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THE ROLE OF WORKPLACE COMMUNICATION,
PROJECT AND TIME MANAGEMENT

IN BUILDING SOCIAL CAPITAL OF EARLY-
CAREER HEALTHCARE PROFESSIONALS

The contemporary global healthcare sector is confronting a critical, systemic challenge regar-
ding the retention of early-career professionals. This specific demographic is highly susceptible
to “transition shock” and premature labor attrition, driven by intense clinical demands and
complex organizational environments. While baseline compensation and generalized job sa-
tisfaction have been exhaustively studied, the structural operational competencies — specifically,
workplace communication culture, personal project management, and time management —
are increasingly recognized as the foundational elements required to build the social capital
necessary to embed and retain clinical staff. This challenge is acutely magnified in conflict
zones, such as Ukraine, where systemic fragilities, mass displacement, and wartime infrastruc-
ture disruptions exacerbate occupational burnout and force mass labor migration.
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This study aims to build a practical framework showing how hospital leadership and ope-
rational structures can help build social capital, reduce burnout, and keep early-career health-
care workers from quitting, looking closely at how these strategies apply to the crisis-affected
Ukrainian health system. Instead of just looking at higher pay or personal resilience to keep
staff, the article combines a few different fields that usually aren’t studied together. It considers
big-picture workplace social capital and psychological safety with everyday, practical skills
borrowed from the corporate world, specifically, personal project management and time man-
agement, to create a new way of looking at staff retention in both normal and crisis settings.
The study employs a narrative (analytical) literature review rather than a systematic meta-
analysis. It critically synthesizes empirical findings, theoretical models, and statistical results
reported in international peer-reviewed publications on organizational socialization, psycho-
logical safety climates, and clinical operational workflows, integrating them into a compre-
hensive, multi-level conceptual framework for healthcare workforce retention. The authors
substantiate how feeling psychologically safe and having open communication with leaders
help new staff feel rooted in their jobs; propose treating daily clinical work like manageable
projects and using time-management techniques to lower mental strain; and identify how the
lack of clear crisis communication in Ukrainian hospitals might force staff into a “sacrificial” role
that speeds up burnout.

The findings clearly show that strong workplace social capital and a longer, more suppor-
tive onboarding process lead to lower turnover. Giving new staff the tools to manage their
time and treat clinical tasks as projects help protect them from emotional exhaustion. For the
Ukrainian health system, setting up proper crisis communication and better daily workflows
isn’t just a management bonus — it is critical to keeping the medical workforce intact. Health-
care institutions must transcend traditional, isolated orientation events and adopt sustained,
multi-level retention strategies. Fostering a robust communication culture, instituting opera-
tional design that treats clinical workflows as manageable projects, and providing rigorous ti-
me-management frameworks are essential prerequisites to cultivating social capital, mitigating
burnout, and securing the long-term stability and efficacy of the healthcare workforce.

Keywords: labor attrition, social capital, early-career healthcare professionals, organizational
socialization, psychological safety, personal project management, time management, workplace
communication, transition shock.

Description of the research problem. The contemporary healthcare landscape is
currently navigating a profound and accelerating human resources crisis, cha-
racterized by escalating rates of occupational burnout, emotional exhaustion, and
rapid labor attrition. This crisis disproportionately impacts early-career health-
care professionals, including newly graduated nurses, resident physicians, and
junior clinical staff. Upon transitioning from highly structured academic envi-
ronments to the intensely demanding, chaotic realities of clinical practice, these
individuals frequently experience a phenomenon documented in the literature
as “transition shock” This psychological and operational disorientation signifi-
cantly undermines clinical efficacy, compromises patient safety protocols, and of-
ten precipitates a premature departure from the employing institution or the
medical profession entirely [1]. The fundamental research problem lies in identi-
fying, understanding, and operationalizing the specific organizational and indi-
vidual-level mechanisms that can successfully anchor these professionals within
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their institutions, thereby transforming a highly transient, vulnerable early-career
workforce into a stabilized, committed, and highly skilled clinical collective.

