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

PexomendoeaHo do eudasHuymea lpe3udieto 2pomadcbKoi HayKo8oi opaaHizauy il
«BceykpaiHcbka Acambniest dokmopie Hayk 3 depiasH020 ynpaeniHHs» (PiweHHs 6id 16.10.2025, Ne 7/10-25)

XypHan sudaembcsi 3a niompumku KHI "KniniyHa nikapHsi No15 MModinbcbkoeo patioHy m.Kuesa", LieHmpy diemonoeii Hamanii
KanuHo8chKOI.

XKypHan 3acHo8aHuUl 3 MEMOK PO3BUMKY HayKo8020 NoOMeHuiany ma peanisauji

NIEX 55" ConaaNL i 2= . . . . . .
C 1 gl T E:l L Kkpawux mpaduuil Hayku 8 YkpaiHi, 3a kopdoHom. XypHan eucsimimoe icmopito, meopito,
| v

MexaHiamu hopmMysaHHsi ma (yHKUIOHY8aHHS, a, MaKoX, IHHO8aUiliHi NUMaHHs PO38UMKY

meduyuHuU, ncuxonoeil, nedaeoaiku ma. BudaHHs po3apaxogaHo Ha Haykosujg, 8uknadadig, nedazozie-npakmukis, npedcmagHukie opaaHie OepxaeHoi enadu ma

micyeso2o camogpsidysanHsi, 3006ysauvie 8uL0i 0cgimu, epoMadcbko-nonimudHux disyie.
JKypHan BKnoYeHo o MixHapoaHoi HaykomeTpuuHoi 6asu Index Copernicus (IC), Research Bible, mixHapogHoi nowwykosoi cuctemn Google Scholar.

lonoea pedakuyitiHoi konezii:

XykoBa lpnHa
BitaniiBHa

KaHaMOAT HayK 3 AepxaBHOroO ynpaeniHHA, AoueHT, Jlaypeat npemii MpesungeHTa
YkpaiHu 4ns Monogux BYeHux, flaypeat npemii BepxosHoi Pagu Ykpaitun monogum
yyeHum, aupektop BuaaBHuyol rpynu  «HaykoBi NepcnekTMBMY, AMPEKTOP
rPOMaACHKOi HaykoBOi opraHisauii «BceykpaiHcbka acambness QOKTOpIB Hayk 3
AepxaBHOro ynpasniHHs» (Kuis, YkpaiHa)

lonoeHuti pedakmop: YepHyxa Hadis MukonaieHa — [OKTOP NeAaroriyHux Hayk, npodgecop, npodecop kadeapw

coujianbHoi peabiniTayii Ta couianbHoi neaaroriki Kuiscbkoro HawioHanbHOro yHisepcutety imeHi Tapaca Lesyerka (Kuig,
YkpaiHa).

3acTynHuK ronoBHoro pepakropa: TopsAHuk IHHa |BaHiBHa - JOKTOP MEAMYHNX HayK, CTApLIKA HAYKOBWI CRIBPOBITHMK,

MPOBIAHWUI HayKoBUiA cniBpobITHUK Nabopartopii BipycHUX iHdekuin [lepxxaBHoi ycTaHoBK «IHCTUTYT Mikpobionorii Ta iMyHONOriT iMeHi
I.I. MeyHvkoBa HauioHanbHoi akagemii MeguyHux Hayk Ykpainuy (Xapkis, YkpaiHa);

3acTtynHuk ronosHoro pegaktopa: Cipaniv IpuHa JleoHigiBHa — [OKTOp megaroriyHux Hayk, npodpecop, 3asigysau

kadpedpy negaroriki, agMiHICTPYBaHHS i CrielianbHoi 0cBiTM HaByanbHO-HayKOBOro iHCTUTYTY MeHemkMeHTy Ta nevxonorii [13BO
«YHiBepcuTeT MeHemkmeHTy ociTuy HAMH Ykpainu (Kuis, Ykpaina);

3acTynHuk ronoBHoro pegakropa: XykoBcbkuit Bacunb MukonaioBuy — [OKTOp negaroriyHux Hayk, npodecop,

npocecop kadeapu aHrmikcekoi MoBK HauioHanbHoro yHisepcuteTy "OcTpo3bka akagemis” (PiBHe, YkpaiHa).

Pedakuilina koneezisi:

Babosa Ipuna KocTsiHTHHIBHA - IOKTOp MEMYHKX HAYK, Ipodecop, CTapiimii HayKoBHii CIIBPOOITHHK BiltiTy EKOHOMIYHOTO pery noBaHHs NpupoaoKopucTyBanHs, J{Y "[HCTUTYT pHHKY
1 eKOHOMIKO-eKOJIOTYHUX HociipkeHb HanionansHoi akanemii nayk Ykpainu'",, ikap ®PM (¢izuunoi ta peabinirauiiinoi meauiunn) Y "TepuropiaisHe Meandne 06'exnanns MBC
Vkpaiuu no Opecekiit obmacti" (Oneca, Ykpaina)

Babuyk Ounena I'puropiiBHa — KaHIMIAT INCHXOJOTiYHMX HayK, NOLEHT, 3aBixyBad Kadexpu cimeiiHoi Ta creuianbHoi nemaroriku i meuxosorii JlepskaBHOrO 3akiaigy
«IliBIeHHOYKpATHChKHIT HaLliOHANbHKI Nenaroriynuii yniepenrer imeni K.JI. Yiumucekoro» (Ozneca, Ykpaina)

Baxos IBan CrenaHoBHy — JOKTOP IEAroriyHux Hayk, npodecop, 3asinysad kadenpu iHozemHoi dinoorii Ta nepexiany MikperionaibHoi akagemii ynpasiisus nepconasom (Kuis,
Vkpaina)

