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Abstract. The relevance of the study is conditioned by the need for mastery
of “professional mobility” and “reflection” by health professionals in terms
of active scientific and technological development and rapid changes
in the socio-cultural space. The purpose of the study is to determine the
professional mobility of a specialist in the context of the peculiarities of
the professional activity of a nurse and to create a methodology for its
research. In the course of the study, methods of statistical and mathematical
analysis, scientific modelling, as well as testing and generalisation of data
were used to conduct an empirical experiment, the essence of which was
to create and substantiate the method “Professional mobility of a nurse”
The necessity of the professional mobility development of employees of
medical institutions is substantiated. The key components of the study
of professional mobility of nurses have been established. A method for
studying professional mobility and reflection of healthcare workers in
the form of a questionnaire “Professional mobility of nurses” has been
developed. Statistical processing of the received data has been conducted
and the statistical matrix of the specified technique is created. A sample
normative scale for the questionnaire has been formed. The reliability of the
questionnaire was determined due to the use of the Cronbach's alpha index.
The coeflicient of discrimination of the method “Professional mobility of
nurses” was found. Prospects for further research are seen in the regular
use of the developed questionnaire “Professional mobility of nurses” among
healthcare workers to actively implement and develop professional mobility
to ensure proper socioeconomic stability
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INTRODUCTION

The modernisation of the healthcare system, which pri-
marily involves improving the quality of care for the
population, requires a high level of professionalism of
medical personnel, competent performance of professional
manipulations, practical knowledge of modern technol-
ogies, the ability to develop professionalism throughout
their working career [1]. The professional and personal
development of a medical specialist is determined by the
level of development of his professionally important traits,
qualities, and abilities. This is a development that includes
two interconnected parallel processes:

— professional and personal development of a specialist
by a system of advanced training;

- personal and professional self-development, which is
the formation of professional mobility, is determined by the

ability to make independent and non-standard decisions
aimed at increasing the level of their professionalism, the
ability to quickly master a new professional and social
environment.

In the psychological dictionary, the concept of pro-
fessional mobility is considered through the term “profes-
sional development”. Notably that professionalisation, or
“professional development”, is defined as an integral con-
tinuous process of a professional's personality develop-
ment, starting from the moment of choosing a profession,
which lasts throughout the entire professional life of a
person and ends when a person stops his professional ac-
tivity. An important process of professionalisation can be
considered the formation of a professional, the develop-
ment of professionally important qualities, the transition
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of a person to the next level of professionalism [2]. At the
stage of professionalisation, the professional development
of an individual begins to dominate over the personal and
determine it, while during the academic study the ratio
of personal and professional development acquires the
character of dynamic unbalanced integrity [3]. Moreover,
the ability for professional mobility is largely determined
by the level of professional development of the individual.
Professional development is often viewed as an integration
of two processes: personality development in ontogenesis
and personality professionalisation from the beginning of
professional self-identification to the end of active work
activity [4].

Speaking about career models, it is noted that today
the importance of such a feature of a career as mobility is
increasing, when not only jobs are changing, but also the
professions themselves [5]. The professional mobility of a
specialist, including a medical worker, includes three fol-
lowing components: professional competence, readiness for
change, and personality activity [6]. Professional mobility
is social in nature because it is applied only in social sys-
tems, and its success depends on the social environment
where the personality of a professional specialist develops.
Exploring the characteristic features of a specialist's mobil-
ity and noting that it is based on the activity of a conscious
personality, it should be noted that many scientists, studying
professional activity, believe that it is an indicator of the
degree of individual's socialisation and is manifested not
only in the adaptation of a personality to other professional
conditions but also is aimed at changing them [7].

One of the tasks of modern scientific research is the
development of a personnel policy in medicine, designed
for the development of human resources as a long-term
mobile process, full development of the personality when
a career reflects the personal development of a professional
specialist. In medicine, there should be not only the pro-
vision of assistance to the population but also the effective
development of personnel. This process is very complex
and contradictory, often accompanied by the loss of the
previously formed part of human resources, while repro-
duction does not provide the necessary quantitative and
qualitative characteristics of performance potential [8].

