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’KoHakoBCKas LeHTpasbHas paiionHas 6ombHuUIa, Poccus

L]ens. 1lenpro MccnenoBaHus SBUIOCH M3YUEHHE MPUOPUTETHON HAIPABIEHHOCTH JTMYHOCTH MOJIOAOTO Bpada Ha mpodec-
CHOHAIIBHYIO Chepy KU3HH U pelieHre IpodhecCHOHAbHbBIX 3a/1a4.

Memoouxa. TlpuoputeTHas HANPABICHHOCTh JIMIHOCTH Ha MPOQPECCHOHATHHYIO cepy KU3HU M PelieHHe MPOoQecCHOHAITb-
HBIX 33/1a9 B KaYECTBE COCTABILIONICH MPOQECCHOHANBHON COIMANTN3AMH MOJIOABIX Bpauei OINpeAeIsuIach HAMU MPH TTOMOIIN
[ICHXOIHArHOCTHYCSCKONH METOIUKH «MOTHBAIMK B PO(ECCHOHAIBHON AEATSILHOCTH», pa3paboranHoii b. baccom. lanHas
METOJIMKA TTO3BOJISIET IOCTPOUTH JMYHOCTHBIM MPO(miIb 00CIe yeMoro, OMUPAIONINNACS Ha TPU IIKAJBI, XapaKTepHU3YIOIIne
YPOBEHD HAIPABICHHOCTH JIMYHOCTH: Ha «JIEJIO», Ha «CeOs» M Ha «OOIICHHUEY.

K duciry MonopIx Bpaveil ¢ IpHOPUTETHON HAIMPABICHHOCTHIO JIMIHOCTH Ha TPO(ECCHOHAIBHYIO cepy JKU3HU U PEIICHUE
npodecCHOHATIbHBIX 3a/1a4 ObUIM OTHECEHBI 00CIIeJOBaHHbIE, B INYHOCTHOM NMPO(QUIIE KOTOPBIX YPOBEHb HANPAaBICHHOCTH
«Ha J1e7I0» OB CaMBIM BBICOKHMM H IIPH 3TOM IPEBOCXOIIII YPOBEHb HAMOOJBIICH M3 IBYX OCTABIINXCS HAIPABICHHOCTEH
He MeHee, yeM Ha 10%. [IporieHTHOE COOTHOIIEHHE JIHII C IPUOPUTETHON HAMPABICHHOCTHIO JIMYHOCTH Ha «JIEJT0» COCTABUIIO
35,0%, U1l ¢ IpUOPUTETHOMN HAIIPABICHHOCTHIO Ha «cebs» — 41,0%, Ha «obmenney» — 24,0%.

O6bexroM nccnenoBanus sBisumch 600 Mononsix Bpaueil TBepckoii obnacTu B Bo3pacte 10 35 JeT co cTaxeM padoTh
o creranbHocTH OT 1 roma. Beero 6buto npoanammsupoBano BiusiHue 141 ¢akropa IMyTeM COMOCTABICHHS PaCIpPeaeICHIUS
10 WX TpajlallisiM B OCHOBHOM M KOHTPOJIbHOM rpyrmax. JlIoCTOBEpHOCTh paziuyuil MEXIy paclpelesieHUsIMU OlEHUBAJach
nyTeM pacueTa u Bepubukanuu x>. Hamuuue noctoseproro ¥ (p < 0,05) HO3BOJIANO0 CYUTATH BIUSHHE COOTBETCTBYIOIIEIO
(akTopa CTaTUCTHYECKH JOCTOBEPHBIM. JIJIsl OLIEHKH CHUIIbI BIMsHHS (AKTOPOB MPUMEHSUICS KO3((GULMEHT B3aUMHOW COTIPSI-
skeHHoctH Yynpona (K).

Pezynomamsi. DopMupoBaHHIO HATIPABICHHOCTH JIMYHOCTH Ha NMPO(ECCHOHATBHYIO cepy KU3HU U peuieHne npodgec-
CHOHAJBHBIX 3aJ[ay IO TpaJalisiM Perpe3eHTATUBHBIX (PAKTOPOB YCIOBHI U 00pa3a )KHM3HU CIIOCOOCTBYET: BHICOKUI YPOBEHB
3I0POBBSI U aKTUBHOE CTPEMIICHHE K 3J0POBOMY 00pa3y >KH3HH, OTHOCHUTCIBHO HH3KUH YPOBEHB MOTPEOIICHUS CIIMPTHBIX
HAITUTKOB; OTHOCHTEJIBHO BHICOKHI YPOBEHb OILIAThI TPYAa; HaIUYKHe OQHIHAIBHBIX JJOKYMEHTOB MOPAJIbHOTO CTUMYJIMPOBAHHS
(oyeTHBIX TpaMoT M OyaromapHocTel); (hakT paboThI B IEPHOI 00yYEHHS B MEIUIMHCKOM BY3e; OTHOCHTEIBHO OJIaromnoiyvHbIe
CEMCHHBIM OTHOLICHHSM (YPOBEHb OIICHEH KaK OTIMYHBIN, XOPOIIHii); OTHOCUTEIHHO BHICOKHH YPOBEHb B3aUMOOTHOIICHHUI
¢ KoJuteraMu (OICHEH KaK OTIIMYHBIA, XOPOIIIHHA).

JlarHas mpuOpHUTETHAS HANPABICHHOCTh JIUYHOCTU TAKXKE SIBISICTCA PE3YIHTaTOM OTHOCHTEIHHO BBICOKOH 3HAYUMOCTH
JUIsL HUX B Ka4ecTBe (haKTOpPOB, MOTHBHUPYIOIIHMX K TPY.y: THOKHI paboumii rpadmK; KOIMYECTBO JOCTATOYHOM HH(POPMALIHHK O TOM,
YTO MPOUCXOAUT B MEIUIMHCKOM YUPEIKACHUN, CIIOXKHAS U TPYIHAS paborTa.

[IpuopureTHas HaNPaBIEHHOCTh JIMYHOCTH HA MPOQPECCHOHANBHYIO Cepy KU3HU U PelIeHHe Mpo(ecCHOHANBHBIX 3a/1a4
MOJIOJIBIX Bpauell B MEIWIIMHCKOM OpraHu3alMy O0YCIaBIMBACTCS JOMHUHHPOBAHHEM TAaKOWH TEPMHUHAIBFHOW IEHHOCTH, Kak
«(u3uUecKoe U IICUXUYECKOE 3I0POBBEY.
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BBEAEHUE

Ha yposHe IIpasurenscrBa Poccuiickonn @ene-
palyu IpuU3HAHO, YTO KAJphl B 3JPaBOOXPAHEHUN —
9TO UHTEIUIEKTYaJIbHBIM MOTEHIMAI OTPaciu, Tpedy-
FOIMN TTUTENbHOM M MPOJAYMAaHHOW MOJATOTOBKH,
MIOCTOSIHHOTO MPO(ECCHOHATEHOTO PA3BUTHUS KXKIOM
kanpoBou enuHulpsl [1, 2]. Cornacno Ykazy Ilpesu-
nenta Poccuiickoit denepanun ot 07.05.2018 r.
No 204 HeoO6X0aUMO JTUKBUIMPOBATH KaJPOBBIN
JTEPHUIUT B METUIIMHCKUX OPTaHU3AITUSIX, 00ECTICYUTh
MEIUIIMHCKUE OPTaHU3aIllui CHCTEMBI 3paBOOXpa-
HEHHsI KBaTU(UIIUPOBAHHBIMH KaJpaMu, BHEJIPUTh
CHCTEMY HEIIPEPHIBHOTO 00pa30BaHMsI MEIUIIMHCKUX
pabOTHHKOB, B TOM YHCJIE C UCTIOIb30BAaHUEM JIUCTaH-
ITMOHHBIX 00pa30BaTENbHBIX TEXHOIOTHH [3].

