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Promocijas darba visparejs raksturojums

Promocijas darbs sastav no ievada, trim dalam, secinajumiem, priekslikumiem
un 28 pielikumiem. Darba apjoms — 176 lappuses (ar pielikumiem 238 lappuses), 29
tabulas, 35 attéli, 192 bibliografijas nosaukumi un interneta resursi latviesu, anglu,
vacu un krievu valoda. Autore ir beigusi Latvijas Lauksaimniecibas universitates
Izglittbas un majsaimniecibas institita pedagogijas doktora studiju programmu.
Autore izveidojusi un kops 2009. gada LU Rigas Medicinas koledza realizeé studiju
kursu Ekologiska pieeja pacientu apriapé. Promocijas darba temats un izveidotais,
medicinas koledza aprobétais studiju kurss Ekologiska pieeja pacientu veselibas
apripé, ka ar1 ekologiskas pieejas principi, kas Tstenoti citos studiju kursos, pieméram,
Pedagogija, Onkologija, ir izvélets un veidots, balstoties uz personigo pieredzi
veselibas apriip€ un mazizglitiba.

Promocijas darba autores personigas pieredzes refleksija ir temata izveles
pamatojums, ta ir struktur€ta seSos posmos un apkopota, balstoties uz
U.Bronfenbrennera un lidzautoru cilvéka attistibas bioekologisko modeli: process —
izglitibas, veselibas apriipes un pedagogiskais, persona — promocijas darba autore,
konteksts — sociala, izglitibas, veselibas apripes un maciSanas vide, laiks — pieredze
veselibas apriipé un muzizglitiba. Sestais posms: LLU Tehniska fakultate Izglitibas un
majsaimniecibas institits Pedagogijas doktoranttiras studiju programma (2009 —
2011). Promocijas darba temats: FEkologiska pieeja medicinas masu izglittba un
veselibas apriipé.

Medicinas masu izglitiba un veselibas apriipé 21.gadsimta aktualiz&jusas
vairakas problémas, t. sk.:1) ka Tstenot ekologisko pieeju medicinas masu izglitiba un
veselibas aprupg; 2) ka 1stenot izglitibas ilgtspéjigai attistibai tendencém un medicinas
masu ekologiskas kompetences veidoSanas un attistibas procesam atbilstosas
maszinibu studijas.

Zinatnes attisttba un jaunu tehnologiju ievieSana veselibas apriipé ietekmé
medicinas masu izglitibu un veselibas apriipi primara, sekundara un terciara liment.
Veselibas apriipe ir mainijusies no tradicionala uzskata, ka medicinas masas galvenais
uzdevums ir gadat par slimiem cilvékiem, par uzdevumu, kas ietver medicinas masu
preventivo darbibu veselibas veicinasana un nodro§inasana ne tikai individam, bet ari
gimenei un sabiedribai.

Medicinas masu izglitiba un veselibas apriipé Latvija integré vairaku Eiropas
valstu un Amerikas Savienoto Valstu maszinibu teorijas un pieredzi veselibas aprupé,
apliecinot vélmi ieklauties globala izglitibas un veselibas apripes sistema. Lai
medicinas masa Latvija atbilstu strauji mainigas globalas izglitibas un veselibas
apriipes attistibas prasibam, ir svariga socializacija maszinibu studiju un veselibas
apripes vide. Ekologiska pieeja var but veids, ka attistit, att€lot un radit jaunas
iespgjas medicinas masu izglittba un veselibas aprupé, bet joprojam neskaidrs ir
socializéSanas process. Medicinas masas personibas attistibai, lai sagatavotos
profesijai, ir nepiecieSama individuala izpratne par atbilstoSu valodas lietojumu,
konceptiem, attiecibam, strukturétam idejam, pé&tijumiem un veselibas apriipes
rezultatiem, kas veido visaptveroSu saskarsmes prasmi veselibas apriip€ un saistibu ar
maszinibam.



Promocijas darba teor€tiskajos petljlumos pamatotie un izveidotie
ckologiskas pieejas principi un ekologiskas kompetences modelis ir lidzekli, lai
istenotu izglitibu ilgtsp&jigai attistibai medicinas masu izglittba un ilgtsp&jibu
veselibas apriipe. Izglitibas ilgtsp€jigai attistibai maciSanas balsti macities biit,
mdcities dzivot kopd, mdcities parveidot sevi un sabiedribu un ekologiska apzinas
veidoSanas kriteriji, veido medicinas masas personibas attistibas pamatojumu,
ekologiskas kompetences veidoSanas un attistibas procesa.

Promocijas darba pétfjuma strat€gija un metodika veidota, pamatojoties uz
U. Bronfenbrennera un lidzautoru P. Morisas, Dz. Tudges, Irinas Mokrovas u. c.
izveidoto cilvéka attistibas bioekologisko modeli process—persona—konteksts (vide)—
laiks, kura nozimigaka ir procesa un konteksta izpéte (Bronfenbrenner, Morris, 2006;
Tudge, Mokrova et al., 2009).

Petfjumi  veikti  atbilsto§i ~ Bronfenbrennera ekologisko  pétijumu
pamatprasibam, ka tie javeic realas dzives un izglitibas vides situacijas. Ievérojot
procesa dominanti un ekologisko peétijumu stratégiju, veikta teorétisko un empirisko
pétijumu mijiedarbiba, un tie savstarp&ji papildina viens otru (Bronfenbrenner, 1976).

Petijuma objekts
Medicinas masu izglitiba un veselibas apriipe.

Pétijuma priekSmets
Ekologiskas pieejas isteno$ana medicinas masu izglitiba un veselibas aprapé.

Pétijuma merkis

Izstradat un empiriski parbaudit ekologiskas pieejas principus medicinas masu
izglitiba un veselibas apriip€, izveidot ekologiskas kompetences modeli, lai veicinatu
ekologiskas kompetences veidoSanos.

Pétijuma jautajumi

1. Kas ir ekologiska pieeja un kuri ir ekologiskas pieejas principi medicinas masu
izglitiba un veselibas apriipe?

2. Kada ir vélama medicinas masu ekologiska kompetence?

3. Kadai ir jabut medicinas masu izglitibas un veselibas apriipes pilnveidei, lai
integrétu ekologiskas pieejas principus un ekologiskas kompetences modeli?

Pétijuma uzdevumi

1. Analiz&ét zinatnisko literatliru un izvertét atzinas par ekologiskas pieejas attistibu
maszinibas un veselibas apripe.

2. lIzstradat medicinas masas transformativas macisanas un refleksijas modeli.

3. Izveidot medicinas masas ekologiskas apzinas veidoSanas kriterijus un raditajus un
ekologiskas pieejas principus medicinas masas izglittba un veselibas apripg,
pamatojoties uz transformacijas procesu no es — Ego uz es — Eko.

4. Analizét un teorétiski pamatot medicinas masas ekologiskas kompetences
komponentus komplementari saistot ar profesionalas kompetences biittbu un
struktiiru.



5. Izveidot medicinas masas ekologiskas kompetences modeli un to aprobét studiju
kursa Ekologiska pieeja pacientu apripé.

6. Apkopot un apstradat petijumos iegiitos datus, analiz€t un izvertet iegitos
rezultatus un izstradat secinajumus un priekslikumus.

Pétijuma teorétiskais un metodologiskais pamats

Ekologisko pieeju medicinas masu izglitiba un veselibas apriipes praksé
raksturo teor€tiskaja pétijuma izstradatie ekologiskas pieejas principi un profesionalas
kompetences komponenti, kas sistémiska skatijuma, veido ekologisko kompetenci un
attistas sociala, izglitibas vide un pieredze veselibas apripée.

Promocijas darba Ekologiska pieeja medicinas masu izglitiba un veselibas
apripeé petijuma teorctisko un metodologisko pamatu veido tris pamatkonstrukcijas
bloki (1. att.): 1) ilgtspéjiba/ilgtspejiga attistiba; 2) U. Bronfenbrennera cilvéka
attistibas ekologija; 3) A. Nesa dzilas ekologijas jeb ekosofijas idejas.

Ekologiska pieeja medicinas masas izglitiba
un veselibas apriipe

T

Medicinas masas ekologiska kompetence

1N . Izgh_t?t)a . E%rop_as” Lzglitibas Veselibas Pieredze
i |[Maszinibas| |ilgtspgjigai| | kvalifikacijas ckologiia apriipe veselibas |
: attistibai | |ietvarstruktira &y prip apripé :
I , i
Ekologiskas pieejas principi medicinas masas
izglitiba un veselibas apripé
Tlgtspgjiba / Cilveka attistibas Dzila ekologija jeb
ilgtsp&jiga attistiba ekologija ekosofija

1. att. Ekologiskas pieejas principu un ekologiskas kompetences veidosanas un

attistibas teoretisko pétijumu dizains
Avots: autores konstrukcija

Pétijuma teorétiskais un metodologiskais pamats (autori)
Maiszinibas un veselibas apriipe



Barnum, 1998; Barett, et al., 1997; Boyden, 1987; Dossey, Keegan, Guzzetta, 2000;
Dunn, 1959; George, 2010; Kolcaba, 1991; Kleffel, 1991; Laustsen, 2006; Leininger,
1981; Meleis, 2007; Miller,2005; Naitingeil, 1992; Neuman, 2010, 1982; Neuman,
Reed, 2007; Parse, 2005; Priede-Kalnina, 1998 u.c.

Cilveka attistibas ekologija
Broks, 2000; Bronfenbrenner, 1976, 1977, 1979, 2005; Bronfenbrenner, Morris 2006;
Brofenbrenner, Evans, 2000; Hirsto, 2005, 2001; Lerner, 2006; Smith, Thelen, 2003;
Tudge, Makrova, Hatfield, Karnik, 2009 u. c.
ligtspéjiba/ilgtspejiga attistiba un izglitiba ilgtspejigai attistibai

Morin, 1999; Roémpczyk, 2007; Sterling, 2003, 2001; Stigers, 2003; Turpeinen,
2005 u.c.

Transformativa macisands, kritiska domasana un izpratnes modeli
Capra, 2003; Carper, 2004; Chinn, Kramer, 2004; Elias, Merriam1995; King, 2002,
2003; Mezirow, 1978, 1997, 2000; Paul, 2002; Paul, Elder, 2007; Perry, 1970;.
Sterling, 2001, 2003 u.c.

Ekologija un dzild ekologija un ekosofija
Ernsteins, Jurmalietis, 2000; Miller, 1978; Naess, 2001, 1973; Naess, Sessions, 1984;
Rubenis, 1996; Sessions, 1995; Watson, 1983; ®panxi, 1990, 1999 u.c.

Ekologiska apzina un ekologiskas pieejas principi
Laszlo, 1997, 1972; Naess, 1986; O’Sulivan, 1999; Ieps6o, 1999, 2004; Hepsoo,
SlcBuH, 1996 u.c.

Ekologiskas kompetences modelis
Adams, 2006; Briede, 2009 a; 2009b ; Gardner, 2000; Goleman,1995; Klafki, 1980;
Mayer, Salovey, Caruso, 2004; Negt, 1990; 1975; Senge, 1990; Cy6Gerto, 2006; 2003;
Sumusis, 2006 u.c.

Petljuma izmantotas zinatniski pétnieciskas metodes
1. Teorgtiskas metodes:
- zinatniski pedagogiskas, maszinibu literatiiras analize un izvérté$ana,
- ANO, UNESCO, ES, EKI, PVO dokumentu analize;
- LR izglitibu, medicinas masu izglittbu un veselibas apripi reglamentgjoso
dokumentu analize.
2. Datu ieguves metodes:
- aptaujas (intervijas, anket€Sana);
- ekspertvertgjumi;
- esejas.
3. Datu apstrades un analize metodes:
- primaro un sekundaro statistiku, ka arT Kendela konkordacijas koeficienta
noteikSana, izmantojot datorprogrammas (Excel, SPSS u.c.);
- kontentanalize AQUAD programma.

Promocijas darba izstrades posmi
1. pétijuma posms (2009./2010. m. g. — 2010. /2011. m. g.)



Teoreétiskie pétijumi:

1. Petjjuma temata, objekta, priekSmeta un merka formul&ums un precizeSana,
formul@ti petijuma jautajumi un uzdevumi, formul€tas p&tijuma tezes.

2. Izveidots teoretiska pétijuma plans, apzinata un apkopota zinatniska literatara, lai
veiktu teorétiskos pétijumus.

3. Izstradata studiju kursa Ekologiska pieeja pacientu apripé programma.

4. Maszinibu teoriju/modelu izp&te ekologiskas pieejas konteksta.

5. Cilveka attistibas ekologijas teorijas izp&te saistiba ar IIA un ilgtspgjibu veselibas

aprupe.
6. Sagatavotas publikacijas, lidzdaliba konferenc€s un p&tijjumu prezentacija.
Empiriskie pétijumi:

1. Studiju kursa Ekologiska pieeja pacientu apripé izveide, aprobacija un integracija.
2. lzveidota aptaujas anketa par jedziena ekologija lietojumu un nozimi.
3. Noteikts studiju kursa Ekologiska pieeja pacientu apriipé studentu eseju t€mas
mérki un uzdevumus.
4. Veikti darbibas un transformativie pétijumi par jédziena ekologija lietojumu un
nozimi.
2. petijuma posms (2010./2011. m. g. — 2011. /2012. m. g.)
Teoreétiskie pétijumi:
1. Transmisivas un transformativas izglitibas zinatnisks pamatojums.
2. Transformativas maciSanas un kritiskds domasanas, refleksijas un sapraSanas
modelu maszinibas izpéte.
3. Sagatavotas publikacijas, lidzdaliba konferenc€s un p&tijjumu prezentacija.
Empiriskie pétijumi:
1. Studiju kursa Ekologiska pieeja pacientu apripe pilnveide.
2. Veikti darbibas un transformativie pétijumi par jédziena ekologija
lietojumu un nozimi.
3. pétguma posms (2011./2012. m. g. — 2012. /2013. m. g.)
Teoreétiskie pétijumi:
1. Ekologijas un dzilas ekologijas un ekosofijas atzinu un ideju analize atbilstosi
ekologiskas pieejas principiem.
2. lzveidoti medicinas masas ekologiskas apzinas veido$anas kriteriji un raditaji
izglitiba un veselibas apriipe.
3. Izveidoti ekologiskas pieejas principi atbilstosi ITA maciSanas balstiem, dzilas
ekologijas un ekosofijas atzinam un ekologiskas apzinas veidoSanas krit€rijiem.
4. Sagatavotas publikacijas, [idzdaliba konferences un p&tijumu prezentacija.
Empiriskie pétijumi:
1. Studiju kursa Ekologiska pieeja pacientu aprupe pilnveide.
2. Veikti darbibas un transformativie pétijumi par jédziena ekologija lietojumu un
nozimi.
3. Veikt studentu eseju kontentanalizi atbilstosi ekologiskas pieejas principiem un
medicinas masu ekologisko kompetenci raksturojosiem komponentiem.
4. pétijuma posms (2012./2013. m. g. — 2013. /2014. m. g.)
Teoretiskie pétijumi:
1. Izveidot medicinas masas profesionalas kompetences komponentu raksturojumu.



2. Noteikt un raksturot medicinas masas ekologiskas kompetences komponentus.

3. Izveidot medicinas masas ekologiskas kompetences modeli.

4. Publikaciju gatavoSana, lidzdaliba konferencgs, p&tijumu prezentacija.

Empiriskie pétijumi:

1. Studiju kursa Ekologiska pieeja pacientu apripe pilnveide.

2. Veikt jédziena ekologija un vardkopu izglitibas ekologija, veselibas apripes
ekologija satura nozimes un bitibas darbibas un transformativu p&tijumu.

3. Veikt ekologiskas pieejas principu nozimibas, iev@roSanas un aktualizacijas
nepiecieSamibas ekspertvertéjums un darbibas p&tijums.

4. Veikt  ekologiskas  kompetences  veidoSanas  paSveért€juma  kriteriju
ekspertvertgjumu un darbibas petijumu.

5. Veikt ekspertverté&jumu par ekologiskas pieejas integracijas scenarijiem medicinas
masas izglitiba.

6. Veikt studiju kursa Ekologiska pieeja pacientu apripé sasniedzamo rezultatu
(zinasanas, prasmes, kompetence) ekspertvertejumu.

7. Veikt studiju kursa programmas Ekologiska pieeja pacientu apripé
ekspertvertéjumu.

8. Studentu eseju tematiska analize par studiju kursa Fkologiska pieeja pacientu
apripe lietderibu izglitiba un veselibas apripé.

Pétijuma robeZas un respondenti

Petijumu izlases kopu veido 25 RSU arvalstu studenti (7. izglitibas limenis
(EKI)), medicinas koledzu studenti, profesionalas pilnveides un talakizglitibas kursu
dalibnieki (5. izglitibas limenis (EKI)), kuri apgtst studiju kursus Pedagogija,
Onkologija, Klimiskas prasmes, Hematologija, Pacientu ar [aundabigu audzéju
veselibas apripe. Studenti, kuri apguva studiju kursu Ekologiska pieeja pacientu
apripé. RSU SKMK studiju kurss Pedagogija, 2. akadémiskais gads, norises vieta
Riga, 47 studenti, studiju kurss Transfuziologija, 2. akadémiskais gads, norises vieta
Bauska, 19 studenti, studiju kurss Pedagogija, 2. akadémiskais gads, norises vieta
Limbazi, 22 studenti, studiju kurss Onkologija un Hematologija, 2. akadémiskais
gads, norises vieta Jekabpils, 15 studenti, RSU studiju kurss Kliniskas prasmes, 3.
akadémiskais gads, norises vieta Riga, 25 studenti, profesionalas pilnveides un
talakizglitibas kursos Pacientu ar laundabigu audzéju veselibas apriipe, NOrises vieta
Riga, 215 dalibnieki, Rigas 1. Medicinas koledza, medicinas masu parkvalifikacijas
programma Madsa — arsta paligs, norises vietas Liepaja, Valmiera, Riga, 125 studenti,
LU RMK 64 medicinas masas, profesionalas talakizglitibas kursu programma, LU
RMK 1., 2., 3. akadémiska gadall5 studenti, p&c studiju kursa Ekologiska pieeja
pacientu apripé apguves, ekologiskas pieejas principu nozimiguma, to ievérosanas un
aktualizéSanas nepiecieSamibas novértéjums, RSU SKMK studiju kursa Pedagogija,
2. akadémiskais gads, norises vieta Riga, 49 studenti, LU RMK pirms studiju kursa
Ekologiska pieeja pacientu aprippé apguves, norises vieta Riga, 18 studenti.

Transformativie pétljumi par jédziena ekologija lietojumu un nozimi — LU
RMK pirms studiju kursa Ekologiska pieeja pacientu apripée apguves 83 studenti, péc
studiju kursa apguves 85 studenti, jédziena ekologija un vardu kopu veselibas apriipes



ekologija un izglitibas ekologija satura bitiba un nozime — pirms studiju kursa
apguves 49 studenti, p&c studiju kursa apguves 47 studenti.

Ekologiskas pieejas principu nozimigumu, to ievéroSanu un aktualizé$anas
nepiecieSamibu novértéja 11 eksperti, ekologiskas apzinas veido$anas krit€rijus
atbilsto§i paSnovertgjuma kriterijiem un ekologiskas kompetences komponentiem
izvertgja 17 eksperti, medicinas koledzu docétaji un veselibas apriipes prakses vaditaji,
medicinas masu izglitiba studiju kursa Ekologiska pieeja pacientu apripe ieklausanas
scenarijus izvert€ja 8 eksperti, studiju kursa programmu Ekologiska pieeja pacientu
apripé noverteja 8 Latvijas eksperti un studiju kursa Ekologiska pieeja pacientu
apriipé planoto studiju rezultatu (zinaSanas, prasmes, kompetence) izvertgja 9 arvalstu
eksperti no 7 valstim un 9 universitatem.

Pétijuma teoretiska novitate

. Izstradats medicinas masu transformativas macisanas un refleksijas modelis.

. Pamatoti un formuléti medicinas masu ekologiskas apzinas veidosanas
krit€riji un raditaji.

. Pamatoti un formuléti ekologiskas pieejas principi medicinas masu izglitiba
un veselibas apripé.

. Izveidots medicinas masu ekologiskas kompetences raksturojums.

. Izstradats ekologiskas kompetences modelis medicinas masu izglitiba un
veselibas apripé.

Pétijuma praktiska novitate un devums
. Izstradata, aprobéta un pilnveidota studiju kursa programma Ekologiska
pieeja pacientu aprupe.
. Ekologiska pieeja integréta medicinas masu studiju kursos, profesionalas
izglitibas pilnveides un talakizglitibas kursos.

Tezes aizstaveSanai

1. Medicinas masu 1.ltmena augstaka profesionala izglitiba integréta studiju kursa
programma Ekologiska pieeja pacientu apriip€ veido studentu ekologisko apzinu
un veicina ekologiskas kompetences attistibas procesu, par to liecina veiktais
studentu eseju kontentanalizes un tematiskais studentu eseju kvalitativais
pétijums. Lietderigi studiju kursu integrét Maszinibu studiju programmas visos
izglitibas [imenos, talakizglitibas un profesionalas pilnveides kursos, lai Tstenotu
ekologisku pieeju veselibas aprupe.

2. Ekologiskas pieejas principi medicinas masu izglittba un veselibas aprapée,
integréjot dzilas ekologijas un ekosofijas idejas, veicina transformativas
maciSanas procesu un kritiski domajosas, reflekt€joSas personibas attistibu, kura
spgj risinat 21. gadsimta problémas sociala, izglitibas un veselibas apriipes vidé
pakapeniski transformgjoties no es — Ego uz es — Eko.

3. Ekologiskas kompetences modelis veicina maszinibu teoriju un modelu
izmanto$anas procesu, akcenté medicinas masu ekologiskas kompetences
veido$anas nozimi un jégu atbilstosi ekologiskas apzinas kritérijiem ekosistéma
un to savstarp&jai procesa—personas—konteksta—laika sistémas mijiedarbibai
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ekologiskaja vide, kas atbilst ITA maciSanas balstiem un atzinam dzila ekologija
un ekosofija.
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Promocijas darba saturs

Darba ievada pamatota temata izvéle un aktualitate, raksturota risinama
probléma, noteikts pétijluma objekts, priekSmets, merkis, uzdevumi un izveidoti
pétijuma jautdjumi. levada izveidots teorétisko pétijumu metodologiska pamatojuma
dizains, noraditas pétljuma izmantotas zinatniski pé€tnieciskas metodes, raksturotas
petijumu norises vietas, respondenti un eksperti, noteikta petijuma zinatniska novitate
un praktiskais devums, izvirzitas t€zes promocijas darba aizstavesanai.

Promocijas darba 1. nodala Medicinas masu izglittbha un veselibas apripe
ekologiskas pieejas konteksta sniegts teorétisks pamatojums maszinibu un veselibas
apriipes vesturiskai attisttbai un pétniecibai. Teorétiska izklasta IpaSa uzmaniba
pieveérsta maszinibu teorijam, kas, vEsturiski attistoties, akcentgja cilvéka un vides
mijiedarbibu, ka arT vides, cilvéka, veselibas un veselibas apriipes mijiedarbibu, kas
péc struktiras un butibas atbilst U. Bronfenbrennera cilvéka attistibas ekologijas
teorijas procesa—persona—konteksta—/aika sistemai. 1. dala sastav no 5 apak$nodalam.

1.1. apaks$nodala Terminologija maszinibas un pétijumu attistiba veselibas
apripé veikts terminu un jedzienu skaidrojums maszinibas, veselibas aprip€ un
maszinibu teoriju/modelu zinatniska analize. Veselibas apriipes disciplina sastav no
Cetriem galvenajiem abstraktajiem jédzieniem: persona, veseliba, vide un veselibas
apriipe. Maszinibu teoriju jédzienu skaidrojums, ka persona ir individs, gimene,
kopiena vai pat visa cilvéce, persona veselibas apriipé ir centralais jédziens, veselibu
raksturo personas labjlites stavoklis, par ko savstarpgji vienojuSies persona un
medicinas masa, vide norada uz personas fizisko apkartni, kopienu, visumu vai pat
viss taja ietvertais, veselibas apriipe ir ne tikai maszinibas ka zinatne, praktiskais
lietojums, bet arT maksla.

Miisdienu maszinibu teorétiki rosina domat, ka Cetru jédzienu metaparadigma
veselibas apriipes disciplina ir parlieku ierobezojosa, apgalvojot, ka veselibas apripes
zinasanu sfera ietver septinus jédzienus: 1) apriipgjamais klients/pacients, 2) veselibas
apripes parejas posmi, 3) mijiedarbiba, 4) veselibas apriipes process, 5) vide, 6)
arst€Sanas terapija, 7) veseliba (Meleis, Siantz, 2007). Veselibas apriipes unikalajam
tradicijam, butu jarespekté cilvéka ciena un katra pacienta/klienta unikalitate,
maszinibu teorijas un modeli nav izskaidrojumi tikai metaparadigma, jédzienos un to
definicijas (Cody, 1996).

Izveértgjot maszinibu teorijas un modelos definétos jédzienus ekologiskas
pieejas konteksta, var secinat, ka relativi cie$aka saistiba ar So pieeju ir j€dzieniem
vide, persona, adaptacija, esiba cilveékvidg, cilvéka ciena, klienta/pacienta unikalitate,
ka armT medicinas masas profesijas makslas veidi, Tpasi dzivoSanas maksla (ars
vivendi). Medicinas masu izglitiba un veselibas apriip€ jédziens [labjiute raksturo
lidzsvarotas jeb harmoniskas personibas attistibu ekologiskaja vidé un izskaidro
holistisku veselibas apriipes modeli. B. Nimanes sistémas modeli (The Betty Neuman
systems model) cilveks aplikots ka atveérta sistéma, kas sadarbojas ar vidi, lai veidotu
saskanu starp ieks&jo un argjo vidi, veselibas apriipes mérkis ir saglabat cilveka
sist€tmas — endosist€émas stabilitati vide, precizi izvertgjot varblit§jos un esosos stresa
faktorus vide. Jedzienu labjite B. Numane raksturo ka antonimu jédzienam slimiba
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(wellness/illness), ka organisma stavokli, kura visas organismu veidojo$as sistémas un
to elementi ir lidzsvara (harmonija) ar kop&jo sist€ému, turpreti slimiba norada uz
kopgjas sisttmas un to veidojoSo sisttmu un elementu lidzsvara traucgumiem vai
disharmoniju. Veselums balstas uz sisttmas mainigo mijiedarbibu, nosakot individa
organisma rezistences limeni (Neuman, 2010).

Ekologiska skatijuma labjute ir sistémas sp&ja saglabat mijattiecibas un
funkcijas attieciba pret visu sisttmu kopuma, tas ir [idzsvara stavoklis starp cilveka
organismu un vides fizikalajiem, biologiskajiem un socialajiem faktoriem, kas
nodro$ina normalas organisma funkcijas.

Maszinibu teorijas akcentéta cilvéka un vides mijiedarbiba, ka ar1 vides,
cilveka, veselibas un veselibas apriipes mijiedarbiba p&c struktiiras un biitibas atbilst
F. Naitingeilas vesturiska mantojuma atzinu transformacijai misdienu medicinas
masu izglitiba un veselibas apripé un U. Bronfenbrennera cilvéka attistibas
ekologijas teorijas procesa—persona—konteksta—laika sistémai.