At the theoretical core of this challenge is the concept of “social capital”
within the workplace environment. In the context of complex healthcare orga-
nizations, social capital represents the intricate networks of relationships, shared
cultural norms, vertical trust directed toward leadership, horizontal trust among
peers, mutual professional recognition, and reciprocity that facilitate collective
action and organizational cohesion [2]. Unlike human capital, which resides
exclusively within the individual in the form of clinical skills and formal edu-
cation, social capital is an emergent property generated by the relationships
between individuals and their surrounding institutional environment. When
social capital is robust, it acts as a powerful psychosocial buffer against the in-
herent stressors of clinical practice. Conversely, when social capital is impo-
verished or actively depleted by high turnover, it leads to professional isolation,
psychological alienation, and a significantly heightened propensity to leave the
organization [3].

While the theoretical importance of social capital is increasingly acknow-
ledged in sociological literature, the precise operational levers required to sys-
tematically build, measure, and sustain it remain insufficiently integrated into
standard healthcare management paradigms. Specifically, the dynamic interplay
between macro-level workplace communication culture and micro level indi-
vidual operational competencies — such as personal project management and
time management — has not been comprehensively synthesized. Healthcare
delivery is inherently complex, severely time-pressured, and heavily reliant on
flawless interdisciplinary coordination. If an organization lacks a transparent,
psychologically safe communication culture, the transmission of essential clini-
cal knowledge and cultural norms is severed, leaving the early-career professional
adrift [4]. Furthermore, if these early-career professionals lack the operational
skills to manage their cognitive load and coordinate their tasks (conceptualized
within this research as applied time and project management), the resulting inef-
ficiency exacerbates baseline stress and erodes the relational trust necessary for
social capital to flourish [5]. Without a structured framework to manage work-
flows, the professional is overwhelmed by the sheer velocity of clinical demands,
leading to defensive coping mechanisms that usually culminate in resignation [6].

It is worth clarifying explicitly why this article treats social capital, organi-
zational socialization, psychological safety, personal project management, time
management, and crisis communication within a single analytical frame, rather
than as separate topics that happen to co-occur in the literature. The rationale
is a layered functional relationship, not topical similarity: social capital is treated
as the macro-level relational resource to be built; communication culture and
psychological safety are the meso level organizational conditions through which
that resource is transmitted daily; personal project and time management are

92 ISSN 2072-9480. Demography and social economy. 2026, Ne 3 (65)



The Role of Workplace Communication, Project and Time Management

the micro level individual competencies that determine whether a professional
has the operational capacity to participate in that relational environment rather
than being overwhelmed by it; and, in the Ukrainian case, crisis communica-
tion functions as a boundary condition that intensifies demands on all three
levels simultaneously. This layered logic — rather than a claim that the five fields
are conceptually equivalent — is what justifies their joint treatment, and it is
formalized as the model in section 6.

This structural problem is universally prevalent across global health sys-
tems but acquires an existential, critical urgency in environments subjected to
severe macro-environmental shocks and geopolitical instability. In Ukraine, the
ongoing war following the full-scale invasion has inflicted devastating, unpre-
cedented damage on healthcare infrastructure, workforce capacity, and overall
system resilience. With thousands of verified military attacks on healthcare fa-
cilities, profound demographic displacement, and a rapidly expanding cohort
of citizens requiring complex medical, surgical, and psychological trauma care,
the Ukrainian healthcare system is operating under sustained, unprecedented
duress [7]. In this hyper-stressed environment, labor attrition is not merely a
managerial inconvenience or a financial drain; it is a critical, immediate threat
to national public health and survival [8]. The historical lack of institutiona-
lized crisis communication forces medical professionals into a “sacrificial po-
sition,” relying on individual heroism rather than systemic support, which ine-
vitably accelerates emotional burnout and drives significant cross-border labor
migration [9]. Consequently, solving the labor attrition problem requires a ho-
listic, exhaustive understanding of how organizational culture, structured com-
munication, and operational management methodologies can collectively ge-
nerate the social capital necessary to sustain the healthcare workforce through
both routine clinical challenges and extreme systemic crises.