Banaxrap Karepuna CepriiBHa - 3100yBa4 crynens nokropa dirocodii (PhD) 3a cneuiansnictio 053. Ilcuxonoris, crapumii Bukiazad kadeapyn inosemuux Mo B HarionaasHomy
yuiBepcureri iM. O. O. Boromoubsist (Kuis, Ykpaina)

Baprenesa Ipuna OnekcanjapiBHa - KaHIMAAT MEJAroriyHUX HAYK, JOLEHT, JoueHT Kadeapu nexaroriku [epxkasHoro 3aknany «[liBAeHHOYKPAiHCHKHI HAL[IOHATBHUIT [€aroriqHnii
yuiBepcuret imeni K.J[. Yuacekoro» (Oneca, Ykpaina)

BinsikoBebka Osnbra OpecTiBHa — JOKTOP MEArorivHUX Hayk, npodecop kadeapu 3araipHOi IeJarorik Ta nefaroriki BULIOT mko JIbBIBCbKOro Hal[iOHAIBHOTO YHIBEPCUTETY IMEHI
IBana dpanka (M. JIbBiB, YKpaiHa)

Bapnsiok Crenan HecrepoBud - TOKTOp MEAMYHUX HAyK, podecop, 3acimykeHui 1isy HayKu 1 TexHiku YkpaiHu,nouecHui akagemik HauionanbHoT akageMii nearorivuHux Hayk YKkpainu,
3aBinyBau kadenpu dizionorii 3 ocHoBamu GioeTnku Ta 6iobe3neku TepHOMIBLCHKOrO HALIOHAJILHOIO MeAUYHOro yHiBepeurery imeni 1S T'opbaueBcskoro Yxpainu (Tepromiis,
VYkpaina)

Bosk Bikropis MukonaiBHa - kaHau1aT eKOHOMIYHHMX HayK, JoLeHT Kadeapu exonomiku Jepxasuoro ynisepcurery iM. Cranicnaa Crawrina B ITini (m. ITina, ITosbia)

I'BoxbmkeBid CuibBis — KaHAMIAT HayK, [lepsxkaBHa npodeciiina Bua mkoia im. SIky6a 3 [Tapammky B I'osxkysi-Bemukononscskomy (Ilonbia)

Termanenko Jliogmmia MukonaiBHa - crapiia BUKJIafadka kadeapu MPpUPOJHUYO-MATEMATHYHOT OCBITH 1 TeXHOJOriH [HCTUTYTY micasauiuIoMHoi ocBith KHIBCHKOrO CTOIHMYHOIO
yuiBepcurery imeni bopuca I'pinuenka (Kuis, Ykpaina)



Kypnaan «[lepcieKTUBY Ta iHHOBalii HAYKU»
(Cepis «Ilegarorika», Cepis «Ilcuxostoris», Cepis «MegunuHa»)
Ne 10(56) 2025

Xomepiki O.A., Cxaspenko LIO., bapanoscbkuii S1.1. 1990
METOIH KOIrHITUBHOI PEKOHCTPYKIII I AGEKTHBHOI PECHHXPO-
HIBALJII Y PO3BUTKY OCOBHUCTICHOI ABTOHOMII Y TPEHIHI'AX SELF-
MEHEJDKMEHT

Yemira JLII. 2001
ITPO®ECIUHE BUT OPAHHA KEPIBHUKIB B YMOBAX BOCHHOI'O YACY

Yepuum C.A., Yepusikosa A.B. . 2013
KOPEKIIMHO-PO3BUBAJIPHI TEXHIKU II[J[BUIJEHHA KUTTECTIHU-
KOCTI B OCIF FOHALIPKOI' O BIKY

Yopua H.B., Kpias T.B. ) . 2026
OCOBJIMBOCTI PEAJIIBALI  TICUXOCOLIAJIBHUX I[HTEPBEHI]IH B
YMOBAX BIMHHU HA TIPUKIJIAJ]I IIPOEKTY «PA30M 3 TOBOKO»

HIanosaa I.M. 2039
3PLIICTh OCOBHUCTOCTI AK YUHHHUK ITPODPLIAKTUKH [TPODECIHHOI
JED®OPMALIIl 'V IIPEJCTABHHUKIB COLIIOHOMIYHHX IIPO®ECIH B
VYMOBAX BOCHHOI' O HACY

IInmanoBcbka-Aianuy JI.M., Tarynosa 3.0., biaincska O.I1. 2052
IICHUXOJIOITYHA JIONIOMOI'A OCOBAM I3 IOCTPABMATUYHUM CTPECO-
BUM PO3JIAJOM (IITCP)Y KOHTEKCTI PEIHTEI'PAL]Il B MUPHE JKUTTA

HImanenxo FO.1., Limuxk M.P. 2066
TICUXOJIOI'TYHA JIOIIOMOI'A TA BPEI'VJIIIOBAHHA KOH®DJIIKTIB Y
OCIb, AIKI I[IEPEJKUJIU EKCTPEMAJIBHI T10/]11

HImanenko FO.1., Cuporenko I1.C. 5 2079
IICUXOJIOITYHA TIIJJTPUMKA TA CIMEUMHA MENIALIA JJIX1 BATHKIB
JHITEU 3 PAC B YMOBAX BOEHHOI'O CTAHY

Inak C.T'., SIxyooBcbka C.C., TpamGosennka H.IL. . 2093
BIIJIUB KOT'HITUBHOI [ICUXOTEPAIIIl A. BEKA HA [ICUXOJIOI'TYHUU
CTAH OCOBHUCTOCTI B FOHALIBKOMY BIL]I

lep6an T.J. 2108
OCOBJIMBOCTI CHIVIKYBAHH!A B OCBITHPOMY IIPOLECI 34 YHACTI
LITYYHOI O IHTEJIEKTY: IICUXOJIOI O-IIEJJAT' OI'TYHUU ACIIEKT

CEPIAd «MeamumHa)

Balan V.V. 2120
STRUCTURAL MODELING OF THE RELATIONSHIP BETWEEN WRAPPING
TYPE AND LIPOLYSSRATE IN CLIENTSWTH LOCALIZED FAT DEPOSTS



Kypnaun «[lepcieKTHBY Ta iHHOBal[ii HAYKU»

(Cepis «Ilegarorika», Cepis «[Icuxosorisi», Cepist «MegumuHa»)
Ne 10(56) 2025

Belozertseva — Baranova Yu.Ye, Pervak M.P., Ovcharova A.A., Yehorenko O.S,,
Lunko S.H., Gladchuk V.I., ValdaO.V.

