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MPOIHO3YBAHHS HIBUJAKOCTI
IMPOI'PECYBAHHSI ®1BPO3Y NIEUIHKHA
IMIPU XPOHIYHOMY I'EITATUTI C HA OCHOBI
KJITHIYHUX I TEHETHYHHUX O3HAK
Cuzosa JI.M., Kosans T.I., Bonnap B.A.,
Kaiinames LII., I3ljomcbka O.M.

IMpoBenene kpocc-cekuiiiHe —mociipkeHHs 166
nanieHTiB i3 XxpoHiyHuM renaturoM C. B pesynbrarti anamizy
cepen 35 MOXIHBHX (DaKTOPIB MIBUAKOTO MPOTPECYBaHHSI
(i6po3y nedinku npu xpoHiuHomy rematuti C BusiBneno 10
HalOLIbI iHpOpMaTHBHUX: yonoBiva crath (p=0,005), 1
renorut BI'C (p=0,040),pisens ananin-amiHorpancdepasu
BHLIMI 32 3 BepxHiX Mexi Hopmu (p=0,015) piBHi acnaprar-
aMiHOTpaHCchepasy, Y-TITyTaMiNTpaHCHEeNTHAA3H Ta
3araJpHOTO OUTipyOiHy, IO HEPEBHLIYIOTh BEPXHIO MEXY
wopmu  (p=0,000, p=0,000 i p=0,001 sigmoBigHO),
crnioxkuBanHs ajkorono >40 r/noby (p=0,033),xponiunuit
xomenuctut Tta/abo mankpeatut (p=0,000), wykpoBuit
miaber II tumy (p=0,007) i HOCI#iCTBO HOPMAaIbHOrO
reHoruny (GIn/GIn, GIn/-)rena TLR7 (p=0,001).3 meroro
onTuMi3amii TMPOTHO3YBaHHA BiJHECEHHA TMAIli€HTa 3
xpoHiyHUM rematutoM C 110 Tpynu PH3UKY IIBUJKOTO
mporpecyBaHHs ~ (iOpO3HY  TI€WiHKH  3aIPOIIOHOBAaHA
BHCOKOC()EKTHBHA MaTeMaTH4Ha MOJENb, po3poOiieHa Ha
OCHOBI ~ MHOXXMHHOTO  JWUCKPHMIHAaHTHOTO  aHali3y,
0E3IMOMIIIKOBHIT ITPOTHO3 sIKO1 ckianae 82,5 %.

Kiouosi cioBa: xponiuauii rematut C, OIBHIKICTD
nporpecyBaHHsl (GiOpo3y MediHKH, MPOTHOCTHYHA MOJEINb,
JVICKpUMIHAHTHUI aHAaIi3.

Crarts Hagivinuia 15.03.201%.

MMPOTHO3WPOBAHUE CKOPOCTH
MPOTPECCUPOBAHUSI ®PUBPO3A IIEYEHU ITPU
XPOHUYECKOM I'rETATUTE C HA OCHOBAHUN

KIIMHNYECKUX U TEHETUYECKHUX ITPU3HAKOB
Cuszosa JI.M., Kosans T.H., Bognap B.A .,
Kaiigames U.I1., U3romckan E.M.