Consequently, some grounds make it possible to talk
about the socially professional formation and development
of a medical specialist, namely about the development of
a professionally mobile type of personality. Therefore, the
purpose of the study is to determine the professional mobil-
ity of a specialist in the context of the characteristics of the
professional activity of nurses and to create a methodology
for its research. To achieve the purpose, the following objec-
tives were attained during the study:

1. Verification of the proposed theoretical approach to
the definition of professional mobility of nurses.

2. Selection of methodological tools to provide the
diagnostics of multifaceted psychological aspects of the
personality and professional activities of nurses.
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MATERIALS AND METHODS

To conduct an empirical study of the professional mobility
of medical workers, the following components were
highlighted:

1. Motivational component, which includes a system of
motives, goals, needs for self-development, self-improve-
ment, self-education, value system for self-actualisation in
professional activity, the need to master effective ways of
organising it, to improve professional education, the desire for
effective career growth. It contributes to the development of
interest in professional activity, to the acquisition of profes-
sionally significant knowledge, and creates psychological
conditions that encourage a person to perform productive
and creative duties and professional functions in the process
of activity, to change the types or areas of activity in a
dynamic professional space. The main determinant of the
motivational component of the professional mobility of
nurses is a humanistic worldview, innovation, focus on
professional self-development and self-improvement.

2. The adaptive component, highlighted since the changes
that occur in the modern world are characterised by
continuity and unevenness and often negatively affect the
professional activity of an individual. This determines the
division of people into those who are highly resistant to
change, but do not tend to adapt; those who are unable
to adapt and cannot resist change; those who are capable
of adaptation and change, but the speed of their adaptive
processes is not sufficient; and those who are able to adapt
and change quickly, are capable of quick learning, self-
learning. This necessitates the development of specialists'
resistance to changes and the ability to adapt based on self-
study and training.

3. The communicative-empathic component includes the
concept of the goal, motives, means, and stimuli of communi-
cation and empathy, the ability to clearly express thoughts,
argue, convey information, organise and maintain a dia-
logue, use verbal and non-verbal means of transmitting the
information. The communicative-empathic component
characterises the ability of a professionally mobile specialist
to realise the interaction between colleagues and patients,
it presupposes the ability to provide support, constructively
resolve a conflict situation. In the context of studying the
professional mobility and readiness of nurses for profes-
sional communication, the communicative-empathic com-
ponent reflects: the nurse's awareness of the complexity
and versatility of professional communicative interaction;
knowledge of the theory and technologies of effective in-
terpersonal communication and empathy with different
patients (according to gender, age, cultural characteristics,
religious worldview) and the ability to analyse dialogical
relationships with patients; a complex of knowledge about
interpersonal tolerance and the limits of its admissibility,
human rights, various mental states of the individual.

4. The organisational component ensures consistency in
the professional activity of a nurse, which makes it possible
to predict the results of work, organise the implementation
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of decisions, and correct interaction with patients and
colleagues. This component includes the ability to organ-
ise, structure, rationalise professional activities in the pro-
fessional sphere, the ability to analyse, design, and predict
the results and consequences of actions aimed at solving
specific professional tasks and achieving the goals of the
professional plan; the ability to organise the activities of the
team and patients in the department; the ability to critically
evaluate the options proposed by management and sub-
stantiate suggestions for their improvement, taking into
account performance criteria and possible consequences at
nursing conferences. It provides for practicality (the ability
to directly, quickly, and flexibly apply one's knowledge
and experience in solving practical problems), observation,
self-control, sociability, perseverance, activity, efficiency,
organisation.

5. The cognitive and competency-based component in-
volves the actualisation of cognitive processes in profes-
sional activity — perception, memory, attention, thinking,
imagination, the ability to explore, systematically describe,
andexplaintheproblemsaspecialistfacesfromthestandpoint
of modern science, ensures the use of modern knowledge
for the effective development and implementation of the
creative potential of a specialist in professional activities.
This component includes professional literacy, professional
skills and experience, life experience. The importance of
the cognitive and competency-based component for the
development of professional mobility of a nurse arises
from the level of professional training, emotional and
value-based perception of the essence of professional
activity in nursing. The cognitive and competency-based
component combines the body of knowledge of nurses
about the essence and specifics of work. The completeness
of this component is the result of the active professional
activity of specialists. It is characterised by the volume of
knowledge (width, depth, consistency), thinking style,
theoretical competencies to perform certain practical pro-
fessional actions, the development of the necessary skills
and abilities for the work of a nurse. Under the cognitive
and competency-based component of the professional
mobility of nurses, the authors of this study consider the
combination of knowledge and skills that reveal the essence
and specifics of professional activity and concern the main
components of the professional activity of nurses to work
in their specialisation.

