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ABSTRACT
Introduction. Cardiac conduction disorders, particularly heart blocks, are frequently underdiagnosed in many resource-limited health systems despite
being significant contributors to morbidity and mortality. Accurate interpretation of electrocardiograms (ECGs) is central to early detection, yet many front-
line healthcare providers continue to experience challenges in identifying and classifying heart block patterns.
Materials and Methods. The study adopted a mixed-methods quasi-experimental research design. It combined a cross-sectional baseline assessment with a
pre-test intervention approach to evaluate changes in healthcare providers’ competence in ECG-based heart block risk prediction.
Results. The analysis was conducted to determine whether differences in pre-intervention competence were associated with respondents’ professional
category and years of experience. The overall fit is indicated by the results of corrected model which was statistically significant
(F(13;114) = 8.975, p<0.001), indicating that the independent variables included in the model significantly explained variation in respondents’ baseline
competence scores.
Conclusions. There were significant differences in baseline competence among respondents based on their professional category and years of experi-
ence, suggesting that both factors play an important role in shaping initial competence levels prior to the intervention.
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INTRODUCTION

Heart block is a critical cardiac condition character-
ized by impaired electrical conduction in the heart,
which can lead to severe complications such as heart
failure, syncope, and sudden cardiac death if not de-
tected and managed early [1, 2]. It is classified into
three degrees - first, second, and third, each represent-
ing increasing levels of severity [3]. Electrocardiography
(ECG) is the gold standard for diagnosing heart block
and other cardiac abnormalities, as it provides a non-
invasive and reliable method for assessing the heart's
electrical conductivity [4, 5]. However, the manual in-
terpretation of ECGs is time-consuming, labor-intensive,
and prone to human error, particularly in resource-
constrained settings where access to specialized cardi-
ology services is limited [6].

The increasing volume of ECG data generated daily
by cardiac monitoring systems further exacerbates the
challenge of timely and accurate diagnosis [7]. Auto-
mated detection of ECG abnormalities has the potential
to assist healthcare workers in managing this data over-
load, enabling faster and more accurate diagnosis of
heart block. Early detection is crucial for timely interven-
tion, which can significantly improve patient outcomes
and reduce the burden on healthcare systems [8, 9].

STATEMENT OF THE PROBLEM

Electrocardiography (ECG) is a critical diagnostic
tool for identifying cardiac conduction disorders such
as heart block, where accurate interpretation is essen-
tial for timely and appropriate clinical management. In
county-level hospitals in Kenya, particularly Level IV and
V facilities, healthcare providers are often responsible
for initial ECG interpretation despite limited specialist
support. However, existing evidence indicates persis-
tent gaps in ECG interpretation competence, resulting
in misclassification, delayed referrals, and compro-
mised patient outcomes [10].

Conventional ECG training approaches in these set-
tings are largely theoretical, irregular, and insufficiently
aligned with competency-based learning principles,
leading to poor skill acquisition and retention. Conse-
quently, healthcare providers frequently lack confi-
dence and consistency in identifying different degrees
of heart block in routine clinical practice [11].

Advances in artificial intelligence (Al) have demon-
strated significant potential to support ECG interpreta-
tion through real-time decision support and diagnostic
feedback. While Al-assisted ECG tools have shown high
accuracy in controlled and high-resource environments,
there is limited empirical evidence on their effective-
ness in enhancing healthcare providers’ diagnostic
competence within resource-limited, real-world hospital
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settings. Furthermore, existing studies primarily em-
phasize algorithmic performance, with inadequate at-
tention to healthcare providers’ acceptance, readiness,
and integration of Al tools into clinical workflows [12].

In Kakamega County, no systematic study has as-
sessed healthcare providers' baseline competence in
heart block ECG identification or evaluated the effec-
tiveness of Al-assisted decision support as a training
and clinical aid in county referral hospitals. This lack of
context-specific evidence constrains informed integra-
tion of Al into medical education and clinical practice.

MATERIALS AND METHODS

Data collecting

This descriptive cross-sectional study was authorized
by the Institutional Scientific and Ethics Review Commit-
tee (Ref No: MMU/COR: 40312 Vol 6(01)), Kakamega
County Institutional Scientific and Ethics Review Com-
mittee (Ref No: ISREC/350/02/2026 and National
Commission for Science, Technology and Innovation
(REF No: NACOSTI/P/26/4184005). The sample size
was adopted from Yamane's 1967 method of sample
collection. The study was conducted in Kakamega
County Teaching and Referral Hospital and Mumias
Level IV healthcare facilities within Kakamega County
that routinely manage cardiac and acute care cases and
maintain the necessary infrastructure to support ECG-
based clinical activities. These hospitals were chosen
based on their consistent utilisation of ECG services,
availability of trained personnel, and established work-
flows for handling cardiovascular patients.

RESULTS

Professional Cadre and experience

The study sought to establish the professional cate-
gories of respondents involved in the research. The
findings are shown in Table 1.

Table 1 presents the distribution of respondents by
professional cadre and their work experience. The find-
ings provide important insights into the experience lev-
els of different healthcare professionals involved in the
study, which is relevant in understanding their exposure
to clinical practice, ECG interpretation, and readiness to
adopt Al-assisted diagnostic tools. The results show that
all respondents with one year of experience were med-
ical officers, accounting for 10 respondents (100%). This
suggests that newly employed or recently qualified staff
in the selected hospitals were largely concentrated
within the medical officer cadre. Since early-career pro-
fessionals may still be building confidence and compe-
tence in ECG interpretation, this group significantly
benefited from structured training interventions.



Clinical medicine

Bulletin of the Medical Institute “"REAVIZ". 2026. Volume 16. N2 2

Table 1. Professional cadre and experience

Physiotherapist

Medical officer

Cadre of respondents

Radiographers Clinical Officers Nursing Officers

1 year 0 10 (100%) 0 0 0
Experience 2-3 years 3(8.3%) 6(16.7%) 4(11.4%) 13(36.1%) 10(27.8%)
of the respondents 4-6 years 4(17.4%) 0 0 7 (30.4%) 12 (52.2%)
Above 6 years 3(5.1%) 1(1.7%) 10(16.9%) 9(15.3%) 36 (61%)

Among respondents with 2-3 years of experience,
clinical officers formed the largest proportion with 13
respondents (36.1%), followed by nursing officers with
10 respondents (27.8%). Medical officers accounted for
6 respondents (16.7%), radiographers 4 respondents
(11.4%), and physiotherapists 3 respondents (8.3%).
This indicates that mid-level experience was common
among clinical officers and nurses, who are key frontline
providers in patient assessment and monitoring. Their
representation is important because they frequently
encounter patients requiring ECG evaluation. For re-
spondents with 4-6 years of experience, nursing offic-
ers formed the majority with 12 respondents (52.2%),
followed by clinical officers with 7 respondents (30.4%),
and physiotherapists with 4 respondents (17.4%). No
medical officers or radiographers fell within this catego-
ry. The dominance of nurses in this group suggests a
stable and experienced nursing workforce in the se-
lected hospitals. Their accumulated clinical experience
may positively influence patient monitoring, early
recognition of abnormalities, and willingness to engage
in advanced training programs.

Among respondents with above 6 years of experi-
ence, nursing officers again formed the majority with 36
respondents (61%), followed by radiographers with 10
respondents (16.9%), clinical officers with 9 respond-
ents (15.3%), physiotherapists with 3 respondents
(5.1%), and medical officers with 1 respondent (1.7%).
This finding indicates that the most experienced work-
force was concentrated among nurses, with notable
experience also among radiographers and clinical of-
ficers. The high number of experienced nurses reflects
their long-term retention in hospital service and central
role in patient care.

Baseline competence was assessed using pre-test
ECG interpretation assessments, focusing on diagnostic
accuracy, classification ability, and confidence in identi-
fying first-degree, second-degree, and third-degree
heart block. Establishing the baseline level of compe-
tence was important in determining existing knowledge
gaps and the need for targeted training interventions.
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To analyse this objective, a pre-intervention ECG
competence test was administered to respondents. The
data obtained were analysed using descriptive statistics
such as frequencies, percentages, means, and standard
deviations to determine the baseline competence levels
of healthcare providers in identifying first, second, and
third degree heart block. Where necessary, group dif-
ferences based on demographic characteristics were
examined using inferential statistics such ANOVA. The
results are shown in Table 2.

Descriptive statistics was used to assess the baseline
competence of healthcare providers before the interven-
tion. The findings showed that the mean pre-knowledge
score on heart block was 26.41 (SD=16.624), while the
mean pre-skill score on heart block identification was
17.03 (SD=13.878), indicating low baseline compe-
tence in ECG identification of heart block.

The researcher also sought to find out whether
competence differs among different demographic
characteristics. A Two-Way ANOVA was conducted to
examine the effects of professional cadre, education
level and work experience on respondents’ baseline
pre-intervention knowledge scores. The results are
shown in Table 3.

Table 3 presents the mean scores and standard de-
viations of respondents according to their professional
cadre and years of work experience. The analysis was
important in establishing whether baseline competence
differed across professional groups and levels of expe-
rience. The findings indicate clear variations in mean
scores across cadres, suggesting that professional train-
ing and job responsibilities may influence competence
in ECG interpretation. Among physiotherapists, re-
spondents with 2-3 years of experience recorded the
highest mean score (21.67+7.64), followed by those
with 4-6 years (18.75%4.79) and above 6 years
(15.00+5.00). The overall mean score for physiothera-
pists was 18.50+5.80, indicating relatively low compe-
tence compared to other cadres. This may be because
ECG interpretation is not a primary responsibility within
physiotherapy practice, where the focus is more on re-
habilitation and supportive care.
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Table 2. Descriptive statistics on baseline competence

Mean Std. Deviation
Pre-knowledge score 26.41 16.624
Pre-skill score 17.03 13.878

Table 3. Descriptive Statistics for Pre-Knowledge Scores by Cadre and Experience

Experience of the respondents
2-3 years
4-6 years

Above 6 years
Total
1 year
2-3 years
Above 6 years
Total
2-3 years
Above 6 years
Total
2-3 years
4-6 years
Above 6 years
Total
2-3 years
4-6 years
Above 6 years
Total

Cadre of respondents

Physiotherapist

Medical officer

Radiographers

Clinical Officers

Nursing Officers

On the other hand, Medical officers recorded the
highest mean scores across all professional cadres. Re-
spondents with above 6 years of experience had the
highest mean score (60.00), followed by those with 2-3
years (49.17+11.58) and 1 year of experience
(45.00+£19.00). The overall mean score for medical of-
ficers was 47.35%£16.12. These findings suggest that
medical officers had the strongest baseline compe-
tence in ECG interpretation, which is expected because
their professional training and routine clinical duties
involve diagnosis, patient assessment, and decision-
making. Increased experience further appears to
strengthen competence among this cadre. Among ra-
diographers, respondents with above 6 years of expe-
rience recorded a higher mean score (36.50+10.01)
compared to those with 2-3 years of experience
(30.00+7.07). The overall mean score was 34.64+9.50.
This indicates moderate competence among radiog-
raphers, likely due to their diagnostic orientation and
regular interaction with clinical technologies. Although
ECG interpretation may not be their primary role, their
technical background may enhance familiarity with di-
agnostic procedures.

For clinical officers, respondents with 4-6 years of
experience achieved the highest mean score
(46.43+14.35), while those with 2-3 years scored
27.69+16.02, and those with above 6 years recorded
27.22+16.98. The overall mean score for clinical offic-
ers was 32.07£17.45. The results suggest that compe-
tence among clinical officers improved with moderate
experience but did not continue increasing among
those with longer service. This may reflect differences in
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Mean Std. Deviation
21.67 7.638
18.75 4.787
15.00 5.000
18.50 5.798
45.00 19.003
49.17 11.583
60.00 0.000
47.35 16.117
30.00 7.071
36.50 10.014
34.64 9.500
27.69 16.023
46.43 14.351
27.22 16.976
32.07 17.450
19.00 10.488
18.33 10.075
15.69 9.867
16.81 9.943

exposure to ECG-related tasks, transfer of duties, or
lack of continuous refresher training over time. Among
nursing officers, respondents with 2-3 years of experi-
ence recorded the highest mean score (19.00£10.49),
followed closely by those with 4-6 years (18.33+10.08)
and above 6 years (15.69+9.87). The overall mean
score was 16.81+£9.94, which was among the lowest
across all cadres. This may be because although nurses
are highly involved in patient monitoring and ECG ac-
quisition, final ECG interpretation and diagnostic deci-
sions are often performed by clinicians and medical
officers.