IMpoBeneHO  KpOCC-CEKLMOHHOE — HUccienoBaHue 166
MalKUeHTOB ¢ XpoHH4eckuM rernarutom C. B pesynbrare aHanuza
cpenn 35 BO3MOXKHBIX (PaKTOPOB OBICTPOTO MPOTPECCUPOBAHUS
¢ubposza neueHu npu xpoHudeckom remarute C BoisBacHo 10
Haunboee nHGOpMaTHBHBIX: MyxkcKoii o (p=0,005); IreHoTun
BI'C (p=0,040); ypoBensb ananuH-aMHHOTpaHC(hepa3sl Bbie 3
BepxHUX rpanul, HOopMmbl (p=0,015); ypoBHH acmaprart-
aMHHOTpaHcepasbl, Y-IIyTaMUITPAHCICHTHIAa3bl H  OOLIEro
OmnMpyOMHA TPEBBINIAIONINE BEPXHIOI TPAHUIy HOPMBI
(p=0,000,p=0,000u p=0,001cooTBeTcTBEHHO); ynOTpeOICHHE
ankoronss >40 r/cytku (p=0,033); XpoHHYECKUH XONCUUCTHT
n/umun  mankpearutr (p=0,000); caxapubiii amaber II Tuma
(p=0,007) u HocurenscTBO HOpMasbHOrO reHotumna (GIn/Gln,
GIn/-) rema TLR7 (=0,001). C uenp0 ONTHMH3ALUKA
MPOTHO3UPOBAHUS NPHHAJIC)KHOCTH TALMEHTA ¢ XPOHUYECKUM
renatutoMm C K Tpymnme pucka GBICTPOrO MPOrpecCUpPOBAHHS
¢bubpo3a HeYeHN npeyioKeHa  BBICOKOA(deKTHBHAS
MareMaTH4yeckas — MoOAeNb,  pa3paboTaHHAas Ha  OCHOBE
MHOECTBEHHOTO JUCKPIMHHAHTHOTO aHajn3a, 6e301n00 HbIH
MPOTHO3 KOTOpo#i coctaBmi 82,5 %.

KiwoueBble cioBa: xpoHndeckuii rematut C, CKOpOCTh
nporpeccupoBanus pudpo3a neyeH , MPOrHOCTUYCCKast MOJICIb,
JMCKPUMHMHAHTHBIN aHAJIU3.
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The purpose of this paper is to develop recomméntafor improving the system of postgraduate madiclucation
in the context of the overall health care reforrheTsurvey method implemented in the form of a stedided (formalized)
interview was used as the main tool for collectiogial and psychological information. We have wviewed the total of 375
internship doctors after graduation including 38®6Male responders and 66.40% female ones aged 26a84. The results of
the questionnaire indicate that internship docexgerience such polar feelings as calmness, corf@enon-contentiousness,
anxiety, worry, fear, and despair. The respondeggest that health care institutions meet curreqtirements incompletely.
Thus, there is the necessity to significantly inyerthe material and technical conditions as wetbaesview the system of medical
institutions functioning while developing the strgy of health care system reform.

Keywords: interview, internship doctors, postgraduate medéciication, healthcare system reform.

The work is a fragment of the research project ‘®atinants of rural population health and life ex@ecy”, state
registration No. 0118U000099.

The quality health care is provided for the popoitaby means of many tools including the provision
of sufficient number of highly qualified personnghe changes in higher medical education andtegiation
into the European educational area demand the ringpliation of new approaches to medical trainingpén
post-graduate period and to the social role anggsmnal status of a specialized physician [6ptAar actual
requirement involves organization of a qualitagietw cooperation between higher education institatand
structural health care units directed at the perdorce of target training, namely further profesglionedical
training and specializing to fulfill the existingeds of practical health care [4, 7].
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In addition to understanding the professional tdskthe physicians it is important for them to be
aware of public health problems as well as ableadapt to the life events due to the changeable
environmental factors. The quality of health caepehds on the professional training that is peréatm
with the help of continuous medical education Hus, the educational tasks also include the discio
of the potential and self-realization possibilitefseach physician in training [3].

The purpose of the study was to develop recommendations fgporaving the system of
postgraduate medical education in the context@birerall health care reform. The research is thckat
studying the professional activity aspects of imship doctors who finished the course of internsttip
Danylo Halytsky Lviv National Medical University IMU).

Materials and methods.The realization of the study purpose involved iempéntation of a survey
method in the form of a standardized (formalizedgiview as the main tool for collecting social and
psychological information.The target audience wamgrised by internship doctors who had completed
the course of internship. A total of 375 individsiphrticipated in the survey. They were furthemdsuded
by gender as following: 33.60 % - male respond&@8s}0 % - female ones. The responders were aged 20-
34 years. In general 15.47+1.87% of categorizedviddals were referred to work in villages;
31.73£2.40% - in district centres, towns; 19.208240 - in the cities of regional subordination;
12.27+1.69% - in the regional centres. At the stime 21.33+2.12 % of responders did not have et ri
for the independent job placement. The statisgtadly of the received data involved the analysithef
relative and mean values.

