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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Introduction. Palliative care is a multidisciplinary approach
to providing medical care aimed at improving the quality of
life and reducing the suffering of people with serious, complex
diseases. Palliative care should not be provided only at the end of
the patient's life, it should begin from the moment of diagnosis
and continue throughout the entire period of the disease [1].

In many countries, there are mobile palliative care teams,
which consist of doctors, nurses, and social workers, whose
main task is to provide comfort, pain control, and quality of
life for people faced with incurable diseases [2]. The skillset
of palliative care professionals includes pain and symptom
management, prognosis, communication, psychosocial support,
and assistance in the last days of a person's life. The number
of palliative care specialists is limited. All members of mobile
patient care teams should be trained on how to meet the needs
of their patients in primary palliative care [3].

The knowledge and skills of nurses contribute to the holistic
care of the patient and his family, and the possession of adequate
information is important when dealing with death and the dying
process [4].

However, more and more studies indicate a low level of
knowledge and skills of nurses in the field of palliative care [5-
9].

The research results obtained so far have demonstrated the
importance of increasing the level of knowledge and skills of
nurses, as well as improving their attitude to nursing care for
dying patients. Nursing and hospital managers should develop
strategies to increase the level of knowledge of nurses, as well
as to provide adequate emotional support to nurses caring for
incurable patients and their families. Nurses should take the
initiative in expanding their knowledge and developing a more
positive attitude towards palliative nursing [10].

Materials and methods. In the current literature review,
data describing the problems of preparedness of nursing staff
to provide palliative care are collected from literary sources,
including information on the knowledge and skills of nurses in
the field of palliative care, obstacles to improving the quality
of nursing care, the current situation of the development of
palliative care in Kazakhstan. For this purpose, evidence-based
medicine databases such as Scopus, EBSCOhost, Wiley, and
PubMed were searched for scientific publications published no
later than 2015, using the following keywords: "palliative care",
"nursing", "knowledge", "skills", "barriers", «Kazakhstany.
In addition, information was searched in electronic scientific
libraries, in the national scientific portal of the Republic of
Kazakhstan (Nauka.kz). At the initial stage of the search, 2,332
English-language and 544 Russian-language publications were
found. After excluding repeated publications and articles that
did not meet the inclusion criteria, 50 publications were selected
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as the analytical material of the article. The exclusion criteria
were: publications published before 2015, abstracts, and articles
with a weak evidence base. The article is a review of literary
sources.

Results. The potential of nursing specialists for palliative
care. Nurses occupy an ideal position to provide palliative
nursing care at the patient's bedside, as well as to conduct
scientific research for the further development of palliative care
[11]. Besides, Hokka et al. confirmed that scientific research is
needed to systematize nursing competencies for various levels
of palliative care [12]. Nurses are those specialists who can
provide personalized care using a scientifically-based approach
[13]. It is proved that nurses who actively combined patient
preferences with the evidence-based practice were able to
improve the quality of life of patients and improve individual
care [14].

On the one hand, nurses can play a direct role in the management
ofthe underlying disease, the treatment of symptoms, and patient
communication, taking into account their deep understanding of
the needs and behaviors of patients. Furthermore, they can act
as experts to protect the rights and interests of patients when
making decisions about treatment [15].

In a qualitative meta-synthesis study, it was mentioned that
nurses, both in medical institutions and at home, occupy a unique
position in palliative care and are "jacks of all trades". They often
have to master several functions on their right at home at the
patient's bedside because palliative care is a complex integrated
approach that requires developed practical skills and personal
qualities of a specialist [16]. Moreover, in the United States of
America (USA), cases of providing telephone palliative care
under the guidance of a nurse have been described as part of the
program, which is part of the project "Access to palliative care
in emergency medical care". Nurses on the phone discussed
the goals, worries, fears, and hopes of patients regarding the
existing disease and its course. Having collected the necessary
information, the nurses shared it with the appropriate specialists
to make decisions about further treatment [17]. Because general
practitioners often turn to specialized palliative care teams at
home for support, nurses can even be the role of a facilitator of
training of general practitioners in the workplace [18].

