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Abstract

The purpose of the work is to generalize the level of psy-
chological preparation of nurses for providing palliative
and hospice care as a determining factor in the acquisition
of professional readiness, starting from the undergrad-
uate period of study in institutions of higher education;
and also to generalize the level of psychological prepa-
ration of nurses of general practice students of medical
education, nurses of medical departments of general
and palliative profiles for the analysis of this component
among nurses with work experience in the relevant
field. Methods. Questionnaire, subjective assessment
method, “Bookshelf” method. The research results were
analyzed using descriptive statistics, the Kruskal-Wallis
test for three or more independent samples, Spearman’s
correlation, as well as Multiple Linear Regression anal-
ysis using the method of stepwise selection technique.
Results. Indicators of the level of readiness of nurses
of the medical palliative care service and general medical
nurses are higher than those of students of higher med-
ical education - p<.000001 (Kruskal-Wallis test). The
results of the survey: 66.0% of general medical nurses
and 54.0% of palliative care nurses show a high level
of professional readiness to work with incurable patients,
and 70.0% of students of higher medical education have
an average with a tendency to a high general level of pro-
fessional readiness to work with incurable patients. It
was established that, according to Spearman'’s rank cor-
relation criterion, the level of professional readiness
of nurses to provide palliative care increases with age -
r = .42 at p<.004. Deficient motivations prevail in 61.0%
of students of higher medical education, 50.0% of pallia-
tive care nurses and 76.0% of general medical nurses. At
the same time, the metamotives of righteousness and holi-
ness, spiritual self-improvement, service and wisdom are
significant only for 7.0% of higher education graduates,
16% of general medical nurses and 25.0% of pallia-
tive care nurses. The motive of serving in palliative care
nurses is more pronounced (p<.020). Multiple regres-
sion analysis indicated the importance of work experi-
ence (p<.003), the level of education (p<.001), decreased
focus on one’s own safety and confidence as meaningful
motives (p<.030). Discussion and conclusions. An over-
whelming majority of respondents at all stages of profes-
sional training express a desire to help incurable patients.
With age, the importance of this care is becoming more
and more realized. For the nurses of medical palliative
departments, the motive of service is more important
than for others. Work experience and level of education
are determining factors among other researched vari-
ables for determining professional readiness to work in
the field of palliative care. At the level of undergraduate
education, it is extremely necessary to include topics that
help to reveal special metamotives in the initial program
blocks.

Keywords: palliative care, hospice, incurable patient,
students of higher medical education, palliative care
nurse, metamotives, deficient motives.

ISSN 2663-970X
318

insight.stateuniversity.ks.ua

Iryna Marchuk
Alla Borysiuk
Maryna Tymofiieva
Oleksandr Marchuk

AHoTanis

MeTa po6OTH: y3araJbHUTH PiBeHb NCUXOJIOTIYHOI MiJI-
FOTOBKU CeCcTep MeJWYHUX [0 HaJJaHHA MasiaTUBHOI
Ta XOCHICHOI JIOTIOMOTH $IK BHU3HA4YaJbHOro (GaKTOpy
HabyTTs mpodeciiHOI TOTOBHOCTI, MOYWHAIOYH BiJl 01~
IIJIOMHOTI0 [lepio/ly HaBYaHHA Yy 3aKJ/a/iax BUILOI OCBITH,
cecTep MeAUWYHHUX 3arajbHOI MPAKTHUKU [0 aHali3y
i€l KOMIIOHEHTHU CepeJ| cecTep MeJWYHMX i3 JI0CBiOM
po6oTH y BiANOBiAHIN ranysi. MeToau. AHKeTYBaHHS,
CyO'EKTHBHO OIIIHHUH MeToJ, MeToAuka “KHIKKOBa
noJsinns”. 3a 0IOMOTr010 OMKUCOBOI CTaTUCTUKH, METOLY
Kpackana-Yosneca g Tpbox i OGisblne He3asiex-
HUX BUOIpOK, KopessliliHOTO aHanidy 3a CmipMeHOM,
a TaK0XX MHOXXMHHOTO perpeciiHoro aHaslisy MeTOJOM
MOETANHOTO BKJIIOUEHHsI IOKA3HUKIB GyJ/1M OnpanboBaHi
pe3y/asTaTy JocaiKeHHs. [[0Ka3HUKH piBHS TOTOBHO-
CTi cecTep MeJUYHHUX MaJiaTUBHOI CJIY»KOU Ta cecTep
MeJIMYHHUX 3araJbHOro Npodio € BUILMMY, aHIXK y 3/10-
OyBauiB BHUII0I MeANYHOI 0cBiTH - p<.000001 (kpuTepii
Kpackana-Yosneca). IlifcyMKH NpoOBeJeHOr0 aHKeTY-
BaHHA: 66.0% cecTep MeAMYHUX 3araJibHOTO MPodiio
i 54.0% cecTep MeJUYHUX NaliaTUBHOI C/Iy>KOU BHUSB-
JISIIOTh BUCOKHH, a 70.0% 3/100yBadiB BHUINOI OCBITH —
cepeiHill 3 TeH/IeHLIi€l0 10 BUCOKOTO 3arajJbHUM piBeHb
npodeciiHol rOTOBHOCTI J10 po60TH 3 iHKypabeJ bHUMHU
nanieHTaMu. BcTaHOBJIEHO, 1110, 32 KPUTEPIEM paHrOBOL
kopeJsiAnii CipMeHa, 3 BiKoM NiZiBUIYETBCS PiBeHb IIPO-
deciiiHOI rOTOBHOCTI cecTep MeIMYHUX J|0 HAZJaHHS Mali-
aTUBHOI lonoMoru - r = .42 npu p< .004. /11 61.0% 3710-
6yBauiB ocBiTH, 50.0% cecTep MeJUYHMUX NaliaTHUBHOI
cnyk6u Ta 76% cecTep 3araJbHOro MpodisIro nepeBaka-
10Tb AediunTapHi MOTUBH. [Ipy IbOMY MeTaMOTUBH Ipa-
BEZIHOCTI Ta CBATOCTI, JYXOBHOI'0O CaMOB/OCKOHAJIEHHS],
CY>KiHHSA, MYZIPOCTi, BaroMumu € Jiuie s 7.0% 3z0-
OyBauiB BULIOI OCBiTH, 16% cecTep MeJAUYHUX 3arajb-
Horo npodinro Ta 25.0% cecTep MeAUYHUX HaTiaTUBHOI
CITy>K6U. Y cecTep MeIMYHUX MaiaTUBHOI CTy>KOH1 MOTHUB
CITY>KiHHS TPOsIBJIeHUH cuutbHiIe (p<.020). MHOXXMHHUK
perpeciiHU# aHasli3 BKa3aB Ha BaroMiCThb CTaXKy poOOTU
(p< .003), piBHa ocBiTu (p<.001), 3MeHIIeHHs 30cepe-
JPKEHOCTI Ha BJIaCHIN Gesmeli ¥ yIeBHEHOCTI K CMUC-
JloyTBOpIO0YMX MoTHBax (p<.030). luckycisa i BucHo-
BKH. [lepeBakHa OLIbLIICTE pECNOHJEHTIB Ha BCix
eTanax npodeciiiHoOl MiTOTOBKU BUSBJISIOTh GaKaHHS
JlonoMaraTu iHKypabeJbHUM HaljieHTaM. 3 BiKOM Ba-
JIUBICTh LBOTO AOWIAAY Ie Oiiblle YCBiZOMJIIOETHCS.
g cectep MeAUYHUX NaliaTUBHUX BifJiieHb OGilbLI
BaroMMM, HDK [Ji IHIIUX, € MOTUB CJAyXiHHS. CTax
TPYZOBOI [AiAJBbHOCTI Ta piBeHb OCBITM € BHU3HA4aJlb-
HUM GaKTOpPOM cepe, iHIIKUX AOCTIKYBAaHUX 3MIHHUX
BU3HAYeHHs Mpo¢deciiiHOI rOTOBHOCTI /10 po60TH y maJti-
atuBi. Ha piBHi foAUIIIOMHOI OCBITH BKpail HEOOXiJHUM
€ BKJIIOYEHHs] Y HaBYaJ/IbHI TporpamMu GJIOKIB TeM, SIKi 6
MOCHJIUJIN TPOSIB 0COOUCTICHUX METAMOTHBIB.

Knio4oBi csoBa: masmiaTuB, Xocmic, iHKypabeJIbHUN
nauieHT, 37400yBayd BUINOI MeAWYHOI OCBITH, cecTpa
MeJWYHA NaJiaTUBHOI JOMOMOTH, METaMOTUBH, Jledi-

LUTapHI MOTHUBH.
m
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Introduction

In 1989, WHO recommended the introduction
of the basic principles of palliative care,
the treatment of chronic pain syndrome,
in the training program for all healthcare
professionals including pre-graduate and post-
graduate training. In 2011, the Ministry of Health
of Ukraine approved the initial programs for
the disciplines “Nursing in gerontology, geriatrics
and palliative medicine” and “Nursing in palliative
and hospice medicine” for the training of medical
nurses (Chernyshenko, 2015: 78).

In accordance with the Order of the Ministry
ofHealthofUkraine “Onimprovingtheorganization
of palliative care in Ukraine” dated 01 June 2020,
palliative care is defined as a set of measures aimed
atimproving the quality of life of a patient with life-
limiting diseases or with life-threatening diseases,
in accordance with the criteria for determining
a patient in need of palliative care, by preventing
and alleviating physical, psychological, spiritual
suffering and helping their family members, other
persons caring for them (Order of the Ministry
of Health of Ukraine N2 609/34892, 2020).

The professional activity of a palliative
care nurse is so special that it can be about
completely unusual for this category of medical
workers and very diverse competencies that are
implemented in different strategies to promote
high-quality care that is “patient-centered” (when
all interventions are patient-centered in inpatient,
outpatient, and home settings conditions)
(Marshall et al.,, 2020). So, A. Alvariza et al. (2020),
investigating the specifics of a palliative care
nurse’s work in the system of care for an incurable
patient in a private home, highlighted specific
strategies used by palliative care nurses. Attention
is focused on an individual approach to the patient,
on such a degree of care that the patient remains
asindependent and active as possible, on adapting
the environment to the needs of the patient and on
the self-care of the nurse.

According to R. Crimmins et al. (2020)
and the team of authors, the main barrier
in patient-nurse communication is the lack
of communication, time and knowledge in primary
care institutions. A. Sorensen et al. (2020) found
that, despite strong support for the concept
of palliative care, both subspecialists and primary
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Bceryn

BOO3 uie y 1989 pori pekoMeHiyBajia BIPoO-
BaJIUTH OCHOBOIIOJIOHI MPUHUUIU MNaJiaTHUB-
HOI J0IIOMOTH, 30KpeMa JIIKyBaHH XPOHIYHOIO
60JIbOBOI'0 CUHJPOMY, Yy NIpOrpaMu MiJIrOTOBKU
ycix ¢paxiBLiBy rasay3i 0XOpoHH 3/J0pOB’sI BKJIIOUHO
y NPOLECI JOAWUNIJIOMHOI | HA PiBHI NiCAAAUIIIIOM-
Hoi MiAroTOBKU. MiHiCTepCTBO OXOPOHU 3/10POB’sI
Ykpainu y 2011 p. 3aTBepAunJIO HaBYaJIbHI Ipo-
rpamMu 3 AUCHUILIIH “MeJiceCTpUHCTBO B IepOH-
ToJsioTii, repiaTpii Ta mnasniaTuBHIA MemuuuHI"
Ta “MenceCcTpUHCTBO B MaJliaTUBHIN i XocmicHiN
MeAUIMHI" AJi NiTOTOBKUA CecTep MeJUYHUX
(YepHuienko, 2015: 78).

BignosigHo no Hakasy MiHicTepcTBa 0X0poHU
370poB’st YkpaiHu “Ilpo yjockoHa/leHHsl OopraHi-
3anii HaflaHHA Na/liaTUBHOI JOMOMOTH B YKpaiHi”
Big 01 snunuga 2020 poky nasiaTMBHA Aomomora
BU3HAYAETHCA K KOMIIJIEKC 3aXO0/iB, CIIPAMOBaHUX
Ha NOKpallleHHs AKOCTI »KUTTH Nalli€eHTa 3 3aXBO-
PIOBaHHSAMY, 110 OOMEXKYIOTh KUTTS ab0 3 3aXBO-
PIOBAaHHAMY, 1110 3aTPOXKYIOTH XKUTTIO, BiJIOBIHO
Jl0 KpUTepiiB BU3HAYEHHS NMAli€HTA, 1110 MOTpebye
najiaTUBHOI JIOMOMOTrH, UUISIXOM 3amno6iraHHs
Ta noJiertieHHs Gi3UYHUX, ICUXOJIOTIYHUX, 1yXOB-
HUX CTPaXK/JaHb i JAOMNOMOrM 4JeHaM Horo cim’i,
IHIIMM oco6aM, 10 3JiMCHIOIOTh 3a HUM JOIVIA[
(Haxaz MO3 Ykpainu Ne 609/34892, 2020).