Based on these components, an empirical study
was conducted, the essence of which was to adapt the au-
thor's methodology “Professional mobility of a nurse” and
check its validity, reliability and appropriateness of use.
The experiment involved nurses from the intensive care,
cardiology, neurology, and urgent surgery units. The total
selection of the empirical study consisted of 140 people aged
20 to 52 who took part in the pilot and main studies, 50 of
which were participants in the test study of the pilot stage.
The representative selection was constructed in such a way
as to reflect the professional activities of nurses in stressful

conditions since it is among this contingent of nurses that
it is advisable to diagnose the phenomenon of professional
mobility. When forming the selection, the requirements
for its content were met by choosing a selection, which
corresponds to the subject of the study. The nurses studied
showed a willingness to cooperate. It should be noted that
there is a high level of motivation for introspection.

The study was conducted during 2016-2019 and
consisted of the pilot and the main stage. At the first stage
of the research, based on a preliminary acquaintance with
the problem and the results of its preliminary study, the
main attention was focused on choosing the direction of
research, developing purposes and objectives, determining
the object, subject, and research methods, and choosing
possible sources of information. During the main stage,
to determine the content of the structure of professional
mobility of nurses, instructions for respondents were de-
veloped and clarified, an empirical research programme,
which covers the methods, the studied components, and
components of professional mobility was developed. At
the final stage of the study, a mathematical and statistical
analysis of the obtained empirical data, their structuring,
generalisation, and systematisation was carried out; the
data obtained during the empirical study were processed
according to standard programmes of mathematical sta-
tistics. After the diagnostic testing, the output results
were calculated, based on which the representatives of
the studied contingent of nurses were analysed. Based on
the primary processing of the results of the psychological
examination of nurses, analytical tables and data matrices
were compiled. The obtained data were further subjected
to statistical analysis methods. Statistical processing of the
obtained data was carried out using the nonparametric
Pearson ¥’ test to identify statistically significant differ-
ences in the distribution of indicators for determining
professional mobility in a selection of nurses working in a
stressful hospital environment; Student's t-test for checking
statistical differences in method indicators (significance
level p<0.05); factor analysis to identify latent variable
factors responsible for the presence of correlations between
the studied phenomena and cluster analysis to divide a set
of objects into homogeneous groups (clusters) according to
certain formal criteria of similarity. For mathematical and
statistical processing at the primary and secondary levels,
specialised software packages for statistical calculations
were used, such as Microsoft Office Excel 2019, SPSS,
which ensured the implementation of generally accepted
univariate statistics and multivariate mathematical statis-
tical methods. Subsequently, a psychological interpretation
of the results was realised, conclusions were drawn about
the informativeness of the chosen approach to the study of
the reflexive mechanisms of professional mobility of nurses,
and prospects for further studies of this kind were outlined.

The programme for studying the professional mo-
bility of nurses, developed on a systemic integrated basis,
the use of a number of methods and psychodiagnostic
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research methods, the clarity of planning and the spec-
ification of stages of the study, give the right to assert
that the results are likely in the study of the professional
mobility of nurses. It should also be mentioned that the
given psychodiagnostic techniques have the advantage of
having a rather long history of application in the study of
professionally important qualities of various categories of
specialists, which is convincing evidence of their relevance
and reliability.

