cnexkrnen

Td iHHOBAUll

llep

Hayxu




TepHONINbCLKMIA HaLlioOHaNbHWIA MeAnYHMIA YHiBepcuTeT imeHi I. £. FopbayeBCcbKOro
BupaBHuya rpyna «HaykoBi nepcnektmem»
JlyraHcbkuit aepxaBHUM MeAUYHUW YHIBEPCUTET
PoMaacbka HayKkoBa opraHisauia «Cuctema 3a0poBOro 4OBroniTTA B Meranonici»
XpuctTusiHcbKa akapeMmisi negaroriyHuX Hayk YkpaiHu

BceykpaiHcbKa acoujauisa neaaroris i NCMXONOriB 3 AYXOBHO-MOPaNbHOIro BUXOBaHHSA

3a cnpusHHs KHIT "KniniyHa nikapHs Nol5 [Todinscbkozo patioHy m.Kuesa", LieHmpy
diemouioeii Hamanii KarnuHoeckKoi

«[lepcnekmueu ma iHHoeayil HayKu»

(Cepisi «[ledazoeika», Cepis «[lcuxonoeisi», Cepia «MeduyuHa»)

Bunyck Ne 11(45) 2024

KuiB — 2024



lvan Horbachevsky Ternopil National Medical University
Publishing Group «Scientific Perspectives»
Luhansk State Medical University
Public scientific organization ""System of healthy longevity in the metropolis”

Christian Academy of Pedagogical Sciences of Ukraine

All-Ukrainian Association of Teachers and Psychologists of Spiritual and Moral
Education

with the assistance of the KNP "Clinical Hospital No. 15 of the Podilsky District of Kyiv", Nutrition Center of
Natalia Kalinovska

"Prospects and innovations of science"

(Series" Pedagogy ", Series" Psychology ", Series" Medicine ")

Issue Ne 11(45) 2024

Kiev — 2024



ISSN 2786-4952 Online

YK 001.32:1/3)(477)(02)

DOI: https://doi.org/10.52058/2786-4952-2024-11(45)

«MepcnektuBm Ta iHHoBaLii Hayku (Cepis «Meparorika», Cepisa «lcuxonoris», Cepia «MeguuuHay)»:

INDEX (& COPERNICUS

KypHan. 2024. Ne 11(45) 2024. C. 2111

32i0Ho Haka3y MiHicmepcmea oceimu i Hayku YkpaiHu eid 27.09.2021
Ne 1017 xypHany npuceoeHo kamezopito "B" i3 ncuxonozii ma nedazoziku

b

KATErOPIS

32i0H0 Haka3y MiHicmepcmea oceimu i Hayku YkpaiHu eid 27.04.2023
Ne 491 xypHany npuceoeHo kamezopito "B" i3 MeQuyuHu: cneyianbHicmb 222

PexomeHndoeaHo do eudasHuymea lpe3udieto 2pomadcbkoi HayKosoi opaaHizayii «BceykpaiHcbka Acambness dokmopie
Hayk 3 OepaeHo20 ynpaeniHHs» (PiweHHs eid 18.11.2024, Ne 15/11-24)

XKypHan sudaemsbcs 3a niompumku KHI "KninidHa nikapHs Nol5 odinscekozo patioHy m.Kuesa", LieHmpy diemornoaii
Hamanii KanuHo8chKoi.

ric B XKypHan 3acHosaHull 3 Memolo po3sUMKy HayKogoeo nomeHuiamy ma peaniauii
: ot |.!,. : GU SIC Kpawux mpaduuii Hayku e Ykpaiki, 3a kopdoHom. XKypHan eucsimmioe icmopito, meopiro,
Researchib e MexaHi3Mu (hopmyeaHHs ma (hyHKUIOHyBaHHS, a, MaKOX, iHHO8aUilHI NUMaHHs PO3BUMKY

meduyuHu, ncuxonoeii, nedazoeiku ma. BudaHHs po3paxosaHo Ha Haykosuis, 8uknadavis, nedazoeig-npakmukis, npedcmasHukie opeaHie depxasHoi enadu

ma micyesoeo camospsidysaHHsi, 3006ysavie suLoi ocsimu, epoMadceko-nomimuyHux disyie.
YKypHan Bknto4eHo 4o MixHapoaHoi HaykomeTpuyHoi 6aan Index Copernicus (IC), Research Bible, mixHapogHoi nowykosoi cuctemu Google Scholar.