PSYCHOLOGICAL CHARACTERISTICS OF PATIENTS AND MODELS OF
THERAPEUTIC INTERACTION IN MEDICAL EDUCATION

Chornenka Zh., YakovetsK.
PROFESS ONAL COMPETENCES OF NURSES IN THE TREATMENT AND
PREVENTION OF ARTERIAL HYPERTENS ON

Fishchenko V.O., Botsul O.V., Riaboshapko O.M., Makogonchuk A.V.,
Matsipura M.M., Kyrychenko V.l., Rybinskyi M.V.

POSSBILITIES OF USING STEM CELLS FOR THE TREATMENT OF
OSTEOCHONDRITISFRACTURES

FominaL.V., Bondarchuk H.O.
POPULATION AND SEX-AGE DIFFERENCESIN INTESTINAL MORPHOMETRIC
PARAMETERS

lvanitsa A.O.
PATHOPHYS OLOGICAL MECHANISMS OF ACTION OF SNAKE VENOM

Kishchuk V.V., Bartskhovskiy A.l., Isnyuk A.S., Dmytrenko |.V.,
Bondarchuk O.D., Lobko K.A., Hrytsun Ya.P.

CURRENT ISSUES OF SCLEROMA TREATMENT (BIBLIOGRAPHICAL
REVIEW & OWN EXPERIENCE)

Kulyanda O.O., Levkiv M.O., Kulyanda O.I.

REPAIR PROCESSES OF THE ORAL MUCOSA: PATHOPHYSOLOGICAL
MECHANISMS AND CLINICAL MANIFESTATIONS OF TRAUMATIC
INJURIES OF VARIOUSORIGIN

Kyrychenko V.l., Kyrychenko Yu.V., Horodetska O.O.
REHABILITATION AFTER LOWER LIMB AMPUTATION: BETWEEN
FUNCTIONAL RECOVERY AND QUALITY OF LIFE

Malanchuk A.S., Khrustavka R.V., Fedorovych M.R., Malanchuk L.M.,
Martyniuk V.M., Franchuk U.Ya., Malanchuk S.L.

CHRONIC ENDOMETRITISASA CHALLENGE IN MODERN REPRODUCTIVE
MEDICINE: DIAGNOSTIC AND PATHOGENETIC ASPECTS

Madiuk Yu.Yu., Ilvanov V.P.

FEATURES OF ANATOMICAL LESIONS OF CORONARY ARTERIES IN
PATIENTS WITH HYPERTENSON AND CONCOMITANT CHRONIC
CORONARY DISEASE DEPENDING ON THE PRESENCE OR ABSENCE OF
FREQUENT VENTRICULAR EXTRASYSTOLE

2

2137

2148

2164

2173

2185

2194

2221

2235

2245

2259



Kypnan «IlepcnekTHBU Ta iHHOBaLlil HAYKU»
(Cepis «Ilemarorika», Cepis «Ilcuxosiorisi», Cepiss «Meauuaa»)
Ne 10(56) 2025

UDC: 614.253.5-047.22:616.12-008.331.1-08-084

https://doi.org/10.52058/2786-4952-2025-10(56)-2148-2163

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

Y akovets Karolina PhD,Associate Professor of the Department of Pediatric
Surgery and Otolaryngology, Bukovyna State Medical University, Chernivts,
https://orcid.org/0000-0002-5116-2291

PROFESSIONAL COMPETENCES OF NURSESIN THE TREATMENT
AND PREVENTION OF ARTERIAL HYPERTENSION

Abstract.In the modern healthcare system, the role of nurses is of particular
Importance, as they ensure the continuity of the medical process, disease prevention
and patient support during treatment. In the context of the development of family
medicine, a nurse acts not only as a doctor's assistant, but also as an independent
specialist who is able to carry out a set of measures for the prevention and control of
arterial hypertension. The effectiveness of her activities is determined not only by
professional training, but also by the formation of personal qualities that ensure ahigh
level of communication, empathy and motivation for the quality performance of duties.

As part of the study, a survey was conducted of 156 nurses who carry out
preventive work with patients with arterial hypertension. The results obtained allowed
us to determine the level of development of key components of professional and
personal competencies. It was found that most nurses are characterized by ahigh level
of sociability, which, however, is combined with an average level of communicative
culture and the presence of emotional barriers in communication. Such obstacles
include a certain rigidity in interpersonal relationships, difficulties in managing one's
own emotions, atendency to distance oneself from patients. This indicates the need to
develop emotional intelligence as an integral component of communicative
competence.

The analysis of personal and behavioral competence showed a tendency to a
reduced level of empathy among the respondents, which is due to the insufficient
formation of the emotional and intuitive components of empathy. It was found that
with age and increasing experience of nurses, the level of empathic attitudes gradually
decreases, and increasing the qualification category is not aways accompanied by the
development of emotional sensitivity.

The motivational component of professional competence also needs support,
sinceasignificant part of the respondentsis proneto self-criticism and underestimating
their own professional self-esteem. In this context, an important task is to create
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conditionsfor increasing nurses internal confidencein their own competence, forming
apositive professional identity.