Results of the study and their discussiorSocial and economic changes, which are charaaterist
for the present, reflect on the development anelctiion of the individual's life scenario. They caube
changes of emotional characteristics and influgheandividual adaptive mechanisms. Emotional state
of the individual in its turn reflects on the aitie towards the professional duties and the qualitireir
performance. Emotional state can be researchebébynbods characteristic for the individual at pnése
moment of life activity. The analysis of the moanfsinternship doctors after graduation indicatest th
almost a half of responders expressed optimism2042.56 %, calmness (26.40+2.28 %), confidence
(19.47£2.04 %) (Fig. 1). However, a quarter of tegponders that accounts for 25.87+2.26 % feelyworr
and anxiety, 8.00+1.40 % experience the feelingngfer and indignation, and 6.93+1.31 % are indiear
despair. Every tenth respondent demonstrated érdifice (9.07+1.48 %) which is an alerting facthaf t
conducted survey.

It is important to define individual factors thatuse a particular worry and can influence the job
attitude (table 1).

Table 1
Problems of personal nature causing particular worryin internship doctors
No. Individual factor % in accordance to the tatainber
1. Lack of financial resources 34.93+£2.46 %
2. Extreme, stressful environmental conditions 2282.33 %
3. Lack of future prospects 22.13+2.14 %
4. Insufficient level of personal qualification 14.134£1.80 %
5. Personal state of health 13.07£1.74 %
6. Economical instability 12.53+1.71 %
7. Misunderstandings with colleagues 11.47+1.65 %
8. Political exertion in the society 10.93+£1.61 %
9. Lack of confidence in personal abilities 10.40+£1.58 %
10. Problems in relationships with relatives 10.13+1.56 %
11. Loss of professional interest 8.53+1.44 %
13. Alcohol abuse 2.93+0.87 %

Increased personal anxiety is caused by sociakaadomic factors as well as the factors that are
directly or relatively associated with the professil activity. The leading ones include: lack ofaincial
resources — 34.93+2.46 %, extreme, stressful emviemtal conditions — 28.27+2.33%, lack of future
prospects — 22.13+2.14%, insufficient level of pea qualification — 14.13+1.80%, personal state of
health — 13.07+1.74%, economical instability — B2B71%, political exertion in the society —
10.93+1.61%, lack of confidence in personal aledit- 10.40+1.58%. Among all defined factors we
consider “insufficient level of personal qualifizat” and “extreme, stressful environmental conditibas
profession-associated ones. Thus, almost everymteirgernship doctor after graduation realizespeal
professional drawbacks and every seventh one igaamty to perform actively in case of uncommon
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extreme and stressful conditions. In the contextexdlth care reforms it seems important to detegmin
gualification indexes of professional activity otérnship doctors after graduation and to correistiag
requirements of higher medical education providirigrnship training on their basis. It is also inmpat
to develop and implement specialized courses (mdggfcal training courses) into curricula. They ghib
be aimed at preparing physicians to practice ineex¢ environmental conditions, developing theigssr
resistance and desire for personal growth.

Concerning the life goals of the responders itastivnoting that almost a half of them (48.27+2.58
%) ranked the professional growth number one. Rawélfare ranks second (24.80+2.23 %), good health
—third (21.33+2.12%). The two latter positions mbhg estimated as required conditions for the
development of professional qualities. The otheardude: living in good conscience — 18.13+1.99%,
earning much money and gaining financial indepeoderi1.47+1.65% (Fig. 2) (the number of possible
answers to the question were not restricted).
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Fig. 1. Most characteristic moods of internship tdex Fig. 2. Personal life values in internship doct(¥&of the
(percentage of the number of responders). number of responders).

The altruistic motives and self-realization desire dominating among the listed motives for the
professional choice (table 2).