lonosa pedakuyitiHoi konezii:

XykoBa IpuHa
BitaniiBHa

KaHau4aT Hayk 3 AepXaBHOrO ynpaeniHHA, fouUeHT, Jlaypeat npemii MpesngeHTa
YkpaiHu ans Monoamx BYeHux, Jlaypeat npemii BepxosHoi Pagu Ykpainm monogum
yyeHuMm, aupektop BugasHuyoi rpynn  «HaykoBi nepcnekTuBW», AMPEKTOp
rPOMaACHKOI HaykoBOi opraHisalii «BceykpaiHcbka acambniesi JOKTOpIB Hayk 3
[epxaBHOro ynpaeniHHa» (Knis, YkpaiHa)

lonoeHuii pedakmop: YepHyxa Hadis MukonaieHa — [OKTOp NedaroriyHMX Hayk, npodecop, npodecop

kacpeapu couiansHoi peabinitauii Ta couiansHoi neparorikn KuiBcbkoro HauioHanbHOTO YHiBepcuTeTy iMeHi Tapaca
LLleyenka (Kuis, YkpaiHa).

3acTynHuK ronoBHOro pepaktopa: TopsHMK IHHa IBaHiBHAa - [OKTOp MeOMYHUX HayK, CTapLliMid HayKoBuiA

CriBpOBITHWK, MPOBIAHMI HaykoBWiA CIBPOBITHMK TabopaTopii BipycHuX iHdekLiln JepxaBHoi ycTaHoBW «IHCTUTYT Mikpobionorii Ta
imyHonorii imeHi |.I. MeyHukoBa HauioHanbHoi akagemii MeguuHux Hayk Ykpaiiuy (Xapkis, YkpaiHa);

3acTynHuk ronosHoro peaakropa: CiaaHiy Ipuna JleoHigiBHa — JOKTOp neparoriyHmx Hayk, npodecop, 3asigysau

kacheapy neaaroriki, agMiHICTPYBaHHS i cnewjianbHOT 0CBITM HaBYanbHO-HAYKOBOrO iHCTUTYTY MeHeMKMeHTY Ta ncuxonorii 13BO
«YHiBepcuteT MeHemkmeHTY ocsiTu» HAH Ykpainu (Kuis, Ykpaina);

3acTynHuk ronoBHoro pegaktopa: XykoBcbkuit Bacunb MukonanoBu4 — JOKTOp MeAaroriyHux Hayk, npodpecop,

npodecop kadeapm aHrmninceLkoi MoBM HaujioHanbHoro yHiBepcuteTy "OcTpo3bka akagemis” (PisHe, YkpaiHa).

Bo®

PedakujitliHa konezisi:

Bba6osa Ipuna KocTsHTHHIBHA - JOKTOp MEJMYHHX Hayk, mnpodecop, npodecop kadexpu nedexrosnorii ta disuunoi peabinitauii, 13 "ITiBjeHHOYKpATHCHKHI HALIOHAIBHUIH
neznaroriunuii ynisepcurer imeni K.JI. Vimucekoro" (Oneca, Ykpaina)

babuyk Omnena I'puropiiBHa — KaHIMJAT TICHXONOTIYHMX HayK, JOLCHT, 3aBimyBad Kadeapu cimeiiHoi Ta cmemianpHOi mefaroriku i mcuxosnorii JlepkaBHOro 3akiagy
«I1iBAeHHOYKpATHCHKHI HaUlOHAIBHIIT ITefaroriynuii yuisepeutet imeni K.JI. Yiumucskoro» (Oneca, Ykpaina)