1.2. apakSnodala Cilvéka un vides mijiedarbiba mdszinibu teorijas/modelos
veselibas apriipe un medicinas masu izglitiba skatita, akcent&jot cilvéka un vides
mijiedarbibu. Medicinas masas ekologiskas kompetences veidoSanas un attistibas
teorétiskaja petijuma nozimigs ir vides jédziens. A. Broks, izskaidrojot sistemologijas
pamatus, uzsver, ka jeédziens vide ir viens no batiskakajiem jédzieniem, tadel, ka
ikvienu sisttmu raksturo tas ick$€ja un argja vide, un izmantotais vides jédziens
vienm@r prasa atbilstoSu skaidribu ne tikai icks$€jas un aréjas vides aspekta (Broks,
2000).

Maszinibu attistibas vesture un veselibas apriipes teorétiska domasana aizsakas
ar F. Naitingeilas rakstiem un turpina attistities lidz pat misdienam. F. Naitingeila
akcentgja vides ietekmi uz individa veselibu un koncentr§ja uzmanibu uz
pacientu/klientu, nevis slimibu. Kaut gan F. Naitingeila neizstradaja formalu teoriju,
vinas piezimes ietekmgja un joprojam turpina ietekmét talakos p&tijumus maszinibas
un veselibas apriipé (Ellis, 2008).

Transform&jot F. Naitingeilas vesturiska mantojuma atzinas un ta ietekmi uz
21. gadsimta maszinibu un veselibas apripes attistibu, integréjot ekologisku pieeju
izglitibas un veselibas apriipes vid€, var secinat, ka tas ir aktualas medicinas masu
izglitiba un veselibas apriipé miisdienas:

* medicinas masa var ietekmet vides jomas, lai veicinatu klienta/pacientu
atveselosanos — subjekta — subjekta attiecibu sadarbiba un mijiedarbiba
izglitibas procesa un veselibas apriipes praksé veido pozitivu, radosu izglitibas
un veselibas aprupes vidi;

* veselibas aprupes maksla ir ripeties — izglitibas procesa vairak uzmanibas un
ripes tiek veltitas kritiski domajosas, reflektgjosas studenta — medicinas masas
personibas veidoSanas procesam, lai zinaSanas pamatoti profesionali Istenotu
holistisku veselibas apriipes modeli.

* par veseliem cilvékiem vajadzetu rapéties tiesi tapat ka par slimiem —
transformativas maciSanas un maciSanas process veido subjekta — subjekta
mijiedarbibas empatiskas attiecibas, Tsteno veselibas apriipes virsuzdevumu,
cilveka veselibai un videi draudzigu dzivotsp&ju un labjuti ekologiska vidg;
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* veseltbas apripes procesa medicinas masam bitu jasadarbojas — izglitibas
procesa ieveérojot varas Iidzsvaru un veidojot emocionalo saistibu diades,
triades, tetrades utt. veicina sp€ju sadarboties un lidzdarboties veselibas
apripes komanda.

Ekologiska pieeja sekmé maszinibu un veselibas apriipes vienotibu un
kongruenci, jo cilvéka un vides mijiedarbiba faktiski ir vairaku maszinibu teoriju un
modelu dominante. Ve&sturiska skatljuma vides lomas izpratne ir loti butiski
ietekm&jusi maszinibu teoriju un modelu veidosanos un veselibas apriipes praksi.

1.3. apaks$nodala Cilvéka attistibas ekologija medicinas masas izglitibas
procesa un veselibas apripes praksé, pamatojoties uz U. Bronfenbrennera pétijumiem
un citu autoru atzinam, apskatita cilvéka attistibas ekologija, kas ir nozimigs
medicinas masas ekologiskas kompetences veido$anas un attistibas pétijuma
metodologisks pamats.

U. Bronfenbrenners, cilvéka attistibas ekologijas teorijas autors, cilvéka
attistibas ekologiju saista ar zinatniskiem pétijumiem par progresivo, savstarp&jo
akomodaciju starp aktivu, augosu cilvéku (active, growing human) un tiesas apkartnes
mainigajam 1Ipasibam, kura dzivo attisttba esos$a persona, jo So procesu iespaido
attiecibas starp apkartni un plasakie konteksti, kuros atrodas pati apkartne
(Bronfenbrenner, 1979, 1. definicija).

Pétijuma konteksta attistiba eso$a persona ir medicinas masa izglitibas un
veselibas apriipes procesa. Ta laika medicinas masa — attistiba esoSa persona — iegist
plasaku diferencétu un derigu prieks$statu par ekologisko vidi un kldst motivéta un
sp&jiga iesaistities aktivitates, kas forma un satura uztur vai parstrukturé vidi lidzigas
vai lielakas sarezgitibas Ilimenos, vai ari kas atklaj tas Tpasibas (Bronfenbrenner, 1979,
7. definicija).

Cilveka attistibas ekologijas teorijas centra ir sist€mu pieeja, kurd no attistibas
viedokla tiek analizéti cilveéka talie un tuvie dzives konteksti jeb vides. Cilvéka
attistibu vides aspekta veido vairaki konstrukcijas bloki (most of the building blocks’),
kas ir zinami jédzieni uzvedibas un socialajas zinatn€s: molara aktivitate, diade, loma,
setings, socialais tikls, institficijas (iestades), subkultiira, kultiira, izdalot tris attistiba
eso$as personas un ekologiskas vides vai setingu mijiedarbibas veidus:

1) cilvéks mainas, pielagojoties videi, bet pati vide nemainas;

2) cilveks parveido apkartgjo vidi, pats nemainoties;

3) notiek cilveéka un apkartgjas vides mijiedarbiba, mainiba un attistiba.

U. Bronfenbrennera cilvéka attistibas ekologijas un bioekologijas izstradatie
modeli un definétie jeédzieni, ka arT citu autoru atzinas ir nozimigs medicinas masas
ekologiskas kompetences veidoSanas un attistibas pétijuma metodologisks pamats.
Tapéc, izmantojot U. Bronfenbrennera izveidotas definicijas, izteiktas hipoteézes un
propozicijas (proposition), var pamatot un raksturot medicinas masas izglitibas
procesa un veselibas apriipes prakses attistibu daudzdimensionala vide, kas ir viens no
svarigakajiem jédzieniem, pe€tot medicinas masas attistibu izglitibas procesa un
veselibas apripes praksé ekologiskaja vide.

Sistemologijas galveno jédzienu un pamatatzinu apkopojuma ir akcentéts
bitisks jeédziens vide. Ikvienai sistémai ir raksturiga iek$€ja un argja vide, sistéma ir
cilvekus interesgjosa vide izdalits kopsaistibu dalu veidots veselais, un tas sastavs ir
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sisttmu veidojoso dalu uzradijums, iek$gja vide ir tas sastavdalu veidotais kopums,
savukart argja vide ir viss, kas attiecigaja sisteéma neietilpst. Ikviena sisteéma ir argji
noforméta iek$gja vide un tas atdala sist€émas robezvirsma (Broks, 2000).

Vides attistosais potencials palielinas tiktal, ciktal fiziska un sociala vide, kas
atrodama apkartng, lauj un motivé medicinas masu izglitibas procesa un veselibas
apripes praksé iesaistities aizvien komplicgtakas molaras aktivitat€s, veidojot
savstarpgjas mijiedarbibas Sablonus un primaras diadiskas attiecibas ar citiem S$aja
vidé (Bronfenbrenner, 1979, 19.hipotcze).

Molara aktivitate ir uzvediba, kam piemit savs virzitajspeks un kas tiek
uzskatita par tadu, kurai piemit nozime vai noliks vides dalibnieku acis
(Bronfenbrenner, 1979, 12.definicija).

Medicinas masas izglitibas procesa un veselibas apriipes praksé diadiskas
attiecibas veido kritisko kontekstu attistibai, ka ari veido mikrosistemas pamata
konstrukciju, attistot plasakas iemanas starppersonu struktiiras, triades, tetrades utt.
Lai veicinatu psihologisko izaugsmi, diadei medicinas masas izglitibas procesa un
praksé ir dazadas funkcionalas formas, uzsverot mijiedarbibas un attistibas potencialu.

Transform&jot U. Bronfenbrennera definiciju un izteiktos pienémumus, ka
pastav saistiba ikviena vieta, var teorétiski pamatot medicinas masu izglitibas procesa
un veselibas apripes prakses diadisko mijiedarbibu. Medicinas masam lidzdarbojoties
un sadarbojoties izglitibas procesa un veselibas apriipes praks€, rodas novéroSanas un
kopigas darbibas diades (2.att.). PievérSot uzmanibu un apzinoties izradito interesi,
medicinas masas veido attieksmi, motivaciju un atbilsto$u uzvedibu, pieméram, aktivi
iesaistoties studiju procesa, piedaloties diskusijas, pauzot zinaSanas un pieredze
pamatotu viedokli, ka arT spgj analizet un kritiski izvertet probleémsituacijas.

Primara diade veidojas izglitibas vide, studiju procesa, pieméram, pirmaja
studiju gada primara diade veidojas situacija, kad studenti, kas ieprieksgjo izglitibu
ieguvusi viena macibu iestadé vai klasg, vai arT ir no vienas pils€tas vai novada, ir
izvélgjusies kopigas studijas.

Novérosanas diade labvéligas mijiedarbibas procesa veido studentu savstarpgji
emocionali atbalstoSu atticksmi izglitibas procesa un veselibas apriipes praksé.
Novérosanas diadei medicinas masas izglitibas procesa un praksé€ ir nozimiga vieta, jo
ne vienmer izglitibas procesa ieglitas zinasanas un prasmes atbilst realam veselibas
apripes situacijam.

Kopigas darbibas diadi raksturo varas lidzsvars subjekta—subjekta attiecibas,
nekonkurgjot, bet gan sadarbojoties un lidzdarbojoties. Kopigas darbibas diades
medicinas masas izglitibas procesa un veselibas apriipes praksé var raksturot ar
teorétisko zinasanu pielietojumu veselibas apriipes praksé. Medicinas masas klmiska
prakse apgiist prasmes veselibas apripe. Attieksme, motivacija un atbilstoSa uzvediba
iespaido kopigas darbibas diadi. Medicinas masas, mijiedarbojoties un saskanojot
savas darbibas, ne tikai sekmé interaktivo iemanu apgiiSanu, bet arT stimulé
savstarpejas atkaribas jédziena attistibu, tas ir svarigs solis medicinas masas
kognitivaja attistiba, lai attistitu sp&ju stradat veselibas apripes komanda.
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2.att. Medicinas masu diadiska saistiba izglitibas procesa un veselibas
apriipes prakses vide

Avots: autores konstrukcija

Ekologiska pieeja diadiskas attiecibas veicina izglitibas ilgtspejigai attistibai
balstu macities dzivot kopa un macities parveidot sevi un sabiedribu Tsteno$anu
medicinas masu izglitiba un veselibas apriipé. Diadiskajas attiecibas domingjosais ir
process, kas atbilst U. Bronfenbrennera procesa—personas—konteksta—laika sistémas
modelim.

Biologiskais modelis, kopa ar attiecigajiem p&tjjuma planiem, attista teor&tisko
sisttmu  zinatniskajam pétijumam par cilvéka attistibu laika gaita, attistibu, lai
atsauktos uz stabilitati un izmainam cilveku biopsihologiskajas ipasibas visas dzives
laika vairakas paaudzés (Bronfenbrenner, 2005).

Primarais, kas veido modela saturu, ir process — medicinas masa izglitibas
procesa un veselibas apripes praksé. Konstrukcija ietver noteiktas organismu un vides
savstarpejas mijiedarbibas formas, kas tiek d&vetas par proksimaliem procesiem
(proximal processes), kas darbojas/notiek laika gaita un tiek izvirziti ka galvenie
cilveka attistibu veidojosi mehanismi.

U. Bronfenbrennera ekologiskaja cilvéka attistibas teorija endosistémas
jédziens tiek aizvietots ar definicijas mingto jédzienu attistiba esoSa persona,
promocijas darba teksta un pétijuma tiek lietots jeédziens medicinas masa izglitibas
procesa un veselibas apripes praksé, lai demonstrétu, ka ir notikusi medicinas masas
attistiba izglitibas procesa un veselibas apriipes prakse, ir nepiecieSams konstatét, ka
izmainas personas prieksstatos un/vai aktivitat€s tiek nodotas talak citas apkartnés un
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citos laikos. Sadu demonstraciju sauc par attistibas pamatojumu (Bronfenbrenner,
1979, 9. definicija).

Endosistemas jédziens ir nozimigs ne tikai medicinas masas personibas
attistibas aspekta, bet arT, izmantojot U. Bronfenbrennera cilvéka ekologijas attistibas
teoriju, izglitibas ilgtsp&jigai attistibai un ilgtsp&jibas veselibas apriipes pétijumos.
Sisteémiska skatfjuma endosistéma ir sisttmas kodols, attistiba esoSa medicinas masa
sociala, izglitibas procesa un veselibas apriipes prakses vidé un kurai raksturiga ir
fiziska, sociala, psihologiska un gariga piederiba videi, ka atvérts sisteémisks
kopveselums ekologiskaja vide (3. att.).

Makrosistéma

Eksosistéma

Endosistema
Fiziska,
gariga,
psihologiska,
sociala
piederiba videi

Mezosist€éma

Mikrosistéma

3. att. Sistémas kodols (endosistéma) daudzlimenu ekosistéema
Avots: autores konstrukcija

Petijuma medicinas masa izglitibas procesa un veselibas apripes prakse tiek
skatita holistiski, ka personiba konkrétas vidés un situdcijas. ST pieeja saskan ar U.
Bronfenbrennera un P. Morisa prasibam vienlaikus pétit gan individu, gan vidi un ar
R. Lernera viziju par sasaistitam sisttmam par sistému saplii§anu (Brofenbrenner,
Moriss 2006; Lerner, 2006).

Ekologiskas kompetences veido$anas un attistibas p&tijuma ir butiski aplikot
vidi no perspektivas, ka to uztver un izjit medicinas masa izglitibas procesa un
veselibas apriipes praks€, nevis tikai tas objektivas ipasSibas, jo darbibas, lomas un
starppersonu attiecibas ir elementi, kas veido mikrosisteému. Endosisteéma, ko pétijuma
uzsver ka sistemas kodolu, sapliist ar mikrosistemu, kas ir nepastarpinata vide, kura ir
iesaistita un iesaistas medicinas masa izglitibas procesa un veselibas apripes prakse.
U. Bronfenbrenners uzsver, ka mikrosisteémas analiz€ janem véra pilna starppersonala
sisttma, kas darbojas dotaja apkartn€, jo Saja sistéma parasti ietilpst visi klatesosie
dalibnieki (neizslédzot pétnieku) un to savstarpgjas attiecibas (Bronfenbrenner, 1979,
D prepozicija).

U. Bronfenbrenners defingja Cetrus visparigos savstarp&jo saistibu veidus starp
divam vai vairakam vidém, kuras medicinas masa izglitibas procesa un veselibas
apripes prakse kliist par akttvu lidzdalibnieci:
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D)lidzdaliba vairakas vides, 2)netiesa saistiba vidés, 3) komunikacijavides,
4) iegiitas jaunas zinasanas vides.

Pozitivi attistosu efektu medicinas masa izglitibas procesa un veselibas apriipes
praksé veido piedaloties starpvalstu sadarbiba un studentu apmainas programmas.
Vide iederas kultiras un subkultiras kontekstos, ta atskiras cita no citas attieciba uz
etnisko piederibu, sabiedrisko Skiru, religiju, vecuma grupu vai citiem fona faktoriem.
Medicinas masa gist labumu no attistosas pieredzes, mainot virkni funkciju
transkontekstualu diazu dazadas vides, kuras ir piedalijusies pirms $is pieredzes
izglitibas procesa un veselibas apriipes praksé (Bronfenbrenner, 1979, 4. definicija,
31. hipoteze).

Makrosistéma jaizprot ka plasaka ckologiska konteksta sisteéma, kas atrodas
vistalak no medicinas masas izglitibas procesa un veselibas apripes prakses tie$as
pieredzes, tas limeni notiek dazadu socialo faktoru iesaistiSanas cilvéka socializacijas
procesa

1.4. apaksnodala Izglitibas ekologija un izglitibas ilgtspéjigai attistibai nozime
ekologisko  principu  pamatojuma sniegts izglitibas ekologijas veidoSanas
raksturojums, ko bitiski ietekm&jusi ekologijas ka zinatnes attistiba un sazaroSanas
daudzos apaksvirzienos 20. gadsimta.

Centrala vieta izglitibas ekologija ir ilgtsp&jibas jédzienam. E.Morins uzskata,
ka,lai piepilditu ilgtspEjigas izglitibas attistibas tendences, macibu procesam
nepiecieSama metakognitiva izpratne par to, kas ir zinasanas (Morin, 1999).

Medicinas masu izglitiba un veselibas aprip€ paradigmas maina no mehaniskas
uz ekologisko ir saistita ar tris atslégas vardiem — saistit, paplasinat un ieviest, kuru
nozimi paskaidro atbilstosi jautajami. Atbildot uz jautajumiem: Ka mes to uztveram?,
Ka mes to iedomajamies?, Ka més to daram?, veidojas medicinas masas izglitibas
vizija, pareja no mehaniskas uz ekologisko paradigmu, kuras raksturojosie lielumi ir
saistiti ar medicinas masas attistibu ekologiskaja vide, paplasinot un koncentrgjot
uzmanibu uz ieks€jiem, tiesa veida neredzamiem garigiem procesiem, kuru attistibas
gaita medicinas masa iegiist, atceras un izmanto informaciju par savu iek§€jo un aréjo
vidi, ka ikviens, kur§ macas, aktivi ievies un veido pats savu stimulu nozimi un
mizizglitibas planu, lai veidotos kritiski un sistémiski domadjosa, neatkariga
reflekt&josa personiba, spgjiga risinat 21. gadsimta problémas sociala, izglitibas un
veselibas apriipes vide.

Igtsp&jigas attistibas koncepcijas skaidrojums aktualizé jédzienus — attieksmes
maina, Vides apzina, uzvediba, atbildiba un vértibas, kas ir medicinas masu
ekologiskas pieejas principu komponenti.

UNESCO Starptautiska komisija uzskata, ka nakotnes sabiedribai jabut
sabiedribai, kas macas (learning society) un komisijas galvena atzina, ka
ilgtsp&jibas/ilgtspgjigas attistibas nozimigakais process it macisands.

Medicinas masas izglitiba nozimé to, ka maciSanas nav tikai zinibu apguve, bet
gan cel§ uz individualu un kolektivu paSnoteik§anos un emancipaciju, uztverot
macisSanos ka sistémisku domasanas procesu, izglitibas un veselibas apriipes vide,
balstoties uz komunikaciju, domu apmainu, savstarp&ju sapratni, sadarbibu un cienu.

1.5. apaksnodala Transformativa mdciSands un izpratnes modeli medicinas
masas izglittha un veselibas apripé sakotngji izgaismota pareja no transmisivas jeb
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mehaniskas paradigmas uz transformativu maciSanos medicinas masu izglittba un
veselibas apripe. Aktualizeta kritiskas domasanas, refleksijas kongruence ar izpratnes
veidiem un maszinibu izpratnes modeliem, tadgjadi aktualiz€jot medicinas masu
transformativo macisanos, sekmgjot kritisko domasanu, refleksiju macibu procesa un
veselibas apriipé.

Izglitibas paradigmu maina no mehaniskas uz ekologisko pasi modeli neveido
transformaciju, tie tikai atspogulo mehanisku visas sisttmas modela viziju, jo
ekologisko pieeju medicinas masu izglitiba raksturo transformativa macisanas sistema.
Transformativa maciSanas ir apzinas paplaSinasana, transformé&jot cilvéka pasaules
uzskatu un specifiskas sp&jas, veicinot tadus apzinati virzitus procesus ka zemapzinas
izp@te un tas simboliska satura uztverSanu un kritiska pamata premisu analizi (Elias,
Merriam1995).

Ekologiska pieeja, kas ir balstita izglitibas ekologija, paplasina medicinas
masas skatfjumu uz notiekoSajiem procesiem, veidojot ekologisko apzinu. Ekologiska
paradigma tiek wuztverta ka medicinas masas potencialo iesp&ju attistiba
daudzdimensionala vidé€ individuala un sabiedribas Iimeni, kuras pamata ir
mizizglitiba un holistiska veselibas apripes modela pilnveide.

Transformativa maciSanas medicinas masas izglitiba jasaprot ka macisanas
kultliras maina, jo ta ir kritiski izveért€jama un taja nav pretrunu ar realitati un pieredzi
veselibas apriip€, kura norit aktiva sadarbiba ar citiem, izmantojot refleksiju darbibas
izpratng.

Planojot un Tistenojot studiju kursus medicinas masu izglitiba, svarigi
pakapeniski konstatét konkretas studentu grupas vai profesionalas pilnveides
talakizglitibas kursu dalibnieku izpratnes veidu, jo to nosaka ne tikai studiju gads vai
pieredze veselibas apriipg, bet gan studentu kursu un grupu atskiribas.

V. Perija izpratnes modell aprakstiti Cetri izpratnes veidi jeb pozicijas, kas
teorétiski raksturo medicinas masas izpratnes attistibas procesu:

1) iesac&ju dualisma pozicijas — medicinas koledZzu studentu izpratne pieaug lidz
ar koledZa pavaditajiem gadiem, studenti izverte, kas ir pareizi vai nepareizi,
melns vai balts, nevis peléks,

2) daudzveidiba, Kas uzsver to, ka autoritate nevar zinat visu un studentam ir
tiesibas pasam uz savu viedokli;

3) macibu procesa analitiskais novertejums un zindtniska metode;

4) relativa, kas atzist konteksta svarigumu un parmainas (Perry, 1970).

B. Karpere izveidojusi Cetrus veselibas apriipes saprasanas modelus:

1) pirmais saprasanas modelis definéts ka empirisms jeb maszinibas, kas
pamatojas uz noverojamu un izméramu informaciju, kas ieglita ar
kvantitativam pétijumu metodem.

Pilnveidojot B. Karperes saprasanas modeli, sadarbiba ar P. Cinnu un K. Krameri tika
izvirziti empiriskas saprasanas kritiskie jautajumi:

+ Kastasir?

» Ka tas darbojas?

2) otrais sapraSanas modelis — estétiskais jeb veselibas apriipes maksla, kas ietver
veselibas situaciju nozimes atpazisanu un reakciju uz to, kritiskie jautajumi ir:

. Ko tas nozimé?
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*  Kapec tas ir svarigi?

Estetiskas zinasanas maszinibas ir saistitas ar veselibas apriipi, kas vesturiski
tiek uzskatita un uztverta ka maksla un ir viena no zinasanu dimensijam, kas izpauzas
makslas darba. Estetiskas zinasanas raksturo subjektivitate un individualitate, tas ir
unikalas, galvenie komponenti ir intuicija, interpretacija, izpratne un novertgjums.

3) treSais sapraSanas modelis ir personiskas zinaSanas, ar kuru palidzibu
medicinas masa censas labak iepazit sevi, kritiskie jautajumi ir:

+ Vai es zinu, ko es daru?

+ Vaies daru to, ko es zinu?

Personiskas zinasanas lidzigi est€tiskajam zinasanam ir subjektivas, medicinas
masas speja paskritiski noverteét sevi un savu attieksmi pret pargjiem, ieklaujot un
veicinot cienu un holistisku pieeju medicinas masas un pacienta/klienta attiecibas.
Tam nepiecieSama pasapzina un aktiva, empatiska medicinas masas Iidzdaliba.

4) ceturtais sapraSanas modelis — étiskais un moralais, uz kuru attiecas kritiskie
jautajumi:

*  \Vaitasir pareizi?

. Vai tas ir atbildigi?

Zinasanas izpratnes modell izpauzas morales normu un &tisku l€mumu
pienemsana, jo veselibas apriipé ir situacijas, kad jaizdara izvéle starp konkurgjosu
intervenci. Etiskas zina$anas maszinibas un veselibas apriipé raksturo sp&ja novertét
to, kas ir pareizs un kas ir nepareizs, kadi ir labakie, vertigakie un v€lamakie veselibas
apripes risinajumi un galamérki (Carper, 2004; Chinn, Kramer, 2004).

Apkopojot Dz. Mezirova definicijas par refleksiju veidiem ka procesu, kura
laika tiek kritiski izp&tits pieredz&ta saturs, process vai premisa, ar kura palidzibu més
censamies to interpret€t un pieskirt tam nozimi, var izdalit trTs refleksijas veidus un
septinus refleksijas ITmenus, sniedzot plasaku skatfjumu un izskaidro studenta —
medicinas masas iek$gjo pieredzi (Mezirow, 1997).

Transformativa maciSana un macisanas un kritiska domasana, refleksija, kas
veidojusies, balstoties uz Konficija kluso refleksiju un Dz. Mezirova refleksijas
teoriju, lauj medicinas masu izglitibas veidotdjiem saskatit to, ka pieauguso izglitiba
no Skietami sazarotas humanisma tradicijas virzas preti kopigam mérkim — izglitiba
ilgtsp&jigai attistibai, kas ir tie$a sasaist€ ar 21.gadsimta izglitibas balstiem jeb
macisanas balstiem.

Medicinas masu kritiskas domasanas komponentu mijiedarbiba izglitibas un
veselibas apriipes procesa veido teorétisku pamatojumu maszinibu sapraSanas
modeliem un kritiskas domasanas struktiirai, radot mérkus un izvirzot jautajumus,
izmantojot jédzienus un informaciju, veido slédzienus un izdara pienémumus,
implikacijas un iemieso viedokli.

Dz. Mezirova refleksijas teorija atklaj (4. att.), ka, lai rastos dialoga maksla,
vispirms nepiecie$ama hipotéze par iesp&jamajiem problemu risindjumiem, Kurai seko
izpratne par risinamo problému, un, lai atrisinatu problému, ir svariga datu
apkopoSana, domasana un atkartota izzinas metode, ka arl zinaSanas par p&tamo
problému, lai veidotu dialogu.
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Macibu saturs Refleksija
KO? Refleksijas
Iimeni: I
Studenta emocionalais, Studenta
ieks$€jais un argjais Macibu process kritiskais, izaugsme un
pardzivojums KA? vert&josais, attistiba
macibu procesa konceptuilais,
I psihiskais, t
Premisa teorétiskais Kritiska
KAPEC? refleksija

4. att. Medicinas masas transformativas maciSanas un refleksijas modelis
Avots: autores konstrukcija, pamatojoties uz Mezirow, 1997

Maszinibas un veselibas apriipé Ipasi nozimiga ir kritiskd domasana, refleksija
saistiba ar estEtiku jeb veselibas apriipi ka makslu, ka ari veselibas apriipes &tiskie
aspekti, nosakot ekologiskas apzinas kriterijus, kas izskaidro ekologiskas piecjas
principus un veido medicinas masas ekologiskas kompetences modela ietvaru.

