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Spiritual and personal orientation of nurses’ practice

in dealing with palliative patients

Abstract

The nursing staff holds pride of place in medical com-
munities amidst the modern dimension of the world’s
requirements for this profession. In addition to basic
professional qualities and competencies, a nurse must
have significant spiritual values because it influences
the patient’s life and health and the treatment of his
soul as an essential component of personality, most
importantly not only at the final stages of life caused
by disease progression but also in remission. The pur-
pose of the study is to elucidate research findings to
determine the motivation for the spiritual develop-
ment of personality and spiritual values of a palliative
care nurse. Methods. To achieve the purpose, theoret-
ical research methods were used: analysis, synthesis,
and generalization. Solving research problems involved
the methodology for diagnosing thinking direction
and predominant personal motives “Bookshelf”
(Pomytkin, 2013). The methodology covers the basic
qualities of a nurse’s spiritual development, as follows:
physiological needs, security and confidence, love for
neighbor, appreciation and respect, self-actualization,
spiritual self-improvement, service, wisdom, right-
eousness, and holiness. Nurses working in different
fields of medical care, including palliative and hospice,
participated in the study. Results. It was found that
the vast majority of respondents believe that the main
directions of their thinking and ideas about personal
development are determined by the level of physio-
logical needs, a sense of security and confidence, love,
appreciation, and respect. At the same time, holiness,
righteousness and wisdom are insignificant to most
respondents. According to the questionnaire, we
concluded that nurses need in-depth work to actual-
ize their spiritual development to fully cooperate with
palliative patients and create the most favorable envi-
ronment for their stay in a health care facility, hospice,
or home.

Keywords: palliative care, patient, spirituality, person-
ality, nurse spiritual development.

Introduction

The activity of a palliative care nurse influences
not only the performance of her official duties
but also the quality and duration of a patient’s
recovery process. The nursing staff dealing with
palliative patients, who need a spiritual attitude
during their stay in a health care facility at the close
of their earthly days, holds a pride of place.

Despite the available and growing number
of relevant studies, the issue of developing
the spiritual values of a palliative care

Creative Commons Attribution 4.0
International (CC BY 4.0)

insight.stateuniversity.ks.ua

INSIGHT

The Psychological Dimensions
of Society Bnne

State
University

AHoTanis

CepenHili MeJUYHUN NEePCOHAN Y Cy4YacHOMY BHUMipi
CBiTOBMX BHMOr 0 Iii€i mpodecii mocijae dvisbHe
Micie y MeJU4HUX crnibHoTax. OkpiM 6a30BUX Mpo-
deciliHUX sAKOCTel, KOMIETEHTHICHUX XapaKTepuc-
THK, cecTpa MeJiJM4Ha NOBUHHA BOJIOAITH BaXKJIUBUMU
JYXOBHUMH LIHHOCTAMH, aJKe BiJ| [bOTO 3a/IeXKUTh He
TIJIbKH XKUTTS Ta 3[]0POB’sl MALliEHTA, aJie ¥ JIiKyBaHHS
HWoro ayui SK BaXXJIMBOI KOMIIOHEHTH OCOOHUCTOCTI
Ta [l0OHAaWBa>KJIUBillle He TiIbKY Ha 3aBepllaJibHil cTa-
JIill )KUTTSA y 3B’AA3Ky 3 IPOTPeCyBaHHSAM XBOpo6H, ase
U nmpu neBHil pemicii. MeTa JOC/Ti»>KeHHSI — BUCBIT-
JIEHHA pe3yJIbTaTiB [O0CJi)KeHHd L0A0 BU3HAYE€HHH
MOTHBaLii [yXOBHOT'0 PO3BUTKY OCOGUCTOCTI Ta [yX0OB-
HUX LIiHHOCTeM cecTpUu MeM4HOI B chepi nasiaTUBHOL
ponomoru. Metroam. /lyiga peaJsizanil 3a3HadyeHOl MeTHU
Oy/IM BUKOPUCTaHI TEOpPETUYHI METOIU OCTi[PKEHHS:
aHaJli3yBaHHA, CUHTe3yBaHHA Ta Yy3arajJbHeHH.
Po3B’s13yBaHHSA AOCAIIHULIBKUX 3aB/IaHb lepea6adaso
BUKOPUCTAHHA METOAUKHU [IarHOCTUKHU CIPAMOBAHO-
CTi MHMCJIEHHsI Ta MPOBiIIHUX OCOOMCTICHUX MOTHBIB
“KumxkkoBa nosunga” (IlomutkiH, 2013). MeTtoauka
MICTUTb y cO6i OCHOBHI SIKOCTi JlyXOBHOI'O PO3BUTKY
0COOMCTOCTi CecTpu MeJUYHOI, [0 SIKUX HaJIeXaTb:
¢isiosioriuni moTpebu, 6Oesmeka Ta BIEBHEHICTH,
HOYyTTs JIIO60BI 10 GJMXKHBOrO, OLiHKA Ta IMOBara,
caMoOakKTyaJsi3alif, JAyxXxOBHe CaMOB/OCKOHaJIEeHHH,
CJIy>KIHHf, My/ZIpiCTb, IpaBeHICTb Ta CBATICTb. ¥ L0OCJIi-
IPKeHHI 6paJTi y4acTb CECTPU MeAUYHI pi3HOMaHITHUX
rajy3ei HaZlaHH{ MeJU4YHOI I0MIOMOTH, y TOMY YUCI
nasiaTUBHOI Ta XocnicHol. PesyabraTu. BcTaHoBeHO,
0 HepeBakaloda Oi/NbIIICTh PECIOH/IEHTIB BBaXKa-
I0TB, 110 AJI1 HUX OCHOBHUMHU CIIPSIMYBaHHSIMU CBOTO
MUCJIEHHS Ta YABJEHHS PO PO3BUTOK iX 0COGUCTOCTI,
BU3HAYalOTbCcA piBHeM ¢iziosoriyHux mnorped, Bif-
YyTTSAM Oe3NeKHU Ta BIEBHEHOCTI, MOYyTTAM JI0OOBI,
OLiHKM Ta nosaru. [Ipu npomy, cBATICTB, IpaBeJHICTb
Ta MYJpPIiCTb JJisi OiABIIOCTI OMUTAHUX MOCIJAIOTH
MeHII YiJbHI Micud. 3rifHO 3 NpPOBEJEHUM OIHUTY-
BaHHSAM MM 3pOOU/IM BHCHOBOK, 1[0 CECTPU MeJUYHIi
NOTPebyOTh MOMING/AEeHOI pO6OTH LOA0 aKTyasi3aLii
JIyXOBHOT'O PO3BUTKY IX 0COBGHUCTOCTI 3 MeTOH MOB-
HOL|IHHOI criBIpani 3 BaKKOXBOPUMHU NaJliaTUBHUMU
nalieHTaM{, CTBOPeHHs1 HaW6inbll CHIPUATINBOIO
cepeloBHUIIA iX mepe6yBaHHS Y 3aKJ/1a/li OXOPOHH 3/10-
poB’s, Xocmicax YM y JOMalIHiX yMOBax.

Kiwo4yoBi cjsoBa: majiaTMBHa JoINoMora, Halli€HT,
JlyXOBHICTb, 0COGUCTICTB, IYXOBHUIH PO3BUTOK CECTPU
MeJIMYHOI.

Bctyn
Big pisgsbHOCTI cecTpu MeauyHOl, B mnajia-
TUBHIN cdepi, 3a71€KUTh He TiIbKU BUKOHAHHSA
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activity of a palliative care nurse is based on
a unique synthesis of knowledge that has been
accumulated over the ages by different scientists
and researchers: philosophers, theologians,
educators, psychologists, and doctors. By relying
on the statements of world-class scientists,
the harmonious development of any personality
should include the processes of one’s formation
at the mental, emotional, and physical levels.