baxos IBan CrenaHoBHY — JOKTOP IeJAroridHuX HayK, npodecop, 3asimyBad kadenpu iHosemHoi inosiorii Ta nepexnany MixperioHanbHoT akaJeMil ypaBIiHHs IIEPCOHAIOM
(KuiB, Ykpaina)

banaxrap Karepuna CepriiBHa - 3100yBau crymess gokropa dimocodii (PhD) 3a crieniansrictio 053. [Tcuxomoris, crapmmii Bukiagad kaheapu iHo3eMHux MoB B HanioHamsHOMY
yuiepeureri im. O. O. Boromounsiyst (Kuis, Ykpaina)

Baprenesa Ipuna OsnexkcanapiBHa - KaHAHAAT EaroriYHuX HayK, IOLEHT, 10LeHT Kadeapy nexaroriku JlepxasHoro 3akiany «IliBaeHHOYKpaiHChKHI HALLIOHAIBHUIA [IearoriyHui
ynisepeurer imeni K.JI. Yinucekoro» (Ozeca, Ykpaina)

binsikoBebka Onbra OpectiBHa — JOKTOP TEAArorivHuX Hayk, nmpodecop kadeapy 3araabHOI MEaroriki Ta MeAaroriki BUIIOi KoMK JIbBiBCBKOrO HAIIOHATBHOTO YHIBEPCHTETY
imeni IBana ®panka (M. JIbBiB, Ykpaina)

Baysiok Crenan HecrepoBud - 10KTOp MEMYHHX HayK, Hpodecop, 3aciuyxeHuii sy HayKu i TexHiku YKpaiHu,nodecHnii akajemik HauioHanbHoi akajeMil rearoriaHux Hayk
Vkpainu , 3aBixyBau kadeapu dizionorii 3 ocHoBamu GioeTnku Ta 6io6esnexkn TepHOMIIBCHKOTO HAILIOHATBHOTO MEJIMYHOTO yHiBepcutery imeHi .51 I'opbaueBchkoro Ykpainu
(TepHoninb, YkpaiHa)

Bosk Bikropis MukonaiBHa - KaHauIaT CKOHOMIYHHX HayK, OLEHT Kadeapu ekoHomiku JlepxkasHoro yHiBepcutery imM. Cranicinasa Craurina B Ilini (m. Ilina, [Tonsia)
T'BoxbuKeBiy CribBisi — KanauIar Hayk, JlepxxaBHa npodeciiina Buuia mkona im. Slky6a 3 ITapammky B ['oxysi-Benukononscekomy (ITonbia)

Termanenko Jliomuna MukoaiBHa - crapiia BUKJIaauka Kadeapyu IpUPOAHNYO-MaTeMaTHYHOI OCBITH i TeXHOJIOTiH [HCTUTYTY HiCIsMIIIOMHOT 0CcBiTH KHIBCHKOrO CTONHYHOTO
yHiBepcutety imeni bopuca I'pinuenka (Kuis, Ykpaina)



KypHan «IlepcnekTuBY Ta iHHOBaLil HAYKU»

(Cepis «Ilemarorika», Cepis «Ilcuxosiorisi», Cepist «Meauuaa»)
Ne 11(45) 2024

Yopuenko A.B.
3HAYEHHA OCOBHUCTICHOI'O PO3BUTKY B IIPOIIECI TICHUXOJIOI O-
IIEJJATOI'TYHOI IIIITOTOBKH FOTOCJIOBIB YIKI]

IIupodokos 0.M., bapab6anunk O.B., Psoinina O.B.
TICUXOJIOITYHI CTPATEIII AJAIITALIII BUKJIAJAYIB JJO LIUDPOBUX
IHHOBAILJIH Y HABYAHHI

