogical skills, mastering their pedagogical approach to teaching future medical
workers, and working out this essential necessity of constant self-improvement not only as
medical professionals but also as teachers. The role of pedagogical skills of a teacher at a higher
education medical institution becomes even more important along with their psychological and
methodological capacity to manage the process of professional training of the future doctors
and nurses according to the present academic requirements. Every day teachers at high medical
schools are faced with various methodical challenges that they have to deal with, such as
designing effective course content and tasks, preparing and carrying out lectures and practical
sessions, compiling resources and methodological materials for different classes along with
carrying out proper assessment, and that is also often combined with writing research articles,
manuals and guidebooks. In reality the issues mentioned above are usually addressed at
different academic departments by the teachers of the major subjects who aren’t well trained in
pedagogy, psychology or methodology or those who don’t have any pedagogical training at all.
It is needless to say that quality teaching must involve the use of effective pedagogical
techniques together with well-developed pedagogical skills in order to reach high standard of
learning and training of the future health care workers [2]. In other words, highly qualified
doctors and nurses can be educated and trained only by effective teachers in the medical field
and this article reveals the important role of pedagogical skills in the professional advanced

training of the teachers at higher education medical institutions.

Purpose, subject and research methods

The formation of the professional pedagogical skills of a teacher is studied a lot in the
present pedagogical science and is addressed in a number of scientific research works. General
professional skills of a teacher are explored in the works of Avershyn V.lI., Hénard F., levtukh
M.B., Khan R., Roseveare D., Synytsia 1.0., Ziaziun I.A. et al. The issues of the professional
self-improvement are studied by Lorriman J., Martynenko V.O., Nychkalo N.G., Ziaziun L.A.
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et al. The formation of the professional culture of a teacher is revealed in their scientific research
by Baldwin J., Bondarevska O.V., Harmash O.B., lvanova T.V., Nychkalo N.G., Rudnytska
O.P. et al. Pedagogical skills, their structure and their formation principles are explored by
Biggs J.B., Dubaseniuk O.A., Kryvonos I.F., Kuzminski A.l., Kyriacou C., Shcherbakov A.l.,
Ziaziun I.A. Nevertheless the analysis of the scientific methodological publications showed that
the current status of the pedagogical skills formation of the medical/clinical subjects teachers
at higher education medical institutions is still underexplored. So the aim of our research is to
define and reveal the essence and the fundamentals of the “pedagogical skills” concept
regarding the professional pedagogical training of the medical/clinical subjects teachers at
higher education medical institutions, and to evaluate the system of psychological, pedagogical
and methodical knowledge and skills of the higher education medical institutions teachers. This
will enable us to be more effective at addressing issues of the medical education under its
reform. This article presents a descriptive and exploratory study that uses a qualitative approach

with a questionnaire containing open-ended and closed questions.

Discussion and results

Teacher’s work at higher education medical institutions is very hard and responsible
because it requires all-round training: acquiring professional skills and competencies, building
up high level of pedagogical culture, mastering methods of teaching, etc. In other words it is
a complex and continuous process of professional pedagogical preparation, both theoretical and
practical.

The founder of the thorough study of teachers’ pedagogical skills within secondary and
higher education systems in Ukraine is the outstanding Ukrainian teacher, mentor, philosopher,
academician of the National Academy of Pedagogical Sciences of Ukraine Ivan Ziaziun. He
states that teachers’ skills can be viewed as the highest level of pedagogical performance if we
characterize the result quality, and as manifestation of a teacher’s creative activity if we
characterize the psychological mechanism of successful performance. Being aware of the
origins of the teachers’ skills development and the ways of professional self-improvement we
can describe the pedagogical skills of a teacher as a system of an individual’s characteristics
and traits that ensures self-organization of a high level professional engagement on the
reflective basis [3].

In the Pedagogical Dictionary pedagogical skills are defined as high art of training and
education accessible to every teacher who works with passion and love. Such teacher and

educator is characterized as a specialist of high professional culture who is an expert in his
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subject, knowledgeable about the relevant science or art fields, competent in general
psychology and methods of teaching [4].

The foundation of the teacher’s professional skill in medical education is first and
foremost professional competence which is defined by the teacher’s core knowledge and skills,
values, performance motive, self-conception, communication and interaction style. The subject
matter of the professional competence of the high education medical institution teachers lies in
the in-depth theoretical and practical knowledge of the subject along with the teaching methods,
pedagogics and psychology. Ideally, the medical/clinical subject teacher at a higher education
medical institution combines his teaching profession with his practical work in the
medical/clinical field. The medical field development is happening quite rapidly due to the
continuous appearing of new treatment approaches, new medications, new medical
hardware, etc. This motivates teachers and urges them for even deeper self-improvement, self-
education and self-development. Medical teachers must follow the modern progress of their
field and at the same time be continually involved in raising their pedagogical competence,
improving their teaching performance. Putting it another way, it is quite hard to provide quality
education and support students’ productive learning without thoroughly managing teachers’
professional training and development in pedagogical skills and methods of teaching.

Therefore one of the very important characteristics of the pedagogical skills as
a complex system is their comprehensiveness, which means the teacher’s skill to synthesize
factual information in order to reach the final aim in training and educating of the future health
care worker, present the learning material using appropriate techniques and methods, help the
learners understand and acquire the new knowledge and skills with the help of the best possible
education strategies.

Thereby, being aware of the complexity in the concept of pedagogical skills, it can be
suggested that pedagogical skills are based on broad, deep and recent knowledge of the field
major subjects, are tightly connected with the student learning issues, are expressed through
successful and effective teaching (teaching methods and techniques), and are supported by the
personal traits of the teacher, his style and art of teaching and interaction in the education
process, his constant professional growth. Pedagogical skills include effective teaching
methods, the capacity to plan and execute lesson plans, classroom management and the
assessment of the students, the capacity to lead, develop and motivate the student learning
process, the skill to connect the teaching to current field practice and research. To build this
core pedagogical skills foundation teachers at higher education medical institutions must be
provided with all possible resources and opportunities for their continuing professional

development. Medical teachers apart from being experts in their medical/clinical practical field
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must carry out many different roles (information provider, facilitator, expert, role model,
mentor, etc.) but they can face great challenges if they lack pedagogical training which will
create problems in quality of their professional performance. Teachers at higher education
medical institutions need to be properly trained in pedagogical skills so they can create effective
conditions for the students’ better learning.

The larger half of the pedagogical activity of the higher education medical institution
teachers involves having practical sessions and seminars, and therefore planning, preparation
and conducting these lessons. Designing educational materials for these sessions and seminars
requires a certain system of the professional pedagogical, psychological, methodological
knowledge and skills. This system’s chief part determines the necessary basic level of
psychological, pedagogical and methodological training of teachers. In its turn, this part
includes a complex of methodological skills that ensure proper pedagogical and psychological
organization of the educational process at its different stages. These skills are:

— defining the relevance of the topic, its professional value, creating positive motivation
for its studying;

— defining the aim of the practical session, but conveying its precise meaning according
to the level of the professional preparation;

— defining the pedagogic aim as it is closely connected with the personality formation of
the future medical worker;

— sorting out and preparing the practical session content, giving it some structure, pointing
out the main elements, finding logical connection among them, figuring out the
coherence of the content presentation;

— planning the practical session methodically and organizationally correctly, defining the
subject matter, functions and main tasks of its main stages;

— defining and applying methods of teaching and assessment that are compliant to the
subject aim, content and present requirements;

— creating assessment materials that would be suitable for different levels of professional
preparation;

— ensuring optimal educational and methodical conditions for the professional skills
formation;

— composing educational and instructional materials (professional algorithms, orientation
cards, etc.) for practicing students’ professional skills, for organizing students’
independent work;

— carrying out wide interdisciplinary integration;
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— modeling various professional situations using a wide range of simulation, play and
situational methods of teaching.

Equipping teachers with the latest and most solid set of pedagogical knowledge and
pedagogical skills is what offers opportunities for creative search of the best possible forms and
methods of teaching for each specific subject. Overall combination of individual features,
pedagogical skills and methodical style makes up an effective teacher, and combined with their
medical/clinical expertise it is a teacher who will definitely enhance students’ learning process
and outcomes [5].

The results of our descriptive and exploratory study bring us to the initial outcome
anticipation. The majority of individuals in the survey, and that is higher education medical
institutions teachers, had no previous teacher training and their teaching art and style was
learned and acquired by modeling their own teacher role models, their learning experience or
through some post-graduate trainings or courses. 96% of these individuals shared their complete
understanding that a good teacher of medical/clinical subjects is expected to not only be
a theoretical and practical expert in their specific field, but the one who will get students to
engage in the learning process and learning activities that will take them to effective educational
outcomes. Besides, pedagogical skills of a modern teacher presuppose his ability to effectively
manage computer assisted learning, e-learning, distant learning along with his skills to achieve

the learning goals together with his students.

Conclusions

Recent rapid development and drastic change in medicine reveal crucial need for highly
qualified and professionally equipped doctors and nurses. But such professionals can only be
trained by highly qualified medical teachers. A teacher of any medical or clinical discipline at
a higher education medical institution in addition to their specific professional skills and
competencies must master the teaching profession as such in order to enhance students’ learning
and bring them to high educational and training outcomes. Mastering the pedagogical skills,
exercising these skills while teaching the specifics of the medical/clinical profession is a key to
effective student learning, achieving educational goals and bringing a more positive and hopeful

change into the healthcare field.
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FORMATION OF PROFESSIONAL ETHICS OF BACHELOR'S IN
NURSING IN HIGHER EDUCATION INSTITUTION

Summary

As the title implies the article describes the basics of formation of professional ethics
and its role in training at higher education institution. Professional and ethical views and ideals
are transformed by bachelor nurses during the educational process into the beliefs and
professional behaviour. The article gives valuable information on stages of its formation. They
are namely: valued and motivational, cognitive and informational, practical and effective and
reflexive. Some features of their usage are described which reveal the effectiveness of formation
the professional ethics. To develop and select diagnostic tools and evaluate the effectiveness of
the process of formation the professional ethics of future nurses in the educational process of
medical academy were defined criteria for assessing the level of professional ethics,
professional and ethical qualities of future nurses and their content. Based on the defined criteria
and indicators, the levels of formation of professional ethics of future nurses are substantiated.
Based on the results of our analysis of the process of formation of professional and ethical
qualities (observations, surveys, and questionnaires, creative tasks, testing of scientific works,
educational activities, and reports of industrial practices), the study of pedagogical research,
three levels of professional and ethical qualities was identified: low, medium and high. The
levels of formation of professional ethics of future nurses were determined by the average value
of the indicators of the selected criteria. According to the criteria the qualitative characteristic
of levels was established. The article reveals the psychological and pedagogical characteristics
of a medical academy student. The article analyses the organizational methods that correspond
to collective and individual forms of work in the classroom and in extracurricular work, which
are aimed at active self-realization of students in various social and professional roles in

accordance with professional and ethical standards. The article emphasizes the importance of
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acquiring basic skills of ethical behaviour through training, exercise and practice,
i.e. consolidation of acquired knowledge in health care institutions. The following methodical
means of formations professional ethics of future bachelors’ nurses are described:
conversations, discussions, problem situations, role-plays, trainings. The research determined
the methods of formation the professional ethics of future nurse. The research allowed checking
the course and results of using the educational potential of the social and professional
environment at the medical academy in the formation of professional ethics of future specialists.

Key words: ethics, professional ethics, ethical behaviour, empathy, motivation,
institution of higher education, nurse bachelor

Introduction

Modern rapid development of medicine overcomes a number of problems that until now were
considered unfulfilled, with the help of modern technical means to treat diseases that were incurable, and
improve methods of diagnosis and treatment. At this time of new technologies and digitalization of society,
the question of the importance of professional communication and ethical behaviour between the nurses
and the patients is of topical issue. As the nurses are the closest link between doctor and patient, they
spend the most time with the patient and it is important that their communication should be professional,
ethical, and empathetic.

Nowadays health care institutions need nurses with a high level of mastering with technical
facilities. At the same time the nurses should respect the human dignity, be responsible, intelligent and
tactful, have the ability to listen and hear the patient. The main criterion of a nurse’s professional activity is
first of all professional values, the realization of which is aimed at achieving the highest goal the well-
being of the patient. The nurse of the future, as T. Komshuk rightly said, is a specialist who has the skills
of empathy and assertive behaviour, always shows kindness and willingness to empathize, is able to
defend their rights without violating the rights of others [4].

At the same time, as our analysis of scientific sources and practical experience shows, the
professional activity of nurses is taking place today against the background of the COVID-19 pandemic,
health deteriorating, declining quality of nursing care, formal attitude of medical staff to patients, lack of
interest in providing medical care, irresponsibility. Such phenomena actualize the need to form the moral
and ethical qualities of bachelor nurses and their professionalism at the stage of study at the medical
academy.

We turn to the work of Sharlovich Z. P. [7], where a model of formation of professional and
pedagogical competence of family nurses in the process of professional training is presented. It takes into

account the social order and consists of target, conceptual, motivational, content, organizational, control
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and evaluation and effectiveness blocks. Sharlovich Z. P. noted that the aim of implementation the model
is to form the professional and pedagogical competence of future family medicine nurses as competitive
professionals, individuals capable of self-realization, professional growth and mobility in a reforming
modern society that provides intellectual, mental, creative, moral and ethical and social significant qualities
of students. We take into account the ideas of the scientist when considering studying the components of
professional ethics of nurses, in the educational process of the medical academy.

To determine the specifics of professional ethics of future nurses, we analysed the Code of Ethics
of Nursing of Ukraine (1999) [2], modern ethical and regulatory documents abroad, the Code of Ethics of
the International Council of Nurses [3].

Studying the scientific works of I. Bulakh, L. Voronova, O. Humeniuk, S. Mukhina,
S. Poplavskaya, M. Shegedin, J. Tsekhmister, and analysing the results of our research work
conducted at the Cherkasy Medical Academy we can confirm the thesis that the professional
ethics of a nurse reveals the moral value of nursing work, the importance of humanity in the
performance of professional duties: empathy, compassion, moral ideas about love for people,
the need for tolerance, the desire to act adequately to their professional knowledge and personal

feelings, attitude to people, imbued with care, respect for person’s dignity, humanity.

Purpose, subject and research methods

At present, a lot has been done in Ukraine to implement ethical principles in medical
practice. During the training period at a higher medical institution, students should get
acquainted with the moral and ethical norms related to their future specialty and gain knowledge
and practical skills of rational analysis of ethical problems and their practical alternative
solutions. Therefore, the most important tasks of modern higher education are to create
conditions for quality training of medical personnel. This motivated to write this article.

The purpose of the article is to reveal the topic of formation of professional ethics of

a bachelor's nurse, development and selection of diagnostic tools and evaluation of its
effectiveness in the educational process of higher medical institution.

During the research the following main methods were used: analysis, comparison,

synthesis, generalization, description.

Discussion and results

To develop and select diagnostic tools and evaluate the effectiveness of the process of

forming the professional ethics of future nurses in the educational process of the medical
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academy, we have identified criteria for assessing the level of professional ethics, professional
and ethical qualities of future nurses and the content.

It should be noted that the criteria reflect the essential characteristics of the research
levels. The criterion is defined as a feature on the basis of which there is an assessment,
definition or classification of anything; measure of judgment, assessment of any phenomena as
it is said in Slyusareva's paper [8]. Such criteria are most often objective biographical data
(gender, age, chosen specialty, etc.); performance indicators, which most often act as criteria
for the level of knowledge, the degree of tests, ability to learn, intelligence tests; results of real
activity (carrying out of professional and educational actions during practice, etc.); exams; data
of methods and tests.

Despite some conventionality, the criteria are an ideal model for comparison with real
phenomena; with their help one can establish a degree of compliance, approximation to a given
model of the formation of a pedagogical phenomenon. The criteria make it possible to find out
how and with what costs it is possible to achieve the result of pedagogical action, in our case to
form the professional ethics of the future nurses.

Generalization and systematization of the processed scientific sources, research and
experimental work gave grounds to develop the following criteria for the formation of
professional ethics of future nurses: valued and motivational, cognitive and informational,
practical and efficient, reflexive indicators. We will reveal the content of the criteria of the
formation of professional ethics of future nurses on the basis of specification of the relevant
indicators.

Valued and motivational criterion is the criterion of value orientations of the individual
in relation to professional activity, the attitude of the individual to moral and ethical norms;
degree of acceptance of moral and ethical norms. The formation of ethical responsibility, the
degree of awareness of the social importance of providing medical care to the patient, the focus
on compliance with the norms of professional ethics of the nurse is important; formation of
ethical principles that regulate the attitude to professional activity, a conscious desire to achieve
certain successes in professional activity; the desire to update the knowledge gained during
internships and professional activities; the ability to experience positive emotions about the
implementation of medical care; conscious volitional actions to communicative tolerant
behaviour.

Motivation is defined by psychologists as an "alloy" of driving forces of behaviour, which
manifests itself in the form of needs, interests, hobbies, goals, ideals, which directly determine
human activity. This is the basis, the core of the personality, in which its properties work, such

as orientation, value orientations, attitudes, social expectations, emotions, volitional qualities and
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other social and psychological characteristics [1]. The professional activity of a nurse is
characterized by the motive of help, care for those who need help compliance with social norms
of moral order, social responsibility. It is the motive that psychologists call one of the
determining reasons for success in any human activity. In the process of educational activity
there is a positive or negative motivation for their future professional activity, i.e. the valued
motivational sphere of the individual during training receives a dynamic development.

Internal motives have a positive effect on students’ activities. The internal ones include:
the social significance of education; professional motives that reflect the importance of
educational activities for mastering the future profession; cognitive, related to the problem of
obtaining new knowledge [6]. External motives are focused on values that are outside of
educational activities; motives of material encouragement; personal interests related to obtaining
a diploma, fear of penalties due to failure; motives of communication, prestige among students,
etc.

Depending on the influence of internal and external motives, psychologists divide
students into four groups: 1) students with strong professional and subject motivation; 2) with
a pronounced professional, but weak subject motivation; 3) only with subject motivation;
4) without subject and professional motivation. In this context, to detect the detection of students'
existing motives in time is significantly important.

After conducting a study to identify the level of motivation for "success and fear of
failure”, we obtained the following result: 60% of medical students surveyed by us are focused
on "motivation for fear of failure.” Therefore, we consider the formation of a positive experience
to be one of the effective ways to increase students' self-esteem. The teacher creates conditions
under which the student solving the problem, responding to the lesson, gets a positive impression
and satisfaction from success. With repeated repetition, it turns into long-term memory, and then
acts as a factor in increasing self-esteem and, consequently, motivation to learn. Thus, the valued
motivational structure of the student's educational activities is a complex structure that is
influenced by many factors.

Cognitive and informational criterion is characterized by the formation of a culture of
professional thinking; ability to free interpersonal and professional communication, taking into
account knowledge of professional ethics, language means of communicative interaction; ability
to present information taking into account the needs of the patient, his age, condition; ability to
resolve conflict situations in professional activities.

An indicator of the cognitive and information criterion is the level of knowledge about
professional ethics and their use in the professional activities of nurses. High level students have

fundamental, special and psychological knowledge, which is characterized by completeness,
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system, efficiency. The average level of fundamental, special and psychological knowledge is
characterized by insufficient completeness, systematization. The low level of knowledge of
fundamental, special and psychology students have no signs of completeness, system, and
efficiency.

The practical and efficient criterion is the ability to apply general knowledge of
professional ethics in practice; ability to establish contact with the patient; ability to solve
communicative situational tasks: analyse, make decisions, resolve conflicts, use means of
communication to instil spiritual and moral, universal values, positive interaction with
colleagues and patients; readiness to internship activities to solve professional problems on the
basis of professional vocabulary; readiness to carry out direct actions based on the norms of
professional ethics and morals, taking into account the social and professional environment and
the personality; ability to take into account the peculiarities of different cultures.

The indicator of practical and efficient criteria is the level of formation of communication
skills. High level student is able to organize the communication process, determine the specific
features of future communication with patients, their relatives and colleagues, avoids conflicts.
The middle level student has some difficulties in organizing the communicative process, but he
is able to determine the specific features of future communication with patients, their relatives
and colleagues, does not always avoid conflicts. Low level student is not able to organize the
communicative process, unable to determine the specific features of future communication with
patients, their relatives and colleagues, he cannot avoid conflicts.

Reflexive criterion is determined by the formation of an evaluative attitude to the result
of educational and professional activities; the level of development of empathy, the degree of
subjective significance of experiencing positive emotions in the performance of nursing actions;
the ability to comprehend their own actions in the professional activity of a nurse; skills to
consciously control the level of professional self-development; ability to self-realization and
self-improvement.

Indicators of the reflexive criterion are the degree of independent and conscious
performance of individual operations and actions is the degree of independence in the use of
skills; the ability to consistently and independently perform practical skills.

The defined criteria are closely related and form a whole structure in the educational
process in medical institution and the internship of future nurses.

Based on certain criteria and indicators, we substantiate the levels of formation of
professional ethics of future nurses. First of all, let's turn to the psychological and pedagogical
characteristics of a medical student. Experts rightly point out that the student age of early

adulthood (17-20 years) is a period of quite responsible and decisive in many cases stage of
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life.

Observation of the psychological age characteristics of the participants of research
allowed us to conclude that students have a noticeable desire for professional and ethical self-
development and self-realization.

At the same time, this period can become a crisis period, sometimes a manifestation of
minimalism, selfishness or insecurity.

Taking into account the psychological features of student age, in educational process
we take into account the priority of the student's personality, his abilities, creating the most
favourable conditions for development. That will help more effectively realize the goal of
professional ethics of future nurses.

Works of psychologists, teachers, researchers devoted to the holistic study of a person,
his abilities, professional orientation and self-determination of future professionals (I. Anensky,
S. Goncharenko, G. Kostyuk, O. Leontiev and others.), our own experience of teaching in the
medical institution give the opportunity more fully clarify the essence of the concepts of
“inclinations”, “abilities”, “skills”.

Inclinations, abilities are natural, hereditary psychological properties of the individual,
a kind of prerequisite for the development of abilities. In the analysis of abilities or skills, we
rely on the characteristics, presented by G. Kostyuk [5] as an “alloy” of innate features of
nervous activity and its progressive changes due to the circumstances of life and upbringing.
For a nurse, a broad outlook, a creative style of thinking, language and communication skills,
and gaining professional experience are the most important.

Professional abilities of nurses-bachelors are characterized through the prism of such
components as love to profession, endurance, medical tact, observation, flexibility of
thinking, interest to the inner world of the individual, empathy, and self-education, self-
expression and self-development, humanistic orientation, and creative potential of the
individual.

Based on the results of our analysis of the process of formation of professional and
ethical qualities (observations, surveys, questionnaires, creative tasks, testing of scientific
works, educational activities, and reports of industrial practices), the study of pedagogical
research, we identified three levels of professional and ethical qualities of students: low,
medium and high.

The levels of formation of professional ethics of future nurses were determined by the
average value of the indicators of the selected criteria: low level - from 0 to 3.4 points; average
level - from 3.5 to 4.4 points; high level - from 4.5 to 5.0 points. According to the criteria the

qualitative characteristic of levels is established.
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It is determined that the students of the first group (high level, 4.5 - 5.0 points) the vast
majority of indicators of the criteria are active expressed. The level of professional ethics of
students is characterized by a high level of awareness of the social significance of the nursing
profession. Such students are an example of professionalism; have a deep and complete, strong
knowledge of ethical norms, humanistic values of the nursing profession; capable of empathy,
understanding the problems of another person; are able to clearly divide time between
independent and collective work; adhere to accepted ethical norms and rules and regulate their
behavior, fully aware of the value of the individual, the right to respect and development of
their own abilities; are marked by a developed sense of responsibility for the health and lives
of patients, enjoy the performance of professional duties.

In the second group of students (average level, 3.5 - 4.4 points), the vast majority of
indicators of the criteria are sufficiently expressed. Students are characterized by a certain level
of knowledge about ethical norms and rules of conduct, humanistic values accepted in society
and the medical profession. Such students can empathize with the emotions to others; feel desire
to care and to help, but do not always sincerely express emotions. They show knowledge of
ethics, the ability to operate with the acquired knowledge, with the help of the teacher can
analyze, model professional situations.

The third group of students (low level, 0 - 3.4 points) is characterized by the fact that
most of the indicators of the criteria are weak. Future nurses do not have a personal need to
develop professional ethics. Professional and ethical qualities are not their inner qualities; they
do not pay enough attention to social norms, do not always follow the rules of professional and
ethical behavior; for them there is no collective opinion, there is only personal.

On the basis of surveys, tests we will analyze the level of formation of professional
ethics among nurses-bachelors. Quantitative analysis of the obtained results involved counting
the number of correct complete, correct incomplete, incomplete and missing answers. To
calculate the generalized indicators of levels, the results of students' answers for each criterion
were taken, more attention was paid to the implementation of the cognitive and informational
criterion. In the qualitative analysis of the answer, the correctness, depth, completeness of the
performed actions and operations were taken into account; degree of independence; validity of
evaluative judgments. Statistical processing of the results was carried out using the special
features of MS Excel spreadsheets.

The analysis of the interviews showed that students are mainly aware of the social
significance of the future profession, the need to master the knowledge of ethical norms, the
humanistic values of the nursing profession. Priority is given to the orientation of the majority of

students to obtain a profession - 42.1%, knowledge - 29.6%, diploma - 22.7%, professional
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experience -3.2%.

Future bachelor nurses graduates pointed out that they have such personal qualities as
insecurity, propensity for affective reactions, situational anxiety, conflict, difficulties in building
contacts with people. Psychologists explain this by the consequences of low self-esteem, unstable
personal emotional stability, and poor knowledge of the basics of communication. Almost 70
percent of Cherkasy Medical Academy respondents chose a profession influenced primarily by
family traditions, without having their own desire to master the profession of a nurse. Thus, the
educational environment should work for professional adaptation at the pre-professional stage.

