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Abstract
The paper studies professional, social and psychological aspects concerned with a practical activity of physicians referred to
attend postgraduate training courses at Danylo Halytsky Lviv National Medical University.
Aim. To develop the recommendations on the improvement in the system of postgraduate medical education under the conditions of general reform in the health care system.
The research was done by the survey method in the form of standardized (formalized) interview that was applied as the main
approach to the process of collecting social and psychological information.The survey included 823 physicians referred to attend
postgraduate training courses at Danylo Halytsky Lviv National Medical University. The working experience of postgraduate course
attendants was the following: up to 5 years – 25.39±1.52 %, 5–10 years – 21.39±1.43 %, 11–15 years – 11.79±1.12 %, 16–20 years –
9.96±1.04 %, 21–30 years – 16.89±1.31 %, more than 30 years – 14.58±1.23 %.
The majority of questioned medical workers (74.24±1.52 %) feel calm and happy at their working place. However, the received
data indicates that 23.09±1.47 % of the responders feel disturbance and 1.94±0.48 % experience fear at work. The analysis of the research
results allowed differentiating five sharp problems which are very topical and significant at the medical institution where the physicians
have been performing their practice. They can be ranged in the following way: the job compensation (42.93±2.09 %), absence of modern
medical equipment (26.65±1.87 %), organization of the working process (22.90±1.78 %), reorganization (7.69±1.13 %), extra documentation (7.33±1.10 %). The carried out survey permitted to determine the psychological atmosphere at medical institutions there
the course attendants have been practicing. The conflicts are not a characteristic feature of medical institutions, since almost half of
the responders indicated the absence of conflicts with higher managers (52.86±1.74 %), direct managers (43.01±1.73 %), subordinate
personnel (43.38±1.73 %). This index is somewhat lower concerning the colleagues and patients. It amounts for 36.33±1.68 % and
33.17±1.64 % respectively.
The physicians practicing in medicine and prevention as well as dentistry branches are most disturbed by the lack of financial sources. More than a half of responders (73.86±2.70 %) indicated it by their answers. Other responses included the absence of
perspectives – 68.18±2.87 %, extreme, stressful living conditions – 25.38±2.68 %, personal present health status – 20.08±2.47 %,
personal lack of confidence – 9.47±1.80 % (the number of responses was not restricted).
The carried out work has showed the necessity of introducing the specialized course “State medical policy”. It should be
aimed at delivering the information on the status, perspectives, reforming changes and the expected outcomes resulting from these
factors in the branch of medicine. In order to decrease the negative influence of the professional burnout, it is recommended to plan
the specialized training classes that are directed on the prevention of the listed above phenomena.
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1. Introduction
The native system of health care is currently in search of ways out of a crisis situation and
building a new model close to European standards. And this process necessarily requires a change
in the paradigm of basic secondary and higher medical education [1, 2].
That is why, in the context of the rapid development of innovative technologies and evidence-based medicine, introduction into the practice of health care institutions of new methods of
treatment and diagnosis of diseases, the latest information and modern telemedicine technologies
that enable to work in a single professional world of European space, nowadays the issue of reforming the system of medical education is acute [3, 4].
Improving the quality of professional training of future doctors in accordance with world
and European standards in order to increase the competitiveness of native higher medical education, optimizing the conditions for international mobility of medical students and expanding the
capabilities of Ukrainian medical professionals in the native and international labor markets are
conditioned by the proclamation of course of Ukraine on European integration [5, 6].
The higher medical education is provided by a network of medical, pharmaceutical and dental institutes, academies and universities, which carry out higher professional training, retraining
and improving skill, as well as postgraduate education of medical personnel of various levels [7, 8].