The modern domestic psychologist O. Kolisnyk
(2017) distinguished and analyzed the main
(predominant) degrees of spiritual development
and hence proposed a post-classical (holistic,
dialectical, comparative, and dynamic) concept
of the spiritual self-development of personality.
The generalization of the results of the analysis
of 0. Kolisnyk’s publications indicates that
psychological mechanisms of self-development
are the means of personal spiritual growth
(Kolisnyk, 2017).

In particular, in the Eastern Christian patristic
tradition of understanding spirituality, the practice
ofspirituallife,theprocessofthespiritualformation
ofaperson provides for the possibility of achieving
perfection, integrity, and healing (téAog, O6Aog,
o®g, 040¢) as a result of unity with God, that is,
holiness. “Holiness is an essential prerequisite for
spiritual health and thus an integral, fundamental
component of the soteriological goal of humanity”
(Marchuk, 2017). Perfection-holiness, as both
a norm and the pinnacle of personal spiritual
development, is a Divine property (“Be holy
because |, the Lord your God, am holy!” (Lev. 19.2;
1 Peter 1: 15-16) which is intended for anyone
who seeks to be happy, prudent, wise, and full
of love as a set of all virtues and to grasp the true
meaning of own existence (Marchuk, 2021).

As you can see, spiritual perfection in many
thoughtsystemsappearsasthepinnacleofpersonal
development and formation, the possibility for
grasping spiritual health. Keeping the above
in mind, every health worker must be aware
of the importance of spiritual development in line
with practical skills and abilities in the context
of his/her professional activities.

The natural essence of any human being
is individual, multidimensional, and reflects
a particular life, professional, and personal
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odinifiHol HOpMaTUBHOI 6a3W CBOIX MOCaZ0BUX
000B’sI3KiB, ajie i IKiCTb Ta TPHUBAJIICTb MPOLECY
Ofy’KaHHSA TMaljieHTa. BaxkiuBe Micue 3aliMae
cepeAHil MeJJUUHUM MepcoHaN y BeJleHHi mai-
aTUBHUX TMAalli€EHTIB, sKi MNOTPeOYIOTh MAYXOB-
HOTO CTaBJIEHHS IIiJl Yac nepeOyBaHHA y 3aKJa/li
OXOPOHHU 3/I0pOB’Sl HANPHUKIHI[I CBOTO 3€MHOTO
KUTTS.

HesBaxkalouu Ha BXe iCHyr4y 1 3pocrarygy
KiJIbKICTb BOCTiKeHb B i chepi, 3auIIaeTbcsa
NHATaHHA PO3BUTKY JAYXOBHUX LIIHHOCTEN ceCcTpH
Meau4yHOi B cdepi mnaniaTUBHOI [AOMOMOTH.
OcHoBa npodeciiiHOol AisIJIbHOCTI cecTpU MeU4-
HOI [aJ1iaTUBHOI JONIOMOT'Y — yHIKaJIbHUU CUHTE3
3HaHb, Ki HAKOMUYYBaIUCs BIIPOJIOBK 6araTbox
BiKiB pi3HOMaHITHUMHM BYEHHUMMU Ta [JLOCJiJHU-
kamu: ¢inocodpamu, 60rocioBaMy, Meaaroram,
NICHUXOJIOTaMU Ta JiiKkapsAMHU. Buxojgdayu 3 TBep-
JKeHb HAyKOBIiB CBITOBOrO piBHA BU3HAHH4,
rapMOHIMHUN PO3BUTOK OYy/ib-sIKOI 0COOUCTOCTI
IIOBMHEH BKJIIOYATH MpoLecH 1i CTAHOBJIEHHSA Ha
pPO3yMOBOMY, eMOL[iHHOMY Ta Gi3UYHOMY PiBHSX.

CyyacHuit BiTumsHsaHuu ncuxoJor 0. KosicHuk
(2017) BHOKpeMHB Ta IpoOaHaJi3yBaB OCHOBHI
(mpoBifHi) cTyneHi pO3BUTKY JyXOBHOCTI, 3alpo-
NOHYBaB MOCTHEKJACUYHY (XOJiCTHYHY, Aiajiek-
TUYHY, KOMNAPAaTUBICTUUHY ¥ JAWHAMiuHY) KOH-
LEeNIil0 AYXOBHOTO CaMOPO3BHUTKY OCOOHCTOCTI.
Y3arasbHeHHs pe3yJbTaTiB aHasli3y Myo6JiKallii
0. KosicHuKa cBifYMThb Npo Te, L0 3acobamMu
NPOCYBaHHS OCOOGUCTOCTI MO CTYIMEHAX [yXo-
BHOCTI € ICUXOJIOTIYHI MeXaHi3MU CAMOPO3BUTKY
(Kousicauk, 2017).

30KpeMa y CXiJHOXPUCTUAHCbKIA NaTPUCTHY-
Hii TpaauLil po3yMiHHA [yXOBHOCTI, MIPaKTUKHU
JYXOBHOTI'O KUTTH, CaM IIpoLeC JyXOBHE CTAHOB-
JIeHHS JIIJINHY, Nlepe6adyae MOXKIUBICTb A0CAT-
HEHHS1 [JIOBEpIIEeHOCTI, LiJIiCHOCTI, 3IiJIeHOCTI
(téAog, OA0G, 0®G, 0A0G), IK pe3yJbTaT €JHOCTI
3 borom, To6TO cBATOCTI. “CBATiCTD IOCTAE HEOO-
XiZIHOI0 YMOBOIO AYXOBHOTO 3/I0POB’s, a Bif Tak
i HeBimeMHO0O, QyH/[aMEHTA/bHOI CKJIaZ0BOIO
cotepiosioriyHoi MeTH Bcboro jiroAcTBa” (Mapuyk,
2017). lockoHaiCTh-CBATICTB, IK HOPMa Ta BO/J-
HOYAaC BepIIMHA JAYXOBHOTO PO3BUTKY 0COOU-
crocTi, € BoxkecTBeHHOI BjacTtuBicTio (“Byabre
cBaATi, — f-60 cBarui!” (JleB. 19,2; 1 IleTpa
1,15-16)), Ky MOKJUKAHUNA HAOYTH KOXKEH, XTO
nparHe 6yTH WACJAUBUM, PO3CYAJUBUM, MYJPUM,
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position. Spirituality manifests itself in different
ways. Among the components of spiritual
potential, world scientists name heroism, self-
sacrifice, protection of people and nature,
the acquisition of conscious knowledge and its
dissemination, and self-improvement. It is worth
mentioning the critically important components
of the spirituality of a palliative care nurse:
humanity, benevolence, mercy, sensitivity,
morality, nobility, respect for patients and their
loved ones, and responsibility.

A spiritual person is guided not by ordinary
instincts but by the highest moral values and cares
not only for himself but also for others while
understanding the unity of all living beings and his
role in performing various tasks of humanity. High-
quality palliative care requires an “impeccable”
assessment of the patient’s psychological, social,
and spiritual needs (Batstone, 2020).

There are two dimensions of the specification
of human spirituality - substantial and functional.
There are higher spiritual values and ideals,
which include aesthetic and humanistic ones,
processes of self-improvement, self-realization,
and cognition. From the functional point of view,
spirituality is governed by the degree of self-
organization, i.e., consciousness, self-awareness,
and will. [tis the mental strength of a person which
further sets personal stability and professional
activity, steadfastness, determination in making
certain crucial and urgent decisions, which may
influence the lives of others, and commitment to
a vocation and a life position.

Each individual attribute should be
assessed within three dimensions: social-
psychological-individual (communication level,
peculiarities of character, experience, intellectual
development); activity: it consists of motivation,
obtaining information, cognitive processes,
goal setting, performance, and emotional
characteristics; genetic, that is, the age dimension:
the time level of the formation of dispositions
and the implementation of all abilities.

When working with patients, a nurse
should bear in mind many social, physiological,
and physical factors - social status, religious
orientation, a level of education, physical activity,
and awareness of the patient’s health and disease.
In addition, it is necessary to skillfully assess
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CIIOBHEHHUM JIIOOOBI, IK CYKYIMHOCTI yCiX 4YeCHOT,
3araJjioM, OCSITHYTH iCTUHHUH 3MICT CBOTO GYTTS
(Marchuk, 2021).