RESULTS AND DISCUSSION

Today, the importance of nursing is growing all over the
world. A highly qualified nurse must have sufficient knowl-
edge, skills, and confidence to plan, implement, evaluate
care, i.e., to be professionally mobile [9]. The importance
of the study of professional mobility lies in the fact that
there is an active development of the legislative framework
in the field of nursing and it is necessary to accelerate the
adaptation of the domestic regulatory framework to world
standards due to the introduction of medical reform. There
is every reason to classify the nursing profession as one of
the most mentally stressful. Work in the medical industry
involves constant communication with people, and a sig-
nificant degree of responsibility in caring for patients, car-
rying out procedures, working with medical supplies, es-
pecially if it is work in busy departments of an in-patient
hospital with seriously ill patients. Therefore, the logic of
investigating the professional mobility of an individual on
the example of the study of the professional activity of nurses
working in stressful conditions is warranted [10].
Professional mobility as a personality trait of a spe-
cialist in the medical field includes the following compo-
nents: a set of competencies that ensure the professional
mobility of a mid-level medical worker, including key com-
petencies: health preservation, social interaction, commu-
nication, information technology competence, and general
professional competencies: executive, organisational, pro-
jective, clinical interaction; readiness to change as a syn-
thesis of resistance and “reactive” adaptation; activity as
the ability to transform professional activity and oneself in
t [11]. According to this, several important components
are distinguished in the concept of “professional mobility
of a nurse”. The first is connected with the readiness of a
nurse for professional activity, which is reflected in the
professional competency of a specialist [12]. To be mobile,
a nurse must be able to adapt to new conditions: medical,
social and medical institutions, government bodies, be able
to use innovative technologies and equipment in profes-
sional activities — this is determined by their adaptability.
A mobile nurse should not only be able to adapt to new
conditions, but also be responsible for making certain deci-
sions independently; this reflects responsibility as a personal
quality of a specialist. Finally, to be mobile, a nurse needs
to constantly improve, self-develop, and realise herself both
in her professional activity and the professional team [13].
A medical worker, to psychologically meet the
modern requirements of life and profession, must improve
intellectually, morally, communicatively, and emotionally.
Such improvement is within the power of a person whose
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personal changes are directed and mediated by psycho-
logical means, for example, reflexive mechanisms [14].
In this regard, the study of professional reflection in a
healthcare specialist is of particular relevance, because the
psychological ways of mastering the medical profession have
been studied in less detail compared to other professions.
Meanwhile, medical practice is inherently reflective. The
high social significance of the activity of a medical worker
determines high requirements for his professional level,
which also increases attention to the problem of reflection
of professional activity because one of the functions of
reflection is to ensure a conscious attitude of the subject to
the activity [15].

In the modern professional world, a mid-level med-
ical worker needs reflexive skills that have a positive effect
on his activities and the activities of the team [16]:

— to draw up and agree on plans for the activities of the team;

- to compose and implement the nursing process;

- to develop and implement a professional self-educa-
tion programme;

- to analyse professional problems and find ways of
their constructive solution;

- to search for ways to achieve the set goals and objectives;

- to implement reflexive management of the nursing staff;

- to conduct self-presentation;

- to carry out emotional and volitional self-regulation.

The study of the reflection of the specialists' pro-
fessional activity made it possible to single out the uncon-
scious and conscious levels of the professional development
of the individual. The unconscious level is characterised by
unconsciousness, the indistinctness of the personality's
ideas about their own potential capabilities, the dependence
of professionalisation on external circumstances and in-
fluences, lack of reflection on professional development
and personal responsibility for its course and results. A
conscious professional attitude is accompanied by formed
professional motivation, active and creative actions and
deeds, subjective search, and extraction of personal mean-
ings in professional activity, which in general ensures pro-
fessional maturity [17].

Various approaches to the study of reflection are
due to the differences in the views of psychologists in the
definition of the term “reflexive mechanisms” Thus, in
the mental sphere, two complementary reflexive mech-
anisms are distinguished: generation and control; in the
sphere of consciousness — self-mobilisation and self-or-
ganisation; in the field of communication and cooper-
ation — “reflexive immersion in the environment”, the
attitude towards cooperation, the openness of one's own
experience for others and vice versa [18]. Reflexive activity
is understood as a condition for self-development, an in-
dicator of personal and professional values and meanings,
reflecting the individual experience of studying the content
of the professional sphere and a system of methods of intro-
spection, self-prediction, self-control, self-assessment, and
freedom of choice of means of achieving results. The main
mechanisms of reflexive activity include the mechanism
of cognition and the mechanism of development; fixation,
problematisation, self-determination, self-esteem, motivation;
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self-knowledge, self-determination, introspection, self-pro-
gramming. Reflection in the profession should be con-
sidered as the focus of reflective thinking on the objects
of professional activity, which are the development of
professional qualities. According to the personal paradigm,
professional reflection is considered as one of the methods
of self-knowledge and self-improvement, as an integral
component. In the professional activity of a medical worker,
reflection is not only a means but also a goal of training,
not only a process of self-knowledge but also a content, a
source of personal experience, a factor in the actualisation
of the development of professional culture [19].