Promocijas darba 2. nodala Ekologiskas pieejas principi un ekologiskas
kompetences modelis medicinas masu izglitibd un veselibas apripé analizgts
ekologijas un dzilas ekologijas jédziens un to nozime medicinas masu izglitiba un
veselibas apriipé. Analizéta ekologiska pieeja medicinas masu izglitiba un veselibas
apripé, tas meérki un uzdevumi, izveidoti ekologiskas apzinas veidosanas kriteriji un
raditaji. Balstoties uz IIA macisanas balstiem, dzilas ekologijas 8 punktu platformu un
atbilstos$i cilvéka attistibas bioekologiskas teorijas procesa—personas—konteksta—laika
sistemai izveidoti ekologiskas pieejas principi. Komplementari saistot medicinas
masas profesionalas kompetences komponentus un ekologiskas kompetences
komponentus izveidots ekologiskas kompetences modelis medicinas masu izglitiba un
veselibas apripé.

2.1. apaks$nodala FEkologija un dzila ekologija jeb ekosofija izglitiba un
veselibas apripe analizgts jédziena ekologija lietojums un nozime misdienas, kas ir
kluvis nekonkréts, nesaprotamaks un vieglak parprotams.

Ekologiju var interpretét ka globalu sisttmu teoriju. To var uzskatit par
biologijas nozari un par eso$u arpus veértibam, un ari par macibu, ka panakt mieru ar
dabu. Lai saprastu ekologiju, ir jaatsakas no zinatnes hierarhiska modela, jo zinatnes
nevis pakartojas cita citai, bet gan cita ap citu grup€jas un mijiedarbojas, veidojot
daudzpusigas interpretacijas iesp&jas (Rubenis, 1996).

Viens no jaunakajiem ekologijas virzieniem ir politiska ekologija, kas vides
problémas nesaista ar uznéméjdarbibas kladam, neatbilsto§am tehnologijam vai
parapdzivotibu, bet gan ar socialiem céloniem (Mayer-Tasch, 1999).

Cilveka ka garigas biitnes ekologiju teorétiskaja p&tijuma veidota sasaiste ar
V. Frankla atzinam, ka cilvéka eksistencei raksturigs garigums, briviba un atbildiba, jo
garigums piemit vienigi cilvékam un atSkir to no visam pargjam dzivam butném
(®panki, 1990).
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Ekologiska piceja medicinas masu izglitiba jasaprot ka integrativa domasana,
integrativa saglabaSana, sadarbiba, socialas organizacijas ka tiklojumsun &tika ka
ekocentriska vertiba, kuras rezultata zinatnieki un pedagogi ir atbildigi par saviem
pétijumiem ne vien intelektuali, bet gan ari morali.

Medicinas masu izglittba un veselibas apripé ekologiskas pieejas un
ekologiskas kompetences attistibas un veidoSanas procesa filozofiski teorétisko
pamatojumu veido dzila ekologija un ekosofija.

Dzila eckologija salidzinajuma ar citam ieveérojamam teorijam nav
izkristaliz&jusies par pilnigu sistému, un dzili ekologiska domasana ir process bez
nobeiguma, ta ir talredzigu majienu kopums par realajam saisttbam sabiedriba, kultara
un daba. Sie majieni vides filozofijai ir tas pats, kas koka stumbrs ir zariem un sakngm
(Rothenberg, 1996).

Ekologiska gudriba (ekosofija) medicinas masu izglitiba veicina ilgtspgjigu
attistibu un ka macisanas procesa rezultats sniedz ekologiskas zinasanas, ekologiskas
prasmes, veido un attista ekologisko apzinu, lai akcentétu tikai cilvékam raksturigo
morali un garigumu.

Saskana ar A. Nesa un G. SeiSena izveidoto 8 punktu platformu atbilstosa
nostaja ir ekosofija, kas tiek definéta ka ekologiskas harmonijas jeb lidzsvara
filozofija.

A. Ness uzskatija, ka svarigi ir tas, ka miisdienas augstu novérté zinasanas un
intelektualas prasmes, jo paso stavokli, kadu mées, cilveki, ienemam starp zemeslodes
dzivajam radibam, daudz skaidrak neka jebkas cits nosaka tieSi misu intelektualas
sp&jas (Naess, 2004).

Ekologiskas pieejas mérkis medicinas masu izglitiba nav parveidot izglitibas
iestades, bet gan parveidot tas ta, lai cilveciskas attiecibas un attiecibas starp cilvéci
kopuma tiktu butiski sakartotas, izvirzot uzdevumu apvienot labakas alternativas no
dazadam teorijam un praksém ar holistisku perspektivu, lai tas attistitu katra studenta
unikalo potencialu, jo ekologiskai pieejai izglitiba nav noteiktas ideologijas, tas ir
beztermina mégindjums aptvert sarezgitibu un veselumu cilvéka dzivé. No zina§anam
par dabas precizo saturu rodas atzina par parmainu nepiecieSamibu medicinas masu
izglitiba un veselibas apriipé. A. Nesa un G. SeiSena izveidota un bieZi citéta astonu
punktu platforma varétu biit sakums jaunas veselibas apriipes prakses &tikai.

2.2. apaks$nodala Medicinas masas ekologiska apzina un tas veidoSands
kriteriji izveidoti ka lidzeklis, lai medicinas masa maciSanas un izzinas cela uzkratu
pieredzi, lai apgiitu, ka risinat problémsituacijas, ka nesaprotamu situaciju parveidot
saprotama, mekl&t un rast risingjumus un kladities. Medicinas masas ekologiskas
apzinas galvenais raksturojums ir sp&ja izvéleties, jo cilvéka un vina darbibai biitiba
vispirms ir nozime un jéga. Es — EQo transformacija uz es — Eko dzivesdarbiba,
izglitibas un veselibas apripes procesa ir medicinas masas ekologiska apzinas
endosistémas vides raksturojums sist€miska skatijuma.

Adaptgjot S. Derjabo un V. Jasvina antropocentriskas un ekocentriskas
ekologiskas apzinas raksturojumu (1. tab.), pamatojoties uz ekologijas, dzilas
ekologijas un ekosofijas, izglitibas ekologijas, transformativas macisanas, 1A un
ekologiskas apzinas veidoSanas atzinam, izveidoti medicinas masas ekologiskas
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apzinas veido$anas kritériji un raditdji, lai konstatétu medicinas masu ekologiskas
apzinas veidosanos.
1.tabula
Medicinas masas ekologiskas apzinas veidoSanas kritériji un raditaji

Medicinas masas . - = P .
N. I . Medicinas masas ekologiskas apzinas
ekologiskas apzinas ’

p. k. veidoSands Kriteriji veidoSanas raditaji
1. Sevis apzinasanas par * Jeks€ja motivacija macities;
attistiba esosu garigu * sistémiska domasana;
biitni ekosistema (nevis * kritiska domasana;
fikséta stavokli) « refleksija;
* vides ilgtsp&jigas attistibas nepiecieSamibas
apzinasanas;

patstaviga lémumu pienemsana.

2. | Sadarbiba subjekta— Cilveka dzivibu un dzivas bitnes ka vertibu
subjekta attiecibas ikviena dzives cikla cieniSana;

atbildiga izturéSanas;

lidztiesiga sadarbiba;

pluralistisku uzskatu pienemsana;

labjutes sekmesana;

kultiiras un religiskas piederibas cieniSana.

3. Augstaka iesp&jama Es un Mes eksistences brivibas apzinaSanas
potenciala apzinasanas (tai skaita, dabas);

Es brivibas attistiba globalas ekologiskas krizes ka cilvéku izraisitu
apdraud&jumu cilvéces pastavésanai
apzinasanas;
demokratiska un konstruktiva vides
aizsardzibas pasakumu risinasana dzives
darbiba un veselibas apriip€, primari aizstavot
universalas dabas un cilvéku labjiites vértibas;
nepartraukta sevis pasizpéte (kritiski domajot,
un reflektgjot), integréjoties un atbildigi
darbojoties sociala, izglitibas un veselibas
apriipes vide.

Avots: autores konstrukcija, adaptéts no deps6o, Sceun, 1996

Ekologiskas apzinas veidoSanas kritériji ir pamatojums ekologiskas pieejas
principiem un atbilst medicinas masu ekologiskas pieejas izglitibas un veselibas
apriipes kvalitates raksturojums.

2.3. apak$nodala Ekologiskas pieejas principi medicinas masas izglittha un
veselibas apripé principi veidoti atbilstosi ITA tendenc€m, kas sisteémiski balstas uz
modeli process—cilvéks—vide—laiks un ir saistiti ar dzilas ekologijas jeb ekosofijas
8 punktu platformas idejam. Ekologiskas pieejas principu raksturojums atbilst
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ekologiskas apzinas veidoSands un attistibas kriterijiem dzivesdarbiba, izglitibas
procesa un veselibas apriipe.

Domatspéjas un darbibas pieredzes pilnveides attistibas princips

Pienemot pastavigus 1émumus sevi apzinaties ka attistiba esoSu garigu bitni
ekosistéma, lai kognicijas un maciSanas procesa iegiitas zinasanas sniedz gandarjjumu,
stimule domatsp&ju, refleksiju un kritisko domasanu, zinaSanas balstitas
prasmes/sp€jas pilnveidotu pieredzi dzivesdarbiba un veselibas apriipes procesa.

Atbildibas princips

Funkciongjot un integrgjoties sociala, izglitibas un veselibas apripes
daudzdimensionala vidg iepazit sevi, rikoties saskanigi un atbildigi.

Transformacijas princips

Es un Mes eksistenci vai trikumu izvE€leties apzinati, atbilstosi situacijai
sasniedzot augstako iesp&jamo potencialu Es brivibas attistiba.

Darbibas seku apzina, droSibas aizstaviba un labjiites sekméSanas princips

Globalas ekologiskas krizes apzinaties ka cilvéku darbibas izraisitu
apdraudéjumu cilvéces labjiitei nakamajas paaudzEs risinot vides aizsardzibas
pasakumus dzivesdarbiba un veselibas apripé, demokratiski un konstruktivi, primari
aizstavot dro§ibu labjlites dimensijas jeb biitiskas dzives jomas, cienot un respektéjot
kultaras un religiskas piederibas dazadibu daudzlimenu saskarsmes vid€s pienemot
pluralistiskus uzskatus saglabajot labjuti diades, triades, tetrades utt.

Izglitibas un veselibas apriipes pamatvertibu vienotibas princips

Aktivi iesaistoties sabiedribas labjiites attisttba un vides ilgtsp&jigas
saglabasanas procesos, saskanot savas jiitas un pamatvertibas izglitibas un veselibas
aprupes procesa.

Izveidotie ekologiskas pieejas principi komplementari papildina medicinas
masu &tikas kodeksu un integré ekologiskas apzinas krit€rijus sisteémiska, globala
skatTjuma ka garigas harmoniskas biitnes attistibas procesu, ekosistéma, un tas attiecas
uz vairakiem procesa—personas—konteksta—laika aspektiem, pieméram, procesu un
personu vai dzivu bitni ekologiskaja vidé (Bronfenbrenner, Morris, 2006; Tudge,
Mokrova et al., 2009).

Medicinas masas ekologiskas apzinas veidoSanas kriteriji un ekologiskas
pieejas principi raksturo ekologiskas kompetences veido$anas un attistibas procesu,
kas jaattista un javeido, lai saskatttu, koptu un saglabatu cilvéku eksistences un pargjo
dzivo biitnu dabisko pamatu, tai ir eksistenciala nozime, domajot par medicinas masas
I1A un ilgtsp€jibu veselibas apriipé ekologiskaja vide.

2.4. apakSnodala Medicinas masu ekologiska kompetence un tas modelis
modelis veidots, lai veicinatu maszinibu teoriju un modelu atvasinaSanas procesu,
paplasinatu medicinas masu profesionalas kompetences komponentu nozimi un jégu
atbilstosi ekologiskas apzinas kritérijiem ekosisttma un to savstarpgjai procesa—
personas—konteksta—laika sistémas mijiedarbibai ekologiskaja vide, kas atbilst ITA
macisanas balstiem un atzinam dzila ekologija un ekosofija.

Medicinas masas profesionala kompetence ir dinamiska kognitivo un
metakognitivo zinaSanu, prasmju un izpratnes, starppersonu, intelektualo un praktisko
iemanu un &tisko vertibu kombinacija.
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B. Briede savos pétijjumos atzimé, ka kompetences jédziena formul&jums ir
atkarigs no ta, kada aspekta kompetence tiek skatita, proti, ka rezultats, process,
personibas kvalitates raksturojums vai kompetence ka kompetences komponentu
nepartraukta attistiba dzives laika, nodrosinot ilgtsp€jibu globala skatijuma (Briede,
2009).

I. Zimnaja uzsver, ka, ieklaujot kompetences sistéma emocionalo, gribasspeku
regul€joso, motivacijas un uzvedibas komponentu, tieck pielauta metodologiska kluda,
jo kompetenta pieeja un profesionala kompetence pazeminas ka izmérama kategorija.
(3umnsst, 2006).

Medicinas masas profesionalo kompetenci veido vairaki savstarp&ji saistiti
komponenti, kas, mijiedarbojoties kritiskai domaSanai, refleksijai un pieredzei,
raksturo medicinas masas profesijas butibu (5. att.).

Medicinas masas profesionalas kompetences komponenti

Attieksme

Vértibas

Pieredze

Sadarbiba

Provlcyvonalas IR Prasmes
zinasanas

Gribasspéks

Empatija

Inovacija

Dotibas / spéjas [e———»

—— Motivacija - -

> Radosums  |[«—»

Kritiska domasana un refleksija

5. att. Medicinas masas profesionalas kompetences komponenti
Avots: autores konstrukcija

Ekologiskas pieejas konteksta medicinas masas vertiborientetas, harmoniskas
personibas attistibas ekologiskaja vide ilgtsp&jiga attistiba pamatu raksturo divpadsmit
profesionalas kompetences komponenti: 1) divi zina§anu limeni — uztvere un izpratne
veselibas apripe; 2) prasmes izpauzas iegiito teor€tisko zinaSanu izmantoSana
veselibas apriipg; 3) attieksmi raksturo paSapzina un pasnoveért&jums; 4)dotibas
paplasina medicinas masas iedzimto dotumu loku; 5) gribasspeks raksturo medicinas
masas profesionalas attistibas Itmeni; 6) vertibas komponents ka emocionals
virzitajspeks un tikums; 7) motivacija ir akcents uz izglitibas nepartrauktibas
vajadzibas jégas izpratni; 8) empatija ir biitiska medicinas masas profesionala spgja;

9) pieredze ka nepartraukts medicinas masas attistibas process; 10) radoSums
medicinas masas profesionalaja darbiba ir garigs process jaunu nestandarta situaciju
risingjumu meklgjumos; 11) inovacija ir jaunu ideju un tehnologiju integracija
veselibas apriipg; 12) sadarbiba notiek veselibas apriipes komanda, savstarpgji
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lidzdarbojoties ar pacientu/klientu, gimeni un tuviniekiem, veidojot atbalsto$u un
saskanotu ricibu.

Kritiska domasSana attiecinama ne tikai uz izglitibas procesu, ta ir medicinas
masas atbildigas un profesionalas ricibas izpausme veselibas apriipes procesa. Kritiska
domasana un refleksija veido dazadu specifisku medicinas masas profesionalas
kompetences komponentu mijiedarbibu veselibas apriipes procesa,

Profesionalas kompetences komponenti un ekologiskas apzinas kritériji nosaka
medicinas masu ekologiskas kompetences komponentu saturu, komplementari
papildina ekologiskas kompetences veidoSanas un attistibas komponentus.

Medicinas masas ekologiskas kompetences bitibu un struktiru primari
raksturo ekologiskas apzinas kritériji, transformacijas process no es — Ego uz es — Eko,
kas izpauzas ka pasaules uztveres maina, nevis tikai ka argjas vides aizsardziba.
Medicinas masas ekologiskas kompetences veidosanas un attistibas mérkis ir veidot
izpratni par cilvéku saistibu ar vidi, izpratni par to, ka vide iespaido cilvékus un ka
cilveki iespaido vidi.

A.Broks uzsver, ka, lai uzturétu cilvéku veidoto zinatnisko tehnovidi un
nodrosinatu tas saudzgjoso kopsaisti ar tradicionalo dabas vidi, vismaz dalai cilveéku $§is
abas vides ir arT pamatigi jaizprot, jo zinatniska izzina aptver ne tikai miisu dabas vidi, bet
arT misu radito maksligo vidi (Broks, 2000).

Medicinas masas ekologiska kompetence veidojas un attistas transformativas
macisanas un maciSanas procesa, attistot sist€émisku domasanu, kritisko domasanu,
refleksiju un komplementari papildina maszinibas ar ekologiskam zinasanam,
paplasina profesionalas kompetences biitibu sisteémiska skatfjuma un holistiska
perspektiva. Ekologiskas zinasanas un ekologiskas pieejas sp&jas/prasmes veselibas
apripes praks€ ir vispilnigakais veids, ka konceptualizét un praktizet holistisku
veselibas apriipes modeli.

Medicinas masas ekologiskas kompetences veido$anas un attistiba atspogulo
integrétu sp&ju apkopojumu socialaja, izglitibas un veselibas apripes vidé un
pieredzes cela iegiitu radoSu darbibas procesu. Termins integréts medicinas masas
ekologiskas kompetences attistibas un veidoS$anas procesa jauztver ka nepiecieSamiba
bit pilnigam, pamatotam, vienotam veselumam vai pilnigam, sastavot no daudzam
mazam dalam, veidojot vienotu veselumu, vienots veselums un vispusigs, visaptveross
un proporcionals (Vilbers, 2011).

Medicinas masu ekologiskas kompetences attistibas un veido$anas procesa
sociala, izglitibas un veselibas apriipes vide profesionalas kompetences komponentus
komplementari papildina un integré zinaSanas par ilgtsp&jigu attistibu un ilgtsp&jibas
procesiem sociala, izglitibas un veselibas apripes vide, cilvéka attistibas ekologija un
dzila ekologija un ekosofija. Integraciju raksturo pieci aktuali komponenti:

1)sistemisks skattjums, 2)sist€émiska domasana, 3)zinasanas, 4)empatija,
5)sp&ja sadarboties (6.att.). Iek$§€ja motivacija macities ir sinergétiskas pieejas
izpausmes forma, kas atklaj medicinas masas sistémisku domasanu un sist€misku
skatTjumu pasattistibas un pasorganizacijas procesa ekologiskaja vide.
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6.att. Medicinas masas ekologiskas kompetences komponenti
Avots: autores konstrukcija

Zinasanas ekologija

Medicinas masas ekologiskas kompetences attistibas un veidoSanas procesa
zinasanas ir centrala kategorija ka gariga intelekta izpausmes forma sist€miska
skatfjuma, kas raksturo labjlti sociala, izglittbas un veselibas apriipes
daudzdimensionala vid€ un izskaidro jédzienu iekséja motivacija macities.

Sistemiska domasana un sistemisks skatyjums

Sistemiska domasana un sist€émisks skatljums ka disciplina nav un ari nevar
biit vienigais pasaules uzskata pamatojums, tomér ekologiskais pasaules uzskats katra
zina ir sist€misks, un sist€miska domasana ir nepiecieSama, bet ne pietickama, lai
realiz&tu ekologisko pasaules uzskatu (Meadows, 1999.).

Emocionala inteligence — empatija un spéja sadarboties

Izglitibas un daudzdimensionala veselibas apriipes vidé empatija medicinas
masas ekologiskas kompetences veido$anas un attistibas procesa ir medicinas masas
sp€ja izprast citu cilvéku emocionalo fantaziju, citu cilvéku pardomas un spgja izjust
pardzivojumu, lidzjust, respektét vinu emociondlo reakciju. Ta ir medicinas masas
pieredze un socialas prasmes/iemanas sociala, izglitibas un veselibas apriipes vidg,
veidojot attiecibas, ievérojot starpkultiiru jutigos jautajumus, ka arT medicinas masas
sp&ja profesionalos pienakumus veikt ar misijas apzinu.

Medicinas masas ekologiskas kompetences modela (7.att.) struktiira veidota,
balstoties uz U.Bronfenbrennera un P.Morisa cilvéka attistibas bioekologisko modeli,
kas primari raksturo personas attistibas un mijiedarbibas proksimalo procesu virzibu
sisteémiska skatfjuma dzives laika, ekologiska vidé (Brofenbrenner, Moriss, 2006).

Ekologiskas kompetences modelis (7. att.) ir veselums, kas izskaidro
ekologiskas vides makro, ekso, mezo, mikro sistému savstarpgji saistitu struktiiru, kura
visdzilaka strukttira ir endosistéma ar fizisko, garigo, psihologisko un socialo
piederibu socialai, izglitibas un veselibas apriipes videi atbilstoSi procesa—personas—
konteksta—laika sisteémai.

Process veido ekologiskas kompetences modela satura konstrukeiju, ietverot
medicinas masas savstarp€jas mijiedarbibas un sadarbibas subjekta — subjekta
attiecibas socialaja, izglitibas un veselibas apripes vide, kas veidojas un norit laika
gaita un ir galvenais cilvéka attistibu veidojoSais mehanisms. Process ietver
ekologiskas apzinas veido$anos un attistibu medicinas masas endosistéma, veicinot
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ieks$8jo motivaciju macities un sist€misku domasanu socialaja, izglitibas un veselibas
apripes vide. Sistemiska skatijuma izglitibas procesa (mizizglitiba) iegutas
personigas, teorétiskas un praktiskas zinasanas veicina spgju saskatit lokalos un
globalos procesus, veidojot pieredzi socialaja, kultiras vidé un veselibas apripe.
Attistot sp&ju macities, sekm&jas prasmes istenot izglitibas ilgtsp&jigas attistibas
balstus madcities biit, macities dzivot kopa un mdcities parveidot sevi un sabiedribu,
medicinas masas attistibas procesa dzives laika. Saskana ar ekologiskas pieejas
principiem veidojas ekologiska gudriba, kas ir emocionalas inteligences — empatijas
raksturojosais lielums socialaja, izglitibas un veselibas apriipes vidg.

Pieredze veselibas apriipe EKOLOGISKA KOMPETENCE Subjekta-subjekta attiecibas

Ekologiska gudriba

Veselibas apriipes vide

KOLOGISKA
% APZINA

Saskatit lokalos
un globalos procesus

Izglitibas process
(muzizglitiba)

Pieredze sociala

un kultiiras vidé

Ergg. EMPATIIA
i CIONALA INTEUG

7. att. Medicinas masas ekologiskas kompetences modelis
Avots: autores konstrukcija

Apkopojot promocijas darba teoretiskos petijumus, izveidots medicinas masas
ekologiskas kompetences raksturojums: Medicinas masas ekologiska kompetence ir
speja nepartrauktd transformdcijas procesda attistit personibu no es — Ego uz es — Eko
dzives laika, personigas, teorétiskas, profesionalas zinasanas un prasmes
komplementari saistot ar zinaSanam ekologija, profesionalas kompetences
komponentu sistemisku skatijumu ekosistemas limeni, holistiska perspektiva, istenojot
ekologisku pieeju sociala, izglitibas un veselibas apripes vidé.
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Promocijas darba 3. nodala Medicinas masu ekologiskas pieejas veidoSanas
un attistibas transformativie pétijjumi veikti pétfjumi, lai atbildetu uz petfjuma
jautajumiem un izvertétu, vai ekologiskas pieejas principi atbilst ITA tendencém, kas
sistémiski balstas uz modeli process—cilveks—vide—laiks, un ir saistiti ar dzi/as
ekologijas un ekosofijas 8 punktu platformu, vai studiju kursa Ekologiska pieeja
pacientu apripé iegutas zinasanas veicina medicinas masu ekologiskas apzinas un
ekologiskas kompetences veidosanos un attistibu.

3.1. apak$nodala Triangulacijas stratégija izmantota, lai paaugstinatu iegito
datu validitati medicinas masu ekologiskas kompetences veido$anas un attistibas
transformativajos jauktajos pétijumos, lai katra datu analizes cikla triangulétu datu
ieguves metodes.

3.2.apak8$nodala Transformativo jaukto pétijumu teorétiskais pamatojums un
visparigas nostadnes raksturojums sniegts filozofiskais ietvars, kas versts uz
ekologiskas apzinas un ekologiskas kompetences veido$anas un attistibas procesu
medicinas masu izglittba un veselibas apripé€, atklajot tas daudzveidigas vides
dimensijas. Transformativie jauktie pétijumi ir diagnostikas metode, lai noteiktu
macibu procesa iegilito zinasanu transformaciju un to meérkis ir ieglt papildu jaunu
informaciju un parbaudit teorijas atbilstibu p&tfjuma mérkim un uzdevumiem.

3.3. apaks$nodalas Darbibas pétijumi par jedziena ekologija nozimi un
lietojumu, jedziena ekologija un vardu kopu veselibas apripes ekologija un izglitibas
ekologija satura biittbu un nozimi nostadne un organizacija atbilst U. Bronfenbrennera
nostadnei, ka pétijumi javeic ekologiska vide, ieverojot personas attistibas procesu
ekologiskas vides konteksta laika sisttma. Darbibas pétijumu gaita netiek raditas
parmainas petamaja paradiba, tiek konstatets un noteikts fakts, vestijums par jédziena
ekologija lietojumu un nozimi, un ta mérkis ir noteikt jédziena ekologija nozimi un
lietojumu dazados studiju, profesionalas pilnveides un talakizglitibas kursos macibu
procesa Latvijas pilsétas un novados.

Darbibas pétijums 2009./2010.akadémiskaja gada, | un Il grupas respondenti:

* RSU SKMK izglitibas studiju programma Arstnieciba, studiju kurss
Pedagogija, 2. akadémiskais gads, 47 arstu paligi, norises vieta Riga;

* RSU SKMK izglitibas studiju programma Arstnieciba, studiju kurss
Transfuziologija, 2. akadémiskais gads, 19 arstu paligi, norises vieta SIA
Bauskas slimnica.

Darbibas pétijums 2010./2011. akadémiskaja gada, |11 un IV grupas respondenti:

* RSU SKMK izglitibas studiju programma Maszinibas, Studiju Kkurss
Pedagogija, 2. akadémiskais gads, 22 medicinas masas, norises vieta SIA
Limbazu slimnica;

RSU SKMK izglitibas studiju programma Maszinibas, studiju Kkurss
Onkologija un Hematologija, 2. akadémiskais gads, 15 medicinas masas,
norises vieta Jekabpils regionala slimnica.
Darbibas pétijums 2011./2012. akadémiskaja gada V un VI grupas respondenti:
. RSU arvalstu studentu nodala (ASN), studiju programma Medicina, 25 Il
kursa studenti, studiju kurss Kliniskas prasmes;
15 dalibnieki, izglitibas programma Arstnieciba;
61 dalibnieks, izglitibas programma Maszinibas;,
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* 20 dalibnieki, izglitibas programma Radologa asistents;
* 28 dalibnieki, izglitibas programma Podologs;
. 14 dalibnieki, izglitibas programma Biomedicinas laborants;
* 42 dalibnieki, izglitibas programma Socidalais rehabilitétajs;
. 35 dalibnieki, izglitibas programma Socialais apripétajs.