Table 2
Factors influencing internship doctors to choose adalth care career

No. Motives of the choice % from total number
1. Possibility to be useful for others 28.80+2.34 %

2. Calling 22.13+2.14 %

3. Possibility to realize personal skills 16.00+£1.89 %

4. Ambition to quickly reach financial wealth anigin level of life 9.33+1.50 %

5. Career ambitions 7.47+1.36 %

6. lllustrative example (relatives, friends, neigtg) 4.80+1.10 %

7. My relatives insisted on my choice (parentsaatieés) 2.93+0.87 %

8. Well-respected profession in the society 2.40+0.79 %

9. Recommendation of friends, acquaintances 1.07+0.53 %

10. Relatively easy possibility to enter medical@ation institution 0.80+0.46 %
11. Entered the institution because others did so 0.80+0.46 %

Several factors can be separated from the list,efgnpossibility to be useful for others —
28.80£2.34 %, calling — 22.13+£2.14 %, possibilibyrealize personal skills — 16.00£1.89 % (a total
of 66.93%). Such motive as a well-respected prodess the society belongs to the outsiders as
only 2.40+0.79% of internship doctors indicatedTihwus, in the context of reforms in the branch of
health care it is viable to provide for measuranead at popularization of medical profession in the
society.

Altruistic activity motives are proved by the resges to the questions concerning medical
profession attractiveness: receiving an effectdgilt of physician-patient interaction is the mogiortant
and attractive answer — 56.80£2.56 % as well aghir@peutic process itself — 28.80+2.34 %. Mailtina
more than a half of responders (54.13+2.57 %), dabh and happy at their work place — 20.53+2.09%,
while every fifth one feels disturbed (17.60+1.9786)d feared (3.73+0.98%). In our opinion, it mainly
depends on personal characteristic features obnelgps, since the medical institutions where thagtice
are similar with the others as indicated by 59.2084% or even better than the others — 27.47£2.30 %.
Most internship doctors are mainly satisfied oryveatisfied with their jobs. A total of 64.27+2.47%
responders gave positive answers. However, 30.99%2 of doctors are not satisfied or hardly satikfie
with their jobs.
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The level of satisfaction with the chosen activ@yrovided by a number of components including
the main one — job peculiarities, organizations amaking conditions, chosen specialty, work place,
system of financial compensation in the branchgrimition supply, engagement in the choice offdhte
decisions, work regimen, prospects of
professional growth. The analysis of the

L0079
90,00% > 76,8076,:80%76.53¢

80.00% 1 7%66-13%65-330665-330665-330 results indicates the complete or almost
e ] S440% complete satisfaction with: job character
50.00% | —84.00+£1.89 %, working conditions —
4000% {7 65.33+2.46%, work organization -
,8gg° ] 66.67+2.43 %, personal specialization —
10,00% 76.53+2.19 %, work place -
s " & "8 "8 " 8 ® @ 65.3312.46 %, information supply in the

branch — 66.13+2.44 %, engagement in
the choice of responsible solutions —
76.80+2.18 %, work regimen —
76,80+2,18%, prospects of professional
growth - 65,33+2,46%. Only
54.40+2.57 % of doctors are satisfied

Fig. 3. Satisfaction (%) of internship doctors withparate components ofWIth eXISt!ng system . of financial
professional activity. compensation for work (fig. 3).

Concerning the primary examination of the patiemsdical history taking, planned and thematic

clinical rounds, analysis of case histories aneothgistration and reporting documentation thifahg
numbers of responders are satisfied 69.60+2.38 8£042.58 %, 51.20+2.58 %, and 46.93+2.58 %
respectively (fig. 4).
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Fig. 4. Share (%) of internship doctors who are pletely satisfied with the possibility to activity of the doctor-intern,
participate in separate work aspects at healthinatiéutions. who graduated from internship

at Danylo Halytsky LNMU, allowed to supplement dixig information on the adaptation of doctors-
interns to professional activity [3, 5]. The data wbtained about the emotional state of doctotheir
work activity were consistent with the data of deiie scientists, however, their attention was more
focused on the mechanisms of formation of psychotd@daptation of the doctor-intern to professiona
activity, taking into account gender peculiaritiedhile this work highlighted the emotional and meral
characteristics, behavioral qualities of young &gist [2, 7].

1. Internship doctors after graduation are charaete by certain life and psychological

instabilities that are related to the adaptationge developmental situation. This new situatioumses the
appearance of such polar feelings and emotionalamess, confidence, conflict-free character, agpxie
worry, fear and despair.