In recent years, the demand for palliative care nurses has
increased significantly, especially during the 2019 coronavirus
disease pandemic (COVID-19) due to the widespread prevalence
of chronic diseases. However, there are several limitations that
do not allow nurses to fully use their potential [19].

The level of preparedness of secondary medical personnel
to provide palliative nursing care. The growing shortage of
staff in the field of palliative care is becoming more and more
noticeable [20]. Therefore, specialists who are actively involved
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in the process of providing palliative care must have a high
level of knowledge and skills, and a deep understanding of the
philosophy of palliative care.

In a qualitative study, the authors identified the need for
interactive training and building practical skills, and continuous
professional development in the field of pharmacology because
it is often very difficult for nurses to achieve anesthesia in
practice, especially in patients with rapidly progressing disease
[5]. Another review demonstrated an inadequate level of nurses'
education regarding the care of people with dementia, where a
special problem for a nurse is pain recognition, as well as the
use of special pain assessment tools [6].

Knowledge of evidence-based best practices is undoubtedly the
main component of nursing education, however, since palliative
care uses an integrated approach and focuses on interaction with
vulnerable categories of the population, there is an urgent need
to introduce additional elements of training into the educational
process. Knowledge about specific social and cultural traditions,
beliefs, and values is necessary to meet the needs of the patient,
his family, and society. Various techniques should be used in
the training of nurses, including didactic classes, performing
practical skills under supervision, a role-playing game with pre-
defined scenarios, computer technology, group classes, small
group discussions, analysis of clinical cases, interdisciplinary
meetings, as well as visits to hospice and patients at home [21].

Continuous learning of palliative care principles significantly
improves the general knowledge of nurses, attitude to palliative
care, and critical assessment of the clinical situation, which has
been proven by numerous studies [7,22-24].

A Colombian study found that palliative care nurses are not
confident in their formal knowledge gained as a result of studying
at an educational institution. The nurses expressed confidence
only in the knowledge gained as a result of their experience.
They believed that this was not enough to fully fulfill their role.
This significantly affects their confidence and stress levels [8].
And in a study conducted in Spain, nurses had an average or low
level of knowledge in the field of palliative care, however, the
level of knowledge was significantly higher among those who
received special education (theoretical or practical) in palliative
care. In addition, the study shows that with each year of
experience gained in the field of palliative care, the probability
of falling into the category of "nurse with a high level of
knowledge" increases by 3% [9]. This data is also confirmed by
a Taiwanese study, where the professional experience of nurses
in the field of palliative medicine positively correlated with their
position, professional level (rank), competence in this field,
and other knowledge. The more knowledge nurses had about
palliative care, the more competent they felt [7].

Even a three-week mixed training using a mobile terminal
combined with a virtual forum and personal communication
can significantly improve the knowledge of nurses and their
attitude to palliative care. The use of mobile provides flexibility,
convenience, and cost-effectiveness of training without
restrictions on time and location. Moreover, sending instant
messages via the forum allows to exchange information and
receive feedback in real-time [25].

In most cases, the research results show insufficient awareness
of nurses about the essence, philosophy, and principles of
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palliative care. Besides that, nurses have insufficient knowledge
and many misconceptions about palliative care. Therefore, basic
education is necessary for all nurses working in primary health
care organizations and hospices [9,25-28].

Knowledge about palliative care strategies can be used in
nursing practice in daily work, in training nursing staff, in
planning the organization of nursing care, and can also be used
in policy to ensure high-quality palliative care at home in the
future [29].

Obstacles to improving the quality of nursing care for dying
patients. Even though there is a lot of information indicating
the effectiveness of nursing staff in the role of palliative care
provider, there are certain barriers in clinical conditions.
Nurses often express reluctance to participate in the provision
of palliative care due to the lack of clarity and differentiation
in responsibilities between different professionals. Nurses may
not understand which aspects of palliative care fall within their
competence, and thus believe that other specialists will better
meet the needs of patients [15].