Hapsiny ¢ oreuecTBeHHBIMHU, 3apyOeKHBIE UCCIIe-
JOBaTelli B 00JIaCTH OpraHU3aIluu U yIpaBICHUS
37JPaBOOXPAHEHUEM CXOISTCS BO MHEHUH O HAJTMYUU
JIBYX BEAyIIHX po0JeM B cdepe KaapoBOro MOTeH-
[uaja 3paBoOXpaHEHUs: MpobiemMa HapylIeHus
npod)eCCHOHATIFHON aIanTalliyl CIeUaNCcTa U pas-
BUTHE TPO(HECCHOHATBHOTO BhIropanus [4, 5], mpo-
OJieMa MoMCKa ONMTUMAIBHBIX (OPM 3aKPETUICHUS
CIeIaICTa Ha paboueM MecTe, a Takke mpodec-
CHOHAJILHOE pa3BUTHE Bpaya [6, 7]. B coBpeMenHOi
3apyOexHOM TuTeparype o (GopMUpOBaHUIO U pa3-
BUTHIO TTPOdeCCHOHAIN3MA BBIJIEICH LIENbINH P
(haKTOpOB, KOTOPBIN SBISAETCS CTPYKTypooOpasy-
IOIKUM B Tiporiecce (popMupoBanust mpodheccuoHaTb-
HOM MJIEHTUYHOCTU MOJIOJIOTO Bpaya, Kak BO BpPEMs
00y4eHus1, TaK U BO BpeMs MEPBBIX JIET IPAKTUKH
[8, 9]. OTu (hakTOpBI BKIIIOYAIOT B c€0S MHAWBUILY-
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aTbHBIE OCOOEHHOCTH, OCOOCHHOCTH BHEIITHEH CPE/IbI,
Takue Kak aedunut Bpemenn [10].

B MupoBom BpaueOGHOM COOOIIECTBE, B YACT-
HOCTH €BPOIECHCKOM, UJET aKTUBHBIA MPOLIECC, Ha-
MpaBJEHHBIM Ha pa3zBUTHE Bpaya Kak Mpodeccuo-
Haja, KOTOPBIN MOCTOSIHHO CTPEMUTCSI COBEPILICHCT-
BOBaTh CBOM HaBBIKH [11].

ITon mproOpHUTETHOM HAMPABIEHHOCTHIO JIMYHO-
CTU Ha MPOoEeCCHOHANBEHYIO Cchepy KU3ZHU U pelle-
HUE TPOQECCHOHATBHBIX 33724 TOHUMAaETCs KauecT-
BEHHOE BBIMOJIHEHUE MPO(ECCHOHATBHBIX 0053aHHO-
CTEH, 1IeJI0BOE COTPYAHUYECTBO U KOHCTPYKTHUBHOE
pelenre AenoBbIX mpodnem [12—14]. Jlannas npu-
OpPHUTETHAsl HANpPaBIEHHOCTh JIMYHOCTU OTBEYAET
MHTepecaM OOILIECTBA U SABJISIETCS OJHUM U3 BaXK-
HEWIINX YCIIOBUH YCIIEITHOM paboThl CHCTEMBI 371pa-
BooxpaHenus [15, 16]. B To xe Bpems peanbHOE
COCTOSIHUE TPOIIECCOB MPO(ECcCHOHATBHOM colua-
TU3AIMA MOJIOABIX METUIIMHCKUX KaIpOB IAJTEKO
OT ONTUMAJIBHOTO U COMPSIKEHO C PSIZIOM BOIPOCOB,
TaKuUX Kak IOBBIIIEHHE HHTepeca K Ipodeccuu
MEIULIMHCKOTO pabOTHHKA, YIydlleHHEe IyTel Tpy-
JOYCTPOMCTBA MOJIOJIEKH, pa3paboTka MporpaMm
10 3aKPEIJICHUIO0 MOJIOABIX CIIEIHAINCTOB Ha Me-
CTaX, COMPSHKEHHOI'O C YCKOPEHUEM IIpoliecca ajiar-
TaIMy K TPYAY BBITYCKHUKOB Y4eOHBIX 3aBE/ICHUH,
MX BBICOKOW MOTUBHPOBAHHOCTBIO K MPOECCHOHATB-
HOMY Pa3BUTHIO, TPUBEPKEHHOCTHU OpraHU3aIUH,
a Takke ¢ 00eCreYeHneM yI0BJIETBOPEHHUS paboTo-
Jareneil KauecTBOM MPOoeCCHOHATBHON TTOATOTOBKI
MOJIOJIBIX crienuanucToB [17—19].
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MATEPUWAJNbI U METOAbI

DTUYECKHE MPUHITUIIBI TPOBEJEHUS JAaHHOTO
MEIUITMHCKOTO UCCIIEIOBAHMUS C yUYaCTUEM YeJIOBEeKa
B KadecTBe CyOBheKTa ObLTH COOIOACHBI B COOTBET-
CTBUH ¢ X€JIbCUHKCKOMN Jekiapanuu BcemupHoit
MeaunuHackon accouuauuu ot 2013 rona. beuin
MOJTy4€eHbl TH(POPMUPOBAHHBIE COTJIACUS HA yJacTHe
y BCEX PECIIOHACHTOB B JAHHOM HCCIIEJOBAHUU.

[IpuopuTeTHas HampaBIEHHOCTb JIMYHOCTU
Ha TIpodecCHoHaNbHYI0 chepy KU3HU U pEelIeHHe
npoecCHOHANBHBIX 3a/lad B KauecTBE COCTaBIIS-
I01el IPOQeCCHOHATTPHOM COMATN3aIIMA MOJIOBIX
Bpaueil ompesensiyiack HaMy MPU MTOMOIIH TICHXO-
JIMarHOCTUYECKON METOIUKN «MOTHBalMu B MPO-
dbeccuoHanbHON AEATEIBHOCTHY, pa3paboTaHHON
b. baccom [20]. /lanHas MeTOIMKA MO3BOJISET TO-
CTPOUTH TMYHOCTHBINA IPOQHIH 00CIeayEMOTr0, OIH-
paromuiics Ha TpH HIKaJIbl, XapaKTepPU3YIOIIUE ypo-
BEHb HAMPABICHHOCTH JTUYHOCTH: 1) Ha «JIeJI0» —
Ka4eCTBEHHOE BBIMOJHEHHE MPO(ecCuoHaTbHBIX
00s13aHHOCTEH, J1elI0BOE€ COTPYIHUYECTBO U KOHCT-
PYKTHBHOE peIIeHUE JCTOBBIX Mpo0ieM; 2) Ha «ce-
0s»» — MpsIMOE BO3HATPAKACHHUE U YAOBIECTBOPEHUE
ce0s, arpecCUBHOCTh B JIOCTHKEHUH CTaTyca, BIacTy,
CKJIOHHOCTB K COIIEPHHUYECTBY; 3) Ha «OOIICHNE) —
TIOJ/ICPKMUBAHUE OTHOIICHHI C JTFOIBMH TPH JTFOOBIX
YCIIOBHSIX, OPUEHTAINS HA COBMECTHYIO JesATelb-
HOCTb, HO YacTO B yIIepO BBIMOJHEHUIO KOHKPET-
HBIX 3a/1a4.