2. In the process of health care reforms it is feié introduce personal responsibility of managing
and administrating staff at health care institugiofor the performance of provided qualification
requirements by the internship doctors.
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MEJUKO-COILIAJTBHAMI MMOPTPET MEJUKO-COIIAAJIGHBIA HOPTPET
JIIKAPIB-IHTEPHIB BPAYEN-UHTEPHOB
Ciukopi3 O.€. Cunuxopus O.E.
Mertoro pobotu Oyno GopMyBaHHS pEeKOMEHIAIIIH Henbto paboTel ObUTO (HOPMHPOBAHHE PEKOMEHIAIMN II0

II0JI0 TTOKPAIEHHS CHCTEMH MiCISIMIIOMHOT MEIUYHOI — YJIy4LICHHIO  CHCTEMbl  HOCJICAMIUIOMHOTO  MEJHUIIMHCKOTO
OCBITH B yMOBax 3arajbHoi peOpMH CUCTEMU OXOPOHHM O0pa3oBaHMS B  YCJIOBHMSAX  oOmEH  pedopMBl  CHCTEMBI
3710poB’s. SIK OCHOBHHH IHCTPYMEHT 300py COWianbHO- 3ApaBoOXpaHeHMs. Kak OCHOBHOI MHCTpYMEHT cOopa COIUAIbHO-
MICUXOJOTiyHOT  iH(opMamii  BHKOPHCTAaHO  METOA  MCHXOJIOTHYECKOW HMH(GOPMALUHM HCIOIB30BaH METOJ OIpoca B
OINUTYBaHHS y BUIIIAAI CTaHJapTH30BAHOTO  BHJE CTaHIAPTH3UPOBAHHOTO ((OPMATH30BAHHOIO) HHTEPBBIO.
(dbopmanizoBanoro) inteps’to. Ommrano 375 mikapie- OmnpoureHo 375Bpayeii-HHTEPHOB, KOTOPBIC 3aKOHYMIIN 00y4EHHUE,
IHTEepHiB, fKi 3aKkiHUWIM HapyaHHA, 3 HHX 33,60% - u3 mHux 33,60% -myxunH, 66,40% -xeHumH B Bo3pacte 20-34
4oJ0BiKiB, 66,40% -kiHok BikoM 20-34poku. Pesynsratn  rona. PesynbraThl omnpoca HOKas3bIBalOT, YTO y Bpadeii-MHTEPHOB
TIOKa3yIoTh, IO y JIKapiB-IHTEPHIB iCHYIOTh TaKi MOJSIPHI  CYIIECTBYIOT TakWe IIOJSIpHbIE YyBCTBA M OMOIMH  Kak:
MOYyTTS Ta €MOILii, SK: CHOKiif, BIICBHEHICTh, CIIOKOWCTBHE, YBEPEHHOCTh, HEKOH(IUKTHOCTH, TPEBOKHOCTH,
HEKOH(QJIKTHICTb, TPHBOXKHICTb, HECIIOKiH, CTpax Ta OECIIOKOWCTBO, CTpax M oT4asHHe. [I0 MHEHMIO OIPOIIEHHBIX
Bifgaii. 3a JyMKOIO ONUTaHUX, 3aKJIaAU OXOPOHHM 3/I0POB’SL  YUPEXJCHUS 3APABOOXPAHEHHS B HE3HAUMTEIHHONH CTENCHU
HE3HA4YHOI0 MIpO0 BiAMOBINAIOTH BUMOTaM. Binrak, icHye COOTBETCTBYIOT TpeOoBaHMsAM. ClieIOBaTENbHO, CYIIECTBYET
HEOOXIHICTh 'y po3polii crparerii pedopMmyBaHHS HEOOXOAMMOCTh IpU pa3pabOTKe CTpaTernd pedOopMUPOBAHUS

CHCTEMH OXOPOHH 3JI0pOB’S, iICTOTHOMY BIOCKOHAJICHHI CHCTEMBI 3[]paBOOXPAHEHUS CYIIECTBEHHO YITyUIIUTH
MaTepiabHO-TEXHIUHI 0a3H, a TAKOXK y MEPETJIsi/li CHCTEMH  MaTepHAIbHO-TEXHUIECKUE 0a3bl, a TAKKe MEPECMOTPETh CHCTEMY
oprani3arii poOoTH JIIKyBaIbHUX 3aKJIaJIiB. OpraHu3alnuy paboThI JIeueOHbBIX YUPEIKICHHH.

