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Abstract

The aim of this discussion paper is to identify and provide an overview of the benefits of mentorship for the mentor of nurse
students and describe the facilitators and barriers the nurse mentors encounter in their mentorship activities during nurse students'
clinical practice.

Methods: The databases CINAHL, Medline, Pub Med and Science Direct from 2016-2021 were searched. The studies were
screened by title, abstract and full text. 25 studies met the inclusion criteria.

Results: Eight key themes emerged from the included studies. These theme areas were as follows; 1) being a role model, 2)
recognition of role value and esteem, 3) keeping up to date, 4) student attributes, 5) colleague attributes, 6) time challenges, 7) location
challenges and 8) lack of financial remuneration. The findings revealed nurse mentors experiencing knowledge transfer and facilitating
students’ learning as major benefits of mentoring. Being a role model was reported in many of the selected articles. The mentoring role
promoted the overall clinical quality, patient safety, and additionally made nurse mentors feel valued. Overall “lack of time” was referred
several times as a barrier and frustrating element in the mentor’s work.

Conclusions: Mentors have an important role and should be acknowledged as one of the cornerstones of quality nursing
education. The findings highlight the significant benefits of mentoring from the mentor’s perspective. In the Republic of Kazakhstan, the
goal is to develop the mentoring of nurse students and to train more competent mentors in the coming years. It is important to point out
that mentoring has multiple benefits for the mentor, the student, the work community, and the health care organization as well as for
nursing education. Research in these areas is important when developing mentoring nationwide.
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Introduction

The European Union Directive on Professional
Qualifications indicates that at least half of nursing
education should be organized in direct clinical practice
settings, offering adequate clinical experience for students.
Furthermore, clinical experience should be gained under
the supervision of qualified nurses in an environment
where the number of qualified staff and equipment are
appropriate [1]. According to the Comprehensive Plan of
Nursing Care Development in the Republic of Kazakhstan
until 2020 [2], systematic development of nursing care has
been a cross-cutting principle at every level of nursing
education [3].

Nurse training should provide a robust assurance
that the graduating nurses have acquired the needed
knowledge and skills during their training and are able
to apply the developed competences to pursue activities
relevant to the profession. Learning and education

Background

A great deal of emphasis has been placed on the
harmonization of the core contents and key competencies
in nursing education in European and global contexts.
According to the European Union Directive on
Professional Qualifications [1], in nursing education, the
theoretical training must be professionally oriented and
over the duration of training, the student must acquire the
needed knowledge, skills and competences. Additionally,
the training of nurses responsible for general care shall
comprise of at least three years of study or 4 600 hours
of theoretical and clinical training. The theoretical training
should represent at least one-third and the clinical training
at least half of the duration of the training [1].

Professional development in nursing requires
engaging and inspiring role models and leaders. Currently,
the healthcare environment is rapidly changing and
therefore identifying and developing nursing education to
meet the needs of patients with evidence-based nursing
interventions is one of the greatest opportunities presented
by the nursing profession [10-12].

In the Comprehensive Plan of Nursing Care
Development in the Republic of Kazakhstan until 2020 [2]
quality multiple learning environments for nurse students
are highlighted. Consequently, the applied and academic
bachelor nurse students must practice at seven (7)

in an authentic clinical environment requires nursing
professionals as mentors to nurse students [1].

In this article, mentoring refers to the work done
by a nurse mentor whose role is to supervise, teach,
and assess nurse students. According to international
understanding [4,5,6], mentorship is a highly valued
method of comprehensive teaching in nursing education.
In the reviewed literature the concepts of “mentorship”,
“supervision”, and “preceptorship” are used as synonyms
with the identical content [7-9]. However, it is good to
bear in mind that the term mentorship can be defined and
understood also to be related to professional development
programs and not exclusively to students' clinical learning
environments [8,9]. This article describes the benefits of
mentorship for nurse mentors and facilitators and barriers
in their mentoring activities as expressed in international
literature.

different clinical areas of nursing to acquire the required
competencies of nursing profession [1,3,13].