C uenblio BISBJICHUS IPUYMH U YCIOBUH, OTpe-
JETSIOMINX MPUOPUTETHYIO HAIPABJIEHHOCTh JIMYHO-
CTH Ha TpodecCHOHABbHYI0 chepy MOJOABIX Bpa-
4eil, HaMu OBUTH NTPOAHATU3UPOBAHEI IBE TPYIIIBI
¢dakTopoB:

1) Menuko-colagbHble XapaKTePUCTUKU yCIIO-
BUil 1 00pa3a xwu3uu Bpaueit (101 dakrop);

2) MCUXOJOTUYECKHUE XAPAKTEPUCTUKU IICH-
HOCTHOHM M MOTHBAITMOHHOMN Cep TUIHOCTH Bpadyeit
(40 dakTopoB).

Bcero Obulo mpoaHaTU3MpPOBAHO BIUSHUE
Ha MIPUOPHUTETHYIO HAMPABIECHHOCTh JHUYHOCTH,
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Ha npodeccruoHaabHyI0 cepy KU3HU U peleHne
npodeccuoHanbHbIX 331a4 141 ¢akxTopa myTem co-
MOCTaBJICHUS paclpeeieHus M0 UX IpajalusM
B OCHOBHOM M KOHTpPOJIbHOM rpynmax. OcCHOBHas
rpyIina cocTosjia U3 MOJIOJBIX Bpayuei, Ubsl HarpaBs-
JIEHHOCTb «Ha JIeJIo» Obl1a MaKCUMAaJIbHOW U MPEBbI-
HIaBIIeld HAIpPaBJIE€HHOCTb, UMEBIIYIO CyOMaKcH-
MaJbHBIA ypoBeHb Ha 10 u Gonee MPOLEHTOB.
I'pynma xoHTpoOIIA BKIHOYaIa Bpadyel, 4el JIMYHOCT-
HBI TIPOWIIH OBUT MHBIM, Y€M B OCHOBHOM TPYIITIE.
C nenpio ANMMMUHALMY BIUSIHUS HA HAIIPaBIEHHOCTD
JUYHOCTH B MEIMIIMHCKOM OpraHu3aluy Bo3pacra
U 10J1a, OCHOBHAs U KOHTPOJIbHAs rpymnna ObLIn
noAoOpaHbl MO 3TUM MNpPHU3HAKAM O MPUHLHUITY
Komnusi-napa. JIocToBepHOCTh paznuuuii Mexay pac-
npeJeNeHUsIMUA OLIEHUBAJIACh IyTeM pacyeTa U Be-
pudukaiyy . Hammdaue 10cToBEpHOro ° HO3BOJISIIO
CUMTATh BIMSHUE COOTBETCTBYIOLIETO (PaKTOpa cra-
TUCTUYECKU JOCTOBEPHBIM. C IIEIbI0 OLIEHKU CHIIBI
BIIUSIHUSL (PAKTOPOB UCTIOJB30BANICS KOIDPUITUESHT
B3auMHOM conpspkeHHocTH Yymposa (K). Cratuctu-
yeckasg 00paboTKa MaTepHasia MpOBOANIACH HA Tep-
COHAJILHOM KOMITBIOTEPE C UCIOJIb30BAaHUEM JIUIICH-
3MOHHOIO CTaTUCTUYECKOro makera Statistica 6.0.

Lenbto uccaenoBaHus BUIOCH H3YUYE€HHUE MPU-
OPHUTETHOM HAIpaBIEHHOCTH JIMYHOCTH Ha mpodec-
CHOHATILHYIO cepy KU3HH U PelIeHne mpodeccu-
OHAJILHBIX 3a7ay.

PE3YJIbTATbl U OBCYXXAEHUE

PacnpocTpaHeHHOCTh BCTPEYAEMOCTH JIMII,
UMEIOIUX NPUOPUTETHYIO HAIIPaBIECHHOCTb JINY-
HOCTHU Ha MpoQecCHOHATBHYIO cepy KU3HHU U pe-
1IeH1e Npo(ecCHOHATIBHBIX 33/1a4, CPEIU MOJIOABIX
Bpaydeil My>KCKOI'0O I10J1a CTATUCTHYECKU JJOCTOBEPHO
BbIlIE, YeM cpeau xeHiuH (p < 0,05), uto oTpaxe-
HO Ha pucyHKe 1.

XapakTepUCTUKa PENpe3eHTaTUBHBIX (DaKTO-
POB, OTpaKarOIIMX NIPUOPUTETHYIO HAIPaBJIEHHOCTh
JMYHOCTHU MOJIOJIOTO Bpaya, OTpakeHa B Tabmmue 1.
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Puc. 1. PacnpocTpaHeHHOCTb MPUOPUTETHOM HaNpPaBieHHOCTU IMYHOCTUN
Ha NnpodeccunoHanbHylo cdepy Xn3HN 1 pelleHne NpodeccnoHanbHbIX 3aaa4
Yy MOJIOAbIX Bpayewn B CBA3M C MX NOAoM (p £ m, B %)

Fig. 1. The prevalence of the priority orientation of the individual
to the professional sphere of life and the solution of professional problems
among young doctors in connection with their gender (p £ m, in %)

Tabmmuya 1/ Table 1
PeliTuHr-wkana ¢akropoB, oka3blBalOLUX CTaTUCTUHECKU AOCTOBEepHOoe BnusaHue (p < 0,05)
Ha popMUpOoBaHUE NPUOPUTETHON HaNPaB/IEHHOCTU JIMMHOCTU MOJIOAbIX Bpayeit /
The rating-scale of factors having a statistically significant impact (p < 0.05)
on the formation of the priority orientation of the personality of young doctors