Ax 6auuMo, AyxXoBHa [lOBeplleHicTh y 6ara-
ThOX CHUCTeMaX MHUCJIEHHS IpPeJCTABASAETbCA AK
BepUIMHA PO3BUTKY Ta CTAaHOBJEHHS OCOOHCTO-
CTi, MOXKJIUBICTb OCATHEHHS IyXOBHOT'0 3/0POB’sl.
3Bakalo4yM Ha lie, KOKEH MeJUYHUU MpaliBHUK
y xozi cBoel npodeciiiHol AisfisbHOCTI Mae ycBi-
JOMJIIOBAaTU BaXKJIMBICTb [JYXOBHOT'O PO3BUTKY
NOpAJ 3 IPAaKTUYHUMU BMIHHAMU Ta HABUYKaAMU.

[IpupoaHa cyTHiCTb OyAb-AKOI JIOJUHU IHAHU-
BiflyasibHa, 6araToBMMipHa Ta Bifjobpaka€ NeBHY
KUTTEBY, npodeciiiHy ii mosunin. /lyXoBHIiCTb
NPOSIBJASETBCA Y KOXKHOTO 1o pisHomy. Ckuafzo-
BHUMHU J[yXOBHOI'O [IOTeHIjia/ly CBiTOBI BUeHi 3a3Ha-
YalTh Tepoi3M, CaMONOXKePTBYBAHHS, 3aXUCT
JIIOZIel Ta TPUPOJH, JIOCATHEHHS OCOOHUCTICTIO
IIeBHUX CBiJIOMUX 3HaHb, IX PO3IIMPEHHSH, CAMOB-
JlOCKOHaJIeHHs. BapTo BiI3HaYWTHU Ha/I3BUYAKWHO
BaXKJIMBI KOMIIOHEHTH IyXOBHOCTI CECTPU Me Y-
HOI 3 MaJiaTUBHOI JOIIOMOTH: JIIOJSIHICTb, 06 pO-
3UYJIUBICTB, MUJIOCEPAS, YYHUHICTb, MOPAJIbHICTB,
HIJISIXETHICTD, MOBAry A0 NalieHTiB Ta ix 6/M3b-
KUX, BiITTOBiIa/IbHICTh.

JlyXOBHO pO3BHUHEHA JIIOJAWHA KEPYETbCS HE
3BUYaHUMM NPUPOJHMMHU IHCTUHKTAMH, a Hau-
BUILMMHU MOpPAJIbHUMU LIHHOCTAMH, MIiKJIYETbCSA
He TiJIbKY Npo cebe, ajie i Ipo iHIIKX, pO3yMit04yHr
MPY LIbOMY €AHICTH BCiX »KWUBHUX ICTOT Ta BJIACHY
poJib y BHUKOHAHHI pI3HOMaHITHUX 3aBJaHb
JAcTBa. fkicHa majiaTMBHa JolloMOra BUMa-
ra€ “6e3moraHHoi” OLIiHKHU ICHUXOJIOTIYHUX, COLLi-
aJIbHUX | AyXoBHUX noTpeb manieHTa (Batstone,
2020).

€ [Ba BUMipM KOHKpeTH3alii AYXOBHOCTI
JIIOIMHYU — 3MiCTOBUM Ta GYyHKIiOHAIbHUN. Buini
JYXOBHI LIIHHOCTI, iiea/iv, A0 KUX BiJHOCATBHCA
€CTeTHUYHI, F'yMaHiCTUYHi, IpoLieCu CaMOBJ0CKO-
HaJleHHs, caMmopeasisalii, nisHaHHs. 3 ¢yHKIIio-
HaJIbHOI TOYKHU 30Dy, AYXOBHICTb BU3HAYAETHCH
CTylleHeM CaMOOpraHisanii, a caMe CBiZOMICTIO,
caMmocBifoMicTio, BoJiero. Lle cuia Ayxy JIIOAWHY,
dKa BH3HAYa€ y NOAAIbIIOMY CTIMKICTb Y XKHUTTI
Ta npodeciiHil AisIIbHOCTI, HEMOXUTHICTB, pily-
YiCTb Yy NPUUHATTI NE€BHUX BAXKJUBUX, TEPMiHO-
BUX pilleHb, BiJj AKHUX MOXe 3a/IeKaTH KUTTH
iHIIMX JIIoJleH, BigJaHiCTh NOKJMKAHHIO Ta KUT-
TEBIN NMO3UIIil.
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the possibilities of cooperation between the health
care worker, the patient, and his/her relatives,
the perception or non-perception of the diagnosis,
which is extremely important if there are severe
incurable diseases. Patients and their carers
consider health workers as those who provide
spiritual support (Miller, 2021).

A palliative care nurse should realize
the meaning of what is said to the patient and for
what reason, and be aware of his/her reaction
in advance because persons of different ages,
education, and emotional state react differently
to the same information that must be taken into
account by the nurse when communicating with
patients. It is essential to clearly and prudently
inform about the required diagnostic procedures
and treatment methods in a particular case,
reassure and encourage the relatives as may be
necessary to achieve maximum cooperation with
them. Spiritual care is compassion and empathy
during increased stress, suffering, and anxiety
while nursing (Roman, 2020). The nurse’s
high professional and spiritual development is
evidenced by benevolence, restraint under all
circumstances, listening skills, and the ability to
sympathize, not be indifferent.

Thus, the basic personal qualities of a palliative
care nurse comprise the following: aesthetic
(modesty, neatness, simplicity, ability to create
a cozy atmosphere), moral (restraint, patience,
courtesy, friendliness, honesty, tenderness,
affection,compassion,and dignity),andintellectual
(professional erudition, observation, logical
thinking).

Hypothesis. The authors suggest that
positive moral and humanistic emotional states
of palliative care nurses will improve the quality
of medical care because the spiritual potential
of every person is determined by the symbiosis
of three main components: soul, spirit, and body.
The spiritual component affects motivation, well-
being, and quality of nursing care.

Purpose. To identify the mental-motivational
orientation of the development of the spiritual
potential of palliative care nurses; to extrapolate
the results to the actualization of the concepts
of the spiritual-personal approach to the practical
implementation of nursing to ensure the value
orientation of palliative care.
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Koxxna BJlacTUBiICTb 0COGUCTOCTI NOBUHHA
OLIIHIOBATHCA TPbOMA BUMipaMHU: COLia/IbHO-TICU-
X0JIOTO-iHAUBilya/lbHUM (piBeHb CHiJIKyBaHHS,
0COBJIMBOCTI XapaKTepy, BJJACHOTO J0OCBijy, iHTe-
JIEKTYaJIbHOTO PO3BUTKY), AilJIbHICHUM, KOMIIO-
HEHTaMHU SIKOT0 € MOTHBallisl, OTpUMaHHs iHdop-
Malliii, misHaBa/IbHi polecH, popMyBaHHS IEBHOT
MEeTH, Pe3yJbTaTUBHICTb JisJIbHOCTi, eMOLilHI
XapaKTEPUCTUKH, a TAKOX T€HETUYHUM, TOOTO
BiKOBUM BUMipOM - 4acoBHUM piBeHb GopMyBaHHS
33/1aTKiB Ta peaJiizaliii Bcix 3/1i6HOCTeM.

CecTpa MeIM4HA i 9ac po6OTHU 3 MALliEHTAMH
NMOBHHHA BpaxoOByBaTH 6e3/1i4 pi3HOMaHITHHUX
conianbHux, ¢isiosorivHux Ta Qi3UYHUX YUH-
HUKIB - COlliaJIbHUN CTaTyC, peJiriiiHe cnpsMy-
BaHHS#, piBeHb 0CBiYeHOCTI, Gi3UUHOT aKTUBHOCTI,
iHpopMyBaHHSI NpO CTaH 3J0pOB’Sl Ta 3aXBO-
proBaHHA mnaijieHTa. [lopsg 3 UMM, HEOOXiTHO
BIIPAaBHO OL[iHIOBATH MOXJIMBOCTI CHiBIpaLi Mix
MeJJMYHUM MpalliBHUKOM, NalliEHTOM Ta HOTO
OJIU3bKUMH, CIOPUHAHATTA YA HECHPUHHATTA
JAiarHosy, U0 HaJ3BUYalHO BaXXKJIMBO B YMOBAax
HadABHOCTI BaXXKMX HEBUJIIKOBHUX 3aXBOPIOBAHb.
[TanjieHTH Ta iXHI ONMIKYHW COPUMMAIOTh MeLUY-
HUX NpPALiBHUKIB K TAKUX, XTO HAaJA€E LYXOBHY
niaTpumMky (Miller, 2021).