Across all cadres, medical officers recorded the
highest overall mean score, followed by radiographers,
clinical officers, physiotherapists, and nursing officers.
This indicates that cadres directly involved in clinical
diagnosis and treatment decisions had higher baseline
competence in ECG interpretation than those whose
roles are more supportive or technical. The results also
show that greater experience did not always corre-
spond to higher competence. While competence in-
creased steadily among medical officers and radiog-
raphers, some cadres such as clinical officers, physio-
therapists, and nursing officers performed best at mod-
erate experience levels (2-6 years). This suggests that
regular practice, continued exposure, and ongoing pro-
fessional development may be more important than
years of service alone.

Since the significance value was greater than 0.05
(p=0.205), the assumption of homogeneity of variances
was met. Therefore, the data was suitable for Two-Way
ANOVA analysis.
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Table 4. Levene's Test of Equality of Error Variances

Levene Statistic

Pre-knowledge score 1.343
Table 5. Tests of Between-Subjects Effects
Source Type lll Sum of df
Squares
Corrected Model 17751.780° 13
Intercept 72636.202 1
cadre 8947.508 4
experience 816.749 3
cadre * experience 1475.728 6
Error 17345.095 114
Total 124350.000 128
Corrected Total 35096.875 127

a. R Squared = 0.506 (Adjusted R Squared = 0.449)

Table 5 presents the Two-Way ANOVA results exam-
ining the effects of professional cadre, work experi-
ence, and their interaction on respondents’ baseline
competence scores. The analysis was conducted to de-
termine whether differences in pre-intervention compe-
tence were associated with respondents’ professional
category and years of experience. The overall fit is indi-
cated by the results of corrected model which was sta-
tistically significant (F (13;114)=8.975, p<0.001,) indi-
cating that the independent variables included in the
model significantly explained variation in respondents’
baseline competence scores. The model accounted for
50.6% of the total variance in competence scores
(R?=0.506), while the adjusted R? of 0.449 shows that
after adjusting for the number of predictors, approxi-
mately 44.9% of the variation in baseline competence
was still explained by cadre, experience, and their in-
teraction. This suggests that the model had good ex-
planatory power.

The results show that professional cadre had a statis-
tically significant effect on baseline competence
(F (4;114)=14.702, p<0.001) with a partial eta squared
of 0.340. This indicates a strong effect size, meaning
that differences in professional cadre explained a sub-
stantial proportion of the variation in competence
scores. The finding further implies that respondents
from different professional groups had significantly dif-
ferent levels of baseline competence in ECG interpreta-
tion. Cadres directly involved in clinical diagnosis and
patient management, such as medical officers and clini-
cal officers, were likely to have higher competence than
those whose roles are more supportive or technical,
such as nursing officers and physiotherapists. This result
highlights the importance of professional training in
shaping ECG interpretation skills.

The effect of work experience was not statistically
significant (F (3;114)=1.789, p=0.153) with a partial eta
squared of 0.045. This indicates that years of experi-
ence alone did not significantly influence respondents’
baseline competence scores. Although some differ-

df1 df2 Sig.
12 114 0.205
Mean Square F Sig. Partial Eta
Squared
1365.522 8.975 0.000 0.506
72636.202 477.399 0.000 0.807
2236.877 14.702 0.000 0.340
272.250 1.789 0.153 0.045
245.955 1.617 0.149 0.078
152.150
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ences in mean scores may exist across experience cat-
egories, these differences were not strong enough to
be considered statistically meaningful. The results sug-
gest that merely spending more years in service does
not automatically translate into better ECG interpreta-
tion competence. Continuous exposure to ECG-related
tasks, refresher training, and professional development
may be more important than length of service alone.

The interaction between professional cadre and ex-
perience was also not statistically significant
(F (6;114)=1.617, p=0.149), with a partial eta squared
of 0.078. This means that the effect of professional ca-
dre on competence did not significantly depend on
respondents’ years of experience. In other words, the
differences observed among professional cadres were
relatively consistent across all experience groups. This
finding indicates that the advantage of certain cadres in
baseline competence was not substantially altered by
whether respondents had fewer or more years of expe-
rience. Professional background remained the stronger
determinant of competence compared to experience.

The researcher also sought to find out whether
competence differs among different demographic
characteristics. A Two-Way ANOVA was conducted to
examine the effects of professional cadre, education
level and work experience on respondents’ baseline
pre-intervention skill scores. The results are shown in
Table 6.

Table 6 presents the descriptive statistics for re-
spondents’ pre-skills scores according to professional
cadre and years of work experience. The analysis was
intended to assess respondents’ baseline practical
competence in ECG interpretation before the interven-
tion. Practical skills are essential in identifying first, sec-
ond, and third-degree heart block accurately and in
making timely clinical decisions. The findings reveal
clear differences in mean scores across professional
groups and experience levels. Among physiotherapists,
respondents with 2-3 years of experience recorded the
highest mean pre-skills score (25.00+£10.00), followed
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by those with 4-6 years (8.75+2.50) and above 6 years
(4.17x1.44). The overall mean score for physiothera-
pists was 12.25£10.30. These results indicate relatively
low baseline practical competence among physiother-

apists. This may be because ECG interpretation is not a
routine component of physiotherapy duties, which are
more focused on rehabilitation and patient recovery.

Table 6. Descriptive Statistics for Pre-skills on Heart Block Identification Scores by Cadre and Experience

Cadre of respondents Experience of the respondents
2-3 years
4-6 years

Above 6 years
Total
1 year
2-3 years
Above 6 years
Total
2-3 years
Above 6 years
Total
2-3 years
4-6 years
Above 6 years
Total
2-3 years
4-6 years
Above 6 years
Total

Physiotherapist

Medical officer

Radiographers

Clinical Officers

Nursing Officers

On the other hand, medical officers recorded the
highest overall practical skills scores among all cadres.
Respondents with above 6 years of experience had the
highest mean score (50.00), followed by those with
1 year of experience (32.00£17.35) and 2-3 years
(28.33+£16.33). The total mean score for medical offic-
ers was 31.76+16.67. This suggests that medical offic-
ers possessed the strongest baseline ECG practical
skills, likely due to their training in clinical diagnosis and
regular involvement in interpreting investigations and
making treatment decisions. Experience appears to en-
hance practical competence within this cadre. The re-
sults also shows that among radiographers, respond-
ents with above 6 years of experience scored slightly
higher (19.00£12.65) than those with 2-3 years of ex-
perience (18.75+6.29). The overall mean score was
18.93+10.95. These findings indicate moderate practi-
cal competence among radiographers. Their familiarity
with diagnostic technologies and hospital investigations
may contribute to their ability to engage with ECG-
related tasks, even though ECG interpretation may not
be their primary role.

For clinical officers, respondents with 4-6 years of
experience recorded the highest mean score
(32.86+14.96), while those with above 6 years scored
17.78+16.03, and those with 2-3 years scored
15.77£12.05. The total mean score for clinical officers
was 20.52+15.32. This suggests that clinical officers
achieved their highest level of practical competence at
moderate experience levels, possibly because they are
actively involved in patient assessment and diagnosis
during these years. The lower scores among those with
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Mean Std. Deviation
25.00 10.000
8.75 2.500
417 1.443
12.25 10.304
32.00 17.353
28.33 16.330
50.00 0.000
31.76 16.672
18.75 6.292
19.00 12.649
18.93 10.951
15.77 12.050
32.86 14.960
17.78 16.029
20.52 15.315
17.00 8.233
10.00 7.687
10.21 9.380
11.34 9.107

more experience may reflect reduced exposure to ECG
tasks or insufficient refresher training. Among nursing
officers, respondents with 2-3 years of experience rec-
orded the highest mean score (17.00+8.23), followed
by those with above 6 years (10.21£9.38) and
4-6 years (10.00+7.69). The overall mean score was
11.34£9.11, which was among the lowest across all ca-
dres. This suggests that nursing officers had limited
baseline ECG practical skills. Although nurses are cen-
tral to patient monitoring and ECG acquisition, final in-
terpretation and decision-making are often performed
by clinicians and medical officers.

Across all professional groups, medical officers rec-
orded the highest overall mean pre-skills score, fol-
lowed by clinical officers, radiographers, physiothera-
pists, and nursing officers. This pattern shows that ca-
dres directly involved in diagnosis and treatment deci-
sions demonstrated stronger baseline practical compe-
tence than those in supportive or technical roles. The
findings also indicate that longer work experience did
not always result in better practical competence. While
experience had a positive influence among medical
officers, some cadres such as clinical officers, physio-
therapists, and nursing officers performed best at mod-
erate levels of experience. This suggests that regular
hands-on practice, continued exposure, and refresher
training are more important than years of service alone.

Since the significance value was greater than 0.05
(p=0.070), the assumption of homogeneity of variances
was met. Therefore, the data was suitable for Two-Way
ANOVA analysis.
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Table 7. Levene's Test of Equality of Error Variances

d
1

Levene Statistic

Pre-skill score 1.729

Table 8. Tests of Between-Subjects Effects

Source Type Ill Sum df
of Squares
Corrected Model 9153.967° 13
Intercept 32003.368 1
cadre 3543.795 4
experience 256.662 3
cadre * experience 2701.248 6
Error 15305.408 114
Total 61587.500 128
Corrected Total 24459.375 127

a. R Squared = .374 (Adjusted R Squared = 0.303)

Table 8 presents the Two-Way ANOVA results exam-
ining the effects of professional cadre, work experi-
ence, and their interaction on respondents’ pre-skills
scores. The purpose of this analysis was to determine
whether baseline practical competence in ECG inter-
pretation differed according to respondents’ profes-
sional category and years of experience before the in-
tervention. The overall fit is indicated by the results of
corrected model which was statistically significant
(F (13;114)=5.245, p<0.001) indicating that the inde-
pendent variables included in the model significantly
explained variation in respondents’ pre-skills scores.
The model accounted for 37.4% of the total variance in
baseline practical competence (R*=0.374). After adjust-
ing for the number of predictors, the adjusted R? of
0.303 indicates that approximately 30.3% of the varia-
tion in pre-skills scores was explained by cadre, experi-
ence, and their interaction. This suggests that the mod-
el had moderate explanatory power.

Professional cadre had a statistically significant effect
on respondents’ pre-skills scores (F (4;114)=6.599,
p<0.001) with a partial eta squared of 0.188. This indi-
cates a moderate effect size, meaning that differences
in professional category explained a meaningful pro-
portion of the variation in baseline practical compe-
tence. This finding implies that respondents from dif-
ferent professional groups had significantly different
levels of practical ECG skills before the intervention.
Cadres directly involved in diagnosis and clinical deci-
sion-making, such as medical officers and clinical offic-
ers, were likely to demonstrate stronger practical skills
than cadres whose roles are more supportive or tech-
nical, such as nursing officers and physiotherapists. On
the other hand, the effect of work experience was not
statistically significant (F (3;114)=0.637, p=0.593) with
a partial eta squared of 0.016. This shows that years of
experience alone did not significantly influence re-
spondents’ baseline practical skills. Although respond-
ents with more years of service may have had some clin-
ical exposure, these differences were not strong

f1 df2 Sig.
2 114 .070
Mean Square F Sig. Partial Eta Squared
704.151 5.245 0.000 0.374
32003.368 238.372 0.000 0.676
885.949 6.599 0.000 0.188
85.554 0.637 0.593 0.016
450.208 3.353 0.004 0.150
134.258
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enough to produce statistically significant variation in
competence. This result suggests that practical ECG
competence is not automatically acquired through time
in service. Instead, continuous engagement with ECG
tasks, hands-on practice, and targeted refresher train-
ing may be more important determinants of skill devel-
opment than years of experience alone. The interaction
between professional cadre and work experience was
statistically significant (F (6;114)=3.353, p=0.004) with
a partial eta squared of 0.150. This indicates a moder-
ate effect size and means that the influence of profes-
sional cadre on pre-skills scores varied depending on
respondents’ years of experience.