Relevance of the theme. The relevance of this theme is firmly anchored in
the stark demographic and economic realities of modern healthcare systems,
where the initial one to three years of a clinician’s career represent a period of
profound organizational vulnerability. Empirical studies consistently demon-
strate that turnover intentions peak dramatically during this early employment
phase. For instance, turnover intention among new graduate nurses has been
recorded at 23% during the first year of practice, escalating to over 26% from
the second year onward [10]. This high rate of early attrition represents a ca-
tastrophic loss of institutional investment. The direct financial costs associated
with recruiting, hiring, onboarding, and training replacement clinical staft are
exorbitant, often equating to multiples of the departing employee’s annual salary.
Beyond these direct financial losses, high turnover inflicts severe operational
damage: it disrupts established team cohesion, severs the continuity of patient
care, degrades institutional memory, and significantly elevates the statistical risk
of adverse patient events and fatal medical errors.

ISSN 2072-9480. Jemoepagisi ma coyianvHa ekoHomixa. 2026, Ne 3 (65) 93



YURII PETRASHYK, ROMAN RUDYI

Table 1 synthesizes national workforce trend data [28], the most recent offi-
cial PHC personnel report [29], and NSZU’s primary-care physician registry [30]
to highlight the severe structural imbalances and attrition rates exacerbating the
human resources crisis.

The theme gains further academic and practical relevance through the con-
ceptual evolution of how labor retention is measured and managed by human
resources departments. Historically, healthcare management relied heavily on
simplistic, often uni-dimensional metrics of “job satisfaction” However, contem-
porary organizational psychology emphasizes “job embeddedness” and “orga-
nizational socialization” as far more accurate, multidimensional predictors of
actual retention behavior [11]. Job embeddedness encompasses the extent to
which an individual is deeply enmeshed within the organizational and social
web of the workplace. It is determined by the density of their links to other pro-
fessionals, the perceived fit between their personal values and the institution’s
culture, and the perceived psychological and financial sacrifices associated with
leaving the community. Organizational socialization represents the ongoing,
structured process through which a newcomer acquires the specific knowledge,
skills, behaviors, and attitudes required to fully assume an organizational role
[12]. Building robust social capital is the fundamental engine driving both em-
beddedness and socialization; without it, retention strategies fail.

Table 1. Ukraine healthcare workforce demographics & attrition dynamics

Metric Data value

Total physicians, trend 202052023 -19.4 thousand (-10.8%) to 160.2 thousand [28]

Total junior medical personnel, -51.2 thousand (-16.6%) to 257.5 thousand [28]
trend 202052023

Total physicians (excl. dentists), 123,024 (62.7% women; excludes occupied

as of 31.12.2025 territories) [29]

Physicians based in rural administra- | 44,594 (36.2% of total) [29]
tive districts

Physicians of retirement age 31,954 (26.0% of total) [29]
Total nursing/mid-level personnel, 202,633 [29]

as of 31.12.2025
Nursing personnel of retirement age |26,412 (13.0% of total) [29]

Nurse-to-physician ratio 1.65 (202,633 / 123,024) [29]

PHC physicians contracted under 24,373 physicians at 2,615 provider organizations
Program of Medical Guarantees [30]

PHC physician specialty mix Family medicine 66.2%; pediatrics 18.9%; therapy
14.9% [30]

Source: rows 1—2 compiled by the authors from Volosovets et al. (2025) [28]; rows 3—8 from
PHC Form N-17, “Report on Medical Personnel” (2025) [29]; rows 9—10 from the NSZU
Program of Medical Guarantees primary-care physician registry [30].
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Furthermore, the integration of personal project management and time
management into the discourse of healthcare retention represents a highly re-
levant, novel theoretical advancement. Traditionally, these competencies have
been strictly siloed within the domains of corporate business administration,
construction, or software engineering. Healthcare education has largely, and un-
derstandably, focused on building clinical acumen and diagnostic proficiency,
leaving new professionals critically underprepared for the operational and lo-
gistical realities of ward management, interdepartmental coordination, and ba-
lancing competing clinical priorities. By reconceptualizing patient care episodes,
quality improvement initiatives, and complex discharge planning as distinct
“projects,” healthcare professionals can immediately apply established project
management frameworks—such as resource allocation, critical path analysis,
risk mitigation, and stakeholder communication—to streamline their daily
workflows [6]. Similarly, advanced time management skills — encompassing
aggressive prioritization, effective delegation, distraction control, and strategic
daily planning — serve to regulate the overwhelming cognitive load that ty-
pifies early-career clinical practice [13]. When professionals possess these ope-
rational skills, they significantly reduce their personal burnout risk and contrib-
ute to a more efficient, collaborative, and socially cohesive team environment,
thereby reinforcing the unit’s collective social capital.