CEPIAd «MeamumnHO)

Chornenka Zh.A., Domanchuk T.1., Hrytsiuk M.I., Palibroda N.M.
POTENTIALLY DANGEROUS SOCIO-ECONOMIC AND SOCIO-PSYCHOLOGICAL
RISK FACTORS OF GASTRIC CANCER DEVELOPMENT

Chornenka Zh.A., Mararash H.H., Hrytsiuk M.I., Palibroda N.M.
THE ROLE OF THE NURSE IN THE PREVENTION OF ARTERIAL
HYPERTENSION

Kokhan B.I., Ocheredko O.M.

ANALYSIS OF THE EFFECTIVENESS OF TREATMENT SCHEMES FOR
DISEASES WITH BRONCHO-OBSTRUCTIVE SYNDROME IN PATIENTS OF
MNCE "HAYSYNSKA CDH OF HCC"

Soloviova N.M., Siusiuka V.H.
PERINATAL CONSEQUENCES OF CHILDBIRTH IN PREGNANT WOMEN
WITH A HISTORY OF REPRODUCTIVE LOSSES

Vergun A.R., Nadashkevych O.N., Vergun O.M., Matsyakh Yu.M., Paraschuk B.M.,
Yarema Ya.l., Lytvynchuk M.M., Zhuraiev R.K., Shalko 1.V., Oleksiuk O.B.,
Karpyshyn N.V.

SECONDARY PREVENTION AND TREATMENT OF COMPLICATED STAGE 111
AND STAGE IV DECUBITUS ULCERS (PRESSURE ULCERS, BEDSORES),
WHAT'S NEW, AUTHOR'S VIEWS

A0nya—Orau JI.B., Ogiitnuk K.A.

CYYACHI YVABJIEHHA TA PO3YMIHHA YV/IAPHO — XBHUJIbOBOI O BII/IIBY
HA CHUCTEMY 30POBOI'O AHAJII3ATOPY (AHAJIITUYHUN OIJIAL]
JIITEPATYPH)

AutieB Pydar baxrisap orymm, lllanosasnoBa A.C., AdyBarda Cami L.X., Asiesa T.1O.,
I'myxosa O.I.

HATOI'EHETUYHI OCOBJINBOCTI KOMOPHI/IHOI O IIEPEBIT'Y 3AIIAJIPHUX
IIPOLJECIB IIP1 COVID-19 HA TJII I]/]] 2 TUITY

bakamok T.I'., Creabmax I'.O., Makapuyk H.P., Kynpuk B.O.

BITJIUB ®I3UYHOI TEPAITII HA ITOCTYPAJIBHUH KOHTPOJIB V ITALJIEHTIB
I1ICJIA TPABMH ITIEPEJJHHOI XPECTOIIONIFHOI 3B'I3KHU

18

1710

1722

1734

1746

1754

1767

1776

1795

1811

1824



Kypnan «IlepcnekTHBU Ta iHHOBaLil HAYKU»
(Cepis «Ilemarorika», Cepis «IIcuxosiorisi», Cepiss «MeauuHa»)
Ne 11(45) 2024

UDC: 616.12-008.331.1-083-084:614.253.5

https://doi.org/10.52058/2786-4952-2024-11(45)-1746-1753

Chornenka Zhanetta Anatolilvna PhD, Associate professor of the
department of Social Medicine and Public Health of Bukovynian State Medical
University, Chernivtsi, https://orcid.org/0000-0003-2314-1976

Mararash Halyna Hryhorivna PhD Postgraduate, Department of Social
Medicine and Public Health, Bukovynian State Medical University, Chernivtsi,
https://orcid.org/0000-0002-0321-6822

Hrytsiuk Mariana lvanivha MUDr, Professor, Vice-Rector on Scientific-
Pedagogical Work and International Relations, International European University,
Kyiv, https://orcid.org/0000-0003-1000-6417

