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Abstract:
The aim of the research was to distinguish the roles, fields of work and 
organizational skills of Nurses with Master’s Degree in Practical Health 
Care and Education in Ukraine. 95 Nurses were surveyed in order to 
achieve the goals of the research (Nurses with Master’s Degree (MD), 
Nurses without Master’s Degree and MD Teachers). It is proved, that 
a Nurse with an MD is a highly qualified Specialist who gained in-depth 
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special knowledge, skills and possesses necessary experience for their 
usage. Also, such a Nurse acts as a leader and takes professional respon-
sibility in every possible area of activity. We consider unacceptable the 
fact, that the majority of MD teachers do not work in Medical Institu-
tions and do not have the opportUnity to constantly improve the profes-
sional level of Nursing. Nursing Specialists in Ukraine believe, that the 
time has come to implement the concept of the development of Higher 
Nursing Education and insist on the creation of certain favorable condi-
tions for continuing education and obtaining the third educational-sci-
entific level - the diploma of the Doctor of Philosophy (PhD Degree).

Introduction
The importance of the work of a Nurse 

grows in Ukraine [1,2]. The goal of the 
development of Nursing in Ukraine is to 
strengthen the health of the population; in-
crease the duration of life and its quality by 
improving the efficiency of the Healthcare 
System; expanding coverage of Health and 
Medical Care Services [3,4,12]. This fol-
lowing goal can be achieved by involving 
Nurses in expanding the function of health-
care, education, creation of institutions, 
where services can be provided: Hospic-
es, Nursing Care Departments, Homes, etc 
[5,6,15]. An active formation of the legisla-
tive framework in the field of Nursing and 
the need to accelerate the adaptation of the 
domestic normative legal base to European 
norms should be considered to be one the 
most urging and pressing issues. [14,16].

The most important achievements of 
Nursing in the overwhelming majority of 
countries of the world are: development of 
Nursing as an independent sphere of profes-
sional activity in healthcare with a well-es-
tablished management system; introduction 
of newest types of Nursing care and assis-
tance; the formation of Nursing as a scien-
tific discipline with scientific research on 
clinical issues together with the adminis-
tration within Nursing services; purposeful 
training of Nursing staff; development and 
improvement of the multi-level system of 
Higher Nursing Education which provides 

differentiated training of Nursing person-
nel depending on the needs of the market 
of Medical Services; high social status of 
a Nurse [7-9].

Determination of the role of a Nurse 
with a Master’s Degree in Ukraine. Identifi-
cation of the areas and fields of work, orga-
nizational skills and abilities of MD Nurses.

Martials and Methods
95 Nurses have been surveyed. Partici-

pants were divided into 3 Groups, age range 
was within 25-56 years old. 

The first Group consisted of Nurses 
without full Higher Nursing Education (50 
participants) who work in the Zhytomyr Re-
gional Children’s Clinical Hospital and O.F. 
Herbachevsky Regional Clinical Hospital 
(age range - 25-56 years old).

The second Group consisted of MD 
Nurses (Nurses with Master’s Degree – 30 
participants), who work in the Zhytomyr 
Regional Children’s Clinical Hospital and 
O.F. Herbachevsky Regional Clinical Hos-
pital (age range - 25-35 years old).

The third Group consisted of MD Nurs-
es, who work in Zhytomyr Medical Institute 
as the Teachers (15 participants within age 
range of 26-35 years old).

A surveying method was used in order 
to achieve the goal which was accompanied 
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by the methods of system analysis and log-
ical generalization. To carry out the analy-
sis of the results of the conducted research, 
we determine that the Nurses were taken in 
the selective multistage observation for the 
general population.

Results and Their Discussion
In Group I the majority of the partic-

ipants (64%) as well as in the Group ІІ 
(80%) are individuals within age range of 
26-35 years old. Group III consisted (53%) 
of individuals under 35 years old (Table 1).

We assume, that the prevailing part of 
Nurses within Group І (50 part.) are eligible 
to improve their qualification level under 
certain circumstances. In particular, their 
colleagues in the same age Group were able 
to change their occupation and have already 
been involved in teaching activities.

At the same time, among practicing 
Nurses with Master’s 86% of them, were 
forced to carry out the duties of a Junior 
Specialist with Medical Education due to 
the lack of individual Nursing Organiza-
tional and Managerial Units similar to those 
existing abroad, a small number of career 

perspectives requiring such a level of Edu-
cation (only Deputy Chief Doctor of Nurs-
ing) and other reasons. Only 7% of a total 
number of Specialists working as a Senior 
Medical Nurse of the Department, although 
the post requires higher education, and the 
same percentage (7%) occupies the post of 
Deputy Chief Nursing Officer (Table. 2). 

