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Resume. There are guidelines for integrating global health into the educational process in nursing education 
all over the world. Several studies have been conducted that define global competencies in the field of 
healthcare, which require increasing the knowledge of health workers in this matter.
Objective: To study the level of the most common core competencies and knowledge in the field of global 
health of practicing nurses in Almaty.
Material and method: We conducted a cross-sectional study with a quantitative description of knowledge 
and experience in the application of global competencies. Using a rigorous process, we adapted the Global 
health Knowledge and Experience Survey to collect data from the participants, who were 54 nurses working 
in Almaty city policlinics, Kazakhstan.
Results: The results showed that nurses have limited knowledge in the field of competencies related to 
global health and are ready to be trained to apply these skills.
Key words: nurse competencies, nurse education, global competencies, global health.

CORE COMPETENCIES OF NURSES IN THE CONTEXT OF GLOBAL HEALTH
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А.К. Абикулова2, С.А. Мамырбекова3, А.З. Құсайынов1
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ӘЛЕМДІК ДЕНСАУЛЫҚ САҚТАУ КОНТЕКСТІНДЕГІ 
МЕДБИКЕЛЕРДІҢ НЕГІЗГІ ҚҰЗЫРЕТТІЛІГІ

Түйін. Дүние жүзінде мейірбике ісі бойынша білім беру үдерісі-
не жаһандық денсаулықты енгізу бойынша нұсқаулар бар. Осы 
мәселе бойынша денсаулық сақтау мамандарының білімін жақ-
сартуды талап ететін жаһандық денсаулық сақтау құзыреттерін 
анықтайтын бірнеше зерттеулер жүргізілді.
Зерттеудің мақсаты: Алматы қаласындағы тәжірибелік мейірби-
келердің жаһандық денсаулық саласындағы ең көп таралған не-
гізгі құзыреттіліктері мен білімдерінің деңгейін зерттеу.
Материалдар мен әдістер: Біз жаһандық құзыреттерді қолда-
нудағы білім мен тәжірибенің сандық сипаттамасымен көлденең 
зерттеу жүргіздік. Қатаң процесті пайдалана отырып, біз Қазақс-
танның Алматы қалалық емханаларында жұмыс істейтін 54 мед-
бике болған қатысушылардан деректерді жинау үшін денсаулық 

М.А. Серикбаев1, А.Б. Кумар2, Л.К. Кошербаева2, А.К. 
Абикулова2, С.А. Мамырбекова3, А.З.Кусаинов1
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ОСНОВНЫЕ КОМПЕТЕНЦИИ МЕДСЕСТЕР В 
КОНТЕКСТЕ ГЛОБАЛЬНОГО ЗДРАВООХРАНЕНИЯ

Резюме. Во всем мире в обучении медсестер существуют руко-
водства по интеграции глобального здравоохранения в образо-
вательный процесс. Проведены несколько исследований, кото-
рые определяют глобальные компетенции в области здравоох-
ранения, которые требуют повышения знаний медработников в 
данном вопросе.
Цель исследования: Изучить уровень наиболее распростра-
ненных основных компетенций и знаний в области глобального 
здравоохранения практикующих медицинских сестер в г.Алматы.
Материалы и методы: Нами проведен кросс-секционное исс-
ледование с количественным описанием знаний и опыта при-
менения глобальных компетенций. Нами был адаптирован гло-
бальный опросник знаний и опыта в области здравоохранения. 
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Участниками были 54 медсестры, работающие в городских по-
ликлиниках Алматы, Казахстан.
Результаты: Результаты показали, что медсестры имеют огра-
ниченные знания в области компетенций, связанных с глобаль-
ным здравоохранением и готовы пройти обучение для приме-
нения данных навыков.
Ключевые слова: компетенции медсестер, обучение медсес-
тер, глобальные компетенции, глобальное здравоохранение.

сақтау саласындағы білім мен тәжірибенің жаһандық сауална-
масын бейімдедік.
Нәтижелер: Нәтижелер медбикелердің денсаулық сақтаудың жа-
һандық құзыреттері туралы білімі шектеулі екенін және осы дағ-
дыларды қолдану үшін оқытуға дайын екенін көрсетті.
Түйінді сөздер: мейірбикелік құзыреттілік, мейірбикелік білім, 
жаһандық құзыреттілік, жаһандық денсаулық.