2. tabula

Jédziena ekologija lietojums un nozime studiju kursos un profesionalas pilnveides
un talakizglitibas kursos (apkopojums %)

AtbilZu bieZums un amplitiida

Jédzienu ekologija lieto saistiba ar: . relativais amplitida
skaits i i
(%) %
apkartgjas vides aizsardzibu 332 55 49...72
cilveku savstarpgjam attiectbam 26 4 0..9
veselibu 119 20 3..22
uzturu 114 19 3..22
izglitibu 6 1.4
ne ar vienu, jo neizprotu jédzienu ekologija 3 0..6
Kopa 600 - -
ne ar vienu, jo neizprotu
iy . 1
o jédzienu ,,ekologija
= _ izglitibu | 1
S
& uzturu
o «®
% 1
=2 veselibu
s .2
23 cilveku savstarpgjam
S attiecibam
H
apkartgjas vides aizsardzibu 55

0
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8.att. Jeédziena ekologija lietojums un nozime studiju kursos un profesionalas

Jedzienu ekologija

pilnveides un talakizglitibas kursos (apkopojums %)

lietojumu un nozimi

no darbibas

petijuma 343

respondentiem (2. tab., 8. att.) neizprot 3 (1%) un nesaista ne ar vienu no aptaujas
anketa piedavatajiem skaidrojumiem. Secinajumos tomér $os tris respondentus nevar
ignorét, jo visus darbibas pétijuma dalibniekus vieno daliba veselibas apriipes procesa,
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kura vides jédziens ir viens no Cetriem galvenajiem: vide — cilvéks — veseliba —
veselibas apripe.

Darbibas pétijuma par jédziena ekologija un vardu kopu veselibas apriipes
ekologija un izglitibas ekologija satura butibu un nozimi 2012./2013. akademiskaja
gada piedalfjas LU RMK 64 medicinas masas profesionalas pilnveides talakizglitibas
programmas un Rigas 1. Medicinas koledzas, 125 medicinas masas parkvalifikacijas
programmas Masa — arsta paligs: 1) Riga — 47 respondenti, 2) Valmiera —
36 respondenti, 3) Liepaja — 42 respondenti.

Apkopojot seSu grupu respondentu sniegtds atbildes par jédziena ekologija
lietojumu un nozimi, 332 (55% no kopégja atbilzu skaita 600) respondenti to saista ar
apkartéjas vides aizsardzibu, ko var izskaidrot ar ikdiena informativa telpa sniegtiem
zinojumiem par globalam klimata izmainam un ar&jas vides piesarnojumu, kas tiesi
vai netieSi ietekmé katra cilvéka labjiti ekologiskaja vide.

60 (85%) aptaujas dalibnieki talakizglitibas kursos un 119 (79%)
parkvalifikacijas programma jédzienu ekologija 11dz§ingja pieredz€ izmanto saistiba ar
apkartéjas vides aizsardzibu, biologisku objektu saglabasanu, dabas resursu sapratigu
izmantoSanu.

Neliels skaits respondentu — I grupa 4 (5%) un VI grupa 19 (5%) — saista
jédzienu ekologija ar cilvéku savstarp&jam attiecibam. I grupas studentu un VI grupas
talakizglitibas un profesionalas pilnveides kursu dalibniecku viedoklis par cilvéku
savstarpgjam attiecibam ekologiskaja vide liecina, ka ir apmeklétas konferences, kuras
ir skarta tematika par ekologijas jédziena lietojumu un nozimi veselibas aprapé. 3
(9%) V grupas arvalstu studenti saista jédziena ekologija nozimi un lietojumu ar
cilvéku savstarpgjam attiecibam, jo, iesp&ams, ir lasitas publikacijas, un ekologijas
jédziens ir izprasts pec bitibas.

Tikai 13 (15%) respondenti ar vardu kopam saskarusies maszinibu studijas
formalaja izglitiba, bet 46 (43%) neformalaja vai informalaja izglitiba. Vardu kopu
izglitibas ekologija nekad nav dzirdgjusi 106 (94%) un veselibas apripes ekologija
81 (77%).

3.4. apak$nodala Transformativie pétijumi veikti, lai p&tijumu gaita konstatétu
un noteiktu zinasanu transformaciju par jédziena ekologija lietojumu un nozimi,
jédziena ekologija, vardkopu izglitibas ekologija un veselibas apriipes ekologija satura
bitibu un nozimi pirms un péc studiju kursa Ekologiska pieeja pacientu apripé
apguves.
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9. att. Transformativaja pétijjuma iegiito datu apkopojums pirms un péc studiju
kursa Ekologiska pieeja pacientu apriipe apguves (2009. /2010. /2011. /2012.
akademiskais gads)

Aptaujas rezultati ir $adi (9.att.):2009./2010./2011./2012. akadémiskaja gada
transformativaja pétijuma pirms studiju kursa Ekologiska pieeja pacientu apripé
apguves 83 (57%) respondenti jédzienu ekologija saista ar vidi, péc studiju kursa
82 (38%); pirms studiju kursa tikai 3 (2%) respondenti jédzienu ekologija saista ar
cilveku savstarp&jam attiecibam, péc 38 (17%); pirms studiju kursa ar veselibu
jédzienu saista 33 (23%) respondenti, péc 40 (18%); ar uzturu pirms studiju kursa
jédzienu ekologija saista 22 (15%), péc 29 (13%); ar izglitibu pirms kursa apguves
5 (3%), péc studiju kursa apguves 30 (14%).

Jeédziena ekologija, vardkopu veselibas apripes ekologija un izglitibas
ekologija satura biitibu un nozimi pirms studiju kursa Ekologiska pieeja pacientu
apriipé apguves noteica 49 studenti un péc studiju kursa apguves 47 studenti.

Ar apkartgjas vides aizsardzibu, biologisku objektu saglabasanu un dabas
resursu sapratigu izmantoSanu pirms studiju kursa to saista 49 (100%) respondenti.
Péc studiju kursa jédziena ekologija satura biitibu un nozimi 36 (41%) respondenti
saistfja ar pacienta, vina tuvinieku un mediciniska personala mijiedarbibu veselibas
apriipes procesa un 14 (16%) ar studentu savstarp€jo mijiedarbibu un mijiedarbibu ar
izglitibas iestades personalu. Salidzino$i nelielais studentu skaits, kas novertgja
savstarpgjas mijiedarbibas procesu, liecina par nesp€ju veidot subjekta — subjekta
attiecibas izglitibas un veselibas apripes vide.

Vardkopu izglitibas ekologija pirms studiju kursa nekad nav dzirdgjusi vai
lastjusi 38 (78%) respondenti, péc studiju kursa 6 (11%); dzird€jusi, studgjot
maszinibas, — pirms studiju kursa 4 (8%) respondenti, p&c studiju kursa 32 (57%);
lastjusi publikacijas par izglitibu vai medicinu — pirms studiju kursa 4 (8%), péc
studiju kursa 11 (20%); vardkopu izglitibas ekologija pirms studiju kursa dzirdgjis
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medicinas darbinieku konferenc€s vai seminaros 1 (2%) respondents, péc studiju kursa
3 (5%); lasits vai dzird&ts citur — pirms studiju kursa 2 (4%), pec studiju kursa 4 (7%).

Vardkopu veselibas apriipes ekologija pirms studiju kursa nekad nav dzird&jusi
vai lasTjusi 29 (59%) respondenti, pec studiju kursa 3 (6%); dzirdgjusi, studgjot
maszinibas, — pirms studiju kursa 8 (16%), péc studiju kursa 33 (62%); lasijusi
publikacijas par izglitibu vai veselibas apripi — pirms studiju kursa 7 (14%)
respondenti, p&c studiju kursa 8 (15%); dzirdgjusi medicinas darbinieku konferences
vai seminaros — pirms studiju kursa 3 (6%) respondenti, péc studiju kursa 3 (6%),
lasijusi publikacijas par izglitibu vai medicinu — pirms studiju kursa 7 (14%)
respondenti, péc 8 (15%); dzirdejusi vai lasijusi citur — pirms studiju kursa 2 (5%)
respondenti, péc 6 (11%).

Vardkopas veselibas apripes ekologija satura butibu un nozimi pirms studiju
kursa apguves 47 (94%) respondenti saista gan ar apkartgjas vides aizsardzibu no
piesarnosanas, pacientu un medicinas darbinieku aizsardzibu no kaitigu vides faktoru
iedarbibas, gan arT ar pacienta, vina tuvinieku un mediciniska personala mijiedarbibu
apripes procesa, péc studiju kursa 47 (100%) respondenti; vardkopas veselibas
apripes ekologija satura butibu un nozimi pirms studiju kursa apguves 3 (6%)
respondenti saista tikai ar apkartgjas vides aizsardzibu no piesarnosanas, pacientu un
medicinas darbinieku aizsardzibu no kaitigu vides faktoru iedarbibas, pec studiju
kursa neviens no pétijuma respondentiem.

Péc studiju kursa Ekologiska pieeja pacientu apriipé apguves respondentu
atbildes uz aptaujas jautagjumiem apliecina ieglitas zinaSanas atbilstosi jédziena
ekologija lietojumam un nozimei, ka ari ta biitibai un nozimei sociala, izglitibas un
veselibas apriipes vidg.

3.5. apaks$nodala Studiju kursa Ekologiska pieeja pacientu apripé studentu
eseju kontentanalize atbilst promocijas darba izvirzitajam mérkim empiriski parbaudit
ekologiskas pieejas principus un ekologiskas kompetences modeli medicinas masu
izglitiba un veselibas apripé. 1. kontentanalizes cikla pétits studentu eseju saturs, ka
izteikumu reprezentacijas, lai tas lasttu, saskatitu un interpretétu atbilstosi iegiitam
zinasanam studiju kursa Ekologiska pieeja pacientu apripe; 2. kontentanalizes cikla
atkartota eseju analize, atrast satura vienibas: Personibas attistiba un sistémiska
domdsana, Dzivot harmonija un attistiba no es — Ego uz es — Eko, Profesionala
attistiba, Profesionald empatija, Profesionald identitate, Veselibas apripe, Holisms
un holistiska attieksme, kas atbilst studentu iegiitajam zinaSanam studiju kursa
Ekologiska pieeja pacientu apripé un tam, cik tas ir svarigas personibas attistiba,
profesiondla izaugsmé, ka ari ekologiskds apzinas un ekologiskas kompetences
veidoSanas un attistibas procesa; pétijuma, apvienotas kategorijas (kodi) un izveidoti
Cetri jedzieni (metakodi) (10. att.): attieksme, vértibas, personibas attisttba un
profesionala attistiba, kas atbilst studiju kursa Ekologiska pieeja pacientu apripé
IstenoSanas mérkim un uzdevumiem.
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Kodi

99

® Holistiska attieksme " Cilveks ka vértiba ® Personibas attistiba ® Profesionala attistiba
¥ Atticksme pret dabu Dziviba ka vértiba ¥ Veicinat domasanu ¥ Profesionala empatija
Atticksme ikdiena Dzivot harmonija Darbs veselibas apriipes komanda
Atticksme pret dzivibu Attistiba no Es-ego uz Es-cko Profesionala indentitate
5
=]
=
S
=
Attieksme Vertibas Personibas attistiba Profesionala attistiba

10.att. Studentu eseju satura analize péc kodu sistemas (%), veidojot jedzienus

jeb metakodus atbilstosi kategorijam
Avots: autores konstrukcija

Holistisku attieksmi 30 (55%), var atpazit ka velmi skatit noticko$os procesus
plasak un tajos piedalities, atticksme pret dabu 13 (24%), atticksme ikdiena 9 (16%),
atticksme pret dzivibu 3 (5%) kodi attiecinami uz metakodu attiecksme 55 (20%);
cilveks ka vertiba 23 (72%); dziviba ka veértiba 9 (28%) kodi attiecinami uz metakodu
vertibas 32 (11%); personibas attistiba 50 (48%), veicinat domasanu 35 (34%), dzivot
harmonija 15 (14%), attistiba no es—Ego uz es—Eko 4 (4%) kodi attiecinami uz
metakodu personibas attistiba 104 (37%); profesionala attistiba 47 (53%),
profesionala empatija 19 (21%), darbs veselibas apriipes komanda 16 (18%),
profesionala identitate 7 (8%) sevis apzinasanas medicinas masas un arsta paliga
profesija ir skaitliski saméra neliela, tomér ir esejas, kuras iesp&jams identificét
profesionalas identitates svarigumu. Kodi attiecinami uz metakodu profesionala
attistiba 32 (89%). Analizétajas studentu esejas skaitliski un procentuali vismazak
uzsvertas un novértétas kategorijas norada, ka jédziens vértiba personibas un
profesionala attistiba acimredzot tikai veidojas.

3. kontentanalizes cikla saskatita konceptuala atbilstiba ekologiskas pieejas
principu un ekologiskas kompetences attistibas teorétisko pétjjumu dizaina
pamatkonstukcijas blokiem (11. att.): ITA; cilvéka attistibas ekologija, dzila ekologija
un ekosofija.
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Kodi

¥ Profesionala attistiba ¥ Bagatiba un daudzveidiba ¥ Macities zinat

¥ Process ¥ Cilveks ka vértiba ¥ Macities darit

¥ Konteksts " Attieksme pret cilveku ¥ Macities dzivot kopa
Laiks Dzives kvalitate Macities biit
Personibas attistiba Dziviba ka vértiba Macities parveidot sevi

Atticksme pret dzivibu un sabiedribu

]
=
8
o]
=
Cilveka attistibas Dzila ckologija Izglitiba ilgtsp&jigai
ckologija jeb ekosofija attistibai

11.att. Atkartota studentu eseju satura analize péc kodu sistemas (%), veidojot

jédzienus jeb metakodus atbilstosi teorijas pamatkonstrukcijas blokiem
Avots: autores konstrukcija

Analiz&jot apkopotos rezultatus, iegiti $adi dati: profesionala attistiba
50 (38%), process 35 (26%), konteksts 25 (19%), laiks 16 (12%), personibas attistiba
7 (5%); kodi attiecinami uz metakodu cilvéka attistibas ekologija 133 (39%); bagatiba
un daudzveidiba 30 (31%), cilvéks ka veértiba 23 (23%), atticksme pret cilvéku
19 (19%), dzives kvalitate 15 (15%), dziviba ka veértiba 9 (9%), attieksme pret dzivibu
3 (3%) kodi attiecinami uz metakodu dzila ekologija un ekosofija 99 (29%); macities
zinat 47 (43%), macities darit 35 (32%) mactties dzivot kopa 16 (15%), mactties bt
7 (6%), macities parveidot sevi un sabiedribu 4 (4%) kodi attiecinami uz metakodu
izglitiba ilgtsp&jigai attistibai 109 (32%).

Studiju kurss Ekologiska pieeja pacientu apripé atbilst teorétiska pétijuma
pamatkonstrukcijas blokiem, identificétas kategorijas jeb kodi raksturo medicinas
masas ekologiskas apzinas un ekologiskas kompetences veidoSanas un attistibas
procesa teorétiskos komponentus un studentu eseju pieméri atbilst kategoriju un satura
kodiem, kas liecina par studiju procesa iegilitajam zinaSanam, lai veidotos un attistitos
ekologiska apzina un ekologiska kompetence socialaja, izglitibas un veselibas apripes
vidé. Saskana ar A. Strausa un Dz. Korbina raksturojumu (Strauss, Corbin 1998)
petTjums ir prickSmeta pamatota teorija.

3.6. apakSnodala Ekspertvertéjums par ekologiskdas pieejas principu
nozimigumu, ievéroSanas un aktualizacijas nepiecieSamibu ekologiskas pieejas
principu izveid€ ieklautie termini izmantoti ka atslégas vardi (kodi), veicot studentu
eseju kontentanalizi, tadejadi principu elementi izmantoti medicinas masas
ekologiskas kompetences modela izvertésana.
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Ekologiskas pieejas principi: domatspejas un darbibas pieredzes pilnveides
attistiba, atbildiba, transformacija, darbibas seku apzina, drosibas aizstaviba un
labjiites sekmésana, darbibas seku apzina, drosibas aizstaviba un labjiites sekmésana.

Ekologiskas pieejas principu pétijums uzskatams par avotu triangulacijas
pétijumu, jo ta pilnveidé piedalijas 13 eksperti, kuri veikusi vai veic zinatniskus
pétijumus medicinas joma, isteno studiju kursus studiju programmas Maszinibas,
Arstnieciba un Medicina dazados izglitibas limenos un profesionalas pilnveides
talakizglitibas kursos.

Ekspertvertéjuma viedoklis par ekologisko principu nozimigumu, to ievérosanu
un aktualiz€Sanas nepiecieSamibu izteikts 10 ballu skala, apkopojot ekspertvértéjuma
rezultatus raksturota katra ekologiskas pieejas principa nozimiguma, ievéro$anas un
aktualiz€$anas nepiecieSamiba, nosakot neparametriskas statistikas.

Principu aktualizé$ana vertejumu sadalijumi 3. un 5. principam ir bimodali
(5. tikai formali). Augsti ir novérteta 1., 2., 4. un 5. principa aktualiz€Sanas
nepiecieSamiba.

Nemot véra, ka ekologiskas pieejas principu ekspertveért§juma piedalijas
eksperti, kas praktizé veselibas apriipé un docé studiju kursus dazados izglitibas
ITmenos, principu nozimigums kopuma ir augsti novertéts — ar 10 balléem to noverte
9 eksperti, ar 9 ballem — 3 eksperti.

3.7. apaksnodala Darbibas pétijums par ekologiskdas pieejas principu
nozimigumu, ieveroSanas un aktualizacijas nepiecieSamibu  pétijums  veikts
2014./2015. akadémiskaja gada LU RMK, pétijjuma piedalijas 2012./2013.,
2013./2014., 2014./2015. akadémiska gada 115 studiju programmu Maszinibas un
Arstniectba 1., 2., 3. studiju kursa studenti, kas apguva un apgiist studiju kursu
Ekologiska pieeja pacientu apripé. Nemot veéra atSkirigo dazadu studiju kursu
studentu skaitu, izmantoti vertgjumu biezumi %.

Apkopojot aptauja iegiitos rezultatus var secinat, ka ekologiskas pieejas
principu nozimiba ar 10 ballém noveértéta amplitiida no 72% lidz 92 %, kas liecina par
principu ievieSanas aktualitati izglitiba un veselibas apripé, visu studiju kursu
studentu skatfjuma. 2. un 3. studiju gada studentu principu ievéro$anas un
aktualizacijas kritiski zemais vert€jums ir saistits ar pieredzi veselibas apriipes praksg,
kura nereti ir vé€rojama iegiito teorétisko zinasanu neatbilstiba praks€. Domatspéjas un
darbibas pieredzes pilnveides attistibas principa ieverosanas novertgjums ar 4 ballem
20 (17%), 5 ballem 34 (30%) un 6 ballem 26 (22%) apliecina studentu esejas pausto
viedokli, ka izglitibas vide neveicina domatsp&ju, kas ir raksturiga transmisivai
izglitibai, aktualizacijas nepiecieSamibu ar 10 balleém atzim&jusi 89 (77%) respondenti,
9 ballem 13 (11%), vertejums norada par studentu velmi izglitibas un veselibas
apripes vidé veidot subjekta — subjekta attiecibas lidzdarbojoties un sadarbojoties, lai
veidotu savu pieredzes pilnveidi, lai macitos biit, zinat un darft.

Atbildrbas principa nozimibu ar 10 ballém novertgjusi 104 (90%) respondenti,
9 ballem 8 (7%), kas raksturo studenta sp&ju funkcion&jot un integréjoties, sociala,
izglitibas un veselibas apriipes daudzdimensionala vid€ iepazit sevi, rikoties saskanigi
un atbildigi. Principa ievéroSanas 7 ballem 30 (26%) un 3 ballem 26 (23%)
novertgjums ir nozimigs, lai turpmakajos petijumos analizétu iemeslus, studentu tik
kritiski zemam vert§jumam, jo atbildibas principsraksturo sp&ju macities dzivot kopa
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un sadzivot ar citiem. Aktualizacijas nepiecieSamibu ar 10 balléem novertgjusi
98 (85%) respondenti, kas norada uz neatbilstoSu pieredzi veselibas apripes prakse.

Transformacijas principa nozimiba ar 10 ballém novert&jusi 94 (82%)
respondenti, kas liecina par velmi Es un Més eksistenci vai trakumu izvel&ties
apzinati, atbilstosi situacijai, lai parveidotu sevi un sabiedribu. Salidzinosi liels skaits
studentu principa ievéroSanu novertgjusi tikai ar 6 ballem29 (25%), 5 ballem
31 (27%), 4 ballem 26 (23%), kas lauj secinat, ka socialas, izglitibas un veselibas
aprapes vides dalibnieki nav gatavi transformacijas procesam no es — Ego uz es — Eko
un aktualizgt nepiecieSamibu veicinat So procesu sabiedriba.

Darbibas seku apzinas, drosSibas aizstavibas un labjites sekmésSanas
principanozimibu ar 10 balléem novértgjusi 106 (92%) respondenti, kas liecina par
studiju kursa iegiitam zinaSanam analizgjot globalo ekologisko krizu c€lonus un sekas,
jédziena labjiite jeb bitiskas dzives jomas daudzdimensionalo raksturu un sasaisti ar
veselibas apriipi, lai cienttu un respektetu kultliras un religiskas piederibas dazadibu
daudzlimenu saskarsmes vid@s pienemot pluralistiskus uzskatus saglabajot labjati
diadgs, triades, tetradés utt. Tikai 2 (2%) respondenti ar 10 un 9 ballém atzimg&jusi
principa ievéro$anu, bet ar 10 ballém 96 (83%) apliecina principa aktualizacijas
nepiecieSamibu, kas iep&jams atbilst studentu novérojumiem sociala, izglitibas un
veselibas apriipes vidg.

Izglittbas un veselibas apripes pamatvértibu vienotibas principa nozimiba ar
10 ballem 102 (89%) liecina par studentu velmi saskanot savas jitas un pamatvertibas
dzives darbiba, izglitibas un veselibas apriipes procesa aktivi iesaistities sabiedribas
labjiites veicinasana un vides ilgtsp&jigas saglabasanas procesos. Principa ievéroSanas
vid&ji zemais izvertejums 7 balles 25 (21%) un 6 balles 57 (49%) liecina, ka sociala,
izglittbas un veselibas apriipes prakses vide nesekmé kopveselumu studenta
psihologiska izaugsmé, kas atkariga no personas fiziskas attistibas, veselibas un
integracijas spgju pakapes. Ar 10 ballem 95 (82%) ir novertéta principa aktualizacijas
nepiecieSamiba, kas tekstuali pamatots studiju kursa FEkologiska pieeja pacientu
apripe studentu esejas un veiktaja eseju kontentanalizg.

3.8. apaksnodala Ekologiskas kompetences attistibas pasnovértejuma kritériji
atbilstosi ekologiskas apzinas veidoSands kritérijiem un ekologiskas kompetences
komponentiem kritériji izveidoti, balstoties uz teorétiskajiem pétjjumiem un medicinas
masu ekologiskas kompetences modeli, ka ari uz ekologiskas pieejas principu
ekspertvertéjuma, darbibas petijjumu un studentu eseju kontentanalizes rezultatiem.

Ekspertiem pétfjuma anketa 15. un 16. kriterijs atbilst doctaju un kliniskas
prakses vaditaju ekologiskas kompetences veidoSanas un attistibas procesam:
15. kriterijs: virziba profesionald darbiba — studentu, pacientu/klientu centréta un
16 .kriterijs: izglitotaja misija.

Medicinas koledZas studentu anketa 15. un 16. kritérijs atbilst studentu ekologiskas
kompetences veidoSanas un attistibas procesam:

15. kriterijs: virziba izglitibas procesd — macities dzivot kopa un parveidot sevi un
sabiedribu;

16. kriterijs: izvélétas profesijas misijas apzina.

Ekspertvertgjuma piedalijas 17 medicinas koledzu doc@taji un veselibas apripes
prakses vaditaji; LU RMK studiju programmu Mdszinibas un Arstnieciba 18 studenti, kas
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apguva studiju kursu Ekologiska pieeja pacientu apripe, 1. studiju gads; RSU SKMK
studiju programmas Arstnieciba 49 studenti, kas apguva studiju kursu Pedagogija studenti,
2. studiju gads.

Ekspertiem un studentiem piedavatie ekologiskas kompetences attistibas un
veido$anas pasvertejuma kritériji analizéti, atbilstosi apkopjot: process — personibas
attistiba, izglitibas un veselibas apriipes process; persona — medicinas koledzas
docétaji un veselibas apripes prakses vaditaji un medicinas koledZzas studenti;
konteksts — sociala, izglitibas un veselibas apriipes vide; laiks — mikro, makro,
mezolaika.

Sniegtas atbildes procentuali sagrup&tas p&c nozimiguma un analizetas
atbilstosi ekologiskas apzinas krit€rijiem, kurus raksturo ekologiskas kompetences
komponenti: maznozimigi — 1; vidgji nozimigi — 2; nozimigi — 3; loti nozimigi — 4.

Apkopojot ekologiskas apzinas veidoSanas krit€riju un to pa$noveértejuma
raditaju vertejuma kopsavilkumu ekspertu vert€juma statistiski butiska atskiriba starp
augstakajiem (3 un 4) un zemakajiem (1 un 2) krit€riju vertgjumiem ir acimredzama.
Vienigi kritérija Virziba profesionalaja darbiba — studentu, pacientu/klientu centréta
ir nevienpratiga — bimodals datu sadalijums, A = 3. To radijis tikai viena eksperta
dotais zemakais vertgjums.

Doc¢étaju un kliniskas prakses vaditaju ekologiskas kompetences veido$anas un
attistibas procesam atbilstosie pasnovertéjuma kriteriji: Virzibu profesionala darbiba—
studentu, pacientu/klientu centrétu ka loti nozimigu atzist 6 (35,3%), ka nozZimigu —
7 (41,2%), maznozimigu 1 (5,9%), griti izvertet 3 (17,6%) eksperti. Izglitotdja misijas
apzinu ka loti nozimigu atzist 5 (29,4%), nozimigu 6 (35,4%), vid&ji nozimigu
3 (17,6%) un gruti izvertet 3 (17,6%) eksperti.

Studentu ekologiskas kompetences veidoSanas un attistibas procesam
atbilstoSie pasnovertgjuma kriteriji:

1. studiju kursa studenti arstu paligi: Virzibu izglitibas procesa— mdacities dzivot
kopa un parveidot sevi un sabiedribu ka loti nozimigu pasvert€juma kritériju atzime
9 (18,4%) respondenti, ka nozimigu 23 (46,9%); izveletas profesijas misijas apzina
loti nozimiga Skiet 20 (40,9%) respondentiem, nozimiga 25 (51%);

1. studiju kursa studenti arstu paligi: Virzibu izglitibas procesa — madacities
dzivot kopd un parveidot sevi un sabiedribu ka loti nozZimigu un nozimigu kritériju
atzimé3 (50%) respondenti, pasnovert€§juma krit€riju Izvélétdas profesijas misijas
apzipa ka loti nozimigu noverteé 5 (83,3%) respondenti, ka nozimigu 1 (16,7%);
1. studiju kursa studenti medicinas masas: Izglitibas procesa virzibu — mdcities dzivot
kopa un parveidot sevi un sabiedribu ka loti nozimigu atzimé 4 (33,3%) respondenti,
ka nozimigu8 (66,7%), Izvéletas profesijas misijas apzina loti nozimiga Skiet
4 (33,3%), nozimiga6 (50%) respondentiem.