A feasible direction for further work is the active involvement of nurses in
corporate programs for personal health development, participation in research,
prevention and educational projects. Such initiatives will help overcome professional
Insecurity, build self-esteem and increase the effectiveness of their activities in the
family medicine system.

Keywords: nurses, professional and personal competences, empathy, arterial
hypertension
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NPO®ECIFHI KOMIETEHLII MEJUYHUX CECTP ¥ JIKYBAHHI
TA IPOPIJIAKTHULI APTEPIAJIBHOI 'TITEPTEH3II

AHoTamisg. Y cydacHiii CHCTEMI OXOPOHH 3JI0POB’Sl POJb MEAUYHHUX CECTep
HaOyBae 0cOOJIMBOI Baru, aji>ke came BOHU 3a0€3Meuyl0Th HEMEPEPBHICTh MEAUYHOTO
npoiiecy, TpodiIaKTUKy 3aXBOPIOBaHb 1 MIATPUMKY IMAIIEHTIB YIPOIOBXK JIIKyBaHHS.
B ymoBax po3BUTKY CIMEHHOT MEIUIIMHU MEICECTPa BUCTYTA€E HE JIUIIE ITOMIYHUKOM
JiKaps, a ¥ caMOCTIHHUM (haxiBIeM, SIKHHM 3MaTHUMA 31HCHIOBATH KOMILJIEKC 3aX0/I1B
o0 MPOQITAKTAKH Ta KOHTPOJIO aprepianbHOi rimepreHsii. EdexTuBHicTh i
TiSTTFHOCT1 BU3HAYAETHCS HE JnIe MPo¢eciiHOI0 MATOTOBKOIO, a i chOPMOBAHICTIO
OCOOMCTICHUX SIKOCTEH, 1110 3a0€3Meuyl0Th BUCOKMI PIBEHb KOMYHIKaIli, eMmartii Ta
MOTHBAIlI] 40 SIKICHOIO BUKOHAHHS 000B’ A3KIB.

VY Mexax TOCHIKEHHS TPOBEICHO ONMUTYBaHHSA 156 MeaWMYHHMX cecTep, sKi
3MIMCHIOIOTh MPOQIIaKTUYHY poOOTYy 3 TAallleHTaMH, W10 MalTh apTepiaibHy
rineprensito. OTpuMaHi pe3yibTaTH J03BOJIUIN BU3HAYUTH PIBEHb PO3BUTKY KIIIOUYO-
BUX CKJIQJ0BUX MPOQeciiHOT Ta 0COOUCTICHOT KOMIETEHTHOCTEH. BecTaHoBieHo, 110
JUTsE OUTBIITIOCTI MEACECTep XapaKTEPHHUM JOCTaTHRO BUCOKHUN PIBEHb TOBAPUCHKOCTI,
KWW, OJHAK, TOEIHYETHCS 13 CEpPEAHIM pIBHEM KOMYHIKATUBHOI KYJIbTypH Ta
HasIBHICTIO €MOLIIITHUX 0ap’€epiB y CNUJIKYBaHHI. Jl0 TakuX Mepenko ] HajlexaTh IEBHA
HETHYYKICTh y MIXKOCOOMCTICHUX CTOCYHKaX, TPYJHOILlI B YIpaBIiHHI BJIIACHUMH
E€MOIIISIMHU, CXWIBHICTh JI0 JAUCTaHIIFOBaHHS Bij maiieHTiB. lle Bkazye Ha motpely
PO3BHUTKY €MOIIIMHOTO IHTEJICKTY SK HEBiJI'€MHOTO CKJIAJHUKA KOMYHIKaQTUBHOT
KOMITETEHTHOCTI.

AHaim3 0COOUCTICHO-IIOBEMIHKOBOI KOMIIETEHTHOCTI IMMOKAa3aB TEHACHINIO 10
3HUKEHOTO PIBHS €MMATIMHOCTI Cepe] OMUTAaHUX, IO 3YMOBJIEHO HEIOCTAaTHHOIO
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c(hOpPMOBAHICTIO EMOIIHHOTO Ta IHTYiITUBHOTO KOMIIOHEHTIB emnaTii. Bussieno, 1o 3
BIKOM 1 30UIBIICHHSIM CTaXy poOOTH MelcecTep pIBEHb EMITATIMHUX YCTaHOBOK
MIOCTYTIOBO 3HWXKYETHCS, a IIJIBUICHHA KBami(iKaIliiHoT KaTeropii He 3aBXIu
CYNPOBOXKYETHCS PO3BUTKOM €MOLIAHOT Uy TAUBOCTI.

MortuBamiiiHa ckmagoBa MpodeciiiHol KOMIIETEHTHOCTI TaKOX MOTpedye
MIITPUMKH, OCKUIbKY 3HAYHA YaCTUHA PECIOHEHTIB CXUJIbHA 10 CAMOKPUTUYHOCTI 1
3aHUKEHHS BJIACHOI Mpo(eciiiHOl caMOOIIHKU. Y 1bOMY KOHTEKCTI BaKJIMBUM
3aBJAHHSIM € CTBOPEHHS YMOB JIJIS TIABUIIICHHS BHYTPIITHBO1 BIIEBHEHOCTI MEJICECTED
y BJIACHIM KOMIETEHTHOCTI, (POPMYBaHHS MO3UTUBHOI MPOPECIHHOT 1AEHTUUHOCTI.

JIOWITBHUM HAIPsIMOM TIOJANBIIOI POOOTH BH3HAYCHO AaKTHUBHE 3aJTyYCHHS
MEZCECTEp /10 KOPIOPATUBHUX IPOrPaM PO3BHTKY OCOOMCTOrO 370pOB’S, Y4acTi B
HAyKOBO-JOCIITHUX, MNPO(PUIAKTUYHUX 1 HaBYAJIBHUX TMPOEKTax. Taki 1HIIIaTUBH
CHPUATUMYTb [TOJA0JAHHIO pOo(deciitHOi HEBIIEBHEHOCTI, (POPMYBAHHIO CAMOIIOBArd Ta
M1BUIICHHIO €PEKTUBHOCTI IXHBOI MISIIBHOCT1 B CUCTEM1 CIMEHHOI MEIUITUHHU.