In conditions of shortage of medical personnel, nurses
experience a heavy workload in the workplace, which
significantly limits the amount of time spent with the patient.
Nurses report that sometimes there is only time to listen to minor
problems. This situation increases patients' dissatisfaction with
the quality of palliative care [16].

Studies have shown that another barrier to quality palliative
care is limited legitimacy. Nurses often point out that they are
not allowed to participate in the process of planning treatment
and discharge of patients, and physicians do not take into
account the opinion of nurses when prescribing medications,
although nurses were more familiar with the needs and desires
of patients [16,30,31].

It is known that work in emergency departments, intensive
care units, and hospices are associated with emotional burnout
of nurses [32-35]. Partly indecision of the nurses to provide
palliative care may be due to the close relationships they build
with their patients. Not realizing the approach of the patient's
death, nurses are doing their best to maintain hope for recovery,
instead of helping patients and their relatives rethink hope in the
context of a life-limiting illness. Nurses' attempts to avoid talking
about death often lead to ethical and moral dilemmas [15].

At a certain stage of the disease, patients need more careful
care, and then they are transferred to another department or a
more specialized ward. When patients are moved to another
department or ward, they lose contact with the medical staff,
who have been familiar with them, their relatives, individual
characteristics, and manifestations for many years. Important
information is often lost. Habitual nurses can interpret and
understand their emotions, pain and needs without additional
information. For weakened people who need palliative care
the most, moving is perceived very painfully. Nurses note that
patients often enter a phase of deterioration due to moving
between wards [36].

The most common barriers to providing quality palliative
care have been repeatedly described. They include insufficient
understanding of the philosophy and essence of palliative care,
insufficient level of knowledge, unavailability of palliative care,
and lack of specialized education and practical skills [37-40].
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Qualitative research has shown that limited resources, lack of
time, and the reluctance of nurses to make any changes often
made it difficult to obtain continuing professional education
to achieve quality care for the elderly and to support staff in
training and developing new competencies. Thus, according to
managers, limited resources are an obstacle to the development
of evidence-based palliative care; lack of time limits the ability
of staff to study the principles of evidence-based palliative care;
frequent and unsuccessful changes in the workplace led to a
negative attitude to changes, a feeling of fatigue from changes
and made nurses less interested in gaining new knowledge
and skills necessary for the development of evidence-based
palliative care [41].

The current situation and problems in the field of palliative
care in Kazakhstan. Mobile care projects for incurable patients
at home have been launched in Kazakhstan. According to the
state program of healthcare development of the Republic of
Kazakhstan for 2020-2025, it is planned to introduce mobile
teams in all primary health care (PHC) organizations in
Kazakhstan [42]. Initially, the mobile brigade worked in pilot
mode in Almaty, now it is working in full mode. Unfortunately,
the mobile team is directed only to the oncological group of
those in need [43].

According to experts, the development of palliative care
in Kazakhstan is undergoing a crisis period. At the moment,
palliative care is only beginning to be recognized as an important
part of the national health system [44]. Thus, according to
the President of the Kazakhstan Palliative Care Association,
the main problems in the development of palliative care in
Kazakhstan are:

1) limited access to opioid analgesics and modern pain
management methods. Until now, oral forms of morphine are
not available for Kazakhstanis. In addition, there is a lack of
knowledge among physicians about taking opioid medications
and pain relief due to the fear they feel about treatment with
opioid medications [45];

2) insufficient number of hospices and palliative beds, the
actual absence of palliative care in PHC organizations, and the
unavailability of palliative care for the rural population [46];

3) lack of knowledge and lack of systematic training of
specialists providing palliative care [47];

4) low level of awareness about the economic and clinical
benefits of palliative care [48].