Darbibas pétijjuma paSnoveért§juma krit€riju izveért§juma respondentu
skaitliskas un studiju kursu atSkiribas tomer lauj secinat, ka 23 (46,9%) 2. studiju
kursa studenti arstu paligi ka nozimigu sak apzinaties virzibas nozimi dzivot kopa un
parveidot sevi un sabiedribu studiju procesa un veselibas apripes prakseé. 1. studiju
kursa studenti arstu paligi — ka loti nozimigu un nozimigu kriteriju atzimé 3 (50%)
respondenti, 1. studiju kursa studenti medicinas masas — ka loti nozimigu atzimé
4 (33,3%) respondenti, ka nozimigu 8 (66,7%).Tas lauj secinat, ka, apgtistot studiju
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kursa Ekologiska pieeja pacientu apriipé ieklautas témas, tiek ieglitas zinaSanas par
ITA balstiem un to sasaisti ar izglitibas procesu.

Izvéletdas profesijas misijas apzipu ka loti nozimigu un nozimigu no
49 respondentiem atzimé&jusi 45 respondenti, 2. studiju kursa arstu paligi, 1. studiju
kursa 6 studenti arstu paligi un 12 studenti medicinas masas, kas liecina par apzinatu
profesijas izveli un velmi apglt zinasanas un prasmes, lai veidotu un attistitu
profesionalo kompetenci komplementari ar ekologiskas kompetences komponentiem.

3.9. apaks$nodala Studiju kursa Ekologiska pieeja pacientu apripe iekjausanas
scenariju medicinas masu izglitiba, ekspertvertejuma aktualiz€tas problémas, lai
rosinatu medicinas masu izglitibas organizatorus un vaditajus rast risinajumu, ka
integrét ekologisku pieeju izglitibas procesa, lai realizétu ekologisku pieeju veselibas
apripé, kas atbilst 21. gadsimta izvirzitiem mérkiem: IIA un ilgtsp&jiba veselibas
aprupé.

Izveidota ekspertvertgjuma anketa un iesp€jamie scenariji, izstradatie
ekologiskas pieejas studiju kursa scenariji ieklauti aptaujas anketa, apzimégjot ar
burtiem no A lidz G, sarindojot atbilsto$a seciba. Apkopojot ekspertvértéjuma
rezultatus raksturota katra scenarija vért§juma noteiktd neparametriska statistika
(ekspertvertgjuma konkordacijas koeficients un ta bitiskuma [Tmenis).

Scenariji:

A. Ekologiskas pieejas studijas nav jaieklauj medicinas masu formalas izglitibas
programmds. NepiecieSamo priekSstatu par to masas iegist informalajas
mdcibas, t. 1., ikdienas darba un dzivé, konferencés u. tml.

B. Ekologiskas pieejas studijas nav jaieklauj medicinas masu formalas izglitibas
programmas. NepiecieSamo priekSstatu par to medicinas masas ieglst
neformalaja izglitiba, t. i., profesionalas pilnveides programmas, péc
koledzas absolvesanas.

C. Ekologiskas pieejas studijas jaieklauj medicinas masu formalas izglitibas
programmas tikai ka atsevisks izveles kurss.

D. Ekologiskas pieejas studijas jaieklauj medicinas masu formalas izglitibas
programmas tikai ka atsevisks obligatais Kurss.

E. Ekologiskas pieejas jautdgjumi jaieklauj medicinas masu formalas izglitibas
programmas dala no studiju kursiem. Nav nepiecieSams atsevisks kurss.
Javeido un jaisteno profesionalas pilnveides programma koledzu
macibspékiem par ekologisko pieeju izglitiba.

F. Ekologiskas pieejas studijas jaieklauj medicinas masu formalas izglitibas
programmas gan ka atsevisks izvéles kurss, gan art dala no studiju kursiem.

G. Ekologiskas pieejas studijas jaiekjauj medicinas masu formalas izglitibas
programmas gan ka atsevisks obligatais kurss, gan arl dala no studiju
kursiem.

Katra scenarija vietu raksturo rangu (12. att.) summas rangs R , kuru nosaka
péc visu ekspertu vertgjumu rangu summas, pirmo vietu pieskirot vismazakajai rangu
summai, bet pedgjo septito — vislielakajai. Korektaki raditaji ir atsevisko vert&jumu
medidna Me un moda M,. So statistiku sakritiba liecina par ekspertu vienpratibu
konkreta scenarija vertgjuma. Atsevisko scenariju vert§jumu vienpratibu raksturo ari
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amplitida A, t.i., starpiba starp maksimalo un minimalo rangu. Bitiskas amplittidas
atSkiribas ir tikai scenarija G vert€juma, ko rada sesta eksperta atskirigais viedoklis.
Ekspertvertéjuma konkordacijas koeficients (coefficient of concordance)

Scenarijs

W = 0,61, ta butiskuma Itmenis (level of significance) a = 0,01.

12. att. Ekologiskas pieejas studiju kursa scenarija rangu summas, rangs
ekspertu vertejums

Eksperti pirmaja vieta ierindo scenariju E. Tomér ta vertgjums maz atskiras no
scenariju F un G vertgjuma. Parbaudot ar hi kvadrata testu, konstatetas bitiskas
atSkiribas starp scenariju E un D verte§jumiem (p = 0,02) (Preacher, 2001).

Tomér scenariju E un G vertgjuma iezZiméjas divi atskirigi ekspertu viedokli.
To norada vérte&jumu bimodalais sadalijums bimodal distribution (Mo1 = 1; Mg = 3).

Sesi eksperti vienpratigi pédgjas vietas ierindojusi scenarijus A un B. Tadejadi
ekologiskas pieejas studiju kursa ieklauSanu maszinibu studiju programmas eksperti
nenoraida.

Atskiribas v@rojamas ekologiskas pieejas studiju kursa ieklauSanas veida
vertejumos. No par€jo ekspertu vert€jumiem visvairak atskiras 5. un 7. eksperta dotie
vert&jumi. Tapec Tpasa veriba pétijuma So ekspertu komentariem un intervijam.

Analizgjot ekspertvert§jumu formalos kvantitativos raditajus kopa ar
komentariem un intervijam, konstatéts, ka ekologiskas pieejas studiju kursa ievieSana
maszinibu studijas sakotngji un p&c pieredzes uzkrasanas ieteicams izmantot atskirigus
scenarijus:

* sakotngji varétu izmantot C vai D scenariju , t. i., ekologiskas pieejas studiju
kurss ieklauts medicinas masu formalas izglittbas programmas ka atseviSks izvéles
(scenarijs C) vai obligatais (scenarijs D) studiju kurss;

e vienlaikus javeido profesionalas pilnveides programma koledZzu
macibspekiem par ekologisko pieeju izglitiba. P&c tas istenoSanas perspektiva
iesp&jams pariet uz scenariju, kur§ apvieno E un G variantu, t. i., izglitibas ekologijas
jautajumu ieklauSanu medicinas masu formalas izglitibas programmas dala no studiju
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kursiem, periodiski piedavajot profesionalas pilnveides programmu par ekologisko
pieeju izglitiba medicinas koledzu macibspekiem;

* interviju un komentaru analize, ka ar, izvert€jot medicinas masas profesijas
standartu, konstatets, ka maszinibu programmas lietderigi turpinat Tstenot arT atsevisku
ekologiskas pieejas izveles vai obligato studiju kursu.

3.10. apaks$nodala Studiju kursa FEkologiskd pieeja pacientu apripé
programmas planoto studiju rezultatu ekspertvertejums studiju kursu izvertgja
Latvijas un arvalstu eksperti: Italija — 1, Spanija — 1, Kanada — 1, Portugale — 1,
ASV - 3; Latvija — 1. Eksperti, kuri strada augstakas izglitibas institiicijas: profesori —
5; asociétais profesors — 1; docenti — 2.

Eksperti izvertgja planoto studiju rezultatu atbilstibu kriterijiem, kas formul&ti,
pamatojoties uz teortiskajiem petfjumiem: atbilstiba medicinas masu profesijai;
atbilstiba 1. Itmena augstakai profesionalai izglitibai (5 EKI);reala sasniedzamiba;
parbaudamiba (ir diagnostic€jami);ietverto =zinaSanu, prasmju un kompetences
savstarpgja saskanotiba; formul&jumu saprotamiba; atbilstiba studiju kursa Ekologiska
pleeja pacientu apriipé nosaukumam.

No arvalstu ekspertiem ieglitie kvantitativie dati un to apstradé noteiktas
primaras neparametriskas statistikas (moda Mo, mediana Me un amplitiida A).

Veikta datu ranzgSana, noteikts konkordacijas (vienpratibas) koeficients W un
ta nozimiguma limenis a.

Ekspertvértesanas rezultati un komentari
Kopgja ekspertu vienpratiba W = 0,4 visu kriteriju vertéSana ir statistiski nozimiga
0=0,025 un tuva vidgjam ltmenim (W = 0,5).

Visu kriteriju atbilstiba novértéta augstu: modas Mo, medianas Me ir 4 vai 5.

Relativi zemak vertéta atbilstiba 1. limena augstakai profesionalai izglitibai un studiju
rezultatu parbaudamiba Mo= Me= 4.

Visu pargjo kritériju vértejums ir augstakaja limeni Mo=Me= 5.

Visvienpratigak (amplitida A = 1) vertéta studiju rezultatu atbilstiba medicinas masu
profesijai, bet visnevienpratigak — studiju rezultatu parbaudamiba (amplitida A=3).

Savstarpgji salidzinot ekspertu vértéjumus, konstatéts, ka relativi zemako
vertegjumu (Me=3) devis eksperts B. Detalizétaku analizi iesp&jams veikt, izmantojot
ekspertvertéjumu ranzgjumu (7. tab.).Pamatojoties uz vert§jumu rangu summu
atSkirtbam un rangu medianam, visus kriterijus var iedaltt trTs grupas:

1) Atbilstiba medicinas masu profesijai; reala sasniedzamiba; ietverto zinasanu,
prasmju un kompetences savstarp&ja saskanotiba. Rangu mediana Me = 3.

2) Atbilstiba 1. limena augstakai profesionalai izglitibai; formul&jumu
saprotamiba;atbilstiba studiju kursa nosaukumam. Rangu mediana Me=3,5.

3) Rezultatu parbaudamiba. Rangu mediana M. = 6. Veért&jumu atSkiribas starp
minétajam grupam tikai iezim&jas, bet nav statistiski butiskas (p=0,4).

Ekspertvertgjuma planoto studiju rezultati atbilst kriterijiem, kas formuléti,
pamatojoties uz teorétiskajiem pétijjumiem: atbilst medicinas masu profesijai; atbilst 1.
limena augstakai profesionalai izglitibai (5 EKI); ir redla sasniedzamiba;
parbaudamiba (ir diagnostic€jama);ietverto zinaSanu, prasmju un kompetences
savstarp&ja saskanotiba; formul&jums ir saprotams un atbilst studiju kursa Ekologiska
pleeja pacientu apriipé nosaukumam.
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Latvijas ekspertu studiju kursa programmas Ekologiska pieeja pacientu apripe
izvert€jums atbilst izvertéSanas kritérijiem: atbilst IIA tendencém; sistémiski balstas
uz modeli process — cilvéks —vide — laiks; saistits ar dzilas ekologijas un ekosofijas
principiem; ir pamatzinasanas par ekologisku pieeju veselibas apripé un sadarbibu
veselibas apriipes komanda; komplementari papildina Maszinibu studiju programmu
(pargjos studiju kursus un veselibas apripes praksi); studiju kursa saturs atbilst
planotajiem studiju rezultatiem; ir inovativs.

P&tjjumu nosléguma posma veikta pilna programmas ekspertize, kuru veica
Latvijas eksperti, un 2014./2015. akadeémiska gada veikta studentu eseju tematiska
analize par studiju kursa Ekologiska pieeja pacientu apripé lietderibu izglitiba un
veselibas apripée.

Pétijumu rezultatu aprobacija

Zinojumi starptautiskas un zinatniski praktiskas konferences (16)

1. Renigere R. (2015) Correspondence of the Questionnaire to the needs of
parents during hospitalization of child. Expert Evaluation. International
Scientific Conference. Society, Integration, Education. Rezekne, May 22 ™ —
23 192015.

2. Renigere R. (2015) The Principles of the Ecological Approach in Education
and Health Care. New Perspectives in Science Education. International
Conference New Perspectives in Science Education, Florence, Italy, March
20-21.

3. Peks L., Renigere R. (2014) Principles of the Ecological Approach in
Nursing Education and Patient Care. International scientific-practical
conference Prophylaxis and Quality of Human Life. Riga 1. Medicine
College, Riga, 25— 30.04.2014.

4., Renigere R. (2013) Holisms. Holistiska veselibas apriipe majas. Konference
Ilgtsp&jiba veselibas aprupé€ un izglitiba. Riga, 19. oktobris.

5. Renigere R. (2013) Izglitiba ilgtsp&jigai attistibai veselibas apripé.
3. Latvijas masu, vecmasu un arstu paligu kongress. Riga, 18.-21.
septembris.

6. Renigere R. (2013) Pacienta un gimenes izglitosanas metodes. Konference
Multidisciplinara veselibas apriipe insulta pacientiem majas. Riga, 15. junijs.

7. Renigere R. (2013) Education for Nurses in the Context of Sustainable

Development. International Conference on Education and New
Developments1-3 June, Lisbon, Portugal.

8. Renigere R. ICNE 2012 13th International Nursing Ethics Conference
Nursing Education For Sustainable Development. 1zmir, Turkey, October 4—
6, 2012.

9. Renigere R. (2012) International Conference ”The Future of Education”
Transformative Education in the Nursing Discipline. Florence, Italy,
June 7-8.

10. Renigere R., Bertaitis 1., Peks L. (2012) The European Qualification’s
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11.

12.

13.

14.

15.

16.

Framework and the pillars of Education for Sustainable Development 5 th
International  Scientific Conference,”Rual Envaironment Education.
Personality” (REEP).

Renigere R. (2012) Ecological Approach in Nurse Education. 5 th
International  Scientific Conference,”Rual Envaironment. Education.
Personality”. (REEP) Jelgava, March 21-22.

Renigere R. (2010) 3 rd International Scientific Conference ‘“New
Approaches to Improving Health Care Education: Today and Tomorrow”.
Ecological competence in nursing student education and practice. Riga: LU
RMK, November 11-12.

Renigere R., Peks L., (2010) Starptautiska zinatniski p&tnieciska konference
Veselibas veicina$ana un apripe teorija un praksé. Ekologiska pieeja masu
izglitiba un prakse. Riga: Rigas 1. medicinas koledza, 25. marts.

Renigere R., Peks L. (2009) Ekologiska paradigma maszinibu studijas. 4.
starptautiska zinatniska konference. Lauku vide. Izglitiba. Personiba.
Jelgava, LLU, IMI.

Renigere R., Alondere L. (2009) Izglitibas paradigmas maina izglitibas
ekologijas skatijuma. 2. Latvijas Masu un vecma$u kongress. Riga, 18. un
19. junijs.

Renigere R., Peks L. (2009) Ekologiska piceja masu izglitiba. 6. zinatniski
pétnieciska konference “Masas prakses pétniecibas pieredze” RAKUS
Gailezers.

Publikacijas visparatzitos recenzg&jamos izdevumos (16)

Renigere R., Mikelsone M., Gulbe D. (2015) Aptaujas anketas atbilstiba
vecaku vajadzibam b&rna hospitalizacijas laika.  Ekspertvertgjums.
International Conference Society. Integration. Education — SIE 2015. Vol. 3,
pp.588-595. Rézekne: Rezeknes Augstskola Izglitibas un dizaina fakultate.
Renigere R. (2015) The Principles of the Ecological Approach in Education
and Health Care. New Perspectives in Science Education. International
Conference New Perspectives in Science Education. Proceedings pp. 347-
3514""Edited by Pixel. Florence, Italy.

Renigere R. (2015) Education for Nurses in the context of Sustainable
Development. In science Press. Education Applications & Developments.
Advance in Education and Educational Trends Series. Chapter 16, pp. 169—
178. Editor Mafalda Carmo, Lisboa, Portugal.

Renigere R. (2014) Transformative Education in the Nursing Discipline.
American Journal of Educational Research, Vol.2, (12). 1207-1210. Avaible
online at http://pubs.sciepub.com/education/2/12/12 Science and Education
Publishing Dol: 10.12691/education-2-12-12

Renigere R., Peks L. (2014) Principles of the Ecological Approach in Nursing
Education and Patient Care. International scientific-practical conference
Prophylaxis and Quality of Human Life. Riga 1. Medicine College, Riga, 25—
30.04.2014. (Abstract book)
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10.

11.

12.

13.

14.

15.

16.

Renigere R., Peks L. (2013) Education for Nurses in the Context of Sustainable
Development. International Conference on Education and New Developments
2013., by W.I.R.S. Book of Proceedings pp.138-141.

Renigere R., Peks L. (2013) Ecologycal competency model for nures. The US-
China Education Review A (educational practice) and US-China Education
Review B (educational theory) , formerl known as US-China Education
Review,are professional journals published in the United States by David
Publishing Company, EL Monte, CA 91713, USA.August 2013, Vol.3, No.8,
pp.594-604

Renigere R. (2012), ICNE 2012, 13 th International Nursing Ethics
Conference.0- 0211 (Abstract book) p.71.

Renigere R. (2012) Ecological approach in Nurse Education Rural
Environment. Education. Personality. (REEP) pp. 65-70 Jelgava: Latvia
University of Agriculture.

Renigere R., Bértaitis 1., Peks L. (2012) The European
Qualification’sFramework and the pillars of Education for Sustainable
Development (2012) Rural Environment. Education. Personality. (REEP) pp.
19-26 Jelgava: Latvia University of Agriculture.

Renigere R. (2012) Transformative Education in the Nursing Discipline.
2ndConference Edition, Internation Conference The Future of Education,
Conference Proceedings Edited by Pixel. Florence, Italy. Valume 2 pp. 475—
479.

Renigere R., Peks L. (2009) Expert Evaluation of Scenarios for Inclusion of
Education Ecology Into Nursing Studies. Problems of Education in the 21st
Century, Sixth call. (Abstracted and/or indexed in: Index Copernicus, EBSCO,
Education Research Index Database Coverage List "Core" coverage).

Renigere R., Péks L. (2009) Ekologiska paradigma maszinibu studijas. Rural
Environment. Education. Personality pp.317-330. Jelgava: Latvia University
of Agriculture.

Renigere R., Alondere L., Peks L. (2008) Masa un pacients ekologiskaja
skatfjuma: izglitibas un apriipe [elektroniskais resurss]. Jelgava, Latvijas
Lauksaimniecibas universitate, Izglitibas un majsaimniecibas institits.
Monografisko pétijumu sérija Izglitibas ekologija. CD-ROM

Renigere R., Alondere L., Peks L. (2007/2008) Masa un pacients ekologiskaja
skatijuma. Latvijas Masa, 2, 14.-16.; 4, 7.-8.; 5, 16.-19. Ipp.

Renigere R. (2007) Izglitibas ekologija onkologisko pacientu apripé. LU RMK
Zinatnisko rakstu krajums, 66. —73. Ipp.
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General Characteristics of the Doctoral Thesis

The present doctoral paper consists of introduction, three chapters, conclusions,
proposals and 28 appendices. The dissertation is 176 pages in length (238 pages,
including the appendices) comprising 29 tables, 35 figures and 192 bibliography
sources and the Internet resources in Latvian, English, German and Russian. The
author of the paper has successfully completed the doctoral study programme in
pedagogy at the Institute of Education and Home Economics of Latvia University of
Agriculture. The author has developed and, since 2009, has been implementing a
study course of The Ecological Approach in Patient Care at Riga Medical College of
Latvia University. The topic of the doctoral thesis, the implemented study course of
the Ecological Approach in Patient Care approved by medical colleges, as well as the
principles of the ecological approach that have been applied in other study courses, for
example, in Pedagogy and Oncology, have been developed as an outcome of personal
experience in health care and lifelong learning.

The choice of the topic is rooted in reflection on the personal experience of the
author. Her professional experience has been divided into six stages and summarized
applying the bioecological model of human development put forward by
U.Bronfenbrenner and co-authors: process — education, health care and pedagogy as a
process, person — the author of the doctoral paper, context — social, educational, health
care and learning environments, time — experience in health care and lifelong learning.
Stage 6 — doctoral studies in pedagogy at the Institute of Education and Home
Economics of the Faculty of Engineering of Latvia University of Agriculture (2009-
2013); the topic of the doctoral paper — The Ecological Approach in Nursing
Education and Health Care

In the 21st century, numerous complex challenges in nursing education and
health care have come to the fore, among them: 1) how to implement the ecological
approach in nursing education process and health care practice; 2) how to implement
nursing study programmes in line with the education trends for sustainable
development and the process of formation and development of the ecological
competence of nurses.

As a result of extensive discussions, nursing education has been acknowledged
as an academic discipline. It is targeted at providing health care that is rooted in health
care practice, research and theory with an aim to achieve focusing of medical nurses
not only on challenges, but also on an autonomous profession.

The advancement of science and implementation of new technologies in
health care influence nursing education and health care at primary, secondary and
tertiary levels. Health care has evolved from a traditional view of a medical nurse
whose main task was to take care of sick people to a goal that includes preventive
activities of medical nurses in providing and promoting health not only of individuals,
but also of a family, community and society at large.

Nursing education and health care in Latvia have integrated nursing theories
and experience in health care of several European countries and the USA thus
affirming its willingness to become part of the global education and health care
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system. In order for medical nurses in Latvia to meet the evolving needs of the rapidly
changing global education and health care environment in the world, socializing has
become extremely important in nursing studies and health care environment. The
ecological approach could become a way how to develop, describe and create new
opportunities in nursing education and health care practice. However, the process of
socialization is still unclear. To develop the personality of a medical nurse and prepare
them for professional performance, it is important to build an individual understanding
of the use of the respective language, concepts, relationships, structured ideas,
research and health care outcomes that form comprehensive communication skills in
health care and relate them to nursing science.

The principles of the ecological approach and the ecological competence
model that are rooted and built upon the theoretical research of the doctoral paper are
tools to implement education for sustainable development in nursing education and
sustainability in health care. The pillars of education for sustainable development —
learning to be, learning to live together, learning to transform oneself and society, and
the criteria for developing the ecological consciousness form the foundation for
personality development of medical nurses in the process of formation and
development of the ecological consciousness.

The strategy and methodology of the present doctoral paper are built upon
the bioecological process—person—context—time model of human development created
by U. Bronfenbrenner and co-authors P. Morris, J. Tudge, . Mokrova and others. The
research into the process and context is of particular importance (Bronfenbrenner,
Morris, 2006; Tudge, Mokrova et al.. 2009).

In line with the principles of the hermeneutic research (the hermeneutic
spiral), different parts of the doctoral paper have been periodically improved taking
into account the research outcomes and conclusions made in other parts of the paper,
as well as considering the whole and part relationship (Gudjon, 2007).

The research has been carried out in line with Bronfenbrenner’s basic
requirements for ecological research, that is, it should be done in real life and
education environment situations. Taking into consideration the process dominant and
strategy of ecological research, the interaction between theoretical and empirical
research has been applied that complement each other (Bronfenbrenner, 1976).

The research object:
Nursing education and health care

The research subject:
Implementation of the ecological approach in nursing education and health care

The aim of research:

To develop and empirically test the principles of the ecological approach in nursing
education and health care; to develop the ecological competence model to promote the
formation of the ecological consciousness
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Research questions

1. What is the ecological approach and what are the principles of the ecological
approach in nursing education and health care?

2. What is the desired ecological competence of medical nurses?

3. What improvements should be made in nursing education and health care to
implement the principles of the ecological approach and the ecological competence
model?

Objectives of the research

1. To analyse scientific literature and evaluate insights and opinions about the
development of the ecological approach in nursing science and health care.

2. To develop a transformative learning and reflection model for medical nurses.

3. To define the criteria and indicators for developing the ecological consciousness
and the principles of the ecological approach in nursing education and health care
based on the transformation process from I-Ego to I-Eco.

4. To analyse and provide a theoretical justification for the components of the
ecological competence of medical nurses complementary relating them to the
essence and structure of the professional competence.

5. To develop the ecological competence model for medical nurses and test and
approbate it during the course of The Ecological Approach in Patient Care.

6. To process, analyze and systematize the data of the research, evaluate the obtained
results and outcomes and develop conclusions and proposals.

The theoretical and methodological foundation of the research

The ecological approach in nursing education and health care practice is
characterised by the principles of the ecological approach developed as a result of the
theoretical research and the components of the professional competence that, from a
systemic perspective, form the ecological competence and develop further in social
and educational environment and through experience in health care.

The theoretical and methodological foundation of the doctoral research paper
on The Ecological Approach in Nursing Education and Health Care is built upon
three basic building blocks (fig. 1): 1) sustainability/ sustainable development;
2) U.Bronfenbrenner’s ecology of human development theory; 3) A.Naes’ ideas of
deep ecology and ecosophy.

48



The ecological approach
in nursing education and health care

T

The ecological competence of medical nurses

Education European Eipetisios
Nursing for Qualifications Ecology Health Xperience |
i| science sustainable Framework of education care hes 11;1 o |
i development (EQFY health care
The principles of the ecological approach
in nursing education and health care
Sustainability/ Ecology Deep ecology :
\ |Sustainable development of human development and ecosophy

Figure 1. Design of the theoretical research into the formation and development

of the principles of the ecological approach and the ecological competence
(An author’s construction)

The theoretical and methodological foundation of the research (authors)

Nursing science and health care
Barnum, 1998; Barett, et al., 1997; Boyden, 1987; Dossey, Keegan, Guzzetta, 2000;
Dunn, 1959; George, 2010; Kolcaba, 1991; Kleffel, 1991; Laustsen, 2006; Leininger,
1981; Meleis, 2007; Miller,2005; Naitingeil, 1992; Neuman, 2010, 1982; Neuman,
Reed, 2007; Parse, 2005; Priede-Kalnina, 1998; et.al.

Ecology of human development
Broks, 2000; Bronfenbrenner, 1976, 1977, 1979, 2005; Bronfenbrenner, Morris 2006;
Brofenbrenner, Evans, 2000; Hirsto, 2005, 2001; Lerner, 2006; Smith, Thelen, 2003;
Tudge, Makrova, Hatfield, Karnik, 2009; et.al.

Sustainability/ sustainable development and education for sustainable
development
Morin, 1999; Roémpczyk, 2007; Sterling, 2003, 2001; Stigers, 2003; Turpeinen,
2005;et.al.

Transformative learning, critical thinking and comprehension models
Capra, 2003; Carper, 2004; Chinn, Kramer, 2004; Elias, Merriam1995; King, 2002,
2003; Mezirow, 1978, 1997, 2000; Paul, 2002; Paul, Elder, 2007; Perry, 1970;
Sterling, 2001, 2003; et.al.

Ecology and deep ecology and ecosophy
Ernsteins, Jurmalietis, 2000; Miller, 1978; Naess, 2001, 1973; Naess, Sessions, 1984;
Rubenis, 1996; Sessions, 1995; Watson, 1983; ®panxi, 1990, 1999; et.al.
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The ecological consciousness and the principles of the ecological
consciousness
Laszlo, 1997, 1972; Naess, 1986; O’Sulivan, 1999; Ieps6o, 1999, 2004;
Jepsibo, Scsun, 1996; et.al.
The ecological competence model
Adams, 2006; Briede, 2009a; 2009b ; Gardner, 2000; Goleman,1995; Klafki,
1980; Mayer, Salovey, Caruso 2004; Negt, 1990; 1975; Senge, 1990; Cy6erro, 2006;
2003; 3umnss,2006; et.al.
The scientific research methods applied in the doctoral paper
1. Theoretical methods:
- analysis and evaluation of scientific literature in pedagogy and nursing science;
- analysis of documents issued by UNO, UNESCO, EU, the European
Qualifications Framework (EQF), and the World Health Organization (WHO);
- analysis of normative documents issued in the Republic of Latvia that regulate
nursing education and health care.
2. Data collection methods:
- surveys (questionnaires, interviews);
- expert evaluations;
- essays.
3. Data processing and analysis methods:
- primary and secondary statistics, as well as calculation of Kendall's coefficient
of concordance by applying software programs (Excel, SPSS etc.);
- content analysis in the environment of AQUAD software.