Introduction 
Great progress has been made in defining global compe-
tencies for healthcare professionals in the field of health-
care [1]. Worldwide, global health competencies have been 
defined for all levels of medical training, including nurses. 
In addition, competencies for interprofessional education 
were defined [2].
Several studies have been conducted that define global 
competencies in the field of healthcare, which do not have 
a theoretical basis [3].
Global health models are being developed that will focus on 
the competencies of nursing in the field of global health [4].
In 2009, researchers Coplan and others developed a gener-
al definition of global health, which reads as: Global health 
is an area of study, research and practice in which priority is 
given to improving health and achieving health equity for all 
people around the world [5]. 
In global health, special attention is paid to transnational 
health problems, determinants and solutions [6]. 
Global health encompasses many disciplines within and 
outside the health sciences and promotes interdisciplinary 
collaboration and is a synthesis of prevention at the popu-
lation level with clinical care at the individual level. All this 
is closely interrelated with the development of nursing sci-
ence [7].
Grootjans, Newman (2013) and Merry (2012) described 
nursing globally as reflecting the values of social justice and 
equity, prevention, sustainability, advocacy, holistic care and 
sustainability [8].
The six core values and principles of nurses, regardless of 
their level of education, can be used as the basis for basic 
global health competencies. They are as follows:
1. Social justice and equality. Ethical codes for nurses con-
sider social justice to be one of the important principles and 
responsibilities of nurses (American Nurses Association, 
2015). The Nursing Code does take into account the ongo-
ing concern for social justice at all levels. This is aimed at 
improving the conditions that are the cause of diseases, ill-
nesses and injuries. Recognition of the value and dignity of 
all with whom a nurse comes into contact and the provision 
of quality nursing care in accordance with the standards of 
the profession is a fair treatment of a nurse [9].
2.  Comprehensive care. According to the World Health Or-
ganization (WHO, 1978), the definition of health includes the 

concepts of physical, mental and social well-being. Howev-
er, Merry (2012) stated that the concept of health depends 
more on holistic care, quality of life and well-being. This is 
due to the fact that much attention is paid to the quality of 
life and well-being, as advanced technologies still cannot 
cope with many global diseases. Therefore, the introduc-
tion of holistic care in the competence of a nurse will benefit 
the patient by meeting medical, human and spiritual needs 
through the recognition of human rights, the empowerment 
of social systems and the recognition of human dignity [10]. 
3. Protecting the interests of patients. Nursing is necessari-
ly connected with the protection of the interests of patients. 
In global health, nurses, as global citizens, protect not on-
ly the health of patients and communities, but also the wid-
er population. In addition, nurses advocate for the health of 
the entire planet, since the health of people, ecosystems 
and animals are necessary to achieve the health of the plan-
et [11]. Long-term health risks associated with violence, cli-
mate change, poverty, and multiple environmental disasters 
are critical global issues. The goals of action at the local and 
global levels to combat poverty, injustice, hunger, violence 
and the catastrophic consequences of climate change are 
of direct importance for nursing at the local and global lev-
els. This propaganda should be aimed at ensuring the com-
petence of nurses, maximizing their role, expanding the ca-
pabilities of nurses through cooperation and the application 
of evidence-based practice [11, 12].
4.  Ensuring the human right to health. The Code on the 
Health of the People and the Health System, and the Uni-
versal Declaration of Human Rights of the United Nations 
(1948) regulates the human right to health. «Everyone has 
the right to a standard of living adequate for the health and 
well-being of himself and his family, including food, clothing, 
housing, medical care and necessary social services». In-
ternational and national organizations have made a state-
ment supporting the concept of health as a human right, in 
order to strengthen the perception of health, it is necessary 
to include the concept of human rights in the definitions of 
health and global health [13].
5. Stability. In their review of the literature on nurses and 
globalization, Grootjans and Newman (2013) found that re-
silience is one of the common attributes of nursing prac-
tice in a globalized world [14]. Low coverage of the popu-
lation by nurses due to insufficient staff, migration of nurs-
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Figure 1 – The number of secondary medical personnel in all departments of the 
Republic of Kazakhstan in all departments of the Republic of Kazakhstan