From the results, some cadres may have shown
stronger improvement in skills with increasing experi-
ence than others. For example, experience may have
contributed more positively to practical competence
among medical officers and radiographers than among
nursing officers or physiotherapists. These finding high-
lights that the relationship between professional back-
ground and competence is shaped by the nature of
clinical exposure within each cadre. The findings
demonstrate that professional cadre was a significant
determinant of baseline practical competence, while
work experience alone was not. However, the signifi-
cant interaction effect indicates that the impact of pro-
fessional cadre on competence depended on years of
experience. This means that experience influenced dif-
ferent cadres in different ways rather than having a uni-
form effect across all respondents. These results under-
score the importance of designing training programs
that are sensitive to both professional background and
practical exposure. Cadres with lower baseline practical
skills, such as nursing officers and physiotherapists, may
require more intensive foundational training, while
higher-performing cadres may benefit from advanced
case-based learning and specialization modules.
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CONCLUSION

The findings presented provide important insights
into the determinants of baseline practical competence
in ECG interpretation among healthcare professionals
prior to the intervention. The Two-Way ANOVA results
demonstrate that the combined effects of professional
cadre, work experience, and their interaction signifi-
cantly influenced respondents’ pre-skills scores. The
overall model was statistically significant
(F (13;114)=5.245, p<0.001), indicating that these fac-
tors collectively explained a meaningful proportion of
the variation in baseline competence. With an R? value
of 0.374 and an adjusted R? of 0.303, the model exhib-
ited moderate explanatory power, suggesting that ap-
proximately one-third of the variability in pre-
intervention practical skills can be attributed to differ-
ences in professional background and experience.

A key conclusion from this analysis is that profes-
sional cadre is a strong and significant determinant of
baseline ECG competence. The statistically significant
effect of cadre (F (4;,114)=6.599, p<0.001), coupled
with a moderate effect size (partial eta squared =
0.188), indicates that healthcare professionals enter
training with varying levels of practical skill depending
on their roles. This suggests that cadres more directly
engaged in diagnostic and clinical decision-making
tend to possess higher baseline competence compared
to those in more supportive or rehabilitative roles.
Therefore, professional training and routine clinical re-
sponsibilities appear to play a critical role in shaping
practical ECG interpretation skills.

In contrast, years of work experience alone did not
significantly influence baseline competence
(F (3;114)=0.637, p=0.593), and the associated effect
size was minimal (partial eta squared = 0.016). This find-
ing challenges the common assumption that experi-
ence naturally leads to improved clinical competence.
Instead, it suggests that mere duration of service is in-
sufficient to guarantee skill acquisition in ECG interpre-
tation. Competence in this area is likely dependent on
the frequency of task performance, access to learning
opportunities, and engagement in continuous profes-
sional development rather than time spent in practice
alone.
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Importantly, the interaction between professional
cadre and work experience was statistically significant
(F (6;114)=3.353, p=0.004) with a moderate effect size
(partial eta squared = 0.150). This indicates that the re-
lationship between cadre and competence is not uni-
form but varies depending on levels of experience. In
other words, experience enhances practical skills differ-
ently across professional groups. Some cadres may
benefit more from increased years of practice due to
greater exposure to ECG-related tasks, while others
may show limited improvement without targeted train-
ing. This highlights the complexity of competence de-
velopment and underscores the importance of consid-
ering both professional role and experiential context
simultaneously.

Overall, the results lead to the conclusion that base-
line practical competence in ECG interpretation is pri-
marily influenced by professional cadre, with experi-
ence playing a conditional rather than independent
role. The significant interaction effect further emphasiz-
es that competence development is shaped by how
experience is integrated within specific professional
contexts. These findings have important implications for
training and capacity-building initiatives. Specifically,
they suggest the need for tailored educational interven-
tions that account for differences in professional back-
ground and clinical exposure. Cadres with lower base-
line competence may require structured foundational
training, while those with higher initial skills may benefit
from more advanced, case-based or specialized learn-
ing approaches. Ultimately, a differentiated and con-
text-sensitive training strategy is essential for improving
overall clinical competence in ECG interpretation.
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MEPEBOJ, C AHIJIMNCKOTO A3bIKA

BBEOEHUE

ATpuoBeHTpukynapHas bOnokaga — 37O cepbésHoe
HapylleHue CepAeyvHON AesTeNbHOCTU, XapakTepusy-
lolleecs HapyleHWeM MpPOBEAEHUS 3NEKTPUYECKOro
MMMyfbca B CepALe, KOTOpoe Npu HEeCBOEBPEMEHHOM
BbISIB/IEHUM W JIEYEHUM MOXET NPUBOLAUTL K TAXENbIM
OCNOXHEHUsIM, TakMM Kak cepheyHas HepfocTaTou-
HOCTb, CUHKOMaJIbHblE COCTOSIHWUA 1 BHe3amnHas cepaey-
Haa cMepTb [1, 2]. OnHa knaccuduumpyetca no Tpém
CTeneHAM TAXeCTW — MepBOWN, BTOPOU U TpeTben, OT-
paxkaloLnM HapacTatlollyto TsaxecTb Hapywenus [3].
Snektpokapanorpadus (K octaércs 3010TbIM CTaH-
[apTOM AMarHOCTUKM aTPUOBEHTPUKYNSPHON Bokaabl
M OPYrUX HapylleHWi CeppeyvHoOn AeAaTefnbHOCTM, Mo-
CKOMbKY oObecrneynBaeT HEWHBA3WBHbIN W HaAEXHbIN
MeTO[, OLEHKM 3/1IeKTPUYECKON NPOBOAMMOCTH cepaua
[4, 5]. Tem He MeHee py4yHas nHtepnpeTauns IKI Tpe-
ByeT 3HauMTeNbHbIX 3aTpaT BPEMEeHU U Cuil 1 noasep-
XeHa BIVAHUIO Y4enoBeveckoro ¢aktopa, ocobeHHo B
YCNOBUSX OrPaHUYeHHbIX PECYpPCOoB, rae JOCTyn K cre-
LMann3NpoOBaHHOW KapLMONOrMyeckon MoMoLmM 3a-
TPYOHEH [6].

PacTtywmnin o6bvém panHbix KT, exenHeBHO reHepu-
pyeMbIX CUCTEMaMMN KapAUOMOHUTOPUHTA, HOMOJHU-
TeNbHO ycyrybnset npobseMy CBOEBPEMEHHOW U Tou-
HOM AMarHocTvku [7]. ABTOMaTM3nMpOBaHHOE BbisiBME-
Hue oTkNnoHeHnn Ha IKI noTeHumanbHO cnocobHo no-
MOUYb MEAWLMHCKMUM paboTHMKaM CrpaBasaTbCi C 3TUM
n30bITKOM [aHHbIX, obecrneumBas bonee ObICTPylO
TOUYHYIO AMarHOCTUKY aTPUOBEHTPUKYISPHON BnoKaabl.
PaHHee BbifiBNeHWe UMeeT peluatollee 3HavyeHwe Ans
CBOEBPEMEHHOro BMeLIaTeNIbCTBa, KOTOPOE MOXET
CYLLECTBEHHO YNYYLLINTb MCXOAbl Y MaLMEHTOB U CHU-
3UTb Harpy3Ky Ha cucTeMy 3fpaBooxpaHeHus [8, 9].

NMOCTAHOBKA MNMPOBJIEMbI

DnexTpokapaunorpadbus (IKIN) asnseTcs BaxHen-
LWMM ANarHOCTUYECKMM UHCTPYMEHTOM A5 BbISiBIIEHUS
HapyLeHWn NPoBOAMMOCTM cepAua, B TOM yucie aT-
PUOBEHTPUKYNAPHOW Brokagsl, Npu KOTOPbLIX TOYHast
MHTepnpeTaums HeobxogmMma LS CBOEBPEMEHHOro u
afleKBaTHOro KJIMHWYECKOro BeAeHus nauneHta. B
pPanoHHbIX bonbHMLax KeHnn, B 4acTHOCTH yupexaeHu-
ax yposHel IV 1 V, nepBuuHyto nHTepnpetaumio IKI
4aCTO BbINOJIHAOT MEAMLNHCKME PabOTHMKM Npu orpa-
HWYeHHOU noppepxke crneymnanvctos. OgHako nmeto-
wmecs faHHble yKasblBaloT Ha ycTonumBble npobensl B
KOMMeTeHTHOCTU B obnactu nHTepnpetaummn IKI, yto
npvBoOAUT K owwnbkam knaccubukaumm, 3apepixkam
HanpaBfeHUs K cneunanncTam 1 yxyalweHUo UCXOL0B
y naumerTos [10].

TpafnumoHHble nogxomsl K obyyeHuio nHTepnpeTa-
unn K B TakMx YCNOBUSIX HOCAT MPEenMYyLLEeCTBEHHO
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TeopeTUYECKNN, HeperynspHblii xapakTep W HepfoCTa-
TOYHO COOTBETCTBYIOT MPUHLMMNAM KOMMNETEHTHOCTHOrO
0byyeHus, 4TO NPMBOAMUT K cnabomy bopMUpPOBaHMIO 1
3aKpereHnio npakTu4yecknx HaeblkoB. Bcrnepcreue
3TOro MeAguUMHCKMe PaboTHUKN YacTO LEMOHCTPUPYIOT
HeLOCTaTOYHYIO YBEPEHHOCTb W HEMOCTOSIHCTBO MpW
noeHTMbrKaumMm pasnnyHbiX cTeneHel aTpUoBEHTPU-
KynapHon Gnokafdbl B MOBCEAHEBHON KIMHUYECKOM
npakTtuke [11].

JoctuxeHns B 06nacT UCKYCCTBEHHOTO UHTESNEK-
Ta (MN) npopemMoHcTpUpoBanyu 3HauYMTESIbHbIN MOTEH-
unan gns noggep>xxku nHtepnpetaunn IKI 3a cuéT cn-
CTEM MPUHATUS PeLIeHU B peasibHOM BpeMeHU U Ana-
FHOCTUYECKOW ObpaTHOM cBs3n. XoTs nHcTpymeHTsl VA
Ans aHanmsa 3K nokasbiBaloT BbICOKYHO TOYHOCTb B KOH-
TPONMPYEMBIX YCIIOBUAX C LOCTAaTOYHBIMWU pPecypcamu,
SMMNUPUYECKUX OaHHbIX 0D Mx 3¢bbeKTUBHOCTM B MOBbI-
LEeHNUN ANarHOCTUYECKOM KOMMETEHTHOCTU MeaMLMH-
CKMX PabOTHWKOB B peasibHbiX YC/IOBUAX C OrpaHuyeH-
HbIMW pecypcamu kpanHe Mano. Kpome Toro, cyue-
CTBYIOLLIME VNCCNeAOoBaHNS NPENMYLLLECTBEHHO COCPeAo-
TOYEHbl Ha OLLEHKE anropUTMUYEcKon 3GHEeKTUBHOCTY,
yoensis HefoCTaTOYHOE BHUMaHME MPUHSATUIO, TOTOBHO-
CTM W WHTerpaumm mHcTpymenToB U mepmumHckmmm
pPaboTHUKaMW B KIMHMYECKYIO NpakTuky [12].

B okpyre Kakamera po HacToslero BpemMeHu He
NPOBOAMIIOCE CUCTEMATUYECKOrO WCCNIef0BaHUS UC-
XO[AHOIO YPOBHS KOMMETEHTHOCTU MEeAULMHCKUX pPa-
BOTHVKOB B MAOEHTUDUKALUN aTPUOBEHTPUKYIAPHOM
Bnokapbl no IKI, paBHO Kak 1 oueHKn 3¢bbeKkTMBHOCTM
CUCTEM NOALEPXKKN MPUHATUA peLleHnin Ha ocHose I
KakK MHCTPYMEHTa ODy4YeHNs U KIIMHUYECKOW NOMOLLM B
pPanioHHbIX BonbHuuax. OTCyTCTBME [HaHHbIX, Ccreuu-
bUUHBIX AN faHHOrO KOHTEKCTa, orpaHuynBaeT oboc-
HOBaHHyto nHTerpaumto M B megmumnHckoe obpasosa-
HWE N KIIMHUYECKYIO MPaKTUKY.