CecTpa MeiMyHa NaliaTUBHOI MeUYHO]I J10T0-
MOTHM I[IOBUHHA YITKO PO3yMITU CEHC CKA3aHOIo,
HaBilO 1 L0 CKa3aHO Mali€HTy, 3a3jaJierijb
YCBiJOMJIIOBATH HOTO peakiliro, a/pke ocobu pis-
HOI BIKOBOI NpPHUHAJIEXKHOCTI, OCBIYEHOCTi, eMO-
[[iHHOrO CTaHy IO Pi3HOMY pearylTb Ha OJHY
i Ty  iHdopMaliito, 1110 HeO6Xi/JHO BpaXOBYBaTH
cecTpi MeJU4HIN MPU CNIJIKYBaHHI 3 NalieHTaMU.
[loTpi6bHO 3BakeHO, YIiTKO MOBIJOMJATH MpO
HeoOxifHI AiarHocTHYHI mpoueaypH, METOAUKU
JIIKyBaHHA y KOHKPETHOMY BHUIIAJIKy, 3aCIIOKOITH
Tanif6aibOPUTU 32 TOTPEOHU PiTHUX, OO JOCATTH
MaKCUMaJ/IbHOI cHiBmpayi 3 HUMHU. /JlyXoBHa
OIliKa — CIIIBYYTTA Ta CliBIIepeXXUBaHHA B [1epiogU
MiJIBUILLEHOT0 CTPECY, CTPAXKJAHHA Ta TPUBOTHU i,
yac gorsaay (Roman, 2020). [Ipo Bucokuit npode-
CiHHMM Ta AYXOBHUU PO3BUTOK CECTPU MeJUYHOI
CBiAYMTD JOOPO3UUIMBICTD, CTPUMAHICTb 32 OYAb-
SIKUX 006CTaBUH, BMiHHS CJyXaTH, 3/IaTHICTb CIiB-
YyBaTH, He 6y TU 6al1yKO10.

OTXe, OCHOBHUMH OCOOUCTICHUMHU SIKOCTSIMH
CeCcTpyM MeJMUYHOl MaJiaTUBHOI MeJUYHOI J010-
MOTM € eCTeTHYHi (CKPOMHICTb, aKypaTHICTh,
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Methodology and methods

The study’s theoretical and methodological
background is a system of spiritual values,
functional  properties, and the degree
of productivity for the practice of spiritual
education; the idea of forming the key attribute
of spirituality - the category of holiness
(Mishchenko, 2017); spiritual development is
characterized by the predominance of advanced
functions of the higher nervous activity
ofanindividual.Researchersattributethefollowing
to the relevant features: consciousness, self-
awareness, and volitional qualities; in their
opinion, spirituality is “a measure of human
perfection” (Bittians, 1995); the level of spiritual
care as compassion and empathy during
increased stress, suffering, and anxiety while
taking care. A spiritual care provider - in this case,
a nurse - plays an important role when families
face complex medical conditions and possible
palliative care (Roman, 2020); a spiritually
integrated holism that reasons “the entire
personal synergy”. The concern for the patient’s
worldview in the aggregate generates a desire
to “be together”, connect, know and holistically
support the terminally ill patient (Batstone,
2020). The structural component of professional
satisfaction and dedication is meeting social
and spiritual needs, “soul searching” in work, self-
development, and search for existential meaning
and sense (Veldbrekht et al., 2021). In medicine,
the concepts of mercy and identification, as a basis
of empathy, are factors in developing the ability
and desire for the professional manifestation
of care and compassion for patients (Shevchenko
& Shevchenko, 2020).

Participants. 57 respondents participated in
the study, 54 women and 3 men; they are nurses
who provide palliative and hospice care to various
segments of the population of Chernivtsi oblast,
Ukraine.

Procedure and tools. The study was carried
out using the diagnostic methodology of thinking
orientation and predominant personal motives
“Book shelf” (Pomytkin, 2013). Our research team
proposedthefollowinginstructionfortheexecution
of the questionnaire (Fig. 1). The respondents
were asked to imagine ten bookshelves (for clarity,
the participants were provided with a drawing
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IIPOCTOTA, BMIHHA CTBOPUTH 3aTHUIIHY aTMOC-
depy), MopanbHi (CTpUMaHICTh, TeEpPIiHHS,
BBIYJIMBICTb, NPUBITHICTb, YE€CHICTb, HIXKHICTb,
JIaCKaBiCThb, CMiBYYTTS, TiHICTh) Ta iHTeJEKTY-
anbHi (mpodeciiiHa epyAullis, CIOCTEPEXKIUBICTD,
JIOTIYHICTb MUCJIEHHS ).

linore3a. ABTOpU MNPUNYCKAIOTh, 110 MO3U-
THUBHI MOpaJIbHO-TYMaHiCTUYHI eMOIilHi cTaHU
cecTep MeJUYHUX lTaJIiaTUBHUX BiJAiJIeHb TOKpa-
1IATh SAKiCTb HalJaHHA MeJUYHO]I IOIIOMOTH, aJi>Ke
JYXOBHHUM MOTEHLiaJ KOXHOI JIJUHU BH3Ha4a-
€ETbCS CUMOiIO30M TPbOX OCHOBHHUX CKJIAJIOBUX:
Ay, Ayxy i Tisa. JlyxoBHa CKJ1aZj0Ba BIIJIMBAE Ha
MOTHBALil0, CAMOINIOYYTTA Ta AKICTb MeCECTPUH-
CbKOTO JOIJISALY.

MeTa. BU3HauuTH MUCJIEHHEBO-MOTUBALIIMHY
CIPSAMOBAHICTb PO3BUTKY JYXOBHOIO IOTEHLi-
aJly cecTep MeJMYHUX, 9Ki HaZal0Th NMaJIiaTUBHY
MeJJU4YHY J0II0MOTY, eKCTPaIoJ/I0BaTH OTPUMaHI
pe3yJbTaTy y IUIOUIMHY akKTyasisauii KoHLel-
TiB J[yXOBHO-0COOHWCTIiCHOrO miAxoAy peasisauii
MPaKTUYHOI JiAJIbHOCTI CeCTpyu MeLUYHOI 1100
3abe3neyeHHs IiHHiICHOI opieHTanil cynpoBoay
NaJiiaTUBHUX MAIli€EHTIB.