Panr daxTopsl / Factors BnusHue / Influence
Ra/nk JoctoBepHocTb/ | NHTEHcuBHOCTL (K) /
Validity Strenght
1 CamooLieHka YpOBHSs 30,0p0Bbst / ¥=217,5 0,72
Self-assessment of health level p <0,001
2 3akpensieHHoCThb / ¥'=127,8 0,56
Fixedness p < 0,001
3 CamooLieHka ypOBHs onniaTel Tpyaa / ¥’ =128,1 0,55
Self-assessment of the level of remuneration p < 0,001
4 XopoLwine B3aMMOOTHOLLEHNS C PYKOBOACTBOM / ¥’ =156,0 0,51
Good relationships with management p < 0,001
5 MepcnekTnea KapbEPHOro POCcTa, BO3MOXHOCTb CTaTb PyKOBOAUTENEM / ¥’ =143,6 0,49
Career prospects, the opportunity to become a leader p <0,001
6 CamooLieHKa ypOBHSA B3aMMOOTHOLLIEHUS C YleHaMWN CeMbM / v = 86,4 0,45
Self-assessment of the level of relationship with family members p <0,001
7 LleHHOCTHas opueHTaums «<MaTepunanbHO o6ecrnedyeHHas Xn3Hb» / ¥’ =108 0,43
Value orientation “Financially secure life” p <0,001
8 M'Mbkunin pabounin rpadmk MmoTmBauuu / ¥*=93,0 0,40
Flexible working hours p < 0,001
9 Pa6oTta Bo Bpems yuebhbl B By3€ / ' =68,6 0,39
Work while studying at University p < 0,001
10 JocTatoyHas nHdopmaums o ToM, YTO NPONUCXOOUT B MEANLMNHCKOM yyYpexaeHum / ¥=78,9 0,36
Sufficient information about what is happening in the medical institution p < 0,001
11 CamMooLeHKa ypOBHS B3aMMOOTHOLLIEHUIA C Koneramu / ¥ =40,4 0,31
Self-assessment of the level of relationships with colleagues p <0,001
12 LleHHOCTHas opueHTaums «Prus3n4eckoe 1 NCUXNYECKOe 30P0BbE» B MEPAPXNN LEH- v¥=51,1 0,29
HocTel / Value orientation “Physical and mental health” in the hierarchy of values p <0,001
13— | CnoxHas u TpyaHas paboTa kak pakTop TPYAOBOM MOTUBaLMK / ¥ =39,1 0,26
14 | Complex and difficult work as a factor of labor motivation p <0,05
13— | Hannume paboTbl N0 COBMECTUTENLCTBY B APYroi npodeccuoHansHol chepe / =272 0,26
14 | Availability of part-time work in another professional field p < 0,001
15 Hannune odburupmanbHbIX JOKYMEHTOB MOPaSIbHOro CTUMYIMPOBaHUS / ¥'=25,6 0,25
Availability of official documents of moral incentive p < 0,001
16 | CamooueHKa YypOBHS yCrieBaeMocTu B MeamumHckom BY3e / ¥=15,4 0,19
Self-assessment of academic performance in medical University p <0,001
17 | CamooLeHKa ypOBHS NOTPEBNEHNSI CMUMPTHBIX HAMWUTKOB / ¥’ =9,9 0,15
Self-assessment of alcohol consumption p <0,001
18 LleHHOCTHasn opreHTaums «YBepeHHOCTb B cebe» B Mepapxmn LLeHHocTel / ¥=8,9 0,11
Value orientation “self-Confidence” in the hierarchy of values p <0,05
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DopMHPOBAHUIO HAIPABIEHHOCTH JIUYHOCTHU
«Ha JIe7I0» CIMOCOOCTBYET BHICOKUN YPOBEHB 370-
POBBS U aKTUBHOE CTPEMJICHHE K 3J0POBOMY 00pazy
#KU3HU. OTHOCUTENILHO BBICOKUN YPOBEHD 3/10POBbBS
(OLIEHEH KaK OTJIWYHBIN WJIM XOPOIINNA) OTMETHIIN
83,3% pecnoHIEHTOB U3 OCHOBHOM Ipymibl. B To ke
BpeMsl JIUIl C MHOW HANpaBIEHHOCTHIO IMYHOCTH,
KOTOpPbIE aHAIOTUYHO OLEHWIIU CBOM YpOBEHH 370-
pOBBs, B 7 pa3 MeHbIEe. YPOBEHb MOTPEOICHUS
CHHUPTHBIX HAIIUTKOB OTHOCHUTENBHO BBICOKUH (Olle-
HEH KaK €KeIHEBHBIN, e)KEHECIbHBIN) B OCHOBHOM
rpymnme ormetunu 38,0% pecrnonaeHToB. B koHT-
ponbHOU rpymre B 1,3 pa3za Gosbllie ypoBEeHb OTHO-
CUTEJIBHO BBICOKOTO MOTPEOICHUS alKOT OIS, YeM
B TPYIIE C IPUOPUTETHON HANPaBIEHHOCTHIO JIHY-
HOCTH Ha MpodecCHoHaIbHYI0 chepy KU3HU U pe-
nieHne mpodeccuoHaNbHBIX 3a7ad.

HampaBneHHOCTh «Ha Je10» MpeACTaBIsIeT Mpo-
W3BOJHYIO YPOBHS 3apabOTHOW IIIAThl U YPOBHSA
3aKpEIJICHHOCTH Ha paboueM MecTe. Y JIeNTbHBIN BEC
MOJIOJIBIX Bpadeil U3 OCHOBHOM TPYIIIIbI, Ybsl CAMO-
OLICHKA YpPOBHS OIIaThl TPyJa OTHOCUTEIILHO BHICO-
Kas (OTJIMYHAas WIK Xopolas) cocTaBusier 65,7%.
B rpyrmnme KOHTpOJIsI CYUTAIOT TaKUM K€ 00pa3om
B 5,5 pa3 MeHbIIle MOJIOABIX Bpaueid. Cpenau MoJio-
JIBIX Bpaueil, OpUEeHTUPOBAHHBIX Ha MPOEeCCHOHANb-
HyI0 chepy KU3HHU U pelIeHne mpoecCHOHATBHBIX
3aj1a4, HE3aKPEIUIEHHbIE COCTaBILIOT 36,7% OT uucna
PECIIOHCHTOB, a B KOHTPOJIbHOW TPYyTIE JaHHBIHA
nokaszarens B 1,9 pa3 Beimie. Hanuune paboTsl 1o
COBMECTHTEILCTBY B JpYyrod mNpodecCHOHATHLHOM
chepe sABISIETCS OTPULIATEIBHBIM (HAKTOPOM ISt
dbopMupoBaHUsS MPUOPUTETHON HAMPABICHHOCTU
JUYHOCTH Ha «JIEJI0».

B rpymrie ¢ npropuTeTHO# HanpaBIEeHHOCTHIO
JUYHOCTH Ha «JIeJI0» HE COBMEUIAIOIIUX paboTy
B Jipyroi npodeccuonanbHoi chepe 9,0%, a B rpym-
nie KoHTpoust B 3,3 pa3a Oosblie. 3HAYUTETHHBIM
(daxkTopoM, CIIOCOOCTBYIOUIMMHU YCHICHUIO (hOPMHU-
POBaHUS PHOPUTETHON HATPABIEHHOCTH JTMYHOCTU
«Ha JeJ0», SIBIsSeTCs Haluyue opUIuaIbHbIX J0-
KyMEHTOB MOPAJIbHOTO CTUMYJIUPOBAHUS (IOYETHBIX
rpaMoT ¥ OmarogapHocteit). Tak, TaHHBIMH peraii-
sMu obnanarot 21,4% Bpadeit U3 OCHOBHOM IpyIIIIbI,
B TpYIE C WHOU HANMpPaBIECHHOCTHIO JIMYHOCTHU
TaKuX JIOKTOPOB B 4,5 paza MeHbIIIE.
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[lo3utuBHOE BiMsiHUE HA (GOPMHUPOBAHUE TIPU-
OPHUTETHOM HANPaBICHHOCTH JIMYHOCTU Ha «JIEII0»
OKa3bIBaeT (hakT paboThl B MEPHO 0OyUEHHS B Me-
JMIAHCKOM By3€. B OCHOBHO# rpymme Jinia, KOTo-
pbie coBMemmanu paboTy u 00ydeHre, COCTABIISIIOT
85,7%, B rpymnie KOHTpoJs ux B 1,8 paza MeHble.
OTHOCHUTENBHO BBICOKHI YPOBEHb YCIEBAEMOCTHU
B MEIUIIMHCKOM BY3€ (OLICHEH KaK OTIMYHBIN, XO-
PpOIIIHNiT) OKa3bIBACT HETATUBHOE BIMSHUE HA (POPMHU-
pOBaHHE PUOPUTETHOMN HANPABICHHOCTH JTUYHOCTU
Ha «J1e710». B OCHOBHOW rpyIine OTHOCUTEIBHO BbI-
COKHE T0Ka3aTelH 110 IAHHOMY KPUTEPHIO OTMEUEHBI
y 35,7%, B KOHTPOJBHOH IpymIe JaHHbIE MOKa3a-
Tenu Beimie B 1,5 pasa.