Table 1: Age categories of the participants (%)

Age 
cate-
gories

 Nurses 
Without

   Master’s 
Degree

Acting Nur-
ses with
Master’s 
Degree

Nurses with 
Master’s
Degree 

(Teachers)
Ab-

solute 
number

%
Ab-

solute 
number

%
Ab-

solute 
number

%

under 
25 

years
10 20 16 53 1 7

26-35 
years

32   64 11 37 12 80

36-55 
years

8 16 3 10 2 13

56 і ≤ 
years

0 - 0 - 0 -

Total 50 100 30 100 15 100

Table 2: Posts, occupied by the participants

Respondents working
in positions

Nurses without 
Higher Medical 

Education

Practicing Nurses 
with Master’s 

Degree

Nurses with
Master’s Degree

(Teachers)
Absolute 
number % Absolute 

number % Absolute
number %

Post-manipulative Nurse 50 100 26 86 - -

Senior Medical Nurse of 
the Department - - 2 7 - -

Deputy Chief Nursing 
Officer - - 2 7 - -

Teacher of the 
Department in ZMI - - - - 15 100

Total 50 100 30 100 15 100
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As to the reasons for choosing the pro-
fession of „Nurse“, in all three core samples 
it was “for personal conviction“ (from 51% 
in Group І; 70% in Group ІІ and up to 73% 
in Group ІІІ). However, we must note that 
the largest proportion of surveyed Masters 
of Nursing more often, in more than two out 
of three, chose their profession conscious-
ly. A significant proportion of respondents 
(more than 20%) in each Group pointed out 
for another reason - «on the advice of par-
ents and acquaintances”. The rest hesitated 
to answer directly. Group І even contained 
individuals who have chosen the Medical 
Institute due to prospects of free education 
and in accordance to the results of IEE (In-
dependent External Evaluation) (fig.1). 

The general medical experience varies 
considerably within respondents in Groups 
І, ІІ and ІІІ. So, more than half of the Nurs-
es without Higher Nursing Education (56%) 
have practicing experience in the range of 
11-20 years, and 10% of participants have 
been working for more then 20 years. In the 
Group of practicing MD Nurses about 43% 
have working experience of 6-10 years; 
37% of them have been working under 5 
years possibly due to continuous education.

In Group ІІІ  67% of respondents pos-
sessed active experience in Practical Health-
care; 33% didn’t have a proper opportu-
nity to acquire it due to necessity to work 
in a healthcare institution after receiving 
a sufficient level of education. During the 
conduct research, none of the teachers was 
involved in the practical field of healthcare. 
Still, 60% of participants have been work-
ing under 5 years and 40% possess around 
6-10 years of working experience which is 
connected with the legislative regulation of 
the requirements for Teachers in Medical 
Colleges, Institutes and the introduction of 
step-by-step (degree-based) Nursing Edu-
cation.

The main task of Certification of Nurses 
is to determine the amount of knowledge; 
practical skills; level of their possession; 
ability to use in professional activities; time-
ly professional training; development; effi-
cient issue solving [12]. So, in Group I 32% 
of respondents have a Higher Category; first 
category is possessed by 38%; the second 
was given to 14%, and 16% remained un-
certified due to lack of experience. In Group 
ІІ a significant part of Nurses (36%) doesn’t 
have any category; 30% possess a second 

Figure 1: Reasons of Nursing Specialty Selection (%)
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category; the first and the Higher Categories 
were given to equal shares of the respon-
dents - 17%. 67% of participants in Group 
ІІІ have a qualification category obtained in 
accordance with the requirements of quali-
fication categories and pedagogical titles of 
Pedagogical Workers and 33% of respon-
dents still don’t have it. There is no Nurse 
with this particular type of qualification in 
Group ІІІ.

Group І consists of current students of 
Medical Institutions obtaining a Bachelor 
Degree by 30%, 8% of whom have plans 
for further education. It indicates the un-
derstanding of the comprehensive role of 
a Higher Nursing Education and the pros-
pect of her/his manifestation in practice. 
They have also revealed a zeal for future 
teaching activity. Besides, 20% of partici-
pants have pointed out that Higher Educa-
tion could give them opportunity for a pos-
sible labor activity profile change.

13% of participants from Group II hesi-
tated to give a direct answer, thereby mak-
ing it clear that they are waiting for certain 
favorable conditions for continuing educa-
tion and obtaining a PhD.

20% of Group ІІІ respondents made 
it clear, that they have already possessed 
a Master’s Degree in any other field of 
knowledge except for Nursing. 27% of par-
ticipant are planning to continue their edu-
cation in a particular way, for example, en-
tering the Pedagogical University. It should 
be noted that 13% were hesitant whether 
they would still study in the future which 
may indicate the reasons for the dissatisfac-
tion with their current social status, and con-
sider themselves best able to obtain a PhD 
Diploma. Besides, these 13.7% were also 
hesitant about their future teaching perspec-
tives confirmed by our hypothesis as there is 
no such opportunity today.