The state compulsory standard of technical and
vocational education in the health professions in 2020
in the Republic of Kazakhstan states, that the student,
as part of a team, and with direct access to a healthy or
sick individual and/or community, shall learn to organize,
implement, and evaluate nursing care, based on the
knowledge, skills and competences obtained during the
education [14,15]. During clinical practice, the student will
be trained not only to work in a team, but also on how to
lead a team and organize nursing care, including health
education for individuals and small groups [1]. Clinical
practice is carried out in accredited medical institutions
in Kazakhstan under the supervision of a qualified nurse
mentor. The aim of mentoring is to develop the students’
professional competencies [16]. The intended outcome is
a work-ready nurse who can provide safe and high-quality
patient care [11,12].

The nursing profession has long valued mentorship
as an approach to support students to achieve their
potential in practice [6]. Working together allows mentors
to teach, coach, assess, and provide learning opportunities
for students [11,17].

Formalization of mentorship in the Republic of Kazakhstan

There is no international consensus on the
definition of mentorship and the term can be used
interchangeably with ‘supervising’, ‘preceptoring’ or
‘facilitating’ [7]. In this article, the definitions of the terms
follow the (2019) developed Guide on Clinical Practice
Students of Applied and Academic Bachelors by Specialty
“Nursing” in Kazakhstan (later the Guide). The Guide
establishes the general requirements for organizing
clinical practice phase for the students in applied and
academic Bachelor of Health Education program "Nursing”
and explains how to conduct the statements of the Guide
in practice [16].

The mentor is employed by a clinical organization
that has been accepted as an environment for practical
learning. The mentor is responsible for establishing an
effective working relationship, facilitation of learning in real
working-life situations, assessment of learning, creating a
supportive learning environment, promoting an evidence-

based practice as the basis of learning, and promoting
leadership skills [4,7].

The terms “mentor”, “mentorship” and “mentoring”
are used here to describe the work of an experienced
clinical nurse whose role is to supervise, teach and assess
the applied and academic bachelor nurse students in a
practice setting during nursing education programme. In
the Republic of Kazakhstan, the qualifications for mentors
are based on clinical expertise (at least 5 years of clinical
experience), competency in teaching, and additional
training in mentorship. From the educational entity, a “tutor”
is a nursing teacher whose responsibility is to coordinate
the entirety of the students’ learning outcomes and work
jointly with the mentors in the clinical settings [13,16].

The terms used in the Guide collect features

of the earlier mentioned definitions of preceptorship,
mentorship, and coaching and they follow the concept
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described in the literature as The Mentorship Triad [6,11].
The Triad describes the collaborative nature of mentorship
and mentoring. The roles and functions of The Mentorship

Triad are condensed into Figure 1 by the authors of this
article.

Mentor - a qualified nurse employed in
medical organization, who helps to
perpetuate the theoretical knowledge and
practical skills of students on a clinical
basis during the period of clinical and
vocational/pre-diploma practice.

Plays a key role in the capture of student
practical skills, basic and professional
competences.

A positive professional model:

Helps students to master basic clinical
(practical) skills and to develop
competency.

Helps in the professional socialization of
students.

Establishes effective working relationships.

Enables to consolidate the theoretical
knowledge in practice.

Helps the student to cope with emotions.

Promotes professional and personal
growth of the student.

Analyses and assesses the progress in the
clinical training of students.

Ensures the implementation of clinical
practice learning opportunities in
accordance with the practice program.

Creates a dynamic relationship with the
student.

Helps the student in the proper conduct of
documentation (daily diaries, attendance
marks).

Assesses the (daily, intermediate, final)
clinical practice.

In the student assessment, takes into
account the feedback from staff of teaching
department and tutor.

The Mentorship Triad roles

Nursing student:
Gets access to the internship

Makes her/himself acquainted with the clinical practice functions
in advance.

Altends clinical practice phase in accordance with the program.

Makes daily notes in the learning diary from practice
experiences, reflecting the main types of work of all clinical
areas as instructed.

Is compliance with the rules of infection and technical security,
privacy, ethics.

Is compliance with nursing principles and code of ethics.

Is responsible for following the working hours of hers/his clinical
practice phase.

Fills in the self-assessment sheet as instructed.

Responds to learning environment evaluation questionnaire
(CLES).

Performs the tasks completely during the program with best
possible quality.

Quantitative and timely prepares written assignments depending
on the content of learning and clinical practice.