CuItbHOM HanpaBIEHHOCTH JIMYHOCTH «HA €TI0
CIOCOOCTBYET ONTUMAJIbHBIN YPOBEHBb B3aUMO/ICH-
CTBHSI C CEMEHHBIM U MPO(ECCHOHATBHBIM COLU-
AIbHBIM OKpykKeHHueM. CBOHM OTHOIIEHHUS C YWICHAMU
CEMbH KaK OTHOCUTEIBHO OJIaronoixyyHble (YpOBEHb
OIICHEH KaK OTJWYHBIA, XOPOIIHI) OMpEeaeITHIN
69,0% pecnoHeHTOB, B KOHTPOJIbHON TIpyIIe Ta-
KYIO )K€ OIEHKY CEMEHHBIM OTHOILIEHHUSIM Jalu
noutd B 3 pa3za MeHblle Bpayell. OTHOCUTENIBHO
BBICOKHMI YpOBEHb B3aUMOOTHOIIEHUH C KOJJIeraMu
(OLIeHEeH KaK OTJIIMYHBIN, Xopoumii) otMeTiin 61,9%
MOJIOJIBIX Bpa4yed ¢ MPUOPUTETHOM HAITPABIEHHOCTHIO
JUYHOCTHU Ha «JI€JI0», a B CPaBHUBAEMOM IpyIIIe
TaKuX Bpayeil B 2 pa3a MEHBIIIE.

BripaskeHbl OTIMYNS B MOTHBAIMOHHOM U 11E€H-
HOCTHOM cepax MOJIOJBIX Bpaueil ¢ IPUOPUTETHOM
HaIpaBJIECHHOCTHIO IMYHOCTH Ha «IEJI0», C OJHOU
CTOPOHBI, U UX KOJUIET-POBECHUKOB, JUIsI KOTOPBIX
HAMPaBJICHHOCTh TUYHOCTU Ha «IETIO» HE SBISETCA
IIPUOPUTETHOM.

[IpuopuTeTHast HaMPaBIEHHOCTh «HA JIEI0» Bpa-
Yeil SIBISETCS pe3yJIbTaTOM OTHOCUTEIBHO BBICOKOM
3HAYUMOCTH JIJIsl HUX B KauecTBe (PaKTOpOB, MOTH-
BUPYIOIUX K TPYAY: THOKMiA paGounii rpadux (uis
47,6% OTHECEHHBIX K OCHOBHOM I'pyIIie); KOJIUYe-
CTBO JIOCTaTOYHOM MH(POPMAIIH O TOM, YTO IPOUC-
XOJIUT B MEAUIIMHCKOM yupexaeHun (mist 52,3%
NpUHAJIEKAIIMX K OCHOBHOM TPYIINE); CIOXKHAs
u TpynHas pabota (mias 31,0% nun U3 OCHOBHOM
IpyIIIBbI).

B rpynne KoHTpoJis yIOeabHBIN BeC TeX, AJIA
KOT'0 JJaHHBIE TPYIOBbIE MOTHBATOPHI TAK)KE ObUIH

119



Munexun C.M., lepoenes .I1., Opnos J.A. Becmnux PY/[H. Cepusa: Meouyuna. 2019. T. 23. Ne 1. C. 115—127

CHJIbHBIMH, OKA3aJICSl CYLIECTBEHHO HIDKE: M0 MOTHU-
BUpYtolieMy (hakTopy THOKoro padouero rpadurka —
B 5,0 pa3; mo MoTuBUpYyIOIIEMYy (aKTOpy KOJIUYe-
CTBa JOCTaTOYHOM MH(OPMAIIK O TOM, YTO IIPOHUC-
XOJIUT B MEJIUIIMHCKOM yUpexJIeHun — B 3,7 pasa;
10 MOTUBUPYIOIIEMY (HaKTOPY CIOKHOM M TPYIHOM
pabotsl — B 4,4 pa3za.

[IpuopuTeTHas HampaBIEHHOCTb JIMYHOCTU
Ha «Jeo» y Bpadel (GopMUpyeTCs TakkKe U MOJ
BIUAHUEM (DAKTOPOB, UTPAIOIINX OTHOCHUTEIHHO
Majyl pojib B KayeCTBE MHCTPYMEHTOB CO3JaHUS
CHJIBHOM TpymoBoi MoTuBaiuu. K aucimy nocieaHux
OTHOCSTCSI: XOPOIINE B3aUMOOTHOIIEHUS C PYKO-
BOJICTBOM (CpEMIH JIUI] C IPUOPUTETHON HaIpaBIICH-
HOCTBIO JIMYHOCTH Ha JIENI0 CUJIbHO MOTUBUPOBAHHBIX
stuM Qaktopom 14,3%, B koHTpose — B 5,0 paza
00JIbIIIe); TIEPCIIEKTHBA KAphEPHOTO POCTA, BO3MOXK-
HOCTh CTaTh PYKOBOJAUTENEM (B OCHOBHOH TpyrmIe
BBICOKOMOTHUBUPOBAHHBIX UM TOJIBKO 23,8%, a B KOH-
TPOJBHOM Tpymie B 3,7 paza 6onbiie). [Ipuopurer-
Has HaIlPaBJIEHHOCTh JIMYHOCTHU Ha «EJI0» MOJIOIBIX
Bpadell B MEIUIIMHCKOW OpraHu3aluud O0O0YCIIaBIIv-
BaeTCsl IOMUHUPOBAHUEM TaKUX TEPMUHATBHBIX ICH-
HOCTeH, KaK «()U3MUECKOe U TICUXUUECKOE 3I0POBHE»
(y 71,4% pecnioH1IeHTOB U3 OCHOBHOMW I'PYyTIbI OHA
3aHMMAaEeT BBICOKHE WM CpPEIHHUE PAHTOBBIE MO3H-
IIMW), TOTAa Kak B KOHTposie B 1,1 paza meHsIIe.

Bemyiiast HarnpaBiIeHHOCTH JIMYHOCTH Ha «JIENO
UCCTIeTyeMOTr0 KOHTUHTEHTa 00YCIaBIUBAETCS U OT-
HOCHUTENTLHO HU3KOW 3HAYMMOCTBIO TaKUX IIEHHOCTEH,
KaK «MaTepHaIbHO O0ecCleueHHas KU3HbY» (BCETrO
ik y 42,8% pecroHIeHTOB U3 OCHOBHOW IPYTIIIbI
OHAa 3aHMMAET BHICOKHUE WU CPEAHUE PAHTOBBIC
MO3UIMH), B KOHTPOJILHOM T'pYIITe I, 15 KOTO-
PBIX JTaHHAS IIEHHOCTHAsI OpPUEHTAIINS IPUOPHUTETHA,
B 2 pa3a 6ombine. Takke 3TO OTHOCUTCS U K «yBe-
peHHocTH B cebe» (45,3% pecroHIeHTOB U3 OCHOB-
HOM TpYMIBI OHA 3aHUMAET BBHICOKHE WUJIU CPEJHUE
paHrOBbIE MO3UIMHU), a B TPYIINE KOHTPOJIS JIHII,
JUTSL KOTOPBIX JTAaHHAS [IEHHOCTHAsI OPHEHTAIUS TIPH-
opuTeTHa, B 1,3 pa3za OombIie.