MATEPWAJ1bI U METObI

C6op paHHbIX

JaHHoe onwncaTenbHOe nonepeyHoe uccnefoBaHue
B0 opobpeHo  MHCTUTyuMOHaNbHBIM - Hay4YHO-
aTnyecknm komuteTom (nex. N@ MMU/COR: 40312, tom
6(01)), Hay4Ho-3Tnyecknm KommutetToM okpyra Kakame-
ra (ncx. N2 ISREC/350/02/2026) n HauuoHanbHOM KO-
MUCCMEN MO HayKe, TEXHONOTUAM U MHHOBaLUAM (MCX.
N2 NACOSTI/P/26/4184005). O6béM BbIbOpPKM paccun-
TaH no metody fAmaHe (1967). NccneposaHne nposo-
annocb Ha 6asze YueBHO-KOHCYNbTaTUBHOW BOMbHULbI
okpyra Kakamera n MeAUUMHCKNX YHPEXOEHWNI YPOBHS
IV B Mymnace B coctaBe okpyra Kakamera, KoTopble Ha
PerynspHo ocHoBe BefdyT KapAMOJIOrMYECKNX N HeOoT-
JIOXKHbIX MauMeHToB M obfagatloT HeobXoAMMOW WH-
bpactpyktypon ona SKI-guarHoctnkn. 3T GobHULbI
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Obinn oToBpPaHbl UCXoAs U3 CTabUbHOrO MCMOJIb30Ba-
Hua ycnyr OKI, Hanmuma obydyeHHOro nepcoHana wu
HanaXeHHbIX NPOoLeccoB paboTbl C KAPAMOIOrnUYeCKn-
MU NaymeHTamu.

PE3YJIbTATbI

MNpodeccuoHanbHas kaTeropus u ctax paboTsbl

B pamkax uccnepnosaHus Obina nocraefieHa 3afgava
YyCTaHOBUTL MpodeccroHasnbHble KaTeropum pPecroH-
OEHTOB, MPUHABLLNX y4acTue B nccnegqoBaHunn. Pesynb-
TaTbl NpefCcTaBsieHbl B Tabnuue 1.

B T1abnuue 1 npepcraBneHo pacnpepesneHve pe-
CMOHAEHTOB MO NPOodPEeCcCMOHaNbHOW KaTeropum 1 cTa-
Xy pabortbl. [MonyyeHHble faHHble AatOT BaxHoOe npeg-
cTaBfieHne o0 ypOBHE OMbiTa PasfiMyHbIX KaTeropun

Tabnuua 1. MNpodeccroHanbHas KaTeropus n ctax paboTsl

Crax paborbl ®Pusnortepanest Bpau (medical

pecnoHpeHToB officer)
1ron 0 10(100%)
2-3 ropa 3(8,3%) 6(16,7%)
4-6 net 4(17,4%) 0
Bonee 6 ner 3(5,1%) 1(1,7%)

Cpegnu pecnoHgeHToB co crtaxem 2-3 roga Havbosb-
LUYIO JOJIIO COCTaBUAN KinHMueckne obuuepsl — 13 yeno-
Bek (36,1%), 3a HUMK cnepyloT MedcécTpbl/Menbpartes —
10 yenosek (27,8%). Bpaun coctaBunu 6 yenosek (16,7%),
peHTreHonabopaHTbl — 4 uenoseka (11,4%), dbusmortepa-
nesTol — 3 yenoseka (8,3%). D10 ykasbiBaeT Ha TO, 4YTO
CpefHun ypoBeHb CTaxa Dbl pacnpocTpaHéH cpeau
KIIMHUYECKUX OPULEPOB 1 MELCEeCTPMHCKOro nepcoHasna
— KJOYEBbIX PAabDOTHUKOB MEPBUYHOTO 3BEHA, 3AHATHLIX
OLEHKOW cocTosHMa 1 HabmogeHnem naumeHTos. Wx
NpeLCTaBNeHHOCTb BaXKHa, MOCKOJIbKY OHW YacTO CTasnku-
BalOTCA € nNauveHtamu, Hyxgaowmmmca B OKI-
obcneposaHun. Cpefm pecnoHgeHToB co ctaxem 4-6 net
BOoMbLIMHCTBO cOCTaBUNN MencécTpbl/mMenbpates — 12
venosek (52,2%), 3a HUMKN KUHWYeckne obuuepsl — 7
venosek (30,4%) v dusnoTepanestsl — 4 yenoseka
(17,4%). Bpauelt n peHTreHonabopaHTOB B 3TOWN KaTero-
pun He Bbino. MNpeobnagaHne MececTprMHCKOro nepco-
Hafa B 3TOW rpynne CBUAETENbCTBYeT O CTabunbHOM 1
OMbITHOM CECTPWMHCKOM COCTaBe B BbIDpaHHbIX DOMbHU-
Lax. HakonneHHbIN KIMHUYECKMIA OMbIT 3TOM KaTeropum
MOXET MONOXUTESbHO BVATb Ha HabnogeHue 3a nauu-
eHTaMK, paHHee BblisiBJIeHWE OTK/IOHEHUI N FOTOBHOCTb
y4acTBOBaTb B NPOrpamMmax noBbiLLeHUs KBannbukaumn.

Cpelv pecrnoHOeHTOB cO cTaxem bonee 6 ner
BONBLINHCTBO cHOBa cocTaBunu mencécTpbl/
mMenbpatesa — 36 yenosek (61%), 32 HUMKN peHTreHonNa-
BopaHTbl — 10 yenosek (16,9%), knuHMyeckme oduue-
pol — 9 yvenosek (153%), ¢usnotepanestsl —
3 uvenoseka (5,1%) n Bpaun — 1 venosek (1,7%). I10
roBOPUT O TOM, 4TO Hambosiee onbiTHble Kagpbl ObIN
CcOCpenoToUeHbl CPeAn MeLCECTPUHCKOro nepcoHana,

MEOULUUHCKUX PabOTHUKOB, y4acTBOBaBLUMX B UCChe-
OOBaHWM, YTO 3HAYMMO O/ MOHMMAaHUA WX BOBJIEYEH-
HOCTU B KJIMHUYECKYIO MpakTuky, nHTepnpeTaunio IKI
N FOTOBHOCTU K BHELPEHUIO OUArHOCTUYECKUX UHCTPY-
MeHTOB Ha ocHoBe WW. PesynbTaTbl mokasbiBatoT, YTO
BCE PECMOHAEHTbl CO CTaXeM OAWH rof, OTHOCUJIUCH K
kaTeropumn Bpadenn (medical officers) — 10 uenosek
(100%). 2T0 roBOPUT O TOM, YTO HELlAaBHO MPUHATLIE Ha
paboTy nnu HegaBHO Nonyuymslne KBanubuKaumo co-
TPYLAHWKM BbIOpaHHbIX BonbHUL, BblIN cCoCpenoToUeHb!
npenMyLLLecTBEHHO cpedn Bpaden. [lockonbky crneuma-
JIUCTbI Ha paHHeM 3Tarne Kapbepbl MoryT ewé bopmmpo-
BaTb YBEPEHHOCTb N KOMMETEHTHOCTb B MHTEpPMpeTaLmm
2KT, aTa rpynna B 3Ha4YUTENbHOW CTEMEHU BblUrpana oT
CTPYKTYPUPOBaHHbIX ODyYaloLLmnX MHTEPBEHLMIA.

PeHtreHonabopaHt Knunuyeckuin Mepncectpa/menbpar
oduuep
0 0 0
4(11,4%) 13(36,1%) 10(27,8%)
0 7(30,4%) 12(52,2%)
10(16,9%) 9(15,3%) 36 (61%)

C 3aMEeTHbIM OMbITOM TakXe Cpean peHTreHonabopaH-
TOB U KNNHNYecknx oduuepos. bosbwoe yncno onbiT-
HbIX MeacecTép/MenbpaTbeB OTpaxaeT UX LOJIroCPOoY-
HOe 3aKkpensieHne Ha cyxbe B BonbHULE U LeHTPaslb-
HYIO PO/ib B OKa3aHWN MOMOLLM NaLeHTaM.

NcxoHbIM ypoBEHb KOMMETEHTHOCTU OLLEHMBAJICS C
MOMOLLbIO MPeaTecToBbIX 3afaHU Mo MHTepnpeTaunm
OKI, opuveHTMpoOBaHHbIX Ha [MarHOCTUYECKY TOou-
HOCTb, CMOCOBHOCTb K Kilaccudukaumm 1 yBepeHHOCTb
npy ngeHTndunKaumm aTpMoBEHTPUKYNAPHON Bnokambl
[, ' v Il cteneHn. YcTaHOBNEHWE NCXOOHOFO YPOBHS
KOMMETEHTHOCTM BblNo BaxHO AN onpefefieHus cy-
LecTByOLWMX NPODenoBs B 3HaHMAX M NOTPebHOCTM B
LesieBbiX ODyYalOLLNX MHTEPBEHLUAX.

[na pelweHns 3Ton 3agaum pecnoHgeHTam Obiio
NpoBeAeHO MPeaTecTOBOE UCTbITaHUEe KOMMEeTeHTHOCTH
B obnactn IKI. MosyyeHHble AaHHble Bbinn NpoaHanu-
31pOBaHbl C UCMOJIb30OBaHWEM OnucaTeslbHOW CTaTUCTU-
KW — YaCTOT, NPOLEHTHbIX [ONIEN, CPEOHNX 3HAYEHUN U
CTaHOAPTHBIX OTKIOHEHUN — Os OnpefesieHns UCXOA-
HOrO YPOBHSA KOMMETEHTHOCTU MEAULMHCKUX PaboTHM-
KOB B MaeHTubunKaumm aTprnoBeHTpuKyIapHon brokagbl
[, ' v Il crenenwn. MNpu HEOBXOAUMOCTU PasNNUNSa MEXAY
rpynnaMmyv no gemMorpadpuyeckum  XxapakTepuctukam
aHaM3MpPOBaIMCh C MOMOLLLbIO CTAaTUCTUYECKUX METOL0B
BbIBOAA, B YacCTHOCTUM [OWCMEPCMOHHOro  aHanusa
(ANOVA). PesynbTathl npeacrasneHsl B Tabnvue 2.

OnucatenbHas craTucTvka Obina Mcnosnb3oBaHa A
OLEHKN UCXOL4HOrO YPOBHS KOMMETEHTHOCTN MeAMULMH-
ckux paboOTHMKOB [0 MpoBefeHus uHTepseHuuu. Pe-
3y/bTaTbl NOKa3anu, YTO CPELHMI UCXOLHbIN NnokasaTtesb
3HaHUN 0D aTPUOBEHTPUKYNAPHON Onokage COoCTaBu
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26,41 (CO=16,624), a cpepHU UCXOAHbIA MoKasaTesb
MPaKTUYEeCKUX HaBbIKOB MAeHTUUKaumMm Bnokagbl Mo
2Kl = 17,03 (CO=13,878), 4to CBMOETENLCTBYET O HU3-
KOM MCXOAHOM YPOBHE KOMMEeTeHTHOCTM B obnactu IK-
AVArHOCTUKM aTPUOBEHTPUKYIAPHON Brokagbi.
WccnepoBatens Takxke MNOCTaBUS 33a4advy BbISCHWTD,
Pa3nNyaeTcs Jin ypoBeHb KOMMETEHTHOCTU B 3aBUCUMO-

CTW oT gemorpadurueckmx xapakrepuctuk. boin nposenéH
ABYXPaKTOPHbIM  AMCNEepPCUoHHbIN  aHanus  (Two-Way
ANOVA) gns nsyveHus BvsHus npodeccmoHanbHOM Ka-
Teropuu, ypoBHs obpaszoBaHua 1 cTaxa paboTbl Ha uc-
XOOHble (AOVHTEPBEHLMOHHbIE) MOKa3aTen 3HaHUN pe-
CNoHAeHTOB. PesynbTaThl npeacTasneHsl B Tabnvue 3.