At the same time, experience shows that there are a number of problems in conducting
career guidance work today. These are, in particular, the discrepancies between the requirements
for medical workers and the negative realities that students face in medical institutions. There is
also the problem of frustration with the future profession. Thus, 27% of surveyed graduate
students were disappointed with their future profession, explaining it by the shortcomings of
professional training: a large number of disciplines, lack of narrow specialization and the presence
of long-term internship only in the third year. 13% of respondents said that the practical activities
of nursing professionals are radically different from the theoretical training they received.

Survey and questionnaire of teachers (78 teachers of Cherkasy Medical Academy were
covered) allowed to conclude that the work on the formation of professional ethics among
students is systemic, they are aware of its necessity and believe that such a process of professional
ethics should be purposeful, logically balanced and included in academic disciplines, as well as
in educational work (holding thematic events, organizing meetings with practitioners of the health
care system, etc.). Teachers singled out interactive teaching methods, such as role-play practice
and training, as the greatest measure of efficiency in the ethical training of future medical systems.
The use of the game in the experimental method ensured the maximum emotional involvement

of students in the event.

Conclusions

Thus, in the course of the research the analysis of the criteria the formation of
professional ethics of bachelor nurses was carried out, the components were determined and
the state of formation of professional ethics was diagnosed. It is revealed that the formation of
the fundamentals of professional ethics among nurses-bachelors is an important direction in the
modern school of training highly qualified medical specialists. Effective formation of
professional ethics of future nurses in a higher medical educational institution provides the

following: creation in a medical institution of such an educational environment that creates
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a positive motivation of students to form professional ethics; ensuring the moral and ethical
content of educational, practical professional, educational, social activities of students;
organization of ethical and pedagogical interaction between students, teachers and patients

As a result of the research we made the following conclusions:

1. The ethical relationship between the patient and the nurse remains an important
component of the treatment and diagnostic process.

2. With all the variety of approaches, the cooperation of the patient and the nurse consists
of four components: compassion, understanding, respect and support.

3. Only in a contract-type model can there be a real separation of moral authority and
responsibility, in which two groups of people act on the basis of mutual obligations and mutual
benefit.

4. Knowledge of professional ethics cultivates a deep conviction in the need for strict
adherence to ethical and moral norms, rules and principles in the practice of bachelor nurses.

5. Only close professional interaction between students, teachers and health professionals,
will provide an opportunity to shape the ethical behaviour of the future bachelor nurse on a high

level.
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POZIOM WIEDZY PIELEGNIAREK NA TEMAT EDUKACJI
PACJENTOW PO ZABIEGU TARCZYCY

THE LEVEL OF KNOWLEDGE AMONG THE NURSES ABOUT THE
EDUCATION OF PATIENTS AFTER THYROID SURGERY

Streszczenie

Wstep: W ostatnich kilkunastu latach w Polsce odnotowuje si¢ staly wzrost liczby oséb
z chorobami tarczycy. Podejrzenie zmiany zloSliwej jest wskazaniem do leczenia
chirurgicznego. Podjecie decyzji przez pacjentow wykonania zabiegu jest wysoce stresujace,
dlatego w trosce o jakos¢ ich leczenia niezbedna jest holistyczna opieka pielggniarska.

Cel pracy: zdiagnozowanie i ocena poziomu wiedzy pielegniarek na temat edukacji pacjentow
po zabiegu tarczycy.

Metoda badan: Badania zostaly przeprowadzane jako sondaz diagnostyczny zrealizowany za
pomocg autorskiego kwestionariusza ankiety.

Wyniki badan: w badaniu przeprowadzonym w dn. 25.11-07.12.2020 r. wzi¢to udziat 50
pielegniarek. 80,0% respondentek zadeklarowato udzial w szkoleniach na temat leczenia
operacyjnego chordb tarczycy, a 76,0% okreslito poziom swojej wiedzy na ten temat jako
wysoki. Respondentki udzialy pacjentom informacji na temat: powiktan po znieczuleniu
(92,0%), pomiaru skali bolu pooperacyjnego (100%), monitorowaniu parametréw zyciowych
oraz samoobserwacji opatrunku (84,0%), post¢powania i pielegnacji rany po zabiegu
operacyjnym (94,0%), powiktan po zabiegu tarczycy (90,0%), nebulizacji (74,0%), leczenia
obrzekow 1 zmniejszenia blizn pooperacyjnych (94,0%). Edukacje¢ pacjentéw na temat

sprawnosci fizycznej po zabiegu operacyjnym deklarowato 90% badanych.
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Whnioski: Badania przeprowadzono poréwnujac wyniki z obu szpitali: ,,A” 1 ,,B”. W grupie 50
respondentek wigkszo$¢ stanowily pielggniarki w wieku powyzej 31 lat (78,0%), posiadajace
wyksztalcenie wyzsze (76,0%) 1 staz pracy powyzej 10 lat (74,0%). Wynik badan
przeprowadzonych w szpitalach ,,A” i1 ,,B” wskazaty na zr6znicowane obu grup pod wzgledem
wieku, stazu pracy i wyksztalcenia. Pielggniarki z obu szpitali systematycznie podnoszg swoja
wiedz¢ na temat jednostek chorobowych i leczenia operacyjnego chordb tarczycy (80,0%),
zdecydowana wigkszos$¢ uczestniczyta w wiecej niz jednym szkoleniu, pozostate poglgbiaty
swoja wiedz¢ na szkoleniach poza miejscem pracy. Poziom wiedzy jako wysoki okreslito
76,0% pielegniarek (szpital ,,A”- 64,0%; szpital ,,B”- 88,0%). Badane pielggniarki udzielaty
informacji na temat zabiegu operacyjnego, powiktan i postgpowania pooperacyjnego (80,0%),
wystapienia powiktan po znieczuleniu (92,0%), pojawienia si¢ powiklan z powodu niedoboru
wapnia i magnezu (tezyczka-mrowienie—dretwienie) (82,0%) oraz metodzie pomiaru skali bolu
pooperacyjnego (92,0%). W odpowiednim momencie 90,0% pielegniarek udzielato informacji
o powiklaniach i1 niepozadanych objawach po zabiegu operacyjnym (chrypka, bol gardia,
bezglos) oraz mozliwosci ich tagodzenia poprzez nebulizacje (75,0%) 1 wyjasniajac na czym
ona polega (szpital ,,A” — 84,0%; szpital ,,B” — 64,0%). Po zabiegu 90,0% pielggniarek
udzielato informacji o potrzebie samoobserwacji opatrunku pooperacyjnego w Kierunku
przesigkania opatrunku, drenazu rany (szpital ,,A”- 92,0%; szpital ,,B”- 88,0%), a 94,0%
edukowalo pacjentow z pielggnacji rany. Informacji o mozliwosci stosowania srodkéw na
polepszenie jakoS$ci 1 elastycznos$ci rany oraz leczenia obrzekéw 1 zmniejszaniu szpecgcego
przerostu tkanki tacznej w bliznie pooperacyjnej udzielato 88,0% pielegniarek (szpital ,,A”-
92,0%; szpital ,,B”- 84,0%). Edukacje pacjentow na temat sprawnosci fizycznej po zabiegu
operacyjnym deklarowato 90,0% badanych pielegniarek (szpital ,,A”- 88,0%; szpital ,,B”-
92,0%). Wskazéwek w zakresie egzystencji po zabiegu (w tym stosowanej diety) udzielato
86,0% pielegniarek (szpital ,,A”- 84,0%; szpital ,,B”- 88,0%). Wizyty kontrolne w Poradni
Chirurgicznej dla pacjentdéw po zabiegu tarczycy organizowato 66,0% pielggniarek (szpital
»A”-60,0%; szpital ,,B”- 72,0 %). Badane pielegniarki okreslity poziom satysfakcji pacjentow
z opieki pielggniarskiej po zabiegu tarczycy jako wysoki - w szpitalu ,,A”- 64,0%; w szpitalu
»B”- 76,0 % (ogotem — 60,0%).

Stowa kluczowe: leczenie tarczycy, choroby gruczotu tarczowego, wiedza personelu

Summary

Introduction: Over the last years, Poland has seen a steady increase in the number of people
with thyroid diseases. Suspicion of a malignant lesion is an indication for surgical treatment.

95



Patients' decision to perform such a treatment is highly stressful, therefore, in order to ensure
the quality of their treatment, holistic nursing care is essential.

Objective: Diagnosis and evaluation of the level of knowledge among the nurses about the
education of patients after thyroid surgery.

Research method: The research was carried out as a diagnostic survey carried using originally
designed questionnaire.

Results: 50 nurses took part in a study conducted between 25.11 and 07.12.2020. 80.0% of the
respondents declared participation in courses on the surgical treatment of thyroid diseases and
76.0% described the level of their knowledge as high. The respondents provided patients with
information about: complications after anesthesia (92.0%), measurement of the postoperative
pain scale (100%), monitoring of the vital parameters and self-observation of the dressing
(84.0%), wound care after surgery (94.0 %), complications after thyroid surgery (90.0%),
nebulization (74.0%), treatment of edema and reduction of postoperative scars (94.0%).
Education of patients about physical fitness after surgery was declared by 90% of respondents.
The research was carried out by comparing the results from both hospitals: "A™ and "B". In the
group of 50 respondents, the majority were nurses over 31 years of age (78.0%), with higher
education (76.0%) and over 10 years work experience (74.0%). The results of research carried
out in hospitals "A" and "B" showed that both groups differed in terms of age, seniority and
education. Nurses from both hospitals systematically improve their knowledge about thyroid
diseases their surgical treatment (80.0%), the vast majority participated in more than one
training, the remaining ones deepened their knowledge during courses outside the workplace.
76.0% of nurses defined their level of knowledge as high (hospital "A" - 64.0%; hospital "B" -
88.0%). The nurses provided information on the surgery, complications and postoperative
procedure (80.0%), the occurrence of complications after anesthesia (92.0%), the occurrence of
complications due to calcium and magnesium deficiency (tetany-tingling-numbness) (82.0%)
and the method of measuring the postoperative pain scale (92.0%). At the right moment, 90.0%
of nurses provided information about complications and undesirable symptoms after surgery
(hoarseness, sore throat, loss of voice) and the possibility of alleviating them by nebulization
(75.0%) and explaining this procedure (hospital "A" - 84.0%; hospital "B" - 64.0%). After the
surgery, 90.0% of the nurses provided information about the need for self-observation of the
postoperative dressing towards dressing leakage and draining of the wound (hospital "A" -
92.0%; hospital "B" - 88.0%) and 94.0% instructed patients how to take care of the wound.
Information on how to improve the quality and flexibility of the wound as well as the treatment
of edema and reduction of disfiguring connective tissue hypertrophy in the postoperative scar
was provided by 88.0% of nurses (Hospital "A" - 92.0%; Hospital "B" - 84.0%). Patients'
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education about their physical fitness after the surgery was declared by 90.0% of the surveyed
nurses (hospital "A" - 88.0%; hospital "B" - 92.0%). The subsistence guidelines (including
proper diet) were provided by 86.0% of nurses (hospital "A" - 84.0%; hospital "B" - 88.0%).
Control visits to the Surgical Clinic for patients after thyroid surgery were organized by 66.0%
of nurses (hospital "A" - 60.0%; hospital "B" - 72.0%). The surveyed nurses described the level
of patients’ satisfaction with nursing care after thyroid surgery as high - in hospital "A" - 64.0%;
in hospital "B" - 76.0% (60.0% in total).

Key words: thyroid treatment, thyroid gland diseases, staff knowledge

Wstep

Choroby tarczycy naleza do najczesciej diagnozowanych choréb gruczotow
dokrewnych. Wedtug danych statystycznych niemal co pigty Polak miat lub ma zdrowotne
problemy z tarczyca, a liczba chorych szybko rosnie. W ostatnich kilkunastu latach w Polsce
odnotowuje si¢ staly wzrost liczby osob z chorobami tarczycy. Wedlug danych Glownego
Urzedu Statystycznego w roku 2017 na choroby tarczycy zapadto ponad 1 mln oséb w Polsce
[3], z tego u ponad 700 tysi¢cy zdiagnozowano chorobe Hashimoto [1].

Choroby tarczycy rozwijaja si¢ powoli, a ich tagodne objawy przez dhugi czas moga by¢
lekcewazone przez pacjentow, co utrudnia prawidtowe zdiagnozowanie 1 rozpoczegcie
wlasciwie dobranej terapii. Do metod leczenia chordb tarczycy zalicza si¢: farmakoterapie,
leczenie jodem promieniotworczym oraz leczenie operacyjne [3]. Dobor metody leczenia jest
podyktowany wynikami badan cytologicznych zmian ognisk tarczycowych. Rozpoznanie lub
podejrzenie zmiany ztos§liwej jest przestanka do jak najszybszego leczenia chirurgicznego
(w przypadku dzieci wyzsza czestotliwos¢ rekomendowania leczenia operacyjnego wynika
z wigkszego ryzyka ztosliwo$ci zmian ogniskowych tarczycy) [4].

Chirurgia tarczycy jest dzialem medycyny szczeg6lnie ukierunkowanym na efektywne
I mniej inwazyjne techniki operacyjne. Pierwsze endoskopowe operacje tarczycy i przytarczyc
zostaly przeprowadzone pod koniec ubiegtego wieku, a na poczatku wieku XXI wprowadzono
system operacji robotowych. Jako najwazniejsze przyczyny dynamicznego wzrostu liczby
minimalnie inwazyjnych (onkoplastycznych) operacji tarczycy dr Yeo-Kyu Youn wymienia
rosngcg zapadalnos$¢ na raka tarczycy — szczegdlnie wérod mtodych kobiet oraz zwigzang tym
potrzebe dobrego efektu kosmetycznego. Dr Youn podkresla, ze w przypadku raka tarczycy
korzystne rokowania powinny by¢ laczone z minimalizacja widocznych na szyi blizn, co
w konsekwencji daje duze szanse na dobrg jakos$¢ zycia pacjentek i pacjentdéw po zabiegu

operacyjnym [6].
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Konieczno$¢ poddania si¢ leczeniu operacyjnemu jest dla pacjenta wydarzeniem
wysoce stresujagcym. Zwigzana z chorobg konieczno$¢ pobytu w szpitalu i wizja ingerencji
w nietykalno$¢ cielesng wywotuje u pacjenta poziom stresu na poziomie 53 punktow
a opracowanej przez T.H. Holmesa stustopniowej skali LCU [5]. Obcigzenie emocjonalne
pacjenta wynikajace dodatkowo z utraty prywatnosci, odsunig¢cia od pelnionych rol
spotecznych 1 niepewnoscia co do przebiegu i1 skutkdw leczenia operacyjnego rzutuje
negatywnie na jego kondycje psychiczng.

Ogromng role w prawidlowym przebiegu diagnozowania, leczenia i rehabilitacji
pacjenta oddziatu chirurgicznego pelnig pielegniarki. Jako osoby przygotowujace pacjenta do
zabiegu, a po jego zakonczeniu sprawujace nad nim bezposrednig opieke pielggniarki sg
zrédtem podstawowych informacji medycznych oraz kreatorkami pozadanej atmosfery
bezpieczenstwa. Podczas bezposredniego kontaktu z pacjentem pielggniarki przekazuja takze
pacjentom wiedze i umiejetnoscei z zakresu samokontroli, samoopieki i samopielegnacji [2].
Wiedza 1 umieje¢tnosci przekazywane pacjentom po zabiegu chirurgicznym tarczycy wymagaja
nie tylko wytworzenia wlasciwej interakcji i form komunikacji, ale jasnego, zrozumiatego
przekazu. Jest rzecza oczywisty, ze edukowanie pacjenta 1 wskazywanie mu prawidtowych
form samopielegnacji po zabiegu chirurgicznym wymaga od pielegniarek stalego
aktualizowania poziomu wiedzy medycznej oraz umiej¢tnosci komunikacyjnych. Glownym
celem pracy jest zdiagnozowanie i ocena poziomu wiedzy pielegniarek na temat edukacji
pacjentow po zabiegu tarczycy.

Praca zawiera ciekawg podbudowe teoretyczng 1 wyniki badan, ktore okreslajg poziom
wiedzy pielegniarek edukujacych pacjentdw po zabiegu tarczycy, za$ dyskusja nawigzuje do

wnioskéw innych autordw ukazujac ciekawy zakres informacji zwigzanych z tematem pracy.

Cel, przedmiot i metoda badan

Celem i1 przedmiotem badan pracy byla ocena poziom wiedzy pielggniarek na temat
edukacji pacjentow po zabiegu tarczycy. W pracy wytoniono nastgpujace cele szczegdtowe:
1. Czy pielegniarki oddzialéw chirurgicznych podnosza swoja wiedze na temat jednostek
chorobowych i leczenia operacyjnego chorob tarczycy?
2. Jaki jest zakres informacji na temat mozliwosci wystapienia powiktan udzielanych
przez pielggniarki pacjentom po zabiegu tarczycy?
3. Jaki jest zakres informacji na temat samoobserwacji udzielanych przez pielegniarki

pacjentom po zabiegu tarczycy?
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4. Jaki jest zakres informacji na temat pielggnacji rany udzielanych przez pielggniarki
pacjentom po zabiegu tarczycy?
5. Jaki jest zakres informacji na temat powrotu do sprawnosci fizycznej i terminéw wizyt

kontrolnych udzielanych przez pielegniarki pacjentom po zabiegu tarczycy?

W niniejszej pracy jako narzedzie badawcze zastosowano autorski kwestionariusz
ankiety. Badania na potrzeby niniejszej pracy zostaly przeprowadzone w dwodch szpitalach
poinocno-wschodniej czgséci Polski, tzw. szpitalu ,,A” 1 ,,B”, po wczesniejszym uzyskaniu
zgody na badania. W szpitalu ,,A” okres przeprowadzania badan ankietowych trwal od
25.11.2020r do 01.12.2020r, za$ w szpitalu ,,B” od 05-07.12.2020 r. Odnotowano 100% zwrot

ankiet.
Wyniki badan

W badaniu bralo udzial 50 pielegniarek — 25 byto zatrudnionych w Szpitalu
Powiatowym (tzw. ,,A”) 1 25 zatrudnionych w Wojewddzkim Szpitalu Zespolonym (,,B”),
w ktoérych pracowaty wytacznie kobiety (100%).

W catej badanej grupie wiek pielggniarek w latach 31-45 (40,0%) oraz 46 i powyzej lat
(38,0%) byt na zblizonym poziomie, za$ co czwarta badana pielegniarka nalezata do przedziatu
wiekowego 30 i ponizej lat.

W badanej grupie wyksztalcenie pielggniarek byto dos¢ zréznicowane, potowa z nich
posiadata wyksztatcenie na poziomie wyzszym zaréwno I jak i II stopnia (50,0%), a co czwarta
na poziomie $rednim. W odniesieniu do poszczego6lnych badanych oddziatéw: w szpitalu ,,A”
najwieksza grupa byly pielggniarki z wyksztalceniem $rednim (40,0%), na zblizonym poziomie
badane pielegniarki posiadaly licencjat (36,0%), za§ wyksztatcenie wyzsze Il stopnia juz co

czwarta badana. W szpitalu ,,B” ponad potowa pielggniarek ukonczyta studia magisterskie.
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Rycina 1. Staz pracy badanych pielegniarek.

Zrédlo: badania wlasne.

Figure no. 1. Work experience of the surveyed nurses.
Source: own study.

Zgodnie z przeprowadzonymi badaniami wlasnymi, tacznie w obu szpitalach
najliczniejszg grupe stanowily pielegniarki ze stazem pracy dtuzszym niz 20 lat (50,0%), oraz
0 zblizonym odsetku procentowym badanych do 10 jak i 20 lat pracy. W odniesieniu do szpitala
,»A” pielegniarki pracujace dluzej niz 20 lat stanowily zdecydowana wiekszos¢ (56,0%),
natomiast staz pracy badanych do 10 1 do 20 lat deklarowany byt na podobnym poziomie.
W szpitalu ,,B” wickszos¢ badanych stanowity pielegniarki o najdtuzszym stazu pracy (44,0%),
co trzecia badana deklarowata powyzej 10 lat (32,0%). Szczegbétowe dane ilustruje Rycina 1.

Badania ukazaly, ze w oddzialach zaréwno szpitala ,,A” jak i ,,B” prowadzono
systematyczne szkolenia wewnatrzzaktadowe dla personelu pielegniarskiego podczas ich
pracy, ktore dotyczyly leczenia operacyjnego chorob tarczycy. W tych szkoleniach
uczestniczyto 80,0% respondentek. Nieco odmiennego zdania bylo 10,0% badanych. W wigcej
niz w jednym szkoleniu uczestniczyta wigkszo$¢ pielggniarek ze szpitala ,,A”(68,0%) i ze
szpitala ,,B” (72,0%). W szkoleniach ze szpitala ,,A” nie brat udzialu niemalze co czwarty

badany, za$ ze szpitala ,,B” co szdsta pielegniarka.

100%6

889%
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Bardzo niski MNiski Sredni Wy soki Bardzo wysoki

Szpital A szpital B Ogdétem

Rycina 2. Samoocena wiedzy respondentek na temat choréb tarczycy, ich leczenia, zabiegéw
pooperacyjnych, powiklan i postepowania pooperacyjnego.
Zrodlo: badania wlasne.

Figure 2. Self-assessment of female respondents’ knowledge about thyroid diseases, their treatment,
postoperative procedures, complications and postoperative management.
Source: own study.

Badani oceniajgc zakres i poziom swojej wiedzy na temat chordb tarczycy, ich leczenia,
zabiegdw pooperacyjnych, powiktan i postgpowania pooperacyjnego, az ¥4 uznata swoj poziom

wiedzy jako wysoki (76,0%): w szpitalu ,,A” tego zdania bylo 16 pielegniarek (64%)
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a w szpitalu ,,B” 22 osoby badane (88%). Zadna z respondentek nie okreslita swojego poziomu
wiedzy jako bardzo niskiego. Jako S$redni okre$lito swoj] poziom wiedzy
7 pielggniarek ze szpitala ,,A” (28,0%) 1 2 pielegniarki ze szpitala ,,B” (8,0%). Niewielki
odsetek procentowy badanych okreslita swoj poziom wiedzy jako bardzo wysoki (4,0 %).

Wyniki samooceny przedstawia Rycina 2.

Tytut wykresu
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Rycina 3. Najczestsze zrédla wiedzy pacjentéw na temat chorob tarczycy i mozliwosci leczenia
operacyjnego.
Zrodlo: badania wlasne.

Figure 3. Patients' most common sources of knowledge about thyroid diseases and surgical treatment
options.
Source: own study.

Badania ukazaly, ze dla pacjentow w obu szpitali podstawowym zrodtem wiedzy na
temat chordb tarczycy i1 mozliwosci leczenia operacyjnego byt specjalista endokrynolog. To
przekonanie deklarowato 3/5 pielggniarek ze szpitala ,,A” i niemal polowa pielegniarek ze
szpitala ,,B”. Informacji merytorycznych na powyzszy temat udzielity pielggniarki ze szpitala
B’ udzielity trzy razy wigkszej grupie pacjentdw niz pielggniarki ze szpitala ,,A”. Niewielki
odsetek pacjentow (10,0% ogodtem; ze szpitala ,,A” — 20,0%, ze szpitala,,.B” - 4,0%) najczgsciej
uzyskiwal wiedz¢ z ulotek i broszur udostgpnianych w jednostkach opieki zdrowotnej.
Szczegbdlowe dane przedstawia Rycina 3.

Zgodnie z badaniami, standardowe udzielanie pacjentom przez szpital informacji na
temat zabiegu operacyjnego, powiklan i postgpowania pooperacyjnego deklarowalo 4/5
respondentek (19 ze szpitala A i 21 ze szpitala B). Odmienna opini¢ wyrazito 6 pielegniarek ze
szpitala A i 4 ze szpitala B.

Zgodnie z badaniami, udzielanie pacjentom przez szpital informacji na temat
mozliwo$ci wystapienia powiklan po znieczuleniu potwierdzito 92,0% badanych, wigkszy

odsetek przypadt na szpital ,,A” (96,0%). Pacjenci byli informowani przez szpital o metodzie
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pomiaru skali bolu pooperacyjnego, co potwierdzito 100% badanych respondentek, zarowno
ze szpitala ,,A” jak 1,,B”.

Standardowe udzielanie pacjentom przez szpital informacji na temat mozliwosci
wystapienia powiktan po znieczuleniu potwierdzito 46 respondentek (24 ze szpitala A i 22 ze
szpitala B). Odmienng opini¢ podata 1 pielegniarka ze szpitala A 1 3 ze szpitala B. Respondentki
opisaly poziom standardowego informowania pacjentow o czestszym monitorowaniu
parametrow zyciowych oraz samoobserwacji opatrunku w I dobie po zabiegu, co zadeklarowato
wiekszos¢ badanych z obu szpitali (84,0).

Zgodnie z badaniami zdecydowana wickszo$¢ potwierdzita otrzymanie informacji
o konieczno$ci 1 sposobie samoobserwacji opatrunku pooperacyjnego w kierunku jego
przesigkania (90,0%), jednoczesnie na podobnym poziomie procentowych w obu szpitalach.
Udzielanie pacjentom informacji o drenazu rany (dren Redona z pojemnikiem na tresc¢)
potwierdzito 100% respondentek.

W kwestii informowania pacjenta o powiktaniach po zabiegu tarczycy — chrypka, bol
gardta, bezglos, badane pielegniarki z obu szpitali w wigkszos$ci deklarowaty udzielanie

informac;ji (90,0%).
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64%

3696 36%

pital A szpital B ogatem

m Pacjenci posiadaja duzg wiedzg Pacjenci posiadaja mata wiedzeg m Pacjenci nie posiadajg wiedzy

Rycina 4. Przestrzeganie zasad higienicznego mycia rak przez wspoétpracownikéw ankietowanych.
Zrédlo: badania wlasne.

Figure 4. Adherence to the principles of hygienic hand washing by respondents' co-workers.
Source: own study.