KnrouoBi cioBa: iHTeps’ro, JiKkapi-iHTepHH, Kirouesbie ¢JI0BA: UHTEPBBIO, BpauU-UHTEPHBI,
MICIAIWIUIOMHA  MEIWYHa  OCBiTa, pedopMyBaHHA MOCICAUIUIOMHOEC MEIHLIMHCKOE 00pa3oBaHHE, pepOpMUpOBAHUE
MeIUYHOT rays3i. MEJIMLIUHCKON OTPAaCIIH.
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POJIb S-AJIEMETIOHIHY Y CYITPOBIIHIN TEPAIIi TOCTPUX MIEJIOBJIACTHHUX

JEUKEMIN
e-mail: maslovaas1708@gmail.com

VY crarti npeacTaBieHi pe3yabTaTH BIACHUX JOCHIKEHb II0J0 OLIHKH YacTOTH 1 XapakTepy PO3BHUTKY MOpPYLICHb
(YHKI[IOHAIBHOTO CTaHy MEYiHKM Y XBOPUX HA FOCTPI Mieno0JacTHi JiefikeMil, a TAK0)K 00IPYHTOBAHO IOLIbHICTD IPU3HAYCHHS
S-azemerioniny Ha ¢oHi XimioTepamnii y ckiani Tepamii cynpoBogy. PO3BUTOK renaToTOKCHYHUX peakiiil 0yio 3adikcoBaHO Ha
7-it nenn ximiorepamii y 32,1% (9/28)xBopux I rpymu, mio oTpuMyBald BHKIIOYHO Ximiorepamito, iy 4,2% (1/24)xBopux
II rpymy, sIKUM TOJATKOBO NpH3HA4YamN S-ageMeTioHiH. ['emaroTokcuyHi peakuii Ha (oHI XiMioTeparmii TOCTPHX MielT00IacTHAX
neiikemiil y 22,2% (2/9) nauieHriB Bignosizanu uuroiitTuuHOMy Ty, Y 44,4% (4/9) —<xonecratnunomy, y 33,3% (3/9) —
3Mimanomy tuiry. Ha 2841 nens crioctepexeHHs 3adikcoBaHO 3BOPOTHICTh TEMaTOTOKCHYHHX peakiiil. JloBeneHo, o BKIIOYEHHS
0 CKIany Tepamii CympoBoxy S-aieMeTioHiHy Ha ()OHI XiMioTepamil TOCTpHUX Mi€NOONACTHUX JICHKEMil acoIloeThes i3
3HIDKCHHAM PH3UKY QopMyBaHHs remaroTokcnynux peakuiii (RR=0,13; 95%1=0,018-0,95p<0,05).

Kurouogi ciioBa: roctpi mieno6nactHi jeiikemil, XimioTeparist, renaTOTOKCUYHI peaxiii, S-8eMeTiOHiH.

Cmamms ¢ ¢paemenmom HJIIP «Pospobka memoodie npoginaxmuxu ma JNKY6aAHHS MeOUKAMEHMO3HO-IHOYKOGAHUX
ypasicenb 6HympiuHix opeanie», Ne oepacasnoi peccmpayii 0115U001087.

T'octpi miemobmactHi neiikemii (TMJI) HameKaTh 10 OJHUX 13 HAMOIIBII 3TOAKICHUX 3aXBOPIOBaHb
monuad [3, 6]. YV kpaiHax €Bpomnu mopiuHo ¢ikcyroTs Bix 5 10 8 Houx Bunaakie 'MJI wa 100 000
HACEJICHHS 13 YiTKOI TEHJICHITIEIO 10 3POCTaHHS 3aXBOPIOBAHOCTI Cepel HacelIeHHs BikoM crapinux 3a 70
POKIB, 1¢ KibKicTh HOBUX BumnaakiB ['MJI nepesumtye mokazauk 15-25na 1000002 pik CMepTHICTD Bix
I'MJ1 y cepenubomy ckianae Bin 4 no 6 sunankis Ha 100 000xacenenHs Ha pik [6].

© I.M. Ckpunnuk, I'.C. Macnosa, 2019
P 159