BbiBOAbl

Takum 0Opa3oM, MpUBEICHHBIE JTAHHBIC CBUIE-
TENBCTBYIOT, YTO (JOPMHUPOBAHUIO HATIPABIEHHOCTH
JUYHOCTH Ha TPodeCCHOHANBHYIO Chepy KU3HU
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U penieHne npodecCHOHANBHBIX 3a7ad CIOCOOCT-
BYIOT (paKTOpBI YCIOBUH M 00pa3a »KU3HU MOJIOBIX
Bpauell, TaKue Kak:

¢ BBICOKHMI ypOBEHb 37I0pOBbS U aKTHBHOE
CTpEMJIEHHE K 3]I0pOBOMY 00pasy *KHU3HH;

¢ OTHOCHUTENBHO HU3KUH YpOBEHb MOTpedIe-
HUS COUPTHBIX HAIUTKOB,

¢ OTHOCHUTEJIbHO BBICOKHH YPOBEHb OIJIAThI
TpyAa;

¢ Hanuyue OQUIHMANTHHBIX JTOKYMEHTOB MO-
paTbHOTO CTUMYJIHPOBAHUSA (MIOYETHBIX T'PAMOT
1 OJarogapHoCTe);

¢ (QakxTt paboThl B epuo] 00y4eHus: B MEIH-
LIUHCKOM BY3€;

¢ OTHOCHUTENBHO OJIaronoyyyHble CEMEHHBIM
OTHOILIEHUSIM (YPOBEHb OLIEHEH KaK OTJIMYHBIH,
XOPOIIHNiA);

¢ OTHOCUTEJBHO BBICOKUN YPOBEHb B3aUMO-
OTHOIICHHWH ¢ KoJuleraMu (OLIEHEH KaK OTJIWYHBIH,
XOPOIIIH).

JlanHasi mpuopuUTeTHAs HAPaBIECHHOCTh JIMY-
HOCTH TaKXe SIBJIIETCS Pe3yIbTaTOM OTHOCHUTEIBHO
BBICOKOI 3HAUMMOCTH JUIsl HUX B Ka4eCTBE (PaKTOPOB,
MOTHBHUPYIOUIUX K TPYAY CIIETyIOIIHX:

¢ rubkuii pabounii rpaduk;

¢ KOJINYECTBO JIOCTATOYHOM HH(pOpMaLUU
0 TOM, YTO MPOUCXOTUT B MEIULUHCKOM YUPEXK-
NEHUU;

¢ CIOXHas U TpyaHas paboTa.

[IpuopuTeTHass HaNpaBIIEHHOCTH JHUYHOCTU
Ha TIpodeCCHOHANIbHYIO c(hepy KU3HU U pelIeHUE
npodeccHoHaANBHBIX 33/1a4 MOJIOJIBIX Bpaueil B Me-
JTUITMHCKOM OpraHu3aIlui 00yCIaBIMBAETCS TOMHU-
HUPOBAHHUEM TaKOW TePMHUHAIBLHOM LIEHHOCTH, KaK
«pu3nyecKoe U ICUXUYECKOE 310POBHEY.
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THE PRIORITY ORIENTATION OF THE PERSON OF AYOUNG DOCTOR
IN PROFESSIONAL LIFE AND PROFESSIONAL TASKS

S.M. Milekhin', D.P. Derbenev', D.A. Orlov
'"Tver regional Maternity Hospital, Tver, Russia
’Konakovo Central District Hospital, Konakovo, Russia
Abstract. Purpose. The purpose of the study was to study the priority orientation of the personality of the young doctor
in the professional sphere of life and the solution of professional problems.

Materials and methods.The priority orientation of the individual to the professional sphere of life and the solution
of professional tasks as a component of the professional socialization of young doctors was determined by us using the psychodiag-
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nostic methodology “Motivation in professional activities” developed by B. Bass. This technique allows you to build a personal
profile of the subject, based on three scales characterizing the level of orientation of the individual: the “case”, “self” and
“communication”.

The number of young doctors with a priority orientation of the individual to the professional sphere of life and the solution
of professional tasks were attributed to the surveyed, in the personal profile of which the level of orientation “towards the case”
was the highest and at the same time exceeded the level of the greatest of the two remaining directions of not less than 10% .
The percentage of people with a priority orientation of the individual on the “case” was 35.0%, those with a priority focus
on “themselves” 41.0%, on “communication” 24.0%.

The object of the study was 600 young doctors of the Tver region at the age of 35 years with work experience in the specialty
from 1 year. In total, the impact of 141 factors was analyzed by comparing the distribution of their gradations in the main and
control groups. The significance of differences between distributions was estimated by calculating and verifying ¥*. The presence
of reliable ¢ (p < 0.05) allowed us to consider the influence of the corresponding factor as statistically significant. To assess
the strength of the influence of factors, the coefficient of mutual conjugacy of Chuprov (K) was used.

Results. Formation of the orientation of the individual to the professional sphere of life and the solution of professional
tasks on the gradations of representative factors of conditions and lifestyle contributes to: a high level of health and an active
desire for a healthy lifestyle, a relatively low level of alcohol consumption, a relatively high level of remuneration; availability
of official documents of moral incentives (letters of appreciation and thanks); the fact of work in the period of study in a medical
university; relatively prosperous family relationships (level assessed as excellent, good); relatively high level of relationships
with colleagues (rated as excellent, good).

This priority orientation of an individual is also the result of a relatively high importance for them as factors motivating
the following to work: flexible working hours; the amount of sufficient information about what is happening in the medical
institution; difficult and difficult work.

The priority orientation of the individual to the professional sphere of life and the solution of the professional tasks of
young doctors in a medical organization is determined by the dominance of such terminal value as “physical and mental health”.

Conclusion. It is concluded that factors of the conditions and lifestyle of young doctors are of greater importance for its
formation.
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At the level of the Government of the Russian
Federation, it is recognized that personnel in health
care is the intellectual potential of the industry, which
requires long-term and well-considered training and
constant professional development of each personnel
unit [1, 2]. According to the Decree of the President
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of the Russian Federation dated 07.05.2018 Ne 204,
it is necessary to eliminate the personnel shortage
in medical organizations, provide medical organiza-
tions with qualified personnel, introduce a system
of continuing education for medical workers, includ-
ing using distance learning technologies [3].

OPUT'MHAJIBHOE UCCJIEJOBAHME. OPTTAHM3AIIMA 3IPABOOXPAHEHIMS M OBILIECTBEHHOE 3/IOPOBBE
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Along with domestic, foreign researchers in the
field of organization and management of health care
agree on the existence of two leading problems
in the personnel potential of health care: the problem
of impaired professional adaptation of a specialist
and the development of professional burnout [4, 5],
as well as the problem of finding the optimal forms
of retention workplace, as well as the professional
development of a doctor [6, 7]. In modern foreign
literature, the formation and development of profes-
sionalism highlighted a number of factors that are
structure-forming in the process of forming the pro-
fessional identity of a young doctor, both during
training and during the first years of practice [8, 9].
These factors include individual features, features of
the external environment, such as shortage, time [10].

In the global medical community, in particular
the European one, there is an active process aimed
at developing the doctor as a professional who is
constantly striving to improve his skills [11].

The priority orientation of the individual to the
professional sphere of life and the solution of pro-
fessional tasks are understood as the qualitative
fulfillment of professional duties, business coopera-
tion and constructive solution of business problems
[12—14]. This priority orientation of the individual,
meets the interests of society and is one of the most
important conditions for the successful operation
of the health care system [15, 16]. At the same time,
the real state of the processes of professional socia-
lization of young medical personnel is far from
optimal and involves a number of issues, such as
increasing interest in the medical profession, improv-
ing ways of employing young people, developing
programs to retain young professionals in the field,
accelerating the process of adaptation to graduates
of educational institutions, their high motivation for
professional development, commitment to the orga-
nization, as well as ensuring satisfaction Employers
quality training of young specialists [17—19].