Tutor — teacher from the educational entity.
Plays a key role in the capture of student
practical skills, basic and professional
competences.

Knows the structure, type and scope of the
medical institution.

One week before the practical training
coordinates with the medical organization the
program content, timetable and duration of the
clinical practice phase.

Provides the necessary educational-methodical
documentation of the practice phase to the
program leader.

Interacts with various stakeholders in the
development of clinical practice as a learning
environment.

Together with the mentor assesses the
student's knowledge and skills.

Is responsible for the evaluation of the clinical
practice as learning environment.

Provides support for mentors on pedagogical
issues, if necessary.

Encourage students to research and develop
proposals for the further development of
nursing within the clinical department - passing
the place of practice.

Continuous pedagogical support passage of
student clinical practice.

To support the identification and
implementation of individual motives and needs
of students, including assistance in the
realization of personal and career prospects,
provide psychological comfort and a sense of
security among students.

Formation of representations about

professional career, professional development,
personal and social responsibility training.

Figure 1 — The Mentorship Triad [6,11]

The Mentorship Triad emphasizes a student—
focused approach to learning and sets various
requirements for the mentor. It is essential to identify
facilitators that keep the mentors motivated and support
systems for them. Therefore, a literature search was

conducted to provide a descriptive overview from a
collection of international open science literature on what
are the facilitators and barriers in mentorship as identified
by the nurse mentors.

Identifying the literature search questions

The search questions for the literature search were
formulated to identify the benefits of mentorship for the
mentor of the nurse students and describe the facilitators
and barriers nurses encounter when acting as mentors.

The search questions were formulated as follows:

Identifying relevant articles

Electronic searches were conducted in CINAHL,
Medline, Pub Med, Science Direct, and EBSCOHOST
databases including open science, full text articles,
publications from 2016 until March 2021, and English
language without limitation on study design or status.
The open science limitation was used to allow all readers
of the article to later access the original articles used.
Open science is a term and is intended to maximize
the dissemination of knowledge and to enable the
collaboration of professional researchers and the
interested public [18].

A structured search was used and modified
according to the indexing systems of the databases
[19]. Articles were included for further analysis (inclusion
criteria) if the authors:

(a) described a mentoring, preceptor, tutor, or
coaching program, defined as an activity or series of
activities supporting the personal and/or professional

1. What are the benefits of working as a mentor
to the nurse students from the perspective of the nurse
mentor?

2. What are the facilitators and barriers in
mentorship identified by the nurse mentors?

development of mentor or preceptor or coach or tutor of
nurse students;

(b) described a mentoring, preceptor, tutor, or
coaching program that was intended for nursing practice
mentor, preceptor, tutor, or coach;

(c) described the benefits to the mentor, preceptor
or tutor or described facilitators or barriers in acting as a
mentor, preceptor, or tutor for nurse students.

Articles were excluded if they focused on
mentorship of non-nursing professions. The articles that
met the inclusion criteria contained implications to certain
key-articles that were therefore also included in (n=3)
[20-22]. In addition, to identify grey literature, Google and
Google Scholar were hand searched and reference lists
of selected articles were reviewed.

Altogether 25 articles were included, and labelled
by title, authors, country, publication year, methodology/
type of article, results, and conclusions. The selected
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articles are marked with* on the reference list. Eight (8)
articles presented a qualitative approach (interview, focus
group), professional and editorial articles were three (3)
of each; two (2) articles presented quantitative approach
(one questionnaire, one quasi-experimental design) and
one (1) literature review and one (1) combined qualitative
and quantitative design. Five (5) were research articles,
and one review article and one thematic reflective article.

Articles were chosen by title, then abstracts
were read, and studies were excluded by applying
inclusion and exclusion criteria. The first author charted

Summarizing and reporting the results

The following themes emerged from the articles
according to the search questions:

1) What are the benefits of working as a mentor
to the nurse students from the perspective of the nurse
mentor?

2) What are the facilitators and barriers in
mentorship identified by nurse mentors?