Among the personal qualities and traits that form the
ability and readiness for professional mobility of nurses, the
following are dominating: initiative; professional activity;
ability to take risks; self-organisation, independence, volitional
self-control; persistence; the ability to hold feelings and
emotions; independence of decision-making in difficult
situations; decisiveness in determining the basic issues of
life and professional sphere of activity; self-confidence; ini-
tiative; resistance to frustrations of the internal and external
environment.

Thus, the transformational changes taking place in
the state increasingly pose a challenge for scientists not only
to develop new approaches in medical practice but also to
provide specific proposals. In this case, the combination of
the term “reflection” with the term “professional mobility”
made it possible not only to make scientific research on a
relevant and modern scientific topic but also to propose a
strategy, a model for the development of professionalism
of personnel in the field of medicine, which is based on
the use of systemic and structural methodology, specifically -
on a fundamentally new structure of professional staff
mobility [20].

Based on the theoretical analysis of the professional
mobility of nurses, it is worth noting that in modern psy-
chodiagnostics no methodology is aimed at studying this
particular phenomenon. Therefore, the problem of creating
a psychological toolkit, aimed at a comprehensive examina-
tion of the named phenomenon arose, which provides an
opportunity to measure the level of professional mobility
of a nurse. The essence of the developed methodology
consisted in the choice of the studied phenomenon, that is,

the phenomenon of professional mobility of nurses working
in stressful conditions, the definition of this methodology
as a subjective type of tests and the choice of the type of tasks
with the proposed answers, the selection of the primary
form of tasks by the criterion-key principle, assessment
of tasks of a primary test form, conducting preliminary
testing, developing an empirical data form, determining the
validity, reliability, and discrimination of the test, as well as
standardising the questionnaire. The methodology consists
of 15 questions and determines the level of development of
professional mobility among nurses.

Before the study, the questionnaire passed an expert
assessment on the following indicators:

- compliance with the concept (corresponds, partially
corresponds, does not correspond);

- unambiguity of formulation of questions (unambiguous,
not entirely unambiguous, not unambiguous);

- suitability of answer options (suitable, partially suit-
able, not suitable).

Qualified specialists with high professional qualities,
including the availability of special training, competence,
and work experience, were involved as experts. As a result
of the expert assessment in the secondary version of the
methodology, the content of some questions was improved
and the answers to the questions were built on a Likert
scale (from -2 to +2). The selection of standardisation of
the methodology “Professional mobility of a nurse” was
140 people (N=140), 50 of which became respondents to
the test study after 20 weeks.

Each participant of the study was supposed to have
a specific instruction: “Please rate Your expressions of the
signs of professional mobility of a nurse by checking the
box next to the appropriate option, on a scale from -2 to
2, where:

o -2 — the sign is not expressed;

« -1 — more not expressed than expressed;
« 0 — difficult to assess;

o 1 — more expressed than not expressed;
o 2 — the sign is expressed”.

Statistical processing carried out using the statistical
packages Statistica 6.0 and SPSS for Windows made it
possible to formulate the results, which were later displayed
in the statistical matrix of the methodology (Table 1).