[IpodeciliHa AiAABHICTE cecTpU MeAUYHOI
y cdepi nasiaTUBHOI JONOMOrM HACTiIbKK 0CO-
6/11Ba, 1[0 MOBA MOXe€e HUTHU MPO 30BCiM HE3BUUHI
JJ1s i€l KaTeropili MeIMYHUX NpaLiBHUKIB I Ly>xe
pi3HOMaHITHI KoMIleTeHLji, fAKi peaJi3yrTbCd
B pi3HUX CTpaTeriax [Jjd CIpUAHHSA BUCOKOAKIC-
HOMY JIOTJISITy, B OCHOBI SIKOTO JIEXUTH “MaljieH-
TOLeHTpU3M” (KOJIM BCi BTpyYaHHs Opi€EHTOBaHi
Ha TMali€eHTa B CTal[iOHAPHUX, aMOyJaTOPHUX
Ta AoMaliHix ymoBax) (Marshall et al,, 2020). Tax,
A. Alvariza et al. (2020) gocnimpxyrouu cnequdiky
PO6GOTHU CECTPU MeAUYHOI B CUCTEMI JIOIISAAY 3a
iHKypabeJbHUM NAaLi€EHTOM y HbOIO B NpPHUBAT-
HOMY IOMeELIKaHHIi, BUAIJIMIM KOHKpPETHI CTpa-
Terll, [0 BAKOPUCTOBYIOTbCA Me/[CECTPaMHU MaJli-
aTUBHOI gonoMoru. TyT yBara akLeHTYeETbCA Ha
iHAUBIAyasIbHOMY MiJIXO/i 1O MALiEHTA, HA TaKil
Mipi omiky, abu NaLi€EHT 3aJUIIABCS SIKOMOra
Gi/IbII CaMOCTIHHUM M aKTHBHUM, Ha MPHUCTO-
CyBaHHI cepeJloBHUINA 0 MoTpe6 MaijieHTa i Ha
caMOTypOOTi cecTpu MeUYIHOI.
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care physicians lack resources for early palliative
care. We find it interesting that primary care
providers believe that renaming the specialty
“palliative care” will increase the comfort
of patients with early palliative care referrals.

Therefore, it is quite obvious that nurses
should have adequate professional training
and psychological readiness to provide
palliative and hospice care even at the stage
of undergraduate education in higher medical
educational institutions.

In general, in English-language scientific
sources, the problem of a nurse’s readiness
to provide palliative care is highlighted quite
actively. Instead, a review of the latest Ukrainian-
language scientific publications on the specified
topic showed a lack of domestic research in this
direction. That is why the scientific issues of our
work are very relevant in Ukraine.

The purpose of this research is to generalize
the level of psychological training of medical
nurses to provide palliative and hospice care as
a determining factor in the acquisition of general
practice nurses’ professional readiness to analyze
this component among medical nurses with work
experience in the relevant field, starting from
the undergraduate period of study in institutions
of higher education.

Research  objectives: 1) assessment
of the level of professional readiness of medical
nurses to provide palliative care at various
stages of professional training; 2) revealing
interdependencies between such factors as age,
experience of professional activity, the level
of education, leading motives and orientation
of thinking and the level of professional
readiness; highlighting those of them that have
the most significant importance for the structure
of a medical nurse’s professional readiness.

Hypothesis. The length of professional activity,
the level of education and nurses’ individual
motivational attitudes will largely determine
the structure of professional readiness to provide
palliative care.

Methods

Participants. In accordance with the stated
purpose of the study, a sample was formed. It is
represented by middle-level medical specialists
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Ha aymky R. Crimmins et al. (2020) Ta aBTOp-
CbKOI'0 KOJIEKTUBY, OCHOBHHUM Oap’€poM y KOMYHi-
Kalii “namieHT - cectpa MeJu4Ha” AOMiHYE GpakK
CHIJIKYBaHHS, Yacy Ta 3HaHb y 3aKJaJlax epBUH-
HOI MeJINYHOI JOIIOMOTH.

A. Sorensen 3i cmiBaBTOpaMu BUSABWJIH, WO,
He3Ba)XKalo4M Ha pilly4yy NiATPUMKY KOHLeMLii
NaiaTUBHOI ZIOMOMOTU K BY3bKUM ¢axiBIsM,
Tak i MeJUKaM NEepPBUHHOI JIaHKA He BHUCTa4ya€
pecypciB [Jjii paHHbOTO HaJaHHSA MaJsiaTUBHOI
nmomomoru (Sorensen et al., 2020). LlikaBum Ham
BUJIAETbCSA TOM QaKT, 10 MeAWYHI NpaliBHUKU
NEepPBUHHOI JIaHKU CXUJAIOTBCA A0 AYMKH, IO
nepedMeHyYBaHHs CHeliaJbHOCTI “MiATpUMyloYa
Tepamnis” MiABUINUTD KOMPOPT NaALiEHTIB i3 paH-
HiM HallpaBJIEHHSIM Ha NasliaTUBHY JOMOMOTY.

OTOX, L[IJIKOM 04€BU/HO, 1110 MEUYHI CECTPHU
MOBUHHI MaTHW afeKBaTHy mnpodecidHy migro-
TOBKY 1 NCHUXOJIOTIYHY TOTOBHICTbH A0 HaJaHHA
MajaiaTUBHOI Ta XOCIIiCHOI JOMNOMOTH Ille Ha
eTani JOAWIJIOMHOI OCBITU y BUILUX MeJUYHHUX
HaBYaJIbHUX 3aKJ/a/iaxX.

3arajioM B aHIVIOMOBHHX HayKOBUX JKepe-
Jlax mpo6JeMa roTOBHOCTI CECTPU MeJUYHOI 0
Ha/laHHA NMajiaTUBHOI JOIOMOI'A BUCBIT/IIOETHCSA
JOCUTb aKTHBHO. HaToMicTb oOrjisia HOBITHIX
yKpaiHOMOBHHX HAyKOBMX My6JiiKaliil 3a o3Ha-
YEeHOI TEMATHKOI0 MOKa3aB OpaK BiTYM3HSIHUX
JlOCJIiPKeHb Y IIbOMY HanpsAMKy. Came ToMy Hay-
KOBa Mpo6JieMaTHKa HAlloi po6OTH AyXKe aKTy-
aJibHa B YKpaiHi.

MeTa UbOro [JOCHI[)KEHHS - y3arajJbHUTHU
piBeHb  IICUXOJIOTIYHOI MiATOTOBKU  CecTep
MeJMYHUX [0 Ha/laHHS NaJiaTUBHOI Ta XOCMiCHOI
JIONIOMOTHM SIK BU3HAYaJIbHOTO GaKTOpy HAOGYTTS
npodeciiHOI TOTOBHOCTI, MOYMHAIOYU BiJl 10/U-
MJIOMHOTO NepioAy HaBYaHHA Yy 3aKJja/JiaX BUILO]
OCBITH, cecTep MeIMYHUX 3arajJbHOi MPaKTUKHU 10
aHaJi3y L€l KOMIIOHEHTU Cepej, cecTep Meauy-
HUX i3 J0CBijoM po60TH y BiANOBiAHIN ramysi.

3aedanHa po6omu: 1) OUiHUTH piBeHb MpO-
decifiHOl TOTOBHOCTI cecTep MeJUYHUX [0
HaJlaHHA NaJliaTUBHOI ONOMOTU Ha Pi3HUX eTa-
nax npodeciiiHoi MiAroTOBKY; 2) PO3KPUTH B3a-
€MO3aJIEXKHOCTI MK TAKUMU YUHHUKAMH, fIK BIK,
CTaX TNpodeciiiHOi AifAIbHOCTI, piBeHb OCBITH,
NpPOBiAHI MOTHMBU N CIOPSIMOBAHICTb MUCJIEHHS
Ta piBeHb NpodeciiHOI TOTOBHOCTI, BHOKPEMUTHU
Ti 3 HUX, fIKi MalOTh HAHWOI/IbII BaroMe 3Ha4YeHHS
JIJIS1 CTPYKTYpH NpodeciiHOl rOTOBHOCTI cecTpu
MeJIU4HOI.

limore3a. Ctaxx mnpodeciiiHOi [isIIBHOCTI,
piBEHb OCBITH Ta OKpeMi MOTHBAlliliHi yCTAaHOBKH
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at various levels of professional training, aged
from 19 to 54 years old: the first group - students
of higher medical education (n=100), the second
group - general nurses (n=25), the third group -
palliative care nurses (n=28). The average work
experienceofgeneralmedicalnursesis18.24years;
palliative care nurses - 17.93. The research was
conducted on the basis of the Chernivtsi Medical
College and medical institutions of Chernivtsi
and Chernivtsi region (Ukraine).

Procedure and Instruments. The following
methods were used in the research: questionnaire
(the author’s questionnaire to study the nurse’s
level of readiness to provide palliative care);
subjective evaluation method (diagnostic method
of thinking orientation and leading personal
motives “Bookshelf” E. Pomytkin, 2013).

Theauthor’s questionnaire contained 26 closed,
open and mixed questions. The first block
of questions (questions NeNe 1-6, 26) concerned
demographic and general data. The second block
of questions (NeNe 7-13, 15, 17, 19-22, 24) was
aimed at studying nurses’ general ideas of about
palliative care, its philosophy, the role of a nurse
in this field, as well as at identifying the self-
assessment of the level of relevant knowledge,
skills and willingness to work with incurable
patients. The third block of questions (NeNe 14, 16,
18, 20) made it possible to reveal the respondents’
understanding of the ways of obtaining proper
professional training in the field of palliative
care and the main difficulties in the development
of this field in the region.

To study the motivational component of nurses’
professional readiness, the method of diagnosing
the leading personal motives “Bookshelf”
developed by E. Pomytkin (2013: 100) was used.

The instructions for the “Bookshelf” method
involve asking the respondent to imagine that
10 bookshelves reflect 100.0% of their thoughts.
Thoughts of a certain category “lie” on each shelf.
The respondents, according to the instructions,
need to note how often or how long (in
percentages) they are full of certain thoughts.

As a result, some “shelfs” may be marked
with a lower percentage, others with a higher
percentage, and still others may remain without
evaluation at all, if the opinions corresponding
to them are not relevant for the interviewee. It is
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cecTep MeJUYHHUX 3HAYHOK MipOI BU3HAYMTh
CTPYKTYpy npodeciiHOI TOTOBHOCTI /10 HaJlaHHSA
NnaJiiaTUBHOI JJOTIOMOTH.

MeToau

YuacHuku. BignoBigHO 10 3a3HadyeHOl MeTH
JocaipkeHHss 6ysio cdopMOBaHO HOro BHUGIPKY,
siKa Npe/CcTaBJAeHa MeJUUHUMHU daxiBLUSAMU cepef-
HbOI JIAaHKHW Ha pi3HUX PiBHAX npodeciiiHoi mijro-
TOBKH BikoM Bij 19 no 54 pokiB: nepiua rpymna -
31006yBayi BUIL0I MejuyHOI ocBiTH (n=100), fpyra
rpyna - cecTpu MeAu4Hi 3arajibHOTO mpodisiro
(n=25), Tpersa rpyma - cecTpd MeAWYHi maJIi-
atuBHOoro mnpodino (n=28). CepenHill cTax
poboTH cecTep MeAWYHUX 3arajbHOro IMpo-
¢isro - 18.24 poky; cecTep MeJUYHUX MaTiaTUBHOI
cyx6u — 17.93 poky. JlocaimxkeHHS TPOBOAMIIOCH
Ha 6as3i YepHiBenpkoro MeaudHoro ¢axoBoro
KOJIe[pKy Ta JIIKyBaJIbHUX 3akJafiiB micra Yep-
HiBLi i YepHiBenbKoi o6.J1acTi (Ykpaina).

IIpoyedypa ma iHcmpymenmu. Y jocii-
JDKeHHI 6yJio BUKOPHUCTAHO TaKi MeTOJu: aHKe-
TyBaHHS (aBTOpPCbKa aHKeTa [JI BHUBYEHHS
PiBHA TOTOBHOCTI CECTPY MEAWYHOI 10 HaJaHHA
Na/liaTUBHOI JIONOMOTH); CYyG'€KTUBHO-OLIHHUH
MeTo/, (MeToAuKa AiarHOCTUKU CIpPSIMOBAHOCTI
MUCJEHHS Ta NPOBiJHUX 0COOUCTICHUX MOTUBIB
“KHmxkoBa nmosinns”).

ABTOpCbKa aHKeTa MiCTUJIa 26 NUTaHb 3aKpH-
TOrO0, BiIKPUTOro Ta 3MilIaHOTO XapakTepy. [lep-
KUK 6JIOK MUTaHb (3anuTaHHa NeNe 1-6, 26)
CTOCyBaBcs ieMorpadiyHUX Ta 3arajlbHUX IaHUX.
Jpyruit 650k nutanb (NeNe 7-13, 15, 17, 19-22,
24) 6yB cIpsIMOBaHWM Ha BUBYEHHS 3arajbHUX
ysiBJIEHb CECTEP MEJUYHUX PO NaJliaTUBHY A0IO-
Mory, i ¢isocodiro, GyHKIil cecTpu MeAUYHOI
y LiHl cdepi, a Tak0K Ha BUSABJIEHHS CAMOOLiHKU
piBHA BiNIOBIAHUX 3HAHb, HABUYOK i TOTOBHOCTI
npaloBaTy 3 iHKypabesbHUMHU naljieHTaMu. Tpe-
Tit 6;10k nuTadb (NeNe 14, 16, 18, 20) fo3BoJ1MB
PO3KPUTU PO3YMiHHSI PECIHOHJIEHTAMU IIJISAXiB
OTpPHUMaHHS HaJiekHOI npodeciiHOol MiIrOTOBKU
y cdepi nasiaTUBHOI 0IOMOTH i OCHOBHUX TPYA-
HOIIiB PO3BUTKY Iiiei cdepu y perioHi.