Each year, higher medical (pharmaceutical) educational institutions in Ukraine graduate
over 10 thousand students, whereas in the United States of America, with a population of about
319 million, the total number of graduates of all medical schools varies from 17 to 19 thousand
people [9].
Each year the state spends hundreds of millions of budget funds on training specialists: the
cost of a year of studying a medical student in Ukraine varies from 13 to 27 thousand hryvnias
depending on the specialty and the educational institution. At the same time, international payments are fundamentally different. So, in the UK, the training costs 50 thousand pounds, and in
the US, the cost of training a medical student can reach 90 thousand dollars for a year.Against this
backdrop, Ukrainian expenditures per student seem to be underestimated and a priori mean that it
is impossible to prepare future doctors qualitatively [10, 11].
Modern society has faced social, political and economical changes causing increased psycho-emotional exertion and the onset of psychological problems which influence the lives of overall
population and the physicians, in particular[12]. Medical practice is characterized by the intellectual difficulty, monotonous activities, increased risk, responsibility, moral issues, and interpersonal
conflicts [13]. It is associated with frequent stressful situations caused by the necessity to practice
in the conditions of increased intellectual and psycho-emotional exertion, time and information
deficiency, responsibility for the health and lives of patients [14, 15].
Satisfying individual requirements of self-realization and self-actualization is known as one
of the main factors of professional identification [14, 16]. It contributes to the emotional status and,
thus, positively influences the professional activity of the individual [17]. The leading place in this
process belongs to the institution which is responsible for both the formation and the development
of professional qualities of the specialist [18, 19]. The psychological climate in the team of medical specialists and their effective activity are significantly influenced by such conditions as group
cooperation and mutual understanding between all colleagues regardless of the held post [19, 20].
2. Aim of the research
Develop the recommendations on the improvement in the system of postgraduate medical
education under the conditions of general reform in the health care system.
3. Materials and methods
The research was performed by the survey method in the form of standardized (formalized)
interview that was applied as the main approach to the process of collecting social and psychological information.The survey included 823 physicians referred to attend postgraduate training courses at Danylo Halytsky Lviv National Medical University. The working experience of postgraduate
course attendants was the following: up to 5 years – 25.39±1.52 %, 5–10 years – 21.39±1.43 %,
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11–15 years – 11.79±1.12 %, 16–20 years – 9.96±1.04 %, 21–30 years – 16.89±1.31 %, more than
30 years – 14.58±1.23 %.
In the statistical processing of the primary data, the minimum required number of observations by the method of V. Paniotto was determined, as well as the calculation of the relative values
and their standard errors using the Laplace function.
4. Results of research
The analysis of the attitude of the responders towards the clinical or pharmaceutical institution where they have been presently working has showed that more than a half of a staff –
62.45±1.69 % – consider them similar to other establishments of the same direction, the third of
the participants thinks that their institution is better than other ones – 30.01±1.60 %, while 6.56±
±0.86 % are confirmed that it is worse than others.
The majority of questioned medical workers (74.24±1.52 %) feel calm and happy at their
working place. However, the received data indicates that 23.09±1.47 % of the responders feel disturbance and 1.94±0.48 % experience fear at work.
The personal sensations at a work place lead to the satisfaction which reflects into the performance of the professional duties. The responses to the questions aimed to find out satisfaction
from work fully prove this fact. Thus, 69.99±1.60 % stated that they were fully or mainly satisfied,
and 24.79±1.51 % indicated that they were not very satisfied (it can be suggested that these are
individuals who feel disturbed at work). A total of 4.50±0.72 % questioned physicians of different
specialization appeared unsatisfied at their work place (Fig. 1).
4,50 % 0,89 %
12,39 %
24,79 %