Stages of the Thesis Development
Stage One (2009/2010 - 2010 /2011)

Theoretical research

1. Clarify and define the topic, the subject, the object of the research; define the
research questions and objectives; define the research theses.

2. Make a plan for the theoretical research; find out and evaluate sources of scientific
literature relevant for the theoretical research.

3. Develop a program for the study course of The Ecological Approach in Patient
Care.

4. Do research on nursing theories and models in the context of the ecological
approach.

5. Do research on the ecology of human development theory in relation to education
for sustainable development and sustainability in health care.

6. Prepare publications and presentations for the participation at international
conferences; make presentations on the research outcomes.

Empirical research

1. Develop, approbate and integrate the study course of The Ecological Approach in
Patient Care.

2. Develop a questionnaire for a survey on the application and meaning of the
concept of ecology.
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3. Define the topic, aims and tasks of student essays on the study course of The
Ecological Approach in Patient Care.

4. Carry out an action and transformative research on the application and meaning of
the concept of ecology.

Stage Two (2010 /2011 — 2011 /2012)

Theoretical research

1. Develop a scientific justification for transmissive and transformative education.

2. Do research on transformative learning, critical thinking, reflection and
comprehension models in nursing science.

3. Prepare publications and presentations for the participation at international
conferences; make presentations on the research outcomes.

Empirical research

1. Work on a further improvement and integration of the study course of The
Ecological Approach in Patient Care.

2. Carry out an action and transformative research on the application and meaning of
the concept of ecology.

Stage Three (2011/2012- 2012/2013)

Theoretical research

1. Make an analysis of the insights and ideas of ecology, deep ecology and ecosophy
in line with the principles of the ecological approach.

2. Develop criteria and indicators in nursing education and health care for developing
the ecological consciousness of medical nurses.

3. Develop the principles of the ecological approach in line with the pillars of
education for sustainable development, the ideas of deep ecology and ecosophy,
and the criteria for developing the ecological consciousness.

4. Prepare publications and presentations for the participation at international
conferences; make presentations on the research outcomes.

Empirical research

1. Work on a further improvement of the study course of The Ecological Approach in
Patient Care.

2. Carry out an action and transformative research on the application and meaning of
the concept of ecology.

3. Make a content analysis of student essays in line with the principles of the
ecological approach and characteristic components of the ecological competence
of medical nurses.

Stage Four (2012/2013 — 2013/2014)

Theoretical research

1. Describe characteristics of the components of the professional competence of
medical nurses.

2. Define and describe the components of the ecological competence of medical
nurses.

3. Develop the ecological competence model for medical nurses.

4. Prepare publications and presentations for the participation at international
conferences; make presentations on the research outcomes.
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Empirical research

1. Work on a further improvement of the study course of The Ecological Approach in
Patient Care.

2. Carry out an action and transformative research on the meaning, content and
essence of the concept of ecology, and the collocations — education ecology and
health care ecology.

3. Carry out an action research and expert evaluation on the principles of the
ecological approach, their importance, the necessity of their observation and
topicality.

4. Carry out an action research and expert evaluation on the self-assessment criteria
for developing the ecological competence.

5. Carry out an expert evaluation on the implementation scenarios of the ecological
approach in nursing education.

6. Carry out an expert evaluation on the desired outcomes (knowledge, skills,
competence) of the study course of The Ecological Approach in Patient Care.

7. Carry out an expert evaluation on the program of the study course The Ecological
Approach in Patient Care.

8. Carry out a thematic analysis of student essays on the usefulness of the course The
Ecological Approach in Patient Care

The research scope and respondents

The selective set of respondents involved in the research includes foreign
students at Riga Stradins University (Level 7 of the EQF), students of medical
colleges, and participants of various courses for further education and professional
development (Level 5 of the EQF) that acquire study courses in Pedagogy, Oncology,
Clinical Skills, Hematology and Health Care for Cancer Patients; students who have
acquired the study course of The Ecological Approach in Patient Care; students of
Red Cross Medical College of Riga Stradins University - 47 second-year students
acquiring the course of Pedagogy in Riga, 19 second-year students acquiring the
course of Transfusiology in Bauska, 22 second-year students acquiring the course of
Pedagogy in Limbazi, 15 second-year students acquiring the course of Oncology and
Hematology in Jekabpils, 25 third-year students acquiring the course of Clinical Skills
at Riga Stradins University in Riga, 215 participants of further education and
professional development course of Health Care for Cancer Patients in Riga, 125
students of a requalification program for medical nurses at Riga First Medical College
acquiring the study course of Nurse — a Physician’s Assistant in Liepaja, Valmiera,
Riga, 64 medical nurses/participants of a professional development program at Riga
Medical College of Latvia University, 115 first, second and third year students at Riga
Medical College of Latvia University after acquiring the study course of The
Ecological Approach in Patient Care evaluating the significance of the principles of
the ecological approach, the importance of their observation and their topicality, 49
second-year students at Red Cross Medical College of Riga Stradins University
acquiring the course of Pedagogy in Riga, 18 students at Riga Medical College of
Latvia University before acquiring the study course of The Ecological Approach in
Patient Care in Riga.
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The selective set of respondents involved in transformative research on the use
ond meaning of the concept of ecology includes 83 students at Riga Medical College
of Latvia University before acquiring the study course of The Ecological Approach in
Patient Care in Riga, 85 students after acquiring the study course; on the content,
essence and meaning of the concept of ecology and the collocations of the ecology of
health care and ecology of education; 49 students before acquiring the study course,
and 47 students after acquiring the study course.

11 experts have evaluated the principles of the ecological approach, their
importance, the necessity of their observation and topicality;17 experts, lecturers of
medical colleges and supervisors of health care practice have evaluated the criteria for
developing the ecological consciousness in line with the self-assessment criteria and
components of the ecological competence; 8 experts have evaluated the
implementation scenarios of the study course of The Ecological Approach in Patient
Care in nursing education; 8 experts from Latvia have evaluated the program of the
study course of The Ecological Approach in Patient Care;9 international experts from
7 countries and 9 universities have evaluated the desired/planned outcomes
(knowledge, skills, competence) of the study course of The Ecological Approach in
Patient Care.

The theoretical novelty of the research

* The model of transformative learning and reflection for medical nurses has
been developed.

* The criteria and indicators for developing the ecological consciousness of
medical nurses have been substantiated and defined.

» The principles of the ecological approach in nursing education and health care
have been substantiated and defined.

» The characteristics of the ecological competence of medical nurses has been
developed.

* The ecological competence model for nursing education and health care has
been developed.

The practical novelty and contribution of the research
» The program of the study course of The Ecological Approach in Patient Care
has been developed, approbated and improved.
* The ecological approach has been integrated in different study courses in
nursing, as well as in courses for further education and professional
development.

Theses to be defended

1. The program of the study course of The Ecological Approach in Patient Care
integrated into the first-level professional higher education of medical nurses
develops the ecological consciousness of students and promotes the process of
developing the ecological competence as it has been justified during the
research by carrying out a content analysis and thematic qualitative research of
student essays. To implement the ecological approach in health care, it would
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be useful to integrate the course into study programs of Nursing at different
education levels and courses for further education and professional
development.

2. The principles of the ecological approach in nursing education and health care
integrating the ideas of deep ecology and ecosophy promote the process of
transformative learning and development of a personality who is able to think
critically, reflect and, by gradually transforming from I-Ego to I-Eco, solve the
21st century problems in social, educational and health care environment.

3. The ecological competence model promotes the application of nursing theories
and models, emphasizes the importance and purpose of developing the
ecological competence of medical nurses in line with the criteria of the
ecological consciousness in an ecosystem and their interaction with the
process-person-context-time system in ecological environment that all
correspond to the pillars of education for sustainable development and the ideas
and insights of deep ecology and ecosophy.

The Contents of the Doctoral Thesis

The introduction of the doctoral paper substantiates the choice of the theme
and its topicality, characterizes the issue to be researched, defines the object, subject
and objectives of the research, as well as defines the research questions. The
introduction also develops the design of the methodological foundation for the
theoretical research and characterizes the scientific research methods applied in
building the content of the doctoral thesis. The venues of the research, the respondents
and experts involved have also been characterized in the introductory part of the
doctoral thesis. It also defines the scientific novelty of the research and its practical
contribution. Finally, it puts forward the thesis to be defended at the final presentation
of the doctoral paper.

Chapter 1 on Education of Medical Nurses and Health Care in the Context of
the Ecological Approach provides a theoretical substantiation for the historical
development and research of nursing science and health care. The theoretical outline
pays special attention to nursing theories that evolving over different periods of
history highlight the interaction between humans and the environment, in particular,
the interaction between the environment, humans, health and health care. According to
its structure and essence, this interaction corresponds to U.Bronfrenbrenner’s
ecological systems theory of human development and its process-person-context-time
system. Chapter 1 consists of 5 sections.

Section 1.1. Nursing Terminology and the Development of Research in Health
Care gives an explanation of terms and concepts used in nursing science and health
care, as well as provides a scientific analysis of nursing theories and models. The
health care discipline consists of four main abstract concepts: a person, health,
environment and health care. Nursing theories define the basic concepts in nursing
pointing out that a person is an individual, or a family or a community or even the
whole humanity. Nursing theories maintain that a person in health care is a pivotal
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concept and that health can be described by the state of a person’s wellness that has
been mutually agreed upon between the person and the nurse. It is also emphasized
that environment includes the physical surrounding of a person, their community, or
even the whole Universe and everything that it comprises. Above all, health care is
viewed not only as a nursing science or its practical application, but also as an art.

Contemporary nursing scholars tend to suggest that the meta paradigm of the
four concepts in the health care discipline is too limiting maintaining a view that the
field of health care knowledge includes seven concepts: 1) a client/patient to be cared
for, 2) transitory stages of health care, 3) interaction, 4) health care process, 5)
environment, 6) treatment therapy, 7) health (Meleis, Siantz, 2007). The unique
traditions of health care should consider and respect human esteem and the uniqueness
of each client/ patient. Nursing theories and models cannot be explained only by a
meta paradigm, concepts and their definitions (Cody, 1996).

Evaluating the concepts defined in different nursing theories and models in the
context of the ecological approach, it can be concluded that such concepts as
environment, a person, adaptation, beingness in human environment, human esteem,
the uniqueness of a client/patient, as well as different kinds of arts in the profession of
a medical nurse, especially the art of living (ars vivendi), are most closely related to
the ecological approach. In nursing education and health care, the concept of wellness
describes development of a balanced and harmonious personality in an ecological
environment and explains a holistic health care model. In B.Neuman’s systems model,
a human being is looked at as an open system that cooperates with the environment to
develop harmony and balance between the internal and external environment. The aim
of health care is to preserve and maintain human systems — the stability of the
endosystem in the environment accurately assessing the potential and existing stress
factors in the environment. B. Neuman characterizes the concept of wellness as an
antonym to the concept of illness pointing out that it is the condition of a human body
in which all system parts and subparts forming the body are in balance and harmony
with the whole system. Iliness, on the contrary, indicates disharmony or disbalance
among parts and subparts of the client system. Wholeness is based on the
interrelationships of variables which determine the amount of resistance an individual
has to any stressor (Neuman, 2010).

Wellness from an ecological perspective is the ability of a system to maintain
the interrelationship and functions in reference to the whole system. It is a state of
balance between a human body and the physical, biological and social factors of the
environment that ensures normal functioning of a human body.

Nursing theories highlight the interaction between a person and the
environment. In its structure and essence, this interaction between the environment, a
person, health and health care corresponds to the transformation of the ideas from
F.Nightingale’s historic heritage in contemporary nursing education and health care
and U.Bronfrenbrenner’s ecological systems theory of human development and its
process-person-context-time system.

Section 1.2. Interaction between Humans and the Environment in Nursing
Theories/Models looks at health care and nursing education highlighting the
interaction between humans and the environment. The concept of environment is
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particularly significant in the theoretical research on the formation and development
of the ecological competence of a medical nurse. Explaining the basis of systemology,
A.Broks points out the concept of environmentas one of the most significant concepts
because every system is characterized by its internal and external environment and the
applied concept of environment always demands corresponding clarity not only from
the perspective of an internal and external environment (Broks, 2000).

The history of nursing science and theoretical thinking about health care started
with the articles of F. Nightingale and has been developing ever since. F. Nightingale
emphasized the influence of the environment on the health of an individual and
focused her attention on the patient/client rather than their illness or disease. Although
F. Nightingale did not develop a formal theory, her notes, comments and articles
greatly influenced further research in nursing science and health care (Ellis, 2008).

Transforming ideas from F. Nightingale’s historic heritage and its influence on
the development of nursing science and health care in the 21st century and integrating
the ecological approach in education and health care environment, one can conclude
that these ideas are still topical in contemporary nursing education and health care:

- a medical nurse can influence and change different areas of the environment

to promote recovery of a client/ patient — the subject-subject relationship,

cooperation and interaction in the process of education and health care practice
form positive and creative education and health care environment;

- the art of health care is to take care — the education process should pay more

attention and show more concern about the process of developing the

personality of a medical nurse, their skills of reflection and critical thinking so
that they are able to implement a holistic health care model based on
knowledge and professional skills.

- healthy people need as much care as the sick — the process of transformative

learning and teaching creates an empathetic subject-subject relationship and

cooperation and fullfills the ultimate goal of health care - health and
environment friendly viability and wellness in an ecological environment;

- medical nurses should cooperate in the health care process —the education

process develops the ability to cooperate and participate in health care

teamwork by considering the balance of power and forming dyads, triads,
tetrads etc. of emotional connection.

The ecological approach promotes the unity and congruence of nursing science
and health care as the interaction between humans and the environment, in fact,
dominates several nursing theories and models. From a historical perspective,
understanding of the role of the environment has greatly influenced the development
of nursing theories and models and health care practice.

Section 1.3. TheEcology of Human Development in the Education Process of
Medical Nurses and Health Care Practice examines the ecology of human
development based on the research and insights of U.Bronfenbrenner and other
scholars. It makes a significant methodological foundation for the research on the
formation and development of the ecological competence of medical nurses.

U. Bronfenbrenner, the author of the theory of the ecology of human
development, relates the ecology of human development to the scientific study of the
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progressive mutual accomodation between an active, growing human being and the
changing properties of the immmediate settings in which the developing person lives,
as this process is affected by relations between these settings and by the larger
contexts in which the settings are imbedded (Bronfenbrenner, 1979, Definition 1).

In the context of the present research, the growing person is a medical nurse in
the process of education and health care. During this process, a medical nurse — the
growing person — acquires a more extended, differentiated and valid conception of the
ecological environment and becomes motivated and able to engage in activities that, in
form and content, sustain, or restructure that environment at levels of similar or
greater complexity, or reveal the properties of that environment. (Bronfenbrenner,
1979, Definition 7).

At the heart of the theory of the ecology of human development lies the
systems approach, in which the more distant levels of environment and immediate life
settings of a human being are analysed from the development perspective. From an
environmental perspective, human development is shaped by several building blocks,
most of which are well-known concepts in behavioral and social sciences: molar
activity, a dyad, a role, a setting, social network, institutions (establishments),
subculture, culture. There are three main types of interaction identified between a
developing, growing person and the ecological environment or setting:

a person keeps changing and accomodating to the environment that does not
change;

2. aperson changes the environment without changing himself or herself;

3. a mutual interaction, accomodation and development between a person and
the environment.

The models and concepts defined and developed by U. Bronfenbrenner on the
ecology of human development and bioecology, as well as the insights of other
scholars in this field make a significant methodological foundation for the research on
the formation and development of the ecological competence of medical nurses. By
applying U.Bronfenbrenner’s suggested definitions, pronounced hypotheses and
propositions, it is possible to substantiate and characterize the development of the
education process of medical nurses, as well as health care practice in a multi-
dimensional environment, which is one of the most important concepts in the
scientific study on the development of a medical nurse during the education process
and health care practice in an ecological environment.

The significant concept of environment receives a special emphasis in the
summary of the main concepts and insights of systemology. Every system is
characterized by its internal and external environment. A system is a whole made of
parts of shared commitments distinguished in the environment the persons are
interested in. Its structure is a display of parts forming the system. The internal
environment is a whole made of its components; the external environment, in its turn,
is everything that the respective system does not comprise. Every system is an
externally designed internal environment separated by the system’s border surface
(Broks, 2000).

The developmental potential of a setting is enhanced to the extent that the
immmediate physical and social environment found in the setting enables and
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motivates medical nurses to engage in progressively more complex molar activities
during the education process and health care practice leading to the formation of
patterns of reciprocal interaction and primary dyadic relationships with others in that
setting (Bronfenbrenner, 1979, Hypothesis 19).

A molar activity is an ongoing behaviour possessing a momentum of its own
and perceived as having meaning or intent by the participants of the setting
(Bronfenbrenner, 1979, Definition 12).

In the education process and health care practice of medical nurses, dyadic
relationships provide a critical context for the development. They also provide the
basic construction of a microsystem improving on a broader range of skills in
interpersonal structures, triads, tetrads etc. To promote the psychological
development, a dyad acquires different functional forms in the education process and
health care practice of medical nurses emphasizing the potential for interaction and
development.

Transforming the definition and propositions put forward by U.Bronfenbrenner
that there is a correlation in every place, a theoretical foundation for a dyadic
correlation between the education process of medical nurses and health care practice
can be established. When medical nurses cooperate and participate in the education
process and health care practice, observation dyads and dyads of joint or shared
activities are developed (Fig 2). By paying attention to and being aware of the shown
interest, medical nurses can develop an attitude, motivation and appropriate
behaviour, for example, by actively participating in the study process, joining in
discussions, expressing their opinion based on their knowledge and experience, by
being able to analyse and assess any problem situation critically.

A primary dyad is formed during the study process in the education
environment, for example, in the first study year a primary dyad is formed in a
situation when students who have finished the same school and class and come from
the same area, town or village, have chosen and joined the same study programme.

An observation dyad in the process of a favourable interaction shapes a
mutually supportive emotional attitude among students during the process of
education and health care practice. An observation dyad plays a significant role in the
process of education and health care practice of medical nurses as the obtained
knowledge and skills do not always correspond to the real life health care situations.

A dyad of joint or shared activities is characterized by the balance of power in
the subject - subject relationship - not competing, but cooperating and participating.
Dyads of joint or shared activities in the process of nursing education and health care
practice can be characterized by the application and use of the theoretical knowledge
in health care practice. During their clinical practice, medical nurses acquire health
care skills. Attitude, motivation and appropriate behaviour — all of these affect the
dyad of joint or shared activities. By interrelating and coordinating their activities,
medical nurses not only promote the acquisition of interactive skills, but also activate
and further develop the concept of mutual dependence, which is an important step in
the cognitive development of medical nurses so that they are able to develop an ability
to work in a health care team.
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The dyadic relationships in the ecological approach promote the
implementation of the pillars learning to live together and learning to transform
oneself and society of education for sustainable development in nursing education and
health care. The dominating element in dyadic relationships is the process which
corresponds to U.Bronfrenbrenner’s model of process—person—context—time system.

The bioecological model together with the respective research plans develops
the theoretical system for the scientific research on human development over time —
the development to refer to stability and biopsychological characteristics of human
beings over the life course and across generations (Bronfenbrenner, 2005).

The primary element that constitutes the core of the model is a process — a
medical nurse in the process of education and health care practice. The construct
includes particular forms of a reciprocal interaction between a human organism and
environment that are called proximal processes. These processes operate over periods
of time and are posited as primary mechanisms producing human development.

In U. Bronfenbrenner’s bioecological theory of human development, the
concept of an endosystem is replaced by the concept of the growing or developing
person mentioned in the definitions. In the context of the present research and doctoral
thesis, the concept of a medical nurse in the process of education and health care
practice is applied respectively. To demonstrate the development of a medical nurse
that has occured during the process of education and health care practice, it is
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necessary to establish that a change produced in the conceptions and/ or activities of a
medical nurse carries over to other settings and other times. Such demonstration is
refered to as developmental validity (Bronfenbrenner, 1979, Definition 9).

The concept of an endosystem is significant not only in the context of the
development of the personality of a medical nurse. By applying U.Bronfenbrenner’s
theory of the ecology of human development, it also contributes to the research into
education for sustainable development and sustainability in health care. From a
systemic point of view, an endosystem is the core of a system. The growing/
developing medical nurse in a social, educational and health care environment
characterized by a physical, social, psychological and spiritual affiliation with this
environment, is like an open systemic whole in an ecological environment (Fig 3).

Macrosystem
Exosystem
Endosystem Mesosystem
Physical,
spiritual, Microsystem

psychological,

social affiliation
to the
environment

Figure 3.The core of a system (endosystem) in a multi-level ecosystem
(An author’s construction)

The present research paper looks at a medical nurse in the process of education
and health care practice in a holistic way as a personality in specific environments and
situations. This approach corresponds to the requirements put forward by
U.Bronfenbrenner and P. Moris who insist on researching simultaneously both - an
individual and the environment. It is also in line with R. Lerner ‘s view about the
related systems and merging of systems. (Brofenbrenner, Moriss 2006; Lerner, 2006).

In the research on the formation and development of the ecological
competence, it is important to look at the environment from a perspective of a medical
nurse — to consider not only the objective characteristics of the given environment, but
also find out how nurses perceive and feel the environment in the process of education
and health care practice as activities, roles and interpersonal relations are the elements
that form a microsystem. An endosystem, which the research points out as the core of
a system, merges with a microsystem, which is the immediate environment a nurse
gets involved in the process of education and health care practice. U. Bronfenbrenner
emphasizes that when analysing a microsystem, the full interpersonal system

60



operating in the given setting must be taken into account as this system typically
includes all the participants present (including the researcher) and their reciprocal
relations(Bronfenbrenner, 1979, Proposition D).

U. Bronfenbrenner defines four general types of interrelations between two or
more settings/environments in which the developing person/ a medical nurse becomes
an active participant during the process of education and health care practice. He
proposes the following interconnections:

1) multisetting  participation; 2) indirect linkage; 3) intersetting
communications; 4) intersetting knowledge.

By taking part in different education and health care practice environments, a
medical nurse in the process of education and health care practice will have positive
developmental effects formed as a result of different interconnections, for example
through international cooperation and student exchange programmes. Different
environments/settings fit into cultural and subcultural contexts and will vary as to their
ethnicity, social class, religion, age group or other background factors. Medical nurses
will thus benefit from sucha developmental experience, but their capacity to profit will
vary directly as a function of the number of transcontextual dyads, across a variety of
settings, in which medical nurses in their process of education and health care practice
have participated prior to that experience (Bronfenbrenner, 1979, Definition 4,
Hypothesis 31).

A macrosytem should be understood as a system with a wider ecological
context situated furthest away from the immmediate experience of medical nurses in
the process of education and health care practice. At this level, different social factors
are involved in the socialization process of a person.

Sectionl.4. TheEcology of Education and the Importance of Education for
Sustainable Development in the Substantiation of the Ecological Principles gives an
overview of the development of the ecology of education which was greatly
influenced by the development of ecology as a science and its branching into several
subfields in the 20th century.

The concept of sustainability is pivotal in the ecology of education. E. Morin
expresses an opinion that, in order to implement the latest developments in sustainable
education, the study process should have a metacognitive understanding of what
knowledge is (Morin, 1999).

In nursing education and health care, the paradigm change from mechanical to
ecological is related to three key words — relate, expand and implement, the meaning
of which can be explained by three respective questions. By answering the questions:
How do we perceive it? How do we imagine it? How do we do it?, a vision of
nursing education is shaped with a transition from the mechanical to ecological
paradigm. The characteristics of the ecological paradigm is related to the development
of a medical nurse in an ecological environment by expanding and focusing their
attention on inner, invisible spiritual processes through which a medical nurse
acquires, remembers and uses information about their internal and external setting.
Every learner develops and actively implements their own meaningful stimuli and a
plan for lifelong learning with an aim to develop a personality who has critical
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thinking, systems thinking, independence and reflection skills, and is able to solve the
21st century issues in social, education and health care environments.

The concept of sustainable education and its explanation highlight several
significant and topical concepts — change of attitude, environmental awareness,
behaviour, responsibility and values that make the components of the principles of the
ecological approach in nursing.

UNESCO International Commission on Education believes that the future
society should be a learning society and their most important conclusion is that the
most significant process of sustainability/sustainable education is learning.

Nursing education means that learning is not only acquisition of knowledge; it
is a way to an individual and collective self-determination and emancipation when
learning is viewed as a process of systemic thinking in education and health care
environments based on communication, exchange of ideas, cooperation, mutual
understanding and respect.

Section 1.5. Models ofTransformative Learning and Comprehension in
Nursing Education and Health Care initially highlights the necessity for the transition
from the transmissive or mechanical paradigm to transformative learning in nursing
education and health care. This section points out the congruence of critical thinking
and reflection with the ways of understanding and comprehension of nursing models
emphasizing that transformative learning of medical nurses develops critical thinking
and reflection in the process of education and health care.

During the change of the education paradigm from mechanical to ecological,
models themselves do not ensure transformation; they only show a mechanical vision
of the model of all the system because the ecological approach in nursing education is
characterised by a transformative learning system. Transformative learning is an
expansion of consciousness as a result of transforming the worldview and specific
abilities of human beings and encouraging such consciously directed processes as
exploration of subconsciousness, perception of its symbolic content and a critical
analysis of basic premises (Elias, Merriam, 1995).

The ecological approach that is based on the ecology of education, expands the
view of a medical nurse on the ongoing processes and develops the ecological
consciousness. The ecological paradigm is a way to develop the potential
opportunities of a medical nurse in a multi-dimensional environment on an individual
and society level. The foundation of the ecological paradigm is lifelong learning and
further development of a holistic health care model.

Transformative learning in nursing education also means change in the learning
culture as it allows critical evaluation and there are no contradictions between the
reality and experience in health care. There is an ongoing active cooperation with
others by applying reflection in understanding different activities.

When planning and delivering study courses in nursing education, it is
important to recognize step by step the comprehension mode of the particular student
group or participants of professional development courses of continuing education
because their way of understanding is influenced not only by their study year or
experience in health care, but also by the distinguishing features and differences of a
student year and group.
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W. Perry’s model of understanding describes four stages of progression or
positions that theoretically characterize the development of the epistemological
growth of medical nurses:

*  the position of a beginner’s dualism— the more years students of medical
colleges spend studying, the deeper understanding they gain; students are
able to evaluate what is right and what is wrong, what is black or white, and
not grey;

»  the position of multiplicity that underlines the idea that the authorities cannot
know everything and students have right to their own opinion;

»  the position of analytical evaluation and scientific method in the study
process;

»  the position of relativism that recognizes the importance of the context and
change (Perry, 1970).

B. Carper has developed four comprehension models of health care, which she
calls them fundamental patterns of knowing in nursing:

1) the first pattern of knowing is defined as empirics or the science of nursing
that is based on observable and measurable information obtained by
quantitative research methods. Developing B. Carper’s patterns of knowing
further, in cooperation with P.Chinn and K. Kramer, critical questions for
empiric understanding have been developed:

*  Whatis it?