Figure 2 – Indicator of the provision of the population with average medical staff 
(per 10,000 people of the population) of the main specialties

es and their re-specialization are among the problems af-
fecting the sustainability of nursing. The sustainability of the 
profession also depends on the ability of nurses to monitor 
their health [15].  
6. Cooperation. Communication skills and the ability to co-
operate in global initiatives are the most important issue 
that takes into account cultural differences, territorial or na-
tional characteristics, as well as language differences. This 
is especially true for countries with a large land area and 
multi-nationality [16]. The Institute of Medicine (2011) rec-
ommended that nurses work in an interdisciplinary team, in-
cluding patients, family members, health care providers, so-

cial workers, public health workers, etc. This will help solve 
the problem of the shortage of nurses and maximize the use 
of available resources in the healthcare system [17]. 
According to the Salidat Kayirbekova National Research 
Center, there is a shortage of more than 12 thousand med-
ical workers in Kazakhstan. State planning of personnel 
training for the healthcare system allows rational and rea-
sonable use of budgetary funds for the training of future 
specialists for the industry. the number of secondary medi-
cal personnel (per 10,000 people of the corresponding pop-
ulation) in all departments of the Republic of Kazakhstan is 
growing slowly [18, 19, 20].
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Table 1 – Demographic characteristics of nurses who participated in the study

Variable Quantity %
Age:
≤27 years 
26–35 years 
36–45 years
≥46 years

12
26
14
2

22,2
48,1
25,9
3,8

Work experience:
5 –10 years
11–20 years
21 years and more

25
19
10

46,3
35,2
18,5

Level of professional education:
Secondary specialized
Bachelor course
Master degree

49
5
0

90,7
9,3
0

Post:
District nurse
Managing Nurse

37
17

68,5
31,5

Training during:
Less than 1 year
1 - 5 years
≥ 5 years

15
39
0

27,8
72,2

0

Table 2 – The need to acquire knowledge on the concepts of global competencies

The concept I need I do not need I find it difficult to answer
Social justice and equality 44 2 8
Holistic care 48 0 6
Protecting the interests of patients 46 6 2
Ensuring the human right to health 39 10 5
Stability 54 0 0
Cooperation 28 6 10

Table 3 – Eхperience in applying global competencies, n (%)

Literacy experience in global competencies never sometimes often always
How often have issues of social justice and equality been applied in your 
nursing work?

2
-3,70%

22
-40,70%

18
-33,30%

12
-22,20%

How often do you apply holistic care to patients? 0 2
-3,70%

14
-25,90%

38
-70,40%

How often do you advocate for the interests of patients? 2
-3,70%

5
-9,30%

16
-29,60%

31
-57,40%

How often do you work to ensure the human right to health? 6
-11,10%

12
-22,20%

17
-31,50%

19
-35,20%

How often do you assess the sustainability of your activities? 21
-38,90%

18
-33,30%

10
-18,50%

5
-9,30%

How often do you cooperate with different societies (patients, relatives, 
different specialists, organizations, etc.)

5
-9,30%

8
-14,80%

19
-35,20%

22
-40,70%

The dynamics of the growth of secondary medical person-
nel among the urban and rural population over 10 years 
(2009-2019) is shown in Figure 1.
The dynamics of the provision of the population with aver-
age medical personnel of the main specialties in the Repub-
lic of Kazakhstan also shows a weak growth over a 10-year 
period (2009-2019). This is shown in Figure № 2.
Materials and Methods
This paper presents a cross-sectional study with a quanti-
tative description of the knowledge and level of readiness 