57,47 %

mainly
satisfied
not very
satisfied
very
satisfied
unsatisfied
no
response

Fig. 1. Satisfaction (%) of physicians at a work place
In our opinion, highlighting of some factors that can possibly influence the level of satisfaction at work is very important. The analysis of the survey results shows that most responders are fully or mainly satisfied: with working specifics – 84.20±1.27 %, working conditions –
68.65±1.62 %, work organization – 71.20±1.58 %, their specialization – 86.51±1.19 %, a work
place – 73.27±1.54 %, engagement in the process of responsible decision making – 72.42±1.56 %,
working regimen – 70.47±1.59 %, and only 32.20±1.63 % – are satisfied with the existing system
of compensation for work.
Depending on their specialty the physicians had different points of view on the information
delivery. Thus, more than a half of surgeons, internists, pediatricians, and dentists are fully or
mainly satisfied with the information delivery in the branches. And his share makes up – 61.36±
±2.06 % of responders. On the other hand, more than the third of medicine and prevention or pharmacy specialists expressed dissatisfaction with the existing information delivery in their branches
and resulted in 43.18±3.05 % of unsatisfied and not very satisfied individuals.
The similar situation has been observed while analyzing the responses to the question concerning the possibilities of future career rise. The surgeons, internists, pediatricians and dentists
are fairly optimistic about the ideas of improving their professional skills and career. In general,
14.49±1.49 % and 45.44±2.11 % of the responders are fully satisfied or mainly satisfied respectively.
More than a half of the physicians (54.55±3.06 %) of the medicine and prevention or pharmacybranches are either unsatisfied or not very satisfied by their perspectives of professional rise. This
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situation can be caused by current reforms in these directions of medicine, and it is closely related
to the level of information delivery on the real status of the reforms.
The analysis of the research results allowed differentiating five sharp problems which
are very topical and significant at the medical institution where the physicians have been performing their practice. They can be ranged in the following way: the job compensation (42.93±
±2.09 %), absence of modern medical equipment (26.65±1.87 %), organization of the working process (22.90±1.78 %), reorganization (7.69±1.13 %), extra documentation (7.33±1.10 %) (Fig. 2).
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Fig. 2.The problems considered by the physicians (surgeons, internists, pediatricians and dentists)
as really topical and significant at their current medical institutions
The specialists of medicine and prevention as well as pharmacy branches have somewhat
different range of problems. Thus, the first position in the list belongs to the compensation for work
(39.77±3.01 %), the second – organization of a working process (34.09±2.92 %), the third – reorganization (18.18±2.37 %), the forth – extra documentation (3.03±1.06 %), andthe fifth – absence of
stable managers (2.27±0.92 %). The physicians of the listed specialties are the least disturbed by
the modern medical equipment that was proved by 0.38±0.38 % of the responders. This is caused
by the specificity of their work (Fig. 3).
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Fig. 3.The problems considered by the physicians (medicine and prevention, pharmacy branches)
as really topical and significant at their current medical institutions
Another issue is the mood characteristic for the professionals in all scopes of medicine.
This issue can be defined as contradictory and polar as the responders indicated more than one
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response. Somewhat more than the third of them 38.03±1.69 % feel optimistic but another third
of the survey participants feel disturbance and anxiety (33.66±1.65 %), while 32.93±1.64 % feel
confident and calm, 14.46±1.23 % – feel anger and irritation, and 8.02±0.95 % are characterized
by the feelings of fear and despair. To our mind, it can be closely connected with the social and
political situation in the country and on the other hand with reorganization changes taking place
in the health care branch.
5. Discussion
The carried out survey permitted to determine the psychological atmosphere at medical
institutions there the course attendants have been practicing. The conflicts are not a characteristic
feature of medical institutions, since almost half of the responders indicated the absence of conflicts with higher managers (52.86±1.74 %), direct managers (43.01±1.73 %), subordinate personnel
(43.38±1.73 %). This index is somewhat lower concerning the colleagues and patients. It amounts
for 36.33±1.68 % and 33.17±1.64 % respectively. The following situation can indicate the necessity
of including the specialized courses and psychological trainings on conflictology into the curricula
of postgraduate professional training.
In addition, the effectiveness and the results of the professional activity depend on personal factors and the degree of their manifestations in different individuals. It explains why we
highlighted the problems of the personal character causing a particular worry in the responders.
However, the thoughts of medical professionals divided according to the medical specialty. The
physicians practicing in surgery, internal medicine, pediatrics and dentistry indicated the lack of
financial sources (62.08±2.05 %), extreme and stressful conditions (34.70±2.01 %), absence of the
perspectives (31.84±1.97 %), personal present health status (21.1±1.73 %), and misunderstandings
with colleagues (10.38±1.29 %) (Table 1).
Table 1
Problems of the personal character causing the most of disturbance
Specialties
No.

Personal factor

1

surgery, internal medicine,
pediatrics and dentistry, %

Medicine and prevention,
pharmacy, %

Lack of financial sources

62.08±2.05

73.86±2.70

2

Extreme, stressful conditions

34.70±2.01

25.38±2.68

3

Absence of the perspectives

31.84±1.97

68.18±2.87

4

Personal present health status

21.11±1.73

20.08±2.47

5

Misunderstandings with colleagues

10.38±1.29

0.38±0.38

6

Insufficient level of personal
qualification

9.30±1.23

10.98±1.92

7

Family problems

8.94±1.21

7.95±1.67

8

Personal lack of confidence

8.77±1.20

9.47±1.80

9

Loss of professional interest

7.87±1.14

6.06±1.47

10

Alcohol abuse

1.61±0.53

0.76±0.53

The physicians practicing in medicine and prevention as well as dentistry branches are most
disturbed by the lack of financial sources. More than a half of responders (73.86±2.70 %) indicated
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it by their answers. Other responses included the absence of perspectives – 68.18±2.87 %, extreme,
stressful living conditions – 25.38±2.68 %, personal present health status – 20.08±2.47 %, personal
lack of confidence – 9.47±1.80 % (the number of responses was not restricted).
6. Conclusions
1. The research has showed that there is the necessity and a problem of changing the curricula by introducing the specialized courses like “State medical policy”. The course must be aimed at
delivering the information on the current status, perspectives, reforming changes and the expected
outcomes resulting from these factors in the branch of medicine.
2. The analysis of the research results allowed differentiating five sharp problems which
are very topical and significant at the medical institution where the physicians have been performing their practice. They can be ranged in the following way: the job compensation, absence of modern medical equipment, organization of the working process, reorganization, extra documentation.
3. In order to decrease the negative influence of the professional burnout, increase the stress
barrier, improve the psychological climate in the medical team and perform professional duties
effectively it is recommended to plan the specialized training classes that are directed on the prevention of the listed above phenomena.
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