W catej badanej grupie poziom wiedzy pacjentow na temat nebulizacji w stopniu matym
ocenila potowa pielegniarek (50%). Po %4 grupy uznato, ze pacjenci posiadajg duzg wiedzg na
temat nebulizacji, za§ niewielki odsetek procentowy wykazywat jej brak, zarbwno w jednym
jak i drugim szpitalu.

Problem pojawiania si¢ powiklan z powodu niedoboru wapnia i magnezu byt temat
poruszonym w badaniach 1 uznanym jako niezwykle waznym. Personel szpitali przywigzywat

wage w zakresie o udzielania informacji na temat mozliwos$ci wystgpienia t¢zyczki, mrowienia
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1 dregtwienia. Udzielanie pacjentom informacji o mozliwosciach pojawiania si¢ powiktan
z powodu niedoboru wapnia 1 magnezu potwierdzito ponad ¥ badanych (82,0%).
Etapy, w ktorych pacjent otrzymywal informacje o objawach tezyczki przedstawiono

na Rycinie 5.
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Rycina 5. Informowanie pacjentow o objawach tezyczki.
Zrédlo: badania wlasne.

Figure 5. Informing patients about the symptoms of tetany.
Source: own study.

Ponad potowa pacjentow otrzymywata informacj¢ o objawach tezyczki po zabiegu
(ogodtem- 58,0%; szpital ,,A” — 56,0%; szpital ,,B” — 60,0%). Co dziesiata respondentka uznata,
ze informowanie pacjentdow o objawach tezyczki nie jest konieczne (wytacznie pielegniarki ze
szpitala ,,B”).

Przekonanie o konieczno$ci edukacji pacjentdéw na temat sprawnos$ci fizycznej po
zabiegu operacyjnym potwierdzito 90,0% badanych, w obu oddziatach na zblizonym poziomie
odsetka procentowego.

Obowigzek edukowaniu przez pielegniarki pacjenta z postepowania i pielggnacji rany
po zabiegu operacyjnym potwierdzito 94,0% badanych, zblizone stanowisko odzwierciedlaja
wyniki badan w obu szpitalach. Przekazywanie pacjentom informacji na temat mozliwosci
stosowania $srodkodw na polepszenie jakosci 1 elastycznosci rany potwierdzity 44 respondentki
(88,0%).

Wizyty w Poradni Chirurgicznej sg rezerwowane przez pielegniarki ok. 3-4 tygodnie po
zabiegu. Organizacja przez pielegniarki wizyt kontrolnych w Poradni Chirurgicznej
i edukowanie pacjentow o dalszej egzystencji po zabiegu i zasadno$¢ tych dzialan potwierdzita

zdecydowana wiekszo$¢ badanych (66,0%), zarowno w szpitalu ,,A” jak 1,,B”.
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Tabela 1. Informowanie i edukowanie pacjentéw na temat dalszej egzystencji po zabiegu tarczycy.
Zrédlo: badania wlasne.

Szpital ,,A”

Szpital ,,B”

Ogélem

%

%

%

Tak

84

21

88

22

86

43

Nie

16

12

14%

Table 1. Informing and educating patients about further existence after thyroid surgery.
Source: own study.

Edukowanie pacjentow przez pielegniarki o dalszej egzystencji po zabiegu potwierdzilty
43 respondentki (86,0%). Odmienne stanowisko reprezentowaty badane pielggniarki obu

szpitali w niewielkim odsetku procentowym. Dane zawarto w Tabeli 1.
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Rycina 6. Satysfakcja pacjentéw z wykonanego zabiegu operacyjnego tarczycy.
Zrédlo: badania wlasne.

Figure 6. Patient satisfaction with thyroid surgery performed.
Source: own study.

Zdecydowana wiekszo$§¢ respondentek uznata, ze odsetek wyedukowanych
I usatysfakcjonowanych pacjentow po zabiegu tarczycy dotyczyt niespelna % leczonych
pacjentow, wiekszo$¢ badanych podzielata to zdanie pracujac w szpitalu ,,B”. Dane obrazuje

Rycina 6.
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Rycina 7. Wplyw edukacji pacjentéw po zabiegu tarczycy na ich dalsze funkcjonowanie.
Zrédlo: badania wlasne.

Figure 7. Influence of patients' education after thyroid surgery on their further functioning.
Source: own study.

Respondentki uznaty, ze edukacja pacjentdw po zabiegu tarczycy najsilniej wptywa na
optymistyczne nastawienie przed i po zabiegu oraz stwarza poczucie bezpieczenstwa.
Optymizm u pacjentow dostrzegto 37 pielegniarek, za§ poczucie bezpieczenstwa potwierdzity
33 pielegniarki, z czego wigkszo$¢ stanowity pielegniarki ze szpitala ,,B”. Cze$¢ z nich byla
zdania, ze edukacja ta ma uspokajajacy wptyw na pacjentéw i pomaga pacjentom w podjgciu

decyzji o wyrazaniu zgody na zabieg.
Podsumowanie

Wynik badan przeprowadzonych w szpitalach ,,A” i ,B” wskazaly na wyrazne
zroznicowane obu grup pod wzgledem wieku, stazu pracy 1 wyksztatcenia. Wg wynikoéw z obu
szpitali: ,,A” 1,,B”. W grupie 50 respondentek % badanych stanowily pielegniarki w wieku
powyzej 31 lat, posiadajace wyksztalcenie wyzsze i staz pracy powyzej 10 lat.

1. Nalezy podkresli¢, iz badane pielegniarki z obu szpitali systematycznie podnosity swoja
wiedze na temat jednostek chorobowych i1 leczenia operacyjnego chorob tarczycy
(80,0%), zdecydowana wigkszo$¢ uczestniczyta w wiecej niz jednym szkoleniu,
pozostate poglebialy swoja wiedzg na szkoleniach poza miejscem pracy. Poziom
wiedzy jako wysoki okreslito pielegniarek (szpital ,,A”- 64,0%; szpital ,,B”- 88,0%).
Badane pielegniarki udzielaly informacji pacjentom na temat zabiegu operacyjnego,
powiktan 1 postgpowania pooperacyjnego, wystagpienia powiktan po znieczuleniu
(92,0%), pojawienia si¢ powiktan z powodu niedoboru wapnia i magnezu powodujac
tezyczke oraz metodzie pomiaru skali bélu pooperacyjnego. Az 90,0% pielegniarek

udzielato informacji o powiktaniach 1 niepozadanych objawach po zabiegu
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operacyjnym (chrypka, bol gardta, bezgtos) oraz 3% o mozliwosci ich tagodzenia poprzez
nebulizacj¢, wyjasniajac na czym ona polega (szpital ,,A” — 84,0%; szpital ,,B” —
64,0%). Po zabiegu prawie wszystkie pielegniarki udzielaty informacji o potrzebie
samoobserwacji opatrunku pooperacyjnego w kierunku przesigkania opatrunku,
drenazu rany (szpital ,,A”- 92,0%; szpital ,,B”- 88,0%), oraz edukowaly pacjentow
z pielegnacji rany. Zdecydowana wigkszos$¢ pielegniarek informowala o mozliwosci
stosowania §rodkdéw na polepszenie jakos$ci 1 elastyczno$ci rany oraz leczenia obrzekow
1 zmniejszaniu szpecacego przerostu tkanki tgcznej w bliznie pooperacyjnej udzielato
pielegniarek (szpital ,,A”- 92,0%; szpital ,,B”- 84,0%).

2. Edukacje pacjentow na temat sprawnos$ci fizycznej po =zabiegu operacyjnym
deklarowato 90,0% badanych pielegniarek (szpital ,,A”- 88,0%; szpital ,,B”- 92,0%).
Wskazéwek w zakresie egzystencji po zabiegu (w tym stosowanej diety) udzielato
ponad % badanych pielggniarek (szpital ,,A”- 84,0%; szpital ,,B”- 88,0%) oraz
o koniczno$ci stawienia si¢ na wizyty kontrolne w Poradni Chirurgicznej dla pacjentow
po zabiegu tarczycy organizowato pielegniarek (szpital ,,A”- 60,0%; szpital ,,B”- 72,0
%).

3. Badane pielegniarki deklarowaty ,,wysoki” poziom satysfakcji pacjentéw z opieki

pielggniarskiej po zabiegu tarczycy - w szpitalu ,,A”- 64,0%; w szpitalu ,,B”- 76,0 %.

Reasumujac: przeprowadzone badania potwierdzily posiadanie przez personel
pielegniarski wystarczajacego poziomu wiedzy 1 wlasciwych kompetencji niezbednych do

opieki i edukacji pacjentoéw po zabiegu operacyjnym tarczycy.
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WIEDZA WSPOLCZESNYCH KOBIET NA TEMAT PREWENCJI
| LECZENIA NIETRZYMANIA MOCZU

CONTEMPORARY WOMEN'S KNOWLEDGE ON THE
PREVENTION AND TREATMENT OF URINARY INCONTINENCE

Streszczenie

Wstep: Nietrzymanie moczu stanowi problem zaréwno medyczny, spoteczny, ekonomiczny,
jak 1 psychiczny. Jak wskazuja badania potowa kobiet nie sygnalizuje lekarzowi problemow
z nietrzymaniem moczu, nie szuka profesjonalnej wiedzy, opieki, pielggnacji.

Cel pracy: Celem pracy jest ocena wiedzy kobiet na temat profilaktyki, objawow i sposobu
leczenia nietrzymania moczu.

Metoda badan: Badania zostaty przeprowadzane za pomoca autorskiego kwestionariusza
ankiety. Anonimowga ankiete przeprowadzono posrod pacjentek Poradni POZ przy Szpitalu
Wojewddzki im. dr. Ludwika Rydygiera w Suwatkach, personelu Szpitala Wojewodzkiego im.
dr. Ludwika Rydygiera w Suwalkach, studentek I roku Wyzszej Szkoty Agrobiznesu w Lomzy
Wydzialu Medycznego na kierunku Pielegniarstwo, uczestnikow Uniwersytetu Trzeciego
Wieku w Suwatkach oraz innych kobiet dobrowolnie chcacych wzig¢ udziat w badaniu.
Badanie przeprowadzono od listopada 2019 r. do lutego 2020 r.

Wyniki badan: W badaniu wzigto udziat 200 kobiet. 81 ankiet z powodu niepoprawnego
wypetnienia kwestionariusza nie uwzgledniono w wynikach badania. Analizie poddano 119
ankiet wypehlianych samodzielnie przez respondentki. 37,8% badanych doswiadczato
incydentdw gubienia moczu manifestujacych si¢ glownie, jako WNM. Material badawczy
ukazat przekonanie 68,0% respondentek, ze NTM dotyka gléwnie kobiety i jest powigzane

z procesem starzenia si¢. Nietrzymanie moczu zostalo wskazane, jako czynnik wyzwalajacy
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wstyd, ktory wedlug 84,0% ankietowanych byl wskazany, jako podstawowy problem
ukrywania choroby.

Dyskusja: Kobiety nie posiadaly wystarczajagcej wiedzy na temat inkontynencji, co
przyczyniato si¢ do zaniechania szukania pomocy w chorobie. 77,3% badanych nie wiedziata,
ze skutki nietrzymania moczu mozna skutecznie leczy¢. Zebrany materiat empiryczny ukazat
rowniez niewiedz¢ kobiet w zakresie samopielggnacji podczas NTM- niewtasciwy dobor
wyrobow chtonnych. Prawie % respondentek wskazato ,,podpaski”, jako podstawowy wyrdb
absorpcyjny. 68,9% ankietowanych uznato, ze do$wiadczanie epizodow gubienia moczu
obnizata jako$¢ zycia, prowadzac nawet do zaburzen emocjonalnych lub depresji. Nietrzymanie
moczu jest czynnikiem wykluczajacym kobiety z powodu wstydu z zycia spotecznego,
zawodowego i rodzinnego.

Whioski: Kobiety posiadaja deficyt wiedzy na temat profilaktyki i leczenia NTM, dlatego
istnieje potrzeba ciaglej edukacji, zarowno w zakresie podstawowej opieki zdrowotnej, jaki
1 na szczeblu specjalistycznym. 77,3% badanych nie wiedziala, Ze nietrzymanie moczu mozna
1 trzeba leczy¢. Dla okoto 50,0% ankietowanych gtownym zrodtem wiedzy byt ginekolog
1 Internet, natomiast pierwotnym zrodiem informacji o inkontynencji dla 34,5% byla
kolezanka/przyjacidika; tylko co pigta ankietowana wskazata pielegniarke 1 potozng. Sposrod
sposobdw leczenia najpopularniejszym dla 95,8% kobiet okazato sie regularne ¢wiczenia
migs$ni dna miednicy. Jedynie okoto 3% badanych wskazato pielegniarke i potozna, jako osobe,
do ktérej mozna byloby zwroci¢ si¢ o pomoc w sytuacji doswiadczania incydentow gubienia
MOCzu.

Stowa kluczowe: nietrzymanie moczu, profilaktyka NTM, leczenie NTM

Summary

Introduction: Urinary incontinence is a medical, social, economic and mental problem.
According to research, half of women do not signal to the doctor problems with urinary
incontinence, they do not look for professional knowledge, care.

Aim of the study: The aim of the study is to assess women's knowledge about prevention,
symptoms and treatment of urinary incontinence.

Research method: The research was conducted using the author's own questionnaire. An
anonymous questionnaire was conducted among patients of Primary Care Clinic at the
Provincial Hospital dr. Ludwik Rydygier in Suwatki, staff of the Provincial Hospital dr Ludwik
Rydygier in Suwatki, second-year students of the School of Agribusiness in L.omza Medical

Faculty of Nursing, participants of the University of the Third Age in Suwatki and other women
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willingly willing to take part in the study. The study was conducted from November 2019 to
February 2020.

Research results: 200 women took part in the study. 81 surveys due to incorrect completion
of the questionnaire were not included in the survey results. 119 questionnaires completed by
the respondents were analyzed. 37.8% of respondents experienced urinary loss incidents
manifesting mainly as stress urinary incontinence. The research material showed the belief of
68.0% of respondents that urinary incontinence mainly affects women and is associated with
the aging process. Urinary incontinence was indicated as a trigger for shame, which according
to 84.0% of respondents was indicated as the basic problem of concealing the disease.
Discussion: Women did not have sufficient knowledge about incontinence, which contributed
to the failure to seek help in the disease. 77.3% of respondents did not know that the effects of
urinary incontinence could be effectively treated. The collected empirical material also showed
the ignorance of women in the field of self-care during NTM - improper selection of absorbent
products. Almost % of the respondents indicated "sanitary napkins" as the basic absorbent
product. 68.9% of respondents said that experiencing episodes of losing urine reduced the
quality of life, even leading to emotional disorders or depression. Urinary incontinence is
a factor that excludes women because of embarrassment from social, professional and family
life.

Conclusions: Women have a deficit of knowledge about the prevention and treatment of
urinary incontinence, which is why there is a need for continuous education, both in basic health
care and at specialist level. 77.3% of respondents did not know that urinary incontinence could
and should be treated. For about 50.0% of respondents, the main source of knowledge was
gynecologist and the Internet, while the original source of information about incontinence was
a friend; only every fifth respondent indicated a nurse and midwife. Of the treatment options,
regular pelvic floor muscle exercise proved to be the most popular for 95.8% of women. Only
about 3% of respondents indicated a nurse and midwife as a person to whom one could turn for
help in the event of experiencing urinary loss incidents.

Key words: urinary incontinence, urinary incontinence prevention, urinary incontinence

treatment
Wstep
Nietrzymanie moczu (NTM) wedlug Swiatowej Organizacji Zdrowia (WHO- World

Health Organisation) jest dolegliwos$cig polegajaca na wycieku moczu z pecherza moczowego

niezalezne do woli pacjenta [2]. Dopiero w 2002 roku precyzyjnie zdefiniowano dolegliwos¢
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inkontynencji, wskazujac, ze jest to ,,skarga na jakikolwiek niekontrolowany wyciek moczu”
[1]. Polega na niekontrolowanym wycieku moczu z pgcherza moczowego. Ze wzgledu na
zroznicowany charakter choroby, moze ona dotyka¢ kazdego, mezczyzn i kobiety, dzieci,
osoby w wieku rozrodczym, jak i osoby starsze. Swiatowe statystyki w 2018 roku wskazaty, ze
problem inkontynencji dotyczyt 6-10% ludzkosci- okoto 303 mlin kobiet oraz 121 min
mezezyzn. W Polsce z NTM moze borykaé si¢ okoto 2,5 min spoteczenstwa. Twierdzi sie, ze
szacunki najprawdopodobniej sg zanizone ze wzgledu na wstydliwy charakter dolegliwosci.
Mimo, ze nietrzymanie moczu nie stanowi zagrozenia zycia, generuje szereg problemow
zdrowotnych, higienicznych, psychicznych i spotecznych. Pochtania znaczace naklady
finansowe- zarowno budzetu panstwa, jaki i osobistego pacjentow.

Ztozono$¢ problemu NTM wymusza interdyscyplinarne zaangazowanie zarOwno
dziedziny urologii, ginekologii, neurologii, fizjoterapii, chirurgii oraz innych gatezi medycyny
(np. psychiatrii) [3]. Nietrzymane moczu zostato uznane przez WHO za chorobg spoteczna. Jest
pilnym 1 istotnym problemem zdrowotnym, z ktdrym musi zmierzy¢ si¢ medycyna XXI wieku.
Dolegliwoscia moga by¢ dotknigci wszyscy bez wzgledu na wiek 1 pte¢. Inkontynencja zyskata
miano choroby spotecznej lub choroby cywilizacyjnej [2]. Powotujac si¢ na stowa Tomasza
Michatka, pelnomocnika zarzadu UroConti, ktory wskazuje, ze NTM wsrod kobiet ,, pojawia
sie czesciej niz inne przewlekle choroby (...) takie jak nadcisnienie tetnicze, depresja czy
cukrzyca” [4].

Najczesciej wystepujacym typem NTM jest wysitkowe nietrzymanie moczu.
Odpowiednio wcze$nie wprowadzona profilaktyka inkontynencji pozwali zapobiec 1 op6znié
moment wystepowania pierwszych incydentow gubienia moczu. Szeroki wachlarz mozliwosci
terapeutycznych (fizjoterapia, leczenie zachowawcze 1 operacyjne) znaczaco moze poprawic
jakos$¢ zycia 0sob z nietrzymaniem moczu. Problem stanowi niewiedza spoteczenstwa na temat
omawianej jednostki chorobowej- czg¢$¢ pacjentow nie styszata o chorobie, a doswiadczane
objawy uznaje za naturalny efekt starzenia si¢; pozostala cze¢$¢, mimo, ze zastyszat o NTM,
wstydzi si¢ o niej mowic.

Chcac skutecznie przeciwdziala¢ zwickszajacej si¢ z roku na rok liczbie
zdiagnozowanych przypadkéw nietrzymania moczu, nalezy przetamaé tabu wstydliwosci
cigzacym na inkontynencji, jak najwczesniej wprowadzac¢ dziatania prewencyjne zapobiegajace
NTM, aktywnie przeprowadza¢ wywiady wsérdd pacjentéw w kierunku NTM, otoczy¢
profesjonalng opieka medyczng osoby dotknicte problemami z zakresu kontynencji oraz
prowadzi¢ edukacje zdrowotng na szeroka skalg.

Edukacja pacjentek z nietrzymaniem moczu musi by¢ zindywidualizowana. Powinna

odpowiada¢ potrzebom i wiedzy pacjentek. Mozemy wyrézni¢ edukacje pierwotng i wtorng.
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Prewencja pierwotna ma zastosowanie przy braku objawow NTM. Kierowana jest do mtodych
kobiet. Duze mozliwosci dziatania majg tu potozne przy Poradniach ,,K”, w Szkotach Rodzenia,
potozne rodzinne odbywajace wizyty patronazowe w domu pacjentki. Zakres edukacji
powinien zawiera¢ informacje dotyczace wzmacniania mig$ni Kegla, wplywie palenia
papieroséw na NTM, roli zapar¢ oraz nadwagi i otyto$ci w inkontynencji.

Edukacja powinna zawiera¢ informacje dotyczace mozliwosci diagnozowania oraz
sposobow leczenia NTM. Okres cigzy nalezy wykorzysta¢ jako czasem przekazywania przez
potozng treSci w zakresie inkontynencji- okres okotoporodowy jest czynnikiem
predysponujacym do wystapienia pierwszych incydentdw gubienia moczu. Cigza to rowniez
czas przygotowania do porodu fizjologicznego- prawidtowe jego prowadzenie moze opdznic¢
pojawienie si¢ objawow choroby. Cigza to wlasciwy moment do nauki wzmacniania mig¢$ni
Kegla- co wptynie na uelastycznienie i lepsze ukrwienie tych migsni [6]. Edukacja wtérna
powinna dostarczy¢ wiedzy pacjentkom na nurtujace je pytania np.: w jaki sposob radzié sobie
z wystepujacymi dolegliwo$ciami, gdzie szuka¢ pomocy i1 informacji na temat choroby,

edukacji na temat hormonalnej terapii, istoty regularnych wizyt w Poradni Ginekologicznej [5].

Cel, przedmiot i metoda badan

Celem pracy bylo zbadanie poziomu wiedzy wspotczesnych kobiet na temat
nietrzymania moczu — zardwno znajomosci objawow choroby, jak tez jej prewencji oraz dziatan
majacych na celu zmniejszenie dolegliwosci w sytuacji wystapienia NTM. Przedmiotem badan
byto:

1. Zbadanie istoty NTM w wymiarze osobistym, rodzinnym, spotecznym, zawodowym kobiet.
2. Zbadanie znajomosci dziatan prewencyjnych NTM wsrdd kobiet.

3. Zbadanie wiedzy kobiet na temat potencjalnych przyczyn rozwoju NTM.

4. Zbadanie wiedzy pacjentek na temat objawow i leczenia NTM.

5. Zbadanie, jakiej formy wsparcia pacjentki z NTM oczekuja od personelu pielegniarskiego.

Badanie trwaty od listopada 2019 r. do lutego 2020 r. Narzgdziem badawczym byta
autorska ankieta, przeprowadzona posrod pacjentek Poradni POZ przy Szpitalu Wojewddzki
im. dr. Ludwika Rydygiera w Suwatkach, personelu Szpitala Wojewoddzkiego im. dr. Ludwika
Rydygiera w Suwatkach, studentek II roku Wyzszej Szkoly Agrobiznesu w Lomzy Wydziatu
Medycznego na kierunku Pielegniarstwo, uczestnikoéw Uniwersytetu Trzeciego Wieku

w Suwalkach oraz innych kobiet dobrowolnie chcacych wzia¢ udzial w badaniu.
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Wyniki badan

W badaniu ankietowym wzigto udziat 119 kobiet w wieku od 20 roku zycia, gorna
granica wiekowa nie zostala okre$lona. Najliczniejszg grupg respondentek, bo 43,0%,
stanowily kobiety w wieku 51 lat i wigcej. Blisko 78,0% badanych bylo mieszkankami miasta.
Jedna trzecia uczestniczek ankiety obecnie lub w przesztosci wykonywata zawod pielggniarki.
70,1% kobiet byto w zwigzkach matzenskich, 43,0% z nich byly 2 razy w cigzy. Wsrdd
ankietowanych 37,8% doswiadczata objawdw inkontynencji. Gubienie moczu u 4,2%
nastgpowato podczas chodzenia, u 11,7% w czasie dzwigania, u 15,1% podczas kaszlu,
kichania czy $miechu, u 7,5% w czasie trwania cigzy, a w krotkim czasie po porodzie
stwierdzato 5,8% badanych. 18,4% zglaszalo niekontrolowany wyciek moczu podczas

aktywnosci fizycznej 1 uprawiania sportu. Szczegdtowe dane ukazuje Rycina 1.

Podczas ciezkich prac fizycznych |l 4
W krotkim czasie po porodzie |— 7
W czasie cigzy |l O
Podczas lekkich prac fizycznych | 1
Podczas ¢wiczen fizycznych | 2 2
Podczas kaszlu/kichania | | S
Podczas dZwigania | 14
Podczas chodzenia |l 5
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Rycina 1. Powody niekontrolowanego nietrzymania moczu.
Zrédlo: badania wlasne.

Figure 1. The causes of uncontrolled urinary incontinence.
Source: Own study.

Wiedza badanych na temat nietrzymania moczu jest na roznym poziomie. Wérod 68,0%
ankietowanych istnialo przekonanie, ze NTM najczesciej dotyka kobiety oraz seniorow.

Szczegolowe dane w zakresie osob dotknigtych inkontynencja przedstawia Rycina 2.
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Rycina 2. Osoby dotkni¢te inkontynencja.
Zrddlo: Badania wlasne.

Figure 2. People with incontinence.
Source: Own study.

W opinii 6,0% badanych inkontynencja najrzadziej dotyka kobiety do trzeciej dekady
zycia. 64,0% wskazano ,,wiek 50 i powyzej lat”, jako okres w zyciu kobiety najbardziej
predysponujacy do wystepowania NTM. Znajomoscig fizjologicznej funkcji migéni dna
miednicy wsrod ankietowanych deklaruje 89,0%. Respondentki miaty z jakimi musza si¢
zmierzy¢ kobiety cierpigce na NTM to: wstyd (84,0%), wykluczenie z Zycia spolecznego
(58,8%), rezygnacja z zycia intymnego (27,7%), zrywanie kontaktow ze znajomymi (27,7%),
depresja (26,0%), lek (24,4%). Z mozliwosci samodzielnego wskazania przez badanych
problemoéw, z jakimi borykaja si¢ pacjentki chore na NTM skorzystalo 0,8%, udzielajac
odpowiedzi: ,,problemami psychicznymi”. Z badania wynikato, ze wstyd 1 wykluczenie z zycia
spolecznego byly najczgsciej postrzegane jako konsekwencja choroby. Co czwarta osoba
uznawala NTM, jako przyczyne zrywania wigzi ze znajomymi, depresji, leku, rezygnacji

z zycia seksualnego (Rycina 3).