Tabnuua 2. OnucaTenbHas CTaTUCTUKA MCXOQHOMO YPOBHS KOMMETEHTHOCTH

CpenHee CraHpapTHoOe OTKJIOHEHUe
NcxopHbii nokasaTenb 3HaHUN 26,41 16,624
NcxopHbi noka3aTesib HaBbIKOB 17,03 13,878

Tabnuua 3. OnuncaTenbHas CTaTUCTUKA MCXOLHbIX MOKa3aTeen 3HaHUM Mo KaTeropmsaM 1 cTaxy

MpodeccnonanbHas kateropus
®dusmortepanesTt

Craxx paboTbl
2-3 roga
4-6 net

bonee 6 net
Bcero
1ron
2-3 ropa
Bonee 6 net
Bcero
2-3 roga
bBonee 6 net
Bcero
2-3 ropa
4-6 net
bonee 6 net
Bcero
2-3 ropa
4-6 net
bonee 6 net
Bcero

Bpau

PeHTreHonabopaHT

Knunuyeckun odpuuep

Mepncectpa/mepbpar

B Tabnuue 3 npencrasneHbl cpefHue 3HaudeHus u
CTaHOAPTHbIE OTKJIOHEHUA NoKasaTesie PecnoH4eHTOB
B 3aBMCMMOCTM OT npodeccroHanbHOW KaTeropum wu
cTaxka paboTbl. DTOT aHanM3 Obin BaXeH A5 yCTaHOB-
JNIeHNs TOro, Pas3IMyaeTcs I UCXo[Hask KOMMeTeHT-
HOCTb Mexay npodeccMoHanbHbIMK rpynnaMm 1 ypoB-
HAMK cTaxa. [loflyyeHHble AaHHble [EeMOHCTPUPYIOT
OTYETNMBbIE Pas3SINYMA CPEefHUX MokasaTenen mexay
KaTeropmsmMuy, 4TO FOBOPWUT O BO3MOXHOM BIIUAHWMU
npodeccnoHanbHOM NOArOTOBKM U AOJKHOCTHbLIX 0Ba-
3aHHOCTEN Ha KOMMETEHTHOCTbL B UHTepnpeTaunm K.
Cpenv $pusnoTepaneBToB HaUBbLICIUMN CPEAHMI MOKa-
3aTesib OTMEYEH Yy PEeCNOHAEHTOB CO CTaxem 2-3 rofa
(21,67+7,64), 32 HAMU CefylOT COTPYOHUKN CO CTaxKeM
4-6 net (18,75+4,79) n 6onee 6 net (15,00+5,00). O6-
WM cpeaHui nokasaTenb ans GuM3mMoTepanesToB CO-
crasun 18,50+5,80, uto cBupgetenbcrtayer 06 oTHOCK-
TeNbHO HU3KOW KOMMETEHTHOCTWN MO CPaBHEHMUIO C ApY-
UMUK KaTeropmamm. ITo MOXKET 0BbACHATLCA TEM, YTO
nutepnpetaums OKI He BXOAWUT B UYMC/IO OCHOBHbIX
obsasaHHOCTEN B NpakTuke duanoTepanesTa, OPUEHTU-
poBaHHOW B Bonblien creneHn Ha peabunurtauyuio u
NoALepP>XMBaOLLYIO MOMOLLb.
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CpeaHee CraHpapTHOE OTKJ/IOHEHUe
21,67 7,638
18,75 4,787
15,00 5,000
18,50 5,798
45,00 19,003
4917 11,583
60,00 .
47,35 16,117
30,00 7,071
36,50 10,014
34,64 9,500
27,69 16,023
46,43 14,351
27,22 16,976
32,07 17,450
19,00 10,488
18,33 10,075
15,69 9,867
16,81 9,943

B 1O e Bpemsa Bpaun nokasanm HauBbICLUNE CPEeA-
HVMe nokasaTenun cpeam Bcex npobeccnoHanbHbIX KaTte-
ropun. Hauebiclunin cpefHWIM nokasaTesib OTMEYeH Yy
pecrnoHgeHToB co ctaxem bonee 6 net (60,00), 3a Hu-
MU cnepyloT COTPYOHWKM co cTaxem 2-3 ropa
(49,17+11,58) n 1 rog (45,00£19,00). Obwmin cpenHuit
nokasatenb Ans Bpaden coctasun 47,35x16,12. 3tun
[LaHHble FOBOPAT O TOM, 4YTO Bpaum obnaganu Hanbo-
Jflee BbIPaXXeHHOW WCXOOHOW KOMMETEHTHOCTbIO B WH-
Tepnpetaunn K[, 4To OXMAAEMO, MOCKObKY MX NPO-
dbeccroHanbHas NOAroToBKa M MOBCEAHEBHbIE KINHU-
yeckme obsA3aHHOCTM CBA3aHbl C AUArHOCTUKOM, OLLEH-
KOV MNauMeHTOB U MPUHATUEM peLueHnn. YBennyeHue
cTaxa, No-BUAMMOMY, OOMONHUTENBHO YCUIINBAET KOM-
MeTeHTHOCTb B 3Ton kateropuun. Cpepu peHTreHona-
DopaHTOB pecnoHaeHThl co cTaxem bonee 6 neT noka-
3au bonee BbICOKWI cpenHun pesynbTaTt
(36,50=£10,01) no cpaBHeHUIO C COTPYyOHUKAMM CO CTa-
xem 2-3 roga (30,00+7,07). Obwnin cpegHnin nokasa-
Tenb cocrasun 34,64+9,50. Oto ceupetenscreyer ob
YMEPEHHOW KOMMETEHTHOCTU PEeHTreHon1abopaHTos,
BEPOATHO  ODYCNOBAEHHOW WX  AMArHOCTUYECKOW
HanpaBEeHHOCTbIO N PErynsapPHbIM B3aMMOAENCTBUEM C
KNVHUYECKMMU TEXHONOTMSMN. XOTa WHTepnpeTaums
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OKI He aBnAeTcs Ux OCHOBHOWN OBA3aHHOCTLIO, UX TeX-
HMYecKas MOAroTOBKA MOXET CnocobCTBOBATL NydLLemy
O3HAKOMJIEHMIO C AMArHOCTUYECKMMU NpoLeaypamu.
Cpelu knuHnYecknx opuLEpoB HaUBbICILIMIN cpef-
HUM NoKasaTeslb OTMEeYeH Yy COTPYAHUKOB CO CTaxem
4-6 net (46,43+14,35), Torga Kak COTPyOHWKM CO CTa-
xeMm 2-3 rofga nokasanu pesynbtaT 27,69+16,02, a co
ctaxem bonee 6 net — 27,22+16,98. Obwwnin cpenHui
nokasatesib OfS  KJIMHUYECKMX OdULEpPOB COCTaBuI
32,07£17,45. PesynbTaTbl roBOPAT O TOM, YTO KOMMe-
TEHTHOCTb KJMHWYECKNX obuLEepOoB NoBbILAeTCa Npu
yMepeHHOM cTaxe paboTbl, HO He NPOAOXKaeT PacTu y
COTPYOHUKOB C Bonee AnTesibHbIM CTaxkeM. ITO MOo-
XeT oTpaxaTb Pas3fnyumsa B YaCTOTe BbIMNOJIHEHMS 3a4ay,
ceazaHHbix ¢ IOKI, nepesog Ha aopyrne obszaHHOCTM
nMbOo OTCYTCTBME PEerynspHOro NOBTOPHOro obyyeHus
c TeyeHneM BpeMeHu. Cpeln MencecTpUHCKOro nep-
COHana HauBbICLUMIM CPefHUI NoKa3aTeslb OTMEeYeH Npu
craxe 2-3 roga (19,00+£10,49), 3a koTopbiM BAM3KO
cnepytoT nokasatenu npu ctaxe 4-6 net (18,33+10,08)
n bonee 6 net (15,69+9,87). O6wmi cpeaHnin nokasa-
Tenb coctasun 16,81+£9,94, 4to BbLINO OOHMM N3 CaMbIX
HU3KUX MOKa3laTeNlel cpeam BCex KaTeropum. 10 Mo-
XeT obbAcHATbCA Tem, u4To, XOoTa  Meacéctpbl/
mMenbpaTba akTMBHO BOBJEYeHbl B HabnogeHVe 3a na-
uneHtamu u pernctpaunio IKI, okoHYaTeNbHYK WH-

Tabnuua 4. Kputepuin JleseHa o paBeHcTBe Ancnepcunii owmbok

Cratuctuka JleeeHa

NcxopHbi noka3aTenb 3HaHUN 1,343
Tabnuua 5. Mposepka Mexrpynnosbix 3¢pdekTos

NcTouHuk Cymma kBap- df

patos lll Tuna

CkoppekTrpoBaHHas Mogeslb 17751,7802 13
KoHcraHTa 72636,202 1
Kateropus 8947,508 4
Crax 816,749 3
Kateropus x crax 1475,728 6
Ownbka 17345,095 114
Ntoro 124350,000 128
CKoOppeKTUpPOBaHHbIN UTOM 35096,875 127

aR?= 0,506 (ckoppekTuposaHHblii R? = 0,449)

B Tabnuue 5 npepcrasneHsl pesynbTaTbl AByxdak-
TOPHOro AMCNEPCUOHHOIO aHanusa, U3yvatoLwero Bu-
sHMe npodeccnoHanbHON Kateropun, craxa paboTbl 1
MX B3aMMOLENCTBUSA Ha WCXOAHbIE MoKasaTenu Komne-
TEHTHOCTW pecnoHAeHToB. AHanna Obi HanpasBfeH Ha
onpegnesieHne Toro, CBA3aHbl M PasINYnsS B UCXOLHON
KOMMETEHTHOCTU C npodeccuoHanbHoOn KaTeropuemn
pPecrnoHAEHTOB U nx cTaxeM paboTbl. ObLyee KayecTBo
MoLenn MoATBepPXAaeTcsl CTaTUCTUYECKM 3HaYnMMbIM
pes3ynbTatom CKOPPEKTUPOBaHHON Moaenu
(F (13;114)=8,975; p<0,001), yTo yKa3biBaeT Ha TO, 4YTO
BKJTIOYEHHbIE B MoAeslb He3aBMCUMble NepeMeHHble
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TepnpeTtaunio IKI 1 amnarHoctTMyeckme pelueHus, Kak
NpPaBusIio, MPUHUMAIOT BPayuun 1 KiiMHuyeckme oduLepsl.

Mo Bcem KaTeropmam HauBbICLLIMI ODLWNN cpenHnii
nmokasaTeslb OTMEYEH Y Bpayel, 3a HUMU CIeAytoT PeHT-
reHonabopaHTbl, kKAMHmMyeckmne oduuepbl, pusnortepa-
MeBTbl U MELACECTPUHCKNI NepCcoHas. JTO ykasbiBaeT Ha
TO, YTO KaTeropumu, HEMOCPEACTBEHHO 3aHATbIE KIIMHU-
4eCcKoM AMArHOCTUKOM W NMPUHATUEM pPeLUEeHN O neYe-
HUW, obnaganv Bonee BbICOKON MCXOLHOW KOMMETEHT-
HOCTbIO, YeM KaTeropuu ¢ Bonee BCMOMOraTesibHbIMU
NAW TeXHUYeCKUMU GyHkumnamu. PesynbTaTel Takxe no-
Ka3blBaloT, YTO DOJMBLIMIN CTax He BCerga CoOTBETCTBO-
Bas Bonee BbICOKOW KOMMETEHTHOCTU. Toraa Kak y Bpa-
yen N peHTreHoN1abopaHTOB KOMMETEHTHOCTL CTabuib-
HO HapacTajsia CO CTaxeMm, HeKOTopble KaTeropum —
KNnHWYeckne obuuepsbl, dusnoTepanesTbl U MeLncecT-
PUHCKUN NepCcoHasn — nokasblBajan Hauayylume pesyJsib-
TaTbl NPU YMEPEHHOM cTaxe (2-6 neT). 3To roBopuT 0
TOM, 4YTO peryfsipHas MpakTuka, NOCTOsiHHAs BOBJe-
4EHHOCTb 1 HenpepbiBHOE NpodeccroHanbHoe PasBu-
Te MOryT UMeTb DosblLee 3HaYeHne, YeM CTax paboTbl
KakK TaKoOBOW.