MeToaoJ10ridg Ta MeTOAU

BuxiiHUM TeOpeTUKO-MeTO/0JI0TIHHUM T0JI0-
)KEHHSIM JIOCJIi/PKEHHSI € CHCTeMa JIyXOBHHUX
[[IHHOCTEeH, BJIACTUBOCTEN (QYHKIIIOHAJIBHOTO
XapaKTepy, CTyNiHb NPOAYKTHUBHOCTI AJis Mpak-
THUKH JYXOBHOTO BHXOBaHH{; ifes GopMyBaHHS
OCHOBHOI BJIAaCTUBOCTI JYXOBHOTO - KaTeropii
ceaTocTi (Mimenko, 2017); AyXOBHUH pPO3BU-
TOK XapaKTepU3YEThCS Yy CBOIO 4epry Iepena-
’KaHHSIM pO3BUHEeHUX QYHKLIH BUIL0I HEpBOBOI
JisyibHOCTI ocobucTocTi. JlocaigHUKKU [0 IMX
0COOJIMBOCTEH BiJHOCATH CBijoMicTb, camo-
CBIiZIOMICTb, BOJIbOBI fIKOCTi, a AYXOBHICTh Ha IX
JAYMKy — “Mipa gockoHasocTi iioguHu” (biTTiaHc,
1995); piBeHb AYXOBHOI OMiKM SIK CHiBYYTTA
Ta CHiBIepeXWBaHHSA B IepioAu NiJBUILEHOrO
CTpecy, CTpaXXJJaHHA Ta TPUBOTH IIiJ 4ac JOIIALY.
[locTayaNbHUK AYXOBHOI JOMOMOTH, B JaHOMY
BUIIaJIKy cecTpa MeJW4Ha, Bifjirpae BaKJUBY
poJib, KoJIK CiM'1 3ycTpiyaroTbCs 3i CKJIaJHUMU
PU3UKaMHU /151 3/I0POB’sl Ta ePCHEeKTHUBOIO0 NaJi-
atuBHol gonomoru (Roman, 2020); ngyxoBHO
iHTerpoBaHUM X0J1i3M, IKUH MOSICHIOE “Liiy 0CO-
pucrictb-cuHepriw”. llg Typ6oTa npo cBiTor/IAA
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of levels that conventionally correspond to
the components of biological, social, and spiritual
levels of personality development), which were
called the components of human consciousness.
The questionnaire is based on the components
ofbiological development, i.e., physiological needs,
security and confidence; social development -
love, appreciation and respect, self-actualization;
spiritual  development -  spiritual self-
improvement, service, wisdom, righteousness,
and holiness.

10 holiness

9 righteousness
8 wisdom
7 service

6 spiritual
self-improvement

5 self-actualization
4 appreciation, respect

3 love, belonging

2 security, confidence

1 physiological needs

Fig. 1 “Bookshelf”. Motivation for personal spiritual
developmentisbased on A. Maslow’s hierarchy of needs
Puc. 1. «KHmxkoBa nosunsa». MoTuBauis L1yX0BHOTO
pPO3BUTKY o0coGocTocTi, Mo6yj0BaHA Ha OCHOBI
nipamigu notpe6 A. Macoy

Results

The bookshelves shown above reflect 100.0%
of the respondent’s opinions. Each participant
of the questionnaire needed to assess and put
a possible number of one's opinions in percentage
while dividing them by the relevant subject.
At the same time, there may be more or less
thoughts-books on one of the imaginary shelves -
everything depends on whatthe study participants
think about most often or for the longest time.
Some statements may not be assessed due to their
current irrelevance to a particular respondent.
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MamieHTa SIK IiJIOT0 MOPOKYE OGakaHHA “OyTH
pa3oM”, 3B’s13aTHcCd, Mi3HATHU Ta I[iJicHO MiATpU-
MaTH HEBUJIIKOBHO XBOpoOro naijieHTa (Batstone,
2020). CTpyKTypHUM KOMIIOHEHTOM 33/[0BOJIEHI-
CTHO Ta 3aXOIJIEHICTI0 Tpodeci€ro, € 3a10BOJIEHHSA
coniaJibHUX i AYXOBHUX MOTPeO, “momyk cede”
B poO6OTi, CaMOpO3BUTOK, MOIIYK €K3HUCTEeH-
niiHoro 3HaueHHs1 Ta ceHcy (Veldbrekht et al,
2021). ¥ mepuuHiil cdepi NOHATTA MUJIOCEPA,
inenTudikallisa sk ocHoBa eMmnarii, € pakTopamu
y PO3BUTKY BMiHHS Ta 6akaHHSI nmpodecioHab-
HOTO MpOsIBy TYp6OTH i CHiBUYTTA O XBOPUX
(Shevchenko & Shevchenko, 2020).

Y4yacuuku. Y pociifpKeHHI B3fJIM  y4acTbhb
57 pecnoHjeHTiB, 3 HUX 54 xiHOK Ta 3 4oJio-
BiKa — Lie ceCTpu MeJAW4Hi, AKi HaZalOTb MaJia-
TUBHY Ta XOCHICHY JOIOMOrYy pi3HOMaHITHUM
BepcTBaM HacesieHHs1 YepHiBelbkoi o6JacTi
B YKpaiHi.

Ilpoueaypa Tta iHcTpyMeHTH. [lociigKkeHHs
NPOBOAWJIOCS 3a JONOMOrol [JiarHOCTUYHOI
METOJUKU CIIPAMOBAHOCTI MUCJIEHHA Ta NPOBij-
HHUX 0COOUCTICHUX MOTHUBIB “KHMKKOBa mosinnsa’
(IMomuTkin, 2013). Hama gocuigHa rpyna 3anpo-
NOHYyBaJla HACTYNHY IHCTPYKLil0 BUKOHaHHA
onuTyBaHHA (puc. 1). Pecnonaentam 3ampormno-
HOBAHO YSIBUTHU JIECATb KHMKKOBUX NOJIULb (A1
HAOYHOCTI YYaCHUKaM 6yB MpeJiCTaBJIeHUN pUCY-
HOK 3 pIBHAMMY, AKi BiANIOBiJal0OTb YMOBHO KOM-
MOHEeHTaM 6i0JIOriYHOro, COIiaJIbHOTO Ta AYXOB-
HOT'O PiBHS PO3BUTKY OCOGHUCTOCTI), IKi yMOBHO
Oy/11 Ha3BaHi CKJaZJOBUMU CBiJOMOCTI JIIOAUHHU.
Y OCHOBY ONUTYBaJIbHUKA MU 3aKJIaJIM CKJIaJ|0Bi
6iosioriuHOro piBHA pPO3BUTKY, TO6TO ¢isioso-
riuni norpe6u, 6e3neKy Ta BIEBHEHICTh; COLlialb-
HOT'0 PO3BUTKY — JIIOOOB, OLIIHKY Ta MOBAry, camo-
aKTyaJsi3allilo; JYXOBHOIO PO3BUTKY — JAYXOBHE
CaMOB/IOCKOHaJIEHHS], CAYXiHHS, MyApicTb, mpa-
BeHICTb, CBATICTb.

PesyibTaTH
JlaHi KHWKKOBiI moJsivmi, ski 300pakeHi Ha
NpeACTaBJEHOMY  PUCYHKY  BiJloGpakaloThb

100.0% nymoxk pecioHeHTa. KO2KHOMY Y4aCHUKY
OTNIMTYBaHHS HeO6XiZIHO 6YJI0 OLIHUTH Ta IPOCTa-
BUTHU MOXKJIUBY KiJIbKICTb BJIaCHUX AYMOK Y BiJ-
COTKaX, IIPU LIbOMY PO3LIJIMBIIM IX 3a BifNOBij-
HOMW TeMaTHkomw. [Ipy niboMy Ha OJHI¥ 3 YABHUX
MOJIUIb KHIDKOK-AYMOK MOXKe OyTH GiJsiblie abo
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Followingtheresults,thetotalis100.0%.According
to the questionnaire, the percentage of thoughts
about physiological needs varied from 5.0 to
37.0%, security and confidence - 5.0-50.0%, love -
5.0-70.0%, appreciation and respect - 5.0-25.0%,
self-actualization - from 5.0 to 20.0%, spiritual
self-improvement - 5.0-20.0%, service - 2.0-
20.0%, wisdom - from 1.0 to 30.0%, righteousness
and holiness - from 2.0 to 20.0%. On average,
the share of palliative care nurses’ opinions
concerns physiological needs (14.5%),
love (13.9%), security, confidence (11.9%),
and appreciation and respect (10.1%). The
average level of opinions of health professionals
focuses on wisdom (9.75%), spiritual self-
improvement (9.65%), and self-actualization
(9.1%). Righteousness (7.5%), holiness (6.9%)
and service (6.6%) are less relevant components
of the nurse’s personality (Fig. 2).