Theme: being a role model

The findings revealed as the most satisfying aspect
of the mentoring role being the transfer of their (nurse
mentors) own knowledge to the students and facilitating
the students’ development and ongoing progression
[20,23,24]. There was a sense of enjoyment reported in
giving feedback and making positive contributions to the
students’ learning experiences and career aspirations.
The mentors further expressed the view that mentoring
promoted overall clinical quality and patient safety and
makes (nursing mentors) feel valued [25-27].

Being a role model was reported in many of
the selected articles. According to Cloete and Jeggels
(2014) the mentors felt inspired to perform their very
best in the role of mentor [28]. The mentors perceived
as a benefit, among other things, that they could share
“goodies” that could help the student. Also, they felt they
had the opportunity to identify the “hidden talents” in a
student. Additionally, they referred to the transfer of the
non-documented organizational knowledge that is a
part of essential silent knowledge [26,29,30]. Some of
the central aspects of being a role model that were
reported included mentorship maximizing opportunities
for students as well as for mentors to acquire knowledge,
skills, and attitudes, and to develop confidence and
professional socialization [20,23,39].

It is noteworthy that the experience of acting as a
role model requires common time and a sufficient length
of practice. Cloete and Jeggels (2014) reported that with
the shorter mentoring time, rewarding experiences were
fewer for the mentors. The authors suggest that the short
period does not allow enough rewarding experiences to
accumulate to fulfil the mentor’s perceived expectations
[28].

Theme: recognition of role value and esteem

This general theme is linked to the self-esteem
of the mentor. When the mentoring work, its process,
outcomes, and the mentors themselves were appreciated
by the management of the clinical organization and the
education entity, it promoted and supported the mentor’s
self-esteem. Furthermore, remarks of appreciation were
experienced as a benefit or reward, thus formulating a
winning helix [31,32].

Valuing the role of the mentor can be made visible
in many ways. For example, establishing local networks

the 25 articles on a charting table by reading the full
texts. Then the articles were labelled with the title of the
article, publication year, names of the authors, article
type, main findings, and discussion. Furthermore, the
articles were analyzed by using the “Find” command on
PDF - documents with words “benefit”, “facilitator” and
“barrier”, the content of the paragraphs was analyzed,
and the relevant content was added to the charting table.
If the expression was unclear, the original articles were
revisited. The charting tables were reread resulting in
eight themes emerging from the expressions [19].

for mentors, regulating the profession, setting specific
qualifications and formal positions, and establishing
a registration system for mentorship positions were
mentioned [33-35].

Theme: keeping up to date

The mentors recognized that close professional
interaction with nurse students often kept them up to
date with their own knowledge and facilitated practice
reflection. The articles identified competences that were
developed through mentorship activities: theoretical
knowledge, teaching competency, leadership skills,
planning and organizing, experiential and comprehensive
learning, and professional reflection [20,22,36].

The mentors valued training and education for
mentorship. The best results were reported to have
been achieved through systematic mentoring education,
updating, and by reflecting with other mentors the
experiences and learning outcomes of the students.
[22,37-39] Continuous and systematic knowledge
and skills development and education options were
mentioned as supportive, motivating, and rewarding
elements in working in a mentoring role. Trained
mentors expressed being confident with their role and
remarking growing confidence while the mentoring
experience proceeded [25,26]. Nurses felt that their skills,
knowledge, and attitudes to implement evidence-based
practice developed through mentorship training [38,39].
Additionally, the mentors expressed that they could use
their acquired skills and knowledge to develop patient
safety and care quality. As an outcome, better care quality
and patient safety were expressed as rewarding elements
of being a mentor to nurse students [37,38].

Theme: student attributes

The articles also highlighted the characteristics of
students that mentors felt had an impact on mentoring.
They commented on enjoying mentoring students who
possess certain personal qualities, such as enthusiasm,
keenness and having fresh ideas. Conversely, students
lacking enthusiasm or initiative and unprofessional
behavior were contributing to the unfulfiling aspects of
their mentoring role [39]. Equality was also highlighted as
an important factor. Nurse students reported especially
valuing equal treatment in final assessment situations
[27,39].