The majority of the students within 
Group І (84%) noted that they experienced 
a difference in professional activity between 

colleagues with a Junior Specialist Degree 
and those who acquired or already have 
a Higher Nursing Education - a Master’s 
Degree in Nursing. However, 10% did not 
agree with this statement, because Nurses in 
the same position perform the same tasks. 
And 6% of respondents could not determine 
the answer. This confirms the urgent issue 
that Health Managers need to understand 
the importance of the role of Nursing and 
introduce the necessary legal changes as 
soon as possible.

At the same time, 50% of the Nurses 
with Master’s Degree who work in the hos-
pitals indicated, that after the acquisition of 
Higher Education the attitude of their col-
leagues and their immediate surroundings 
have gradually changed: 10% were able to 
change their place of work; 7% managed to 
acquire a higher position; 33% indicated, 
that they didn’t note any changes within the 
described fields of life.

Among the Teacher Nurses with Mas-
ter’s Degree about 60% managed to take 
a higher post because most of them worked 
on lower positions such as laboratory as-
sistant of the Department, etc. The remain-
ing 40% have even changed their places of 
work or found better career perspectives. In 
accordance to these facts we assume that 
acquiring a higher qualification by contin-
uous education improves both the career 
prospects and attitude of the colleagues and 
close friends or family members.

Participants were asked to identify the 
fields of their highest competence from a few 
selectable options. As a result, it was found 
that all respondents were competent to carry 
out Nursing work. In particular, respondents 
in Group І 38% marked the ability to be in 
charge of a Nurse Unit of subordinates; only 
4% have chosen a teaching capability. 90% 
of Group ІІ respondents claimed to be able 
to manage and govern a Nursing Duty in 
a Medical Institution; about 30±5.5% have 
even carried out a Teaching Practice. At the 
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same time, every single member of Group ІІІ 
identifies her/himself as a capable Manager 
of a Nursing Unit, as well as a good teacher.

It should be noted, that 100% of Groups 
ІІ and ІІІ respondents confirmed a gradual 
substantial increase in their level of knowl-
edge and skills after getting a Master’s 
Degree in Nursing which enables them to 
claim to be a Specialists of a “High” level 
(highly qualified).

Everything said above confirms the hy-
pothesis of this research in the aspect, that 
a Nurse with Master’s Degree is a highly 
skilled Specialist who has acquired in-depth 
special knowledge and skills; has experi-
ence in their application in a particular field 
of Medicine which enables such a Specialist 
to be a capable manager, complier and lead-
er of his/her specialty [6]. Nevertheless, the 
aim of training of a Nurse with Master’s De-
gree differs from Bachelor Degree and Ju-
nior Specialist Nurses training. Nowadays, 
even the aid models of Nurse with Master’s 
Degree and the Junior Specialist Nurse are 
completely different [11].

Currently about 73% of Nurses with 
a Master’s Degree are trying to move away 
from the outdated form of behavior with 
the patient, and use the new philosophy 
of Nursing care and new approaches to its 
implementation. At the same time, 72% of 
Junior Specialist Nurses use the obsolete 
model pf professional behavior. 

In our opinion, first of all, it is necessary 
to change the perception of the possibili-
ties of Nursing work for Physicians and to 
teach them to work in parity in accordance 
to the parameters of the new model with 
Nursing staff. Secondly, the content of the 
functions of the Nurse should be changed 
in the practical health care depending on 
the educational and qualification level, the 
standards of loading and equipment. To 
do this, the coordinate between changes in 
the system of step Nursing Education and 
human resources provision of the Health 

Care System is strongly required. This idea 
was supported by the results of the follow-
ing research: 58% from Group І considered 
Degree-based Medical Education to be per-
spective according to their point of view: as 
well as 80% of Group ІІ and 100% of Group 
ІІІ participants. Still, 32% of Group І, 20% 
of Group ІІ and 10% of Group III surveyed 
individuals do not see the possibility of re-
alizing these prospects in practice.