Mockonbky 3HayeHne 3HaummocTtn npesbicuno 0,05
(p = 0,205), npegnonoxeHne ob oQHOPOZHOCTU AuC-
nepcun Obino BbinonHeHo. CrepoBaTesibHO, AaHHble
Obinn NpuUrogHbl Ans ABYXPakTOPHOro AUCNEPCUOHHO-
ro aHanusa.

df1 df2 / 3nau.
12 114 /0,205
CpepHuin F 3Hau. YactHas n?
KBagpat
1365,522 8,975 0,000 0,506
72636,202 477,399 0,000 0,807
2236,877 14,702 0,000 0,340
272,250 1,789 0,153 0,045
245,955 1,617 0,149 0,078
152,150

3HAUMMO ODBACHAIOT BapuaLMIo MCXOAHbIX MOKasaTe-
flell KOMMEeTEeHTHOCTN pecnoHgeHToB. Mogenb obbsc-
Huna 50,6% obweln gucnepcuy nokasaTenen Komne-
TenTHocTM (R?=0,506), NMPWY 3TOM CKOPPEKTUPOBAHHbIN
R?, pasHbin 0,449, nokasbiBaeT, YTO Nocne y4éta ymcna
npeankTopos npumepHo 44,9% Bapuaumm MCXOLHON
KOMMETEHTHOCTU MO-MpexHeMy oDbsACHAeTCs KaTero-
puven, CTaxeM U Nx B3aMMOAENCTBMEM. DTO FOBOPUT O
XOpoLLen obbACHUTENIbHOW CNOCOBHOCTU Mogenu.
PesynbTathl nokasbiBaloT, 4TO npodeccroHasibHas Ka-
TEropus CTaTUCTUYECKM 3HAYUMO BAUSIA Ha UCXOLHYIO
komneTeHTHOCTb (F (4;114)=14,702; p<0,001) ¢ yacTHbIM
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n?, paeHbimM 0,340. DTO ykasbiBaeT Ha BbIPaXkeHHbIV pas-
mep abdekTa, 03HaYalOWMN, YTO pazfinuns B npodeccu-
OHasIbHON KaTEropumn ODBACHSIOT CYLUECTBEHHYIO LOJIO
BapuauMu nokasaTesiel KOMMeTeHTHOCTU. [laHHbin pe-
3yNbTaT AOMOSHUTENBHO MOATBEPXKAAET, YTO PECMOHAEH-
Tbl U3 Pa3sHbIX NpodeccroHanbHbIX rpynn obnaganv 3Ha-
YMMO Pa3NYaOLLMMCS UCXOAHBIM YPOBHEM KOMMETEHT-
Hoctn B uHTepnpetaumn IKI. Kateropun, Henocpep-
CTBEHHO 3aHATble KMHUYECKOM ANAarHOCTUKON N BEAEHW-
€M MauMeHTOoB, Takme Kak Bpayun 1 KivHUYeckme oduue-
pbl, BepoATHO, obnaganv bonee BbICOKON KOMMNETEHTHO-
CTblO, YeM KaTeropuu ¢ bosnee BCMoOMOraTesibHbIMK UK
TeXHUYeCKUMU bYHKLMAMK, Takme Kak MeLceCcTPUHCKNN
nepcoHan u duanoTepanesTbl. ITOT pesynbTaT Nof4ép-
KMBaeT 3HauMMOCTb MPOdEeCcCHoHaNbHONW MOATOTOBKM B
dbopmMurpoBaHn HaBblkoB MHTepnpeTaumn K.

BnunsHue craxa paboTbl oKazanoch CTaTUCTUHECKM
He3sHaunmbiMm (F (3;114)=1,789; p=0,153) c yacTHbIM n?,
pasHbiM 0,045. 310 yKkasbiBaeT Ha TO, YTO CTax paboTbl
cam no cebe He OKasbiBas 3HAYUMOrO BIUSAHUS Ha UC-
XO[Hble MOKa3aTeNnM KOMMETEHTHOCTU PECMOHOEHTOB.
XoTs Mexnay KaTeropusamMu cTaxa MOTSn CyLLecTBOBaTb
HeKoTOpble PasfNyns CPedHUX NoKasaTesiel, OHW oKa-
3a/IMCb HE[OCTAaTOYHO BbIPAXEHHbIMU, YTODLI CYNTATLCS
CTaTUCTUYECKN 3HauyMMbIMW. Pe3ynbTaTbl roBopsit o
TOM, 4YTO MPOCTOE YBEMYEHWE MPOLOIKUTENIBHOCTH
CNyXObl aBTOMaTUYECKM HE MPUBOAUT K YJyHLIEHUIO
KomneTeHTHOCTM B WHTepnpeTauun K. MocTosiHHas

npakTuka BbinonHeHus ceasaHHbix ¢ K[ 3apay, pery-
NiipHOEe MoBTOpPHOE obyyeHve n npodeccrnoHanbHoe
pasBuTME MOTYT MMeTb Dosbllee 3HaYeHue, YeM Mpo-
[OMKUTENbHOCTb CTaXa cama no cebe.

B3avmMopenicTBre Mexay npodeccrmoHanbHoM Katero-
puen n cTaxeM TakXe OKa3asloCb CTaTUCTUYECKN He3Ha-
yumMbim (F (6;114)=1,617; p=0,149) c 4acTHbIM n% pPaBHbIM
0,078. 210 o3HavaeT, YTO BAMAHME MPODGECCMOHABHOM
KaTeropum Ha KOMMETEHTHOCTb CYLLLECTBEHHO He 3aBuce-
N0 OT cTaxa paboTbl pecnoHaeHToB. VHbiMu cnosamu,
pasnunuus, Habnopgaemble Mexgy npodeccnoHanbHbIMU
KaTeropusamu, ObiIM OTHOCUTENBHO CTabWilbHBI BO BCEX
rpynnax craxa. JaHHbi pe3ynbTaT ykasbiBaeT Ha TO, YTO
NPerMyLLEeCTBO OTAE/IbHbIX KaTeropuii B MCXOLHON KOM-
NETEHTHOCTU CyLLIeCTBEHHO He MEHSIOCh B 3aBUCUMOCTU
OT TOro, Bbl1 NIN CTaX PecrnoHAeHTOB Bonee KOPOTKMM
nnn bonee pnutensHbiM. [podeccnoHanbHas npuHag-
JIEXHOCTb OCTaBafiacb bosiee CUMbHbIM LETEPMUHAHTOM
KOMMETEHTHOCTH, YeM CTax paboTbl.

Nccneposatens Takke mocTaBuIl 3afaqvy BbISICHUTD,
pasfnnyaeTcs I KOMMETEHTHOCTb B 3aBMCUMOCTW OT
nemMorpaduyecknx xapaktepuctuk. bbein  nposepéH
L,ByxDaKTOPHbIN OUCNEPCUOHHbIA aHann3 Ans uayde-
HUS BAMAHUA NpodeccroHanbHOW KaTeropun, ypoBHS
obpa3oBaHuWs 1 cTaxa PaboTbl Ha UCXOAHbIE MokasaTe-
M NPaKTU4eCKMX HaBblKOB pecrnoHAeHToB. PesynbTaThl
npencTasieHsbl B Tabnuvue 6.

Ta611vn.|,a 6. OnncatenbHas ctaTUcTukKa NCXOOHbIX nokasaTenen NpPaKTn4ecknx HaBblKOB l/l,EI,eHTl/IC])I/IKaLJ,I/II/I anI/IOBeHTpI/IKyﬂFIpHODI 6J'IOKaﬂ,bI no

KaTeropusam n crtaxy

MNpodeccuonanbHas kateropus Crax pabortbl
2-3 ropa
4-6 net
bonee 6 net
Bcero
1ropg
2-3 roga
bonee 6 net
Bcero
2-3 ropa
Bonee 6 net
Bcero
2-3 roga
4-6 net
bBonee 6 net
Bcero
2-3 roga
4-6 net
bonee 6 net
Bcero

®dusnortepanest

Bpau

PeHTreHonabopaHT

KnuHuyeckuit opuuep

Mepcectpa/mepnbpar

B tabnvue 6 npepcrtaBneHa onucaTesnbHas craTu-
CTUKa UCXOOHbIX MoOKa3aTesien NMpPakTU4Yeckmx HaBblKOB
PeCrnoHLEHTOB B 3aBMCMMOCTU OT NPOodeccMoHansHOM
KaTeropuu un ctaxa paboTbl. AHann3 Bbin HanpaBreH Ha
OLLEeHKY UCXOLHOW MPakTUYeCKOM KOMMETEHTHOCTU pe-
cnoHAeHToB B UWHTepnpeTaumn IKI go npoBefeHus
nHtepseHumn. [lpakTnyeckne HaBblKM HEODXOAMMBI
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CpenHee CraHpapTHOe OTKJ/IOHEHUe
25,00 10,000
8,75 2,500
4,17 1,443
12,25 10,304
32,00 17,353
28,33 16,330
50,00 0,000
31,76 16,672
18,75 6,292
19,00 12,649
18,93 10,951
15,77 12,050
32,86 14,960
17,78 16,029
20,52 15,315
17,00 8,233
10,00 7,687
10,21 9,380
11,34 9,107

LNF TOYHOW uAaeHTUdUKALMN aTPUOBEHTPUKYNSPHON
Bnokagpt |, Il v lll cteneHn 1 cBOEBPEMEHHOrO MPUHS-
TUA KINMHUYECKUX pelueHuin. [lonyyeHHble gaHHble fe-
MOHCTPUPYIOT OTHETINBbBIE Pa3INyNsA CPefHUX nokasa-
Tenewn mexay npodpeccroHabHbIMU FpynnaMm 1 ypoB-
Hamn cTaxa. Cpeau ¢u3noTepaneBTOB HauBbICLLNA
CpefHWn nokasaTesnb NPakTUYeCKMX HaBblKOB OTMeYeH
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y COTPYyAHUKOB co cTaxeM 2-3 roga (25,00«£10,00), za
HUMK cnegyloT COTPYOHUKUM co craxeM 4-6 net
(8,75+2,50) n bonee 6 net (4,17+1,44). Obwun cpen-
HUW nokasaTefb ANA  QU3MOTEpPanesTOB COCTaBUI
12,25%£10,30. 3T pesynbTaTbl CBUOETENLCTBYIOT 0O
OTHOCUTESIbHO HU3KOW WUCXOLHOW MPakTUYeCKOW KOM-
METEHTHOCTM ¢$U3MOTEpPaneBsToB. JTO MOXeT obbac-
HATbCA TeM, uyTo nHTepnpetaums IKI He BXoguUT B ymc-
N0 perynapHbix obsasaHHoCTen ¢usnoTepanesTa, Co-
CpPefoTOYEHHbIX B DOMbLLeN cTeneHn Ha peabunmTaumm
M BOCCTAHOBJ/IEHUM NALMEHTOB.

B TO e Bpemsi Bpauu nokasanu HamsbiClUMe ObLime
noKasaTesM NPakKTUYeCKMX HaBbIKOB CPeAM BCEX KaTero-
pu. HauvBbiCclmi cpefdHW MoKasaTesb OTMeYeH MNpu
craxe bonee 6 net (50,00), 3a HUM crenytoT NokasaTenu
npwu ctaxe 1 rog (32,00+£17,35) n 2-3 roga (28,33%£16,33).
Obwmin cpefHU nokasaTenb AN Bpadyel COCTaBul
31,76£16,67. 310 roBopuUT O TOM, 4TO Bpauu obnaganu
Hanbonee BbIPAXEHHBIMU WUCXOLAHLIMU MPAKTUYECKUMM
HaBbikamn pabotbl ¢ 3KI, BeposTHO Gnarogaps nx nog-
roToBke B 06NacTn KIMHNYECKON AMArHOCTUKN 1 MOCTO-
SAHHOMY Yy4acTUIO B UWHTepnpetauunm obcrnefoBaHun u
NPUHATUN pelleHnin o nedeHun. CTax, no-BUAMMOMY,
YCUMBAET MPaKTUYECKY0 KOMMETEHTHOCTb B 3TON KaTe-
ropuu. PesynbTaTbl TakxKe NMOKasblBalOT, YTO CPEean PEeHT-
reHonabopaHTOB COTPYZHUKM CO cTaxeMm bBonee 6 net
nokasasM  Heckosbko 0Dosiee  BbICOKMI  pesynbrar
(19,00£12,65) no cpaBHEHMIO C COTPYAHWKAMM CO CTaxeM
2-3 ropa (18,75%6,29). ObwmIn cpegHWi nokasatesb Co-
crasun 18,93+10,95. 31 paHHble cBUOETenbLCTBYIOT 00
YMEPEHHOW MNPaKTUYECKOW KOMMETEHTHOCTU PEeHTreHo-
nabopaHToB. VX 3HaKOMCTBO C AMArHOCTUYECKUMU Tex-
HOMOMMSAMM N BONBHUYHBIMU OBCNefOBaHUAMN MOXET
cnocobcTBOBaTh MX CMOCOBHOCTU BbINOJHATL 3a4auu,
ceasaHHble ¢ IKI, pgaxe ecnn nHtepnpetauma IKI He
ABJIAETCA MX OCHOBHOM 0DA3aHHOCTbLIO.