[l BUBYEHHS MOTHUBAIiMHOI KOMIOHEHTH
npodeciliHOI rOTOBHOCTI cecTep MeAUYHUX Oysa
3aCTOCOBaHA METOJMKA [J[iarHOCTUKHU MPOBiJHUX
0COOMCTICHUX MOTHUBIB “KHHKKOBa moJiuis”, pos-
po6sieHa E. [Tomutkinum (2013: 100).
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only important to make sure that the sum of all
percentage shares assigned to ten “shelves” is
100.0%. These methods are analyzed according to
the scale, according to which the percentage value
assigned to metamotives (Nos. 6-10) is evaluated:
a high level of development of spiritual motivation
is from 70.0 to 100.0%; a medium level - from
30.0 to 69.0%; a low level - from .0 to 29.0%.

Organization of Research. The respondents
were sent a link to the Google Forms
online service, which presents the author’s
questionnaire and the “Bookshelf” method. The
procedure and conditions of participation in
theempiricalresearchmettheethicalrequirements
of the Declaration of Helsinki - Ethical principles
for medical research involving human subjects
(World Medical Association et al. 2013: 2191-
2194). Subjects were guaranteed confidentiality
of the obtained results and the possibility to see
them upon personal request. The requirement
of voluntariness was also met: the respondents
completed the questionnaire at their own
request and were informed about the purpose
of the research. The fragment presented in this
work is part of a complex research (namely, its
ascertainment stage) of the nurse’s professional
readiness to provide palliative care. The strategy
of this part of the research is cross-sectional.

Variables. The independent variable in
this research belongs to the type of relatively
constant aspects of the social environment.
This is the stage of nurses’ professional training
(undergraduate - the stage of obtaining higher
medical education, postgraduate - the work
of medical nurses in general practice departments
and specific professional activities directly
in the field of palliative care). Intermediate
variables are factors that mediate the influence
of an independent variable on a dependent one:
age, gender, level of education and professional
experience. Dependent variables are the level
of nurses’ professional readiness to provide
palliative care, peculiarities of the manifestations
of personal motives and the level of development
of the respondents’ spiritual potential.

Statistical analysis. Statistical analysis
of the data obtained during the empirical
research was carried out using the STATISTICA
12.6 package. Data processing was carried out
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[HCTpyKLia MeToauku “KHipKKOBa Mo’
nepe/6aya€e 3aBJaHHS PECTIOH/IEHTY YSIBUTH, 1110
10 KHWKKOBUX mojunb BigobopakaroTs 100.0%
Horo aymok. Ha KoxkHiN mosuni “aexaTh” JyMKH
MEeBHOI KaTeropii. PecnoH/ZieHTY, 3a IHCTPYKIi€lO,
NOTPiOHO Bi3HAUUTH, K YACTO YU SIK JOBTO
(v BifcoTKax) BiH CIOBHEHUW TUMH UM iHIIUMU
LyMKaMU. Y pe3ysnbTaTi fedki “noauui” MoxyTb
OyTH MO3HaYeHi MEHIIIUM BiZiICOTKOM, iHIIIi — 6i/b-
UM, a Ie iHLi MOXKYTh 3aTMIIMTHUCS B3arasi 6e3
OLIIHKH, K10 BiZMOBi/HI IM AYMKH He aKTyaJIbHi
JIJIs1 OMMUTYBaHOTO. Baxk/IMBO JiMlille CJAiAKYBaTH,
mo6 y cymi Bci BifjcCOTKOBi 4acTKH, MPUCBOEHI
gecatboM “nosunsaM’, ckaaau 100.0%. Li meTo-
JVKY aHaJli3yIThCA 3a LIKaJO0l, BiAMOBIAHO 0
AKOI OL[IHIOETBCS BiICOTKOBE 3HAYEHHH, [IPUCBO-
eHe MeTaMmoTuBaM (NeNe 6-10): BUCOKUH piBeHb
PO3BUTKY JyXOBHOI MOTHUBaLil CKJaJae Bif
70.0 no 100.0%; cepenniii piBenb — Big 30.0 mo
69.0%; Husbkui - Big .0 7o 29.0%.

Opeanizayisa docaidxiceHHs. PecnioHpeH-
TaM OyJIM Ha/licJlaHi MOCUJIaHHS Ha OHJIAWH-Cep-
Bic Google Forms, ne mnpexcraBisieHi aBToOp-
CbKa aHKeTa ¥ MeToauKa “KHmkkoBa mosuns’.
[Iponeaypa ¥ yMOBH yd4acTi B eMIipUYHOMY
JOCJiPKeHH] BifMmoBigaiu eTUYHUM BHMOTaM
lesibciHCcbKOI XapTil 110/10 PO3PO6GKHU Ta MpPOBe-
JleHHs1 MeAuyHux gocaimxenb (World Medical
Association et al. 2013: 2191-2194). Jocaigxy-
BaHUM TrapaHTyBajJM KOHOQIiJeHIiWHICTh OTpH-
MaHUX pe3yJIbTaTiB i MOXKJIUBICTb 32 0COOUCTUM
3alMTOM 03HAaWOMUTUCS 3 HUMU. Bumory f06po-
BIJIBHOCTI TeX OY/JI0 JJOTPUMAaHO: PECHOHJIEHTH
MPOXOAWJIN aHKETYBaHHS 32 BJIACHUM OaKaHHSAM
i 6ysiu moiHpopMoOBaHi Mpo MeTy MOC/iIKEeHHS.
@parMeHT, npecTaBJAeHUH V LIk pOOOTI, € YacTu-
HOI0 KOMILJIEKCHOTO JOCJ]i/PKeHHS npodeciiiHol
FOTOBHOCTI CecTpd MeAu4yHOI A0 3JilCHEeHHs
MajiaTUBHOI JOIIOMOIH, a caMe — HOro KOHCTa-
TyBasiIbHOTO eTamy. CTpaTeris 1boro ¢pparMeHTy
JOCJIiIP)KeHHSA — IONepevHUH 3pi3.

CmamucmuyHuii aHaaiz. CTaTUCTUYHUU
aHaJ/Ii3 OTPUMaHUX y XOAl eMIIpUYHOro JOCJi-
JDKeHHsl JaHuX Oysio 3AiliCHEHO 3a J0moMo-
roto nakety STATISTICA 12.6. O6pobka maHUX
3/lilicCHIOBa/1acsl 3 BUKOPUCTAHHSAM ONKCOBOI CTa-
THUCTUKH, KOpeJdliiHoro aHanisy 3a CnipMeHoM,
MeTtoay Kpackana-Yosuieca /yisi TpboX i Gisiblie
He3aJIeXXHUX BUOIPOK, a TaK0X MHOXHHHOTO
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using descriptive statistics, Spearman correlation
analysis, the Kruskal-Wallis test for three or
more independent samples, as well as multiple
regression analysis using the method of stepwise
selection technique.

Taking into account the non-parametric
distribution of some initial indicators,
the reliability of the difference in mean values
and the frequency of a symptom’s manifestation
was determined using the Kruskal-Wallis H-test.
In our research, this criterion was used in order
to reveal reliable differences in the investigated
indicators of medical nurses who are at different
stages of professional training and realization.

Spearman’s rank correlation coefficient
(r) was calculated to reveal the relationships
between the studied features. Operationalization
of theoretical definitions and access to measured
parameters involve the stepwise selection
of indicators of nurses’ readiness for activities in
the field of palliative and hospice care. Therefore,
a multiple regression analysis was used for
preliminary modeling of the prognostic variables’
structure of medical nurses’ professional readiness
to provide palliative care to incurable patients.

Only the results with a statistical significance
of .05 or less were taken into account in
the interpretation of the statistical analysis’
results.

Results

The level of professional readiness of medical
nurses to provide palliative care was assessed
using the analysis of their answers to the author’s
questionnaire.  Descriptive  statistical data
according to the specified parameter as they
were presented in the groups of subjects, selected
according to the stage of professional training
and realization, are presented in Tabl. 1.

As we can see from the table above,
the indicators of measures of central tendency
(mean, mode and median) are the lowest in
thegroupofhighereducationstudents (M, =18.26,
Mo, =20, Me, =19), while among working
nurses of the general and palliative profiles they

are higher and almost identical (M =22.48,

Mo =25, Me =23; M__ =22.75,
nurses nurses palliative care nurses

Mo . . care nurses=24, Me =23).
palliative palliative care nurses
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perpeciiHOro aHasjizy MeTOoZO0M IOKPOKOBOIO
BKJIIOUEHHA [TI0Ka3HUKIB.

BpaxoByouu HenmapaMeTpUYHUH PO3MOALT
JedKUX BUXIJAHUX [IOKAa3HUKIB, JOCTOBIpPHICTH
pisHULI cepejHIX BEJWYHMH Ta 4YaCTOTU BUABY
O3HaKM BH3Ha4yaJu 3a Jomnomorow H-kpure-
pito Kpackasa-Yosieca. Y HamoMy Aoc/aipKeHHI
el KpUTepill BUKOPUCTOBYBAJ/U JJisl TOTO, 11100
BUABUTU [OCTOBipHI BiAMIHHOCTI Yy JOCHIIXKY-
BaHUX MOKa3HUKaX CcecTep MeJUYHUX, K nepe-
6yBalOTh Ha pi3HUX eTamnax npodeciiiHoi miaro-
TOBKH 1 peaJiizariii.

Jlnss BUSABY B3aEMO3B’SI3KiB MK JOCITimKY-
BaHUMU O3HAaKaMMU DPO3paxoByBasu KoedilieHT
paHroBoi Kopessii () 3a CnipMeHOM.

OnepayioHasniszaniss TeOpeTUYHUX BU3HAYEHD
i BUXiz Ha BuMiploBaHi mapameTpu nepejobadae
MOKPOKOBE BKJIIOYEHHSI MOKAa3HUKIB TOTOBHOCTI
MeJUYHHUX CecTep M0 JisJbHOCTI y chepi masi-
aTUBHOI Ta XOCHiCHOI JomoMoru. A ToMmy OyB
3a/iTHUN MHOXXUHHUM perpeciiHUi aHasi3 Ajs
NnonepejHbOr0 MOJEJNIOBAHHA CTPYKTYpU NpO-
FHOCTUYHUX 3MiHHUX mnpodeciiHOi TroTOBHO-
CTi cecTep MeAWYHUX A0 HaJaHHS NajiaTUBHOI
JIONIOMOTH iHKYpabeJbHUM MalliEHTaM.

[Ipu iHTepnpeTauil pe3y/nbTaTiB CTaTUCTUY-
HOTO aHaJji3y [0 yBaru Gpajucs Jidile pe3yJ/ib-
TaTH, CTATUCTUYHA LOCTOBIPHICTb AKUX BiJIOBI-
nana .05 i menme.

3miHHI. He3anexxHa 3MiHHa y LbOMY JAOCJIi-
JPKeHHI HaJIeXXUTb A0 BUJY BiJHOCHO MOCTiHHUX
acIekKTiB coljabHOTO 0OTOYeHHS. Lle - eTan npode-
cifiHOI MiZIrOTOBKU cecTep MeAUYHUX ([0UIIOM-
HUN - eTam 3700yTTA BUIIOI MeAUYHOI OCBITH,
Oic/ISAUIIOMHAM - po6oTa cecTep MeAMYHUX
y BiJIliJIEeHHSIX 3ara/IbHOI MPAKTHKY i crienudivyHa
npodeciiiHa Ji/IbHICTL 6e3nocepeHbO y cdepi
naJjiaTUBHOI jonoMoru). [Ipomixkni 3miHHI - dak-
TOpY, AKi omnocepe/KOBYIOTb BILJIUB He3aJIeXKHOI
3MiHHOI Ha 3aJIeXKHY: BIiK, CTaTb, piBEHb OCBITH,
cTax npodeciiiHol AisyibHOCTI. 3aeXHi 3MiHHI —
piBeHb Mpo¢deciiiHOI TOTOBHOCTI CecTep MeUIHUX
Jl0 HaJlaHHA NaJiaTUBHOI A0TOMOTH, 0COOGJMBOCTI]
MposiBiB 0COOUCTICHUX MOTUBIB i piBHSI PO3BUTKY
JYXOBHOTI0 NIOTEHIiaJly peCIIOH/IEHTIB.

PesyibTaT
Ouinka piBHA npodeciiiHoi rOTOBHOCTI cecTep
MeJUYHUX [0 HaJJaHHsA NaJliaTUBHOI JONOMOTU
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Table 1. Descriptive statistics data on the variable “level of professional readiness to provide palliative care”

in the research groups

Ta6aung 1. [lani onrcoBoi CTaATUCTUKY 32 3MiHHOIO “piBeHb MpodeciiiHOi TOTOBHOCTI /10 HAa/JaHHS MaiaTUBHOI

JornoMoru” y OCJHiPKYBaHUX Tpymax

The main descriptive statistical indicators

Research groups OCHOBHIi ONMCOBi CTATUCTUYHI NOKa3HUKU

I .