Table 1. Statistical matrix of the methodology “Professional mobility of a nurse”

N  Arithmetic mean Median

Level of professional

mobility 140 55.54

56.5

Min Max Standard deviation

Dispersion

23 75 9.832 96.667

Having received the results of the statistical matrix
of the methodology, the authors of the study constructed a
sample normative scale for the questionnaire. When divided
into three levels of professional mobility, the limit values of
the norm for the low-level indicator are 15-34 points, for

the average level indicator - 35-54 points, for the high-level
indicator - 55 points or more. To check the normality of
distribution, a visual assessment of the histogram was used.
The results are shown in Figure 1.
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Figure 1. Normal distribution of data according to the methodology “Professional mobility of a nurse”

Speaking about the optimal complexity of problems,
it is necessary to point out that the difficulty of test items is
such a characteristic, that reflects its statistical level of pos-
sibility of solving. Testing the complexity of the questions
showed that this test consists of problems with the optimal
level of difficulty. This is evidenced by the fact that all
the surveyed nurses scored at least 50% of the maximum
possible number of points. In the process of adapting the
methodology, it was found that all the subjects cope with
each of the tasks, so all 15 questions were recognised as suc-
cessful and left in the test.

Test reliability is a means of determining the reliabil-
ity of a psychodiagnostic methodology, in which indicators
of the accuracy and stability of the results are determined
by repeated research. Reliability, in this case, is established
as a measure of the coincidence of the results of the first
and repeated surveys, or as the degree of preservation of
rank places surveyed in the test sample. The coefficient of
reliability r is equal to the coeflicient of correlation between
the data of such surveys. If a quantitative interval scale is
used to measure the psychological property in the test
under study, then the Pearson correlation coefficient can
be used in determining the results.

The test reliability of the methodology was de-
termined by the repeated questionnaire of the subjects
20 weeks after the first questionnaire. Retesting was

conducted for a selection of 50 people. The correlation
between the results of the first and second tests was at the
level of r = 0.8665, which indicates fairly high test reliability
of the questionnaire.

The process of determining the reliability of the
questionnaire consisted of several stages. The first step in
processing the resulting raw data was to check the internal
consistency of the questionnaire. For this, the statistical
Cronbach's alpha index was calculated, which shows the
internal consistency of characteristics describing one object.
Cronbach's alpha will increase as the cross-correlations of
the variables increase; therefore, it is considered a marker
of internal consistency in assessing the reliability of test
results. Cronbach's alpha indicates the degree to which
all items measure the same feature, this coeflicient is most
appropriate to use when all items are aimed at measuring
the same phenomenon. A high coefficient value indicates
that the set of questions has a common basis. The value of
Cronbach's alpha for the level of professional mobility for
15 questions was a = 0.903, which is slightly higher than
the minimum acceptable value, which is a = 0.7. Therefore,
it can be argued that all items have high differential strength
and should not be excluded from the final version of the
questionnaire. The results of checking the reliability of
the methodology “Professional mobility of a nurse” are
presented in Table 2.

Table 2. Statistics of methodology statements “Professional mobility of a nurse”

Methodology statement Average number  Mean standard deviation N
12. Psychological comfort 4.02 0.901 140
3. Fast decision-making 3.93 0.964 140
1. Organisation of the working day 3.84 0.972 140
8. Ability to endure heavy physical activity 3.84 0.916 140
2. Self-control 3.83 1.017 140
15. Active participation in conferences 3.81 1.031 140
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Table 2, Continued
Methodology statement Average number | Mean standard deviation N
11. Self-reliance in providing assistance 3.72 0.997 140
Il)i.tile);:ivering moral and psychological care to 3.68 1,020 140
Ell:)t }ibsiiizet;geerform several types of activities 368 0.850 140
9. Ability to stay focused on several patients 3.64 0.975 140
4. Proper care 3.55 1.108 140
6. Manual dexterity 3.55 1.146 140
13. High performance under stressful conditions 3.54 0.940 140
7. Control over the sanitary and hygienic state 3.54 1.020 140
5. Mastering new technologies 3.38 1.190 140

The constructive validity of the developed method-
ology was determined based on correlations with the indi-
cators of the methodology “Diagnostics of the motivational
structure of personality” (scales of “general activity”, “cre-
ative activity”), methodology “style of self-regulation of
behaviour-98” (scales of “planning”, “flexibility”, “indepen-
dence’, “general level of self-regulation”), and a questionnaire
of professional self-development (scale “self-government in
the profession”).