Palibroda Nadiia Mykhailivna Associate professor, Dean of the Faculty of
Pharmacy of Bukovinian State Medical University, Chernivtsi, https://orcid.org/
0000-0002-8149-9733

THE ROLE OF THE NURSE IN THE PREVENTION OF ARTERIAL
HYPERTENSION

Abstract. As an integral part of the health care system, nursing has its own
unique distinction among other disciplines. There is no doubt that this is one of the
most valuable sciences today. After all, today the role of nursing services and the
nurse as a specialist who is the first to contact the patient, his family and the
environment and care for them in the hospital and at home until the end of life is
growing. And nursing, as an integral part of the health care system, is aimed
specifically at solving the problems of individual and public health of the population
in changing environmental conditions and includes activities to strengthen health,
prevent diseases, provide psychosocial assistance and care for people , who have
physical and (or) mental illnesses, as well as disabled persons of all age groups. In
many European countries, nurses form the basis of primary health care.

The key role in the prevention of patients with arterial hypertension (AH) is
undoubtedly played by the nurse, implementing health promotion measures that
ensure disease control, prevent complications and improve the quality of life of
patients and their families. Without a doubt, it is important for the nurse to increase
the theoretical and practical knowledge of patients and to encourage changes in
attitudes towards health behavior. A nurse has to deal with patients of different ages,
with certain social and cultural priorities of clients. However, the object of her
activity always remains a person. This requires a nurse to have special individual
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qualities, a system of values, a worldview, and, above all, a meaningful attitude
towards oneself as a subject of professional activity.
Keywords: nurse, prevention, arterial hypertension, educational programs
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POJIb MEJIUYHOI CECTPHU B TIPO®LIAKTHUII APTEPIAJIBHOI
T'IIEPTEH3II

AHoTaniss. MeacecTpuHCTBO, SIK HEBIJ'€MHAa YacTHHA CHUCTEMU OXOPOHHU
3I0pOB’sl, MA€ CBO€ YHIKaJbHE PO3PI3HEHHSA cepela 1HmMX Auciuiuiid. Hemae
CYMHIBY, III0 11€ OJTHA 3 HAMOUIBIII IIHHUX HAYK ChOT'OJICHHS. AJI)Ke ChOTO/IH1 3pOCcTae
pOJIb MEJCECTPUHCHKUX CIYKO Ta MEIUYHOI cecTpu sSK (axiBIlsi, siKa MEPIIOI0
KOHTAKTY€ 3 MAI[IEHTOM, HOTO POJIMHOIO Ta OTOUEHHSM 1 OMIKYETHhCSI HUMH B JIIKapH1
Ta BJIOMA JIO KIHIA XKUTTS. A CECTPUHCHKA CIIPaBa, sIK CKJIaJ0Ba YaCTHHA CUCTEMU
OXOPOHU 3/I0pPOB'S, CHpPSMOBaHa caMe Ha PILICHHs MpoO0JIeM 1HAMBIAYaJbHOTO Ta
IPOMAJICEKOTO 3JI0POB'Sl HACENEHHS B MIHJIMBUX YMOBaxX HaBKOJMIIHBOTO
CEpelIOBHUILA 1 BKIIIOYA€E B ce0€ AISUIBHICTB M0 3MILHEHHIO 310pPOB's, MPOQLIAKTUI
3aXBOPIOBAaHb, HAJIAHHS TICUXOCOITIaTbHOI JOTIOMOTH Ta JAOTJISITY JIFOISIM, SIKi MalOTh
¢13uuHi 1 (a00) MCHUXIYHI 3aXBOPIOBAHHS, a TAKOXK HEIMpAale3JaTHUM BCIX BIKOBUX
rpyn. Y 0araTboX €BpOMNEHCHKUX KpaiHaX MEAMYHI CECTPU CKJIaJal0Th OCHOBY
NEPBUHHOT JIJAHKH OXOPOHU 3/I0POB'S.