PyTH AQCTLy BaHuX M | Mo | Me | SD | min | max | D S K
Higher education student, n=100 1826 20 | 19 |388| 6 | 26 |1520| -69 | .30
3p06yBaui BuL1o0i ocBiTH, n=100

Nurses, n=25 2248| 25 | 23 [331| 14 | 27 [1143]| -66 | -15

Cectpu MeuyHi, n=25
Nurses, palliative care, n=28 2275| 24 | 23 | 277 | 17 | 27 | 797 | -34 | -73
CecTpu MeiuyHi, naniaTus, n=28

Note: M - mean, Mo - mode, Me - median, SD - standard deviation, min - minimum value of the variable, max - maximum value

of the variable, D - dispersion, S - skewness, K - kurtosis.

[IpumiTka: M - cepeHe apudmeTnyHe, Mo - Moza, Me - MefiaHa, SD - cTaHZapTHe BijXuJeHHs, min - MiHiMa/IbHe 3HAUeHHS
3MiHHOI, max - MakCMMaJIbHe 3HauyeHHs 3MiHHOI, D - aucnepciq, S — acumeTpis, K - ekcuec.

Negative indicators of skewness as a measure
of variability in all the three groups indicate that
the graphical representation of the dispersion is
shifted towards smaller values, i.e. smaller values
of the variable “level of professional readiness to
provide palliative care” prevail in all three groups,
however, in the group of palliative care nurses,
this tendency is not so pronounced (S, =-.69;

nursesz-'66; Spalllatlv are  Nurs =" 34) Varlance as
a measure of variability is t the lowest in the group
of palliative care nurses (DlD lintive caremurses =7+ 7 VETSUS
D =1143 and D, = 5.2 5, which indicates
the Towest degree of ffuctuatlon of the measured
characteristic relative to the average indicators in
this group, and, therefore, the greatesthomogeneity
of the characteristics.

Naturally, the final level of readiness to work
in the field of palliative and hospice care, which
was assessed using the author’s questionnaire,
among nurses of general profile and palliative
care nurses is significantly higher than that
among those with higher medical education
(H(2, N=153)=39.78 at p< .000001, according to
the Kruskal-Wallis test; Tabl. 2).

First of all, this is manifested in the fact that
nurses of the general profile and palliative care
nurses understand the concepts of “palliative”
and “palliative care” more precisely; have more
experience in caring for incurable patients;
more often express consent and readiness to
work in the department where patients in need
of palliative care are kept; assess the level of their
knowledge in the field of palliative medicine
and palliative care skills higher. It is interesting
that the extreme two of the mentioned positions
are slightly higher in general medical nurses
compared to palliative care nurses. In our
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BijiOyBasiacsl 3a JONOMOTOI0 aHauli3y iXHiX BiJIo-
BiJlell Ha 3aNMTaHHA aBTOPCbKOI aHKeTHU. ONKCOBI
CTATHUCTUYHI JJaHi 3a 3a3HaYeHHUM [TAapaMeTPOM TakK,
sIK BOHM OYJIM Tpe/CTaBJIeH] y rpynax AoC/IipKyBa-
HUX, BU/IIJIEHUX BiZIMOBiZHO 10 eTany npodeciiHoi
HiZIrOTOBKY i peasizariii, mogaHo y Ta6Jr. 1.

Ak 6aumMo 3 Ta6AMILi BUINE, MOKAa3HUKH
Mip ILeHTpasibHOI TeHJeHIil (cepesHE, Moja
i MmeniaHa) HalHWKYI y rpymi 3400yBadiB BUILLOT
OCBITH (MsaoﬁyB BUILY OCBiTH:18'2_6’ MOaao6yB BHIL OCBiTHZZO’

€, jobyn mu v =19), TOAI 4K Y NpaIioloyYux
cecTep MeJWYHUX 3arajbHOTO Ta MaJiaTUBHOTO
npodisto Buii i MiXk cobor Makke ileHTHUYHI

(MCSCTP" MeﬂHqu:22'48’ MocechH ME,Ell/I‘{Hi:25’
MeCeCTpH Meﬂl/qul—ZB; MCeCTpH me/q l'laJlianm:22'75)
=24, Me =23).Big’emHi

cec’rpuMeanamaTHB cec’rpu Mmen Ha][laTPIB

NMOKa3HUKU acCMMeTPil K Mipy MIHJIMBOCTI y BCiX
TPBOX I'pymnax BKa3yloTh, 0 rpadiuHe Bimobpa-
>KeHHS1 PO3MOJITY 3MillleHe Y CTOPOHY MEHIIMX
3Ha4YeHb, TOOTO MEHII 3HaYeHHs 3MiHHOI “piBeHb
npodeciiiHOl TOTOBHOCTI /10 HaJlaHHS MaJliaTUBHOI
JI0NIOMOTH” IepeBaXKal0ThY BCIXTPbOXTPyTaX,0JHAK
y rpymi cecTep MeJUYHUX MaiaTUBHOTIO Mpodito

s TeH,aeHLuﬂ He TaKa BUpa3Ha [Smm - wenimn—=—09;

=-.66; S - =-34).

CecTpu MELLI/I'-IHI CecTpu . men nam_a’rl/m o
Jucnepcia SK Mipa MiHJIMBOCTI Hal-
HIDKYa Yy Tpymi cecTep MeAWYHUX Tajia-
TUBHOrO  mIpodisio (D, =7.97
. eCTpH Mmeq l'la![laTl/lB

npotu D =11,43iD =15.20), mo

CecTpu me[ 3, 06yB BI/IU_LOCBlTPI

CBIUMTb NMpPO HaWMeHWMM Yy Li{d rpyni CTymiHb
KOJINBaHHS1 BUMIpIOBaHOI O3HAKH BiZJHOCHO cepej-
HiX IIOKA3HUKIB, a, OTKe, PO HANOIIbIIY OJHOPI-
HICTb O3HaK.

3akoHOMipHO, 1[0 MiACyMKOBHUH piBeHb
rOTOBHOCTI Jlo pob6oTu y cdepi naniaTuBHOI
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opinion, this can be explained by the fact that
the Socrates effect works in this situation:
“the more I know, the more I understand how
much [ don’t know”. Palliative care nurses
having considerable experience in caring for
incurable patients, are obviously more aware
of the complexity of such professional activity,
better understand subtleties and nuances,
more often meet with difficult non-standard
cases, when they feel helpless, and this leads to
their less confidence in their own competence
and readiness. While nurses of a general profile,
having in general a sufficient level of professional
training and some experience of professional
activity, but not having a permanent practice
of caring for incurable patients, perceive this field
of activity in more general terms, do not always
understand the real difficulties, therefore, they
imagine themselves to be relatively well-versed
in the issues of palliative care and feel confident.

66.0% of general medical nurses and 54.0%
of palliative care nurses show a high, and 70%
of higher education students show a middle with
a tendency to high general level of professional
readiness to work with incurable patients

and provide palliative care (Fig. I).

70.0%
66.0%

54.0%
46.0%

12.0%

Average level with a
tendency to high

High level (Bucokuii)

INSIGHT

The Psychological Dimensions
of Society

University

Ta XOCHiCHOI [J0MOMOTH, SKHH OIjiHIOBaJH
3a J0NOMOroK aBTOPCbKOI aHKETH, Yy CecTep
MeJUYHUX 3arajJbHOTO0 Mpodiro i cecTep Meguy-
HUX MasiaTHBHOI CAyXKOU [JOCTOBIPHO BULIUU
3a TakWi y 3/106yBaviB BUI[0OI MeJUYHOI OCBITU
(H(2, N=153)=39.78 npu p< .000001, 3a kpu-
TepieM Kpackana-Yosneca; auB. Tabu. 2). lle
NpOABJISETbCA HacaMmepe[ y TOMY, O CECTPHU
MeJU4YHi 3arajJbHOTo Mpo¢iso Ta mnajaiaTUB-
HOI C/yK6U 6iJIbII TOYHO PO3YMilOThb MOHSTTS
“maniaTuB” i1 “majsiaTuBHa gomoMmora”’; MarmThb
OiNBIINK MOCBiA AOTJsAAy 3a iHKypabeJbHUMU
nali€eHTaMH; 4acTille BHUCJIOBJIOITL 3TOAY
¥ TOTOBHICTb Ha pob6OTY y BiAJiJieHHi, Jle epe-
OyBarOTh MalliEHTH, U0 NOTPEOYIOTh MasiaTHUB-
HOI JIONOMOTH; BHUIIE OLIIHIOIOTH PiBEHb CBOIX
3HaHb y TraJjy3i najiaTUBHOI MeJMIUHU | HaBU-
YOK naJjiiaTuBHOI gonomoru. llikaBo, 1o KpaiHi
Bl i3 3a3HaYeHUX NO3UILIN Jel0 BUILLi y cecTep
MeJUYHUX 3arajibHOTo Npodisio y MopiBHAHHI
3 MeJcecTpaMH najiaTUBHOI cay6u. Ha Hamy
JYMKY, I1e MO>KHa NOSICHUTH TUM, 110 y LIil CUTY-
anii cnpanpboBye epekT CokpaTa: “UuM GiJsblie
s1 3HalO, TUM OiJbllle 1 PO3yMilo, CKiJIbKK 51 He
3Haw”. CeCTpu MeAWYHI MaJliaTUBHOI CJIYKOH,

17.0%

4.0%

0.0% 1.0% 0.0% 0.0%
 —

Average level with a Low level (Husbxuii)

tendency to low

(Cepepniii 3 Tensienitiero  (CepepHiii 3 TeH eHIiE0

/10 BHCOKOT0)

10 HU3BKOT0)

m Higher education students (3106yBayi Buioi ocBiTH)

M Nurses (CecTpn Meju4Hi)

[ Nurses, palliative care (CecTpy MeiH4HI, ajiaTHB)

Fig. I. Distribution (in %) of higher education students (n=100), nurses (n=25)
and palliative care nurse (n=28) according to the level of readiness for activities in
the field of palliative care, according to the results of the questionnaire

Puc. 1. Po3noain (y %) 306yBauiB Bumoi ocsitu (n=100), cectep Meanunux (n=25)
Ta cecTep MeJJUYHUX NaJTiaTUBHUX BiAAiseHb (n=28) BiAMOBiAHO 10 piBHS TOTOBHOCTI
Jl0 islJIbHOCTI y cdepi nasiaTUBHOI J0MOMOTH, 3a pe3yJibTaTaMU aHKeTyBaHHS
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Table 2. The results of the analysis of the variable “level of professional readiness to provide palliative care”

according to the Kruskal-Wallis test

Ta6smua 2. Pe3ysbTaT aHaidy 3a kputepieM Kpackasia-Yossieca 3MiHHOI “piBeHb npodeciiiHol roTOBHOCTI

JI0 HaJlaHHS MaJliaTUBHOI J0IIOMOTH”

Variable “level of professional readiness Relative rank
. co. W Rank sum
to provide palliative care _ _ _ sum
. s e . df = [ H= n= Panrosa .
3miHHa “piBeHb IpodeciliHOi roTOBHOCTI cvma BigHocHa
0 HaJJaHHsA MaJliaTUBHOI JonoMoru” y paHrosa cyma
Higher edu_catlon __stud«_ents 100 6062.500 60.6250*
3m06yBavi BUIOI OCBITH
Nurses 2 |2849] 3978 | 25 | 2645500 | 105.8200
CecTpu Me4HI
Nurses, palliative care 28 | 3073.000 109.7500
CecTpu MeaiMyHi, najiaTUB

Note: df - degrees of freedom; % - a measure of the difference between the observed and expected frequency of results of a set of events
or variables; H - value of the Kruskal-Wallis test; n - the number of respondents in a group; * p<.000001 - the value of the probability.

MpumiTka: df - cTyninb cBoGoAH; * - Mipa pi3HHLI MiXK CIIOCTEPEKYBAHOIO Ta O4iKyBaHOI YaCTOTOI Pe3yJIbTaTiB HAGopy MoK a6o
3MiHHUX; H - 3HaueHHs kpuTepito Kpackana-Yosieca; n - KiibKicTb pecrioH/ieHTIB y rpyni; * p<.000001 - 3HayeHHs iMOBIpHOCTI.

With age, the level of professional readiness
of medical nurses to provide palliative care to
incurable patients increases (rs= .42 at p< .004,
accordingtoSpearman’srankcorrelation coefficient).

As for the motivational aspect of nurses’
professional readiness to provide palliative care,
a significant dominance of deficient motives is
observed in all three studied groups (in 61.0%
of higher education students, in 76.0% of general
medical nurses and in 50.0% of palliative care
nurses, Fig. 1I). These are motives that direct
a person’s thinking exclusively to themselves:
physiological needs, needs for safety, confidence,
love and belonging, appreciation and respect
from others, self-actualization. Spiritual self-
improvement, service, wisdom, righteousness,
and holiness are the dominant metamotives of only
7.0% of researched higher education graduates,
16.0% of nurses, and 25.0% of palliative care nurses.