*  How does it work ?

2) the second pattern of knowing is esthetics or the art of nursing that includes
recognising the meaning of different health situations and reactions to them;
the critical questions for esthetic understanding are:

*  What does it mean?

*  Why is it important?

Esthetic knowledge in nursing is related to health care that historically has been
considered and perceived as an art and is one of the knowledge dimensions that
manifests itself in a work of art. Esthetic knowledge is characterised by subjectivity
and individuality; it is unique and its main components are intuition, interpretation,
understanding and evaluation.

3) the third pattern of knowing is personal knowledge which helps a medical
nurse to get to know herself better; the critical questions are:

. Do | know what 1 am doing?

e Am | doing what I know?

Personal knowledge, similar to esthetic knowledge, is subjective; a medical
nurse is able to evaluate critically herself and her attitude to others with respect and
has a holistic approach to the relationship between a medical nurse and a
patient/client. This knowledge requires self-confidence and an active empathic
participation.

4) the fourth pattern of knowing is ethics or the moral component; the critical
questions for this pattern of knowing are:

. Is it right?

. Is it responsible?
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Ethical knowledge in this pattern of knowing manifests itself in following
moral norms and making ethical decisions as there are many situations in health care
practice requiring a moral judgement between competing interventions. Ethical
knowledge in nursing and health care is characterised by an ability to judge what is
right and what is wrong, what are the best, most valuable and desired solutions and
outcomes of health care. (Carper, 2004; Chinn, Kramer, 2004).

Summarizing J. Mezirow’s definitions on types of reflection as a process
during which the content, process or premise of the experience are critically explored,
and with the help of which we try to interpret it or attach some importance to it, three
types of reflection and seven levels of reflection can be identified and they help us to
expand our perception and view and explain inner experience of a student- medical
nurse (Mezirow, 1997).

Transformative teaching and learning, critical thinking and reflection that
have developed from Confucius’ silent reflection and J. Mezirow’s reflection theory,
allow education policy makers in nursing to realize that adult education from the
humanistic tradition that has seemingly branched into multiple directions, is now
heading for a common goal — education for sustainable development directly related to
the pillars of learning or the pillars of education in the 21st century.

The interaction among the components of critical thinking of medical nurses in
the process of education and health care provides the theoretical foundation for
comprehension models and the structure of critical thinking. By defining the goals,
posing questions, applying concepts and information, it leads to drawing conclusions,
making assumptions and implications and embodying opinions.

J. Mezirow’s reflection theory model (Fig. 4) points out an idea that in order to
develop an art of a dialogue, it is, first, necessary to establish a hypothesis about the
possible solutions of a problem followed by a better understanding of a problem that
needs to be solved. Collection of information, thinking, and a repetead cognitive
method are important in order to solve the problem. Accumulated knowledge about
the researched problem is needed to make a dialogue.

Content of studies Reflection
oxey
WHAT Reflection —i—
levels:
The internal Student
and external 5 . . emotional, growth
experience of a student Process of S[};d‘es - critical,  |—» and
in the process HOW? evaluative, development
of learning conceptual,
I psychic, t
theoretical .
Premise - WHY? Critirml
reflection

Figure 4.A model of transformative learning and reflection for medical nurses
(An author’s construction)

Critical thinking, reflection in relation to esthetics or nursing as an art, as well
as ethical aspects of health care that define the criteria of the ecological consciousness
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and explain the principles of the ecological approach are extremely important aspects
in nursing science and health care. They all make the framework of the model of the
ecological competence of medical nurses.

Chapter 2 on The Principles of the Ecological Approach and the Model of the
Ecological Competence in Nursing Education and Health Care analyzes the concept
of ecology and deep ecology and their importance in nursing education and health
care. It also looks into the ecological approach in nursing education and health care,
its aims and tasks. Further on, this chapter defines the criteria and indicators for
developing the ecological consciousness. The principles of the ecological approach
have been developed in line with the pillars of learning of education for sustainable
development (ESD), the eight-point platform of deep ecology and the process-person-
context-time system of the bioecological theory of human development. The model of
the ecological competence in nursing education and health care complementary links
the components of the professional competence of a medical nurse and the
components of the ecological competence in nursing education and health care.

Section 2.1. Ecology and Deep Ecology or Ecosophy in Education and Health
Care analyzes the use of the concept of ecology and its importance nowadays. The
author of the paper points out that nowadays this concept has become more vague, less
comprehensible and, consequently, ambiguous and easily misunderstood.

Ecology could be interpreted as a global systems theory. It could be considered
as a field of biology, as something existing outside values, and also as a teaching that
helps to achieve peace and harmony with nature. To understand ecology deeper, we
should leave the hierarchical model of sciences because sciences are not subordinated
to each other, but rather make clusters and interact with each other creating multiple
and versatile opportunities for interpretation (Rubenis, 1996).

One of the latest developments in ecology is political ecology that does not
look at environmental issues as a result of business mistakes or failures, or inadequate
technologies or over population, but rather as something with social causes (Mayer-
Tasch, 1999).

The theoretical research on human ecology that looks at a human as a spiritual
beinglinks into the ideas of V. Frank,who points out that human existence is
characterised by spirituality, freedom and responsibilityand that only humans possess
spirituality and that makes them different from all the other living beings (®panku,
1990).

The ecological approach in nursing education should be viewed as integrative
thinking, integrative conservation and cooperation through social organizations that
make a network. According to this approach, ethics becomes an ecocentric value as a
result of which scientists, scholars and teachers take responsibility for their research
not only intellectually, but also morally.

Deep ecology or ecosophy makes the philosophical and theoretical foundation
for the formation and development process of the ecological approach and the
ecological competence in nursing education and health care.

Compared to other prominent theories, deep ecology has not crystallized into a
complete system. Deep ecological thinking is a process without end. It is rather a set
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of prescient hints about the real connections and relations in society, culture and
nature. These hints are to enviromental philosophy as a tree trunk is to its roots and
branches (Rothenberg 1987).

Ecological wisdom (ecosophy) in nursing education promotes sustainable
development and, as an outcome of the learning process, provides ecological
knowledge, ecological skills, as well as forms and develops the ecological
consciousness in order to emphasize morality and spirituality, which are distinctive
human characteristics.

According to the eight-point platform developed by A.Naess and G.Sessions,
ecosophyis the appropriate approach or attitude and it is defined as a philosophy of
ecological harmony or equilibrium.

A.Naess thought it very important that nowadays knowledge and intellectual
abilities are highly appreciated as it is our intellectual capacity and abilities
that,clearer than anything else, define our priviliged and unique position we, humans,
occupy among other living creatures on Earth (Naess, 2004).

The purpose of introducing the ecological approach in nursing education is not
to reform educational institutions, but rather transform them so that human
relationships and relationships in humanity in general would be, subsequently, greatly
harmonized. By combining and consolidating the best alternatives from different
theories and practices with a holistic perspective, the ecological approach will develop
the unique potential of each and every student. The ecological approach in education
does not follow a particular ideology. It is an open-ended continuous attempt to
apprehend the complexity and wholeness in a life of a human. Knowledge about the
accurate and precise content of nature leads us to a conclusion that change is
necessary in nursing education and health care. The often-cited eight-point platform
developed by A. Naess and G. Sessions could make a new beginning for the ethics of
a new practice in health care.

Section 2.2.The Ecological Consciousness of a Medical Nurse and its
Formation Criteria has been developed as a tool for medical nurses to accumulate
experience in the process of learning and cognition, to learn how to deal with problem
situations, how to turn a confusing, incomprehensible situation into something that is
manageable, to look for and find solutions, and make mistakes. A distinguishing
feature of the ecological consciousness of medical nurses is an ability to make a
choice as every human and their actions have significance and a purpose. The
transformation of I-Ego to I-Eco in their life activities, in the process of their
education and health care is thecharacteristics of the endosystem environment of the
ecological consciousness of medical nurses from a systemic point of view.

Adapting the characteristics of the anthropocentric and ecocentric ecological
consciousness developed by S. Derjabo and V. Jasvin (Table 1.) and in line with the
ideas of deep ecology and ecosophy, the ecology of education, transformative
learning, education for sustainable development (ESD) and the formation of the
ecological consciousness, the criteria and indicators of the formation and development
of the ecological consciousness of medical nurses have been defined that help to
identify the formation of the ecological consciousness of a medial nurse.
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Table 1.

The Criteria and Indicators of the Formation of the Ecological Consciousness of

Medical Nurses

Criteria of the
formation of the
ecological
consciousness of a
medical nurse

Indicators of the formation of the ecological
consciousness of a medical nurse

1. Self awareness —
realization of oneself as
a developing/ growing
spiritual being in an
ecosystem (not in a
fixed position)

* Intrinsic motivation to learn

« Systemic thinking

* Critical thinking

* Reflection

» Awareness of the necessity for sustainable development
of the environement

* Independent decision making

2. Cooperation in
subject—subject
relationships

* Respect for human life and for living beings as a value
in every cycle of life

* Responsible conduct

* Equal cooperation

* Acceptance of pluralism

* Promotion of wellness

« Respect for cultural and religious diversity

3. Awareness of the
highest likely potential
in the development of
| freedom

» Awareness of the freedom of | and We existence
(nature including)

» Awareness of the existence of a global environmental
crisis as result of human activities and practices and as a
threat to humanity’s existence

» Democratic and constructive activities with an aim to
protect and sustain the environment and solve
environmental issues in everyday life activities and
health care, primarily advocating universal values of
wellness in nature and humans

» An ongoing journey of self-discovery and self-knowing
(through critical thinking and reflection) that leads to
integration and responsible conduct in social,
educational and health care environment

(An author’s construction, adapted from Jeps6o, Hcsun, 1996)

The criteria of the formation of the ecological consciousness is substantiation
for the principles of the ecological approach and are in line with the characteristics of
the quality education and quality health care in the view of the ecological approach.

Section 2.3. The Principles of the Ecological Approach in Nursing Education
and Health Care looks at the principles of the ecological approach which have been
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developed in line with the trends in education for sustainable development (ESD).
They are systemically founded on the model of the process—person—context-time
system and linked into the ideas of the eight-point platform of deep ecology and
ecosophy. The characteristics of the principles of the ecological approach correspond
to the criteria of the formation and development of the ecological consciousness in
everyday life activities and in the process of education and health care.

1.The principle of developing the ability to think and performance and
experience growth
By making independent decisions, medical nurses raise their awareness of being
developing/growing spiritual beings in an ecosytem; the knowledge acquired in the
process of cognition and learning gives the sense of satisfaction, stimulates the ability
to think, enhances reflection and critical thinking; the knowledge-based skills/abilities
further enrich the experience and performance in everyday life activities and health
care process.

2.The principle of responsibility
Ongoing self-knowing, responsible and congruent conduct and perfomance through
functioning and integrating into social, educational and health care multi-dimensional
environment.

3.The principle of transformation
Making a conscious choice about the existence or lack of | and We according to the
given situation and reaching the highest possible potential in the development of
| freedom.

4.The principle of being aware of the cause- and- effect principle, safety
advocacy, and promoting wellness
Being aware of the existence of a global environmental crisis as result of human
activities and practices and as a threat to humanity’s wellness in the future
generations; solving environmental issues, protecting and sustaining the environment
in everyday life activities and health carein a democratic and constructive way,
primarily advocating universal safety in different dimensions of wellness or
significant fields of life, showing respect to religious and cultural diversity in multi-
level communication environments, accepting pluralism, maintaining/sustaining
wellness in dyads, triads and tetrads and etc.

5.The principle of the unity and wholeness of the core values in education
and health care
By active participation in the processes of developing society wellness and
maintaining sustainability of the environment, medical nurses adjust/attune their
feelings and the core values in education and health care process.

The defined principles of the ecological approach complement the code of
ethics of medical nurses and integrate the criteria of the ecological consciousness into
a global systemic view as a development process of a spiritual harmonious being in an
ecosystem. This all relates to several aspects of the process-person-context-time
system, for example, a process and a person or a living being in an ecological setting
(Bronfenbrenner, Morris, 2006; Tudge, Mokrova et al. 2009).

The criteria of the formation of the ecological consciousness of medical nurses
and the principles of the ecological approach describe the process of the formation
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and development of the ecological competence that must be further developed and
enhanced to be able to see, take care and sustain the natural foundation of human
existence and the existence of other living beings. It has an existential importance for
education for sustainable development (ESD) for medical nurses and sustainability in
the ecological environment of health care.

Section 2.4. The Ecological Competence of a Medical Nurse and the Model of
the Ecological Competence suggests that the created model promotes the derivation
process of different nursing theories and models, expands the importance and meaning
of the components of the professional competence of medical nurses in line with the
criteria of the ecological consciousness in an ecosystem and their interaction in the
process-person-context-time system in an ecological environment, which all
correspond to the learning pillars of education for sustainable development (ESD) and
the ideas of deep ecology and ecosophy.

The professional competence of medical nurses is a dynamic combination of
cognitive and metacognitive knowledge, skills and comprehension, interpersonal,
intellectual and practical abilities and ethical values.

B. Briede in her research points out that the definition of the concept of
competence depends on from what aspect the competence is looked at, namely, as a
result, process, characteristics of a personal quality or competence as an ongoing
lifelong development of the components of the competence maintaining sustainability
from a global point of view (Briede, 2009).

I. Zimnaja emphasizes that it is a methodological mistake to include the
emotional, motivational and behavioural components regulating human will power
into the competence system because it immmediately diminishes a competent
approach and professional competence as measuarable categories (3umnss, 2006).

The professional competence of medical nurses includes several connected
components that interrelating with critical thinking, reflection and experience higlight
the essence of the nursing profession (Fig. 5).
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Components of professional competence of medical nurses

. Experience
Cooperation

Critical thinking and reflection

Professional
knowledge
Abilities/

capabilit
Creativity

Figure 5.Components of the professional competence in nursing
(An author’sconstruction)

In the context of the ecological approach, the foundation for sustainable
development of a medical nurse as a value-oriented harmonious personality in an
ecological environment is characterised by twelve components of their professional
competence: 1) two knowledge levels — perception and comprehension of health care;
2) the acquired theoretical knowledge manifests itself in practical skills in health care;
3) the attitude of medical nurses is characterised by self-confidence and self-
assessment; 4) accomplishments expand the range of the given natural talents of a
medical nurse; 5) their willpower characterizes the level of their professional
development; 6) the component of values as an emotional driving force and a virtue;
7) their motivation includes an emphasis on understanding the need for and the
importance of ongoing continuous education; 8) empathy is an essential professional
ability of a medical nurse; 9) experience as an ongoing process of development of a
medical nurse; 10) creativity in the professional activity of a medical nurse is a
spiritual process of seeking new non-standard solutions to health care situations; 11)
innovation is integration of new ideas and technologies in health care practice; 12)
cooperation in a health care teaminteracting with the patient/client, their family and
relatives taking a supportive and congruent action.

Critical thinking does not refer only to the education process. It is a
manifestation of responsible and professional conduct of a medical nurse in the health
care process. Critical thinking and reflection create the interrelation of different
specific components of the professional competence of medical nurses in the health
care process.

The components of the professional competence and the criteria of the
ecological consciousness determine the content of the components of the ecological
competence of medical nurses and complement the components of the formation and
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development of the ecological competence.

The essence and structure of the ecological competence of medical nurses are
primarily characterised by the criteria of the ecological consciousness and the
transformation process from I-Ego to I-Eco that manifests itself as a change in the
perception of the world and not merely as the environment protection. The purpose of
the formation and development of the ecological competence of medical nurses is to
raise their awareness of the human relation to the environment and to have an
understanding of how the environment influences people and how people affect the
environment.

A. Broks emphasizes an idea that to maintain this scientific technological
environment created by humans and to sustain its friendly sparing connection to the
traditional natural environment, at least part of humans should have a very deep
understanding of both these environments because scientific research does not include
only our natural environment, it also looks into our artificially created environment
(Broks, 2000).

The ecological competence of medical nurses is formed and developed in the
process of transformative teaching and learning through developing systemic thinking,
critical thinking, reflection and complementing nursing knowledge with ecological
knowledge. It expands the essence of the professional competence into a systemic
view and from a holistic perspective. Skills/ abilities developed as a result of acquiring
ecological knowledge and adopting the ecological approach in health care practice
provide the most complete and profound way how to conceptualize and implement the
holistic health care model and make it a common practice.

The formation and development of the ecological competence of medical
nurses reflect an integrated collection of abilities/ skills in social, educational and
health care environments and a creative process of professional performance as a
result of experience. The term integrated in the process of the formation and
development of the ecological competence of medical nurses should be perceived as a
necessity to be complete, well-grounded/ founded, one whole consisting of many
small parts making one complete whole, entire wholeness and many-sided,
comprehensive and proportional (Wilber, 2011).

In the process of the formation and development of the ecological competence
of medical nurses in social, educational and health care environment, the components
of the professional competence complement and integrate knowledge about
sustainable development and sustainable processes in social, educational and health
care environment, the ecology of human development and deep ecology and
ecosophy. This integration is characterized by five topical components: 1) a systemic
view, 2) systemic thinking, 3) knowledge, 4) empathy, 5) an ability to cooperate (Fig.
6). Intrinsic motivation to learn is a manifestation form of the synergetic approach that
reveals systemic thinking and a systemic view of a medical nurse in the process of
self-development and self-organization in an ecological environment.
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Figure 6.Components of the ecological competence of medical nurses
(An author’s construction)

Knowledge in ecology

In the process of the formation and development of the ecological competence
of medical nurses, knowledge is a pivotal category as a manifestation form of
spiritual intelligence in a systemic view that characterizes wellness in social,
educational and health care multidimensional environment and explains the concept of
intrinsic motivation to learn.

Systemic thinking and a systemic view

Systemic thinking and a systemic view as a discipline are not and cannot be the
only substantiation of the world view. However, the ecological worldview is, by all
means, systemic and systemic thinking is necessary, but not necessarily sufficient to
practice the ecological worldview (Meadows, 1999.).

Emotional intelligence — empathy and an ability to cooperate

In educational and multidimensional health care environment, empathy in the
process of the formation and development of the ecological competence of medical
nurses is an ability of a medical nurse to understand the emotional fantasy and
thoughts of other people, to feel and experience a situation, to sympathize with others
and respect their emotional reaction. This is the experience of a medical nurse and
their social interaction skills/ abilities in social, educational and health care
environment through building relationships, considering sensitive issues in
intercultural communication, as well as the ability of a medical nurse to perform her
professional duties with a sense of mission.

The structure of the model of the ecological competence of medical nurses
(Fig.7) is founded on the bioecological model of human development created by
U.Bronfenbrenner and P.Morris that primarily characterizes the direction of the
proximal processes of the development of persons and their interaction in a systemic
view through their life course in an ecological environment (Brofenbrenner, Moriss
2006).

The model of the ecological competence (Fig. 7) is wholeness that explains the
interrelated structure of the macro, exo, meso, micro systems of the ecological
environment where the innermost structure is an endosystem with a physical, spiritual,
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psychological and social affiliation to the social, educational and health care
environment in line with the process-person-context-time system.

The process provides the construct for the content of the model of the
ecological competence of medical nurses and includes the subject-subject relationship
of mutual interaction and cooperation among medical nurses in social, educational and
health care environment that take place and develop over a period of time and provide
the most important mechanism integral to the personality development. The process
includes the formation and development of the ecological consciousness in an
endosystem of a medical nurse enhancing the intrinsic motivation to learn and
promoting systemic thinking in social, educational and health care environment.
Personal, theoretical and practical knowledge acquired through a systemic view in the
process of education (lifelong and lifewide learning) enhances the ability to see local
and global processes and build up the experience in social, cultural and health care
environments. By increasing the ability to learn, medical nurses during the
developmental process of their lifetime also improve the skills for implementing the
learning pillars of education for sustainable development (ESD) — learning to be,
learning to live together, learning to transform oneself and society. Ecological
wisdom, which is developed in line with the principles of the ecological approach, is
the characteristic parameter of emotional intelligence-empathy in social, educational
and health care environments.
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Figure 7.A model of the ecological competence of medical nurses
(An author’s construction)
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As a result of processing all the theoretical research for the present doctoral
thesis, a description of the ecological competence of medical nurses has been
developed: The ecological competence of medical nurses is the ability to develop their
personality from | —Ego to I-Eco during an ongoing continuous transformation
process in their lifetime complementarily linking their personal, theoretical and
practical knowledge and skills with the knowledge of ecology, to develop a systemic
view of the components of the professional competence on an ecosystem level from a
holistic perspective and implementing the ecological approach in social, educational
and health care environments.

Chapter 3 onTranformative Research on the Formation and Development of
the Ecological Approach of Medical Nurses describes the research carried out in order
to answer the research questions and evaluate if the principles of the ecological
approach correspond to the trends in education for sustainable development (ESD),
which, in their turn, are systemically built upon the model of the process-person-
context-time system and related to the eight-point platform of deep ecology and
ecosophy. The research also looks at the study course The Ecological Approach in
Patient Care and evaluates if the knowledge acquired during the course helps to
promote the formation and development of the ecological consciousness and the
ecological competence of medical nurses.

Section 3.1. The Triangulation Strategy explains how this strategy is applied
during the transformative mixed methods research on the formation and development
of the ecological competence of medical nurses to increase the validation of the
collected data through cross verification and combination of several research methods.

Section 3.2.Theoretical Justification of the Transformative Mixed Methods
Research and General Characteristics of the Approach gives a philosophical
framework aimed at the process of the formation and development of the ecological
consciousness and the ecological competence in nursing education and health care
highlighting its varied environmental dimensions. The transformative mixed methods
research is a diagnostic method that helps to establish the transformation of
knowledge as a result of a study process with an aim to obtain additional new
information and verify the correspondence of the theory to the aims and tasks of the
research.

Section 3.3. The Action Research on the Application and Meaning of the
Concept of Ecology and the Essence of the Content and Meaning of the Collocations
the Ecology of Education and the Ecology of Health Care, its approach and
organization correspond to U.Bronfenbrenner’s approach, who thinks that all research
should be carried out in ecological environment taking into consideration the
developmental process of a person in the context of ecological environment and the
time system. During the research no changes are introducedin the researched
phenomenon; the research establishes and determines a fact/a message about the
application and meaning of the concept of ecology. The aim of the research is to
establish the application and meaning of the concept of ecology as a result of the
learning when doing different study courses, or courses for further professional
development or further education courses in different towns and regions of Latvia.

Respondents of the action research group | and I, academic year 2009/2010:
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» 47 second-year students/physician assistants, study coursePedagogy, study
programme Medicineat Red Cross Medical College of Riga Stradins University,
location — Riga;

+ 19 second-year students/physician assistants, study course Transfusiology,
study programme Medicine at Red Cross Medical College of Riga Stradins University,
location — Bauska hospital.

Respondents of the action research group 111 and IV, academic year 2010/ 2011:

» 22 second-year students/medical nurses, study course Pedagogy, study
programme Nursing at Red Cross Medical College of Riga Stradins University,
location — LimbaZi hospital;

» 15 second-year students/ medical nurses, study course Oncology and
Hematology, study programme Nursing at Red Cross Medical College of Riga
Stradins University, location —Jekabpils regional hospital;

Respondents of the action research group V and VI, academic year 2011/ 2012:

« 25 third-year students, study course Clinical Skills, study programme
Medicine at Foreign Students Department of Riga Stradins University

« 15 respondents, study programme Medicine

* 61 respondents, study programme Nursing

* 20 respondents, study programme Assistant Radiologist

« 28 respondents, study programme Podologist;

« 14 respondents, study programme Biomedical Laboratory Assistant;

* 42 respondents, study programme Social rehabilitation counselor

« 35 respondents, study programme Social caregiver

Table 2
The application and meaning of the concept ecology in the study courses and
courses of further professional development and further education (summary %)

The concept ecology is used FrequenCé:Sr;)%r,?sr:Splltude of
. o)
relating to (%): number relative amplitude
(%) %
environment protection 332 99 100*
interpersonal relationships 26 9 0...12
health 119 25 5...27*
nutrition 114 22 4...26%
education 6 12 4.7
none, as [ don’t understand
3 2 0...9
the concept of ecology
Total 600 - -

*Among the course participints of further professional development and further
education: environment protection — 95%, health— 43%, nutrition42%.
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Figure 8.The application and meaning of the concept ecology in the study courses
and courses of further education (summary %)

Out of all 343 respondents of the action research on the application and
meaning of the concept of ecology, 3 respondents (1%) do not understand the concept
and do not relate it to any of the given explanations in the questionnaire. However,
these three respondents should not be left out of consideration in the conclusions as
the respondents are all involved in the process of health care where the concept of
environment is among the four most important concepts — environment-a person-
health- health care.

In the action research on the essence of the content and meaning of the concept
of ecology and collocations of the ecology of education and ecology of health care in
academic year 2012/2013, 64 medical nurses/ participants of further professional
development courses at Riga Medical College of Latvia University and 125 medical
nurses/ participants of the requalification programme Nurse—Physician Assistant at
Riga Medical College No 1 took part and, geographically, there were: 1) 47
respondents in Riga 2) 36 respondents in Valmiera, 3) 42 respondents in Liepaja.

Processing and analysing all the obtained responses of the six respondent
groups on the application and meaning of the concept of ecology, 332 (55% out of the
total 600 responses) respondents relate this concept to environmental protection. This
could be a result of daily messages and news from the media on the global climate
change and environment pollution that directly or indirectly affect the wellness of
every human being in an ecological environment.

60 (85%) respondents/ participants of further education courses and 119 (79%)
participants of the requalification programme have applied the concept of ecology in
their previous experience relating it to environment protection, conservation/
preservation of biological objects and wise use of natural resources.

Few respondents of group | (4 which makes 5%) and VI (19 which makes 5%)
relate the concept of ecology to interpersonal relationships. This opinion of group |
students and group VI participants of courses for further education and professional
development about the interpersonal relationships in an ecological enviroment leads to
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think that respondents have attended conferences where the concept of ecology must
have been discussed in the health care context. 3 (9%) respondents from foreign
students group V relate the application and meaning of the concept of ecology to
interpersonal relationships. They might have read some publications and the concept
of ecology has been understood in its essence.

Only 13 (15%) respondents have come across these collocations in nursing
studies in the context of formal education, but 46 (43%) respondents - in the context
of non-formal and informal education. 106 (94%) respondents have never heard of a
collocation the ecology of education before and 81 (77%) respondents have never
heard of a collocation the ecology of health care.

Section 3.4. Transformative Research describes the process and results of the
research with an aim to determine and define the transformation of knowledge of the
respondents in their understanding of the application and meaning of the concept of
ecology and about the essence of the content and importance of the collocations the
ecology of education and the ecology of health care before and after the completion of
the study course The Ecological Approach in Patient Care.