KitogoBy ponb y mpodigakTHIll TAaIl€HTIB 3 apTepialbHOIO TIMEPTEH3IEI0
(AT') Oe3mepedHo BiJirpae MeIU4YHa CEeCTpa, 3AIMNCHIOIOYM 3aXOJU 31 3MIIHCHHS
3I0pPOB’sl, M0 3a0€3Me4yl0Th KOHTPOJb 3aXBOPIOBAHHS, 3amo0iraioTh YCKIaj-
HEHHSM Ta TOKpPAIIyIOTh SKICTh XHUTTS TAaIli€eHTIB Ta iX cim’i. be3 cywmHiBy,
BOXJIMBUM JUISI MEIMYHOI CECTPH 3AIHINAETHCA IMIJIBUINICHHS TEOPETHYHHUX Ta
MPAKTUYHUX 3HAHD MMAIIEHTIB Ta 320X0YEHHSI 3MiH Y CTaBJICHHI J0 MOBEAIHKH 11010
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310pOB’s. MenuuHil CecTpi JOBOJUTHCSA MAaTH CIPaBy 3 MaIllEHTAaMHU PI3HOTO BIKY,
3 TIEBHUMHU COIIaJJbHUMU Ta KYyJbTYPHUMH TIplopuTeTaMu KiieHTiB. OpmHaK,
00’€KTOM ii MiSUTBHOCTI 3aBXK/IW 3aIUIIAEThCs roauHa. Lle moTpedye Big MeaudHOI
CECTpU OCOOJMBHUX 1HAMBIIYaIbHUX SIKOCTEW, CUCTEMHM IIHHOCTEH, CBITOTJIAMY, 1,
Iepil 3a BCE, OCMHUCIEHOrO CTaBJ€HHS 10 cede sAK cy0’ekra mnpodeciiHoi
JISUIBHOCTI.

KurouoBi ciioBa: mennuHa cectpa, npodiiakTuka, apTepiaibHa rirnepTeH-
3151,0CBITHI IPOTpaMu

Formulation of the problem. Today, the professional activity of a nurse
plays an important role in the patient's recovery. Thus, in Europe and other countries,
a nurse is perceived not only as a doctor's assistant, but also as a completely
independent medical worker who is able and has the right to independently make
decisions regarding the restoration of working capacity and rehabilitation of the
patient, as well as diagnosis and treatment [1,2].

In the process of reforming the health care system, the role of secondary
medical personnel is being reviewed in order to increase their independence and
expand their professional competences. Professionally trained nurses become an
Important resource in disease prevention [3,4]. After all, the course of most chronic
diseases can be controlled to a certain extent and prevent complications, extend the
life of patients and improve its quality. Therefore, the importance of the work of
nurses in this aspect is difficult to overestimate. However, they must also be
motivated to study prevention issues, understand the importance and necessity of
such training, and believe in its effectiveness.

Analysis of recent research and publications. Existing work and previous
research provide opportunities for specialized nursing practice and research [5],
while basic nursing research such as disease prevention would benefit both patients
and the community [6] There is an increasing amount of research conducted by
nurses in settings clinical practice, providing relevant research at the bedside of
patients. The use of research is important in preparing nurses to make independent
practice-related decisions and to solve problems, and in preparing the next
generation of registered nurses, as they are expected to be aware of research, read
and use existing research to improving their ability to solve problems and make
decisions independently in clinical settings [7].

According to research data, in the Swedish health care system, for example,
nurses play an increasingly important role in providing highly qualified care to
patients with chronic and complex conditions; they are also granted a limited right
to prescribe medicines. In Swedish medical centers, the patient is first examined by
a nurse, who can then refer the patient to a general practitioner or hospital. In
Finland, 80% of patients first consult with nurses, and only then, if necessary, are
referred to doctors of the appropriate profile, and only 20% of patients go directly to
doctors. In Scandinavian countries, both in cities and in villages, nurses also play a
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leading role in health centers. In the Netherlands, the decision to provide care to
patients by doctors outside of working hours is made by a nurse based on established
criteria [8]. A number of studies have found that nurses rarely have access to
continuing education programs to improve their knowledge and skills in blood
pressure measurement [9].