in the field of core competencies of nurses in the context 
of global health. A survey of 54 nurses of polyclinics in Al-
maty with more than 5 years of experience was conducted 
to study the need for knowledge and application of global 
competencies by nurses.
The structured questionnaire consisted of 21 items divided 
into 3 sections: demographic data, the need to gain knowl-
edge about nurse competencies in the context of glob-
al health and the application of competencies in practice. 
The demographic section included the participants' place of 
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work, age, education, position, completed training and work 
experience (Table 1). 
The section studying the need for knowledge acquisition in-
cluded 6-point questions to determine the need for addition-
al training on the main global competencies in the field of 
healthcare. On the question: «Do you need training in this 
concept?», we received answers: I need, I do not need and 
I find it difficult to answer. The experience of applying glob-
al competencies was studied on a six-point scale using the 
Likert scale: 1 = never, 2 = sometimes, 3 = often and 4 = al-
ways. The survey took about 15 minutes to complete.
Descriptive statistics were used for demographic data. For 
data related to the knowledge of global competencies of 
nurses, the proportions of answer options in each item were 
calculated. Average values, standard deviations (SD) and 
the range of scores for each of the five content areas and 
proportions for all alternative answers in each question are 
calculated for the data on the readiness to apply compe-
tencies.
Results
The age of the participants ranged from 27 to 52 years (on 
average 33.6 ± 6.5 years). The participants reported that 
they had 5 to 28 years of experience as a nurse (on aver-
age 9.8 ± 6.5 years). Demographic data are presented in 
Table 1.
A sociological survey of nurses on the need to gain knowl-
edge on the concepts of global competencies and global 
health issues showed that, on average, in 79.9% of cases, 
respondents needed training in these concepts and com-

petencies. The number of responses is shown in Table 2.
According to the results of the assessment of literacy 
experience in global competencies, 22.2% of respondents 
always advocate for social justice and equality in health and 
support initiatives that contribute to meeting social needs. 2 
people (3.7%) have never dealt with this issue.
On the application of competence in complex care, 70.4% 
of nurses replied that they always demonstrate it when 
working in any conditions. 35.2% of respondents answered 
that they always support human rights to health. 40.7% 
of respondents believe that they always participate in 
interprofessional cooperation (with the participation of 
patients and different specialists). The proportions of the 
answer options for each of the six points in section 3 are 
presented in Table 3.
Discussion
The core competencies of nurses in a global context provide 
the foundation for global health education in nursing and lays 
the foundation for research exploring the interrelationship 
of concepts. In addition, the structure links basic nursing 
values with the acquisition of skills.
The problems of global health and the competence of 
nurses are conceptually inseparable. Improving global 
health requires closing the gap between vast domestic and 
global health inequalities.
It is necessary to encourage nursing schools and health 
managers to train future nurses with core competencies in 
a global context and invest in nursing training and research 
programs.