Rezygnacja z zycia intymnego | 33
Leki D—] 29
Depresja || 31
Fobia spoteczna il 9
Zrywanie kontaktow ze znajomymi [l 33
Rezygnacja z pracy zawodowej M 3
Wstyd | 100
Wykluczenie z Zycia spofecznego | 70
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Rycina 3. Problemy kobiet w sferze psycho-spolecznej doswiadczajacych nietrzymania moczu.
Zrédlo: Badania wlasne.

Figure 3. Problems of women in the psycho-social sphere experiencing urinary incontinence.
Source: Own study.
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Epizody gubienia moczu s3 wywolywane poprzez czynnosci dnia codziennego.
Dochodzi do nich podczas dysfunkcji uktady moczowo- piciowego. Respondentki zostaly
poproszone o wskazanie czynnosci prowokujacych niekontrolowany wyciek moczu.
Znajomo$¢ tych czynnikow moglta by¢ pomocna przy samoobserwacji w zakresie NTM.
Wedlug materialu  empirycznego gldéwnag przyczyna epizodow niekontrolowanego
popuszczania moczu byt , kaszel” (91,0%). Na drugim miejscu plasowalo si¢ ,.kichanie” (68%).
Za istotne zostaty wskazane rowniez ,,dzwiganie ciezaréw” (46,2%) 1 ,,nagly Smiech”

Z najistotniejszych powodéw ukrywania choroby NTM wynika z braku wiedzy, ze to
schorzenie mozna skutecznie leczy¢ (77,3%) oraz wstydu z do$wiadczania gubienia moczu
(66,3%). 41,1% ankietowanych za przyczyng¢ niezglaszania incydentow NTM uznata brak
wiedzy do kogo mozna zwrdci¢ si¢ o pomoc. Dla 33,6% istotnym czynnikiem zglaszania
choroby bylo przekonanie, ze NTM jest fizjologicznym nastepstwem starzenia si¢. Jedna
respondentka wskazata, ze niezglaszanie problemdéw z inkontynencjga byly podyktowane
,brakiem propozycji leczenia ze strony ginekologa” (0,8%).

Znajomo$¢ czynnikow wplywajacych na inkontynencje ma duze znaczenie
w profilaktyce NTM lub znacznej poprawy jakosci zycia u osob borykajacych si¢ z tym
problemem. Trzy czwarte badanych (75,5%) wskazaty ,,¢éwiczenia migsni dna miednicy” jako
czynnik zapobiegania chorobie. Blisko potowa kobiet za istotne wymienity ,regularng
aktywno$¢ fizyczng” (53,8%) oraz ,,zapobieganie infekcjom drog moczowych” (48,8%).
Szczegbdtowe dane prezentuje Rycina 4.
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Rycina 4. Czynniki zapobiegajace powstawaniu nietrzymania moczu.
Zrodlo: Badania wlasne.

Figure 4. Factors preventing the formation of urinary incontinence.
Source: Own study.
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Znajomo$¢ sposobow zapobiegania 1 leczenia NTM ma kluczowe znaczenie
w podnoszeniu jakosci zycia kobiet. Materiat badawczy miat wskaza¢ wiedzg badanych
w zakresie profilaktyki gubienia moczu. Przeszto 95,0% respondentek wykazalo si¢ wiedza, ze
forma aktywizacji mig$ni dna miednicy jest skutecznym sposobem profilaktyki NTM. 58,8%
za dzialanie profilaktyczne uznata trening pgcherza moczowego. Blisko potowa badanych stata
na stanowisku, ze inwazyjne leczenie operacyjne stanowi prewencje inkontynencji (44,5%)

(Rycina 5).
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Rycina 5. Sposoby zapobiegania nietrzymaniu moczu.
Zrédlo: Badania wlasne.

Figure 5. Ways to prevent urinary incontinence.
Source: Own study.

Dane dotyczace zrddla czerpania informacji na temat nietrzymania moczu miato
postuzy¢ zdobyciu wiedzy, gdzie kobiety aktywnie poszukuja wiadomosci w tym zakresie.
Poréwnywalna ilos¢ badanych skorzystalaby z wiedzy lekarza ginekologa (52,1%) oraz
Internetu (50,4%). Jedna czwarta badanych zwrocitaby si¢ do lekarza POZ (27,7%) oraz do
pielegniarki (25,2%).

W wyniku NTM osoby cierpiagce na t¢ dolegliwos$¢ czgsto rezygnuja z aktywnosci
fizycznej, poniewaz podczas ¢wiczen nasilajg si¢ objawy inkontynencji. Jednak regularna
aktywno$¢ fizyczna wzmacnia uktad mig$niowy, co wplywa na zmniejszony odsetek
incydentdw gubienia moczu. Zebrany materiat badawczy ukazal, ze zdecydowana wigkszo$¢
badanych wskazata umiarkowang aktywnos$¢ fizyczng i1 ¢wiczenie mig$ni dna miednicy ma
znaczenie w opoznieniu wystepowania objawoéw NTM (84,9%). Wsrod respondentek istniato
przekonanie, ze wzmacnianie mig$ni brzucha (62,2%) 1 kregostupa (28,6%) moglo mie¢
znaczenie prewencyjne. 5,0% kobiet wskazato brak aktywnosci fizycznej, jako czynnik
prewencyjny w NTM. (

Bledy dietetyczne mogg stanowi¢ posrednig przyczyne NTM. Nadmierne spozywanie

wybranych produktow/napojow, jak tez nieproporcjonalna do wysitku fizycznego podaz kalorii
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przyczynia si¢ do manifestacji objawow choroby. Najczgstszymi btedami dietetycznymi
wskazanymi przez badane byl nadmiar alkoholu (66,4%) oraz dieta wysokokaloryczna
(65,6%). Blisko jedna trzecia osob wskazala nieregularne positki i diete ubogoresztkowg za
nasilajace objawy NTM.

Wedlug ankietowanych najczesciej informacje na temat choroby pozyskiwaty od
kolezanek 1 przyjaciotek- 34,5%. Personel medyczny byt wskazany przez nastgpujacg liczbe
badanych: lekarz- 29,4%, pielggniarka- 19,3%, potozna- 17,6%. Z mozliwosci wskazania przez
siebie informacji o chorobie skorzystaly 2,5% badanych: posiadaty one wiedze ,,z pracy na
bloku operacyjnym”, ,,z wyktadoéw”, ,,z ksigzek”. 3,4% ankietowanym nikt nie zasygnalizowat

problemu NTM (Rycina 6).

Nikt nie méwit mi o tym |l 4
Internet |——— 10
TV/radio | ——— 37
Materiaty informacyjne | —— 14
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Rycina 6. Pierwsze zrédlo informacji o nietrzymaniu moczu.
Zrodtlo: Badania wlasne.

Figure 6. The first source of information about urinary incontinence.
Source: Own study.

Znajomos$¢ o0sob, placowek, grup wsparcia, do ktérych mozna zglosi¢ si¢ w celu
uzyskania pomocy jest istotne z punktu widzenia przeciwdziatania rozwojowi choroby. Dane
uzyskane na podstawie analizy materiatu badawczego pozyskano informacje, ze 80,7%
wiedziato, gdzie w swojej miejscowosci moga szukaé wsparcia.

Analiza materiatlu badawczego w zakresie poszukiwania informacji na temat
profilaktyki, leczenia nietrzymania moczu miata wskaza¢ zrodta potencjalnej wiedzy na ten
temat. Badane najczesciej zwrdcilyby sie po uzyskanie informacji na temat inkontynencji do
lekarza ginekologa (74,8%). Blisko polowa respondentek zasiggnelaby wiedzy u urologa
(44,6%) lub lekarza POZ (43,7%). Do pielegniarki zwrociloby sie tyle somo osdb, ile

skorzystatoby z informacji zawartych w Internecie (22,7%).
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Wymieniajac osobe, do ktoérej respondentki moglyby zglosi¢ si¢ o pomoc w NTM
wskazaty kolejno: lekarza ginekologa (64,5%), lekarza POZ (32,8%), lekarza urologa (31,0%).
Do pielggniarki POZ zwrdécityby si¢ 1,7% 1 do potoznej POZ 3,4%.

Materiat badawczy sprawdzajacy preferencje respondentek dotyczacy zrodta informacji
prawidlowej aktywizacji mi¢éni dna miednicy wykazal, ze w wigkszosci kobiety zwrdcityby
si¢ w tym celu do lekarza ginekologa (57,1%). Wiedzy na wskazany temat 8,4% respondentek
szukataby w Internecie. Tylko 3,4% zwrdcitoby si¢ do poloznej, 2,5% do pielggniarki, tyle
samo skorzystatoby z prasy kobiece;.

Najbardziej znanym typem NTM jest wysitkowe nietrzymanie moczu- (79,8%),
najmniej znanym- zespol pegcherza nadreaktywnego- (4,2%). Naglace NTM, ktoére zostato
nazwane, jako synonim OAB 16,8%.

Jedna z przyczyn nasilenia NTM sg infekcje dolnych drég moczowych. Znajomos$¢
objawow ZUM moze utatwi¢ samopielegnacje w chorobie oraz zapobiega jej nawrotom.
85,7% ankietowane stwierdzita, ze znata objawy ZUM.

Nietrzymanie moczu moze wystepowaé jako samodzielna jednostka chorobowa lub
jako choroba wspotistniejgca. Wedtug respondentek wystgpienie objawow gubienia moczu
moze pojawi¢ si¢ lub nasili¢ podczas chordb neurologicznych, endokrynologicznych,
psychicznych, ginekologicznych, urologicznych 1 genetycznych. Z zebranego materiatu
badawczego wynikato, ze wedlug ankietowanych otylo§¢ (44,5%) 1 przebyte zabiegi
ginekologiczne i/lub urologiczne (43,7%) oraz czeste infekcje drég moczowych wywotywaty

lub nasilaty inkontynencje wsrdd kobiet (Rycina7).

Przebyte zabiegi ginekologiczne i/lUb Urologiczne e 52
Uwarunkowania genetyczne [l 12
Menopauza |—— 20
Cukrzyca | 12
Czeste Infekeje UKIadu mMoCzowego . 44
Choroby endokrynologiczne M 2
Choroby neurologiczne | —— 24
Urazy kregostupa —— 28
Depresja |l 9
Choroby otepienne | —— 35
Zaparcia | —— 21
Alkoholizm |E—d 10
Oy 08— d 53

0 10 20 30 40 50 60

Rycina 7. Choroby nasilajace nietrzymanie moczu.
Zrodlo: Badania wlasne.

Figure 7. Diseases increasing urinary incontinence.
Source: Own study.
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Nietrzymanie moczu moze nie$¢ rdznego rodzaju nastgpstwa, zarowno natury fizycznej,
jak 1 psychicznej. Respondentki byly proszone o wskazanie trzech najistotniejszych ich
zdaniem chorob wywolywanych problemem z kontynencja. 75,6% byto zadania, ze NTM
prowadzi do nawracajacych infekcji drog moczowych. Inkontynencja w duzym stopniu wedtug
opinii badanych wywotywata dolegliwosci ze strony narzadéw piciowych (55,5%) oraz zmiany
skoérne okolicy krocza (57,1%).

W zwiazku z incydentami gubienia moczu pacjenci doswiadczajg krgpujacych sytuacji
zmoczenia bielizny, ubrania oraz bycia zrédtem nieprzyjemnego zapachu. Wiasciwy dobor
srodkdéw absorpcyjnych do indywidualnych potrzeb pacjenta w znacznym stopniu zwigksza
dyskrecje doswiadczanych objawéw NTM. Najpopularniejszym wsrdd respondentek wyrobem
chlonnym okazaty si¢ podpaski (72,3%). Ponad potowa ankietowanych wskazata profesjonalne
srodki absorpcyjne, takie jak majtki chtonne (59,7%) i wktady anatomiczne (55,5%).

Badania ukazaty oczekiwania wsrod 16,0% pacjentek w zakresie edukacji dotyczacej
profilaktyki NTM, dla 13,4% rodzaju fizjoterapii migsni Kegla, dla 12,6% leczenia
zachowawczego oraz operacyjnego. 7,6% badanych wyrazilo réwniez zainteresowanie

wskazaniem miejsca, gdzie moglyby uzyska¢ pomoc w kontynencji.

Podsumowanie

Badania przeprowadzono wytacznie na 109 osobowej grupie kobiet, wigkszo$¢ byta
w wieku 51 lat i wiecej (43,5%), ponad % z nich pochodzita z miasta (78%), a ponad potowa
badanych deklarowata posiadanie wyksztatcenia wyzszego (58,0%), za$ ponad 1/3 z zawodu
byta pielegniarkami (36,0%). Reasumujac, na podstawie badan opracowano nastepujace

whnioski:

1. Nietrzymanie moczu, zadaniem badanych zostato uznane za dolegliwos¢ wystepujaca
zarowno u kobiet i m¢zczyzn, w réznym wieku oraz tez i u dzieci, jednak najczesciej
przypadto$¢ ta dotyczy kobiet (68,0%). Najczestsze przyczyny to: uwarunkowania
fizjologiczne uktadu moczowo- plciowego, zmiany hormonalne, konsekwencje stylu zycia
oraz proces starzenia organizmu.

2. U 38,0% badanych kobiet , wystepowatly objawy inkontynencji —incydenty gubienia moczu
najczesciej manifestowaly si¢ podczas aktywnosci fizycznej (18,4%) oraz w efekcie kaszlu
(91,0%) i kichania (68,0%).

3. Problem NTM determinowat sfer¢ zycia fizycznego, psychicznego, ale i spolecznego.

Objawy choroby w opinii 84,0% badanych wywotywaly wstyd i (58,8%) wykluczeniem
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z zycia spotecznego. Konsekwencje nietrzymania moczu mogty by¢ réwniez powodem
zrywania kontaktow ze znajomymi, rezygnacja z zycia intymnego, ale i zaburzen natury
psychicznej, takiej jak depresja czy lek.

. Z zebranego materialu empirycznego wynikato, ze ponad % kobiet byto zdania, Ze nie
zglaszanie problemu NTM (77,3% ), a wynikato to z braku wiedzy w zakresie mozliwosci
leczenia. Co trzecia badana trwata w przekonaniu, ze NTM bylo konsekwencjg procesu
starzenia si¢ organizmu.

. Badani najczgsciej czerpali wiedze z zakresu problemu i wystepowania objawow u lekarza
ginekologa (52,1%), a nieliczni (5,0%) u pielegniarek i potoznych. Problem stanowito
zdobywanie wiedzy o NTM od pracownikéw medycznych. Innym Zrédtem wskazania
problemu byly kolezanki, telewizja lub radio oraz prasa i ksigzki.

. Analiza badanego materialu wskazala na wysoka znajomos$¢ czynnikow mogacych
powodowac problem nietrzymania moczu (91,0%), co Wiedza pozwalata na przewidzenie
faktu zabezpieczenie si¢ przed wstydliwym incydentem w Zyciu codziennym. Badania
ukazaty brak wiedzy na temat wyboru i stosowania witasciwych $rodkéw chlonnych
w radzeniu sobie z problemem.

. Duze znaczenie w profilaktyce NTM miato wzmocnienie migsni dna miednicy. Gwarancja
bylta jednak prawidtowa aktywizacja wiasciwych partii mig$ni. Badane wskazaty, ze w
pierwszej kolejnosci szukatyby informacji w tym zakresie u lekarza ginekologa (57,1%).
Ponad 95,0% badanych w zakresie profilaktyki nietrzymaniu moczu wskazywala na
regularne ¢wiczenia migsni Kegla, za$ czg$¢ respondentek wskazato trening pecherza
moczowego (70,0%), lub umiarkowang aktywno$¢ fizyczna (85,0%) opodzniajaca
wystepowanie NTM. Ponad 2/3 badanych wykazato si¢ niewystarczajaca znajomoscia
btedow dietetycznych prowadzacych do wystgpowania lub nasilenia objawdéw NTM.
Przeprowadzone badania wskazywaly ogromng potrzebg edukacji pacjentek w zakresie

profilaktyki i leczenia NTM.
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WIEDZA PACJENTOW NA TEMAT BORELIOZY
I KLESZCZOWEGO ZAPALENIA MOZGU

PATIENTS' KNOWLEDGE ABOUT LYME DISEASE AND TICK-
BORNE ENCEPHALITIS

Streszczenie

Wstep: Kleszcze to zewngetrzne pasozyty, ktore sg nosicielami wielu chorob. Borelioza z Lyme
1 kleszczowe zapalenie mdzgu to najczestsze choroby odkleszczowe wystepujace w Europie,
w Polsce liczba zachorowan ciggle wzrasta.

Cel pracy: Celem pracy jest ocena poziomu wiedzy na temat boreliozy i kleszczowego
zapalenia mozgu ws$rod pacjentow oraz konieczno$ci prowadzenia dzialan edukacyjnych
w szpitalu.

Metoda badan: Badanie — sondaz diagnostyczny przeprowadzono w okresie od listopada
2019r. do stycznia 2020 r. wérod pacjentow Wojewodzkiego Szpitala w Suwaltkach. Narzedzie
stanowil kwestionariusz anonimowej ankiety wtasnego autorstwa.

Wyniki badan: Badanie zostalo przeprowadzone wsrdd pacjentéw Oddzialu Zakaznego
Szpitala Wojewodzkiego w Suwatkach. Uczestniczylo w nim 100 osob. Najliczniejszg grupe
badawczg stanowily kobiety - 62. Ankieta byla podzielona na dwie czesci. Pierwsza czes¢
dotyczyla wiedzy na temat chordb odkleszczowych, profilaktyki i edukacji. Druga czgsé
obejmowata pytania dotyczace charakterystyki badanych.

Whnioski: 1. Wedlug badan, poziom wiedzy badanych pacjentow byl zroéznicowany.
Ankietowani wiedzieli co to jest borelioza (93%), znali choroby przenoszone przez kleszcze,
wskazujac na boreliozg i kleszczowe zapalenie mézgu (98% badanych).

2. Pacjenci potrafili scharakteryzowa¢ pierwsze objawy boreliozy, 72% badanych miato
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bezposredni kontakt z kleszczem, a co piaty ankietowany chorowal na boreliozg.

3. Znaczna cze$¢ badanych (76%) przed ugryzieniem kleszcza chronita si¢ za pomocg odziezy
ochronnej, repelentow i unikania przebywania na terenach le§nych. Pomimo tego istnieje nadal
wysokie ryzyko ugryzienia, gdyz co czternasta badana osoba byta zdania, -€ higiena osobista
to gtéwna metoda profilaktyki chordb odkleszczowych.

4. Pacjenci znali sposoby na ochron¢ przed kleszczowym zapaleniem mozgu, takie jak
stosowanie srodkow odstraszajagcych owady czy szczepienia. Niestety niepokojacy jest fakt, ze
pomimo wiedzy na temat szczepien ochronnych (79%), tylko co dziewiaty ankietowany
deklarowal, ze szczepi si¢ przeciwko kleszczowemu zapaleniu mozgu.

5. Kleszcze osiedlajg si¢ coraz blizej domowisk ludzkich. Narazeni na kontakt sg nie tylko
pracownicy okreslonych grup zawodowych. Ponad polowa ankietowanych (57%) uwazala, ze
borelioza nie nalezy do grupy choréb zwiagzanych z §rodowiskiem pracy.Z uwagi na zagrozenie
catej populacji, dziatania edukacyjne powinny by¢ kierowane do ogétu spoteczenstwa.

6. Alarmujacy jest fakt, ze az 57% respondentow bylo zdania, z¢ nie posiada wystarczajacej
wiedzy na temat chorob przenoszonych przez kleszcze. Ponadto badania wykazaly, ze pacjenci
byli $wiadomi znaczenia dziatah profilaktycznych (88%).

7. Badania wykazaty, jak wazna jest profilaktyka i edukacja prowadzona w szpitalu w celu
podnoszenia $wiadomosci zdrowotnej. Az 94% badanych wskazalo na potrzebe dzialan
edukacyjnych w szpitalu na temat chorob odkleszczowych.

8. Ankietowani posiadali wiedze o tym, jak powazne s3 choroby odkleszczowe. Badana grupa
pacjentow w 93% stwierdzita, Ze osoba z boreliozg i kleszczowym zapaleniem mdzgu nie jest
w stanie sama sobie poradzi¢ z choroba.

Stowa kluczowe: Borelioza z Lyme, kleszczowe zapalenie mézgu, szczepienia

Summary

Introduction:Ticks are external parasites that are carriers of many diseases. Lyme disease and
tick-borne encephalitis are the most common tick-borne diseases occurring in Europe, in Poland
the number of cases is constantly increasing.

Objective: Assessment of the level of knowledge about Lyme disease and tick-borne
encephalitis among patients and the need for educational activities in the hospital.

Materials and method: The research was carried out from November 2019. until January
2020. among patients Provincial Hospital in Suwalki using an anonymous questionnaire survey

by own.
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Results: The study was conducted among patients of the Infectious Ward of the Provincial
Hospital in Suwatki. Subjects were 100 people. The most numerous research group were
women - 62.The survey was divided into two parts. The first part concerned knowledge about
tick-borne diseases, prevention and education. The second part included questions about the
characteristics of the subjects.

Conlusions: 1. The study showed that the level of patients studied was varied. The respondents
knew Lyme disease (93%), they knew tick-borne diseases, they pointed to Lyme disease and
tick-borne encephalitis (98% of respondents).

2. Patients were able to characterize the first symptoms of Lyme disease, 72% of the subjects
had direct contact with the tick, and every fifth respondent had Lyme disease.

3. A significant proportion of respondents (76%) protected themselves against bite by using
protective clothing, repellents and avoiding staying in forest areas. Despite this, there is still
a high risk of biting, as one in fourteen respondents was of the opinion that personal hygiene is
the main method of prevention of tick-borne diseases.

4. Patients knew of ways to protect against tick-borne encephalitis, such as using insect
repellents or vaccinations. Unfortunately, it is worrying that despite knowledge about
preventive vaccinations (79%), only every ninth respondent declared that he was vaccinated
against tick-borne encephalitis.

5. Ticks settle closer and closer to human homes. Not only employees of specific professional
groups are exposed to contact. Over half of the respondents (57%) believed that Lyme disease
IS not a group of diseases related to the work environment. Due to the threat to the entire
population, educational activities should be targeted at the general public.

6. It is alarming that up to 57% of respondents were of the opinion that they did not have
sufficient knowledge about tick-borne diseases. In addition, studies showed that patients were
aware of the importance ofpreventive actions (88%).

7. Research has shown the importance of prevention and education in the hospital to raise health
awareness. As much as 94% of respondents indicated the need for educational activities in the
hospital about tick-borne diseases.

8. The respondents had knowledge of how serious tick-borne diseases are. The studied group
of patients in 93% said that a person with Lyme disease and tick-borne encephalitis is not able
to cope with the disease on their own.

Key words: Lyme borreliosis, tick-borne encephalitis, vaccinations
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Wstep

Zaledwie kilka wiekow temu znaczna czg¢$¢ populacji umierala w nastepstwie zakazen,
a dlugos¢ zycia cztowieka nie wykraczata poza granicg 30—40 lat. W stuleciu ubiegtym, dzieki
przeprowadzonej analizie, wskazano przyczyny zgondéw, ktorymi okazaty si¢ powszechne dzi§
infekcje i zakazenia — dur brzuszny, gruzlica, ospa, reumatoidalne zapalenic migénia sercowego
oraz zapalenie ptuc.

W raz z uptywem czasu przebieg i przyczyny choréb ulegaty zmianie. W krajach
szeroko rozwinigtych zaczgty dominowac obecne choroby cywilizacyjne i zwyrodnieniowe.
W szeroko rozumianej opinii publicznej upowszechnit si¢ poglad, iz dzigki szerokiej
dostepnosci antybiotykow o szerokim spektrum zastosowania oraz szczepien ochronnych,
problem leczenia oraz zwalczania choréb o podtozu infekcyjnym oraz chordb zakaznych zostat
opanowany.

W  S$wiecie wspotczesnym choroby zakazne potrafia umiejetnie szerzy¢ sie
w $rodowisku cztowieka z duza predkoscia, ma to duzy zwiazek z podrézami, zmianami stref
klimatycznych oraz produkcja zywnosci na skale masowa. Nowe jednostki chorobowe,
choroby dawne, ktore osiggaja nowe cechy gatunkowe stanowig kluczowy element zagrozenia
dla zdrowia publicznego. Zmiany w S$rodowisku, takie jak ciagle postepujace globalne
ocieplanie klimatu, zatrucia $rodowiska $rodkami ochrony roslin oraz brak skutecznych
szczepionek utatwiajg szerzenie si¢ chordb zakaznych [1].

Pierwsze historyczne wzmianki dotyczace boreliozy siggajg wieku XIX. ArvidAfzelius
(1857 — 1923), dermatolog szwedzkiego pochodzenia w roku 1909 skojarzyt wystepowanie
rumienia wedrujacego z ugryzieniem przez kleszcza [5]. Nazwiskiem lekarza zostal nazwany
jeden z genotypoéw wchodzacych w zbior Borrelia burgdorferi sensu lato —Borrelia afzelii [3].

W roku 1922 roku dwoch neurologdw pochodzenia francuskiego podjeto probe
niezaleznego opisania neuroboreliozy. Charles Garin 1 Antoine Bujadoux referowali
wystepowanie choroby uktadu nerwowego. Nastepnie lata 40. XIX wieku przyniosty owoce
pracy Alfreda Bannwartha. Niemiecki neurolog powigzal ugryzienie przez kleszcza
z symptomami neurologicznymi. Opisal takze zespdt objawdw, poczynajac od wystgpowania
rumienia skornego, do ktorego dotgczaty objawy w obrebie obwodowego uktadu nerwowego
takie jak bole korzonkowe, zapalenie nerwoéw obwodowych i czaszkowych oraz objawy
zapalenia opon moézgowo-rdzeniowych. W konsekwencji tego klasyczna triada objawow
neurologicznych nazywana jest zespotem Bannwartha [6].