60% T 570,

50%
¥ Environment

40% T 38% ¥ Interpersonal relationships
¥ Health

30%
Nutrition
20%

15% Education

None, as I don’t understand

10% the concept of ecology

3%
0%

0%

0% T
Before the study course After the study course
Figure 9.A summary of the data obtained during transformative research before
and after the study course of the Ecologocial Approach in Patient Care
(Academic years 2009/2010/2011/2012)

The results of the survey are shown in Figure9: in the academic years of
2009/2010/2011/2012, during the transformative research before taking the course of
The Ecological Approach in Patient Care, 83 (57%) respondents relate the concept of
ecology to environment, after completing the course -82 (38%) respondents; before
the course only 3 (2%) respondents relate the concept of ecology to interpersonal
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relationships, after the course- 38 (17%) respondents; before the course 33 (23%)
respondents think that the concept of ecology is related to the concept of health, after
completing the course, the number has increased to 40 (18%); 22 (15%) respondents
see the connection between ecology and nutrition before the course, after the course
they are 29 (13%); ecology is related to education - this is the opinion of 5 (3%)
respondents before the course, after the course the number has increased to 30 (14%).

49 students before taking the course of The Ecological Approach in Patient
Careand 47 students after completing the course express their opinion on the essence
of the content and importance of the concept of ecology and collocations the ecology
of education and the ecology of health care.

49 (100%) respondents relate the concept of ecology to the environment
protection, conservation/ preservation of biological objects and wise use of natural
resources. After completing the course, the essence of the content and importance of
the concept of ecology is referred to the interrelation between a patient, their relatives
and medical professionals in the process of health care in the opinion of 36 (41%)
respondents. 14 (16%) respondents relate the concept of ecology to the interrelations
among students and between students and academic staff and an educational
institution. The relatively small number of students who appreciate the process of
mutual interrelation points to an inability to create a subject-subject relationship in
educational and health care environment.

38 (78%) respondents have never heard of or read about the collocation the
ecology of education before taking the course, after the course the number dropped to
6 (11%); 4 (8%) respondents have heard about the concept of ecology while studying
nursing before taking the course, after completing the course -32 (57%); before the
course 4 (8%) respondents have read about this concept in different publications on
education or medicine, after the study course - 11 (20%); 1 (2%) respondent has heard
of the collocation the ecology of educationat conferences and seminars for medical
professionals before taking the course, after the course the number increases to 3
(5%); 2 (4%) respondents have read about or heard about the concept before the
course, after the course - 4 (7%).

29 (59%) respondents have never heard of the collocation the ecology of health
care before taking the course, after completing the course they are 3 (6%); 8 (16%)
respondents have heard about the concept of the ecology of health care before or
while studying nursing before taking the course, after completing the course the
respective number and percentage is 33 (62%); before the course 7 (14%) respondents
have read about this concept in different publications on education or medicine, after
the study course - 8 (15%); 3 (6%) respondents have heard of the collocation the
ecology of health careat conferences and seminars for medical professionals before
taking the course, after the course the number stays the same - 3 (6%); 7 (14%)
respondents have read about this concept in different publications on education or
medicine, after the study course -8 (15%);2 (5%) respondents have read about or
heard about the concept before the course, after the course - 6 (11%).

Before taking the course, 47 (94%) respondents relate the essence of the
content and importance of the collocation the ecology of health care to the protection
of environment from pollution, protection of patients and medical professionals from
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the impact of harmful environmental factors, also the interaction between a patient,
their relatives and medical professionals in the process of health care; after
completing the course- 47 (100%) respondents; before taking the course, 3 (6%)
respondents relate the essence of the content and importance of the collocation the
ecology of health care only to the protection of environment from pollution,
protection of patients and medical professionals from the impact of harmful
environmental factors; after the course, there is none.

The responses of the respondents to the questions of the survey after
completing the course The Ecological Approach in Patient Care is a proof to
knowledge acquisition that corresponds to the application and meaning of the concept
of ecology, as well as its essence and importance in social, educational and health care
environments.

Section 3.5. The Content Analysis of Student Essays on Completing the Course
of The Ecological Approach In Patient Care corresponds to one of the aims of the
present doctoral thesis, that is - to empirically test the principles of the ecological
approach and the model of the ecological competence in nursing education and health
care. During the first cycle of the content analysis, the author analyses the content of
the essays as representations of their utterances — to read them, find them and interpret
them in line with the knowledge obtained during the study course of the Ecological
Approach in Patient Care; during the second cycle of a repeated content analysis, the
author looks for content units: personality development and systemic thinking, living
in harmony, development from I-Ego to I-Eco, professional development, professional
empathy, professional identity, health care, holism and a holistic approach that would
correspond to the student knowledge obtained during the course The Ecological
Approach in Patient Care and also a proof to how important this knowledge is for the
development of a personality, professional development, as well as in the process of
formation and development of the ecological consciousness and ecological
competence; The research categories (codes) have been combined and four concepts
(metacodes) have been created (Fig 10): attitude, values, personality development and
professional development that correspond to the aims and tasks of the implementation
of the course The Ecological Approach in Patient Care.
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Codes

&b

® Holistic approach ¥ A human being as a value ¥ Personality development ¥ Professional development
¥ Attitude towards nature Life as a value ¥ Cultivation of thinking ¥ Professional empathy
Everyday attitude Living in harmony Work in a health care team
Attitude to life Transformation from I-ego to I-eco  ~ Professional identity
@
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Attitude Values Personality development Professional development

Figure 10.Acontent analysis of student essays according to the code system (%0)
creating concepts or metacodes in respective categories

A holistic approach in 30 essays (55%) could be identified as a desire to see all
the ongoing processes in a wider perspective and take part in them; attitude to nature
is mentioned in 13 (24%) essays, daily attitude - 9 (16%) essays, attitude to life -3
(5%) essays - these codes relate to the metacode of attitude and are traced in 55 (20%)
essays; a human being as a value appears in 23 essays (72%); life as a value - 9 (28%)
essays -these codes fall under the metacode of values and are traced in 32 (11%)
essays; personality development -50 (48%) essays, developing the ability to think- 35
(34%), living in harmony- 15 (14%), development from I-Ego to | —Eco- 4 (4%)
essays —these codes relate to the metacode of personality development and are
mentioned in 104 (37%) essays; professional development is mentioned in 47 (53%)
essays, professional empathy -19 (21%), work in a health care team -16 (18%),
professional identity is mentioned in 7 (8%) esays; self — awareness in the profession
of a medical nurse and physician assistant is relatively low and appears in very few
essays. However, there are essays that point to the importance of a professional
identity. Codes that relate to the metacode of professional development can be
indentified in 32 essays (89%). The analysis of the essay content shows that the least
emphasized and least appreciated categories in numbers and percentage suggest that
the concept of value in personality and professional development is obviously just
being formed and developed.

The third cycle of the content analysis of the student essays points to a
conceptual compliance with the basic building blocks of the design of the theoretical
research on the principles of the ecological approach and the development of the
ecological competence. They are: education for sustainable development (ESD), the
ecology of human development, deep ecology and ecosophy.
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Figure 11.A repeated content analysis of student essays according to the code
system (%) creating concepts or metacodes in line with the basic theoretical
building blocks

The analysis of the collected data gives the following findings: professional
development is mentioned in 50 (38%) essays, process - in 35 (26%) essays, context -
25 (19%), time- 16 (12%), personality development- 7 (5%) essays - these codes
relate to the metacode of the ecology of human development (39%); wealth and
diversity are mentioned in 30 (31%) essays, a human being as a value- 23 (23%),
attitude to a human being-19 (19%), life quality - 15 (15%) essays, life as a value- 9
(9%), attitude to life- 3 (3%) - these codes refer to the metacode of deep ecology and
ecosophy and are mentioned in 99 (29%) essays; learning to know is traced in 47
(43%) essays, learning to do - 35 (32%), learning to live together- 16 (15%), learning
to be - 7 (6%), learning to transform oneself and society - 4 (4%) essays - these codes
relate to the metacode of education for sustainable education and are mentioned in
109 (32%) essays.

The study course The Ecological Approach to Patient Care is in line with the
basic building blocks of the theoretical research; the identified categories or codes
characterize the theoretical components of the process of the formation and
development of the ecological consciousness and ecological competence of medical
nurses. The examples from the student essays correspond to the categories and the
content codes that attest to the knowledge acquired during the course with an aim to
form and develop the ecological consciousness and ecological competence in social,
educational and health care environment. According to the characteristics of A.
Strauss un G. Corbin, research is a theory grounded in a subject (Strauss, Corbin
1998).

Section 3.6. Expert Evalution of the Importance of the Principles of the
Ecological Approach, their Necessity and Topicality applies the terms and concepts
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used in the development of the principles of the ecological approach as key words
(codes) in analysing student essays. In this way, the elements from the principles are
applied in evaluating the model of the ecological competence of a medical nurse.

The principles of the ecological approach are the following: the ability to think
and performance and experience growth, responsibility, transformation, being aware
of the cause-and-effect principle, safety advocacy and promoting wellness the unity
and wholeness of the core values in education and health care.

The research on the principles of the ecological approach can be considered as
triangulation research of sources. Thirteen experts, who have done or are doing
scientific research in medicine, who run and deliver different study courses in study
programmes Nursing, Medicine and Health Care at different levels of education and
courses of further education and professional development, took part in the evaluation
of the principles and their further improvement.

The expert evaluation of the importance of the principles of the ecological
approach, their necessity and topicality is given on a ten-point grading scale.
Analyzing and processing the expert evaluation, the importance, necessity and
topicality of each principle are characterised by determining nonparametric statistics.
**Statistics: A —amplitude ; M, — mode; M. — median.

Evaluation of the significance. All principles have a high evaluation of significance
(Mo = M = 10), unanimous (A= 1...3) and obviously statistically significant.
Evaluation of the necessity (to observe, follow). The evaluation of this principle is
relatively less unanimous (A = 4— 7). Two experts have not given quantitative
evaluations. The evaluation distribution of the principles 1 and 5 is bimodal. That
points to the fact that the evaluation of the principle 1 includes two subgroups of
experts with different opinions (M, = 4,5 un M, = 8,5). The evaluation of principle 5
is only formally bimodal as only one expert has given an assessment that stands apart
from the continuous data row. Thus, a general conclusion is that the evaluation of
principles 2,3,4, and 5 is relatively high (M, = 7— 8 un M, = 6,5-8).

Evaluation of the topicality of the principles. The evaluation distribution of the
principles 3 and 5 is bimodal (5 — only formally). The evaluation of the topicality of
the principles 1, 2, 4, and 5 is relatively high.

Considering the fact that the experts who have taken part in the expert
evaluation of the principles of the ecological approach are medical practitioners in
health care and deliver different study courses at different levels of education, the
importance of the principles has generally received very high evaluation — nine
experts have given it 10 points, three experts have given 9 points although none of the
experts has taken part in the presentation of the course The Ecological Approach in
Patient Care or has learned the topics covered in the course. The expert evaluation on
the importance of observation of the principles in education and health care
environment corresponds to an average or below average evaluation that confirms the
necessity to promote and integrate the principles of the ecological approach into
education and health care.

Section 3.7.The Action Research on the Significance of the Principles of the
Ecological Approach and the Necessity to Observe them and Make them Topical was
carried out in the academic year of 2014/2015 at Riga Medical College of Latvia
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University. 115 first, second and third year students from the academic years of
2012/2013, 2013/2014, 2014/2015 in the study programmes of Nursing and Medicine
who had taken and were taking the course of The Ecological Approach in Patient
Caretook part in the survey. Taking into consideration the varying number of students
in different study courses, the percentage of the frequency of the evaluation is applied.

Analysing the collected data during the survey, one can conclude that the
significance of the principles of the ecological approach has been rated with 10 points
in the range of 72 to 92 %, which points out the topicality of introducing these
principles into education and health care in the opinion of students from all study
years. A low evaluation of the importance of observing these principles and their
topicality among the second and third year students is related to their experience in
health care practice where quite frequently the theoretical knowledge does not
correspond to the general practice. The evaluation of the principle of the ability to
think and performance and experience growth and the importance of its observation is
assessed with 4 points by 20 students (17%), 5 points - by 34 (30%) students and 6
points—by 26 (22%) students, which confirms the student opinion voiced in their
essays that education environment does not promote the ability to think and that is
characteristics of transmissive education. The topicality of these principles and the
necessity to implement them receive 10 points from 89 (77%) respondents and 9
points from 13 (11%) students; such evalution points to the desire of students to create
subject-subject relationships in education and health care environment, to participate
and cooperate in order to build up their experience, to learn to be, to know and to do.

104 (90%) respondents rate the significance of the principle of responsibility
with 10 points and 8 (7%) students with 9 points — that characterizes the ability of
students to function and integrate into multidimensional social, educational, and health
care environment in order to learn oneself, to act consistently and responsibly. 30
(26%) respondents evaluate the significance of the principle with 7 points and 26
(23%) respondents give only 3 points — such evaluation is relevant. It asks for further
research into the reasons why students have given this principle such evaluation that is
critically so low because the principle of responsibility characterizes the ability to
learn to live together and get on with other people. The necessity to implement these
principles and to make them topical is assessed with 10 points by 98 (85%)
respondents and that points to their inadequate experience in health care practice.

94 (82%) respondents have rated the significance of the principle of
transformation with 10 points. That shows the desire of students to consciously and
mindfully choose the existence or lack of I and We according to the situation in order
to transform oneself and society. A relatively great number of students have given this
principle a lower evaluation - only 6 points from 29 (25%) respondents, 5 points — by
31 (27%) students, and 4 points from 26 (23%) respondents. This leads to a
conclusion that social, education and health care professionals are not yet ready for the
transformation process from | —Ego to | —Eco and they do not see the need to promote
this transformation process in society.

The importance of the principle of being aware of the cause-and-effect
principle, safety advocacy and promoting wellness has been rated with 10 points by
106 (92%) respondents and that highlights the acquired knowledge during the study
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course. Students have raised their awareness by analysing the causes and effects of the
global ecological crisis, by looking at the essence of the concept of wellness or the
multidimensional character of the most important aspect of life and its relation to
health care, learning to respect cultural and religious diversity in all multilevel
communication environments, accepting pluralism and diversity of opinions and
maintaining wellness in dyads, triads, tetrads etc. Only 2 (2%) respondents have rated
the importance of observing this principle with 10 and 9 points, but the necessity of
promoting this principle is rated with 10 points by 96 (83%) respondents. This
suggests that it is necessary to raise general awareness and topicality of this principle
and this realization probably comes from student observations in social, educational
and health care environment.

102 (89%) respondents have rated the importance of the principle of unity and
wholeness of the core values in education and health care with 10 points and this
shows their desire to harmonize their feelings and core values in their life activities,
and in the processes of education and health care, to get involved and participate
actively in processes that would promote wellness of society and maintain
environmental sustainability. The importance of observing this principle has received
relatively low evaluation — 25 (21%) respondents rate it with 7 points - 57 (49%) give
it 6 points which shows that social, education and health care environments do not
contribute to the wholeness in the psychological development of a student and that
depends on the level of physical development of a person, their health condition and
the ability to integrate. The necessity to raise awareness and topicality of this principle
is rated with 10 points by 95 (82%) respondents. It has already been textually
grounded in student essays after completing the course of The Ecological Approach in
Patient Care and the performed content analysis of the essays.

Section 3.8. Self-Evaluation Criteria for the Development of the Ecological
Competence Corresponding to the Criteria for the Formation of the Ecological
Consciousness and the Components of the Ecological Competence describes the
criteria that have been built upon the theoretical research and the model of the
ecological competence of medical nurses, as well as the results of expert evaluation of
the principles of the ecological approach, the action research and the content analysis
of student essays.

In the questionnaire of expert evaluation, criteria 15 and 16 correspond to the
process of the formation and development of the ecological consciousness of the
academic staff and managers of clinical practice:

15 criterion: progress in professional performance — student/ patient/ client — centred;
16 criterion: mission of the educator.

In the questionnaire for students of medical colleges, criteria 15 and 16
correspond to the process of the formation and development of the ecological
consciousnessof students:

Criterion 15: progress in the process of education— learning to live together and
transform oneself and society;
Criterion 16: the sense of mission in the chosen profession.

Among the participants of the expert evalution, there arel7 lecturers of medical

colleges and managers of health care practice, 18 first year students of study programs
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Nursing and Medicine at Riga Medical College of Latvia University who have taken the
course of The Ecological Approach in Patient Care and 49 second year students of study
program Medicine at Red Cross Medical College of Riga Stradins University who have
taken the course of Pedagogy.

Self-evaluation criteria for the formation and development of the eological
competence defined for the experts and students have been analysed and grouped
accordingly: a process — personality development, education and health care
processes; a person — academic staff of medical colleges, managers of health care
practice and students of medical colleges; context — social, educational and health care
environment; time — in the micro, macro, meso time framework.

The collected responses have been grouped according to the percentage and
their significance and analysed in line with the criteria of the ecological consciousness
that are characterised by the components of the ecological competence: of little
significance — 1; with average significance — 2; significant— 3; very significant — 4.

Analysing the obtained results and ratings of expert evalution on the criteria for
the formation of the ecological consciousness and the ratings of self-evaluation
criteria, there is an obvious statistically significant difference between the highest
(3 and 4) and lowest (1 and 2) evaluation of the criteria. Only the evaluation of the
criteria progress in professional performance — student/ patient/ client-centred is not
unanimous — there is a bimodal distribution of the data, A=3. This is due to the lowest
evaluation given by only one expert.

Corresponding self-evaluation criteria for the formation and development of
the ecological competence of the academic staff and managers of clinical practice: 6
(35,3%) respondents consider progress in professional performance — student/ patient/
client-centredas very significant, 7 (41,2%)- as significant , 1 (5,9%)- as of little
significance, and 3 (17,6%) experts find it difficult to evaluate. 5 (29,4%) respondents
consider thesense ofmission of an educatoras very significant, 6 (35,4%) respondents -
as significant, 3 (17,6%)- as of average significance and 3 (17,6%) experts find it
difficult to evaluate it.

Corresponding self-evaluation criteria for the process of the formation and
development of the ecological competence ofstudents: among first year students/
physician assistants, 9 (18,4%) respondents consider progress in the process of
education—learning to live together and transform oneself and society as a very
significant self-evaluation criterion, 23 (46,9%) respondents consider it significant; 20
(40,9%) respondents consider the sense of mission in the chosen profession as very
significant, 25 (51%)- as significant.

Among first year students/ physician assistants, 3 (50%) respondents rate
progress in the process of education— learning to live together and transform oneself
and society as a very significant or significant criteria; when rating the self-evalution
criterion of the sense of mission in the chosen profession, 5 (83,3%) respondents think
it is very significant,1 (16,7%) respondent rates it as significant;

Among first year students/ medical nurses, 4 (33,3%) respondents rate
progress in the process of education— learning to live together and transform oneself
and society as very significant, 8 (66,7%) respondents mark it as significant; 4
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(33,3%) respondents consider the sense of mission in the chosen professionas very
significant, 6 (50%) respondents - as significant.

Analysing the findings of action research on the ratings of self-evaluation
criteria, the study course and numerical differences of students show that 23 (46,9%)
second year students/ physician assistants start being aware of the significance of the
move towards learning to live together and transform oneself and society as important
in their study process and health care practice. Among the first year students/
physician assistants, 3 (50%) respondents consider it as very important or important.
Among the first year students/ medical nurses, 4 (33,3%) respondents rate this
criterion as very significant and 8 (66,7%) respondents think it is significant. That
allows us to conclude that by completing the course of The Ecological Approach in
Patient Careand acquiring the topics discussed in the course, students receive
knowledge about the pillars of education for sustainable development (ESD) and their
relation to the process of education.

45 respondents (second year students/ physician assistants, six first year
students/physician assistants, twelve students/ medical nurses among them) out of 49
participants in the survey have rated the sense of mission in the chosen profession as
very significant and significant that points to a conscious and purposeful choice of the
future profession and desire to acquire knowledge and skills that would allow to form
and develop the professional competence complementary with the components of the
ecological competence.

Section 3.9. The Implementation Scenarios for Implementing the Study Course
of The Ecological Approach in Patient Care into Nursing Education gives an overview of
the expert evaluation highlighting some issues that should encourage managers and policy
makers of nursing education look for solutions how to integrate the ecological approach
into the education process with an aim of implementing the ecological approach in health
care that is in line with the 21st century goals: education for sustainable development
(ESD) and sustainable health care.

The expert evaluation questionnaire with possible scenarios for the implementation
of the study course on the ecological approach has been developed and the scenarios have
been listed in a corresponding order from A to G.

Analysing the results of expert evaluation, the identified nonparametric statistics
(the coeficient of concordance of the expert evalution and its level of significance) of the
evaluation of each scenario is described.

Scenarios:

A. Studies of the ecological approach should not be incorporated in formal
education programms of nursing. Medical nurses get an insight into the
ecological approach from informal studies, i.e. in daily life and work activities,
conferences etc.

B. Studies of the ecological approach should not be incorporated in formal
education programms of nursing. Medical nurses get an insight into the
ecological approach from non formal education, i.e. programms for further
professional development after the college graduation.

C. Studies of the ecological approach should be incorporated in formal education
programms of nursing, only as a separate elective course.
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D. Studies of the ecological approach should be incorporated in formal education
programms of nursing, only as a separate obligatory/ required course.

E. Aspects and elements of the ecological approach should be incorporated in
formal education programms of nursingas part of other study courses. There is
no need for a separate course. Further professional development programmes
on the ecological approach in education should be developed and implemented
for college academic staff.

F. Studies of the ecological approach should be incorporated in formal education
programms of nursing, both as a separate elective course and part of other
study courses.

G. Studies of the ecological approach should be incorporated in formal education
programms of nursing, both as a separate required/ obligatory course and part
of other study courses.

The position of each scenario (Fig. 12) is characterized by the rating obtained
from a sum of ratings and determined by summarizing all expert ratings. It awards the
first place to the smallest sum of rating and the last seventh place goes to the biggest
sum of ratings. More accurate indicators are medianM. and mode Mof each separate
evaluation. An agreement between statistical data points to the consensus of experts
on the evaluation of one specific scenario. The amplitude, i.e. the difference between
the maximal and minimal rating also points to the consensus of experts on the
evaluation of one specific scenario. There are significant differences of the amplitude
only in the evaluation of scenario G due to a distinctive opinion of the sixth expert.

The concordation correlation coeficient of expert evalution W = 0,61and its degree
of relevance.The coeficient of concordance of the expert evalutionW = 0,61, its level of

Scenarios

significance a = 0,01.
Figure 12.Expert evaluation and ratings of different scenarios for implementing
the study course of The Ecological Approach in Nursing

The experts have given the first place to scenario E. However, its evaluation is
only slightly different from the evaluation of scenarios F and G. Applying the chi-
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square test, some significant differences between the evaluation of scenario E and G
have been identified,p = 0,02 (Preacher, 2001).

In the evaluation of scenarios E and G, two different opinions of experts have
been identified. The bimodal distribution (Mo1= 1; Moz = 3) of the evaluation points to
it.

Six experts have unanimously given the last places to scenarios A and B. Thus
we can say the experts do not reject the idea of incorporating the study course on the
ecological approach into formal study programmes of nursing.

There are differences in expert evaluation on the ways of incorporating the
study course on the ecological approach into formal study programmes of nursing.
The most distinctive evaluations come from expert 5 and 7 that is why the author has
paid particular attention to their comments and interviews.

Analysing the formal quantitative indicators of expert evaluations together
with the comments and interviews, it is clear that the experts suggest applying
different scenarios for incorporating the study course on the ecological approach into
formal study programmes of nursing initially and after building some experience:

 Initially, scenarios C and D could be a good start, i.e. studies of the ecological

approach are incorporated informal education programms of nursing as a

separate elective course (scenario C) or obligatory/ required (scenario D)

course;

» Parallely, further professional development programmes on the ecological
approach in education should be developed for college academic staff. After
their implementation, the next step could be a scenario which is a combination
of the E and G option, i.e., different aspects of the ecological approach are
incorporated informal education programms of nursing as part of other study
courses, at the same time periodically and regularly offering further
professional development programmes on the ecological approach in education
for college academic staff.

» After analysing interviews and comments and assessing the professional
standard of medical nurses, it is clear that it is useful to continue delivering the
course on the ecological approach as an elective or obligatory study course.
Section 3.10.Expert Evalution of the Planned Study Outcomes of the Study

Course of The Ecological Approach In Patient Care describes the results of expert
evaluation of the study outcomes which have been evaluated by local and international
experts: 1 from Italy, 1 from Spain, 1 from Canada, 1 from Portugal, 3 from the USA,
and 1 from Latvia. Among the experts, some of them work at higher education
institutions: 5 professors, lassociate professor and 2 assistant professors.

The experts have evaluated the correspondence of the study outcomes to the
criteria that have been defined in line with and built upon theoretical research:
correspondence to the profession of a medical nurse; correspondence to the first level
higher professional education (5 ECF); their real attainability, verifiablity (they can be
diagnosed); mutual coherence between the included knowledge, skills and
competences; intelligibility of statements; correspondence to the title/ name of the
study course The Ecological Approach in Patient Care.

88



Primary nonparametric statistics have been identified by analysing the
collected data from international experts (modeMo, mediana Me and amplitude A).

After data ranking, the coeficient of concordance W and its level of
significance ahave been established.

The results and comments of expert evaluation

General concensus of the experts W = 0,4 in the evaluation of all criteria is
statistically significant ¢=0,025 and very close to an average level (W = 0,5).

Correspondence of all criteria has received high evaluation: modesMo,
medianas Me are4 or5.

Correspondence to the first level higher professional education and
verifiability of the study outcomes has received a relatively lower evaluation
Mo=Me=4.

All the other criteria have received the highest evaluation Mo=Me= 5.

Correspondence of the study outcomes to the profession of a medical nurse has
received the most unanimous evaluation (amplitudeA = 1) while the veriability of the
study outcomes has ended up with the most divided evaluation (amplitude A=3).

When comparing different expert evaluations, it is clearly seen that a relatively
lower evaluation (Me=3) has been given by expert B. By applying ranking of expert
evaluations, it is possible to make a more detailed analyses (Table 7). Considering all
differences of the sums of evaluation rating and ranking medianas, all criteria can be
grouped in three categories.

1. Correspondence to the profession of a medical nurse; their real attainability;
mutual coherence between the included knowledge, skills and competences. Ranking
mediana M. = 3.

2. Correspondence to the first level higher professional education; intelligibility
of statements; correspondence to the title of the study course. Ranking mediana
Me= 3,5

3.Verifiability of study outcomes. Ranking mediana M. = 6. Differences of
evaluation between the identified groups are slight, but not statistically significant
(p=0,4).

According to expert evaluation, the planned study outcomes correspond to the
criteria that have been defined and built upon theoretical research and are in line with
the profession of a medical nurse; correspondence to the first level higher professional
education (5 ECF); they are realistically attainable and verifiable (they can be
diagnosed); and there is a mutual coherence between the included knowledge, skills
and competences; the idea and wording of the statements are intelligible and
comprehensible and correspond to the title of the study course The Ecological
Approach in Patient Care.

Evaluation of the programme of the study course The Ecological Approach in
Patient Care given by Latvian experts corresponds to the evaluation criteria: the
programme is in line with the trends of education for sustainable development (ESD);
it is systemically built upon the model of process — person —environment — time; it is
related to the principles of deep ecology and ecosophy; it provides basic knowledge
and understanding about the ecological approach in health care and
coordination / cooperation in a health care team; it complements the study programme
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in Nursing (other study courses and health care practice); the content of the study
course corresponds to the planned study outcomes and is innovative.

In the final stage of the research, a full expertise of the study programme has
been carried out by Latvian experts. A thematic analysis of student essays on the
usefulness of the study course The Ecological Approach in Patient Carein education
and health care was carried out in the academic year of 2014/2015.
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