Based on the analysis, it can be concluded that the
data obtained provide information on the presence of high
positive correlations of professional mobility indicator of a
nurse with the following variables: on the scale of “general

activity” (r = 0.412) at p<0.000; on the scale of “creative

activity” (r = 0.354) at p<0.001; on the “planning” scale (r =
0.204) at p<0.006; with the scale “flexibility” (r = 0.364)
at p<0.001; on the scale of “independence” (r = 0.345) at
p<0.002; with the scale “general level of self-regulation” (r =
0.403) at p<0.007; with a scale of “self-management in the
profession” (r = 0.233) at p<0.001.

Additionally, a procedure for checking the discrim-
ination of the questionnaire tasks was carried out, that
is, the ability of individual tasks of the methodology to
distinguish between subjects with high or low test results,
as well as subjects with high productivity of professional
activity from those for where it is low, where the main
indicator of the coeflicient was calculated separately for
each statement (Table 3).

Table 3. Indicators of the coeflicient of discrimination of the methodology “Professional mobility of a nurse”

Methodology statement Correlation coefficient N
8. Ability to endure heavy physical activity 0,72 140
6. Manual dexterity 0,70 140
15. Active participation in conferences 0,67 140
3. Fast decision-making 0,64 140
4. Proper care 0,63 140
13. High performance under stressful conditions 0,60 140
2. Self-control 0,58 140
14. Delivering moral and psychological care to patients 0,57 140
5. Mastering new technologies 0,55 140
7. Control over the sanitary and hygienic state 0,55 140
1. Organisation of the working day 0,54 140
10. Ability to perform several types of activities at the same time 0,53 140
9. Ability to stay focused on several patients 0,52 140
11. Self-reliance in providing assistance 0,50 140
12. Psychological comfort 0,50 140

As can be seen from the results presented in Table
3, the correlation coeflicients of all test questions indicate
its high discrimination. Consequently, the indicators of
discrimination allow us to say that each specific item on
the test reliably distributes the subjects with high and low
scores. The final version of the methodology “Professional
mobility of a nurse” consists of 15 questions and diagnoses

the level of professional mobility of a nurse.

The standard testing procedure provides four
options for answers, which are rated on the following scale:
“-2” - 1 point; “-1” - 2 points; “0” - 3 points; “1” - 4 points;
“2” - 5 points. The maximum score on the methodology is
75 points. The limit values of the norm for the indicator of
the level of professional mobility of a nurse are:
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- low level - 15-34 points;
— average level — 35-54 points;
- high level - 55 points or more.

The low level of professional mobility indicates
that it is difficult for these workers to adapt to changes
in the professional sphere, they find it difficult to solve
professional tasks of a complex level, it is difficult for them
to develop and improve themselves. The average level of
professional mobility of nurses means that such individuals
adapt to various changes in the professional sphere with
some difficulties, effectively solve professional problems
only of their qualification level, are capable of professional
self-development and self-improvement. The high level
of professional mobility of nurses allows an individual
to quickly adapt to various changes in the professional
sphere, unconventionally think and act, effectively solve
professional problems of different levels, and be capable of
professional self-development and self-improvement.

CONCLUSIONS

Thus, the professional mobility of nurses is an external
manifestation of the internal properties and processes of

Ortega-Abente and Ruiz-Flores

the personality, aimed at finding a place in the system of
professional relations and the successful implementation of
the needs in professional advancement. Accordingly, in the
structure of professional mobility of nurses, it is expedient
to highlight personal and activity components. The personal
component of professional mobility determines the quali-
tative characteristics of a specialist according to the content of
professional mobility (motivation, adaptation, and communi-
cation), the activity component represents the components
of professional mobility, manifesting behavioural structures
that are reflected in the professional activity of a professionally
mobile specialist (cognition, organisation, competency).