Karwu4osi cioBa: Mencectpu, npodeciitHi Ta 0COOUCTI KOMITETEHITIi, eMIaris,
apTepiaiibHa TinepTeH31sa

Formulation of the problem. Modern reform processesin the education system
of Ukraine, which focused on integration into the European educational space, require
the introduction of innovative approaches to the professional training of specialistsin
the medical field. Competency-based training is considered a key methodology that
ensures the formation of not only knowledge in students, but also the ability to
effectively apply it in practical activities[1, 2]. In thefield of healthcare, such training
Is the basis for the training of highly qualified nurses capable of professional growth,
self-education, analytical thinking and responsible decision-making.

The problem of forming professional competence of nurses is becoming
particularly relevant in the context of reforming the medical sector of Ukraine, when
the emphasis is on the quality of medical services, a patient-oriented approach and
increasing the role of nursing staff in teamwork [3]. In view of this, the effectiveness
of nursing activities directly depends not only on the level of theoretical knowledge
and practical skills, but also on the development of personal qualities - empathy,
communicative culture, emotiona intelligence, motivation for professional self-
improvement [4].

Despite the presence of regulatory documents regulating the professional
standards of training of nursing specialists, in practice there are anumber of problems:
insufficient integration of the competency-based approach into curricula, limited
possibility of practical implementation of acquired competencies, aswell asthe lack of
systematic monitoring of the development of professional and personal competencies
in medical workers. That is why research amed at identifying the relationships
between professiona training, personal qualities and the level of professional
competence of nursesis scientifically and practically significant.
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Analysis of recent research and publications. The issue of the competency
approach in education has become the subject of active scientific discussion in the last
two decades. In the works of O. Savchenko, N. Bibik and L. Sushchenko [5-7],
competence is considered as an integral characteristic of a person, combining
knowledge, skills, values and experience of their effective application. International
studies [8, 9] emphasize that competence is not so much the possession of knowledge,
but the ability to act adequately in professional situations. In the context of nursing
education, foreign authors [10, 11] prove that the professional competence of a nurse
iIs formed based on a constant combination of theoretical knowledge, practical
experience and personal development. Studies show that ahigh level of communicative
culture, empathy, and emotional intelligence of nurses correl ates with increased patient
satisfaction and reduced professional burnout [12, 13].

Domestic scientists [14, 15] note that the competency-based model of nursing
education involves not only mastering professional functions, but also the devel opment
of humanistic qualities, readiness for self-reflection, and adaptation in the context of
transformations in the medical industry. However, the results of surveys of practicing
nurses indicate an insufficient level of formation of the emotional and motivational
components of professional competence, which confirms the relevance of in-depth
research on these aspects [16].

Thus, an analysis of scientific sources shows that the issue of forming
professional competence of nurses requires further study in the context of modern
challengesin Ukrainian healthcare. It is necessary to increase attention to research that
combines the assessment of professional knowledge and skills with the study of
personal traits - empathy, emotional intelligence, motivation, which determine the
quality of nursing care and the effectiveness of preventive activities.

The purpose of the article is to reveal the characteristics and relationships of
the components of professional and personal competence of nursesin the treatment and
prevention of hypertension.

Presenting main material. In order to study the professional competencies of
nurses, a survey of 156 nurses of Chernivtsi polyclinics was conducted, who carried
out preventive work with patients with hypertension. Nurses were aged from 17 till 65;
the average age was 48.33+12.93 years. Distribution by category: there were 20 nurses
without a category (12.82%), 11 people (7.05%) had the 2nd category, 47 nurses
(30.13%) had the 1st category, and 78 people (50%) had the higher category).
Distribution of nurses by length of service: 32.69% (51 people) worked from 1 to 10
years, 11-20 years - 32.05% (50 people), 21-30 years - 25.64% (40 people) and more
than 30 years old - 9.62% (15 people). By education, the majority of nurses had a
"Junior speciaist” diploma (132 persons, 84.62%), and only 24 nurses (15.38%) had a
"bachelor's" diploma.

Competence as a psychological neoplasm is an integral, stable characteristic of
an individual. We consider communicative, personal-behavioral and motivational
competence to be the basic competencies of a modern nurse.
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The communicative competence of nurses includes such knowledge, skills,
beliefs and attitudes of specialists that allow them to build effective communication in
the professional sphere. Thisis an extremely important competence that is a defining
part of nursing as a professional activity. Communicative competence of a nurse also
involves the formation of the ability to establish contact and overcome barriers in
communication, mastery of the nurse's own emotions, the ability to maintain
confidence, control one's reactions and behavior in general. Orientation to cooperation,
empathy and tolerance are, on the one hand, components, and on the other hand,
manifestations of a nurse's communicative culture and sociability. In order to study the
communicative aspect of professional and personal competencies of nurses, we
investigated the level of their sociability, the level of communicative culture and the
dominant "barriers’ in establishing emotional contacts as factors hindering
communicative competence.

The primary processing of the data showed that almost half (44.26%) of nurses
show a high level of sociability (Fig. 1). A high level of sociability means that nurses
who haveit are very sociable, interesting, like to express themselves on variousissues,
but sometimes they are annoyed by the presence of others. They willingly meet new
people, like to be in the center of attention, and do not refuse anyone's requests,
although they cannot always fulfill them. Sometimes they give a vivid affective
reaction, but quickly calm down. In order to successfully perform their professional
duties, including effective preventive measures, nurses with this level of
communication development need to improve their self-control and self-organization
skills.