Following survey findings, the value
of the biological development of the personality
of a palliative care nurse is 26.4%, social - 33.1%,
and spiritual - 40.5%. We can see that the spiritual
component prevails over the biological and social
ones singly, but the personality’s predominant
components are biological and social levels
(59.5%).

phystological needs (14.5%0)

(rsionoriam norpeon (Lo

love(13.9%)
HOUY TS IO0ORT

securtty, conlidence(11,9%
oesnera, siesneners (1.9 ¢

appreciation, respect(10.1%
o, nowara (1001 %)

wisdom (9.75%)
MVAPICTH (9,75 a)

QA A

The Psychological Dimensions
of Society

MeHllle, BCe 3aJIeXKUTh Bif TOTO, PO 1110 y9aCHUKHU
JlOCJIiIPDKEHHSA IYMaloTh Halb6i/1b1I yacTo abo Hail-
6isb1 TpuBani yac. [lesiki TBepA>KeHHS MOXYTh
OyTH He OLiIHEHUMHU y 3B’SI3KY 3 iX HeaKTyaJbHi-
CTHO JIJIS TIEBHOT'O PECMOH/IEHTA Y Lled MOMEHT.
3a miAcyMKaMH, cyMa BiJCOTKIiB NMOBHHHA CTa-
HoBuTH 100.0%. Bigcotok aymox mpo isioso-
riyHi NOTpe6u 3riJHO 3 ONMUTYBaJIbHHUKOM CKJIaB
Big 5.0 no 37.0%, Ge3sneky Ta BIEeBHEHICTb -
5.0-50.0%, nouyTtTs n060Bi - 5.0-70.0%, O1iHKY
Ta nmoBary - 5.0-25.0%, camoakTyaJsizamnito Bijg-
3Hauuau — Big 5.0 7o 20.0%, AyxoBHE caMOB/I0-
ckoHasieHHs — 5.0-20.0%, cayxinHs - 2.0-20.0%,
myapicts - Big 1.0 1o 30.0%, npaBegHICThb Ta CBA-
TicTb ckianu - Big 2.0 go 20.0%. ¥ cepeanbomy
YacTKa JAyMOK cecTep MeJUYHHUX MajiaTUBHOI
JlOIIOMOTM cnpsiMoBaHa Ha ¢isiosioriuHi norpebu
(14.5%), mouytTta Jw60Bi (13.9%), 6Gesmeky,
BreBHeHicTh (11.9%) Ta ouinky i moary (10.1%).
CepenHill piBeHb AYMOK MeJUYHUX NpaliBHUKIB
30cepekyeTbcsi HA MyApocTi (9.75%), ayxos-
HOMY caMoBJoCKoHaJsieHHi (9.65%) Ta camoak-
Tyanizanii (9.1%). Hai6inbm HU3BKA YacTka
aKTYyaJIbHOCTI CKJIAJIHUKIB OCOOGUCTOCTI cecTpu
MeZJMYHOI CIOCTepiraeTbCd 3 NPUBOAY AYMOK
npo npaBeJHicTb (7.5%), cBaTicTb (6.9%) Ta ciy-
iHHA (6.6%) (puc. 2).

~spitual sellmprovement (9.05%) 0

Y XOBHC CAMOBOCROTEHICHIBE (9,605 %0)

sellactualization (9,1%)
camoarryanisns (9.1 %)

righteousness (/.5%)
Hpaseern (7.5 %)

holimess (6.9%0) o
CHcTn (6.9 %)

service (6.6%0) 0
oy (6.6 %)

Fig. 2. Research results shown by the nurses under the method of thinking orientation and predominant
personal motives “Bookshelf” (Chernivtsi region, Ukraine)

Puc. 2. Pe3ynbraTy focaipkeHHA cecTep MeJUUHUX 38 METOAHUKOI CIPSIMOBAHOCTI MUCJIEHHS Ta IPOBIJHUX
oco6ucTicHUX MOTUBIB « KHMMXKOBa nmosmysi» (YepHiBelbKa 06J1acTh, YkpaiHa)
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Discussion

Given the study results, the medical, social,
psychological, and spiritual tasks faced by
apalliativecareteamareorganicallyinterconnected
and stem from each other. Therefore, one can talk
about the participants’ interdisciplinary activities
in providing palliative care.

Having analyzed the empirical study of nurses,
the level of spiritual self-improvement is 9.65%
on average. This motive is a manifestation
of the psychological maturity of an individual,
a manifestation of her will, which allows reaching
new heights in different life and professional
situations. It contributes to the formation
of an idea of ideal and perfection that determines
the life path of every person. At the same time,
it should be noted that in the case of distortion
of ideas about spiritual ideals and values, there
may appear negative consequences for personality
development and harmful behavior features for
the nurse, surrounding persons, and patients.
During spiritual self-improvement, a nurse bears
full responsibility for the life of the patient and her
own life and directs her behavior and activities to
achieve the relevant goal by relying on spiritually
safe humanistic ideals and values confirmed by
centuries of experience.

If a nurse is on track to spiritual self-
improvement, a motive for personality
development begins to form - service (according
to survey findings, this element amounts to 6.5%,
which is the minimum share of all components
of spirituality).Serviceinits manifestationinvolves
helping patients who require special, individual
palliative care that encourages a medical worker
to dedicate his/her activities to the life and health
of neighbors, the search for optimal and skilled
methods of rendering the necessary assistance to
patients and their loved ones.

When providing palliative patients with
professional medical care, a nurse can make
some mistakes, the elimination or prevention
of which, based on the best scientifically
systematized practices, leads to the formation
of wisdom (however, according to survey results,
this motive has an average value - 9.75%).
The relevant component plays a crucial role in
the nursing staff’s professional activity as well
as requires constant self-knowledge, enrichment
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3 oTpUMaHUX pe3y/abTaTiB ONUTYBaHHS, 3Ha-
yeHHsl 6ioJIoriYyHOrO piBHS PO3BUTKY O0COOU-
CTOCTI ceCcTpy MeJUYHOI MajiaTUBHOI MeJUYHOI
OOMOMOrM CTaHOBUTb 26.4%, coliajJbHOro -
33.1%, nyxoBHOTO — 40.5%. MU MOXXEMO GaYUTH,
0 [yXOBHA CKJIa/l0Ba MepeBa)ka€ Haj GioJoriv-
HOI0 Ta COILiaJIbHOI0 OKpPeEMO, ajie MepeBakalo-
YUMH KOMIIOHEHTAMM 0COOUCTOCTI € 6iosIoTiYHUH
Ta coliaJbHUM piBeHb (59.5%).

Juckycisa
3 orsigly Ha pe3yJibTaTH NPOBEAEHOr0 AO0CIi-
JPKeHHsl, MeJMYHi, coljiaJbHi, MCUXO0JIOTi4YHI,