According to statistics, over 80% of medical personnel do
not have basic knowledge about palliative care. There are
several reasons for this phenomenon: physicians and nurses
have to study independently outside Kazakhstan due to the
lack of quality palliative care training in the country; there
are no departments at universities that would train or improve
the qualifications of medical workers in this area; there is no
basic discipline "palliative care" in the educational programs
of higher and postgraduate education [44]. For example, a
cross-sectional study revealed serious gaps in the knowledge of
Kazakhstani medical students about pain in the late stages of
dementia. Students in most cases give erroneous answers in such
important areas as symptom analysis, pain severity assessment,
pain assessment scales, pain treatment rules, etc. [49].
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For Kazakhstan, palliative care is a relatively new branch of
medicine that is just beginning to form to work on a systematic
basis. Taking into account the above difficulties and barriers in
the organization of palliative care in our country, first of all, it
is necessary to provide a palliative care service with qualified
personnel.

Conclusions. The results of this literature review indicate the
need to develop educational programs on palliative care for all
universities and medical colleges, as well as advanced training
courses designed for nurses. Mobile methods and online training
should be gradually introduced. In educational programs,
special attention should be paid to the cultural characteristics
of patients, communication skills, and skills of step-by-step
anesthesia with the involvement of practical specialists and a
profile association.

Given the complex nature of the work, emotional support and
the creation of a favorable atmosphere in the team will have a
positive effect on nurses and ease their moral stress.

In conditions of a shortage of trained medical personnel, the
work to increase the coverage of medical workers is a very
complex and lengthy process.
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Summary. Background. Palliative care is a comprehensive
approach that includes medical, psychological, social, and
spiritual support for patients to achieve the best quality of life
for patients with incurable diseases and their relatives. Nurses
are one of the main links that make up mobile palliative care
teams they occupy an ideal position to provide quality care at
the patient's bedside. However, the knowledge and skills of
nurses remain at a low level and limiting high-quality palliative
care.

Purpose. The purpose of this review is to study the problems
of readiness of nursing staff to provide palliative care.

Methods. A search for scientific articles in English and
Russian published no later than 2015 was conducted in
databases (Scopus, EBSCOhost, Wiley, PubMed). The study
was conducted in February-April 2022. Fifty publications were
selected as the analytical material for the review.

Results. Nurses often experience a lack of knowledge about
pain relief, care for people with dementia, pain recognition,
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the use of special pain assessment tools, social and cultural
traditions, and beliefs of patients. Many studies confirm the
lack of awareness about the essence, philosophy, and principles
of palliative care. The main barriers are the lack of specialized
education, lack of clarity and delineation of responsibilities
between specialists, heavy workload in the workplace, and
limited legitimacy. Kazakhstan has carried out many reforms
in the palliative care field, however, according to statistics, over
80% of medical personnel do not have basic knowledge about
palliative care.

Conclusion. The results indicate the need to develop
educational programs on palliative care for all medical
universities and colleges, where special attention should be
paid to the cultural characteristics of patients, communication
skills, and skills of step-by-step anesthesia. A clear division of
functional responsibilities, the delegation of authority, and the
reduction of the burden on nurses will improve the quality of
palliative nursing care.

Keywords: palliative care,
barriers, Kazakhstan.
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PE3IOME

BBenenne

[lannmuaTuBHAs IIOMOINE - 3TO KOMIUIEKCHBIH IIOJIXOM,
KOTOPBIN BKJIFOYACT B ceOsl MEIUIIMHCKYIO, TICHXOJIOTHYCCKYIO,
COLIMANIBHYI0 M JYXOBHYIO TMOJAJEPKKY TAlMEeHTOB st
JOCTIKEHUS] HAWIY4YIero KayecTBa JKM3HM TAIlEHTOB
C HEU3JICYUMBIMU 3a00JICBAaHHSIMH M WX POJCTBCHHHKOB.
MencecTpsl  SBJIAIOTCS  OJHHUM M3 OCHOBHBIX 3BEHBEB,
BXOJIIIIUX B COCTaB MOOWIBHBIX OpHralx MaJTHATUBHOU
MIOMOINM, Olarojaps TOMY, YTO OHH 3aHUMAlOT HJCATHLHOE
MOJIOKEHHE JIJISl OKa3aHUsl KaueCTBEHHOM MOMOIIM Y MOCTeNn
nanuenTa. OIHAKO 3HAHUS W HABBIKM MEACECTEp OCTAIOTCS
HAa HU3KOM YPOBHE, M CYIIECTBYET MHOXECTBO 0Oapbepos,

OTPaHUYUBAIONIMX  BBICOKOKAYCCTBCHHYIO  IMMaJUTHATHBHYIO
TTOMOIIIb.
Hean
Lenpto  wWcchaemoBaHUs — SBISCTCS  HM3YYCHHE MPOOIIEM

MOATOTOBJICHHOCTH CECTPUHCKOIO TMEpCOHaja K OKa3aHUIo
MAJTHATUBHOW TTOMOIITH.