Behavior or manners unsuitable in clinical
training (e.g., using mobile phones during practice)
were mentioned as a frustrating element for mentors.
The researchers suggested that accepted behaviors and
values between age groups should be further researched.
Additionally, it was also reported that sometimes the
mentors see that the students’ expectations of the work
and their future role are unrealistic. Facing the students

“reality shock” can be stressful for the mentors [23,40].
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Theme: colleague attributes

Issues relating to colleagues also emerged
from the articles. Nurses mentioned peer support as
one important and facilitating factor. The opportunity
to discuss the rewards and challenges was considered
important. In addition, direct support from superiors and
colleagues for the mentor and mentorship was regarded
as a benefit and a reward [41].

Conversely, the mentors reported feelings of guilt
when colleagues pressured them to participate in the
direct patient care duties when the mentor would have
been needed for student mentoring. Balancing competing
demands on their clinical role and the needs of the
learners raised frustration among the mentors [32]. Poor
communication with the tutor was also reported as a
barrier for effective mentorship [42]. In addition, resource
issues arising from research results such as lack of
adequate equipment and technology as well as facilities
were mentioned. These were connected to the overall

resourcing capabilities of the organization [24,42].
Theme: time challenges

Time was considered as a major factor causing
tension in most of the articles. Whether it be time spent
completing student paperwork or time spent teaching and
supervising students, time was mentioned as a frustrating
aspect in mentoring. There was a sense from the mentors
that the time spent with students could be time spent with
patients/service users or with careers/families [33,34].

Overall “lack of time” was referred several times as
frustrating element in the mentor’s work in clinical nursing
setting. Lack of time was subsequently connected to
unsafe staffing ratios, no mutual time with the student and
tutor, lack of protected time for mentoring the students
or doing the paperwork for mentoring, and participation
in skills and development sessions/education were
mentioned [20,21,34]. As a supporting element, the

Discussion

The aim of this article was to identify and provide
an overview of the benefits of mentorship to the mentor of
nurse students and describe the facilitators and barriers
nurses encounter when acting as mentors in the clinical
practice setting.

The findings enlighten the key aspects of the
‘mentors voice’ in the context of a potentially significant
shift in nurse education. Mentors should be recognized
as one of the cornerstones of student nurse education
[10]. The literature search conducted for this paper
focused especially on looking at the mentoring benefits,
rewards, facilitators, and barriers specifically from the
perspective of the nurse mentor and therefore yielding a
limited number of sources. An additional factor limiting the
number of articles was the choice to select sources freely
available via open science [18]. This choice has inevitably
left out some high-quality studies that might have had an
effect on the results.

Although this article has highlighted the benefits
of being a mentor in international literature, many of
them also apply to the local context. In the Republic
of Kazakhstan, the successful reform of nursing and
nursing education continues, and the need for nurse
students” access to clinical practice, from a very early
stage of their education, with the support of their trained
and committed mentors is supported by the national
legislation [3,15,16]. High quality nursing education is

mentors were highlighting working in same shifts and
therefore having the opportunity for knowledge transfer,
student assessment and constructive feedback [37,38].

When identifying the workload of a nurse mentor,
a mentor/student — ratio was one influencing factor. A
systematic review of learner/preceptor ratios for practice-
based learning results highlighted the fact that 2/1 and
2+/2+ learner/preceptor ratio appeared to be the most
suitable to balance the needs of all involved in the process
[17,43].

Theme: location challenges

The mentors reported a lack of supportive
infrastructure in relation to the work location and facilities.
Additionally, a lack of peaceful space for learners and
paperwork, materials and technology, lack of adequately
trained staff in the ward, variability of placements, and the
lack of placement capacity were mentioned as barriers for
successful outcomes as mentor [38,40].

On the other hand, supervision and peer-learning
in student-dedicated rooms was mentioned to be a good
learning environment (mental atmosphere and physical
facilities). Furthermore, having several mentors was
mentioned as being more satisfying for students than a
model where each student is assigned to a single mentor
[22,30,38,44].

Theme: lack of financial remuneration

In general, financial remuneration is not used to
reward individual mentors. In some countries the financial
subventions are addressed to general development of
mentoring activities in health care organizations. Lack
of financial remuneration for individual mentors was
mentioned in one research article [34]. This was the only
extrinsic motivational factor that was expressed by the
mentors. Mostly, the reported benefits and rewards were
from intrinsic origin.

targeting to formulate a seamless collaboration between
education and clinical practice. Shared understanding of
effective teaching and learning is important to ensure
the quality of university and college teaching and learning.