Cpeayv knuHnYecknx opuLEepoB HaUBbICLIMIN cpes-
HWM noKas3aTesb OTMeYeH npu craxe 4-6 net
(32,86+14,96), Torpa kak npu crtaxe bonee 6 net pe-
3ynbTtat coctaBun 17,78+16,03, a npu ctaxe 2-3 roga —
15,77+12,05. Obwunin cpefHnin nokasaTens Ans KIAMHU-
yecknx odpuuepos coctasmn 20,52+15,32. 310 rosoput
O TOM, u4TO K/AUHMYeckne oduuepbl JOCTUranu
HaVBbICLLEro YPOBHS MPaKTUYECKOW KOMMETEHTHOCTU
Npn yMepeHHOM cTaxe paboTbl, BO3MOXHO, MOCKOJIbKY
MMEHHO B 3TW rofsl OHU Hanbosee akTMBHO y4acTBYIOT
B OLleHKEe COCTOAHUNA U AMarHoctuke nauymeHtos. bonee
HW3KMEe NoKasaTesnu y COTPYAHWKOB C DOMbLINM CTaxeMm
MOFyT OTpaxaTb CHUXEHWEe 4acTOTbl BbIMOJIHEHMSA 3a-
fau, ceasaHHbix ¢ K, nMbo He[oOCTaTOMHOCTL NOBTOP-
Horo obyuerun. Cpenm MencecTpMHCKOro nepcoHana
HauBbLICLUMIN CPefHUI MoKasaTesb OTMeYeH Npu cTaxe
2-3 ropa (17,00£8,23), 3a HUM crepytoT nokasaTenu
npu craxe bonee 6 net (10,21+9,38) n 4-6 ner
(10,00+7,69). OBwmn cpepHUIn nokasatesb COCTaBUII
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11,349,111, 4To BLINO OOHUM U3 CaMbIX HU3KWX MOKa3a-
Tenen cpefu BCeX Kateropui. 1o rosoput ob orpaHu-
UEHHOCTU WUCXOAHbIX MPaKTUYECKUX HaBbIKOB PaboTbl C
3Kl y mepcecTtpuHckoro nepcoHana. XoTs MencécT-
pbl/MeabpaTbs UrpatoT LeHTpasbHylo pofib B Habnwoae-
HUK 3a NnaumeHTamu n peructpaumm IKI, okoH4YaTenbHasn
WMHTEpNpeTauma M MPUHATUE PEeLUeHU, Kak MNpasuio,
OCYLLECTBAAOTCS BPaYamm 1 KJIIMHUYECKMMU odpuLepamm.

Mo Bcem npodeccrmoHasbHbIM FPyNnaM HamsbICLUNIA
OB CpepHUA MoKasaTeslb MCXOOHbIX MPaKTUYECKMX
HaBbIKOB OTMEYEH Y Bpayen, 3a HUMU CIeaytoT KIIMHNYe-
ckue obuLepsl, peHTreHonabopaHTbl, busnotepanesTbl u
MEeLCECTPUHCKMI MepcoHas. 3Ta 3aKOHOMEPHOCTb MoKa-
3bIBAET, YTO KaTeropuu, HemocpencTBEHHO 3aHATble Aua-
FHOCTUKOW W MPUHATUEM PELUEHUA O NEYEHUW, LEMOH-
CTpupoBanu Donee BbIPAKEHHYIO WCXOLHYIO MpakTude-
CKYIO KOMMETEHTHOCTb, YeM KaTeropuu c BCrOMoraTesb-
HBIMU WU TEXHUYECKUMUN GyHKUMAMN. [TosydeHHble faH-
Hble TakXe MOKasblBaloT, YTO DOMbLIMK CTax paboTbl He
BCeraa NpuBoAus K bosiee BbICOKOM MNPaKTUYECKOM KOMMe-
TeHTHOCTW. Ecnn y Bpauen cTaxk okasbiBas NoNoXKUTENbHOE
BAUAAHWE, TO HEKOTOPbIE KaTeropum — KinHuyeckme odu-
uepbl, dM3NOTEPaneBTbl U MEACECTPUHCKUI NepcoHan —
nokasblBann Haufyylme pesysibTaTbl MPU YMEPEHHOM
CTaXke. 3TO FOBOPUT O TOM, YTO peryfispHas NpakTnyeckas
paboTa, NOCTOAHHAsA BOBIEYEHHOCTL 1 MOBTOPHOE 0byde-
HVe BaxkHee, yeM cTax paboTbl Kak TakosoW. [Mockonbky
3HayeHue 3HaummocTn npesbicuno 0,05 (p = 0,070), npegn-
nonoxeHne ob OLHOPOLHOCTU AMCNEPCUiA Dbifo BbINOS-
HeHo. CnepoBatensHo, [AaHHble Oblnv NpurogHbl  As
LByxaKTOPHOro A4MCNepCcMoHHOro aHanmsa.

B Tabnuue 8 npepcrasneHsl pesynbTaThl AByxdak-
TOPHOrO AUCNEPCUOHHOIO aHanmsa BAnsHUS npodec-
CUOHaSIbHOW KaTeropuu, craxa paboTbl U MX B3aUMO-
LENCTBUS Ha WCXOAHble MOKa3aTenn MpakTUYeCcKnx
HaBbIKOB pecrnoHgeHToB. Llens atoro aHanusa cocros-
Nla B onpefesieHuu TOro, pasfvyanacbk M McxogHas
npakTMyeckass KOMNeTeHTHOCTb B MHTeprpeTaumn SKI
B 3aBMCMMOCTU OT NpodeccrnoHanbHON KaTeropum pe-
CMOHOEHTOB U UX CTaxa paboTbl 4O NPOBEAEHUSA UH-
TepseHuun. Obuiee KayecTBO MOAeNu NOATBEpPXAaeT-
€A CTaTUCTMYECKM 3HAYUMbIM PE3YSIbTaTOM CKOPPEKTU-
poBaHHon mogenu (F (13;114)=5,245; p<0,001), yto
yKa3blBaeT Ha TO, YTO BKJIIOYEHHblE B MOJLESIb HE3aBU-
CUMble MepeMeHHble 3HAYMMO ODBACHSAIOT BapuaLmio
MCXOLHbIX MokasaTenen MpakKTUYeCKMX HaBblKOB pe-
cnoHaeHToB. Mogens obbscHuna 37,4% obuwen guc-
nepcuMM WUCXO[HOW MPaKTUYEeCKOW KOMMETEHTHOCTU
(R?=0,374). Mocne yuéTa 4ncna npeamMKTOPOB CKOPPEK-
TUPOBaHHbIN R?, pasHbin 0,303, nokasbiBaeT, 4TO NpwU-
mepHo 30,3% BapuaLmmn UCXOOHbIX NOKasaTeNen HaBbl-
KOB ODbACHAETCA KaTeropuen, CTaxem U UX B3aMMO-
LencTBueM. DTO roBopuUT OB yMepeHHON OBbsACHU-
TeNbHOW CNOCOBHOCTU MoaEeNN.
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Tabnuua 7. Kputepun JleseHa o paBeHcTBe Ancnepcunii owmbok

Cratuctuka JleeeHa

NcxopHbi nokasaTesib HaBbIKOB 1,729

Tabnuua 8. MNposepka MexXrpynnoBbix addekTos

NcTtounnk Cymma kBap- df
patos lll Tnna
CkoppekTrpoBaHHas Mogesb 9153,9672 13
KoHcTaHTa 32003,368 1
Kateropus 3543,795 4
Crax 256,662 3
KaTteropus x crax 2701,248 6
Owwnbka 15305,408 114
Ntoro 61587,500 128
CKoppeKTUpPOBaHHbIN UTOM 24459,375 127

aR?=0,374 (CKOpPEKTUPOBAaHHbIN R?=0,303)

MNMpodeccunoHanbHas KaTeropusi oOkKasbiBasa CTaTu-
CTUYECKM 3HAUYMMOE BIIUSIHWE Ha UCXOLHbIE MoKasaTesnu
npaKTnyecknx HaBblkoB pecrnoHaeHToB (F (4;114)=6,599;
p<0,001) c yacTHbIM n? pasHbiM 0,188. 3T0 yKkasbiBaeT
Ha yMepeHHbI pa3mep addekTa, O3HaYalOLWMn, YTO
pasnuums B NpodheccroHanbHoM KaTeropmm obbacHAOT
3HaYMMYIO [OJII0 Bapuauum MUCXOLHOW MpPakKTUYeCcKomn
KOMMeTeHTHOCTU. [laHHbl pe3ynbTaT MonTBepXAaerT,
4TO PECNOHAEHTbl M3 pPasHbiXx MNpPodeccuoHasbHbIX
rpynn obnagany 3HauYMMO PasMYaloLLMMCS YPOBHEM
npakTnyecknx HasbikoB paboTsl ¢ IKI go nposeneHus
NHTepBeHuMU. KaTeropmun, HeMoCpeaCcTBEHHO 3aHATbIE
ONArHOCTUKON N MPUHATUEM KIIMHUYECKUX PeLUeHunn,
Takme Kak Bpauu 1 kKnnHudeckne obuuepbl, BEPOATHO,
AEeMOHCTpMpoBanu bosee BblpaXeHHble npakTuieckne
HaBblKW, YeM KaTeropum c Dosiee BCMoOMOraTesibHbIMU
NUNW TEXHUYECKUMU PYHKUMAMU, TakmMe Kak MencecT-
PUHCKMI NepcoHan n duanotepanesTbl. B To xe Bpems
BAUAAHWE CTaxa paboTbl OKa3anocb CTaTUCTUYECKM He-
3Haunmbim (F (3;114)=0,637; p=0,593) c vacTHbIM n?,
pasHbiM 0,016. DT0 NokasbiBaeT, YTO CTax PaboTbl cam
no cebe He OKasbiBan 3HAYMMOTO BJIMSIHUA HA UCXOQ-
Hble MpPaKTUYeCcKne HaBblKM PEeCNnoHAEHTOB. XOoTa y pe-
CMOHAEHTOB C BOMbLIMM CTakeM MOr ObiTb HEKOTOPbIN
KJMHWNYECKUIA OMbIT, 3TW Pas3nnyms okasalncb HefoCTa-
TOYHO BbIPaXXEHHbIMU, YTODLI MPUBECTU K CTaTUCTUYe-
CKM 3HaYMMOW BapuauLMn KOMMETEHTHOCTW. JTOT pe-
3y/bTaT FOBOPUT O TOM, 4YTO MpakTuyeckasi KOMMeTeHT-
HocTb B uHTepnpeTauun IKI He npuobpeTaeTca aBTo-
MaTMYecKkmn C TeyeHrem BpeMeHn cryxbbl. Bmecto aTo-
ro NoCTosiHHOE BblNnosHeHWe cBasaHHbix ¢ OKI 3apgav,
npakTuyeckas paboTa u Lenesoe MOBTOPHOE Obyue-
HWe MoryT ObiTb Dosiee BaxXHbIMW AeTepMuHaHTaMu
Pa3BUTUS HaBbLIKOB, YeM cTax paboTsl cam no cebe.
Bzanmogencteue mMexgy npodeccuoHanbHOW KaTero-
puen n ctaxem paboTbl OKasanoch CTaTUCTUYECKN 3Ha-
yumbiMm (F (6;114)=3,353; p= 0,004) c yacTHbIM n?, pas-
Hbim 0,150. 310 yKasbiBaeT Ha yMepeHHbIn pa3mep 3d-
dekTa ¥ 03HavaeT, 4TO BAUSHME NPOdEeCcCcMOoHabHOM
KaTeropmun Ha nokasaTesiu NpPakTUYeCKUX HaBbIKOB Ba-
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df1 df2 / 3nau.
12 114/0,070
CpenHuin F 3Hau. YactHas n?
KBagpat
704,151 5,245 0,000 0,374
32003,368 238,372 0,000 0,676
885,949 6,599 0,000 0,188
85,554 0,637 0,593 0,016
450,208 3,353 0,004 0,150
134,258

PbMPOBASIO B 3aBMCMMOCTU OT CTaxa paboTbl pecnoH-
LEHTOB.