The same frequency of occurrence (44.26%) wasthe averagelevel of sociability,
which means that the nurses who are diagnosed with it are somewhat sociable and feel
quite confident in an unfamiliar environment. New problems do not scare them. And
yet they get along with new people with caution, they reluctantly participate in
arguments and disputes.

A low level of communication is diagnosed in 11.48% of nurses. This means
that they are withdrawn, quiet; prefer solitude, so they have few friends. A new job and
the need for new contacts, if it does not cause panic in them, then it puts them out of
balance for along time. This cohort of middle-level medical workers with such alevel
of sociability will not be able to effectively solve production tasks if they do not
purposefully develop the communicative aspect of their professional competence and
work through those obviously traumatic experiences associated with mistrust of others.
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Fig.1 Frequency (%) of manifestation of different levels of sociability and
formation of communicative culture of nurses (n=156)

Regarding the formation of communicative culture, the absolute majority
(91.80%) of nurses showed an average level, 4.92% - alow level, and 3.28% - a high
level of communicative culture (Fig. 1).

The average level of formation of communicative culture, according to the logic
of S.V. Znamenska s test, indicates that nurses generally have a sufficiently expressed
interest in other people, are relatively willing to make new acquaintances, in many
situations can be tolerant of the otherness of the communication partner, are more or
less tolerant of unpleasant emotions in the process of communication, but are not
always able to accept cases when it is necessary to take the initiative in the process of
communication, to choose optimal ways of solving conflict situations, to be confident,
calm and relaxed in a completely new environment, etc.

A low level of communicative culture, identified in 4.92% of respondents, is
characterized by a pronounced feeling of insecurity in communication; inability to
develop the topic of communication and contacts in general; lack of interest in the
communication partner as a person and the desire to reveal and get to know him; low
own initiative and inability to purposefully influence the interaction process and
reconcile conflicting points; lack of formation of clear moral and ethical guidelines.

A high level of communicative culture implies not only the ability to
communicate and formed affiliate attitudes, but also the ability to develop contacts,
direct interaction towards a perceived common goal, create a favorable, comfortable
psychological microclimate in the field of communication, based on humanistic moral
and ethical principles, the ability to bear responsibility for the result of communication.
Unfortunately, this level of communicative culture is characteristic of only a few
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(3.28%) of the nurses studied by us. And this constitutes an important task of
devel oping the communicative culture of middle-level medical workers.

The implementation of sociability as a set of relevant abilities, skills, attitudes
and communicative culture as a kind of worldview orientation in relationships with
peoplein the process of professional communication of anurse can be complicated by
various "obstacles" arising from an insufficient level of development of her emotional
competence or emotional intelligence. Emotional intelligenceisaset of mental abilities
that allow you to be aware of your own emotions and the emotions of other people and
manage them.

Emotional barriers or "obstacles’ in communication are factors that cause or
contribute to ineffective interaction, conflicts. Barriers in communication "conserve"
the reserves of an individual's spiritual and mental potential or inhibit their realization
in the course of his life. Actually, emotional barriers are primarily differences in the
emotional states of communication partners, as well as differences in how they know
how to deal with their own emotions and the emotions of the person next to them.

Investigating emotional barriers, we established that the average score on the
generalized scale of expressiveness of "obstacles’ for the group of respondentsis 11.96
points. This is a rather high indicator, which is diagnosed in half (50.82%) of nurses
and indicates the perceptible influence of usual everyday emotions on the quality and
effectiveness of their communication, which somewhat complicates their interaction
and mutual understanding with others. For another 40.98% of nurses, emotions
significantly interfere with establishing contacts with people and disorganize their
communication. And only 8.20% of nurses have minor emotiona problems in
everyday communication (Fig. 2).

Indicator of emotional "obstacles" in
communication

B The disorganizing influence of
emotions

B Emotions make interaction
difficult

Emotional problems in everyday
life

Fig. 2 Frequency (%) of manifestation of different levels of expression of
emotional barriers, "obstacles' in the communication of nurses (n=156)
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As for which specific emotional barriers are the most relevant for nurses, the
most common (52.46% of female respondents) is reluctance to get close to people; in
49.18% - inflexibility, undeveloped emotions,; 47.54% of nurses have an inability to
control their emotions; in 45.90% — dominance of negative emotions; and in 32.79%
of nurses — inadequate manifestation of emotions.

That is, about half of middle-level medical workers demonstrate varying degrees

of expressiveness of emotional barriersin communicating with other people (Fig. 3).
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to people of negative emotions  emotions
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Fig. 3 Frequency (%) of diagnosis of various types of emotional barriers,
"obstacles" in the communication of nurses (n=156)

Correlation analysis of data using the Siprman rank correlation criterion (r)
showed that nurses with a higher qualification category as an assessment of their
professional skill level showed such an emotional barrier as inadequate expression of
emotions to be significantly reduced (rs= -0.26 at p =0.05), that is, the higher the
qualification category of a nurse, the less difficulties arise in her communication due
to inadequate expression of emotions. Therefore, increasing the professiona
competence of a nurse is interrelated, in particular, with overcoming emotional
"obstacles’ in communication.

The personal and behavioral competence of nurses is presented by us through
empathic abilities, aswell as such personal attitudes as activity and optimism. A nurse's
empathy is her ability to feel and experience mental states similar to those experienced
by the patient; the ability to imagine oneself in his place and understand his position
and way of thinking. Empathy can be an innate ability that can be clearly traced from
early childhood. Empathy is also acquired in the process of socialization, which
involvesthe development of the ability to accept the social roles and attitudes of others.