MATERIALS AND METHODS

The ethical principles of conducting this medi-
cal research with human participation as a subject
were observed in accordance with the 2013 Helsinki
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Declaration of the World Medical Association. In-
formed consent was obtained for participation from
all respondents in this study.

The priority orientation of the individual to the
professional sphere of life and the solution of profes-
sional tasks as a component of the professional
socialization of young doctors was determined by us
using the psychodiagnostic methodology ‘“Motivation
in professional activities” developed by B. Bass [20].
Three scales characterizing the level of orientation
of the individual: 1) to “work” — high-quality per-
formance of professional duties, business cooperation
Quality and constructive solution of business prob-
lems; 2) on “self” — direct reward and self-satisfac-
tion, aggressiveness in achieving status, power, ten-
dency to rivalry; 3) to “communicate” — maintain-
ing relationships with people under any conditions,
focusing on joint activities, but often to the detriment
of specific tasks.

In order to identify the causes and conditions
that determine the priority orientation of the indi-
vidual to the professional sphere of young doctors,
we analyzed two groups of factors:

1) medical and social characteristics of the con-
ditions and lifestyle of doctors (101 factors);

2) psychological characteristics of the value and
motivational spheres of the doctors’ personality
(40 factors).

In total, the impact on the priority orientation
of the individual on the professional sphere of life and
the solution of the professional tasks of the factor
by analyzing the distribution of their gradations
in the main and control groups was analyzed. The
main group consisted of young doctors, whose
“business” orientation was maximal and exceeding
the directivity, which had a submaximal level of
10 percent or more. The control group included doc-
tors whose personal profile was different than in the
main group. In order to eliminate the influence
on the orientation of the individual in the medical
organization of age and gender, the main and control
groups were selected according to these characteris-
tics on the principle of copy-pair. The significance
of differences between distributions was estimated
by calculating and verifying y’. The presence of reli-
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able y* allowed to consider the influence of the cor-
responding factor as statistically significant. In order
to assess the strength of the influence of factors,
the coefficient of mutual conjugacy of Chuprov (K)
was used. Statistical processing of the material was
carried out on a personal computer using the licensed
statistical package Statistica 6.0.

The purpose of the study was to study the pri-
ority orientation of the individual to the professional
sphere of life and the solution of professional tasks.

RESULTS AND DISCUSSION

The prevalence of occurrence of persons with
a priority orientation of the individual to the profes-
sional sphere of life and the solution of professional
problems among young male doctors is statistically
significantly higher than among women (p < 0.05),
which is reflected in Figure 1.

Characteristics of representative factors reflect-
ing the priority orientation of the personality of the
young doctor are shown in Table 1.

Formation of the orientation of the individual
“to work” contributes to a high level of health and
an active desire for a healthy lifestyle. A relatively
high level of health (rated as excellent or good) was
noted by 83.3% of respondents from the main group.
At the same time, people with a different orientation

of the personality, who similarly estimated their
level of health, are 7 times less. The level of alcohol
consumption is relatively high (rated as daily,
weekly) in the main group was noted by 38.0%
of respondents. In the control group, the level of
relatively high alcohol consumption is 1.3 times
higher than in the group with a priority orientation
of the individual towards the professional sphere
of life and the solution of professional tasks.

Orientation “to work™ is a derivative of the
level of wages and levels of tightness in the work-
place. The proportion of young doctors from the
main group, whose self-assessment of the level of
pay is relatively high (excellent or good) is 65.7%.
In the control group, in the same way, 5.5 times
fewer young doctors are considered. Among young
doctors, focused on the professional sphere of life
and the solution of professional tasks, not fixed make
up 36.7% of the number of respondents, and in the
control group this indicator is 1.9 times higher.
The presence of part-time work in another profes-
sional sphere is a negative factor for the formation
of the priority orientation of the individual to the
“cause”. In the group with the priority orientation
of the individual to the “cause” not combining work
in another professional sphere, 9.0%, and in the
control group 3.3 times more.

5,0+3,3

Both sexes

Fig. 1. The prevalence of the priority orientation of the individual
to the professional sphere of life and the solution of professional problems
among young doctors in connection with their gender (p £ m, in %)
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Table 1
The rating-scale of factors having a statistically significant impact (p < 0.05)
on the formation of the priority orientation of the personality of young doctors
Rank Factors Influence
Validity Strenght (K)

1 Self-assessment of health level y¥'=217,5 0,72
p < 0,001

2 Fixedness ¥=127,8 0,56
p < 0,001

3 Self-assessment of the level of remuneration ¥ =128,1 0,55
p < 0,001

4 Good relationships with management ¥ =156,0 0,51
p < 0,001

5 Career prospects, the opportunity to become a leader v*=143,6 0,49
p < 0,001

6 Self-assessment of the level of relationship with family members ¥’ =86,4 0,45
p < 0,001

7 Value orientation “Financially secure life” =108 0,43
p < 0,001

8 Flexible working hours x¥'=93,0 0,40
p < 0,001

9 Work while studying at University x*=68,6 0,39
p < 0,001

10 Sufficient information about what is happening in the medical institution ¥'=78,9 0,36
p < 0,001

11 Self-assessment of the level of relationships with colleagues v’ =40,4 0,31
p < 0,001

12 Value orientation “Physical and mental health” in the hierarchy of values ¥'=51,1 0,29
p < 0,001

13—14 | Complex and difficult work as a factor of labor motivation x*=39,1 0,26
p <0,05

13—14 | Availability of part-time work in another professional field x¥'=27,2 0,26
p < 0,001

15 Availability of official documents of moral incentive x¥'=25,6 0,25
p < 0,001

16 Self-assessment of academic performance in medical University ¥'=15,4 0,19
p < 0,001

17 Self-assessment of alcohol consumption ¥ =9,9 0,15
p < 0,001

18 Value orientation “self-Confidence” in the hierarchy of values ¥'=8,9 0,11
p <0,05

A significant factor contributing to the strength-
ening of the formation of the priority orientation
of the individual “for work™ is the availability of
official documents of moral incentives (diplomas and
thanks). Thus, 21.4% of doctors from the main
group have these regalia, in the group with a differ-
ent orientation of the personality of such doctors,
4.5 times less. A positive influence on the formation
of the priority orientation of the individual on the
“matter” is exerted by the fact of working during
the period of study at a medical university. In the
main group, the individuals who combined work and

ORIGINAL ARTICL. SOCIAL HEALTH AND HEALTH PROTECTION

education make up 85.7%, in the control group they
are 1.8 times less. A relatively high level of aca-
demic performance in a medical university (rated
as excellent, good) has a negative effect on the for-
mation of a person’s priority orientation towards
the “cause”. In the main group, relatively high rates
for this criterion were noted in 35.7%, in the control
group these figures were 1.5 times higher.

The strong focus of the individual “on the case’
contributes to the optimal level of interaction with
the family and professional social environment.
69.0% of respondents identified their relationships

b
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with family members as relatively well-off (the level
is rated as excellent, good); in the control group,
almost 3 times less doctors gave the same assessment
to family relationships. A relatively high level of re-
lationships with colleagues (rated as excellent, good)
was noted by 61.9% of young doctors with a priority
orientation of the individual on the “case”, and in the
compared group of such doctors 2 times less.