Wedlug A. Grzeszczuk za infekcje uktadu nerwowego, a w konsekwencji jego

uszkodzenie, w 72 % odpowiada Borrelia garinii. ,,Choroba z Lyme” znana jest dzigki nazwie
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miejscowosci znajdujacej si¢ w Connecticut w Stanie USA. Tam wtasnie w roku 1977 opisano
12 przypadkow zapalenia stawow 1 wystgpowania jednoczesnie rumienia skornego. Objawy te
powigzano z ukaszeniami przez kleszcze. Wlasnie od nazwy tej miejscowosci pochodzi
angielska nazwa choroby - ”Lyme disease”, po angielsku nazywana takze ,,borreliosis”.
W jezyku polskim czesto uzywana nazwa ,borelioza” pochodzi od nazwiska stynnego
francuskiego biologa Amédée Borrela. Na jego cze$¢ nazwano takze typ bakterii Borrelia.

Dane prezentowane przez Panstwowy Zaktad Higieny, zawierajagce dokumentacje
o zarazeniach boreliozg informuja, ze w roku 2016 ich ilos¢ wynosita 21200 przypadkow, przy
zapadalnosci na 100 tys. mieszkancéw 55,2, z kolei w roku 2017 liczba wzrosta do 21528 os6b,
przy zapadalnosci na 100 tys. mieszkancow 56. Przytaczane liczby prezentuja tendencje
wzrostowg [2]. Wedtug danych Narodowego Instytutu Zdrowia Publicznego - Panstwowego
Zaktadu Higieny w 2018 roku stwierdzono 20 139 0s6b zarazonych borelioza [4].

W Polsce zachorowalnos$¢ na kleszczowe zapalenie mozgu szacuje si¢ od 150 do 300
przypadkéw w ciggu roku [9]. Najwicksza iloScia zarazen ostra chorobg wirusowa
charakteryzuje si¢ obszar pdinocno-wschodni naszego panstwa. Na $wiecie w ciggu roku
odnotowuje si¢ ponad 10,000 przypadkéw zachorowan na kleszczowe zapalenie mozgu [8].
Leczenie boreliozy jest procesem dlugotrwalym, dlatego czesto antybiotykoterapia prowadzi
do wystgpowania skutkow ubocznych zwigzanych z samym leczeniem. Przyktadem jest rozwoj
cigzkich postaci grzybic. Dlatego wlasnie podczas stosowania antybiotykoterapii wazna jest
takze profilaktyka grzybicy. Podstawe¢ w tym przypadku stanowi wlasciwa dieta
przeciwgrzybiczna. Zasadg jest unikanie spozywania produktéw powodujacych zwigkszone
stezenie cukru we krwi. Bezwzglednie zakazane sg produkty bogate w drozdze, nalezy unikac
weglowodanéw prostych, sokow oraz slodzikow. Wazne jest spozywanie produktow
mlecznych bogatych w bakterie probiotyczne takich jak kefir, jogurt naturalny. Przyjmowanie
probiotykdw oraz dieta niskowgglowodanowa jest podstawa w zapobieganiu grzybicy. Wazng
role w leczeniu boreliozy odgrywa suplementacja witaminowa. Niedobor witamin wplywa
niekorzystnie na uktad immunologiczny. Dhugotrwate przyjmowanie antybiotykow powoduje
obnizenie przyswajalno$ci witamin z pozywienia. Suplementacja powinna dotyczy¢ przede
wszystkim witamin z grupy B, witaminy A, D, E oraz C. Inne wazne sktadniki leczenia
wspomagajgcego to magnez (zmniejsza bole miesni), sktadniki mineralne (cynk, selen, miedz)
oraz wielonasycone kwasy tluszczowe omega-3 (dziatanie przeciwzapalne). W leczeniu
wspomagajacym stosuje si¢ kuracje z roslin ziolowych, ktore zwigkszaja odpornos¢ organizmu
na infekcje. Do takich roslin naleza: jezowka, czarna porzeczka, rokitnik zwyczajny, dzika roza.
Owoce te sg bogate w witaming C. Dobrym pomystem sg takze napary ziotowe (pokrzywa,

brzoza), ktére pomagaja usungc toksyny z organizmu [8].
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Diagnostyka laboratoryjna odkleszczowego zapalenia moézgu bazuje na testach
serologicznych. Pozwalajg one wykry¢ w surowicy krwi lub plynie mézgowo-rdzeniowym
przeciwciala klasy IgM i IgG. Dostepne sg techniki immunoenzymatyczne (test ELISA),
immunoenzymofluorescencyjne (ELFA) oraz chemiluminescencyjne (CLIA). Powszechna
diagnostyka wykorzystuje przede wszystkim technike ELISA. Przeciwciata w klasie IgM
mozna wykry¢ juz po 7 dniach od zakazenia, ich obecno$¢ wskazuje na $wieza infekcje.
Przeciwciata klasy IgG wykrywalne sg okoto 14 dnia po zakazeniu. Pozostajag w surowicy krwi
od kilku do kilkudziesigciu lat po przebytej infekcji i zapewniaja trwata odpornos¢. Leczenie
kleszczowego zapalenia mozgu opiera si¢ na leczeniu objawowym. Stosowane leki
to glownie leki przeciwbdlowe, przeciwzapalne, przeciwgoragczkowe to gltownie leki

przeciwbolowe, przeciwzapalne, przeciwgoraczkowe.

Cel, przedmiot i metoda badan

Celem pracy, byta ocena poziomu wiedzy pacjentoéw na temat boreliozy i kleszczowego
zapalenia mozgu.
Przedmiotem badan byly nastepujace zagadnienia:
1) poziom wiedzy pacjentdéw na temat chordb przenoszonych przez kleszcze;
2) znajomos¢ i zastosowanie metod zapobiegania ugryzieniom przez kleszcze;
3) ocena stosowanych dziatan edukacyjnych i profilaktycznych praktykowane w szpitalu oraz

poziom edukacji pacjentdéw na temat profilaktyki chordb przenoszonych przez kleszcze.

Wyniki badan

W badaniu uczestniczyto 100 oso6b, w tym najwigksza grupe wiekowa stanowity osoby
w wieku 51 lat i powyzej (32,0%). Najliczniejszg badana grupa byty kobiety (62,0%), a prawie
% badanych zamieszkiwata w miescie (71,0%).

W kwestii wyksztalcenia, prawie polowa respondentow wskazata na wyksztatcenie
srednie (49,0%) oraz 1/3 magisterskie. Pozostali badani okreslili swoje wyksztalcenie na
poziomie licencjackim. Szczegdtowe informacje odnoszace si¢ do badanej grupy zostaly

przedstawione w Tabeli 1.

Tabela 1. Dane badanych.
Zrédlo: Badania wlasne.

Table 1. Data of the respondents.
Source: Own study.
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Kobiety Mezczyzni
Kryteria N % N %
do 30 lat 7 7% 8 8%
31-40 lat 12 12% 10 10%
Wiek 41-50 lat 22 22% 9 9%
51 i powyzej 20 20% 12 12%
$rednie 23 23% 26 26%
Whyksztalcenie licencjackie 10 10% 7 7%
magisterskie 28 28% 6 6%
miasto 49 49% 22 22%
Miejsce  zamieszkania
wies 12 12% 17 17%

W zakresie wiedzy na temat boreliozy prawie wszyscy ankietowani znaja t¢ chorobe
(97%). Najczesciej wskazywanymi przez badanych chorobami przenoszonymi przez kleszcze
byty borelioza i kleszczowe zapalenie mozgu (98%).

Grupa badawcza scharakteryzowata pierwsze objawy boreliozy w nastepujacy sposob:
85% ankietowanych wskazalo na ,rumien wedrujacy” 1 objawy grypopodobne,
8% respondentéw za pierwsze objawy uznaje goraczke, bole gtowy, wymioty. Najmniejsza
liczba ankietowanych wskazata na zapalenie opon mozgowo-rdzeniowych, zaburzenia

rownowagi, zaburzenia widzenia — 7%. Dane ukazuje Ryc. 1.

zapalenie opon mdézgowo-rdzeniowych,
zaburzenia rownowagi, zaburzenia...
Mezczyzni

goraczka, béle gtowy, wymioty B Kobiety

Rumien wedrujgcy, objawy grypopodobne

0%

[v)
10% 709 30% 40

% 50% 60%

Rycina 1. Charakterystyka pierwszych objawéw boreliozy wg badanej grupy.
Zrédlo: Badania wlasne.

Figure 1. Characteristics of the first symptoms of Lyme disease according to the study group.

Source: Own study.

Sposrod ankietowanych, 72% mialo kiedykolwiek kontakt z kleszczem, w tym 44%
kobiet i 28% mezczyzn. Badana grupa pacjentéw twierdzila, ze osoby chore na boreliozg

1 kleszczowe zapalenie mdzgu nie potrafig sami poradzi¢ sobie z chorobg, (93% w tym 56%
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kobiet i 37% mezczyzn).

Z przeprowadzonych badan wynika, ze zdecydowana wigkszo$¢ respondentéw nie
korzysta ze szczepien ochronnych przeciwko kleszczowemu zapaleniu mozgu (89%).
Najwicksza liczba ankietowanych wskazata na stosowanie srodkéw odstraszajacych owady,
unikania miejsc wystgpowania kleszczy, szczepienia ochronne (79%). Zgodnie z badaniami co
piagty badany (21 %) chorowal na borelioze, za$ ponad polowa z nich to mezczyzni. Znaczny
odsetek badanych uznal, zZe borelioza nie jest chorobg zawodowa (79%). Najwiecej
ankietowanych za najlepszy sposob ochrony uznato zaktadanie odziezy ochronnej, repelenty,
unikanie przebywania na terenach lesnych (76%). Ponad polowa ankietowanych
zadeklarowata, ze nie posiada wystarczajacej wiedzy na temat chorob odkleszczowych (57%),
a z posrdd nich wigkszos¢ stanowity kobiety (35,0%).

Badani deklarowali, iz edukacja na temat choréb odkleszczowych wplywa na ich
zapobieganie (87,0%). Sposrod ankietowanych polowa uznata, ze dziatania prowadzone
w szpitalu nie sg skuteczne (56,0%). Zadawalajacy jest fakt, iz potrzebg rozmdéw o chorobach

odkleszczowych zadeklarowato przewazajaca ich wiekszos¢ (94,0%).

Podsumowanie

Z calg stanowczoscig nalezy stwierdzi€, 1z na podstawie powyzszych badan poziom
wiedzy badanych pacjentdéw byt zroéznicowany, prawie wszyscy badani znali choroby
przenoszone przez kleszcze, wskazujac na borelioz¢ 1 kleszczowe zapalenie mozgu (98%).
Pacjenci doskonale potrafili scharakteryzowa¢ pierwsze objawy boreliozy, a prawie % z nich
miato bezposredni kontakt z kleszczem, za$ co pigty ankietowany chorowal na borelioze.
% badanych (76%) przed ugryzieniem kleszcza chronita si¢ za pomoca odziezy ochronnej, lub
unikania przebywania na terenach le$nych. Pomimo tego istnieje nadal wysokie ryzyko
ugryzienia, gdyz co czternasta badana osoba byta zdania, ze higiena osobista to gtbwna metoda
profilaktyki chorob odkleszczowych.

Znany byl pacjentom sposob ochrony przed kleszczowym zapaleniem mozgu, jak
1 stosowane S$rodki odstraszajagce na owady oraz profilaktyczne szczepienia. Niestety
niepokojacy jest fakt, Ze pomimo wiedzy na temat szczepien ochronnych (79%), tylko co
dziewiaty ankietowany deklarowat potrzebe szczepien przeciwko kleszczowemu zapaleniu
mozgu. Badani doskonale znali, ze kleszcze osiedlajg si¢ coraz blizej domowisk ludzkich,
dlatego tez narazeni sa na kontakt nie tylko pracownicy okreslonych grup zawodowych, np.
lesnikow. Jednak az ponad potowa ankietowanych (57%) uwazata, ze borelioza nie nalezy do

grupy chordb zwigzanych z srodowiskiem pracy. Z uwagi na zagrozenie dla catej populacji,
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dziatania edukacyjne powinny by¢ kierowane do ogoétu spoteczenstwa.

Alarmujacy jest fakt, ze az 57% respondentow bylo zdania, ze nie posiada

wystarczajacej wiedzy na temat chorob przenoszonych przez kleszcze. Ponadto badania
wykazaly, Ze pacjenci byli $wiadomi wielko$ci znaczenia dziatan profilaktycznych (88%).
Z pewnoscig nalezy podkresli¢, ze badania wykazaly, jak wazna jest profilaktyka i edukacja
prowadzona w szpitalu w celu podnoszenia §wiadomos$ci zdrowotnej. Zgodnie z badaniami,
potrzebe prowadzenia dziatan edukacyjnych w szpitalu na temat chordb odkleszczowych
deklarowata prawie cata badana grupa (94,0%).

Reasumujac, ankietowani posiadali wiedz¢ o tym, jak powazne s3 choroby
odkleszczowe twierdzac, ze osoba z boreliozg i kleszczowym zapaleniem mozgu nie jest

Ww stanie sama sobie poradzi¢ z choroba.
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POZIOM WIEDZY PACJENTOW NA TEMAT STYLU ZYCIA Z
CHOROBA OBTURACYJNA

PATIENTS' LEVEL OF KNOWLEDGE ABOUT LIFESTYLE WITH
OBSTRUCTIVE PULMONARY

Streszczenie

Wstep: Przewlekla Obturacyjna Choroba Phuc, to najczesciej wystgpujaca dysfunkcja uktadu
oddechowego.

Cel pracy: Celem pracy byta ocena poziomu wiedzy pacjentow na temat stylu zycia z choroba
obturacyjng ptuc, ze szczegdlnym uwzglgdnieniem zagadnien dotyczacych wiedzy pacjentow
o chorobie POChP, najczestszych przyczyn i problemoéw, oraz poziom edukacji pacjentéw
z chorobg obturacyjng ptuc.

Metoda badan: W badaniu wykorzystano autorskg anonimowg ankiete, w ktorej brali udziat
zarowno mezczyzni jak i kobiety, korzystajacych z porad Poradni Chorob Pluc i GruZlicy.
Informacje na temat pacjentow zebrano na podstawie autorskiego kwestionariusza ankiety.
Badania przeprowadzono w okresie od 14 maja do 25 lipca 2020 r.

Wyniki badan: w badaniu wzigto udziat tacznie 100 osob, w tym wigkszo$¢ stanowili
mezezyzni (64,0%), wzgledem stanu cywilnego, najliczniejsi byli respondenci bedacy

w zwigzku malzenskim (81,0%), gtowna przyczyna powstania i rozwoju badanej jednostki
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chorobowej to palenie tytoniu (98,0%), lecz znaczny odsetek badanych osob byli palagcymi
(47,0%). Ponad potowa ankietowanych (52,0%) ocenita swoja wiedz¢ na temat badanego
problemu zdrowotnego jako niewystarczajacy, oraz uwazala, ze nalezy stale edukowac
pacjentow z POChP (97,0%).

Wigkszo$¢ badanych znata termin POChP 1 nazwy jego choréb,(89,0%).

Dyskusja: Badana wtasne potwierdzaja w duzej cze$ci wyniki uzyskane przez innych autorow
prac badawczych w zakresie wiedzy pacjentow z POCHP, profilaktyki czy ich jako$ci zycia z
chorobg. Wg Zielonki, oraz badan wlasnych czynnikiem wyzwalajacym jest natog palenia
substancji tytoniowych i wcigz rosngce zanieczyszczenie sSrodowiska naturalnego.

Whnioski: Wigkszo$¢ badanych stanowili me¢zczyzni. Prawie potowa badanych zaliczata si¢ do
przedziat wiekowego 47- 57 lat. Wg badan, ponad % respondentow znata czynniki ryzyka
choroby, w tym Ze dym tytoniowy powoduje powstanie choroby i jej rozw6j (98,0%), pomimo
posiadanej wiedzy na temat szkodliwosci substancji nikotynowych respondentow
kontynuowata naldég — zdecydowang wigkszo$¢ stanowili mezczyzni (74,0%) mieszkajacych
w miescie (47,0%). Zdecydowana wigkszosci badanych byta zdania, Ze palenie bierne
powoduje rozwoj choroby (87,0%) 1 ma niekorzystny wplyw na zaostrzenie choroby
przebywanie w wilgotnych i zagrzybionych pomieszczenia, b¢dac czynnikiem rozwoju
zaostrzen choroby (86,0%). % badanych byta przekonana, ze kontakt z osobami chorymi na
schorzenia uktadu oddechowego moze powodowaé zaostrzenie choroby POCHP. Ich stylu
zycia z przewlekla obturacyjna choroba ptuc byt na wystarczajacym poziomie. Prawie wszyscy
badani byli przekonani o potrzebie ciaglej edukacji chorych na temat choroby.

Stowa kluczowe: choroby uktadu oddechowego, poziom wiedzy, Obturacyjna Choroba Pluc

Summary

Introduction: Chronic Obstructive Pulmonary Disease is the most common dysfunction of the
respiratory system.

Aim of the study: The aim of the study was to assess the level of patients' knowledge about
lifestyle with obstructive pulmonary disease, with particular emphasis on the issues of patient
knowledge about COPD, the most common causes and problems, and the level of education of
patients with obstructive pulmonary disease.

Research method: The study used a proprietary anonymous questionnaire, in which both men
and women took part, benefiting from the advice of the Lung Diseases and Tuberculosis Clinics.

Information on patients was collected on the basis of the proprietary questionnaire. The research
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was conducted in the period from May 14 to July 25, 2020.

Research results: a total of 100 people took part in the study, most of whom were men (64.0%),
in terms of marital status, the most numerous were respondents who were

in a married couple (81.0%), smoking was the main reason for the emergence and development
of the studied disease (98.0%), but a significant percentage of the respondents were smokers
(47.0%). More than half of the respondents (52.0%) assessed their knowledge about the
examined health problem as insufficient, and believed that patients with COPD should be
constantly educated (97.0%). Most of the respondents knew the term COPD and the names of
its diseases (89.0%).

Discussion: Our research largely confirms the results obtained by other authors of research
papers in the field of knowledge of patients with COPD, prevention or their quality of life with
the disease. According to Zielonka, and own research, the triggering factor is the addiction to
smoking tobacco substances and the ever increasing pollution of the natural environment.
Conclusions: Most of the respondents were men. Almost half of the respondents belonged to
the 47-57 age group. According to the research, over of the respondents knew the risk factors
of the disease, including that tobacco smoke causes the disease and its development (98.0%),
despite the knowledge about the harmfulness of nicotine substances, the respondents continued
the addiction - the vast majority were men (74.0%) living in the city (47.0%). The vast majority
of respondents were of the opinion that passive smoking causes disease development (87.0%)
and has an adverse effect on the exacerbation of the disease - staying in damp and fungus rooms,
being a factor in the development of disease exacerbations (86.0%). ¥ of the respondents was
convinced that contact with people suffering from respiratory system diseases may exacerbate
the COPD disease. Their lifestyle with chronic obstructive pulmonary disease was adequate.
Almost all respondents were convinced of the need for continuous education of patients about
the disease.

Key words: respiratory system diseases, level of knowledge, Obstructive Lung Disease

Wstep

Przewlekta Obturacyjna Choroba Pluc, to najczesciej choroba uktadu oddechowego.
Stanowi jeden z najwazniejszych probleméw zdrowia publicznego i jest jedng z gtownych
przyczyn przewleklej chorobowosci i jednocze$nie umieralnosci na calym swiecie. W wielu

Krajach jest jedng z wiodgcych przyczyn zgonow, w Polsce z powodu POChP, w ciggu 10 lat
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od pierwszych objawow choroby, umiera okoto 15 tysiecy osob.

POChP znaczaco wptywa na jakos$¢ zycia, przyczynia si¢ do zmian w codziennym
funkcjonowaniu pacjenta w zyciu 0sobistym i zawodowym [5,7].

Przewlekla obturacyjna choroba zostata zdefiniowana przez GOLD (Swiatowa
Inicjatywa Zwalczania POChP) jako stan chorobowy, ktory charakteryzuje si¢ nie w petni
odwracalnym ograniczeniem przeplywu powietrza przez drogi oddechowe. Stanowi temu
mozna zapobiega¢, poddajacym si¢ odpowiedniemu leczeniu. Ograniczenie ma charakter
postepujacy, jest odpowiedzig zapalng ptuc na dziatanie szkodliwych czynnikow (czasteczki
lub gazy), zazwyczaj wywotane przez palenie substancji tytoniowych [2,3,6].

Choroba w wielu przypadkach rozwija si¢ na przestrzeni lat, ze wzgledu na
niespecyficzne objawy, zanim pojawi si¢ pelen obraz kliniczny. Pacjent szuka pierwszej
pomocy w momencie pojawienia si¢ przedtuzajacej infekcji uktadu oddechowego.

Podstawowe 1 najbardziej typowe objawy to: stopniowo narastajaca dusznos$¢, ktoéra
poczatkowo pojawia si¢ tylko podczas wysitku, przewlekly kaszel z odksztuszaniem
wydzieliny. Przewlekty kaszel -,,kaszel palacza’’ wystepuje zazwyczaj rano, podczas ktorego
pacjent odksztusza lepka plwocing. Duszno$¢ czesto uznawana jest jako jeden z objawow
starzenia si¢, dlatego pacjenci unikaja, a nawet zaprzestaja podejmowania jakiejkolwiek
aktywnosci fizycznej. Pierwszorzgdowymi lekami sg leki rozszerzajace oskrzela, krotko 1 dlugo
dziatajace w postaci doustnej 1 preparatow wziewnych. Powoduja one oproznianie powietrza
podczas wdechu zmniejszajac rozdgcie pluc, polepszaja wartosci spirometryczne, poprawiaja
wydolno$¢ wysitkowa [5,8].

Cechg charakterystyczng POChP sa zaostrzenia choroby, ktore stajg si¢ coraz czestsze
w miar¢ postepu choroby. Dochodzi do pogorszenia stanu zdrowia chorego, pojawia si¢
uporczywy kaszel, zwigksza si¢ produkcja wydzieliny (barwa zo6tta lub zielona), pojawia si¢
dusznos¢ spoczynkowa, czasami gorgczka, nastdj i samopoczucie chorego pogarsza si¢ [1,4].

Rozpoznanie ustala si¢ na odpowiednio zebranym wywiadzie lekarskim, badaniu
spirometrycznym, badaniu fizykalnym i badaniach dodatkowych (EKG,RTG, badanie
gazometryczne krwi).

Wiedza pacjentow na temat POChP czesto jest ograniczona, a zrozumienie
podstawowych poje¢ 1 poznanie celoéw terapii moze przyczyni¢ si¢ do osiggniecia lepszych

wynikow leczenia.
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Cel, przedmiot i metoda badan

Celem pracy, byta ocena poziomu wiedzy pacjentdéw na temat stylu zycia z chorobg
obturacyjng pluc wsérod osob korzystajacych ze §wiadczen Poradni Chorob Pluc i Gruzlicy

Szpitala Miejskiego ,,Pro-Medica” Sp. z 0. o w Etku.

Badanie przeprowadzono w okresie od 14 maja do 25 lipca 2020 roku w Poradni Choréb
Phuc i Gruzlicy Szpitala Miejskiego Pro- Medica Sp. z. 0 0. w Elku. Badang grup¢ stanowito
100 losowo wybranych oséb korzystajacych z wizyty u Pulmonologa. W badaniach
wykorzystano metod¢ sondazu diagnostycznego z zastosowaniem autorskiej ankiety.
Respondenci wypetniali anonimowo ankiete, a udzial w niej byt dobrowolny. Pierwsza czgsé¢
ankiety obejmowala pytania charakteryzujace badang grupe (wiek, pte¢, miejsce zamieszkania,
stan cywilny), natomiast druga zawierala pytania dotyczace wiedzy na temat znajomosci
czynnikoéw ryzyka choroby i stylu zycia ankietowanych. Zebrane informacje poddano analizie

statystycznej i zobrazowano je w formie opisowej graficznej.

Wyniki badan

Wsrdd 100 osob, ktore wziety udzial w badaniu, dominowali mezczyzni, stanowiac
(64,0%) badanej populacji, srednia wieku respondentow wynosita (45,0%) i miescita si¢
w przedziale wiekowym 47- 57 lat.

Analizie poddano miejsce zamieszkania badanych okre§lono w dwoch wariantach,
osoby mieszkajace na wsi 1 w mieécie. Najczestszym miejscem zamieszkania byl teren
miejskim (71,0%). Poddajac analizie pte¢ mieszkancow w zaleznos$ci od miejsca zamieszkania,
ogotem wigkszo$¢ stanowili zarowno mezczyzni natomiast wsrdd kobiet odnotowano
mieszkajace w miescie. Zdecydowanie najwiekszg grupe zawodowa stanowili rolnicy (13,0%),
lub budowlancy (11,0%), jednak prawie co czwarta osoba badana nie wskazata zawodu (24,0%)
(Rycina 1). Pod wzgledem stanu cywilnego, najliczniejsi byli respondenci bedacy w zwiazku

matzenskim (81,0%), za§ prawie co czwarty badany (22,0%) byt wdowcem.
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Rycina 1. Wykonywany zawéd.
Zrédlo: Badania wlasne.

Figure 1. Occupation.
Source: Own study.

Zdecydowana wigkszos$¢ badanych znata termin POChP i nazwy jego chordb, (89,0%).
U badanej grupy chorych przewlekta obturacyjna choroba ptuc wystepowata w rodzinie (64%),
za$§ ¥ badanych, znalo czynniki powodujace wystapienie schorzenia (76,0%). Palenie
papierosOw to gtowna przyczyna powstania i rozwoju badanej jednostki chorobowej, dlatego
ten czynnik poddano badaniom ankietowym, ktérzy potwierdzili, ze dym tytoniowy jest
przyczyna powstania choroby (98,0%). Mimo to, wigkszos¢ badanych pacjentow czynnie palita
papierosy (62,0%). Badani byli zdane, ze narazenie bierne takze powoduje rozwoj choroby
(87,0%). Respondenci bioracy udziat w badaniach doskonale znali, jaki specjalista zajmuje si¢
leczeniem zespotu chorob POChHP, (93,0%). Potrafili okresli¢ tez badanie spirometryczne, ktore
jest kluczowym badaniem do rozpoznania i monitorowania choroby, oraz znaczy odsetek
badanych wykonywane miat w swoim zyciu to badanie (97,0%).