Finally, the urgency of this theme is dramatically amplified by the global
macroeconomic trend of healthcare worker migration, which poses acute,
destabilizing challenges for developing nations and those actively navigating mi-
litary conflict. In Ukraine, the stark disparity in professional compensation —
with physician pay lagging sharply behind regional EU comparators even in
purchasing-power-parity terms (detailed in section 5) [14] — creates a power-
ful, undeniable economic pull factor. However, while economic gaps initiate
the migration calculus for many professionals, non-financial factors such as
workplace safety, professional development opportunities, transparent leadership
support, and a pervasive culture of belonging ultimately determine whether a
professional chooses to stay in their home country or emigrate. As Ukraine
aggressively moves toward European integration, managing workforce mobility
without collapsing the domestic healthcare system requires the urgent, deliberate
cultivation of highly supportive, communicative, and operationally efficient
workplace environments that foster deep job embeddedness [14].

Analysis of recent studies and publications. The academic literature sur-
rounding healthcare labor attrition has undergone a significant paradigm shift
over the past decade, moving decidedly away from a primary focus on indivi-
dual psychosocial traits toward a robust, empirical examination of organiza-
tional structures, relational dynamics, and unit-level operational design.

The conceptual foundation of this contemporary shift is heavily indebted to
the rigorous quantitative study of social capital. Stromgren et al. (2016) provided
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a landmark prospective cohort study assessing the vital importance of social ca-
pital — defined meticulously through parameters of professional recognition,
vertical trust in management, horizontal trust among peers, and ongoing re-
ciprocity — among healthcare professionals [2]. Analyzing data from intensive
care, emergency, and surgical units across five Swedish hospitals, the researchers
found positive, statistically significant associations between all measured aspects
of social capital and active engagement in clinical improvements regarding pa-
tient safety. Crucially, their prospective analysis established strict causality:
increased social capital confidently predicted subsequent, sustained gains in
job satisfaction, work engagement, and clinical-improvement activity, operating
independently of baseline variations [2]. Oksanen et al. (2013) strongly reinforced
this structural view, utilizing advanced multilevel-multinomial logistic regression
models on a massive cohort of 43,167 employees. They demonstrated that or-
ganizational metrics, such as unit size and employment patterns, directly and
mathematically dictate the formation of individual social capital. They found
that a 20% increase in baseline employee turnover was associated with a 24%
higher odds of experiencing low social capital, highlighting a dangerous, self-
reinforcing vicious cycle where turnover depletes social capital, which in turn
drives further turnover among the remaining staft [3].

Cho et al. (2023), Hessler et al. (2025), and Hebles et al. (2022) converge on
communication openness and psychological safety as central retention levers,
but each targets a different point in the causal chain: Cho et al. show commu-
nication openness mediates the psychological-safety-to-outcomes link [4]; Hes-
sler et al. show leadership behavior (structured rounding) causally raises psy-
chological-safety scores over time [5]; and Hebles et al. show psychological safety
buffers pandemic-era cognitive stress, with supervisor support as its direct an-
tecedent [15]. Read together, these studies sketch a plausible chain — leadership
behavior > psychological safety > communication openness - reduced turnover
intention — but no single study tests the full chain at once, and none incorporates
the individual-level operational competencies (project/time management, sec-
tions 3—4) that determine whether a professional has the capacity to benefit
from a safe climate in the first place. Bridging that gap between meso level
climate research and micro level competency research is precisely what Propo-
sition P2 in section 6 is designed to do.