REFERENCES
1 Young, Heather M.; Bakewell-Sachs, Susan; Sarna, Linda Nursing Practice, Research and Education in the West, Nursing Research: May/June 2017 - 
Volume 66 - Issue 3 - p 262-270 doi: 10.1097/NNR.0000000000000218
2 Clark M, Raffray M, Hendricks K, Gagnon AJ. Global and public health core competencies for nursing education: A systematic review of essential 
competencies. Nurse Educ Today. 2016 May;40:173-80. doi: 10.1016/j.nedt.2016.02.026. Epub 2016 Mar 10. PMID: 27125169.
3 McKinley Yoder C, Soule I, Nguyen C, Saluta I. Ethical global health in nursing education: An integrative review. Nurse Educ Pract. 2022 Jan;58:103263. doi: 
10.1016/j.nepr.2021.103263. Epub 2021 Nov 26. PMID: 34891027.
4 Torres-Alzate H. Nursing Global Health Competencies Framework. Nurs Educ Perspect. 2019 Sep/Oct;40(5):295-299. doi: 10.1097/01.
NEP.0000000000000558. PMID: 31436693.
5 Torres-Alzate HM, Wilson LL, Harper DC, Ivankova NV, Heaton K, Shirey MR. Essential global health competencies for baccalaureate nursing students in 
the United States: A mixed methods Delphi study. J Adv Nurs. 2020 Feb;76(2):725-740. doi: 10.1111/jan.14030. Epub 2019 May 29. PMID: 31012146.
6 Biddle L, Wahedi K, Bozorgmehr K. Health system resilience: a literature review of empirical research. Health Policy Plan. 2020 Oct 1;35(8):1084-1109. doi: 
10.1093/heapol/czaa032. PMID: 32529253; PMCID: PMC7553761. 
7 Herath C, Zhou Y, Gan Y, Nakandawire N, Gong Y, Lu Z. A comparative study of interprofessional education in global health care: A systematic review. 
Medicine (Baltimore). 2017 Sep;96(38):e7336. doi: 10.1097/MD.0000000000007336. PMID: 28930816; PMCID: PMC5617683.
8 Aguirre S, Jogerst KM, Ginsberg Z, Voleti S, Bhullar P, Spegman J, Viggiano T, Monas J, Rappaport D. Patient Suggestions to Improve Emergency Physician 
Empathy and Communication. J Patient Exp. 2021 Feb 25;8:2374373521996981. doi: 10.1177/2374373521996981. PMID: 34179384; PMCID: PMC8205328.
9 Wihlborg M, Avery H. Global Health in Swedish Nursing Curricula: Navigating the Desirable and the Necessary. Int J Environ Res Public Health. 2021 Sep 
5;18(17):9372. doi: 10.3390/ijerph18179372. PMID: 34501962; PMCID: PMC8431060.
10 Frisch NC, Rabinowitsch D. What's in a Definition? Holistic Nursing, Integrative Health Care, and Integrative Nursing: Report of an Integrated Literature 
Review. J Holist Nurs. 2019 Sep;37(3):260-272. doi: 10.1177/0898010119860685. Epub 2019 Jul 1. PMID: 31257971.
11 Merry L, Vissandjée B, Verville-Provencher K. Challenges, coping responses and supportive interventions for international and migrant students in academic 
nursing programs in major host countries: a scoping review with a gender lens. BMC Nurs. 2021 Sep 18;20(1):174. doi: 10.1186/s12912-021-00678-0. PMID: 
34537039; PMCID: PMC8449499. 
12 Rosa W. Exploring the Global Applicability of Holistic Nursing. J Holist Nurs. 2017 Mar;35(1):7-9. doi: 10.1177/0898010117692672. PMID: 28502232.
13 Warren JN, Luctkar-Flude M, Godfrey C, Lukewich J. A systematic review of the effectiveness of simulation-based education on satisfaction and learning 
outcomes in nurse practitioner programs. Nurse Educ Today. 2016 Nov;46:99-108. doi: 10.1016/j.nedt.2016.08.023. Epub 2016 Aug 25. PMID: 27621199.
14 Akselbo I, Olufsen V, Ingebrigtsen O, Aune I. Simulation as a learning method in public health nurse education. Public Health Nurs. 2019 Mar;36(2):226-
232. doi: 10.1111/phn.12560. Epub 2018 Nov 20. PMID: 30460752.
15 Newman K, Maylor U, Chansarkar B. The nurse retention, quality of care and patient satisfaction chain. Int J Health Care Qual Assur Inc Leadersh Health 
Serv. 2001;14(2-3):57-68. doi: 10.1108/09526860110386500. PMID: 11436752.
16 Brown CL. Linking public health nursing competencies and service-learning in a global setting. Public Health Nurs. 2017 Sep;34(5):485-492. doi: 10.1111/
phn.12330. Epub 2017 May 11. PMID: 28493509.

Ф
А
РМ

А
Ц
И
Я

К
А
ЗА

ХС
ТА

Н
А

102

ОБЩЕСТВЕННОЕ  ЗДРАВООХРАНЕНИЕ



Авторлардың үлесі. Барлық авторлар осы мақаланы жазуға тең дәрежеде қатысты. 
Мүдделер қақтығысы – мәлімделген жоқ. 
Бұл материал басқа басылымдарда жариялау үшін бұрын мәлімделмеген және басқа басылымдардың қарауына ұсынылмаған. 
Осы жұмысты жүргізу кезінде сыртқы ұйымдар мен медициналық өкілдіктердің қаржыландыруы жасалған жоқ. 
Қаржыландыру жүргізілмеді.