MonydYeHHble AaHHble MOKa3bIBAKOT, YTO Yy O4HMX Ka-
Teropui c ysenundeHvem ctaxa Habnioganocs Gonee
BblpaXeHHOEe yJydlleHNe HaBblKOB, YeM Yy APYruX.
Hanpumep, crax, no-sngrMomy, BHOCUA BOMbLLIKIA MO-
JIOKUTENbHBIN BKI1aL, B MPakTUYECKYO KOMMETEHTHOCTb
Bpayen n peHTreHonabopaHToB, YeM MeLCeCTPUHCKO-
ro nepcoHana wnn bursnorTepanesTos. ITOT pesysbTaT
noguYépKMBaeT, YTO B3aMMOCBA3b Mexay npodeccno-
Ha/lbHOW  MPUHALNEXHOCTBIO U KOMMETEHTHOCTLIO
onpefenseTcs xapakTepoM KIMHWNYECKOW MPakTUKM B
KaXZoW KOHKpeTHOW kateropuu. MNonyyeHHble gaHHbie
LEMOHCTPUPYIOT, 4To npodeccroHanbHas Kateropus
ABMANACh 3HAYUMbIM OETEPMUHAHTOM UCXOLHOW Mpak-
TNYECKON KOMMETEHTHOCTU, B TO BpeMs Kak CTax pabo-
Tbl caM no cebe TakosbiM He senanca. OgHako 3Hauwm-
Mbll 3pdEeKT B3aMMOOENCTBUSA yKasblBaeT Ha TO, 4TO
BAUSIHME NPOQECCUOHANbHOM KaTeropum Ha Komne-
TEHTHOCTb 3aBMCENIO OT CTaxa pPaboTbl. DTO O3HauyaerT,
YTO CTaX MO-PasHOMY BV Ha PassiMyHbIe KaTeropuu,
a He oKkasblBan eauMHoObpasHOoe BO3OENCTBME Ha BCEX
PECMNOHOEHTOB. DTN pesy/bTaThl MOAYEPKMBAIOT BaX-
HOCTb pa3paboTky obydalowmx NPOrpaMMm, yUnTbiBato-
LWMX Kak MpodeccMoHanbHylo NMPUHALIEXHOCTb, Tak U
npaktnyecknin onbit. Kateropun c bonee HU3KUM mnc-
XOLAHbIM YPOBHEM MPaKTUYECKUX HAaBbIKOB, Takme Kak
MeLCEeCTPMHCKMI NepcoHan u pusnotepanesTsl, MOryT
TpeboBaTb Bonee nMHTeHcMBHOro GasoBoro obyueHwus,
TOorpa Kak kateropuu ¢ bonee BbICOKMMW MoKasaTesns-
MW MOTYT MOMY4YUTb NOSMb3Y OT NPOLBUHYTOro 0by4eHus
Ha OCHOBE K/IMHNYECKUX CIyYaeB U CMeunanm3npoBaH-
HbIX MOAynen.

3AKJTIOYEHUE

[NpepnctaBneHHble pesynbTaTbl JalOT BaXxHOe MNpef-
cTaBfieHne O ddakTopax, OnpeaenaioWmnX UCXOLHYIO
MPaKTUYECKylD KOMMETEHTHOCTb MEeAMUMHCKUX paboT-
HukoB B MHTepnpeTtaunn IKI go nposBepeHUs MHTepP-
BeHUUW. PesynbTaTbl ABYXpakTOPHOro AMCNEPCUOHHO-
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KnuHuuyeckas meguumHa

ro aHasM3a AEMOHCTPUPYIOT, YTO COBOKYMHOE BANSHUE
npodeccnoHanbHOM KaTeropum, craxa paboTbl U unx
B3aMMOLENCTBUSA CTaTUCTUHECKU 3HAYMMO BAWSIO Ha
MCXOMHblEe MOKa3aTenu MpPakTUYECKUX HaBbIKOB pe-
cnoHperTos. ObLas Mofesib OKkasanacb CTaTUCTUYECKM
3Haummon (F (13;114)=5,245; p<0,001), yto yKkasbiBaeT
Ha TO, YTO 3TW (aKTOPbl B COBOKYMHOCTU OBBACHAOT
3HAYMMYO [0S0 Bapuaumm WCXOLHOW KOMMETEHTHO-
ctn. Mpw 3Havernun R?, pasrom 0,374, n ckoppekTupo-
BaHHOM R?, pasHom 0,303, Mmofenb NPoAEMOHCTPUPO-
Basla YMEPEHHYIO ODBACHUTENIbHYIO CMOCOBHOCTb, YTO
rOBOPUT O TOM, YTO MPUMEPHO TPEeTb BapuUaTUBHOCTU
MCXOAHbBIX MPAKTUYECKMX HAaBbIKOB MOXeT ObITb 0Obsic-
HeHa pasfinuynaMn B NpodeccuoHanbHOM NpUHaa ex-
HOCTW 1 CTaxke paboTbil.

KnioueBol BbIBOA, AaHHOMO aHann3a COCTOUT B TOM,
4TO NpodeccrmoHanbHas KaTeropus ABASETCH CUIbHbIM
M 3HaYMMbIM LETEPMUHAHTOM UCXO[HOW KOMMETEHTHO-
ctn B obnactm IKI. CratncTuyeckn 3HauMmoe BAusHue
kateropun (F (4;114)=6,599; p<0,001) B coyeTaHum c
yMepeHHbIM pazmepom addekTa (dacTHbil n°=0,188)
yKasblBaeT Ha TO, YTO MeAWLMHCKME PaboOTHUKN NPUXO-
OAT K ODyYeHMIo C pas3HblM YPOBHEM MPaKTUYeCKMX
HaBbIKOB B 3aBUCUMOCTW OT BbIMNOJIHAEMOW POSU. ITO
roBOpPMT O TOM, 4YTO KaTeropuwu, bGosee Henocpep-
CTBEHHO BOBJIEYEHHbIE B [AMArHOCTUKY U MPUHATUE
KIMHUYECKUX peLueHnin, Kak npasuno, obnagatot bo-
Jiee BbICOKON MCXOOHOM KOMMNETEHTHOCTHIO MO CpaBHe-
HUIO C KaTeropuamu, BbiMOHAOWMMN Bonee BCMOMO-
raTesibHble UM peabunutaumorHbie byHkuMK. Takum
obpasom, npodeccroHanbHas MOLrOTOBKA U MOBCe-
LHEBHbIe KIMHMYeckne obA3aHHOCTY, NO BCEW BUAMMO-
CTW, UTPaloT peLuatoLLyto posib B GopMUpOBaHUM Mpak-
TMYECKNX HaBbIKOB MHTepnpeTaumm K.

B npoTrBONONOXHOCTL 3TOMY, CTax paboTbl cam no
cebe cTaTUCTMYECKN 3HAYMMO He BWAS Ha WUCXOLHYIO
koMmneTeHTHoCTb (F (3; 114)=0,637; p=0,593), a cooT-
BeTcTBylOLLMA pa3mep 3ddekTa Obin MUHUMaMbHbLIM
(yacTHbI n?=0,016). dToT pe3ynbTaT CTaBUT MOJ CO-
MHEeHMe pacrnpoCTPaHEHHOe MPeACTaBleHne O ToM,
4TO OMbIT €CTECTBEHHBIM 0D6Pa3oM BEAET K yayyLLEHWIO
KIMHUYECKOW KOMMEeTEeHTHOCTN. HanpoTue, OH yKa3bl-
BaeT Ha TO, YTO OAHOMN JIMLWb MNPOJOIKUTESIBHOCTH
cnyxbbl HeAOCTaTOYHO A/ rapaHTUpPOBaHHOro dop-
MUpoBaHusa HasblkoB WHTepnpeTtauun IKI. Komne-
TEHTHOCTb B 3TOM obflacTn, BEPOSTHO, 3aBUCUT OT Ya-
CTOTbI BbINO/IHEHUS COOTBETCTBYIOLLUMX 33434, JOCTyna K
BO3MOXHOCTSIM ODy4YeHUs U y4acTus B HemnpepbIBHOM
npodeccmoHanbHOM Pa3BUTUK, a HE TONbKO OT Bpeme-
HW, NPOBEAEHHOMO B NpPaKTUKe.

BaxHO oTMETUTb, 4TO B3aMMOLENCTBME MeXay
npodeccnoHanbHON KaTeropmen u craxem paboTbl
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oKasasiocb ctatucTnyecku sHaynmeim (F (6; 114)=3,353;
p=0,004) c ymepeHHbIM pazmepom 3ddekTa (4acTHbIN
n?=0,150). dTo yKasblBaeT Ha TO, 4YTO B3aMMOCBA3b
MeXIy KaTeropuven M KOMMETEHTHOCTbIO He ABMseTCs
eonMHoobpasHoW, a BapbupyeT B 3aBUCUMOCTH OT YPOB-
Hs cTaxa. VIHbIMM crnoBamu, cTax Mo-pasHOMY YyCUIIU-
BaeT MpakTUYeCKMe HaBblkM B PasfinyHbiX npodeccuo-
HanbHbIX rpynnax. HekoTopbie kaTeropuu MOryT B
Bonblien cTeneHn BbIMIPbLIBATL OT yBENWYEHUs CTaxa
Gnarogapa bonee LWMPOKOMY KOHTaKTy C 3agadamu,
cesizaHHbiMK ¢ KT, B TO Bpems kak gpyrve mMoryTt ge-
MOHCTPUPOBaTh OrpaHMyeHHbI nporpecc bes ueneso-
ro obyyeHunsa. 310 NofuépKMBaeT CIOXHOCTL NpoLecca
boOpPMUPOBAHUA KOMMETEHTHOCTU W BaXHOCTb OOHO-
BPEMEHHOro y4éta Kak npodeccnoHanbHON ponn, Tak
M KOHTEKCTa NPakTUYeCcKOro onbITa.

B uenom nonydyeHHble pes3ynbTaTbl MO3BOJAOT 3a-
KIOYUTb, YTO MCXOOHasa MpaKTMyecKas KOMMNETEHTHOCTb
B uHTepnpeTtaunn K[ onpepensercs npenmylle-
CTBEHHO npodeccnoHanbHON KaTeropuen, Torga Kak
cTax paboTbl UrpaeT ckopee obYCIOBAEHHYIO, @ He ca-
MOCTOATENbHYIO POsb. 3HaunMmbI 3ddekT B3anmonen-
CTBMA LOMNOJIHUTENbHO MNOAYEPKMBAET, YTO pasBUTME
KOMMETEHTHOCTM OMpeaensetcs Tem, Kakum obpasom
OMbIT MHTErPUPYETCA B KOHKPETHbLIN NpodeccnoHanb-
HbI KOHTEKCT. DTN BbIBOAbI MMEIOT BaXHOE 3HaveHue
L4NS NPOrpaMm obydYeHus 1 pasBUTUS NOTeHUnana.

B uacTHOCTW, OHWM yKasbiBalOT Ha HEOBXOAMMOCTb
anddepeHLMpPoBaHHbIX 0BpasoBaTeNibHbIX WUHTEPBEH-
LW, YYUTBLIBAIOLLMX Pasvyunsa B npodeccrnoHanbHoOm
NPUHAANEXHOCTN U KIMHMYecKoM onbiTe. Kateropuu ¢
Bbonee HU3KUM UCXOOHLIM YPOBHEM KOMMETEHTHOCTU
MOTYT HY>XAATbCsA B CTPYKTYpUpOBaHHOM BaszoBom oby-
YeHuMn, Torga Kak Kkateropum ¢ bonee BbICOKMM UCXOL-
HbIM YPOBHEM HaBbIKOB MOTYT MOJIy4YnTb NOsb3y OT Do-
Jlee NPOoABUHYTbIX, OCHOBAHHbIX Ha KIWMHUYECKUX CIy-
yasx WM CheuranmM3nMpOBaHHbIX MOOXOL0B K Obyue-
Huto. B koHeuHoMm cuéte guddepeHumpoBaHHasa 1 yuu-
ThIBatOLLAs KOHTEKCT cTpatervs obyyeHuns Heobxonnma
LNS MOBbIWEHWS ODLWen KAMHUYECKOW KOMMETEeHTHO-
ct B nHTepnpetauunmn K.

ATNYECKOE OA4OBPEHUE U DUHAHCNPOBAHUE
PaspelueHnn Ha cOop OaHHbIX BbIAM MOMAyYeHbl OT

NHCTUTYLUMOHANbHOrO  HayYHO-3TUYECKOro KOMUTETA
(ncx. N® MMU/COR: 40312, 1om 6(01)), HayuHo-
3TUNYECKOTO KoMuTeTa oKpyra Kakamera

(nex. N2 ISREC/350/02/2026) n HauuoHanbHOM KoMUC-
CMM MO Hayke, TEXHOJIOTUSAM U WMHHOBALMAM
(nex. Ne NACOSTI/P/26/4184005).
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