The aim of the study. Increasing the effectiveness of prevention of arterial
hypertension by implementing educational programs with the participation of
nurses.

Presenting main material. In their activities, nurses rely on clinical protocols
and have the right to change the regimen of drug therapy within these protocols. In
England, for example, nurses specializing in helping people with certain diseases
(diabetes or bronchial asthma) replace general practitioners in their day-to-day
activities [1- conduct outpatient appointments for monitoring and teaching patients
or engage in outreach and educational activities aimed at professional development
of other medical and social workers. In the USA and Germany, structured disease
management programs have been implemented for some conditions (case
management), this approach is due to the fact that doctors in these countries often
have individual practices, and the outpatient and hospital sectors are separated from
each other. Nurses in many cases conduct an initial examination and refer the patient
to the appropriate health care facilities. In developed European countries, general
practitioners generally do not visit patients at home, except in rare cases, so this is
the job of trained nurses.

Currently, more than 402,800 junior specialists with medical education work
in medical institutions of Ukraine. Researchers draw attention to the fact that there
is a significant difference in both the quantity and quality of training of domestic
nurses compared to their foreign counterparts. Many attempts have been made at the
official level to raise the prestige, importance and need for the development and
support of the nursing workforce in health care and its status in various countries.
Evidence of this is the establishment in 1971 of the Standing Committee of Nurses
under the European Economic Cooperation, whose first president was a nurse from
France, Marie-Paul Florent. An important step in the development of nursing at that
time was the adoption of Convention No. 149 "On Employment and Working and
Living Conditions of Nursing Personnel” (General Conference of the International
Labor Organization, 1977).

Nurses are a key challenge in the secondary prevention of stroke by providing
care and supporting patient adherence to secondary prevention measures and
lifestyle changes. As the number of people who have had a stroke increases, so do
the number of people with disabilities who require chronic care, rehabilitation care
and therapy. There is a need for qualified intervention of nurses at the stages of
rehabilitation and to prevent recurrence of stroke.

Unfortunately, problems of access to medical care due to inadequate and
unfair distribution of human resources for health care are present in many countries
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of the world. And this situation does not stimulate the development of the role of
nursing practice in a number of countries, despite the fact that hypertension is a
common health care problem that can be solved at the level of primary care. Nurses,
being the most numerous healthcare workers, can learn to do this job and reduce
morbidity rates.

Delayed detection of hypertension increases the patient's risk of developing
heart disease, kidney failure, and stroke, which are among the main causes of death
in many countries of the world. Therefore, training of healthcare professionals is
necessary to ensure the accuracy of blood pressure measurement in order to increase
the likelihood of early detection and initiation of treatment.

Although nurses worldwide are involved in the management of patients with
hypertension, theoretical guidelines for nurses do not exist. There are theories of
self-care and self-management of chronic disease in general, but not in relation to
hypertension. There are several theories and models developed to understand what
determines nursing behavior. In health care, the health belief model is the most
commonly used behavior change model. In this model, goal setting, decision
making, and social learning are integrated to make one's own decisions based on
positive or negative attitudes. Perceived receptivity and barriers to behavior change
are also included.

Other models that are useful for nurses in teaching patients about lifestyle
changes are, for example, the transtheoretical model or the stages of change model,
where the patient goes through a cycle of training to maintain a new behavior; a
model of self-regulation, where the motivation to change one's lifestyle depends on
the perceived threat; the theory of defense motivation, according to which the
assessment of the severity of a health threat influences the coping response; or the
health promotion model, where perceived benefits, barriers to action, self-efficacy,
interpersonal, and situational influences influence behavior change.