The study examined the professional mobility
of specialists in the field of medicine in the unity of
the main components such as motivational, adaptive,
communicative-empathic, organisational, and cognitive
and competency-based. Based on these components, an
empirical study was conducted, the essence of which was
to create a questionnaire to determine the professional
mobility of nurses, thereby the results were obtained and
systematised, confirming a sufficiently high level of mobility
in healthcare workers.
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Jlykac Oprera-A6enrte, [Ixxynisa Pyic-®nopec
YuiBepcutet Kantabpis
39005, ABenina ne noc Kacrpoc, 6/1, M. Cantaupep, Kanrabpis, Icnanis

McuxonoriyHi acnekTu K cknapoBi akafaeMiuyHoi MobinbHoOCTI
MeAWYHMUX NpaLiBHUKIB

AHOTAaLif. AKTYalbHICTD JOCTI/PKEHHsI BU3HAYAETHCS HEOOXIJHICTIO BOMOAIHHA «IpodeciiiHo MOGiLIbHICTIO» Ta
«pedrexciero» crenjamicraMmu B cdepi OXOPOHU 3IOPOB’Sl B YMOBAaX aKTVBHOIO HAayKOBO-TEXHIYHOIO PO3BUTKY Ta
CTPIMKMX 3MiH B COLIOKY/IBTYPHOMY IIpOCTOpi. MeTolo po6oTu € Bu3HaueHH: npodeciiiHol MOOUIBHOCTI crenjamicTa
B KOHTEKCTi 0COOMMBOCTEN IpodeciitHOl [i/TbHOCTI MEAMYIHOI CECTPU Ta CTBOPEHHST METOAVKY [ 1i HOCTiPKEeHHS. Y
XOpi HOCTiKEHH /1 IIPOBEJIeHHA eMIIIPIYHOrO eKCIIePUMEHTY, CYTh AKOTrO IIOJIATala y CTBOPeHHI Ta 0OIpyHTyBaHHI
Metopuku «IIpodeciiiHa MOOLIBPHICTD MegUYHOI cecTpu», Oy BUKOPUCTaHI METOAY CTATUCTUYHOTO Ta MAaTeMaTHYHOTO
aHaJIi3y, METOJ, HaYKOBOTO MOJE/MIIOBAHHA, a TAKOXK TeCTYBAaHH:A Ta y3arajbHeHHA HaHUX. OOIpyHTOBaHO HeOOXiTHICTD
po3BUTKy mpodeciiHoi MOO6IIBHOCTI y mnpaliBHMKIB MemuyHMX 3akiaaniB. ChOpMOBaHO KIIOYOBI KOMIIOHEHTU
mocmimkeHHs npodeciiiHoi Mob6imbHOCTI MeguyHMX cectep. Po3po6leHO MeTORMKY HOCTiIKeHHA IpodeciiiHoi
Mo6inbpHOCTI Ta pedrekcii npariBHMKIB cepy OXOPOHM 3[0POB s Y BUITLAA onuTyBanbHKKa «[IpodeciiiHa MOOiIBHICTD
MeIMYHUX cecTep». [IpoBefileHo cTaTUCTNYHY 00pOOKY OTPUMAHUX JAaHNX Ta CTBOPEHO CTATUCTUYHY MaTPULII0 BKa3aHO]
metopukn. ChopMmoBaHa BMOIpKOBa HOpPMATMBHA IIKa/la [/ ONMTYBaJIbHUKA. BU3HaueHO HafiilHICTD BUKOPUCTaHHA
OIIUTYBaJbHMKA 3aBIAKU 3aCTOCYBAaHHIO IIOKa3HUKa anbda Kponbaxa. 3’sacoBaHo KoedillieHT AMCKpMMIHaHTHOCTI
meropukn «IIpodeciitHa MOOIIBHICTD MeIMYHMX cecTep». [lepClieKTMBYM IOJAIbIINX HOCTIIKeHb BOAYAIOTbCA Yy
Pery/IpHOMY 3aCTOCYBaHHI pospobieHoro ommryBanbHuka «IIpodeciiiHa MOOIBPHICTD MEIUYHUX cecTep» cepern
IpaliBHMKIB cepy MeIMYHOro OOCIYrOBYBaHHA 3 METOI0 AaKTMBHOTO BIIPOBAIKEHHSA Ta PO3BUTKY IpodeciliHoi
MOOIIBHOCTI 3a/1g 3a6e3IeYeHHs] Ha/IEXKHOI COLIa/IbHO-eKOHOMIYHOI CTabiIbHOCTI

Kntoyosi cnoBa: npodeciitia MOGiIbHICTD, MEAUIIMHA, HPAL[iBHUK, CTPYKTYPA, OIUTYBATbHIK
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