In Western countries there is a positive 
experience in terms of multi-level (step-by-
step) training of Nurses and the functions 
they perform in corresponding positions 
(Specialist for Medical Care Work depend-
ing on the specialization of the Institution; 
the Nurse of the In-patient Department; 
Family Doctor; ;Senior Nurse; Deputy 
Chief Doctor of Nursing; a Nurse involved 
in scientific and pedagogical activities), 
therefore the expediency of changes in 
the national system of training Nurses and 
staffing of health facilities is not in doubt. 
[10,13]. 76% of respondents in Group 
I confirmed the necessity of such; 83% of 
Group ІІ; 100% of Group ІІІ have chosen 
the corresponding options in the survey as 
well. In total, 82% of surveyed participants 
approved the implementation of the Health-
care System changes and usage of step-by-
step training principles; while in terms of 
management, people are always opposed to 
changes. This proves that the situation in the 
practical healthcare (staff dissatisfaction, 
lack of motivation to work effectively) can 
not remain the same in the future. 

The majority of every Group’s respon-
dents has noted that while studying at 
a Medical Institution, their teacher/mentor 
of Clinical Specialties was a Nurse with 
Master’s Degree. «Yes» was the answer of 
84% of Group I («NO» – answered 16,0%); 
in Groups ІІ and III the answers percent-
age was: «yes» – 100%. So, practically all 
respondents imagine the role of the Nurse 
with Master’s Degree as a teacher.
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It is considered correct that the discipline 
“Nursing Care for Patients” and “Clinical 
Nursing” in a Medical Educational Institu-
tion should be taught by a Nurse with Mas-
ter’s Degree instead of a Doctor by 98% 
of Group I and 100% of Groups ІI and ІІI 
respectively. In general, 98% of the sample 
(95 respondents) confirmed the correctness 
of this decision.

All surveyed respondents confirmed that 
the Nurse with Master’s Degree has the ben-
efits of being a Mentor for practicing Nurs-
es. And also, on the question of whether 
a graduate education in the specialty «Nurs-
ing» helps to take an active part in Scien-
tific Nursing Conferences, all 100% in the 
three Groups undoubtedly gave a positive 
response.

Members of Groups І and ІІ agreed on 
urging the necessity of gradual knowledge 
level updates due to never stopping scientif-
ic and technological progress in the medical 
sphere. Besides, they differentiatedly identi-
fied topics and fields for which it would be 
useful for them to conduct a special training 
within their professional activities. It is im-
portant to note, that the majority of Group І 
(46%) showed a particular interest in new 
models of Nursing; 37% of Group ІІ offered 
their own set of topics which can be gen-
eralized as «Nurse as a Manager». It high-
lights the difference in level of education of 
surveyed individuals. 

All respondents within Group III sup-
ported the necessity of international experi-
ence exchange and distinguished its benefits 
in solving educational and clinical issues of 
Nursing. 

Surveyed individuals from Group 
I would delegate teaching professional 
training to the Nurse with Master’s Degree 
(96%) and to the Senior Nurse of the De-
partment (4%). Groups ІІ and ІІІ consider 
it to be a duty of an MD Nurse only. Not 
a single participant of survey would like to 
see a practicing Doctor at this post which 

indicates the decisive role of the Nurse 
with Higher Education in the organization 
of the work of Nursing and training Nurs-
es as well. The total survey score on this 
point was 98% which confirms that both 
Nurses and Nurses with Master’s Degree 
are currently aware of the positive moments 
of graduate education, the opportunity to 
acquire the relevant competences that will 
enable them to be able to realize their po-
tential and ambitions in the future in the 
fields of their professional activities. The 
changes that all respondents expect from the 
implementation of reforms in the Medical 
Sector - is the legislative regulation of the 
demarcation of the functions of Nurses and 
positions in Medical Institutions in accor-
dance with their educational qualification; 
decent salary; the opportunity to obtain for-
eign work experience; to engage in scientif-
ic activity; as well as the possibility to get 
the appropriate degree and/or qualification. 
Consequently, getting full higher education 
by a Nurse together with the appropriate 
educational qualification level indicates the 
formation of the intellectual qualities of the 
Nurses with Master’s Degree which deter-
mine the development of the person as an 
individual and give them the right to work 
in corresponding prestigious positions. MD 
Nurses play an important, even crucial role 
in the organization of Nursing activities and 
training.

Conclusions
It is confirmed, that the Nurse with Mas-

ter’s Degree is a highly skilled and quali-
fied Specialist, who has received advanced 
special knowledge, skills, and training, as 
well as possesses the necessary experience 
matching her/his application which enables 
such an individual to act as the organizer 
and leader of Nursing within the particular 
Medical Institution and/or sphere of Med-
icine.
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We consider unacceptable the fact that 
most of Nurses-teachers with Master’s De-
gree do not work in Medical Institutions and 
don’t have the opportunity to constantly im-
prove the professional level in the specialty 
of Nursing.

Specialists of Nursing in Ukraine con-
sider that the time has come to implement 
the concept of the development of Higher 
Nursing Education and insist on the creation 
of certain favorable conditions for continu-
ing education and obtaining the third educa-
tional-scientific level - PhD.
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