Care for patients with hypertension has been studied to include lifestyle
modification counseling, blood pressure measurement, and referral to a physician.
When the nurse is a member of a team with other health professionals who care for
a hypertensive patient, there is a reduction in BP. This is the result of a changed
lifestyle, more appropriate medication and more frequent returns for follow-up
visits. In this context, for the patient, changing lifestyle and taking medication is
self-care. Nurses after counseling training implemented more aspects of patient-
centeredness and were more purposeful and discussed lifestyle factors with their
patients to a greater extent. In addition, effects on parameters of patients' body
weight, physical activity, perceived stress, and proportion of patients achieving BP
control were demonstrated.

The nurse is uniquely suited for fundamental and existential advocacy beyond
simply providing the patient with any correct and objective information and
paternalism. The nurse as an advocate must inform the patient and facilitate
informed consent, empower and protect autonomy, protect the patient's rights and

1750



Kypnaun «IlepcnekTHBU Ta iHHOBaLlil HAYKU»
(Cepis «Ilemarorika», Cepis «Ilcuxosorisi», Cepis «Menuipaa»)
Ne 11(45) 2024

interests, provide access to available resources, support patients and represent the
patient's views/wishes and not just their needs. The nurse can contribute by assessing
patients' psychosocial health and assessing health risks. Personal empowerment
helps encourage people to identify their values, needs, goals, and the resources they
have to solve problems. Awareness, freedom, choice and responsibility are the four
points of empowerment. Nurse consultations were found to include expanding
nurse-centered capabilities and functions in hypertension research that changed over
time.

For the effectiveness of the work, the relationship between the doctor, the
nurse and the patient should be built according to the principle of a single team, the
focus of which is the patient. The important partnership between staff, patients and
their families to promote health and involve all in care should be recognized.

Conducting educational preventive classes provides the opportunity and real
value of successful control of hypertension both at the individual and population
level. A patient-centered approach should be implemented, encouraging behavioral
changes both during and after training.

Because hypertensive patients need support to successfully adhere to their
therapeutic regimens, nurses must take the lead in providing appropriate information
to encourage increased patient prevention and treatment options. He should be
encouraged to identify lifestyle factors that influence hypertension, identify potential
patient problems, and develop a joint plan to prevent complications.

Communication between the nurse and the patient allows for a bond that
supports the development of trust. Also, a caring relationship between the two helps
build trust and can deepen it. A positive, caring interaction with a patient builds trust
and relies on simple things like greeting and responding positively to the patient.
The results show that trust is not acquired simply by the status of the nursing
profession, but requires genuine effort to develop that trust. In addition, much more
research is needed to better understand the extent and complexity of the factors that
influence the development of nurse-patient trust. In addition, the benefits of trusting
and trusting relationships between nurses and patients ensure care outcomes, and
thus healthcare in general should not be underestimated.

Psychoeducation also creates a better understanding of illness for both the
patient and family, encouraging independence through self-care and promoting
individual responsibility rather than relying entirely on the health care system,
ecosystem frameworks, building blocks of a functional health care system, and
intermediate level self-care theories. And mainly junior medical personnel, namely
nurses, should help in this. It should be noted that the effectiveness of the treatment
of each specific patient and the achievement of success in blood pressure control as
a whole largely depends on the consistency of the actions of the doctor and the nurse
who provide medical care.

The various elements of the nurse's integrated approach to prevention
planning provided important, complementary insights into how to design an
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Intervention to maximize acceptability and ease of implementation by both patients
and health professionals.

Conclusion. The reform of the health care system today has expanded the
participation of nursing staff in organizational matters. Despite the fact that nurses
continue to feel insecure about their own knowledge and skills, it is still important
to increase the role of the nurse in the direction of her professional competence,
increase her professional and social status, as well as the prestige of work, which
will contribute to the improvement of medical care.
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