In our opinion, the predominance of deficient
motives over metamotivesamonghighereducation
students and nurses is due to the peculiarities
of the time in which our research was conducted.
Life in the conditions of war obviously forced
people to focus on meeting the most urgent needs
that ensure survival. However, it is important
to develop spiritual aspects as well, which
contribute to the expansion of the worldview
and a deeper understanding of life, in order
to ensure the harmonious development
of the personality, the ability to more easily
withstand the traumatic factors associated with
the crisis period in society.
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Malo4yMd 3HAa4YHUW [J0CBij Jorasjy 3a iHKypa-
OeJIbHUMU MaliEHTAMU, OYEBUJHO, OIJIbLIOIO
MipoOI0 YCBiIOMJIIOIOTH CKJIAJIHICTh TaKol mpode-
CiiHOI JiI/IBHOCTI, Kpallle po3yMil0Th TOHKOILi
M HI0OAHCH, YacTillle 3yCTPidyaloThbCs 3 BaXKKUMU
HeCTaHJApTHUMMU BUIAJKaMH, KOJU I0YyBa-
I0TbCSl 06e3MopajilHUMHU, i 1Lie 3yYMOBJIIOE IXHE
MeHII BIIEBHEHe BIiJUYYTTA BJIACHUX KOMIIe-
TeHIil i roToBHOCTi. Toai AK cecTpu MeaAWYHI
3araJjibHOro npodisaio, Maw4dM y 1iJloMy JOCTaT-
Hill piBeHb npodeciliHol MiAroToBKH i BXKe MmeB-
HUM [ocBig npodeciiiHol aisiibHOCTI, omHaK
He Mal4d IMOCTiHOI MpaKTHUKU JAO0IJIAAy 3a
iHKypabe/bHUMHU NaljiEHTAMH, CHPUKUMAIOTh 110
chepy AigNbHOCTI ¥ 6i/bII 3arajbHUX pUcax, He
3aBX/JU PO3YMIIOTh peasibHI TpPyAHOLLi, BiAmo-
BilHO yAAB/AIOTH cebe BiAHOCHO J06pe 06Gi3Ha-
HUMHU B MpoO6JeMaTHulli MajiaTUBHOI AOMOMOTH
1 10YyBaTbHCSA BIEBHEHO.

AKIo NporyIIHYTU NOKAa3HUKWA Mipd MiHJU-
BOCTI JOCJIiPKYBaHUX O3HAK Yy BCiX TPbOX I'pylax,
TO MOXXHa MOOAYWTH, 110 PO3NOAIT pe3yabTaTiB
y pAZax JaHUX Bipi3HAETLCA BiJ, HOpMaJILHOTO.
Lle cTaso apryMeHTOM JJis 3aCTOCyBaHHSA Hemla-
paMeTpUYHUX KPUTEPIIB /14 NOPIBHAHHA.

CTaTuCTUYHUI aHaJsi3 MOKas3aB, U0 Y CECTEP
MeJWYHUX NaJiaTUBHOI CayXK6u AedinuTapHi
MOTUBH BCe 3K BHUPaXKeHi 3HA4yHO cJablle,
HK B IHIIUX [ABOX [JOCJIJKYBaHUX TIpynax
(H(2, N= 153) =6.524866 npu p< .04, 3a KpuTe-
piem Kpackana-Yossieca), HacamIepe 3a paxy-
HOK CJIaGIIOTO BUSIBY MOTHBY 0COGHCTOI 6e3-
neku i yneBHeHocTi (H(2, N=153)=16.66818 npu
p<.0002) Ta CUBHIIIOr0 METAMOTHUBY CJAYKiHHS
(H (2, N=153) =7.679337 npu p< .02) - nus.
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76.0%

32.0%

25.0%

Deficient matives prevail
(MepepaxaoTt AediumrapHi
MOTHBH]

Balance of deficient and
spiritual motives
(¥piBHOBaxKeHICTH
AediuHTapHIX Ta AYXORHHX
moTupie) 50,50

Metamotives prevall, spiritual
motives ([TepepaKkanTs
METAMOTHEH, AYXOBHI MOTHBH)

m Higher education students (3goGynati Buuoi ocniT)
B Nurses (Cectpu Meguuni)

[ Nurses, palliative care [CecTpy Measuni, naniaTun)

Fig. 1. Distribution (in %) of higher education students (n=100),
nurses (n=25) and palliative care nurse (n=28) according to
the predominance of different personal motives and needs,
according to the “Bookshelf” method

Puc. 2. Po3nozin (y %) 3506yBauiB Buioi oceit (n=100), cectep
MeAUYHUX (n=25) Ta cecTep MeANYHUX NaJiaTUBHUX BiJiJji/IeHb
(n=28) BignoBizHO 10 mepeBakaHHSA y HUX PI3HUX 0COOHCTICHUX
MOTHBIB i moTpeb, 3a MeToguKow “KHInkKoBa nmosnisa”

Descriptivestatisticaldataonseparatemeasurable
signs of personal motives and orientation of thinking
as they were presented in the groups of subjects,
selected according to the stage of professional
training and realization, are presented in Tabl. 3.

If you look at the indicators of the degree
of variability of the studied features in all three
groups, you can see that the distribution of results
in the data series differs from normal.

Statistical analysis showed that palliative
care nurses’ deficient motives are expressed
much weaker than in the other two studied
groups (H (2, N= 153) = 6.524866 at p< .04,
according to the Kruskal-Wallis test), primarily
due to a weaker manifestation of the motive
of personal safety and confidence (H (2, N=153) =
16.66818 at p<.0002) and a stronger metamotive
of service (H (2, N=153) =7.679337 at p< .02) in
Tabl. 4.In the other motives, statistically significant
differences between groups were not found.

oo
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TabJ1. 4. 3a iIHIIMMU MOTUBAMU CTaTUCTUYHO 3Ha-
YyIIUX BIMIHHOCTEN M IpyllaMy BUSBJIEHO He
oyJ10.

MoTuB ocobucrtoi 6e3neku U yrneBHEHOCTI
3YMOBJIIOETbCS MOTPe6OI0 y Mepes6adyyBaHOCTI,
CTab6IIbHOCTI i MPOSABISETHCA Yepe3 MUCIEHHS,
KOTpe CIpsAMOBaHe Ha ONpallOBaHHA TPUBOTHU
HeBU3HadeHOcTi. CecTpu MeLW4YHI NMasiaTUBHOI
CIyX6U, AKi MalOTh JOCBi| 6J1IM3BKOT0 ¥ 4acTOTO
KOHTAaKTy 31 CMepTio, HMOBiIpHO, 6i/bLI rOCTPO
nepeXUBaTh TaKi 0COOUCTICHI MOYYTTS ¥ CTaHH,
SIK Kpaca, 1,06po, icTiHa Ta JIto60oB, 1110 BUCTYIa-
I0Tb OCHOBHUMM CMHUCJIOYTBOPIOBAJIbHUMU KaTe-
ropiiMy YXOBHOI'O PO3BUTKY JIIOJAUHY, A BiATaK
MOTHUBU 6e3MeKU U yneBHEHOCTi MeBHOI Miporo
BTPA4aloTh JJI HUX CBOI0 aKTYaJbHICTh.

3arajoM iHTeHCUBHIiCTb 1 JAedilUTapHUX,
i 1yXOBHUX (METaMOTHUBIB) y CTPYKTYpi MOTHUBA-
uii cydacHux 3400yBayiB BUILOI OCBITH, cecTep
MeJUYHUX 3arajbHoro mpodijrw Ta cecTep
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Table 3. Descriptive statistics data on the variable “personal motives and orientation of thinking”

in the researched groups

Ta6auna 3. /laHi onMcoBOi CTATUCTUKYU 32 3MIHHOIO “0COOGUCTICHI MOTHUBH i CIPSIMOBAHICTh MUC/IEHHS”
y AOCJIi[PKYBaHUX Ipymnax

Research sroups The main descriptive statistical indicators
Investigated features I‘pyngu p OCHOBHIi ONIMCOBI CTATUCTUYHI TOKA3HUKH
Bumi i :
MIPIOBAHI O3HAKH | jocmipxysanux | M | Mo | Me | SD | min |max| D s K
Orientation to satisfaction Group 1 13.04 10 10 7,71 0 40 60.01 | 1.32 1.59
of physiological needs Group 2 1628 | 10 10 | 1099 | s 45 | 12588 89 | -14
CrnpsiMOBaHiCTb
_ Ha 33/10BOJIEHH Group 3 10.68 | 10 10 7.19 0 30 | 53.63 | .66 | .26
¢disiosorivHux notped
The motive of safety and Group 1 13.26 10 10 7.31 0 60 | 5394 | 2.82 | 16.01
confidence Group 2 1364 | 10 15 | 477 | s 25 | 2374 | 42 | -38
MoTHB 6e31eKH,
BIIEBHEHOCTI Group 3 8.43 10 10 4.58 0 20 21.74 | -.09 .61
Motive of love and Group 1 1299 | 10 10 6.29 0 40 | 39.93 | 1.17 | 2.56
belonging Group 2 1324 | 10 10 | 597 | s 30 | 3711 | .88 | .69
MoTuB J11060BI i
NPUHAIENKHOCTI Group 3 12.68 10 10 10.90 0 50 [123.12| 1.89 | 4.65
Orientation Group 1 10.47 10 10 4.70 0 35 | 22.27 | 1.95 | 8.02
towards ?;ls’gzzltat“’“ and Group 2 12.04 | 10 10 | 672 5 30 | 47.04 | 161 | 217
CrpsiMOBaHICTb Ha OLIHKY Group 3 13.00 | 10 10 | 629 0 30 | 41.04 | 44 | 80
1 110Bary
Orientatior} towards Group 1 9.60 10 10 4.15 0 25 17.39 | .72 2.24
self-realization Group 2 856 | 10 10 | 290 | 0 15 | 876 | -95 | 2.14
CrnpsiMOBaHICTb Ha
caMopeaJtizari Group 3 7,71 10 10 4.82 0 15 | 24.14 | -29 | -96
. Group 1 59.36 | 50 55 | 1546 | 18 | 100 | 241.4 | 30 | .03
Deficient motives
Jledinurapii MoTHsi Group 2 63.76 | 70 66 | 14.04 | 42 | 100 [20536| .57 | 0.36
Group 3 52.5 50 50 | 15.53 0 90 |250.04| -82 | 4.16
Motive of spiritual Group 1 9.36 10 10 4.98 0 30 | 25.07 | .98 2.38
self-improvement Group 2 912 | 10 10 | 410 | 0 20 | 1753 | 92 | 291
MoTuB AYXOBHOI'O
CaMOB/IOCKOHA/IEHHS Group 3 9.14 10 10 6.70 0 20 46.50 11 -1.10
_ _ Group 1 5.46 5 5 3.72 0 15 | 1395 | .07 | -99
II\‘/[’["“"e of service Group 2 7.16 10 8 3.67 0 15 | 14.06 | -.20 | -72
OTUB CJIYKIHHA
Group 3 8,75 10 10 6.72 0 30 | 46.79 | 1.09 | 2.37
Orientation towards Group 1 9.68 10 10 4.72 0 30 | 2255 | 1.08 | 2.80
wisdom Group 2 10.40 | 10 10 5.46 5 30 | 31.08 | 2.18 | 5.98
CHpﬂMOBaHlCTb Ha
My/picTb Group 3 1071 | 10 10 7.01 0 30 | 51.03 | 1.31 | 2.52
_ . Group 1 7.37 10 9 3.46 0 15 | 1213 | -49 | -32
Motive of righteousness Group 2 756 | 5 5 | 375 | 0 | 20 | 1467 | 1.16 | 357
OTHB INIPAaBEAHOCTI
Group 3 10.17 | 10 10 5.76 0 20 | 3445 | 35 | -44
_ _ Group 1 5.98 10 5 3.92 0 15 | 15.56 | -.06 | -1.02
Motive of holiness Group 2 646 | 5 5 | 402 | 0 | 20 | 1687 | 1.50 | 3.99
OTHUB CBATOCT1
Group 3 7.00 10 5 5.30 0 20 | 2919 | 67 | 61
_ Group 1 37.85 | 50 40 | 12.94 0 60 | 169.2 | -70 | -29
l{‘,[’[etam"t“’es Group 2 4044 | 30 40 | 13.01 | 23 80 |17634| 1.06 | 1.74
eTaMOTUBHU
Group 3 4579 | 50 475 | 1581 | 10 | 100 |259.36| 91 | 4.23

Note: 1 group - higher education students (n=100); 2 group - nurses (n=25); 3 group - nurses, palliative care (n=28); M - mean;
Mo - mode; Me - median; SD - standard deviation; min - minimum value of the variable, max - maximum value of the variable,
D - dispersion, S - skewness, K - kurtosis.
[TpumiTka: 1 rpyna - 3g06yBaui Buioi ocsitu (n=100); 2 rpymna - cectpu Megu4Hi (n=25); 3 rpyna - cecTpu MeAN4Hi, NajiaTUB
(n=28); M - cepenHe apudmetuune; Mo - moza; Me - meziaHa; SD - cTaH/japTHe BiAXu/aeHHs; min - MiHiMa/sibHe 3HAYEeHHS
3MiHHOI; max — MaKCUMaJibHe 3HayeHHs 3MiHHOI; D — gucnepcis; S - acumeTtpis; K - ekcuec.
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Table 4. The results of the Kruskal-Wallis test analysis of personal motives and orientation of thinking in the studied groups
Ta6uns 4. PesynbraTu aHasisy 3a kputepieMm Kpackasa-Yosieca 0cCOGUCTiICHUX MOTUBIB Ta CIPSIMOBAHOCTI
MUCJIEHHS ¥ AOCTi/PKYBaHUX rpynax

Research groups
JocJiixkyBani rpynu
Higher education .
Motives and orienta- students, n=100 Nurses, n =25 Nu(r;erse, pr)1al_l|2%t|ve
tion of thinking 3n00yBaui Bumoi | Cectpu Mmemuuni,n =25 CeCTpH MeIHUHi,
Mortusu i ocsiT, n=100 najiaTus, n =28 df x? H p<
CIIpSIMOBaHich) Re|ative
MHCJIECHHS Rank sum | rank sum | Rank sum | Relative |Rank sum | Relative
Panrosa | Bignocuna | Panrosa | Binketim | Panrosa | Binketim
cyma paHrosa cyma paHrosa cyma paHrosa
cyma cyma cyma
Deficient motives | 494 500 | 7902500 | 2216.500 | 88.66000 | 1662.000 | 5935714 | 2 | 3.17 | 652 | 0.04
JledinutapHi MOTUBH
Motive of personal
safety and confidence
MotuB 0co0uCTOL 8286.500 | 82.86500 | 2156.500 | 86.26000 | 1338.000 | 47.78571 2 12.93 | 16.67 | 0.0002
Oe3IeKu i
YIEBHEHOCTI
Motive of service 5414 600 | 70.14000 | 2156.500 | 86.26000 | 2610.500 | 9323214 | 2 | 10.60 | 7.68 | 0.02
MoTuB CityKiHHS

Note: df - degrees of freedom; %2 - a measure of the difference between the observed and expected frequency of results of a set
of events or variables; H - value of the Kruskal-Wallis test; n - the number of respondents in a group; * p<.000001 - the value

of the probability.