This understanding must incorporate the skills and
practices of competent teachers and mentors in practice,
and the ways in which teaching and learning should be
practiced in multiple overlapping contexts. This ensures
that  future developments, trends, understandings,
stakeholder expectations and student needs as well as
the needs of the mentors are continually considered
and incorporated into the collective understanding of
effective teaching and learning [29,35].

According to Yakusheva and Weiss (2017) top-
productivity nurses are those with a greater overall
improvement in their patients’ clinical condition [12].
Effective mentorship is a key mechanism in facilitating
the students learning in clinical training and achieving
the required competency. At the same time, it cannot be
further emphasized that acting as a mentor and being a
role model for future students is a privilege.

In the Republic of Kazakhstan, an up-to date
mentor education is available for mentors/nurses by
medical universities and higher medical college trained
mentor trainers [16]. This mentor education was originally
developed and started in 2015 and currently the trainings
are held regularly. The development on the mentoring
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system for nursing education, the Guide and the training
of mentor trainers were developed in two World Bank
funded projects by Finnish experts coordinated by JAMK
University of Applied Sciences [45,46]. Today mentor
training is considered as important and is mentioned
as one of the key areas for development. The motivation
of mentors is considered important as is also the
evaluation of the mentor’s performance. In the Republic
of Kazakhstan, the goal is to increase the number of
graduating nurses, meaning an increasing need for the
number of mentors in clinical practice. A quantitative
target has been set for this, expressed as a ratio of nurse
students assigned to one mentor (average) at the end of
the reporting calendar year. The goal for the year 2021 is
1:3.4. (one mentor has an average of 3.4 nurse students
assigned) and the goal for the year 2025 is 1:1.16 [47].

Internationally there is variance in both the use of
the term mentor as is with the practice of mentoring. This
variance arises from diverse cultural and individual state

Conclusions

Mentoring nurse students provides mentor
nurses with invaluable opportunities to keep up with up-
dated information and have dialogue with the students,
teachers, and colleagues about the development of
evidence-based nursing. Mentoring is for the most part
a rewarding experience for the mentors, but it can also
be demanding and therefore requires a good support
structure in clinical practice setting. Perceiving mentoring
as meaningful and therefore creating positive learning
environments for nurse students through good leadership
practices builds up effective mentoring. This in turn
produces effective nurse students and allows them to
become competent and knowledgeable future generation
of nursing professionals providing high-quality nursing
care.

The importance of clinical nurse mentors for nurse
education is undeniable and therefore, it is essential to
recruit new nurse mentors and take care of retaining
the engaged nurse mentors in the present practice. As
the literature shows, the experienced benefits of nurse
mentors are exceeding the challenges they meet.

A common understanding can be found from the
expressed intrinsic and extrinsic benefits/rewards of
mentoring to the mentors themselves:

Intrinsic:

1. Personal satisfaction, growth in self-esteem,
observing the growth and pride of seeing growth in the
student;

Literature

systems and legislation, different education and training
systems, formal recognition, and the regulation of the
position of a mentor to name a few. These should be kept
in mind when analyzing the research results and reading
international literature. Moreover, the emphasis should
be put on the support systems and options for education
and competency development of the nurse mentors
to safeguard the retention of mentoring positions [48].
Therefore, it can be concluded that more research on
mentoring phenomena is needed in the future also in the
local Republic of Kazakhstan context. Future research
should analyze the key features of effective mentoring
and obtain information that will support the development
of mentoring practices. Quality mentoring presents
a vital avenue for enhancing the role of nurses and
strengthening evidence-based patient-centered health
care. Perhaps the biggest benefit for nurses is getting
to be involved in change and through that build stronger
nursing expertise.