W badaniach zweryfikowano wiedzg pacjentow na temat w/w jednostki chorobowej
o czas trwania schorzenia. Ponad % badanej populacji deklarowala, ze choroba bedzie trwac
dlugo (83,0%), nawet przez cale zycie. Warunkiem dobrej jakosci zycia jest koniecznos¢
przyjmowania lekow (91%). Poza tym, farmakoterapia stosowana drogg inhalacyjng, ktora
dziata bezposrednio do uktadu oddechowego (97,0%). Badani stwierdzili, ze kaszel oraz
pozostale objawy jak przy przezigbieniu sg najczgstszymi objawami choréb obturacyjnych ptuc
(58,0%), ktory pojawia si¢ wraz z wstaniem po $nie, podczas wysitku fizycznego, przy

przezigbieniu (Rycina 2).
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B wybudza mnie ze snu nad ranem M zaraz po wstaniu z tdzka

podczas wysitku fizycznego M przy przeziebiebiu

Rycina 2. Wystepowanie kaszlu w POCHP.
Zrédlo: Badania wlasne.

Figure 2. Incidence of cough in Obstructive Lung Disease.
Source: Own study.

Okreslajac okoliczno$ci wystepowania dusznosci badani mogli wskazaé, ze nie
wystepuje ona, pojawia si¢ podczas wysitku fizycznego, pojawia si¢ podczas przezigbienia.
U znacznej cze$ci uczestnikow badan dusznos¢ pojawia si¢ podczas wysitku fizycznego
(45,0%). Zdaniem badanych, na rozwoj zaostrzen POChP ogromny wplyw ma stan
pomieszczen, szczegdlnie wilgotnych 1 zagrzybionych, uznajac je jako czynnika rozwoju
chorob obturacyjnych (86,0%). Innym czynnikiem wg respondentéw, byt kontakt z osobami
chorymi na schorzenia uktadu oddechowego powodujac zaostrzenie choroby (76,0%). Z badan
wilasnych wynika, ze dziataniem profilaktycznym zaostrzenia POChP w sezonie infekcyjnym
zapytano badanych o szczepienia profilaktyczne. Ponad potowa (67,0%) badanych uwazata, ze
szczepionki dziatajg prewencyjnie przed wystapieniem zaostrzen choroby. Wysilek fizyczny
dostosowany do aktualnego stanu zdrowia i kondycji chorego, zgodnie z badaniami, poprawia
jakos¢ zycia i tagodzi objawy chorobowe (66,0%). Takze spacer, jako typ wysitku fizycznego,
ktory zdaniem ponad potowy ankietowanych (66,0%) nalezy prowadzi¢ podczas choroby.

Z wielkg uwaga, nalezy podkresli¢, iz poziom wiedzy na temat badanego problemu
zdrowotnego, jest niezwykle wazny w opiece nad pacjentami z choroba obturacyjna ptuc.
W badaniach ponad potowa ankietowanych (52,0%) okreslita poziom swojej wiedzy na temat
badanego problemu zdrowotnego jako niewystarczajacy (Rycina 3), oraz wysoki odsetek
respondentow uwazata, ze nalezy systematycznie edukowaé pacjentdéw zmagajacych sie

z POChP (97,0%).
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Rycina 3. Posiadanie wiedzy respondentéow na temat badanego problemu zdrowotnego.
Zrodlo: Badania wlasne.

Figure 3. Respondents' knowledge about the examined health problem.
Source: Own study.

Podsumowanie

Przewlekta obturacyjna choroba phuc to schorzenie, ktére w znacznej mierze stanowi
istotne zagrozenie dla utrzymania zdrowia populacji. To najczesciej wystepujaca, a zarazem
przewlekta, postgpujaca choroba uktadu oddechowego. Uznana jest jako jeden z gtdéwnych
problemoéw zdrowotnych na §wiecie i rowniez w Polsce.

Posiadanie odpowiedniej wiedzy na temat stylu zycia w przewleklej obturacyjnej
chorobie pluc, a w szczegdlnosci czynnikdw ryzyka choroby, znaczaco wpltywa na
zmniejszenie zachorowania jak roéwniez przynosi pozytywne skutki leczenia w przypadku jej
rozpoznania. Jednak brak posiadania merytorycznej wiedzy, zdaniem badanych, moze sprzyjac
wystapieniu choroby, rowniez lekcewazenie pojawiajacych si¢ pierwszych symptomow, czesto
nawet ich nie zauwazenie, w przysziosci skutkuje pdznym rozpoznaniem choroby,
nieprawidtowymi efektami leczenia i ztym rokowaniem.

Podstawa dziatan majacych na celu poprawg sytuacji w tym obszarze, powinna stac si¢
profilaktyka. Opiera¢ powinna si¢ na poprawie znajomosci czynnikow ryzyka i ich eliminacji.
Wskazywac¢ dobre praktyki zmierzajace do prowadzenia poprawnych zachowan zdrowotnych
1 preferowania zdrowego stylu zycia. Wszystkie te czynno$ci majg za zadnie przyczynic¢ si¢ do
zmniejszenia postgpu choroby i zmniejszy¢ liczbe zaostrzen choroby.

Analizujac $wiatowe doniesienia epidemiologiczne na temat POChP wyraznie widac,

ze choroba w wigkszosci dotyka mezczyzn, potwierdzajg to rowniez badania wlasne.
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Nalezy pamigtac, iz wysilek fizyczny stanowi bardzo istotny czynnik, ktory korzystnie
wplywa na badane schorzenie. Odpowiednio dostosowany do aktualnego stanu zdrowia
1 kondycji chorego wplywa pomyslnie na poprawe jakosci zycia oraz tagodzi objawy
chorobowe. Kazda aktywnos$¢ fizyczna, jest niezbednym elementem rehabilitacji, pomaga
w walce z choroba, dlatego bardzo wazne jest, aby pacjenci nie rezygnowali z niego, a wrecz
przeciwnie kontynuowali kazdg mozliwg jego forme. Pamigtajac o stopniu zaawansowania
choroby i aktualnej kondycji fizycznej.

Zaostrzenia choroby wptywaja niekorzystnie na czynno$¢ phuc, nasilaja objawy
choroby. U niektorych chorych te objawy utrzymuja si¢ dlugo i czesto sa przyczyna
hospitalizacji. Dlatego, tak wazne jest posiadanie odpowiedniego poziomu wiedzy, moze
W znaczny sposob ograniczy¢, a nawet wyeliminowac to ryzyko.

Istotnym elementem profilaktyki sg szczepienia, ktore powinny by¢ wykonywane co roku,
przed sezonem zachorowan, przyczyniaja si¢ do zmniejszenia czg¢sto$ci wystepowania
zaostrzen choroby i1 tym samym zmniejszajg cz¢stos¢ hospitalizacji oraz $miertelnos¢.

Majac na uwadze powyzsze, szczegdlng uwage nalezy zwrdci¢ na edukacje pacjentow,
a w szczegdlnosci w kierunku zapobiegania rozpoczecia palenia, a takze odzwyczajanie od
nalogu. Nalezy uskutecznia¢ profilaktyke na szczepienia i aktywno$¢ fizyczna.

Jednak, badania wtasne jak 1 innych os6b zajmujacymi si¢ badaniami w tym temacie dowiodty,
ze rezygnacja przed 30 rokiem zycia z nalogu palenia, moze zapobiec powstaniu choroby
zwanej POCHP, za$ zaprzestanie palenia w pdzniejszym wieku, zapobiega utracie rezerw
wentylacyjnych. To jedyne skuteczne rozwigzanie, dzigki ktoremu mozna zapobiec rozwojowi
choroby, bez wzgledu na wiek, a takze zmniejszenia $miertelnosci chorych ktérym udato si¢
przesta¢ pali¢. Reasumujgc, abstynencja nikotynowa to jedyna skuteczne metoda, ktoéra

pozwala skutecznie przedhuzy¢ zycie chorych.
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JAKOSC ZYCIA PACJENTOW PO ALLOPLASTYCE STAWU
BIODROWEGO

QUALITY OF LIFE OF PATIENTS AFTER HIP REPLACEMENT

Streszczenie

Wstep: Choroba zwyrodnieniowa stawdw stanowi istotny problem diagnostyczny
1 terapeutyczny, a przede wszystkim spoteczny. Coraz wigcej osob jest dotknietych tg
przypadtoscig. Choroba stawoéw biodrowych w ostatnich latach zostala wprowadzona do
kanonu chorob cywilizacyjnych.

Cel pracy: Ocena jakosci zycia pacjentOw po operacji wszczepienia endoprotezy stawu
biodrowego.

Metoda badan: Badania zostaly przeprowadzane metodg kwestionariusza ankiety.

Wyniki badan: Grupa badanych wyniosta 100 oso6b. Badaniu poddalam pacjentow
przebywajacych na oddziale rehabilitacji. Wigkszo§¢ badan pokrywa si¢ z wynikami
uzyskanymi w niniejszej pracy. Stan zdrowia, jak i stany emocjonalne oraz psychiczne po
operacji wszczepienia endoprotezy stawu biodrowego ulega znacznej poprawie.

Whnioski: Zabieg wszczepienia endoprotezy znacznie poprawia jakos$¢ zycia chorych osob,
wplywa na ich samopoczucie oraz odpowiednie wypelnianie rdl spotecznych. U wigkszoS$ci
pacjentow po operacji catkowicie ustepuje bol. Pacjenci po zabiegu wszczepienia wszczepieniu
endoprotezy deklarujg zauwazany wzrost sprawnosci fizycznej oraz poprawy komfortu zycia
pacjentow.

Stowa kluczowe: endoprotezoplastyka, alloplastyka, jako$¢ zycia, choroba zwyrodnieniowa,

rehabilitacja
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Summary

Introduction: Osteoarthritis is an important diagnostic problem and therapeutic, and primarily
social. More and more people are crippled this aliment. Hip disease has been introduced in the
canon of civilization diseases in recent years.

Aim of work: evaluation the quality of life of patients after hip replacement surgery.
Research method: The research was carried out using the questionnaire method.

Research results: 100 people took part in the study. | examined patients in the rehabilitation
ward. Most results of research coincide with the results obtained in this work. The state of health
as well as emotional and mental states after hip replacement surgery are significantly improved.
Conclusions: Endoprosthesis implantation significantly improves the quality of life of sick
people, affects their well-being and proper fulfillment of social roles.

Key words: arthroplasty, alloplasty, quality of life, osteoarthritis, rehabilitation

Wstep

Rozw¢j cywilizacji 1 wydluzenie zycia ludzkiego spowodowaly, ze choroby stawow
stanowig gléwny problem ortopedii na calym $wiecie. Endoprotezoplastyka ma na celu
poprawe funkcji stawu 1 zmniejszenie bolu.

W XIX wieku stosowano nieoperacyjne metody leczenia zwyrodnieniowych zmian
w stawie biodrowym, polegajace na oczyszczaniu stawu biodrowego, ktore okazaty si¢ jednak
niewystarczajace, dlatego z czasem zaczeto poszukiwaé innych, skuteczniejszych sposobow
leczenia. Pierwszy zabieg wszczepienia potowiczej endoprotezy stawu biodrowego odbyt si¢
juz pod koniec XIX wieku, przeprowadzit go w 1891 roku Thermistocles Gliick, niemiecki
chirurg i ortopeda. Endoproteza zostata przygotowana z kosci stoniowej, zabezpieczona
Srubami 1 cementem, sktadajacym si¢ z kitu pszczelego i pumeksu w postaci proszku.
Trzydziesci jeden lat pozniej (1922 r.) dwodch lekarzy Debelt i Hey-Groves wykonato zabieg
wszczepienia glowicy z kosci stoniowej, ktorg stabilizowano cementem, skladajacym sie
z pumeksu, kalafonii i gipsu [5].

Od 1930 roku rozpoczgty sie prace nad udoskonaleniem procesu leczenia zmian
zwyrodnieniowych stawu biodrowego 1 wprowadzeniem endoprotezy catkowite;j.
Najwazniejszy element takiej protezy to system oparty na pracy sztucznej panewki ze sztuczng
glowa. Trzpien znajdujacy si¢ w kosci udowej zapewniat stabilizacj¢ konczyny. Pierwsza
catkowita sztuczna proteza - wykonana z metalu - zostala wszczepiona w 1938 roku przez

Philipsa Willesa, trzpien przymocowano na zewnatrz kosci udowej przy pomocy s$rub [3].
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Obecnie zabieg endoprotezoplastyki uznawany jest za skuteczng forme leczenia, ktdra przynosi
wiele korzysci. Rok 1949 przyniost nowa, a zarazem nowoczesng koncepcje catkowitej
endoprotezy stawu biodrowego, autorstwa Adama Grucy.

Staw biodrowy jest najwickszym ze stawow. Jest stawem kulistym panewkowym.
Tworza go elementy kostne oraz elementy okotostawowe. Powierzchnie stawowe kosci udowej
pokryte sg chrzastka szklista. Staw biodrowy jest doskonale przystosowany do duzych obcigzen
statycznych 1 dynamicznych dzigki silnym wiezadlom 1 migsniom oraz odpowiedniej budowie
kostnej. Zachodza w nim ruchy na wszystkich osiach i plaszczyznach ciala, jest jednym
z najbardziej ruchomych stawow. W stawie biodrowym zachodza ruchy: zginania
1 prostowania, odwodzenia 1 przywodzenia oraz rotacji zewnetrznej i wewngtrznej. Wyroznia
si¢ on duzg skalg ruchu i jest jednym z najci¢zej eksploatowanych stawow no$nych u cztowieka.
Staw biodrowy jest dostawany do przenoszenia znacznych obcigzen statyczno-dynamicznych.
Duzy wplyw ma na to budowa kostna stawu, odpowiednio zbudowane i zlokalizowane mig$nie
1 stawy. Rowniez ze wzgledu na swoje wlasciwosci 1 znaczenie jest on narazony na zmiany
przeciagzeniowe. Rowniez ko$¢ udowa, ze wzgledu na swoja lokalizacje narazona jest na
obcigzenia.

U cztowieka sg one zlozone 1 wyr6zniamy cztery grupy sit:
e ity oddzialywujace na staw, zaliczamy w to takze sity oddzialywujace na glowe kosci
udowej oraz klykcie stawu kolanowego,
o sily ktore dziatajg wskutek oddziatywania migséni,
e sily biernej wigzadet,
e sity bezwladnosci [2].

W zalezno$ci od fazy chodu zmieniajg si¢ obcigzenia, ktore wystepuja w stawie
biodrowym. Zmiana kierunku 1 wartos$ci sity wektora ulega zmianie, jest to uwarunkowane faza
chodu w jakiej si¢ znajdujemy. Réwniez srodek cigzkosci ciata zmienia swoja lokalizacje. Jego
potozenie zmienia si¢ w stron¢ konczyny obcigzanej. Zmiana obcigzen, ktore oddziatywaja na
staw biodrowy uzalezniona jest od fazy styku stopy i podtoza [1].

Pierwsza z tych faz skladowych jest przyspieszenie. Jest to sytuacja gdy konczyna
znajdujaca si¢ z tytu czyli zakroczna przemieszcza si¢ do przodu w plaszczyznie strzatkowej
ciata. Nastepnym elementem tej fazy jest przenoszenie wtasciwe. Wystepuje wowczas gdy o$
poprzeczna stawu kolanowego jest zréwnana z plaszczyzng czotowg ciata. W tym momencie
wystepuje zgiecie stawu kolanowego. Ostatnig sktadowg tej fazy jest hamowanie. Wystepuje
wowczas gdy konczyna wyprzedzita juz tuléw i wystepuje stopniowe zwolnienie ruchu danej

konczyny. W tym czasie staw kolanowy znajduje si¢ juz w wyproscie [4].
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Alloplastyka stawu biodrowego jest jedna z najcze¢$ciej przeprowadzanych operacji
u chorych cierpigcych na chorobe zwyrodnieniowg stawoéw biodrowych. Choroba ta jest
przyczyng znacznej dysfunkcji narzadu ruchu, a towarzyszace jej dolegliwosci bolowe
1 ograniczenie sprawnosci fizycznej czesto uniemozliwia samodzielne funkcjonowanie
w spoleczenstwie i egzystencje.

Jakos$¢ zycia jest szeroko rozumianym pojeciem i wynika bezposrednio z odczuwanych
dolegliwosci bolowych pacjenta, sprawnos$ci fizycznej, a takze z ograniczenia ruchomosci
w stawie 1 mozliwosci wykonywania czynnosci dnia codziennego jak samodzielne ubieranie
si¢, siadanie, wstawanie czy zaktadanie skarpetek.

Rehabilitacja po alloplastyce stawu biodrowego jest procesem dlugotrwatym
1 ztozonym, zalezy od rodzaju wszczepionej protezy, wspotistniejacych chorob oraz ogdlnego
stanu zdrowia.

Leczenie po endoprotezoplastyce stawu biodrowego obejmuje: farmakoterapie, zabiegi
fizykalne, kinezyterapi¢, masaz klasyczny, dzigki ktérym chory moze nauczy¢ si¢ jak ma
postgpowac na co dzien, aby zlagodzi¢ bol oraz czego powinien unikaé, aby zmniejszac

dolegliwosci bolowe jednoczesnie zapobiegajac podwichnigciu lub zwichnigciu endoprotezy.

Cel, przedmiot i metoda badan

Cel gléwnym pracy byla ocena poziomu jako$ci Zycia pacjentOw po operacji
wszczepienia endoprotezy stawu biodrowego. Przedmiotem badan byta zmieniajgca si¢ jako$¢
zycia pacjentow po alloplastyce stawu biodrowego uwzgledniajac charakter bio — psycho —
spoteczny, objawoéw chorobowych, czynnikéw ekonomicznych, aktywno$ci zyciowej,
czynnikow §rodowiskowych, spotecznych.

Zbadanie problem uzupehialy nastepujace zagadnienia i problem badawcze:

1. Jakie sg najczestsze przyczyny 1 problemy zwigzane z podjeciem decyzji o wszczepieniu
endoprotezy stawu biodrowego?
2. Czy po zabiegu operacyjnym pacjenci odczuwaja ograniczenia aktywnos$ci ruchowej

1 czy majg problemy z przestrzeganiem zalecen?

3. Jak pacjenci sobie radzg w czynno$ciach dnia codziennego?

4. Czy osiagnigcie odpowiedniego stanu zdrowia przez chorego po alloplastyce stawu
biodrowego ma wplyw na poprawe jakosci zycia?

5. Czy rehabilitacja po zabiegu operacyjnym ulatwila pacjentom powrdt do aktywnosci

zawodowej lub dnia codziennego i w jakim stopniu?
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Narzedziem badawczym wykorzystanym w pracy byt autorski kwestionariusz ankiety.
Docelowym  miejscem  przeprowadzonych badan byl oddziat rehabilitacyjny

w Specjalistycznym Szpitalu Wojewodzkim w Ciechanowie.

Wyniki badan

Badaniu poddano 100 oséb — zar6wno kobiet, jak i me¢zczyzn. Ponizej wyniku wieku
badanych pacjentow. Zdecydowang wigkszo$¢ stanowity kobiety (64,0%), oraz badani
w przedziale wiekowym 65 — 80 lat (49,0%). Prawie co czwarty badany (23%) byt w przedziale
wiekowym 50 — 65 lat. Najliczniejsza grupa respondentow (55,0%) to osoby z wyksztatceniem
zawodowym, za$ co trzeci deklarowat wyksztatcenie $rednie (29,0%). Duzy odsetek badanych

zamieszkiwal na terenach wiejskich (61,0%).
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Rycina 1. Status zawodowy pacjenta przed operacja.
Zrodlo: Badania wlasne.

Figure 1. Patient’s professional status before surgery.

Source: Own study.

Najwieksza grupe badanych stanowily osoby przebywajace na rencie lub emeryturze
(48%). Uzyskane wyniki przedstawia Rycina 1.
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Rycina 2. Przyczyna wszczepienia endoprotezy stawu biodrowego.
Zrédlo: Badania wlasne.

Figure 2. The cause of hip joint endoprosthesis.
Source: Own study.

Prawie % 0sob biorgcych udzial w badaniach (73%) deklarowala zwyrodnienie stawu
biodrowego, jako bezposrednig przyczyng ich operacji (Ryc. 2). Zdecydowana wigkszos¢
badanych — 79% twierdzi, ze nie korzystala podczas badan z pomocy socjalnej. Zdaniem
badanych (89%) zabieg endoprotezoplastyki pozytywnie wplynat na ich aktywnos¢ fizyczng
(Ryc. 3).
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Rycina 3. Sprawnos¢ fizyczng po zabiegu endoprotezoplastyki.
Zrodlo: Badania wlasne.

Figure 3. Physical fitness after arthroplasty.
Source: Own study.

Niespetna potowa badanych po zabiegu endoprotezoplastyki nie podejmowata zadnej
aktywnosci fizycznej (49,0%). Wigkszo$¢ badanych byta zdania, Ze ich chdd ulegt znacznej
poprawie (86,0%). Po operacji wszczepienia endoprotezy ponad %: badanych zauwazyla
znaczng poprawe mozliwosci wchodzenia po schodach (83,0%). Pacjenci znali wskazowki
dotyczace bezpiecznego chodzenia po schodach (93,0%). Otrzymali tez instrukcje odnoszace
si¢ do wysokosci siedziska, mycia si¢ i kapieli po operacji czy prowadzenia auta (78,0%).

Zdecydowana wickszo$¢ badanych (87%) po zabiegu wszczepienia endoprotezy
zdolnos¢ do samoobstugi poprawita si¢, co miato ogromny wpltyw na jako$¢ zycia pacjentoéw
po zabiegu wszczepienia endoprotezy. Wg badanych jako$¢ Zycia po zabiegu
endoprotezoplastyki znaczaco si¢ poprawita (82,0%), jak i ich stan emocjonalny (54,0%) (Ryc.
4). Wg badanych, osoby ktore przeszly zabieg wszczepienia endoprotezy deklarowali, ze po

operacji moga swobodnie petni¢ role spoteczne (78%).
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Rycina 4. Ocena mozliwos$ci pelnienia rol spolecznych po zabiegu operacyjnym.
Zrédlo: Badania wlasne.

Figure 4. Assessment of the possibility of fulfilling social roles after the surgery.
Source: Own study.

Wigkszo$¢ badanych po operacji nie zglaszata zadnych dolegliwosci (68%), pomimo ze
operacje wszczepienia endoprotezy stawu biodrowego przeprowadzono od 1 do 5 lat temu
(48,0%). Az % badanych deklarowata, ze po wszczepieniu endoprotezy stawu biodrowego bol
catkowicie ustapit (73%), za$ u pozostatych pojawiat si¢ sporadycznie.

Zadawalajacy jest fakt, Ze ponad polowa badanych po zabiegu nie korzystata z Zzadnego
sprzetu ortopedycznego (66,0%). Wiekszosci badanych (53,0%) uznala, ze ich sytuacja
zawodowa nie ulegla zmianie, poniewaz po przebytej operacji pacjenci byli zmuszeni zmieni¢
pracg, aby byta dopasowana do ich aktywnosci i obecnego stanu zdrowia. Nalezy zauwazyc¢, iz
ponad potowa z nich nie miala przystosowanego srodowiska zycia do obecnego stanu zdrowia
(58,0%). Sytuacja materialna pacjentow po zabiegu operacyjnym nie zmienita si¢ (83,0%)
1 byla jak przed zabiegiem. Z przeprowadzonej ankiety wynika, ze 88,0% badanych
deklarowata, ze w razie potrzeby zgodziliby si¢ na zabieg drugiej konczyny, a ich wigkszo$¢

otrzymata po zabiegu jedynie zalecenia odnoscie dalszego postepowania po zabiegu (55,0%).

Podsumowanie

Przeprowadzona analiza badan pozwolita na postawienie opracowanie nastepujacych
wnioskow:

1. W badaniu brato udzial 100 respondentow, zdecydowana wigkszos¢ stanowity kobiety

(64,0%), za$ prawie co czwarty badany nalezat do przedziatu wiekowego miedzy 50-65

Lat. Najliczniejsza grupe, bo ponad polowg, stanowili respondenci z wyksztalceniem

wyzszym, za$ co trzeci badany deklarowat wyksztalcenie $rednie (29,0%).
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2. Badania ukazaly, iz najcze¢$ciej zabiegi wszczepienia endoprotez stawu biodrowego
dotyczyty kobiet (64,0%), w przedziale wickowym 65-80 lat a najczgstsza przyczyng
wszczepienia endoprotezy stawu biodrowego, bo % badanych byla choroba
zwyrodnieniowa stawu biodrowego, ktorzy deklarowali swoje zadowolonie z efektu
zabiegu, bowiem nastgpito u nich wyeliminowanie dolegliwosci boélowych poprawa
sprawnos$ci  ruchowej, mozliwo$¢ chodzenia po schodach, poprawa wydolnosci
w zakresie samoobstugi, co wptyneto na zrezygnowanie z korzystania z zaopatrzenia
ortopedycznego u ponad % z nich.

3. Najczestsza przyczyng wszcezepienia endoprotezy stawu biodrowego byta choroba
zwyrodnieniowa stawow  biodrowych Zdecydowana wigkszo$¢  badanych
zadeklarowato, ze po zabiegu endoprotezoplastyki stawu biodrowego bol ustapit
catkowicie.