JYXOBHI 3aBJJaHHS, fIKi CTOATH Nepes MeJUYHUM
[IepCOHAJIOM MaJiaTUBHOI Trajay3i MeIULMHU
opraHiuHo noB’s3aHi Mix co6010 Ta BUILJINBAIOTH
OJ/lHE 3 OJIHOTO, Y 3B’I3KY 3 UMM MOKHa TOBOPUTH
PO MDKAYCLUMILVIIHAPHY JAiAJBHICTD YYaCHUKIB
HaJlaHH{ naJliaTUBHOI MeJUYHO] JJI0OTIOMOTH.
[IpoaHasisyBaBIIM eMHOipuiHe OOCJaiJKEHHS
cecTep MeJJUYHUX, PiBEHb JYXOBHOI'O CaMOBJO-
CKOHaJIEeHHS CTAaHOBUTb B cepeaHboMy 9.65%.
lle MOTHUB € NpPOABOM IICHUXOJIOTIYHOI 3piso-
cTi ocobucrocTi, BUABOM ii BOJI, 3aBASIKA YOMY
BUABJIAETbCA MOXJIMBICTb [JOCATHEHHS HOBHUX
BEPUIMH y Pi3HOMaHITHUX KUTTEBUX Ta Npode-
ciliHux cutyanisfx. Came el MOTUB cripusie pop-
MYBaHHIO YSBJIEHHS IPO iZilea/ibHe, JOCKOHAJIE,
110 BHM3HA4Ya€ XUTTEBUU LIJISAX KOXHOI JIOAWHU.
[Ipu nboMy, He06Xi/JHO 3a3HAYHMTH, 1110 Y BUNIAAKY
CIIOTBOPEHHA ysABJEeHb IpO JAYXOBHI ijeanu
Ta I[iHHOCTI, MOXXYTb CIOCTEpPIraTUCA HEraTUBHI
Hacnigku ¢opMyBaHHSI OCOOMCTOCTI Ta MOsIBa
LKiJIJMBUX 0COGJMBOCTEH NMOBEJiHKH 6e3roce-
pefHbO AK [ CeCTPU MeLUYHOI, TaK i HaBKO-
JIMILIHIX 0ci6, nanieHTiB. ¥ npoueci popmyBaHH:A
JYXOBHOI'0 CAMOB/I0CKOHAJ/IEHHS CeCTpa MeJMYHA
Hece MMOBHY BiANOBIJa/IbHICTh 3a KUTTA NalliEHTA
Ta BJIACHE KUTTS, CIPSMOBYE CBOI MOBEAIHKY
Ta [isSJIbHICTb Ha 4OCATaHHS 1i€l METH Ha OCHOBI
BUBipeHHX 6araToBiKOBUM [IOCBiZjoM JyXOBHO
0e3MnevHUX 'YMaHiCTUYHUX iZjeasTiB Ta I[iHHOCTEN.
Y BunajKy BIIEBHEHOIO NPSMYyBaHHA CeCTPU
MeJJUYHOI LLIAXOM JYXOBHOI'O CaMOBJOCKOHA-
JIeHHS1 ToYrMHae GOpMyBaTHUCS MOTHUB PO3BUTKY
0COBUCTOCTI - cayXiHHA (32 pe3yJbTaTaMU OIU-
TYBaHHS I CKJIaJioBa CTaHOBUTb 6.5%, TO6TO
MiHIMaJIbHY 4aCTKy 31 BCiX KOMIIOHEHTIB JyXOB-
HocTi). C/y>KiHHSL Y CBOEMY MNpOsiBi Iepezdavyae
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of theoretical and practical skills, comprehension
of a specific clinical case, and generalization
of own life and professional experience.

At the same time, the possibility
of acquiring the experience of professional
and life wisdom is not decisive for respondents.
A component of wisdom is a considerable
step for the practical implementation
and actualization of the spiritual-personal
approach in nursing and for ensuring the value
orientation of the support of palliative patients.
The awareness and mastery of the experience
of wisdom and responsible attitude to different
non-standard situations in professional activity
and, most importantly, the ability to solve them
is the key to the successful personal development
of a medical worker. It is common knowledge that
a wise person is capable of making fewer mistakes
and sharing that wisdom with others.

Righteousness and holiness are also essential
components of the nurse’s spiritual development
(according to survey results, the ratio
of the mentioned motives is 7.5% and 6.9%,
respectively). The righteous life and activity
of a nurse entail the ability to live and work under
the laws of conscience, simplicity, truthfulness,
adherence to universal qualities, and existence
values. It is essential that the motive of a person’s
righteousness makes one worthy of imitation by
contemporaries and subsequent generations.

Personal holiness is conveyed by such
terms as “holy person”, “holy love”, “holy duty”,
the axiological norm of human life, the condition
of spiritual health, happiness and well-being,
moral stability and indelibility in piety, loyalty to
the ideals of truth, wisdom, love, sacrifice, which
are highly relevant to a medical worker, especially
a palliative care one.

Conclusion

Thearticlepresentsstudyresultsofmethodology
for determining the spiritual potential
of an individual. Be relying on the conducted
research, it can be stated that the spiritual-
personal approach to nursing to ensure the value
orientation of the support of palliative patients
is crucial to the qualitative professional growth
of health professionals and hence should
become not just scientifically conceptualized
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JIOTIOMOTY MaljiEHTaM, $Ki NOTpebylTh 0CO-
6J11MBOI, iHAMBIya/JbHOI MaJiaTUBHOI MeaUYHOI
JOIIOMOTH, 110 CIIOHYKA€E MeJAUYHOTO NpaliBHUKA
NPUCBATUTU CBOKO [JiVIBHICTBH XUTTIO Ta 3[0-
POB’10 BJIMKHIX, IOLIYKY ONTUMa/IbHUX Ta J0CKO-
Ha/IUX MeTO/iB peaJizanil Heo6xi/HOI JoTOMOTH
nanieHTam Ta iX 6JIM3bKUM.

Cectpa MejuyHa, Hajaw4yu npodeciiHy
MeJUYHy [JOIOMOry IMa/liaTUBHUM NaljieHTaM,
MOXe INPUIYCKATUCA NeBHUX IOMUJOK, YCY-
HEeHHSl IKUX, ab0 X ybe3mne4yeHHs BiJ AKUX HA
OCHOBI 3aCBOEHHSI KpalOro B)Xe HAYKOBO CHC-
TEeMaTU30BaHOTO J0CBily po6GOTH, MPU3BOAUTD
o dopMyBaHHS MyApocTi (0gHaK Lled MOTHUB 3a
pe3yJibTaTaMy aHKeTyBaHHS CTAHOBUTb Cepej-
Hill moka3HUK — 9.75%). O3HayeHUH KOMIIOHEHT
y npodeciiiHili AisJIbHOCTI cepefHbOrO Meaud-
HOTO IEepCOHaJly BiJirpa€e Ay»e BaKJUBY POJIb,
MOTPeOYE MOCTIMHOTO caMOoITli3HAHHS, 30aradyeHHs
TEOPEeTUYHUX, NPAKTUYHMUX BMiHb Ta HABHUYOK,
OCMHUCJIEHHSI KOHKPETHOTO KJIHIYHOrO BUMNAZKY,
y3arajbHEeHHsI BJIACHOTO XHUTTEBOTO Ta mnpode-
CiiHOTO AOCBiAY.

[Ipy 1bOMY, MOXJIMBICTH HaOyBaHHS TaKOTO
JOCBiy mpodeciiiHoi i JXKUTTEBOI MyJApOCTi A/
pECIIOH/IEHTIB He BHUABUBCA BH3HAa4YaJbHHUM.
JlocuTh BaXKJIMBUM KPOKOM [1Jil MIPAKTHUYHOI pea-
Jizanii Ta akTyaJsizarii JyXoBHO-0COGUCTICHOTO
nigxoay B po6oTi cecTpyu MeAUYHOI, KOMIIOHEHT
MyZApocTi i B 3a6e3nevyeHHi LiHHiICHOI opieHTan{l
CynpoBOAYy TMaJlilaTUBHUX MNalieHTiB. OCKibKU
YCBiIOMJIEHHS | 3aCBOEHHS 1IbOT0 I0CBiy MyZIpO-
CTI Ta BiAIIOBIZA/IbHOTO CTaBJIEHHA [0 pi3HOMa-
HITHUX HECTaH/JIaPTHUX CUTYal[ill, y npodeciiHiN
JIAJIBHOCTI Ta, TOJIOBHE, MOXJUBICTH IX BUpI-
IIeHHS € 3alOpPyKOI YCHIIIHOTO OCOGUCTICHOIO
CTaHOBJIEHHSI MEJWYHOrO NpaliBHUKA. 3arajb-
HOBiZIOMO, 1[0 MyApa JIIoJUHA 3JjaTHa 3pOOUTH
sSIKHaWMeHIlle MOMUJIOK Ta AIJIUTUCS Li€0 MyApi-
CTIO0 3 iHIIMMU HaBKOJIO cebe.