2. Role model for future nurses, promote continuity
for the professional growth of the student;

3. Confidence in own skills and knowledge;

4. Ready to meet challenges: continuous updating
for skills and knowledge in nursing and teaching.

Extrinsic:

1. Reputation enhancement: due to success of
the students and their expressions of beneficial practice
mentoring.

2. Increase in overall value of nursing: due to
recognition of good mentoring outcomes.

Mentoring plays a key role in the implementation
of quality nursing education. In addition to this, there
are numerous benefits to acting as a mentor. It is
therefore important that this issue is also addressed in
clinical practice units in healthcare organizations. Health
care leaders need to see this as important and enable
mentoring by supporting mentor education, developing
organizational support and positive learning environment
for mentors and nurse students.
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Tyninaeme

Byn nikipmanac MakanaHbIH Makcambl - Melipbuke ici cmydeHmiHiH —maniMaepi  ywiH — maniMaepnikmiH
apmbIKWhbINbIKMapbiH aHbIKMay XoHe OfaH WOy Xacay, COHbIMeH Kamap, melipbuke ici cmydeHmmepdiH KIUHUKarblK maxipubeci
Ke3iHOeai manimeepik Kbiamemme KesdecemiH biKrnan emywi ghakmopriap MeH kedepainepdi cunammay.

Bdicmepi. 130ey CINAHL, Medline, Pub Med xoHe Science Direct depekkoprapbiHaH 2016-2021 xok. aparnbifbl 60lbIHWa
XKypeisindi. S3epmmeynep makbipbibbl, myliHOeMeci xaHe mornbiK MamiHi 6olbiHwa KapacmbipbliObl. 25 3epmmey Kpumeputice
calikec Xypai3inoi.

Hamuxeci. HomuxeciHOe cezi3 Heai3ai maKbipbin aHbiKmandbl. TakbipblmmbslK 6afbimmapra MbiHanap kipedi: 1) ynei 6oy,
2) pendiH KyHObIMbIFbIH MYCIiHYy XeHe Kypmem, 3) COHFfbl XaHanbikmapOaH xabapdap 6ony, 4) cmydeHmmepdiH epekwenikmepi, 5)
apinmecmepiHiH cunammamarnapsl, 6) yakbim, 7) opHanacy KubiHObIKmapbl xoHe 8) mamepuarnobik CbiliaKbiHbIH XemkKinikciddiei.
Hemuxxenep manimeepnikmiq Heeisei apmblKwbinbiKmapsl manimeepnepdiH e3 biniviMeH cmydeHmmepmeH bernicyi MeH
cmydeHmmepdiH 6inimiH apmmbipybi 605bin mabbinambiHObIFbIH Kepcemmi. KenmezeH maHOanfaH makananapOa merniveeprnep
cmyOdeHm ywiH ynei 6onamsiHbl myparnsl alimbiidbl. ToniMeepsniK KIUHUKanbIK XYMbICMbIH XXalbl canacbiHa, HaykacmapObiH
KayincisdieciHe oH ocepiH muei3di xoHe manimeepnepdiH e30epiH baranbl ce3iHyiHe biknan emmi. Tymacmal anraHOa, «yakbim
JKemKinikcisdiei» manimaep XyMbICbIHOarbl MOcKayblsl XoHe mepic anemeHm pemiHde bipHewe pem alimblniobl.

KopbimbIHOLI. Tanimeeprniep perni MaHbi30bl xaHe onap melipbuke iciHOe cananbi binim 6epy Heziz0epiHiH 6ipi pemiHoe
maHbinybl Kepek. Homuxenep manimeeprikmiH MaHbi30bl apmbIKWbiIbIKMapbiH kepcemedi. KazakcmaH PecnybrukacbiHOa andarbl
XKblrndapbl melipbuke iciHOe manimeaepnikmi Oambimy MeH manimeepnepdiH binikminiaiH apmmbipy XocnapiaHbl OmblpFraHbiH amarl
emkKeH xeH. TonimeepnikmiH manimeepae, cmydeHmKe, XyMbIC opmacbiHa, 0eHcayrnbIK cakmay yUbiMbiHa xoHe melipbuke iciHOeai
binim 6epyee kernmezeH natidackl bap. Ocbl barbimmap0arbl FblfbIMU-3epMMmey XyMbiCmapbl MeMIEKem asicbiH0a masnimaeprikmi
dambimy ywiH eme MaHbI30bI.