MpumMitka: df - cTyninb cBo6oAM; X% — Mipa pi3HUIL MDXK CHOCTEpPEKYBAHOK Ta O4iKyBaHOIO YaCTOTOIO pe3y/bTaTiB Ha6opy
noAiii a6o 3aMiHHUX; H - 3HaueHHs kpuTepito Kpackana-Yossieca; n - KiIbKiCTb peclioHZieHTIB y rpymi; p- 3Ha4yeHHs iMoBipHOCTI

The motive of personal security and confidence
isdeterminedbytheneedforpredictability,stability
and manifests itself through thinking, which is
aimed at working out the anxiety of uncertainty.
Palliative care nurses, who have experience
of close and frequent contact with death, probably
more acutely experience such personal feelings
and states as beauty, goodness, truth and love,
which are the main meaning-making categories
of human spiritual development, and therefore
the motives of security and certainty lose their
relevance for them to some extent.

In general, the intensity of both deficient
and spiritual (metamotives) in the structure
of motivation of modern students of higher
education, nurses of a general profile and palliative
care nurses most often reaches a medium level (in
65.0% and 74.0% of respondents of the first group;
in 92.0% and 84.0% of respondents of the second
group and 88.0% and 85.0% in the third group,
respectively - Tabl. 5).

Deficient motives reach a high level of intensity
ofinfluenceonpersonalityorientationand thinking
in 32.0% of respondents of the first group, 8.0%
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MeJVMYHUX MaJiaTUBHOI CJAyXO0M HaWvacTilie
csirae cepeaHboro piBH4A (y 65.0% Ta 74.0% pec-
noHAeHTiB nepuioi rpyny; y 92.0% ta 84.0% pec-
noHeHTiB Apyroi rpynu i 88.0% ta 85.0% y Tpe-
Ti#l rpyni BigmoBigHO - Tab6J1. 5).

A 0oCb BUCOKOTO piBHAl IHTEHCUBHOCTI BIIJIUBY
Ha CHOpPSMOBAHICTb OCOOUCTOCTI M MUCJIEHHS
JlOCJTiIPKyBaHUX JledilluTapHi MOTUBU J1OCATAIOTh
y 32.0% onutyBaHux nepwoil rpyny, 8.0% onu-
TyBaHUX Apyroi rpynu i Tak camo vacto (8.0%)
ONMTYBaHUX TpPeTbOl IpPyNH, TOLI AK MeTaMo-
TUBU — Jjulie y 2.0%, 4.0% Ta 4.0% BignoBigHo.
Lle cBigYMTH NMpo Te, 11O JiMIIE B CepPeIHbOMY
3.0% cecTtep MeJUYHHUX HaA Pi3HUX eTamax CBOEN
npodeciiHOl MiATOTOBKU BUSBJSIOTH BUCOKUH
piBeHb PO3BUTKY [JyXOBHOTO MOTEeHLialy i HOro
peasnizoBaHocTi. Ha »asb, fedKi cecTpu MeAUYHI
(v cepeaubomy 16.0% mo Bciit BuGipIyi) BUsABJIs-
I0Th HeJ0CTaTHiIN piBeHb PO3BUTKY AYXOBHOTO
noTeHuiany. lle Moxe Bifjo6pasuTucs y BiAcyT-
HOCTi BHYTPpIlIHBOI CHPSIMOBAHOCTI Ha IVIMGOKe
pPO3yMiHHA NOTPeO6 i MOYyTTiB NaLi€HTIB.

MHOXXUHHUWA perpeciiHuil aHaniz MeTo-
JIOM TOKPOKOBOTO BKJIIDOUEHHSI MOKA3HUKIB OyB
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Table 5. Frequency (%) of diagnosing different levels of manifestation of personal motives and needs of higher
education students (n=100), nurses (n=25) and palliative care nurses (n=28), according to the “Bookshelf” method
Ta6aung 5. YactoTa (%) AlarHocTyBaHHS pisHUX PiBHIB IPOSIBY 0COGMCTICHUX MOTHUBIB i OTpe6 3/106yBayiB
BuI0i ocBiTH (n=100), cecTep MeauyuHUX (N=25) Ta cecTep MeJUYHUX NaJiaTUBHUX BiJiieHb (n=28),

3a MeToauKo “KHmkkoBa nosuns”

Personal motives Deficient motives Metamotives (spiritual motives)
and ne_eds_ JediuurapHi MOTUBH MeTamMOTHBH (JyXOBHi MOTUBH)
Oco6ucricHi
. Mo'mg" Nurses, Higher Nurses, pal-
nnoTpeou Higher educa- pallia- education Urses, p
- Nurses ; liative care
tion students _ tive care students _ _
Groups _ (n=25) _ _ Nurses (n=25) (n=28)
(n=100) (n=28) (n=100)
I'pynu . Cectpu . Cectpu CecTtpu
3p06yBayi . Cectpu | 3p06yBayi S .
. . MeaUYHi . . MeAuYHi (n=25) MeAUYHi,
Level of BUILOI OCBiTH (n=25) meanHi, BHILIO] HamiaTHE
. . (n=100) najiaTuB ocBiTH _
manifestation (n=28) (n=100) (n=28)
PiBeHb BUABY
low 3 . 4 24 12 11
HU3bKUHN
CMed‘“‘T’u 65 92 88 74 84 85
epesiHil
High | 32 8 8 2 4 4
Bucokuit

of respondents of the second group, as well as in
the third group, while metamotives - only in 2.0%,
4.0%, and 4.0%, respectively. This shows that on
average, 3.0% of medical nurses at various stages
of their professional training demonstrate a high
level of development of spiritual potential and its
realization.Unfortunately,somenurses(onaverage
16.0% of the entire sample) show an insufficient
level of spiritual potential development. This
can be reflected in the lack of internal focus on
a deep understanding of the needs and feelings
of patients.

Multiple regression analysis using the method
of stepwise selection technique was used to
identify the influence of independent variables’
presence/absence (predictors - in our case,
age, experience of professional activity, level
of education, individual personal motives) on
the dependent variable (professional readiness
of nurses for activities in the field of palliative
care), as well as the intensity of this impact. This
method of data analysis makes it possible to reveal
the relationship between variables and to explain
how accurately predicted factors (predictors)
affect the object of research.

As a result of the regression analysis,
a statistically significant model was obtained,
which is indicated by the value of Fisher’s test
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3aCTOCOBAaHMU [I/11 BUABJIEHHA HAsABHOCTI 4M
BiZICYTHOCTI BIIJIUBY He3aJIeXXHUX 3MiHHUX (Tpe-
JUKTOPIB - y HAllOMy BUIIaJKY, BiKy, CTaXXy npo-
decifinoi pigsnbHOCTI, piBHA OCBiTH, OKpeMHX
0COGHMCTICHUX MOTUBIB) Ha 3aJ/1exKHY 3MiHHY (11po-
decifiHy TOTOBHICTb cecTep MeJUYHHUX A0 Jislib-
HOCTi y cdepi masiaTUBHOI JOMOMOTH), @ TAKOX
iHTEeHCUBHICTb 1|bOTO BILJIUBY. lleil MeTo/ aHai3y
JlaHUX [I03BOJISIE BUSIBUTHU B3aEMO3B’I30K MiX
3MIHHUMU Ta NOSACHUTH, HACKIJIBKKU TOYHO IIPO-
rHo30BaHi ¢akTopu (IpejUuKTOpPH) BIJIMBAKTH
Ha 00'€KT JOCIiPKeHHS.

Y pesyabTaTi perpeciiiHoro asHasizy 6ys0
OTPUMAHO CTaTUCTUYHO 3HAYYILLy MOJeJb, Ha 1110
BKa3ye 3HaueHHs kpuTepito Qimepa F=8.917 npu
p<.00001 Ta nosictoe 33.0% (R*=.33) aucnepcii
3asIeXKHOI 3MiHHO], 1110 06yMOBJIeHA MiHJIUBICTIO
3HAYeHb He3aJIeXXHUX 3MiHHUX. ToK MPUOGIHU3HO
TPeTUHY BUIMNAJKIB mnpodeciiiHOl TroTOBHOCTI
cecTep MeJUYHUX [JO HaJaHHA MaaiaTUBHOI
JOIOMOTH MOMJIMBO TOACHUTH 3a3Ha4eHUMHU
y MoJeJli IpeJUKTOpaMy, TOAl AK iHmi ABi Tpe-
TUHU (6J1M3bKO 64%) - IHIIMMHU YUMHHUKAMMU.
Mipa 3B’s13ky (R=.58) Mix 3asie’xHOI0 3MiHHOMO
Ta YMOBHOIO KOMIIJIEKCHOIO He3aJIeXKHOI 3MiH-
HOM (CYKYIHICTIO IPeJUKTOPIB) y HAIiK MozeJi
MOKe XapaKTepu3yBaTHCA fK MOMITHA (3a LIKa-
jgoro Yepnoka) 1 Tex NiATBep[pKye, L0 JaHa
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F=8.917 at p<.00001 and explains 33.0% (R?=.33)
of the variance of the dependent variable,
which is caused by the variability of the values
of the independent variables.

Thus, approximately a third of the cases
of nurses’ professional readiness to provide
palliative care can be explained by the predictors
specified in the model, while the other two thirds
(about 64.0%) - by other factors. The degree
of correlation (R=.58) between the dependent
variable and the conditional complex independent
variable (a set of predictors) in our model can
be characterized as noticeable (according to
the Chaddock scale) and also confirms that
this model is worthy of attention and can be
meaningfully interpreted (Tabl. 6).

The effect of multicollinearity was not detected,
since the values of the VIF criterion for all variables
fall into the interval 1<VIF<10.

The share of the contribution
of each independent variable (predictor) to
the development of the dependent variable is
manifested in the indicators of beta coefficients,
which are presented in Tabl. 7.

As it can be seen from the presented table,
the most important among all studied variables
for the development or formation of nurses’
professional readiness to provide palliative
and hospice care are:

- work experience (f=.608 at p=.003), i. e.
increasing work experience in the profession
contributes to the development of a nurse’s
readiness to provide palliative care; and here we
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MoOZie/ib BapTa yBaru i Moxke OyTH 3MiCTOBHO
iHTepnpetoBaHa (TabJ. 6).

EdekTy My/nbTHKOJIiIHEAPHOCTI BHUSIBJIEHO He
6yJ10, OCKiIbKM 3HAYeHHS KpuTepito VIF 3a Bcima
3MiHHMMM NonaZarTb y npoMixok 1<VIF<10.

YacTka BHECKY KOXKHOI He3aJIeXKHO1 3MiHHOI
(npeaukTOpa) y PO3BUTOK 3aJIeXKHOI 3MiHHOI
NPOSIBJASIETHCS Y MOKAa3HUKaX 6eTa-koedilieHTiB,
sIKi Ipe/icTaBJieHo y TabJI. 7.