Вклад авторов. Все авторы принимали равносильное участие при написании данной статьи.
Конфликт интересов – не заявлен.
Данный материал не был заявлен ранее, для публикации в других изданиях и не находится на рассмотрении другими издатель-
ствами.
При проведении данной работы не было финансирования сторонними организациями и медицинскими представительствами.
Финансирование – не проводилось.

Authors' Contributions. All authors participated equally in the writing of this article.
No conflicts of interest have been declared.
This material has not been previously submitted for publication in other publications and is not under consideration by other publishers.
There was no third-party funding or medical representation in the conduct of this work.
Funding - no funding was provided.

*Corresponding author
Ainur B. Kumar, PhD, Ass.prof.  E-mail: a.kumar@kaznmu.kz

17 Lancaster G, Kolakowsky-Hayner S, Kovacich J, Greer-Williams N. Interdisciplinary communication and collaboration among physicians, nurses, and 
unlicensed assistive personnel. J Nurs Scholarsh. 2015 May;47(3):275-84. doi: 10.1111/jnu.12130. Epub 2015 Mar 19. PMID: 25801466.
18 Health of the population of the Republic of Kazakhstan and the activities of healthcare organizations in 2009: Stat. collection.-Nur-Sultan. 2010.-298p.-
kaz.rus.
19 Health of the population of the Republic of Kazakhstan and the activities of healthcare organizations in 2014: Stat. collection.-Nur-Sultan. 2019.-324b.-
kaz.rus..
20 Health of the population of the Republic of Kazakhstan and the activities of healthcare organizations in 2019: Stat. collection.-Nur-Sultan. 2020.-324p.-
kaz.rus.