Tytin ce30ep: 6inim, melipbuke ici, KazakcmaH, maniveep, manimeeprik, Melipbukenep, cmydeHmmep.
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Pestome

Lenbto daHHOU AucKyccuoHHOU cmambu siefiiemcs onpedeneHue u 063op npeumywecms meHmopcemea Orisi MeHmopa
cmydeHmos-medcecmep, a makxe onucaHue codelicmsyrowux ¢hakmopos u bapbepos, ¢ KOmopbIMU CMAanKusamess MeHmopsbi-
medcecmpsbl 8 cg8oell MeHMOopPCKoU OesamernnbHoCmuU 8 Nepuod KNUHUYeCKoU rMpakmuku cmydeHmos-medcecmep.

Memodsi. Ocywecmensncsi nouck 8 6asax O0aHHbix CINAHL, Medline, Pub Med u Science Direct ¢ 2016 no 2021 200.
UccrnedosaHus ©Obinu NpoOCMOMPEHbl MO Ha3saHulo, aHHoOmauyuu U rofHoMy mekcmy. 25 uccnedosaHuli coomeemcmeosanu
Kpumepusim dobasneHusl.

Pesynbmamsbl. B pe3ynbmame 6biniu 8bisigrieHbl 80CeMb Kiodesbix mem. K memamuyeckum obrnacmsmM omHocsmces
cnedyrowue: 1) cryxums npumepom Ons nodpaxaHusi, 2) 0CoO3HaHUe UEHHOCMU U y8aXumesibHO20 OMHOWeHUs K ponu, 3) 6bimb
8 Kypce rocriedHux cobbimull, 4) xapakmepHbie Yepmbsl cmyO0eHmos, 5) xapakmepHbie yepmbl Konnee, 6) Hexeamka spemMeHU,
7) crnoxHocmu ¢ MecmopacrionoxeHueM U 8) HedocmamoyHoe MamepuarnbHoe 803HagpaxdeHue. BbigoObl nokasanu, 4mo
OCHOBHbIMU MpeumMyuiecmsamu MeHmopcmsa sienstomesi nepedaya 3HaHul u codelicmeue obyyeHutro cmydeHmos. Bo mHoaux
omobpaHHbIX cmambsix bbina npusedeHa UHGhopMayus O MOM, YImo MeHmopa Aensmces npumepom 015 nodpaxaHus. MeHmopcmeso
criocobcmeosarno osbiWeHU Kadecmea KiuHuYyeckol pabombi & uesiom, be3ornacHocmu nayueHmos, a makxe cosdano y
MeHmopos-medcecmep owyu,eHue, 4mo ux yeHam no docmouHcmsy. B yernom, «Hexeamka 8peMeHu» HECKOIbLKO pa3 yrnoMuHanach
Kak bapbep u pazoyaposbiearoujull srreMeHm 8 pabome MeHmopa.

Bb1800bI. MeHmopb! ugparom 8axHyto posib U OOmMKHbI Bbimb MPU3HaHbI 8 Kayecmee 00HO20 U3 KpaeyeorlbHbIX KamHel
KayecmeeHHO20 CcecmpuHCKo20 obpasosaHus. [lony4yeHHble pe3ynbmambsl nooYyepKusarom 3HadyumeribHble npeumMyuecmsa
MeHmopcmea ¢ MmoYKuU 3peHusi MeHmopa. Heobxodumo ommemums, ymo 8 Pecriybrniuke KazaxcmaH & bnuxatwue 200b! ninaHupyemcs
passusamb MeHmMopcmeo cmydeHmos-medcecmep U rnosblwame KeanuguKkayuo MEHMOPOS8. BaxHbiM MOMEHMOM s8risemcs mo,
4mo MeHmMopcmeo uMeem MHO204UCTIeHHbIe npeumywecmesa Onss MeHmopa, cmydeHma, mpydogo2o Korekmusa, op2aHusayuu
30pasooxpaHeHusi, a makxe Orns cecmpuHckoeo obpasosaHus. Miccriedosamerbckasi paboma 6 amux obnacmsix umeem 6onbuioe
3HayeHue rnpu pa3sumuu MeHmopcmea 8 Macuwimabax ecell CmpaHsbl.

Knro4eebie cnoea: obpas3osaHue, cecmpuHckoe Oeso, KasaxcmaH, MeHmMop, MeHmopcmeo, MedUUUHCKUe Cecmpsbl,
cmyOeHmbI.