Penetrating ability in empathy is considered an important communicative feature
of a person, which makes it possible to create an atmosphere of openness, cordiadlity,
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and sincerity. Relaxation of the partner promotes empathy, and the atmosphere of
tension, artificiality, suspicion prevents expression and empathic understanding. In
general, the distribution of female respondents according to the general level of
development of empathic abilitieslookslikethis: ahigh level was not diagnosed in any
nurse; the average level was found in 11.48% of the subjects (a person keeps his
feelings, thoughts, emotions under control, is not aways able to share a painful
problem); a reduced level of empathy - in most nurses - 75.41% (other people's
emotions are often incomprehensible to this person as an outside observer); and avery
low level of empathic abilities was demonstrated by 13.11% of nurses (a person
experiences significant difficulties in communication, does not know how to
empathize, respond emotionally to feelings, does not understand actions committed
under the influence of emotional disturbances).

Asfor the partia aspects of empathy, as shown in Figure 4, the rational channel
of empathy isthe best formed in nurses - 21.31% of female respondents demonstrate a
high level of its development, 72.13% - an average level, and 6.56% - alow level. This
means that nurses manage to understand the patient's thoughts and spontaneously focus
on his problem rather than feeling the emotional state.

It is followed by the frequency of manifestation of a high level of formation in
nurses by identification in empathy - in 14.75%; the average level is diagnosed in
73.77% and the low level in 11.48% of female respondents. That is, some nurses
manageto feel the patient's condition quiterealistically, putting themselvesin hisplace,
Imagining themselvesin his situation.

As for attitudes in empathy, only 11.48% of nurses have such attitudes that
promote empathy and communication.
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Fig. 4 Frequency (%) of manifestation of different levels of development of
partial aspects of empathy of nurses (n=156)
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In 77.04% of respondents, attitudesthat promote and hinder empathy are roughly
balanced. And in 11.48% of nurses, attitudes unfavorable to empathy prevail, that is,
they prevent establishing contacts with people, showing interest in their personal
sphere, etc.

The development of emotional and intuitive channels of empathy among the
studied nurses is even lower - only 9.84% of them showed a high level of ther
formation. The average level was demonstrated by 81.96% of female respondents on
the emotional channel and 78.68% on the intuitive channel of empathy. The low level
15 8.20% and 11.48%, respectively. This means that most nurses find it difficult to feel
the patient's emotional state, at least partially experience the feelings that the patient is
experiencing, become in tune with him and sincerely sympathize.

One gets the impression of afairly strong psychological defense, which works
In nurses as an "energy saving mode" in the conditions of a profession that threatens
significant emotional burnout of the employee. And, perhaps, thisis precisely what can
be justified by the generally insufficient level of empathy of the research subjects.

The least developed aspect of nurses empathy is the ability to penetrate: only
8.2% of femal e respondents show ahigh level of thisability, an averagelevel —77.73%,
and alow level —18.03%. That is, nurses lack the skills and ability to establish trusting,
open, sincere relationships with patients, to promote the patient's relaxation in
communication with them, to make him want to share deep experiences.

At the same time, asthe correlation analysis of the data using the Spearman rank
correlation test shows, with age (r=-0.35 at p=0.006) and with increasing professional
experience (r=-0.37 at p=0.004) in nurses there is a decrease in attitudes that promote
empathy. That is, nurses who are older in age and who have a significant work
experience gradually lose interest in understanding the mental state of patients (and
other people), distance themselves from their emotional manifestations and
increasingly immerse themselves in their own experiences.

Paradoxically, the head nurse's expert assessment of the professional
competencies of the studied nurses negatively correlates with the development of their
empathic abilities (r=-0.39 at p=0.002), in particular with attitudes that promote
empathy (r=-0.31 at p= 0.02). And, accordingly, increasing the qualification category
of a nurse, abeit weakly, is reliably interrelated with a decrease in the level of
development of empathic abilities (r=-0.27 a p=0.04). It turns out that the
improvement of professional competences requires a measured display of empathic
abilities from the nurse. Probably, this alows her to approach the performance of her
professional duties more camly and rationally, to maintain the ability to critically
analyze situations and make more effective decisions.

Persona characteristics such as optimism and activity are important from the
point of view of assessing the professional and personal competencies of nurses.
Optimism is interpreted as a worldview imbued with cheerfulness, cheerfulness, firm
belief in a better future, in success. Optimism should be studied inseparable from the
psychological activity of theindividual (the active attitude of a person to theworld, the
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ability to carry out socially important transformations of the material and spiritual
environment based on the development of the social and historical experience of
mankind).

Optimism and personal activity of nurses were studied using the Activity and
Optimism Scale (AOS), which allows diagnosing 5 personality types depending on the
combination and degree of expression of optimism and activity (Fig. 5):

e redlists (R);

* active optimists (AO - "enthusiasts");

* active pessimists (AP —"negativists');

* passive pessimists (PP —"victims");

* passive optimists (PO - "lazy").

Personality types

M realists

M active optimists
active pessimists

M passive pessimists

M passive optimists

Fig. 5 Frequency (%) of manifestation of different personality types of nurses
(n=156) depending on the combination and expressiveness of optimism and activity as
their personal characteristics

Almost half (49.18%) of femal e respondentsturned out to berealists, that is, able
to adequately assess the current situation according to their strengths and capabilities;
they are satisfied with what they have and are quite resistant to psychological stress.

Another 36.07% of nurses, according to their self-assessments, belong to the
type of active optimists, or "enthusiasts'. They are characterized by faith in their own
strength, a positive outlook on the future, active activities aimed at achieving set goals,
cheerfulness, cheerfulness, and the use of problem-oriented coping strategies.