The differences in motivational and value sphe-
res of young doctors with a priority orientation of
the individual to the “case”, on the one hand, and
their peers, for whom the orientation of the indivi-
dual to the “case” is not a priority, are expressed.

The priority orientation of the “work” of doc-
tors is the result of a relatively high importance for
them as factors that motivate the following to work:
flexible working hours (for 47.6% assigned to the
main group); the amount of sufficient information
about what is happening in the medical institution
(for 52.3% belonging to the main group); difficult
and difficult work (for 31.0% of individuals from
the main group). In the control group, the proportion
of those for whom these labor motivators were also
strong turned out to be significantly lower: on the
motivating factor of flexible working hours 5.0 times;
on the motivating factor of the amount of sufficient
information about what is happening in the medical
institution 3.7 times; on the motivating factor of dif-
ficult and difficult work 4.4 times.

The priority orientation of the individual to the
“case” of doctors is also shaped by factors that play
a relatively small role as tools for creating strong
work motivation. The latter include: good relations
with the management (among those with a priority
orientation of the individual, 14.3% strongly moti-
vated by this factor, in control — 5.0 times more);
the prospect of career growth, the opportunity to
become a leader (in the main group they were highly
motivated only 23.8%, and in the control group
3.7 times more). The priority orientation of the indi-
vidual to the “case” of young doctors in a medical
organization is determined by the dominance of such
terminal values as “physical and mental health”
(in 71.4% of respondents from the main group, it
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occupies high or medium ranking positions), while
in control 1.1 times less.

The leading orientation of the individual on the
“case” of the studied contingent is also conditioned
by the relatively low significance of such values as
“materially secure life” (only 42.8% of the respond-
ents from the main group, it occupies high or medium
ranking positions), for which this value orientation
1s a priority, 2 times more. This also applies to “self-
confidence” (45.3% of respondents from the main
group, it occupies high or medium ranking positions),
and in the control group, the persons for whom this
value orientation is a priority is 1.3 times more.

FINDINGS

Thus, these data indicate that the factors of the
conditions and lifestyle of young doctors, such as,
contribute to shaping the orientation of the individual
towards the professional sphere of life and solving
professional problems.

¢ high level of health and an active desire for
a healthy lifestyle;

¢ relatively low consumption of alcohol;

¢ relatively high level of salary;

¢ availability of official documents of moral
incentives (letters of appreciation and thanks);

¢ the fact of work in the period of study in
a medical university;

¢ relatively prosperous family relationships
(level assessed as excellent, good);

¢ relatively high level of relationships with
colleagues (rated as excellent, good).

This priority orientation of an individual is also
the result of a relatively high importance for them
as factors motivating the following to work:

¢ flexible working hours;

¢ the amount of sufficient information about
what is happening in the medical institution;

¢ hard and difficult work.

The priority orientation of the individual to the
professional sphere of life and the solution of the pro-
fessional tasks of young doctors in a medical organi-
zation is determined by the dominance of such ter-
minal value as “physical and mental health”.

OPUT'MHAJIBHOE UCCJIEJOBAHME. OPTTAHM3AIIMA 3IPABOOXPAHEHIMS M OBILIECTBEHHOE 3/IOPOBBE



Milekhin S.M., Derbenev D.P., Orlov D.A. RUDN Journal of Medicine, 2019, 23 (1), 115—127

16.

17.

OMUES

REFERENCES

. Moskalenko VF, Svintsitsky AS, Tsehmister YV. The

Role of principles of medical ethics in the formation of
a young doctor as a person. Electronic scientific and
educational Bulletin Health and education in the XXI
century. 2010; 12(8):410—412. (In Russ).
Starodubov VI. Health of the nation and health care
system of the Russian Federation. Standard of living of
the population of regions of Russia. 2005; (11):65—68.
(In Russ).
Decree of the President of the Russian Federation of
07.05.2018 No. 204 “On the national goals and strategic
objectives of the development of the Russian Federation
for the period up to 2024” [ Ukaz Prezidenta Rossijskoj
Federacii ot 07.05.2018 g. Ne 204 “O nacional'nyh
celyah i strategicheskih zadachah razvitiya Rossijskoj
Federacii na period do 2024 goda™]. http://www kremlin.ro/
acts/bank/43027. (In Russ.).
Parle JV., Ross N.M., Doe W.F. The medical care prac-
tioner: developing a physician assistant equivalent for
the United Kingdom. Medical Journal of Australia. 2017,
185(1):13—17.
Wrede S. Educatin generalists: flexibility and identity
in auxiliary nursing in Finland. In: Kuhlmann E, Saks M.
Rethinking governance, remaking professions: interna-
tional directions in health care. Bristol, Policy Press,
2018:127—140.
Tackling health inequities: from concepts to practice.
The experience of Véstra Gotaland — WHO Regional
15. Chirikova A.E. Doctors as a professional
group: reproduction and maintenance of medical pro-
fessionalism. Journal of social policy research. 2013;
11(3): 307—320. (In Russ).
Ladd J. Philosophy and the Moral Professions.
Swazey J.P., Scher S.R., editors. Social Controls and
the Medical Profession. Boston, Massachusetts: Oelge-
schlager, 1985. P. 37—52.
Pryazhnikov N.S. Professional and personal self-deter-
mination. Moscow: Academia, 2007. (In Russ).

18.

19.

20.

Shorokhova E.V., editor. Psychology of personality and
lifestyle. Moscow: Nauka, 1987. (In Russ).

Ermolaeva Y.N. Professional socialization of young medical
workers. Fundamental research. 2014;(5):37—41. (In Russ).
Karelin A.A. Great encyclopedia of psychological tests.
Moscow: Ehsmo; 2007. (In Russ).

Office for Europe. Copenhagen, 2014. 36 p. URL:

10.

11.

12.

13.

14.

http://www.euro.who.int/__data/assets/pdf file/0004/
256783/Tackling-health-inequities-from-concepts-to-
practice-The-experience-of-Vastra-Gotaland.pdf.

. Strengthening people-centred health services delivery

in the WHO European Region: concept note — WHO
Regional Office for Europe. Copenhagen, 2014. URL:
http://www.euro.who.int.Strengthening-people-centred-
health-services-delivery-in-the-WHO-European-Region-
concept-note.pdf.

. Niemi P. Medical students’ professional identity: selfre-

flection during the preclinical years. Medical Education
2017; 31(2):408—415.

Borgstrom E, Cohn S, Barclay S. Medical Professional-
ism: Conflicting Values for Tomorrow’s Doctors. Intern
Med. 2018;22(1): 1330—1336.

Mann KV. Theoretical perspectives in medical education:
past experience and future possibilities. Med Educ. 2017;
45(1): 60—68.

Apker J., & Eggly S. Communicating Professional Iden-
tity in Medical Socialization: Considering the Ideological
Discourse of Morning Report. Qualitative Health Re-
search 2016 (14): 411—429.

Starodubov V.I., Mikhaylova Y.V., Leonov S.A. Person-
nel resources of health care of the Russian Federation:
state, problems and main trends of development. Social
aspects of public health. 2010; (13): 2. (In Russ).

Il'in E.P. Motivation and motives. Saint-Petersburg:
PITER, 2012 (In Russ).

Barron F.B., Harrington D.M. Creativity, intelligence,
and personality. Annual Review of Psychology. 1981; (32):
439—476.

© Milekhin S.M., Derbenev D.P., Orlov D.A., 2019

This work is licensed under a Creative Commons Attribution 4.0 International License

Received 15.01.2019
Accepted 14.03.2019