СПИСОК ЛИТЕРАТУРЫ
1 Young, Heather M.; Bakewell-Sachs, Susan; Sarna, Linda Nursing Practice, Research and Education in the West, Nursing Research: May/June 2017 - 
Volume 66 - Issue 3 - p 262-270 doi: 10.1097/NNR.0000000000000218
2 Clark M, Raffray M, Hendricks K, Gagnon AJ. Global and public health core competencies for nursing education: A systematic review of essential 
competencies. Nurse Educ Today. 2016 May;40:173-80. doi: 10.1016/j.nedt.2016.02.026. Epub 2016 Mar 10. PMID: 27125169.
3 McKinley Yoder C, Soule I, Nguyen C, Saluta I. Ethical global health in nursing education: An integrative review. Nurse Educ Pract. 2022 Jan;58:103263. 
doi: 10.1016/j.nepr.2021.103263. Epub 2021 Nov 26. PMID: 34891027.
4 Torres-Alzate H. Nursing Global Health Competencies Framework. Nurs Educ Perspect. 2019 Sep/Oct;40(5):295-299. doi: 10.1097/01.
NEP.0000000000000558. PMID: 31436693.
5 Torres-Alzate HM, Wilson LL, Harper DC, Ivankova NV, Heaton K, Shirey MR. Essential global health competencies for baccalaureate nursing students in 
the United States: A mixed methods Delphi study. J Adv Nurs. 2020 Feb;76(2):725-740. doi: 10.1111/jan.14030. Epub 2019 May 29. PMID: 31012146.
6 Biddle L, Wahedi K, Bozorgmehr K. Health system resilience: a literature review of empirical research. Health Policy Plan. 2020 Oct 1;35(8):1084-1109. doi: 
10.1093/heapol/czaa032. PMID: 32529253; PMCID: PMC7553761. 
7 Herath C, Zhou Y, Gan Y, Nakandawire N, Gong Y, Lu Z. A comparative study of interprofessional education in global health care: A systematic review. 
Medicine (Baltimore). 2017 Sep;96(38):e7336. doi: 10.1097/MD.0000000000007336. PMID: 28930816; PMCID: PMC5617683.
8 Aguirre S, Jogerst KM, Ginsberg Z, Voleti S, Bhullar P, Spegman J, Viggiano T, Monas J, Rappaport D. Patient Suggestions to Improve Emergency Physician 
Empathy and Communication. J Patient Exp. 2021 Feb 25; 8:2374373521996981. doi: 10.1177/2374373521996981. PMID: 34179384; PMCID: PMC8205328.
9 Wihlborg M, Avery H. Global Health in Swedish Nursing Curricula: Navigating the Desirable and the Necessary. Int J Environ Res Public Health. 2021 Sep 
5;18(17):9372. doi: 10.3390/ijerph18179372. PMID: 34501962; PMCID: PMC8431060.
10 Frisch NC, Rabinowitsch D. What's in a Definition? Holistic Nursing, Integrative Health Care, and Integrative Nursing: Report of an Integrated Literature 
Review. J Holist Nurs. 2019 Sep;37(3):260-272. doi: 10.1177/0898010119860685. Epub 2019 Jul 1. PMID: 31257971.
11 Merry L, Vissandjée B, Verville-Provencher K. Challenges, coping responses and supportive interventions for international and migrant students in academic 
nursing programs in major host countries: a scoping review with a gender lens. BMC Nurs. 2021 Sep 18; 20(1):174. doi: 10.1186/s12912-021-00678-0. PMID: 
34537039; PMCID: PMC8449499. 
12 Rosa W. Exploring the Global Applicability of Holistic Nursing. J Holist Nurs. 2017 Mar; 35(1):7-9. doi: 10.1177/0898010117692672. PMID: 28502232.
13 Warren JN, Luctkar-Flude M, Godfrey C, Lukewich J. A systematic review of the effectiveness of simulation-based education on satisfaction and learning 
outcomes in nurse practitioner programs. Nurse Educ Today. 2016 Nov; 46:99-108. doi: 10.1016/j.nedt.2016.08.023. Epub 2016 Aug 25. PMID: 27621199.
14 Akselbo I, Olufsen V, Ingebrigtsen O, Aune I. Simulation as a learning method in public health nurse education. Public Health Nurs. 2019 Mar;36(2):226-
232. doi: 10.1111/phn.12560. Epub 2018 Nov 20. PMID: 30460752.
15 Newman K, Maylor U, Chansarkar B. The nurse retention, quality of care and patient satisfaction chain. Int J Health Care Qual Assur Inc Leadersh Health 
Serv. 2001;14(2-3):57-68. doi: 10.1108/09526860110386500. PMID: 11436752.
16 Brown CL. Linking public health nursing competencies and service learning in a global setting. Public Health Nurs. 2017 Sep;34(5):485-492. doi: 10.1111/
phn.12330. Epub 2017 May 11. PMID: 28493509.
17 Lancaster G, Kolakowsky-Hayner S, Kovacich J, Greer-Williams N. Interdisciplinary communication and collaboration among physicians, nurses, and 
unlicensed assistive personnel. J Nurs Scholarsh. 2015 May; 47(3):275-84. doi: 10.1111/jnu.12130. Epub 2015 Mar 19. PMID: 25801466.
18 2009 жылда Қазақстан Республикасы халқының денсаулығы және денсаулық сақтау ұйымдарының қызметі//Здоровье населения Республики 
Казахстан и деятельность организаций здравоохранения в 2009 году: Стат. жинақ.-Нұр-Сұлтан. 2010. -317б.-қазақша. орысша.
19 2014 жылда Қазақстан Республикасы халқының денсаулығы және денсаулық сақтау ұйымдарының қызметі//Здоровье населения Республики 
Казахстан и деятельность организаций здравоохранения в 2015 году: Стат. жинақ.-Нұр-Сұлтан. 2016. -324б.-қазақша. орысша.
20 2019 жылда Қазақстан Республикасы халқының денсаулығы және денсаулық сақтау ұйымдарының қызметі//Здоровье населения Республики 
Казахстан и деятельность организаций здравоохранения в 2019 году: Стат. жинақ.-Нұр-Сұлтан. 2020. -324б.-қазақша. орысша.

103

ап
ре

ль
, №

2 
(2

41
), 

20
22

ОБЩЕСТВЕННОЕ  ЗДРАВООХРАНЕНИЕ