Inour opinion, "realists’ and "enthusiasts" are the most optimal personality types
for anurse, becausein her professional activity it isimportant for her not only to believe
in apositive result herself, but also to instill thisfaith in patients.
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A small part (11.47%) of nurses was diagnosed with such a personality type as
a passive optimist ("lazy"). Such people are sure that "everything will be fine", but at
the same time they do not make any effort to make it happen. They are good-natured,
cheerful, but their characteristic feature is reduced activity - they rely more on chance
and luck than on their own strength, prone to passive waiting and postponing decision-
making. This type gives the impression of an "economic mode" - a person is not
particularly concerned about the need to change something and is satisfied with the
minimum. For the professional activity of a nurse, such a personality type is
undesirable, because a nurse must differentiate well situations when it is absolutely
necessary for her to make important decisions quickly and their immediate
implementation, the ability to soberly assess the circumstances and react, relying on
her own experience and self-confidence. A relatively positive characteristic of thistype
can only be considered that such a nurse with a high degree of probability will not do
anything on her own initiative that is not prescribed by the doctor's appointments, and
thus will not harm the patient.

In isolated cases (1.64% each), such personality types as active pessimists
("negatives') and passive pessimists ("victims') are diagnosed among nurses. These
are, in our opinion, the most undesirable personality typesfor anurse as a professional.
The characteristics behind them make it practically impossible to effectively perform
professional duties. "Negatives' are prone to destructive activity aimed at "destroying
the old" and not "building the new". In difficult situations, they are more likely to use
aggressive coping strategies. They do not believe in a positive result, they often deny
obvious advantages or merits. "Victims' are usually in a depressed mood, despair of
their own strength, consider themselves victims of circumstances, try to avoid solving
problems, do not take initiative and do nothing to improve their lives,

The third, but no less important, competence of a nurse is motivation. After all,
the motivation of choosing a profession by a specialist and the motivation of
professional activity often determine the motivation for interaction, in particular, of a
nurse with patients. At the same time, both the qualification and the level of
competence of a young nurse depend on the content of her professional motivation.
The motivation for choosing the profession of a nurse can be internal (the nurse's own
conscious desire to work in this particular specialization) and external (advice from
friends, parents, family tradition, or circumstances, or aforced choice of a profession
due to state orders and the need to recruit for vacant positions).

The motivational competence of a nurse, according to our results, is
characterized by the predominance of such altruistic motives for choosing a medical
profession as "the opportunity to take care of the heath of relatives’, "the desire to
aleviate the suffering of the serioudly ill, the elderly and children" (Fig. 6).
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Motives for choosing the profession of a nurse

B apportunity to take case of the health
of relatives

B the desire to alleviate the suffering of
tha sarwasly ill, tha eldarky ard
children

HOppOoriunity 1o take case of your
hiaalth

W deslre 1o heal people

M ahility to influence other people

B desli e 1o solve sclentific medical
problems

| prestige of the profession and family
traditions

B material inferast

Fig. 6 Thelevel (inranks, group average) of the manifestation of various motives
for choosing a medical profession among the studied nurses (n=156)

In third place there is such an incentive as "the opportunity to take care of one's
health", inthefourth - "the desireto treat people”, closeto them isalso "the opportunity
to influence other people'. The choice of a nurse's profession was very weakly
influenced by such motivations as "desire to solve scientific medical problems" and
"prestige of the profession and family traditions'. The lowest rank was given to such a
motive for choosing a medical profession as material interest. And no choice was
recorded for such a motive as the availability of medicines.

As the results of the study show, nurses in genera are quite self-critical of
themselves as professionals, or perhaps do not dare to demonstrate high self-esteem.
At the same time, according to the partial parameters of self-assessment, relatively
higher indicators were recorded on the scale of self-evaluation as a professional (in
particular, 39.34% of average ratings with atendency to high and 11.48% of high-level
ratings). Comparatively lower indicators were found on the scale of self-esteem as a
professional (in particular, 60.66% — average with a tendency to low, 19.67% — low
level). Quite low indicators - on the scale of self-consistency as a professiona (in
particular, 34.43% - low level, 27.87% - average with atendency to low).
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Statistical analysis using the Kruskal-Wallace test made it possible to confirm
reliably (p=0.05) higher indicators of the professional autosympathy parameter in the
subgroup of nurses who have the second qualification category.

The nurse's self-perception is characterized by a positive assessment of her own
professional qualities: she feels satisfied with the level of her professionalism, isaware
of her strengths in performing her professional duties and, as a rule, does not have a
pronounced need for radical changes. The nurseis confident in her own abilities, feels
energetic, purposeful and willing to express herself professionally, and perceives
herself as a specialist who arouses respect and interest from colleagues and patients.

But, in our opinion, this can be explained by at least two arguments. First, the
lower level of professional qualification means that a nurse (or any other professional)
does not yet have a good enough idea of what she does not yet know and cannot do.
And he can overestimate his smallest successes. Secondly, this qualification category
(2nd) is, in fact, the first step in the career progression of a nurse. Therefore, nurses
euphoric experiences and an optimistic vision of themselves as someone who cares
about the health of others are possible to a certain extent.

Later, with the promotion of the category, immersed in the profession,
familiarity with its intricacies, with the expansion of professional knowledge, such
pronounced autosympathy weakens: according to the well-known principle " The more
| know, the more | know, how much I still don't know."

Active involvement in the development and implementation of corporate
personal health support programs, research, preventive, and educational projectsisan
actual means of helping nurses to overcome their insecurity as a professional, to
develop self-respect and self-consistency.

Conclusions. Therefore, all nurses of the therapeutic department need to
increase the level of communicative culture as an important component of the
communiceative aspect of their professional and personal competence, primarily by
developing emotional competence and overcoming emotional barriers to
communication; as well as the formation of moderate empathy, in particular attitudes
that promote empathy, the ability to penetrate. This is especially important in the
context of the preventive tasks they solve when working with patients with
hypertension. Actual means of helping nurses overcome their insecurity as a
professional, develop self-respect and self-consistency are their active involvement in
the development and implementation of corporate programsto support personal health,
scientific research, preventive, educational projects. Their optimism and altruistic
motives for choosing a medical profession become aresource for the development of
professional and personal competence of nurses of the therapeutic department.
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