BaxxsuBUMU KOMIIOHEHTaMH (GOpPMyBaHHS
JIYXOBHOT'0 PO3BUTKY OCOGHUCTOCTI CECTPHU MenY-
HOi TaKOX € MpaBeJHICTh Ta CBATICTH (3rigHO
3pe3y/ibTaTaMH ONMMTYBAaHHSA YaCcTKa JJAHUX MOTH-
BiB cTraHOBUTH 7.5% Ta 6.9% BigmosigHo). [Ipa-
BEJHICTb Yy »UTTI Ta LiAJbHOCTI cecTpyu MeLuy-
HOI MOJIATA€E Yy 34aTHOCTI XUTU Ta MpaL0OBaTU
3riZjHO 3 3aKOHAaMHM COBICTI, IPOCTOTH, IPaBAUBO-
CTi, JOTpUMaHHA ¢axiBIeM 3araJbHOJIO/[CbKUX
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and theoretically actualized but also a practically
implemented and popularized method
of competent development, the assimilation
of which is the main criterion of professional
suitability. It is proved that the full-fledged
spiritual development of a palliative care nurse
allows for achieving maximum results in helping
patients and their loved ones and prolonging
and enhancing the quality of their lives in the fight
against terminal illnesses. Research results make
it possible to note that the study of the spiritual
potential of a nurse is becoming increasingly
relevant in the modern scientific world since it is
a factor that can significantly affect the patient’s
body state. From an individual point of view,
every level of needs and motives sets a particular
orientation of all intellectual processes, such
as perception, attention, memory, thinking,
and imagination. Healthcare professionals who
actualize only the physiological needs of patients
cannot focus on other spiritually basic requests
that affect the quality of service to palliative
patients. Nurses who concern the components
of the social level of spirituality formation direct
their prevailing intellectual efforts towards self-
esteem, gaining respect, power, and authority.
If they are not satisfied, an employee fails to
concentrate on other professional challenges
adequately and sufficiently; this strongly
influences the process of supporting patients
and the outcome and quality of treatment. Medical
workers who pay attention to the spirituality
factor in medical practice direct their forces to
search for spiritually relevant information, ways
and methods of self-knowledge, opportunities for
self-improvement and realization of their spiritual
potential.
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SIKOCTel Ta LiHHOCTeH icHyBaHHA. Bak/uBo,
10 MOTHUB IPaBeJHOCTI 0COGUCTOCTI poOUTH i
JIOCUTD Ti/HOIO /Il HACJIilyBaHHS Cy4YacHUKaMU
Ta HACTYMHUMU MOKOJIIHHSMU.

CBATICTH 0OCOGHUCTOCTI NOSICHIOETbCS BHKO-
PUCTAHHSM TAaKUX TePMiHiB, K “cBATA JiloAUHA,
“cBATa J1060B”, “CBATUH 000B’A30K”, LIiIHHICHOIO
HOPMOK KUTTS JIIOJUHHU, YMOBOI JAYXOBHOIO
3/I0pOB’s, IIAacTAd Ta 6J/aromnoJy4us, MopaJsb-
HOK CTiHKICTIO Ta He3JIaMHICTI0O y 6J1aro4ecri,
BipHOCTI imeasaM mpaBAM, MyAPOCTi, JIIOGOBI,
»)KEpPTOBHOCTI, 1110 Ha/I3BMYalHO aKTyaJbHO [JIs
MeJJUYHOr0 IMpaljiBHHKA, O0COOJMBO 3 HaJlaHHS
naJiiaTUBHOI JJOIIOMOTH.

BucHOBKHU
B crarTi npexacraBieHO pe3yiabTaTH AOCI-
JPKeHHs  MEeTOJAMKHA  BMU3HA4YEeHHA  JYXOBHOIO

noTeHIiay ocobrcrocTi. Ha ocHOBI mpoBegeHOr0
JOCJI/PKEHHSI MO)XHA KOHCTATyBaTH, L0 JyXOB-
HO-0COOMCTiICHUHM miaxin B peasizanil nmpakTH4YHOI
JiSIJIBHOCTI cecTpy MeJUYHOI 111010 3a6e3MnedeHHs
LiHHICHOI Opi€eHTaLlii CynpoBoAy NajiaTUBHUX MalLli-
€HTIB € BAXKJINBUM KOMIIOHEHTOM siKicHOTr0 mpode-
CIMHOTO 3pOCTaHHA MeJJUYHUX NTPALliBHUKIB, 2 TOMY
MOBUHEH CTAaTH He MPOCTO HAyKOBO OCMUCJIEHUM,
TEOPETUYHO aKTya/li30BaHUM, a MPAKTUYHO iMILIe-
MEHTOBAHUM i MONY/IIPU30BaHUM METO/I0M KOMIIe-
TEHTHICHOT'O PO3BUTKY, 3ACBOEHHSI SIKOT'O — 6a30BUI
KpuTepili npodeciiiHoi nmpumaTHocTi. /loBeaeHo,
110 3aBJSKU MOBHOLIIHHOMY JIyXOBHOMY PO3BUTKY
CeCTpy MeAWYHOI NajiaTUBHOI rasys3i MeAULUHU
CTaHe MOMXJIMBUM J[OCSATHEHHS MaKCUMaJIbHUX
pe3y/IbTaTiB OMOMOrM MaI[iEHTaM Ta IXHIM GJIM3b-
KHM, MOJOBXKEHHS TPHUBAJOCTI Ta MOKpaLleHHs
SIKOCTI iX XUTTA y 6GOpOThOi 3 HEBUJIIKOBHHUMU
3aXBOPIOBAHHSAMU. 3a pe3yJibTaTaMU IIPOBEEeHOT0
JOCJI/PKEHHA MOKHA KOHCTATyBaTH, 10 BUBYEHHS
JIyXOBHOTO MOTEHI[ia/ly 0COOUCTOCTI CECTPU MeINY-
HOI B Cy4YaCHOMY HayKOBOMY CBITi CTa€ Bce OiJjibIll
aKTyaJIbHUM, OCKUJIBKU caMe liel $aKTop 34aTeH
CYTTEBO BIUIMBAaTU HA CTaH OpraHi3My MHalli€eHTa.
KoxxHuii piBeHb NOTpe6 Ta MOTHUBIB 3 iHAMBIlya1b-
HOI TOYKU 30py 33/la€ NEBHY CIIPSIMOBAHICTb abco-
JIOTHO BCIX IHTEJIEKTYyaJIbHUX IIPOLECIB, TaKUX,
SIK CIPUUHSATTS, yBaru, nam'sTi, MUCJIEHHS, YSBH.
MeuuHi npaliBHUKH, SIKi aKTyasli3yoTh AJ1s1 cebe
BUKJIIOUHO (isiosioriuni morpebu maifieHTiB, He
3[]aTHI 30cepeIUTHCS HA iHIIKUX JTYXOBHO 6a30BUX
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3aNnMTax, L0 BiJOOPaXKAETbCS Ha SAKOCTI 06CIyro-
ByBaHHS NasliaTUBHUX NaLieHTiB. CecTpy MeU4Hi,
JJI1 AKHAX 3HAa4yHe Miclie NOCifalTb KOMIIOHEHTHU
conjanbpHOro piBHA popMyBaHHS LyXOBHOCTI, epe-
BaXKalo4l CBOI IHTeJIeKTya/IbHI CHUJIA CIIPAMOBYHOTh
Ha CaMOCTBep/KeHHs], 3/j00yBaHHs OBAry, BIaY,
ABTOPUTETY, Y BUIIA/IKy HE33/l0BOJIEHHA AKUX IIpa-
LIBHUK He 3/IaTeH JOCTAaTHbO IKICHO Ta IOBHOI[IHHO
30CepeIUTHC Ha iHMUX MpoeCciiHUX BUKJIMKAX,
110 CYTTEBO BIJIMBAE Ha IpoLieC CYNpOBOAY MHalji-
€HTIB, pe3y/bTaTax i AKOCTi JiikyBaHHA. YacTrhHa
MeJIMYHUX MpaliBHUKIB, sIKi 3BaXKal0Th Ha paKTop
JYXOBHOCTI y MeJU4YHIN MPaKTHLi, CIPSIMOBYIOTb
CBOI CWJIM Ha MOLIYK JIyXOBHO 3HA4ylIoi iHpopmMa-
1iii, crroco6iB Ta MeTOiB caMoNli3HAaHHS, MOXKJIMBO-
CTel CaMOBJJOCKOHAJIEHHS Ta peaJiizallii BjacHOro
JlyXOBHOTO [TOTEHLIiay.
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