Reasumujac, pacjenci deklarowali lepsze samopoczucie w zakresie poprawy jakosci zycia
1 poprawy stanu emocjonalnego oraz zadowolenia z mozliwosci petnienia swoich rol
spotecznych. Prawie wszyscy badani pacjenci o$wiadczyli, ze w razie koniecznosci operacji

drugiej konczyny rowniez wyrazg swoja zgode¢ na taki zabieg
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CONTINUOUS PROFESSIONAL TRAINING AND ACTIVITIES OF
NURSERY SPECIALISTS AS ADYNAMIC PROCESS OF THE
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BE3IEPEPBHA ITPO®ECINHA NIITOTOBKA TA JISIJIBHICTD
CHEIAJICTIB MEJICECTPUHCTBA SIK JTMHAMIYHUI
IMPOLIEC PO3BUTKY IX TPO®ECIMHOI MAMCTEPHOCTI

Summary

The article analyzes the relationship between all stages of professional education of
nursing specialists, which can be carried out continuously throughout their professional activity.
The attention paid to the search for the dynamics of effective acquisition of new competencies
through the activities of nurses, which will contribute to the development of their professional
skills, will ensure the improvement of the effectiveness of the provision of nursing care,
increase the level of competitiveness in the market for the provision of nursing services.
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AHoTanis

VY craTTi mpoaHami30BaHO B3a€EMO3B’SA30K MK BciMa eramamu npodeciiiHoi ocBiTH
CHELIaJiCTIB MEICECTPUHCTBA, ILI0 MOXE 3IiiCHIOBATUCS Oe3NepepBHO BIPOAOBXK iX
npodeciiinoi misutbHOCTI. [IpuaineHa yBara nomyky AMHaAMIKH €EKTUBHOTO HAOYTTsS HOBUX

KOMIIETEHTHOCTEH uepe3 [ISJIbHICTh MEIUYHHX CecTep, LI0 CHPHUITHUME pPO3BUTKY iX
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npodeciiHol  MalicTepHOCTi, 3a0e3MeunTh  MOKpamleHHs  e()eKTHBHOCTI  HaJaHHS
MEJICECTPUHCHKOI JIOTIOMOTH, ITiIBUIICHHS PIBHS KOHKYPEHTOCIIPOMOXKHOCTI Ha PHHKY
HaJIaHHS MEJICECTPUHCHKUX TTOCITYT.

KirouoBi cjioBa: criemianicTd MeJCeCTPUHCTBA, MICISIUIUIOMHA OCBiTa, podeciiiHa
MaNCTEepPHICTh, IPAKTUYHA IisUTbHICTh, MEJCECTPUHCHKA TOTIOMOTa, Oe3repepBHa mpodeciiiHa

M ArOTOBKA.

IMocTanoBKka npodJeMu y 3arajibHOMY BUTJIsII Ta Ti 3B’A30K i3 BAXKIUBHMH
HAYKOBMMM i NPAKTHYHUMH 3aBJIAHHAMH

[linroToBKa crHemiamdicTiB MEACECTPUHCTBA MOTPeOye MOCTIHHUX 3MiH Ta KOPEKIl
BIIPOJIOBX BCHOTO TMepioay MpodeciiiHoi AisNIBHOCTI B 3aKiiajaX MPaKTHYHOI OXOPOHU
3JI0pOB’sl, 3aKJIaiB (DaxoBOi MEPEABUINOI Ta BUIIOI OCBITH, SK HA JOJAMILIOMHOMY, TaK 1 Ha
MICISTUIITIOMHOMY PiBHI.

AHaJIi3 0OCHOBHHUX J0CJIi/’KeHb 1 my0Jiikaniii i3 3a3HaueHoi npodaeMu.

Ha mizncraBi aHamizy MCHXOJOTO-NENaroriyHoi, HayKOBO-AOCHITHUIBKOI JIITEpaTypu
BUSBIIEHO, 110 B YKpaiHI HIMPOKO MAOCHIIKYeThCs mpoOiema mnpodeciiHol MiArOTOBKU
MalOyTHIX ¢axiBiiB, a came: B. I1. Auapymenko, I'. I1. Bacsanosuu, I1. A. I'epacumuyk, 1. A.
3s3ton, B. I'. Kpemens, JI. Jlyk’sHoBa, I1. FO. Cayx gociimKyBanu METOAONOTIUHI MiIX0IU
BUBYEHHS (inocodii cyuacHoi ocBitH; C. Y. 'onuapenko, O. A. JlyOaceniok, JI. JIyk’siHOBa,
H. I'. Huukano, 3 I1 [lapnoBuy. aHamizyBaiu Ta po3poOJsiiM KOHLENTYaJdbHI MOJOKEHHS
HernepepBHOi npodeciiinoi ocBitH; O. €. AnToHOBa, . [[. bex, O. M. Ilexota cripsimoByBaiu
CBOIO HAYKOBY JISUIBHICTh HA JTOCIIIKEHHS MIArOTOBKM MaitOoyTHiX nexaaroris; C. O. CucoeBa
oOIpyHTYBaJIM KOHLIENTH (hopMyBaHHs menaroriyHoi maiicreprnocti; JI. 1. lanunenxo, H. @.
Henucenxo, O. A. JlyGaceniok, 1. 1. KonoBankuyk nociikyBain 0coOJIMBOCTI IHHOBAIIMHUX
MIPOLECIB 1 IX BIPOBAIKEHHS B OCBITHI 3aKJIa/IH.

3araqbHOTEOPETUYHI OCHOBHU MPOQECIHHOT MIATOTOBKHU CIEIIaTICTIB MEICECTPUHCTBA
nociipkyBanucs 'y cBoix mpausx O. B. Topait, C.B.I'opaiituyk, B. A. Komeruyk, I. B.
PanzieBcbka, . P. MaxuoBceka, C. [I. Tlomnasceka, 3. I1. [lapnosuy, B. W. Marumo Ta iu.
MIPUCBATUIIN CBOT HAYKOBI ITpalli BA3HAYEHHIO 3arajbHUX IMiIX0/I1B JI0 MATOTOBKH CTEIIaTICTIB
MEJICECTPUHCTBA.

Tennenuii po3BUTKY BHILOI MENAaroriyHoi OCBITH B YKpaiHi Ta 3apyOiKHUX KpaiHax
CTaJId IPEIMETOM JOCHTIKEHHS TakuX HaykoBiiB, sk C. C. Biteupkoi, B. I'. Kpemens, H. M.
Muponuyk, H. I'. Huukano, H. I'. Cugopuyk Ta iH.

[TopiBHANBHMIA aHATI3 CTYNEHEBOI OCBITH 3a KOPJAOHOM 1 B YKpaini 3aiiicHeHo 1. P.

Maxnoscbkoto, JI. I1. ITyxosebkoto, 3. I1. [llapnosuu, M. llereau.
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Oxpec/ieHHS] HeBUPilIEHNX NNTAHb, NOPYLIEHHUX y CTATTI.

AHani3z mpoOieM MICISIUIUIOMHOI OCBITH CHEIIAICTIB MEACECTPUHCTBA TOTpedye
POOJIEMHO-TEOPETUYHOTO, TEOPETUKO-METOI0JIOTTYHOTO Ta OCBITHHO-METOJUYHOTO IMIIXOI1B
1010 MOLIYKY IIISAXIiB pPO3POOKH HAMpPsIMIB X BHPIMIEHHS Ta MPAKTUYHOTO 3aCTOCYBAHHS B
cucreMi Oe3nepepBHOI MpodeciitHOT OCBITH.

@®opMyJIIOBAHHS METH i 3aBJaHb CTATTI.

Metoro € BHSBICHHS 1 JOCHIPKEHHS B3a€EMO3B’SI3KIB MK 300yTOIO OCBITOIO Ta
NPaKTUYHOIO MJSUTBHICTIO 3a oOpaHuM (axoM, IX B3a€MOBIUIUBY MiX C(OpPMyBaHHUMHU
KOMITIETEHTHOCTSIMH Ta PO3BUTKOM NPOQECiitHOT MaliCTEpHOCTI CIeNialicTiB MEJACECTPUHCTBA,
TEOPETUYHOMY OOIPYHTYBaHHI 3HAUEHHS MICIAJUIUIOMHOI MIATOTOBKM B  CHUCTEMI
Oe3repepBHOT OCBITH.

MeTtoau aociaixKeHHs.

B mporieci HayKOBOTO JOCIIJKCHHS 33 JUIS BHPIIIEHHS NOCTAaBJICHUX 3aBllaHb, HAMHU
BUKOPDUCTaHI METOAM aHaji3y 1 Yy3arajdbHEHHS HAyKOBO-METOAMYHOI JITeparypu 3
JOCTII)KYBaHOT TEMATHKH; IIPOBEJICHO COLIONOTIUHE JOCTiIPKeHHS (aHKeTyBaHHS); 3/liiCHEHa
CTaTHUCTUYHA 00poOKa OTpPMMaHUX JaHUX Ta Ha OCHOBI pe3ynbTaTiB 3po0JeHI1 BIANOBIIHI
BHUCHOBKH.

Bukiiag ocHOBHOro MaTepiajay 3 00IPYHTYBAHHSIM OTPUMAHUX HAYKOBHX
pe3yJibTaTiB.

TeopeTnyHy OCHOBY JMAOCHIDKEHHS CTAHOBIATH TocTaHoBH Kabinetry MinicTpiB
VYkpaiHu, HOpMaTHBHO-IIPABOBI JOKYMEHTH MIiHICTEpCTBA OXOPOHHU 310pOB’sl YKpaiHH,
MinicTepcTBa OCBITH 1 HayKH YKpaiHH, 30KkpeMa, 3akoH Ykpainu “IIpo Bumry ocBiTy”.

Jns maHyBaHHsA Oe3NepepBHOI OCBITM HEOOXIJHO YITKO OpIEHTYBATHCA B CHCTEMI
MiAroTOBKY (paxiBIliB JaHOI criemianbHOCTI. Biqnosigno 1o CTaHgapTy BUIOT OCBITH MEPIIOTO
(6akaaBpChKOTO) PiBHSI BUIIIOT OCBITH Tally31 3HaHb 22 «OX0poHa 370POB's» 3a CHEIIaTbHICTIO
223 «MeJnceCcTpHHCTBOY, 3aTBEPPKEHOTO Ta BBEJCHO B Jif0 Haka3oM MiHICTepCTBa OCBITH i
Hayku Ykpaiau Big 05.12.2018 p. Ne 1344, xoxeH BUIYCKHUK Ul 31HCHEHHS MPaKTHYHOI
MEICECTPUHCHKOT MisTLHOCTI MOBUHEH OBOJIOITH (Halli IUTYBAHHS):

IHMe2panbHOo KOMNemeHmHIcmio, sKa 3a0e3NeUnTh WOMY «3IaTHICTh PO3B’S3yBaTH
CKJIaJHI CIeliali3oBaHl 3ajavl Ta MPaKTHYHI mpobiieMu y cdepl MeACeCTpUuHCTBA abo y
mpoleci HaBYaHHs, M0 TMependadae 3acTOCYBaHHS MEBHHUX TEOPiil Ta METOMIB BiAMOBIIHOT
HAYKH 1 XapaKTepU3yeThCSI KOMIUIEKCHICTIO Ta HEBU3HAUEHICTIO YMOBY [ 1,2];

3a2anbHUMU KOMNEMeHmHOCmAMY, Cepell IKUX 3/IaTHICTh «peani3yBaTh CBOi Mpasa i
000B’sI3KM SIK YJIEHAa CYCHUIHCTBA, YCBIJOMIIIOBATH IIIHHOCTI TPOMAJSHCHKOTO (BUIHHOTO

JI€MOKPATUYHOT'0) CYCIIbCTBA Ta HEOOXIHICTh OTO CTaIoro pO3BUTKY, BEPXOBEHCTBA I1paBa,
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npaB i CBOOOJ JIIOMMHY 1 TPOMaJsHUHA B YKpaiHi; 30epiraT Ta NMPUMHOXXYBaTH MOPAJbHI,
KYyJIbTYpHI, HAyKOBI ITIHHOCTI 1 JOCSTHEHHsI CYyCHIJIbCTBA Ha OCHOBI PO3YMIHHs iCTOpii Ta
3aKOHOMIPHOCTEH PO3BUTKY MPEIMETHOI 00jacTi, ii Micls y 3arajbHiid CUCTEMi 3HaHb IPO
NPUPOY 1 CYCIIJIBCTBO Ta y PO3BUTKY CYCIIJIBCTBA, TEXHIKM 1 TEXHOJIOTiH, BUKOPUCTOBYBATH
pi3Hi BuaM Ta (OpMH pyXOBOi aKTUBHOCTI JJIs1 aKTUBHOTO BIIIOYMHKY Ta BEJCHHS 310POBOTO
Croco0y JKUTTS; 3/[aTHICTh 10 aOCTPaKTHOTO MUCIEHHS, aHaji3y Ta CUHTE3y; 3/IaTHICTh
3aCTOCOBYBATH 3HAHHS y NMPAKTUYHHUX CHUTYAI[ISIX; 3HAHHS Ta PO3yMIHHS MpeIMeTHOi 00acTi
Ta pO3yMiHHS MPoQeciiHOl TiSTBHOCTI; 3IaTHICTh CIUIKYBaTHCS AEP>KaBHOIO MOBOIO SIK YCHO,
Tak 1 MHUCHBMOBO; 3JATHICTh CITUIKYBATUCS 1HO3EMHOI0 MOBOIO; HAaBHYKH BUKOPHUCTAHHS
iHQopMaLifHUX 1 KOMYHIKAI[IWHUX TEXHOJOTiH; BU3HAYEHICTh 1 HAMOJETJIUBICTh I0J0
MOCTaBJICHUX 3aBJIaHb 1 B3SATUX OOOB’SI3KIB; 3/JaTHICTh MPUHAMATH OOTPYHTOBAHI PIIICHHS,
3/IaTHICTh TIPAIIOBATH B KOMAaH]Ii; HABHYKH MI>KOCOOMCTICHOI B3a€MOJIIT; 3aTHICTh MIATH Ha
OCHOBI €TUYHUX MipKyBaHb [1,2];

cneyianvHi (¢haxosi, npedmemui) KomnemeHmHoCcmi, Taki SIK 3JaTHICTh «3aCTOCOBYBATH
npodeciiiii Ta MpaBOBiI CTAaHAAPTH B MOBCAKICHHIM MpodeCciiHIi MpaKTHIli; po3Mi3HaBaTH W
IHTEpIpPEeTyBAaTH O3HAKHU 3/10pOB’S 1 HOro 3MiH, XBOPOOM YM IHBAJIIHOCTI (OI[IHKA/IiarHo3),
00MeXEeHb MOKIMBOCTI MOBHOIIHHOI KUTTEISIBHOCTI 1 BU3HAYATH MTPOOJIEMH MALI€HTIB MPU
pPI3HMX 3aXBOPIOBAHHAX Ta CTaHaX; 3JaTHICTb 3aI0BOJBHUTH MOTpeOW MallieHTa/KiIi€eHTa
MOPOTATOM PI3HUX TEPIOAIB YChOTO KHUTTS (BKIIOYAIOYM TMPOLEC BMHPAHHS) M[UISIXOM
TUTAHYBaHHS, JIOMOMOTH 1 BUKOHAHHS MEJICECTPUHCHKMX BTPY4YaHb, OIIHKH Ta KOPEKIil
IHIUBIIyalbHUX IJIAHIB JOTJISIY, CTBOPEHUX Y CITIBIpALll 3 HAI[lEHTOM/KIIIEHTOM, 0CO0aMH, 1110
JOTJISIIal0Th, YieHaMH CiM’1 Ta IHIIMMHA MEIWYHUMH 1 COLiaJbHUMH MpailiBHUKAMU;
3aCTOCOBYBaHHS MPO(eciiHUX HABUYOK (BMiHb), MEIUYHUX 3ac00iB, BTpyYaHb Ta il JUIs
3a0e3meueHHs]  TAIiEHTOBI/KII€HTOBI  TIHOTO  CTaBJICHHS, MPUBATHOCTI/IHTUMHOCTI/,
KOH(I1IEHIIITHOCTI, 3aXUCTy HOro mpas, (i3UYHHUX, NICUXOJIOTTYHHUX Ta AYXOBHHUX MOTped Ha
3acajax TPAHCKYJIbTYpPaIbHOTO MEJCECTPUHCTBA, TOJCPAHTHOI Ta HEOCYIHOI ITOBEHIHKH;
e(eKTUBHO 3aCTOCOBYBAaTH CYKYIHICTb MEJCECTPUHCHKHX HABUYOK (BMiHB), MEIUYHHUX
3aco0iB, BTpy4YaHb Ta Jii A7s 3a0e3meueHHs OTJsAy Ha OCHOBI XOJICTHYHOTO (I[LTICHOTO)
MIIX0Ty, BPaXOBYIOYH 3aJ0BOJIEHHS MOTpeO marieHTa y KoM(opTi, XapuyBaHHI, OCOOUCTIH
TiTiEH] Ta 3aTHOCTI 0COOM 3aJI0BOJIBHATH CBOI IMIOACHHI MOTpeOU; e()eKTHBHO 3aCTOCOBYBATH
CYKYIHICTh TIpo(eciiHuX HAaBUYOK (BMiHb), MEUYHUX 3aC001B, BTpyYaHb Ta Aiil IPH OIIHII
(G YHKITIOHATLHOTO CTaHY Malli€HTIB/KJIIE€HTIB, MATOTOBIII iX 10 MIarHOCTUYHUX JOCTIIKEHb Ta
3a00pi O610J0TIYHOTO MaTepiany sl J1abOpaTOPHUX JOCHTIKeHb, 30€pEeKCHHsI BJIIACHOTO
310poB’s ¢axiBUg MpU 3AIMCHEHHI JOTJSAAY, BUKOHAHHI MAHIMYJAIIA Ta MPOIEAYp, HpPH

nepeMillleHHl 1 TPaHCHOPTYBaHHI MAallieHTa/KJIi€eHTa; MpodiaKTHYHA TiSUTbHICTD MEIUYHOL
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CecTpH, HalpaBjieHa Ha 30epeKEeHHS 1 3MIIIHEHHS 3JI0POB’sl, TIONEPEPKEHHS 3aXBOPIOBaHb U
iHpopMyBaHHS Ta HaBYaHHs TAlllEHTA Ta WICHIB KWOTrO POJAWHH; 3AAaTHICTH 3AIHMCHIOBATH
OpraHizallilo, BIPOBA/UKEHHS Ta KOHTPOJIb MEJICECTPHUHCHKOIO IMpOLEeCy B MaliaTUBHINA Ta
XOCHICHIM AONOMO31; 3/1aTHICTb /10 OpraHi3auii HaJaHHS MEIUYHOI TOTIOMOTH 32 MPHHIUIIOM
ciMeltHOT MeTUIIMHY; 3[aTHICTh MPOBOAUTH MEAWYHY Ta COLIadbHYy peabiTiTalliio 3 METO
BIJTHOBJIEHHS 37I0pOB’Sl HACENCHHsI; 3JaTHICTb OpPIEHTYBAaTHCS y BH3HA4YE€HHI TI'PYHOBOI
HaJISKHOCTI JIIKApChKUX 3ac00iB, 0COOJMBOCTAX iX (papMaKOKIHETHKH Ta (apMaKOAMHAMIKHY;
3IaTHICTh BHSBISATH 3B’SI30K KIIIHIYHUX NPOSBIB 3aXBOPIOBAHb 3 pe3yJbTaTaMH JOAATKOBUX
METOMIB JOCIIJKCHHS; OpPTaHi30ByBaTH Ta HAaJaBaTH HEBIAKIAJHY JOMOMOTY IPH Pi3HUX
FOCTPUX CTaHaX; OPraHi3oByBaTH Ta HaJaBaTH HEBIJIKJIAJHY JOMNOMOIY B HaJI3BUYaMHUX
CUTyallisIX y MHUpPHUH Ta BOEHHHUI 4ac; OpraHi3oByBaTH Ta YHPAaBIATH BIANOBIAHUM
CTPYKTYPHHUM I IPO3I1IOM (JTiIEpCTBO Ta MEHEKMEHT) [1,2].

[Tig wac mpakTUYHOI TiSUTBHOCTI 3HAHHS, YMIHHS, HABHYKH NUTIPYIOTHCS, HAOYBAIOTh
HOBOT'O CEHCY ¥ yCBIJOMJICHHS Ba)XKJIMBOCTI Ta 3HAYYLIOCTI B I10OJIGHHOMY CIOCTEPEXEHHI Ta
JOTJISAI 3a TAIllEHTOM, HaJaHHI MEJICECTPHHCHKOI JOTOMOTH, HAaBYaHHI IMaIli€HTa 1 HOTO
POIMHU Ta JOCATAIOTh PIBHS 3pLIOCTI, aBTOMAaTHU3My, (OPMYIOTh CTIHKI BHCOKOPO3BHHEHI
KOMIIETEHIIi1, CTUPAIOTh HEBIIEBHEHHICTh. [IpUXOANTH WiTKE OCMHUCIIEHHS 3HAYEHHS HAYKOBO
OOIPYHTOBaHOI'O CYy4acCHOTO TEOPETHUYHOTO MaTepiaiy 3 MOJAIbIINM HOro 3aCTOCYBaHHSM B
NPaKTUYHIN TUIONINHI, 110 CTUMYIIIOE€ METUYHY CECTPY /10 BIIHOBIICHHS MTONIEPETHBO 3A00YTHX
1 TOrnaMOJICHHST HOBUX 3HaHb 3a PaxyHOK TMOCTIHHOTO TMOIIYKY HUISXIB TpodeciitHoro
BJIOCKOHaIeHHS [3,4].

MennyHa cecTpa BHUKOHYE KOJO CBOiX mpodeciiiHMX O0OOB’S3KiB, BiAMOBITHO A0
KBaTi(iKaitHOI XapaKTepUCTUKU Ti€l Mmocaju, sSIKy BOHA 3aiiMae, a TOMYy BIIPOJIOBXK CBOET
JISUTBHOCTI HE BUKOPHUCTOBYE SIKICh NEBHI 3HAHHS, YMIHHs, HAaBUYKH, BTpaya€e 4acTKOBO a0o
MOBHICTIO Ha0yTi KOMIIETEHTHOCTI, IKi HE 3aCTOCOBYE 30BCiM, a00 3acTOCOBYE piako [3,4].

Tak, Hampukiang, MeIWYHA CECTpa, sAKa MPETEHIye Ha TOCaay CECTPH MEIWYHOI 3
Macaxy, MOBMHHA MpONTH crermianizanio 3 mukiay «JlikyBadbHMA Macaxk» (MeacecTpu
Maca)KHUX KaOiHeTiB) Ha Kypcax migBUINEHHS kBamigikauii. IIpoxo/pkeHHS Hero
MICITISTUTIIIOMHOTO HaBYaHHS 1 37100yTTS HOBOI CIieIiai3allii € MOITOBXOM BIIEpe, T100puM
MPUKIAIOM 11 MpodeciifHOro po3BUTKY came 13 BYy3bKOi cremianizaiii, sKy BoHa ooupae s
CBOE€1 IMPAaKTUYHOT TISUTBHOCTI, /1€ BOHA Oy/ie Ha/laBaTH MOCIYT'H MAaCaKUCTKH.

3BepHemocs 10 JloBinnuka 78. OxopoHa 310poB's Ta 03HANOMHUMOCS 13 3a80anHAMU MA
0008"a3xamu 1Jid TIOCAAN CECTPU MEAMYHOI 3 Macaxy (J1ail HUTYBAHHA): «KEPYETbCS YNHHUM
3aKOHOJJAaBCTBOM YKpaiHH MPO OXOPOHY 3IIOPOB'Sl Ta HOPMATUBHO-TIPABOBUMH aKTaMH, IO

BU3HAYAIOTh [ISUIBHICTH 3aKJIaJ(iB OXOPOHM 3JI0POB'S; BOJOJI€ METOIMKAMH Macaxy Ta
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JIKYBaJbHOI (i3KYJIBTYpH MPH PI3HUX 3aXBOPIOBAHHSX; BUKOHYE NPU3HAYCHHS JIIKAPiB; BMi€
HaJaTH  JIOIOMOTY Ipd  TPaBMATUYHUX  IOLIKOJKEHHAX, KpOBOTEUYaX, KOJaICl,
aHa(UIaKTHYHOMY IIOI11; BEIe€ MEIMYHY JTOKYMEHTAIlit0. JloOTpUMYy€EThCS TPUHITUITIB METAYHOT
JICOHTOJIOTI]; Oepe ydacTh y NOMIMPEHHI MEAWYHHMX 3HAHb Cepej] HACENCHHS;, IMOCTIHHO
YIIOCKOHAITIOE CBill mpodeciitnuii piBeHb» [5].

[{um e JIoBITHMKOM pEerjiiaMeHTOBAaHO, 110 CECTPa MEIMYHA 3 MAaca)ky IOBUHHA 3HATH,
a caMe: «UMHHE 3aKOHOJABCTBO IPO OXOPOHY 3/I0pPOB'Ss Ta HOPMATHUBHI JOKYMEHTH, LIO
pPEerIaMeHTYIOTh  JISUTBHICTh — 3aKJQJiB  OXOPOHW  3J0pOB'S, TMpaBa, OOOB'I3KM  Ta
BIJIMOBIANILHICTS CECTPH MEAMYHOI 3 MacaxKy; HOPMaJbHY 1 IaTOJIOTIYHY aHATOMIIO Ta
(b1310J10T10 JIIOIMHY; TOKa3aHHS Ta MPOTUIIOKA3aHHS 10 3aCTOCYBAaHHS Macaxy; METOAUKY
MPOBEJCHHS PI3HUX BHJIB Macaxy,; CYMICHICTh Ta IOCHIJOBHICTb MPOIEAYp Macaxy i
JTIKyBaJbHOI (I3KYJABTYpH 3 IHIIMMH HPOLEAypaMH B TIPOLEC JIIKYBaHHS; TOKa3aHHS Ta
NPOTHUITOKA3aHHs JI0 3aCTOCYBaHHS MacaKy, poJib 1 3HAYCHHs HOro B MEAWYHIN peadimitarii
XBOpHX; IpaBuWiIa OQOPMIICHHS MEIMYHOI JOKyMEHTAIil; CydacHy JiTeparypy 3a (axom;
IOBMHHA BOJIOITH JEP>KaBHOK MOBOIO Ta 3aCTOCOBYBATH i IiJl 4aC BUKOHAHHS CIyXOOBHX
000B's13KiB BIANOB1IHO /10 3aKkoHy «IIpo 3a0e3neueHHs GyHKIIIOHYBaHHS YKPAiHChKOI MOBH SIK
JepokaBHOD [5].