Ax BUAHO 3 mpejcTaBieHoi TabJUIl, 3 ycix
JOCIIJPKyBaHUX HAMU 3MIHHUX JIJI PO3BUTKY YU
dopmyBaHHS TmpodeciiiHOI TOTOBHOCTI cecTep
MeJMYHUX [10 Ha/laHHS NaiaTUBHOI Ta XOCMiCHOI
JIOTIOMOTH Halbinbllle 3HaYeHHS MalOTh:

- ctax pob6otu (B=.608 npu p=.003), To6TO
306iJIbIIIEHHS CTAXKY PO6OTH 3a paxoM cripusie po3-
BUTKY TOTOBHOCTI CeCTpu MeJUYHOI HaJaBaTU
najiaTUBHY AONOMOTY; i TYT MOXXHa FOBOPUTH,
0 JlaHUM NpeJUKTOp BHU3HA4Ya€ TOTOBHICTHb
cecTpu Mean4Hoi Ha 60.0%;

- piBeHb OCBiTHM (MoJOAUIUK cHeliaJiCT,
6akasiaBp, Marictp, =.271 npu p=.001), aHa-
JIOTI4HO, fIK i cTaX po6OTH, CIPUSE PO3BUTKY
rOTOBHOCTI HpalloBaTH y NaJiaTUBHIN cdepi;
Horo BaroBa yacTKa y I[ill Mofesi ckJaJia€ npu-
6s113H0 27.0%;

- 3MeHILUEeHHs 30CepeKEHOCTI Ha BJACHIU
Ge3mneni W yNeBHEHOCTI K CMHCJOYTBOPIOHO-
yux MoTuBax ([lymxu npo 6esmeky. [lorpeba
y BIEBHEHOCTi. TpuBora BiJj HEBH3HA4Y€HOCTI;
3= -.153 npu p=.03) TakoXX BUABJISETHCA 3HAYY-
MM JJIsI PO3BUTKY TOTOBHOCTI cecTep MeJH4-
HUX /10 Po6OTH 3 iHKypabeJbHUMU Nali€eHTaMu;

Table 6. Reference for the multiple regression model of predicting nurses’ professional readiness to provide
palliative care by personal motives, professional experience and the level of education

Ta6simuA 6. [loBifika /151 MHOKMHHOI perpeciiiHol Moziesi npefukanii npodeciiiHol roTOBHOCTI cecTep MeJUYHUX
Jl0 HaZlaHHS MaTiaTUBHOI TOMOMOTH 0COOUCTICHUMH MOTHBAMH, PO eCiHHUM CTaXKeM i piBHEM OCBITH

Dependent variable 2 Correction R? F-criterion Std.' Err: of
3asiexkHa 3MiHHA R R Kopekuis R? F-kpuTepiit p< estimation
Std. Err. oninku
The level of nurses’ professional
readiness to provide palliative care
PiBeHb npodeciitHoi roToBHOCTI .58 .33 .296 8.917 .00001 3.512
cecTep MeJJUYHUX J10 Ha/JaHHSA
naJiiaTUBHOI JOIOMOT U

Note: R - multiple correlation coefficient is a measure of the relationship between the dependent variable and the predictors;
R? - the coefficient of multiple determination is the share of the variance of the dependent variable caused by the variability of
the values of the independent variables; Fisher's F-test; p - probability value; Std. Err. - standard error.

[TpumiTka: R - koedinieHT MHOXKUHHOI KopessLil - Mipa 3B’3Ky MiX 3a/1e2KHOI0 3MiHHOIO Ta Ipe AUKTopaMu; R2 - koedinienT
MHOXXHHHOI ieTepMiHaLii - yacTka gucnepcii 3a/IeXKHOi 3MiHHO1, 1110 00YMOBJIeHA MiH/JIMBICTIO 3Ha4YeHb He3aJIeXKHUX 3MiHHUX;
F-kpurepiit ®imepa; p - 3HaueHHs iMoBipHOCTi; Std. Err. - cranapTHa noxuobka.
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Table 7. Beta-coefficients of independent variables in the regression analysis model
Ta6auns 7. bera-koedilieHTH He3a/Ie)KHUX 3MIHHUX Y MOJIeJIi perpeciiiHOro aHasisy

Non-standardized Standardized .
ll_’larameters HecranpaprTusoBaHi CTraHJapTH30BaHi t ps Cltzrrelatlogs
apame opeAanii
pamerpu B std. Err. B std. Err. peTEm
Kc‘msmnt 21.102 1995 | 10576 | .0000
OHCTaHTa
Work experience (years) .608 203 262 .088 2.994 .003 423
Ctaxx po60TH (pOKiB)
Eg‘.‘catl"“al level 271 .083 1.752 534 3.280 001 370
1BEHb OCBITHU
Motive of safety and confidence -153 071 086 040 22151 033 217
MoTuB 6e3neKH, yrieBHEHOCT] ' ’ ’ ) ’ ’ ’
Age (full years) -355 213 -140 084 -1.666 .098 387
Bik (moBHUX pOKiB)
Motive of holiness -109 075 -076 .053 -1.440 152 -124
MoOTHUB CBATOCTI
Motive of appreciation
and respect .084 .077 .050 .045 1.097 275 -.013
MOTHUB OIiHKH, TOBaru

Note: - non-standardized beta regression coefficient; B - standardized beta regression coefficient; Student’s t-test; p - value;

Std. Err. - standard error.

[TpumiTka: § - HecTaHZAPTHU30BaHUM GeTa-KoedilieHT perpecii; B - cranzapTusoBaHuii 6eta-koedilieHT perpecii; t-kpuTepin
CTbI0/IeHTa; p- 3HaYeHHs iMoBipHoCTi; Std. Err. - cranapTHa noxubka

cansaythatthispredictordeterminesthereadiness
of a medical nurse at 60.0%;

- the level of education (junior specialist,
bachelor, master, §=.271 with p=.001), similar to
work experience, contributes to the development
of readiness to work in the palliative field; its
weight share in this model is approximately 27.0%

- reducing focus on one’s own safety
and confidence as meaning-making motives
(Thoughts about safety. Need for confidence.
Intolerance of uncertainty; = -.153 at p=.03) is
also significant for the development of nurses’
readiness to work with incurable patients;
and although the share of influence is small, only
15.0%, it is statistically reliable. Such variables as
age, the motive of holiness (Awareness of the unity
of humanity. Fulfillment of a spiritual mission.
Enlightenment. Divine property), the “Orientation
towards appreciation and respect” (How am
[ evaluated? Respect. Recognition. Reputation.
Self-esteem) did not show statistically significant
coefficients in the process of regression analysis.
This indicates that these independent variables
cannot be considered as predictors of nurses’
professional readiness to provide palliative care.
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i X04 TyT YacTKa BIJIMBY HeBeJIMKa, ycboro 15%,
aJle BOHA CTaTUCTUYHO JOCTOBipHa.

Taki 3MiHHI, IK Bik, MOTUB cBSTOCTI (YCBiiOM-
JIEHHS €HOCTI JIIACTBA. BUKOHaHHA JyXOBHOI
micii. [IpocBiTieHHs. BoxecTBEHHA BJIACTUBICTB),
MOTHUB “OIiHKH i moBaru” (flk MeHe OI[iHIOIOThH?
[loBara. BusnanHs. PenyTtanis. CamonoBara) He
NPOJEMOHCTPYBAJIU CTATUCTUYHO 3HAYyLUX
kKoedilieHTiB y mpoueci perpeciiiHoro anHaJsisy.
[le Bka3sye Ha Te, 10 L He3aJeXHi 3MiHHI He
MOXKYTb PO3IJISJIaTUCA SIK NMPeJUuKTOpu mpode-
CiiHOI TOTOBHOCTI cecTep MeJJUYHUX /10 Ha/[aHHS
naJiiaTUBHOI JOIIOMOTIH.

Juckycii

PesysnbTaTu fociigkeHHS NoKasasd, 10
CeCcTpy MeJW4HI K Ha eTamni OAUIIJIOMHOI MiJro-
TOBKH, TaK BXKe i Ha eTani 3/jiicHeHHs npodecii-
HOI iIIbHOCTI MaloThb 6a)kaHHA HaJaBaTH HaJi-
aTuBHy gonomory. lle y3romkyeTbca 3 JaHUMU
IHINMX aBTOPIB, AAKI CTBEpKYIOTh, 10 3arajoMm
MeJWYHi NpaliBHUKHU (BKJIOYHO 3 MeJICECTPAMM )
MalOTh CUJIbHE OaKaHHsS HaJaBaTH NajliaTUBHY
ponoMory. Ha nparHeHHsl HaJlaBaTy NaJjliaTUBHY
JOIMOMOry BIUIMBAa€ [0CBij BiJIBiyBaHHS JieK-
LIif i HaBYaHHS NMajiaTUBHOI JJOIOMOTH, a TaKOX
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Discussion

The results of the research showed that nurses
both at the stage of undergraduate training
and at the stage of professional activity have
adesireto provide palliative care. This is consistent
with the data of other authors, who argue that, in
general, medical professionals (including nurses)
have a strong desire to provide palliative care. The
desire to provide palliative care is influenced by
the experience of attending lectures and training
in palliative care, as well as confidence in palliative
care itself. The experience gives an understanding
of the benefits and importance of providing
palliative care, which increases nurses’ willingness
to provide this service. Of course, it is difficult,
because the implementation of these tasks places
a high level of demands on nurses, both personally
and professionally (Stenman et al., 2023).

In our case, the readiness to provide
palliative care significantly depends on the age
and professional experience ofthenurses: theolder
they become, the more experience they have in
practical professional activity and the higher
the level of education they have, the higher their
professional readiness is, which is quite natural.
For example, K. Marciniak et al. (2023) evaluated
the results of postgraduate training in palliative
careamongnursesand emphasized the expediency
of continuous professional development.

However, not all scientists agree that the level
of education and general professional experience,
whichisexpressedthroughthelengthofprofessional
activity, are to some extent decisive for a nurse’s
readiness for palliative care. In particular, M. Sijabat
et al. (2019), studying professional readiness,
show that the topic of education and training (how
confidentnurses feel in their knowledge and skills in
palliative medicine) does not necessarily correlate
with the level of education.

The motive of service is realized in
the following human searches: “How to help
the needy?”, “Multiplication of goodness!”. They
determine the realization of ideal ideas about
goodness, encourage a person to devote their own
life to others’ lives, to look for adequate methods
and means of helping the needy. ]. Paladino et al.
(2023) agree with the importance of changing
communication paradigms between serious
illnesses in the end-of-life phase.
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BIEBHEHICTb Yy caMiil mNajiaTUBHIA [A0MOMO3I.
JocBin mae po3yMiHHA mepeBar i BaXKJIMBOCTI
HaJaHHg MNaJiaTUBHOI /JOIOMOrH, 1O IiJiBU-
1mye GakaHHsl cecTep MeJUYHUX HaZaBaTH L0
nocsyry. 3BicHO, Lle CKJaJHO, aJike peasisalis
[IMX 3aB/JlaHb CTaBUTb BUCOKUH piBeHb BUMOT J10
cecTep MeJJUYHHUX, AK 0COOUCTICHUX, TaK i mpode-
ciiHux (Stenman et al., 2023).

Y HamoMy BMIAJAKy TOTOBHICTb HazjaBaTH
MaJiiaTUBHY JOINOMOTY BiJYyTHO 3aJIe)KUTh BiJ
BiKy i mpodeciiiHoro JoCBifly cecTep MeJUYHUX:
YUM CTapIIMMH BOHU CTalTh, YUM OiJbIIMH
CTaX MNpaKTU4HOI (axoBoi AiAJbHOCTI MarTh
i yuM BULUHN piBEHb OCBITH MalOTh, TUM BHIILOI0
€ ixHsa npodeciliHa TOTOBHICTD, 1O I[IJIKOM 3aKO-
HoMipHo. HanpukJsaa, K. Marciniak et al. (2023)
OLIIHUB pe3y/IbTaTH NiCJAAJUIJIOMHOTO HaBYaHHA
3 naJjliaTUBY cepeJ, ceCTep MeAUYHUX Ta aKLeHTY-
BaB yBary Ha JOLiJIbHOCTi 6e3nepepBHOro Npo-
deciliHOTO PO3BUTKY.

OfHak He BCi BYeHI NIOTO/KYIOTbCA 3 TUM, L0
piBeHb OCBiTH i 3arasibHUM npodeciiHuM A0CBIf,
KOTPUH BUPaXKAETbCH 4epe3 CTax MpodeciiiHol
JIAJIBHOCTI, € TI€EI0 YU IHIIOI MipOI0 BU3HAYaJlb-
HUMH [J1 TOTOBHOCTI ceCcTpu MeJAUYHOI 10 nasti-
aTuBHOI gonoMoru. Tak, M. Sijabat et al. (2019),
BUBYAOUU NpodeciiiHy rOTOBHICTb, I0OKA3yIOTh,
1110 TeMa OCBiTU Ta HAaBYaHHS (HaCKiJIbKU BIIEBHe-
HUMHU Y CBOIX 3HAaHHAX Ta HaBUYKax 3 MaJjiaTUB-
HOI MeIUL|MHU N0YYBaIOThCs CECTPU MeIUYHI) He
060B’I3KOBO KOpEeJIIOE 3 piBHEM OCBITH.

MOTUB CIy>KiHHSA peasi3yeTbCs y TAKUX MOLLIY-
Kax JiloAauHu: “fIk gonomMortu noTpedyrodum?”,
“IIpuMHOeHHsA A06pal”. BoHU 3yMOBJIIOIOTH pea-
Jizaniio ijlealbHUX ysBJEHb IPO J006po, CIIOHY-
KalThb JIIOJUHY NPUCBATUTU CBOE KUTTH KUTTIO
iHIIMX, LIyKaTH aZleKBaTHI MeTOAM Ta 3acobu
JornoMoru HyxJaeHHUM. ]. Paladino et al. (2023)
3 KOJIeTaMH{ TOTOJPKYETbCSA Y BAXKJIMBOCTI 3MiHHU
napajgurM KOMYHiKalii 3-MOMIDXK CepHhO3HUX
3aXBOPIOBaHb Ha 3aBepIllaJIbHOMY eTall *KUTTS.