Metoabi:

Beut mpoBeneH MOWCK HAYYHBIX CTAaTEH HA AQHIJIMHCKOM U
PYCCKOM s3BIKaX, OMyOJNUKOBaHHBIX He mo3mHee 2015 rona,
B 0azax mamHbIX (Scopus, EBSCOhost, Wiley, PubMed).
HccnenoBanue npoBoamnock B ¢depane-ampene 2022 r. B
KauecTBE aHAJIMTUYECKOTrO MaTepuana JUisl JIUTepaTypHOro
0030pa ObLT0 0TOOpano 50 myOMHUKanuii.

PesyabTarsr:

MezcecTppl  4acTO  HCHBITBIBAIOT ~ HEJOCTATOK  3HAHUIA
00 oOnerueHun OoONM, yXOJA€ 3a JIOABMH C JIEMCHIIHMCH,
pacro3HaBaHUd ~ OOJM,  HCIOJb30BAHWU  CIEIHATBHBIX

HUHCTPYMCHTOB OIICHKH 6OJ'II/I, CONMAJIbHBIX W KYJIbTYPHBIX
TpaaulgaX, BEPOBAHUAX IMAlITUCHTOB. Mmnorue HUCCICOA0OBAaHUA
MNOATBCPKAAOT HEAOCTATOYHYIO OCBCAOMJIICHHOCTH O CYTH,
(bHJ'IOCO(I)I/II/I, MMpUuHIHUIIax MaJUIMATUBHOM moMoIu. OCHOBHBIMU
OpenATCTBUAIMU SIBIIIFOTCS OTCYTCTBUC CIieuuaJbHOI'o
06pa3OBaHI/IH, OTCYTCTBHC SICHOCTH u pasrpaHU4CHU



00sI3aHHOCTEH MEXIy CIICIMAICTaMK, OOJbIIas Harpy3ka Ha
pabodem MecTe, OrpaHUICHHAs JISTHTHMHOCTE. KazaxcTaH nposen
MHOTO peopM B 00JACTH NANTMATABHOW ITOMOIIH, OJHAKO,
COIJIacHO ctaTuctuke, Oonee 80% METUIMHCKOTO MEPCOHANIA HE
HMEIOT 0a30BBIX 3HAHUI O MAJUTHATHBHOMN MOMOIIIH.

BeiBon:

[MonmyuyeHHBIE pe3yabTATHl YKA3hIBAIOT Ha HEOOXOIUMOCTH
pa3paboTku 00pa30BaTENBHBIX MPOTPAMM IO TMAJUTHATHBHON
TIOMOIIY JUISI BCEX MEAULIMHCKUX YHUBEPCUTETOB U KOJUIEIKEH,
rae ocoboe BHUMaHHE CJIEAYeT VYICIATh KYJIBTypHBIM
0COOCHHOCTSIM TAI[CHTOB, HaBBIKAM OOINCHWS W HaBBIKAM
mo3TanHoi anectesnu. UeTkoe pasnencHue (yHKIIMOHATHHBIX
0053aHHOCTEH, NENEerHPOBAHUE IMOTHOMOUYUH W CHUKCHHUE
Harpy3Kl Ha MeJCecTep IMOBBICAT KauyecTBO NaJTMATUBHON
CECTPUHCKON TTOMOIIIH.

KiloueBble cjioBa: mayiMaTUBHAS IOMOIb, CECTPUHCKOE
JIeN0, 3HAHWSI, HAaBBIKU, Oapbepbl, Kasaxcran
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