Hloxo mouaTkoBHX 11 KBamiikaliifHUX BUMOI, TO JOCTaTHbO MATH HEMOBHY BHIILY
OCBITY (MooAIMi cnemianict) abo 6a30By BUIILY OCBITY (0akanaBp) 3a HaIIPsIMOM MiATOTOBKU
"Menuuuna", cnenianpHicTio "CecTpuHcebka ciipasa”, "JlikyBanbHa ciipaBa" abo "Akymiepcbka
crpaBa" Ta cneriamnizamito 3a ¢axom "JlikyBaibHUI Macax', a TAKOK HE BUMAraeThcsi Oyab
SKMH cTax poOOTH, TOOTO MOXKE pO3MoYaTd Mpalio Bifpa3y Micis OTPUMaHHS JAUIUIOMA Ta
NPOXO/KEHHs BIJMOBIAHOT cremiamizanii. 3 yacoM, yepe3 KOXXHUX H'SITh POKIB, BOHA
MPOXOMUTh KypCH TMIABHINEHHS KBamidikamii (yJZOCKOHAJICHHS) 1 MOXe Ticas 37aadi
kBasTi(ikamiitHoro ek3ameny orpumaru uu niarsepautH 1L, I, a motim Buuly kareropito, sika
Oy/ie BILUTMBATH Ha piBeHb KBamidikaiii Ta Ha ii 3apo0iTHy aty [5,6].

Cectpa MeaMyHa 3 MacaXXy TaKOX OLIHIOE (QYHKIIIOHATbHUN CTaH MAI[lEHTA; IPAKTUKYE
1 CIPSIMOBY€E CBOIO JIISUTBHICTB 3T1AHO MPOTOKOJIIB HA T€, SIK MPOBOAMTH Macax 1 3[1HCHIOBaTH
JOTJISIZT 3@ MALIEHTOM, y SIKOTO 3HMKE€HA PYXOMICTh (HEPYXOMOMY); SIK JOMOMOITH 3MIHUTH
MOJIOKEHHS TAIEHTY B JIDKKY, HAa KYIIETI; SIK HEepeMICTUTH, MiTHATH, MiATPUMYBaTH,
MOBEPTATH TMalli€eHTa Mepea, MiJ 4ac HaJaHHsS MOCIYTM 3 Macaxy Ta MICIs MPOLEAypH; SIK
NOJaTH KUCEHb Malli€HTy (OKCUTeHOTEeparis); K BUKOHATH HaWmpocTinii (i3zioTepaneBTHYHI
MIPOIIEIYPH, K 3aCTOCYBATH JIIKAPCHKI 3aCO0M y BUTIISIII Ma3ei, KPEMIB, TaabKy, TPUCHUITKH.

Haromicte, cectpa MemuuHa 3 Macaxy B3arajgli HE TOTOBHTh TMAIlEHTIB [0

71a00paTOPHUX, PEHTTEHOJIOTIYHUX, C€HIOCKOMIYHUX Ta 1HCTPYMEHTAIbHUX JOCIHIIKEHb; HE
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Oepe OiomoriyHWi MaTepian s J1Ta0OpaTOPHUX JOCHIKEHb, HE HAJa€ JOMOMOTU B
MIATPUMaHHS TMaIlIEHTOM OCOOMCTOI Tiri€HW; HE TOAYE MAalli€HTa; HE 3aCTOCOBYE JIIKAPChKI
3ac00M y BWIJISAII Kpareiab, CyOJIIHTBaJIbHO, IEPOPATbHO, HE BHUKOHYE MAaHIMYJISIIH,
HANIPUKJIAJ, 1H €KIif, TEepeB’s30K; HE BHKOHYE 30HJOBI TPOIEIYypU, HE IPOBOJIUTH
KareTepu3allii Cce4oBOro MiXypa, HE 3aCTOCOBYE Ta30BHBIAHY TPYyOKy, HE IPOBOJIUTH
MOCTaHOBKY KJIi3M TOIIO.

Hamu onutano 108 cimyxadiB KypciB miaBHIIEHHS KBamidikarii mukiny «JlikyBambHUMA
Macaxk», cepell SKuX 24 pecrnoHICHTH MPOXOJWIH Crieliaii3amito, a 84 — yJIoCKOHAJICHHS.
Cepen muTaHb BUAUTHIN TPUBAIICTH CTAXY NMPAKTHUYHOI TISUTBHOCTI Ta O3HAYMIM MUTAHHS
II0JI0 JOTJISIAY 3@ MAIi€EHTOM, BUKOHAHHS OCHOBHUX MEIUYHHX MPOLEAYpP Ta MaHIMysALiil. 3a
pe3yibTaTaMi aHKETyBaHHS BUSBHIIOCH, 110 PECIOHACHTH, fKI MAIOTh CTaX MPAKTHYHOI
TISUTBHOCTI CECTPU MEIMYHOI 3 Macaxy JI0 5-UT POKiB, a IIe¢ B OCHOBHOMY Ti, XTO IPOXOJUB
CIeIiaTi3aliio, Ha MMTaHHS, K1 HE CTOCYIOThCS i1 ()yHKITIOHATLHUX 000B’SI3KiB, TIOKa3amu 76%
MpaBUIBHUX BIAMOBIACH, TOMI SK Ti, IO MPAIIOOTh MacaxucrtamMu 5-10 pokiB — 64%, a i3
ctaxxeM pobotu 10-15 pp. — 58%. Ha mocaai cecTpu MenuyHoi 3 Macaxy. HaiiBaxxuumu
BUSIBUWINCS THTAHHS JIU(EepeHmiifHol JIarHOCTUKM  1HQEKIIMHNX 1 HelHPEeKIInHUX
3aXBOPIOBaHb, BBEJACHHS JIKAPCHKUX 3aCO01B B KIIIHII PI3HUX XBOPOO, MIATOTOBKH IMAIlIEHTIB
JI0 PI3HOMaHITHUX BHJIIB JIOCII)KeHb, IPU3HAYCHHSI PI3HUX BUJIB Ta MOCTAHOBKA BEHO3HUX
KaTeTepiB, HAJaHHS JTOTIOMOTH MIPH HEBIIKJIAHUX CTaHHAX.

B nporpamy kypciB niBuIIeHHS KBajiQikallii, KpiM TEMaTHUKHU 3 JIKYBaJIbHO MACaxy,
OyJIM BKJTIOYCHI TEMH CIICIKYPCY, Cepel SKUX, MEICECTPUHCHKHIA IPOIEC, PErpOTyKTHBHE
3I0pOB’sl Ta IUIAaHYBaHHS CiM’i, mapeHTepaibHi BipycHi rematutu, BlJI-indexuis. CHIZ,
TyOepKynb03, HEBiAKIagHA Meau4yHa pgoromora. [licias 3aBepiieHHS HaBYaHHS Ciyxaudi
MOBTOPHO TPOMIIIN OMUTYBAaHHS 1 BHSICHUJIIOCS, IO TOKAa3HUKH 3pPOCIH BiAMOBIIHO:
PECTIOHJICHTH, SIKI MAOTh CTaX MPAKTUYHOI JISUTBHOCTI CECTPU MEIMYHOI 3 Macaxy JIo S-HT
POKIB, Ha TMHTAHHS, SKI HE CTOCYIOThCA ii (YHKIIIOHATRHUX OOOB’S3KIB, Mokazamu 97%
NpaBWIBHUX BIAMOBIJCH, TOAL K Ti, IO MpaIiolTh Macaxucramu 5-10 pokiB — 90%, a i3
ctaxkeM pobotu 10-15 pp. — 84%. Sk GaunMo, YUM JOBIIE TPALIOIOTH MEAWYHI CECTPH Ha
Mocaji 3a BY3bKOKO CIEIialli3alli€lo, TUM MaroTh CialIl 3HAHHS 13 3arajlbHUX AacleKTiB
MEICECTPUHCHKOT MPAKTUKUA. 3a3Ha4eHe JOBOIHUTH, IO BIJICYTHICTh NMPAKTHUKU TOCIAOITyE
HaOyTi paHime 3HaHHA. BKIIOYEHHS A0 mNporpamMu KypciB MiJBUINEHHS KBasiQikarii
3aralbHOMEMYHUX IMHTaHb CIpPUSE X BIJHOBJICHHIO, TMOTJIMOJIEHHIO Ta 3aCBOEHHIO, IO
MOKpaIlye piBeHb IMIJTOTOBKM Ta BIATBOPEHHS TEMEPINIHIX 1 paHimie HaOyTUX 3HAHb Ta
KoMmrieTeHiii. Takui MiaXix TIUIaHyBaHHS —MICISIUIIIIOMHO IMATOTOBKH — CIEIIAJICTIB

MEJICECTPUHCTBA CIIPHsI€ HAKOITMYEHHIO 3HaHb, (JOPMYBAHHIO YMiHb, HABUYOK, KOMIIETEPIIii Ta
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3a0e3meuye MOCTYNOBUI HEYKIIIHHUN PO3BUTOK MpoQeciiiHoi MalCTepHOCT] Y BiJMOBITHOCTI
JI0 CTBOPEHUX IIE€PEYMOB.

B KOHTEKCTI Halloro HayKOBOT'O JIOCIIIKEHHsI HAMU BUSIBJIEHA 11I€ 0JIHA ITpobiieMa, sika
notpedye AETANbHOTO aHAJI3y Ta 3aciayroBye Ha 0OroBopeHHs. Bci dopmu MisIbHOCTI, SKY
3MIHCHIOTH CHEUiaTiCTH MEJCECTPUHCTBA, PErJIAMEHTOBAHI BiANOBITHUMH CTaHIApTaMU Ta
nporokojgamu. Tak, mo mnpukiaaxy, Hakazom MO3 VYkpaimm Big 01.06.2013 p. Ne 460
3aTBepukeH1 [IpoTokonu MeanuHoi cectpu ((penbamiepa, akyepky) 3 AOIJAAY 3a Halli€eHTOM
Ta BUKOHAHHS OCHOBHUX MEIUYHUX TMPONIEIyp Ta MaHIMyJsmiid. 3rimHo HUX ¢daxiBii
MEJICECTPUHCTBA BUKOHYBAJIM TIPU3HAYCHHS JIIKAps, 31IHCHIOBAIN CIIOCTEPEKEHHS 1 AOTIIS 32
nalieHTaMM, BIPOBAXKYBaJIM MEACECTPUHCHKUH npouec [7].

Skio B34TH TiJ yBary, mo OOOB’SI3KOBHMH € KypCH ITIJIBHIICHHS KBamidikaiii, sKi
IPOXOAATh OJWH pa3 Ha II'STh POKIB, TO THTAaHHS [ETAJFHOTO BHBYCHHS, aHANI3y Ta
BIIPOBA/DKCHHSI IUX TMPOTOKOJIIB OyJI0 MPOBEACHO 3aKJaJaMy MICISIAILIIOMHOI OBITH
BIIPOJIOBK BOCHBMH POKIB, TOOTO Ti MPAIliBHUKHU, XTO IPOUIIIOB KYPCH ITiIBUIICHHS KBaTipikarii
3 2013 p. mo 2021 p. mayim Taky MoxJmBicTh. OnmHak, HakazoM MO3 Ykpainu Ne 2415 Bin
03.11.2021 p. IpoTokonu Oynu BigMmiHeHi, a Haka3 Ne46( BTpaTUB UNHHICTh, OCKITBKH ITOYATTN
JIUSITH HOB1 BUMOTH, 1110 110B’s13aHi 3 manaemiero COVID-19 [8].

Crenianictu MezacecTpuHCTBa, siki 'y 2017-2020 pp. Oynu Ha Kypcax MiJIBUIIEHHS
Banmi(ikaiii, HaACTYMHUI pa3 CKOPUCTAIOTHCS MICIAJUINIOMHOIO OCBITOIO TibKH y 2022-
2025 pp., TOOTO BHXOIWTH, IO BIANPALIOBATH HOBI MPOTOKONM, 100 HAOyTH YMIHHS 1
HaBUYKH, CHOPMYBATH KOMIIETEHIIIi, Y HUX Oy/e MOXJINBICTh HE B CUMYJISALINHUX KaOlHeTax,
a Bi/pa3y B 3aKJIa/lax MPaKTUYHOI OXOPOHU 370POB’sl, 110, HA HAIll TIOTJISA]], € HEIOCTATHIM IS
(dopmyBaHHs npodeciitHOi KOMIIETEHTHOCTI 1 PO3BUTKY MpoeciiiHoi MaiicTepHOCTI.

BHCHOBKM Ta nepcneKTUBH NOAAJIBIIONO I0CTi/KeHHs PodJieMu.

VY MeauuHuX cectep, K1 Mpalio0Th Ha Mocajax 3a By3bKO-CHEI[IaIbHUMU NPOPUIIMU
JUSUTBHOCTI, 3HM)KYETbCSI PIBEHb 3HaHb, YMiHb, HaBMUYOK, 3()OpMOBAaHMX KOMIIETEHIIIH, 10
notpelye MOCTIHHOTO iX BIAHOBJIEHHS Yepe3 MiCISAUIIIOMHY OCBITY Ta caMoocBiTy. LIIBunkuit
TEMII PO3BUTKY MEIAMYHOI Tady3i, OHOBJIEHHS MPOTOKOJIIB, CTAaHAAPTIB BHUKOHAHHA
MaHIIMYJISAIIN, TIX0IB 10 MEACECTPUHCHKOI JiSTIbHOCTI MOTpeOy€e O3HAMOMIICHHS, aHATI3y
HOPMAaTHUBHOI Ta JXKepeIbHOI HAYKOBOI 0a3u; MOIIYKY HUIAX1B HeopMabHOT0, pOopMalIbHOTO
Ta iH(popManpHOro 30arayeHHs NpodeciiHUX 3HaHb, IO CHHUATUME SKICHOMY BUKOHAHHIO
¢GyHKUIH 1 3aBAaHb BIINOBIIHO 10 KBaTi(iKalifHUX XapaKTepUCTHK 3aliMaHUX TOCas,
0e3/T0TaHHOMY HaJIaHHIO MEICECTPUHCHKUX MOCIYT, 1110 3a0€3MeYNTh BUPIIMIEHHS MPOOJIeM Ta
3aJI0BOJICHHSI TOTPeO MAIli€eHTIB; YTBEPAUTh Y BIIEBHEHOCTI MEIUYHHX cecTep Yy cdepi

BUKOHAHHS HUMHU NIpodeciifHuX QyHKIIH 1 3aBIaHb.
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Regulamin nadsylania i publikowania prac w Zeszytach Naukowych
Mie¢dzynarodowej Akademii Nauk Stosowanych w Lomzy

1. Zeszyty Naukowe Miedzynarodowej Akademii Nauk Stosowanych, zwane dalej
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wydawniczym.
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redaktora jezykowego.
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w powstanie pracy oraz poda¢ zrodto finansowania publikacji. ,, Ghostwriting”
oraz ,,guest authorship” sa przejawem nierzetelnosci naukowej, a wszelkie wykryte
przypadki bgda demaskowane i dokumentowane, wiacznie z powiadomieniem
odpowiednich podmiotow (instytucje zatrudniajgce autoréw, towarzystwa naukowe,
stowarzyszenia edytoréw naukowych itp.).

9. Przekazane do redakcji opracowania sg wstepnie oceniane i kwalifikowane do druku
przez Naukowg Rad¢ Redakcyjng, zwang dalej Radg. Sktad Rady okreslany jest przez
Senat MANS.
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10.

11.

12.

13.

14.

15.

Publikacje wstepnie zakwalifikowane przez Rad¢ sa oceniane przez recenzentow,
zgodnie z procedurg recenzowania opublikowang na stronie internetowej MANS
w zakladce Zeszyty naukowe MANS. Lacznie z opinig recenzent wypetnia deklaracje
konfliktu interesow, stanowiacg zalacznik nr 2 do regulaminu. Redakcja powiadamia
Autorow o wyniku oceny, zastrzegajac sobie prawo do zachowania poufnos$ci
recenzji.

Za proces wydawniczy Zeszytow jest odpowiedzialny sekretarz naukowy redakciji,
ktory zatwierdza uktad treSci Zeszytow, okreSla wymagania wydawnicze dla
publikowanych materiatbw, wspolpracuje z recenzentami, przedstawia do
zatwierdzenia calo$¢ materialow przed drukiem Naukowej Radzie Redakcyjnej,
wspoOtpracuje z Rada i innymi instytucjami w zakresie niezb¢dnym do zapewnienia
poziomu naukowego Zeszytow oraz zachowania cyklu wydawniczego.

Redakcja zastrzega sobie mozliwo$¢ odmowy przyjecia artykutu bez podania
przyczyn.

Nadestane materiaty, niespetniajace wymagan wydawniczych okreslonych przez

redakcje, sg zwracane Autorowi/Autorom.

Wydawnictwo Mig¢dzynarodowej Akademii Nauk Stosowanych w Lomzy nie
wyptaca wynagrodzenia za nadestane publikacje zakwalifikowane do druku
w Zeszytach.

Wersja pierwotng (referencyjng) czasopisma jest wydanie papierowe. ,,Zeszyty
Naukowe MANS" sg dostepne takze na stronie internetowej Miedzynarodowej

Akademii Nauk Stosowanych w bLomzy — www.mans.edu.pl, w zakladce

Wydawnictwo.
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Wymagania wydawnicze - Zeszyty Naukowe MANS

1. Artykuty powinny by¢ przygotowane w formie wydruku komputerowego oraz w wersji
elektronicznej, w jezyku polskim Iub angielskim. W celu usprawnienia procesu
wydawniczego prosimy o rygorystyczne przestrzeganie ponizszych zasad:

- przestany artykul powinien by¢ opatrzony doktadng afiliacja Autora/Autorow,

- objetos¢ artykutu nie moze przekracza¢ 15 stron formatu A4,

- imi¢ 1 nazwisko Autora/ow — czcionka 12 pkt,

- nazwa instytucji/jednostki naukowej — czcionka 12 pkt,

- tytut artykutu w jezyku polskim i angielskim — czcionka 14 pkt (bold); podtytuty — czcionka
12 pkt (bold),

- do publikacji nalezy dotaczy¢ stowa kluczowe (3—5) oraz streszczenie nieprzekraczajace
15 wierszy napisane w jezykach polskim i angielskim — czcionka 11 pkt,

- tekst zasadniczy referatu pisany czcionkg Times New Roman CE — 12 pkt,

- odstgp migdzy wierszami — 1,5,

- jezeli referat zawiera tabele (najlepiej wykonane w edytorze Word albo Excel) lub rysunki
(preferowany format CorelDraw, Excel, Word), nalezy dotaczy¢ pliki Zrédtowe,

- tabele 1 rysunki powinny by¢ zaopatrzone w kolejne numery, tytuly i zrodto,

- przy pisaniu wzordw nalezy korzysta¢ wylacznie z edytora réwnan dla MS WORD,

- preferowane formaty zdj¢é: TIFF, JPG (o rozdzielczosci minimum 300 dpi),

- w przypadku publikowania prac badawczych uktad tresci artykutu powinien odpowiadac
schematowi: wprowadzenie (ewentualnie cel opracowania), opis wykorzystanych
materialow czy metod, opis badan wilasnych (omowienie wynikéw badan), wnioski
(podsumowanie), wykaz pismiennictwa.

2. Odsytaczami do literatury zamieszczonymi w teks$cie publikacji sg przypisy dolne, ktore
musza mie¢ numeracje ciaggla w obrebie catego artykutu. Odsylaczami przypisoéw dolnych sa
cyfry arabskie ztozone w indeksie gornym, np. (2).

3. Zapis cytowanej pozycji bibliograficznej powinien zawiera¢: inicjat imienia i nazwisko
autora, tytul dzieta, miejsce i rok wydania, numer strony, ktérej dotyczy przypis;
w przypadku pracy zbiorowe;j: tytut dzieta, inicjat imienia i nazwisko redaktora, miejsce i rok
wydania; w przypadku pracy bedacej czescig wigkszej catosci — takze jej tytut, inicjat imienia
i nazwisko redaktora. Zrodta internetowe oraz akty prawne nalezy podawaé takze jako
przypis dolny.

4. W wykazie piSmiennictwa zamieszczonym w kolejnosci alfabetycznej na koncu publikacji

nalezy podac¢ kolejno: nazwisko autora/Ow 1 pierwszg liter¢ imienia, rok wydania, tytut pracy

(czcionka italic), wydawnictwo oraz miejsce wydania. Przyktady:

- wydawnictwa ksigzkowe: Janowiec A. 2010. Ziemniaki skrobiowe - rola

w wojewddztwie podlaskim. Wydawnictwo WSA, Lomza.

- prace zbiorowe: Gorczewski R. (red.) 2007. Przemieszczenie trawienca. Wydawnictwo

PWN, Warszawa.

- czasopisma: Staszewski M., Getek 1. 2007. Specyfika zywienia krow o wysokiej

wydajnosci. Wydawnictwo WSA, Lomza, Zeszyty Naukowe WSA nr 37.

- strony internetowe: www.4lomza.pl. 1.12.2009 r.

- akty prawne: Ustawa z dnia 27 lipca 2002 r. o zmianie ustawy o szkolnictwie wyzszym

oraz ustawy o wyzszych szkotach zawodowych. Dz.U. z 2002 r. Nr 150, poz. 1239.
UWAGA: teksty niespelniajgce powyzszych wymagan zostang zwrocone Autorowi
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Procedura recenzowania prac naukowych nadsylanych do publikacji w
Zeszytach Naukowych Miedzynarodowej Akademii Nauk Stosowanych w
Lomzy

Procedura recenzowania artykulow w Zeszytach Naukowych MANS jest zgodna
z zaleceniami Ministerstwa Nauki i Szkolnictwa Wyzszego oraz dobrymi praktykami
w procedurach recenzyjnych w nauce *.

Przekazanie publikacji do Redakcji Wydawnictwa MANS jest jednoznaczne
z wyrazeniem przez Autora/Autoréw zgody na wszczecie procedury recenzji artykuhu.
Autor/Autorzy przesylaja utwor wraz z wypelionym o§wiadczeniem, ktérego wzor znajduje
si¢ na stronie internetowej MANS. Nadestane materialy sag poddawane wstepnej ocenie
formalnej przez Naukowa Rade Redakcyjna MANS, zwang dalej Rada, zwlaszcza pod katem
ich zgodnoéci z wymaganiami wydawniczymi opracowanymi i publikowanymi przez
Miedzynarodowa Akademi¢ Nauk Stosowanych w Lomzy, jak rowniez obszarami
tematycznymi ZN. Nastepnie artykuly sg recenzowane przez dwodch niezaleznych
recenzentdw, ktorzy nie sa cztonkami Rady, posiadajacych co najmniej stopien naukowy
doktora. Nadestane artykutly nie sg nigdy wysylane do recenzentdéw z tej samej placéwki, w
ktorej zatrudniony jest Autor/Autorzy. Prace recenzowane sg anonimowo. Autorzy nie znaja
nazwisk recenzentow. Artykutowi nadawany jest numer redakcyjny, identyfikujacy go na
dalszych etapach procesu wydawniczego. W innych przypadkach recenzent podpisuje
deklaracj¢ o niewystgpowaniu konfliktu intereséw — formularz jest publikowany na stronie
Internetowej MANS. Autor kazdorazowo jest informowany z zachowaniem zasady
poufnosci recenzji o wyniku procedury recenzenckiej, zakonczonej kategorycznym
wnioskiem o dopuszczeniu badZ odrzuceniu publikacji do druku. W sytuacjach spornych
powotywany jest kolejny recenzent.

Lista recenzentow wspotpracujacych z wydawnictwem publikowana jest w kazdym
numerze czasopisma oraz na stronie Internetowej MANS.

* Dobre Praktyki w procedurach recenzyjnych w nauce. Zesp6ot do Spraw Etyki w Nauce.
Ministerstwo Nauki i Szkolnictwa Wyzszego. Warszawa 2011
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Zatacznik nr 1
miejscowosc,
data....coeeeeiiieeece Perrrrrr et ————

Oswiadczenie Autora/Autorow
Zwracam sie z uprzejma prosba o0 przyjecie do Redakcji Wydawnictwa
MANS i ogloszenie drukiem publikacji/pracy pt.

Rownocze$nie oSwiadczam(y), ze publikacja nie zostala wydana w przesztosci drukiem
i/lub w wersji elektronicznej w innym czasopiSmie, nie zostala zgloszona do innego
czasopisma, nie znajduje si¢ w recenzji innej Redakcji, nie narusza patentow, praw
autorskich i praw pokrewnych oraz innych zastrzezonych praw osob trzecich, a takze

Ze wszyscy wymienieni Autorzy pracy przeczytali ja i zaakceptowali skierowanie jej do
druku.

Przeciwdzialanie nierzetelnosci naukowej - ,,ghostwriting” oraz ,,guest authorship”;
- zrodlo finansowania

- wktad Autora/Autoréw w powstanie publikacji (szczegdtowy opis z okresleniem ich
afiliacji):

Imig, nazwisko, adres, telefon, e-mail, 0soby odpowiedzialnej za wyslanie niniejszego
oswiadczenia (gldwnego Autora pracy):
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Zatgcznik nr 2.

DEKLARACJA KONFLIKTU INTERESOW

Konflikt interesow* ma miejsce wtedy, gdy recenzent ma powigzania, relacje lub zaleznosci
przynajmniej z jednym z autoroOw pracy, takie jak na przyktad zalezno$ci finansowe (poprzez

zatrudnienie czy honoraria), bezposrednie lub za posrednictwem najblizszej rodziny.

Tytul

Konflikt nie wystepuje
Recenzent o§wiadcza, ze nie ma powigzan ani innych finansowych zalezno$ci wobec

Autora/Autorow:

Podpis recenzenta

* Recenzent oSwiadcza, ze wystepuje nastepujacy konflikt interesow
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