Ax nomepesHbo 3a3Hadasiocsd, A. Sorensen
et al. (2020) sayBakylTb, I0JI0 MAIiEHTIB i3
paHHIM HallpaBJIeHHAM Ha NaJiaTUBHY JOIO-
MOTYy MeJU4Hi NpaLiBHUKU I[EepBUHHOI JIaHKU
6isbil  KOMGOPTHOI BBaXKAIOTh HA3By “miA-
TpuMytoda Tepanif”. | TyT uinkoM JopeyHUM
€ PpO3KPUTTS 06a30BUX ETHUMOJIOTIYHHX Kope-
HIB I11bOTO MOHATTA. ‘/laBHbOTpPelbKe CJI0BO
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As previously mentioned, A. Sorensen et al.
(2020) note that for patients with early referral
for palliative care, primary care medical workers
consider the name “supportive therapy” more
comfortable. And here it is quite appropriate
to reveal the basic etymological roots of this
concept. “The ancient Greek word “Oepamevtig”
is translated as “servant, worshiper, priest;
Bepamev g TOV KAUVOVTWY — the one who takes
care of, cares for, treats, cures the sick” from
BepameVw - to serve, to worship, to please, to look
after, to treat, to heal” (Marchuk, 2021). That is, in
addition to treatment, the connotation component
of “service” is embedded in the etymology
of the word itself. Accordingly, a nurse must show
herself in two hypostases as much as possible:
both as a specialist who will provide high-
quality medical care, and, first of all, a person
who is characterized by the highest spiritual
manifestations of personality - service, motives
ofrighteousnessand holiness, wisdom, orientation
to spiritual self-improvement. “If a medical
nurse confidently follows the path of spiritual
self-improvement, the motive for personal
development begins to form, namely, service...
Service in its manifestation involves helping
patients who need special, individual palliative
medical care, which prompts a medical worker
to devote their activities to the life and health
of others, to the search for optimal and perfect
methods of implementing the necessary care
for patients and their relatives” (Tymofiieva et
al, 2022: 126). In general, as rightly noted by
Y. Yang et al. (2023), all this can be called the term
SWB “spiritual well-being”, that is, what reveals
the content of spiritual care as a fundamental
component of palliative care.

A. Sorensen et al. (2020) draw relevant
conclusions - team care for the patient will
contribute to the readiness to provide early
palliative care. Actually, this suggests the need to
use a multidisciplinary approach in preparation for
providing such assistance, with the participation
of not only doctors, but also social workers,
psychologists, priests, and volunteers (Marchuk
& Marchuk, 2022). Accordingly, palliative care is
provided comprehensively by a group of specialists
from various fields, that, in fact, is the work
of a multidisciplinary team, the main purpose
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“Oepamev T’ MepeKIafaEThCs K “cayra, molia-
HOBYBA4, CBSAIEHHO (CJAYXHTeNb); Bepamevutiq
TOV KAUVOVTWVY — TOU XTO MIiKJAYEThCS, JOTJISAAE,
JIiKy€, BUJIIKOBY€E XBOpUX” Bij Ogpamevw — npuciy-
rOBYBATH, CJIYKWUTH, MOKJOHSATUCS, AOTOAKaTH,
Jlors/iaTy, JikyBaTH, BujikoByBaTu” (Marchuk,
2021). To6To OKpiM JIiKyBaHHS KOHOTAIliliHA
CKJIaJloBa “CAyKiHHS1” 3akJjajieHa B €THMOJIO-
rii camoro csoBa. BigmoBigHo, MeAuYHa cecTpa
MOBMHHA MaKCUMaJIbHO SIKICHO NMpOSIBUTU cebe
y ABOX inocTacsx: ik paxiBelb, IKUN HaZlaBaTUMe
SKiCHYy MeJW4YHy JOIMOMOTY, TakK i, Halmepuie,
JIIOIVMHA, 1J11 K01 BJIaCTUBI BULLI JYXOBHI IPOSIBU
OCOOUCTOCTI - CAY>XKiHHS, MOTUBU NpPaBeAHOCTI
Ta CBATOCTi, My/IpOCTi, MparHeHHs /10 [yXOBHOTO
CaMOB/IOCKOHaJIEHHS. “Y BHUMAaJKy BIIEBHEHOTO
NpsIMyBaHHS CECTPU MeLUYHOI LJISIXOM AYXOB-
HOTO CaMOBJOCKOHaJ/IeHHsl MOYMHAae QopMyBa-
THCS1 MOTUB PO3BUTKY OCOGUCTOCTI — CAYKiHHS...
CnyxiHHAl y CBOEMY MposBi mepeabadae A01O-
MOry mnalieHTaM, ki MOTpe6GylTb 0COOJIHBOI,
IHAUBiAya/NbHOI MaJiaTUBHOI MeJUYHOI JO0I0-
MOTH, 1110 CIIOHYKA€ MeJJUUHOr0 NpaliBHUKA IPU-
CBATHUTHU CBOIO JislJIbHICTb KUTTIO Ta 370POB’I0
OJIMKHIX, MOIIYKY ONTUMaJbHUX Ta JOCKOHAJIUX
MeTO/IiB peaJiizanii Heo6XiJHOI AOMOMOTH Malfi-
€HTaM Ta ix 6au3bkuM” (Tymofiieva et al., 2022:
126). 3arajiom, sIK CJIYIIHO 3ayBaXylOTh Y. Yang et
al. (2023), Bce 11e MoxxHa Ha3BaTu TepMiHOoM SWB
“myxoBHe GJs1aromnoJiydus”’, TO6TO Te, 1[0 PO3KPU-
Ba€ 3MICT AYXOBHOI OMiKU SIK QyHAAMEHTa/bHOI
KOMIIOHEHTH NasliaTUBHOI J0NOMOTH.

A. Sorensen et al. (2020) po6sasaTh BifnoBijHi
BHUCHOBKMU — 111 TOTOBHOCTI 10 HalaHHA PaHHbOI
najiaTUBHOI JONOMOTIM CIpUATHME HauWIeplie
KOMaHJHUW O/ 3a naiieHToM. BiacHe, 1e
i HamITOBXye HA HEOOXiIAHICTb 3aCTOCYBaHHSA
MYJbTUAMCLUIIHAPHOTO MiAX0AY B TOTOBHOCTI
Jl0 HaJlaHHSI TaKoi JJ0NIOMOTH, 3a y4acTi He Jivile
MeJUKIiB, a U cOLiaJIbHUX NpaliBHUKIB, MCUXO-
JIOTIB, CBSIIIEHHOC/IYKUTEJiB, BoJIoHTepiB (Map-
yyK, Mapuyk, 2022). BignosigHo, naniaTuBHUA
Jloruisl)] 326e3MevYyeEThbCs KOMIJIEKCHO, TIPYIOI0
daxiB1iB pi3HUX HaANpPSAMIB, 1110, BJacHe, i € po6o-
TOK B Ail MYJbTUAUCUUIJIIHAPHOI KOMaH/H,
OCHOBHOI0 METOI0 SIKOI € TMOKpallleHHS XUTTH
naiieHTa Ta Horo poauuis i 61u3bkux (Silva et al.,
2022).Y coepi nasiaTUBHOI MeIULIMHU CJIYKiHHSA
BUCTYNA€E OCHOBHUM MOTHUBOM, HalpUKJAJ, AJid
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of which is to improve the life of the patient, their
relatives and friends (Silva et al.,, 2022). In the sphere
of palliative medicine, serviceisaprimary motivation,
for example, for volunteers, who are often an integral
part of palliative care units (Pandya & Muckaden,
2016; Schroeder & Lorenz, 2018).

Conclusions

It has been established that the desire
and intention to provide palliative care is charac-
teristic of most nurses at all stages of their pro-
fessional training and realization, starting from
the undergraduate stage. Naturally, that the level
of readiness for its implementation increases
among nurses with age.

It was found that palliative care nurses are
characterized by significantly weaker deficient
motives than in the other two studied groups,
due to a less pronounced motive of personal
safety and confidence and a stronger metamotive
of service. The motive of service is manifested
through thinking, which is aimed at finding
opportunities and ways to help the needy.

Experience of professional activity and the level
of education, as well as a decrease in focus on one’s
own safety and confidence as meaning-making
motives, to the greatest extent among other
researched variables determine the structure
of the professional readiness of a nurse to provide
palliative care. Accordingly, in order to form
a high level of readiness, it is necessary to optimize
the motivational sphere through the development
of its spiritual aspect, to realize the meaning
of a nurse’s work with patients at an incurable
stage of the disease, to realize one’s own experience
of contact with the topics of human mortality,
the meaning of one’s life, the end of life, etc.

Such conclusions indicate the need to
include mandatory tasks in training programs
for nurses in palliative and hospice care, aimed
not only at increasing the level of professional
competence, but also at strengthening their
personal metamotives, such as motives
of service, the development of reflexive awareness
ofthe subjective importance of activitiesin the field
of care for incurable patients and one’s own role in
these processes. Also, in the process of improving
the qualifications of palliative care nurses, it is
important to pay attention to the revealed trend
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BOJIOHTEPIB, fIKi 4acTO € HEeBiJEMHOI YacTHU-
HOMW BiaaineHs naniatTuBHoi fonoMoru (Pandya,
Muckaden, 2016).

BuCHOBKU

BcTaHoBJsieHO, 10 AJis GigbLIOCTI cecTep
MeJUUHUX Ha BCiX eTamnax ixHboi mpodeciiiHoi
MiAroOTOBKU 1 peaJsizalii, IOYMHAKYU 3 LOLU-
MJIOMHOTO €Tamy, XapaKTepHUMH € 6GakaHHS
i HaMmip HaZlaBaTH NaJjliaTUBHY JONOMOTY. 3aKO-
HOMIPHO, 1110 piBeHb FOTOBHOCTI A0 i1 3/jiiCHEHH S
NiBUILYETHCA y CECTEP MeJUYHUX 3 BIKOM.

BudasJiieHo, 1110 cecTep MeJUYHUX M1AJ1iaTUBHOI
CAYX6U BiJIPi3HAIOTH NOCTOBIpHO ciablie BUpa-
»keHi gedinuTapHi MOTHUBM, HXK B IHIIHMX JBOX
JOCJI/PKyBaHUX IPyNax, 3a paXyHOK MeHII [IPOsiB-
JIEHOT'0O MOTHUBY 0COOGHCTOI 6e3MeKH i yIeBHEHO-
CTi Ta CUIBHIIIOTO METAMOTHUBY CIYKiHHA. MOTUB
CJIy>KIHHS TIPOSABJISIEThCS Yepe3 MUCJIEHHS, KOTpe
CIpsIMOBaHe Ha MOLIYK MOXJIMBOCTeH i HISAXiB
JIOTIOMOTH MOTPEBYI0YUM.

Ctaxx mpodeciiiHol AisabHOCTI Ta piBeHb
OCBITH, a TAKOX 3MEHIIEHHA 30CepeKeHOCTI
Ha BJIACHiM 6e3meni ¥ yneBHEHOCTI K CMHC-
JIOyTBOPIOIOYMX MOTHBaxX HaWbisibiioo Mipoto
cepen IHIIMX OOCHIJPKYBAaHUX HAaMHU 3MIHHUX
BHU3HAYalOTh CTPYKTYPY NpodeciiiHOI rOTOBHO-
CTi CecTpu MeJHU4YHOI 10 HaJaHHA NaJiaTUBHOI
JonoMoru. BianmoBigHo, A5t opMyBaHHS BUCO-
Kol TOTOBHOCTI HeOO6XiJHOI0 € OoNTHUMi3allisa
MOTHBaliliHOI chepu yepe3 pO3BUTOK Ii 1yYXOB-
HOTO acCIeKTy, YCBiJOMJIEHHS CeHCy pOO6OTH
CecTpu MeJJUYHOI 3 NalliEHTaMU Ha iHKypabeJb-
Hill cTafii 3aXxBOpIOBaHHS, YCBiJOMJIEHHS BJac-
HOT'O JOCBiZly KOHTAKTy 3 TeMaMH CMepPTHOCTI
JIIOAUHHU, CeHCYy 11 XKUTTHA, 3aBeplIeHH XUTTHA
TOLLO.

Taki BUCHOBKM BKa3ylOTb Ha HeOOXiZjHICTb
BKJIDUEHHSl [0 HaBYaJbHUX MpoOrpam MiJro-
TOBKHM CeCTep MeJMYHUX i3 NUTAHb NaJliaTUBHOI
Ta XOCIIiCHOI JJOMOMOTU OGOB’I3KOBUX 3aBJaHb,
CIIpAMOBAaHUX, OKpIM HiJBUIIEHHA pIBHA IIpO-
decifiHOl KOMIIETEHTHOCTI, Ile ¥ Ha MiACUJIeHHS
y HHUX OCOOUCTICHUX METaMOTHUBIB, TAKUX SK
MOTHUBIB CJAYXiHHS, PO3BUTOK pedeKCUBHOIO
YCBiJIOMJIEHHS] CYy0'€KTUBHOTO 3HAueHHS [iflJib-
HocTi y cdepi fonoMoru iHKypabesabHHUM nali-
€HTaM I BJIACHOI poJii y IUX IpoLecax. Takox
y mnpoueci nigBulieHHs KkBajidikauii cecrtep
MeJWYHUX NaJiaTUBHOI  CAYKOGU  BaXKJUBO
3BEPHYTH yBary Ha BUSIBJIEHY TEHJEHLIK [0
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in personal safety and confidence motivation
compared to nurses of a general profile and those
with higher education. Therefore, it is worth
focusing on the development of nurses’ ability to
show attentiveness to themselves and maintain
a balance between service to others and self-care
to prevent professional burnout.
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