The specific vulnerability of early-career professionals has generated a dis-
tinct, highly focused subset of literature centering on organizational socializa-
tion and onboarding frameworks. Ho et al. (2021) qualitatively explored the
“transition shock” routinely experienced by newly qualified nurses, concluding
that adequate support resources, team morale, and a supportive environment
dictate whether a new nurse achieves vital job embeddedness’ or succumbs to
alienation and leaves the profession entirely [1]. Song et al. (2025), in a robust
multicenter cross-sectional study of 415 newly graduated nurses across 12 ter-
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tiary hospitals, statistically validated that authentic leadership, feedback-seek-
ing behavior, and the perception of decent labor are significant, independent
predictors of job embeddedness [11]. Addressing exactly how to instill this
embeddedness early, Varma and Hastings (2023) introduced the highly effec-
tive concept of virtual onboarding to preemptively establish cultural norms and
positive team-enabling behaviors before the professional even begins their first
clinical shift, colorfully describing this cohesive organizational effort as “keeping
the frogs in the wheelbarrow” [16]. Nagib et al. (2025) further proved through
longitudinal tracking that onboarding experiences peak in efficacy around day 30,
but comfort and satisfaction precipitously and predictably decline by day 60 and
90 if systemic support is not actively sustained, proving beyond doubt that one-
off orientation programs are fundamentally insufficient for retention [17].

While communication and culture understandably dominate the sociopsy-
chological literature, a parallel, highly pragmatic stream of research has begun
defining the explicit operational skills required to survive the modern clinical
environment. Chiocchio et al. (2015) provided definitive multi-level efficacy evi-
dence showing that a combined intervention of interprofessional collaboration
and formal project management training significantly improved goal clarity, in-
terdepartmental coordination, and project performance among healthcare teams
[6]. Govindaras et al. (2023) explored the lack of sustainable management set-
tings in project environments, finding that an effective structural management
system is an absolute prerequisite for alleviating job stress, preventing burnout,
and negating turnover intentions driven by defensive coping mechanisms [18].
Regarding time management, Pestovska (2024) synthesized the European Union
experience for Ukrainian enterprises, treating time management not merely as a
personal habit or productivity hack, but as an essential organizational compe-
tency involving strategic planning, delegation, and the establishment of a “pro-
ductivity culture” essential for modern personnel management [13].

Finally, the unique, extreme challenges facing the Ukrainian healthcare sys-
tem are increasingly documented, highlighting severe systemic fragility that re-
quires immediate intervention. The World Health Organization (WHO) and
Physicians for Human Rights have documented over 2,881 to 3,000 verified at-
tacks on healthcare facilities in Ukraine since the full-scale invasion, causing
unprecedented infrastructure degradation, mass displacement, and civilian ca-
sualties [7, 8]. Amidst this physical destruction, Chaban and Salnikova (2020)
highlighted the immense psychological toll, arguing that the Ukrainian medical
professional is often forced into a “sacrificial position” due to a reliance on so-
cietal myths of heroism rather than systemic institutional support, resulting in
severe, unmitigated emotional burnout [9]. Hudoshyna et al. (2025) provided
an empirical analysis of crisis communication potential within Ukrainian me-
dical institutions, concluding that the communication function remains alar-
mingly un-institutionalized, with fragmented implementation of WHO princi-
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ples and weak coordination across management levels [19]. Nefodov et al. (2025)
and Yavorovsky et al. (2023) both underscore the urgent need for a transfor-
mation in public administration and patient safety culture dynamics, respective-
ly, as domestic facilities show declining safety indicators compared to pre-war
baselines [20, 21].

Research methods. This study employs a narrative (traditional) literature
review methodology, designed to critically synthesize disparate strands of orga-
nizational psychology, clinical operations research, and public health systems
management into a cohesive conceptual framework. Sources were identified
through targeted searches of PubMed/MEDLINE, Scopus, and Google Scholar
(2013—2026) using combinations of the keywords “social capital,” “psycholo-
gical safety,” “organizational socialization,” “job embeddedness,” “project mana-
gement,” “time management,” and “turnover intention,” combined separately with
“Ukraine” and “war” for the national-context literature. Of the 76 records ini-
tially identified, 30 were retained based on relevance to at least one of the four
core constructs and on reporting a quantifiable statistical estimate (e.g., odds
ratio, standardized regression coefficient, or explained variance). No formal
risk-of-bias assessment, PRISMA-type screening, or statistical pooling of effect
sizes was performed; the study is therefore presented as a narrative critical re-
view rather than a systematic meta-analysis, consistent with its aim of theory-
building rather than effect-size estimation. The analytical process prioritized
studies that generated quantifiable, structural metrics regarding healthcare labor
attrition and social capital formation.

Furthermore, the methodology incorporated a strict multi-level perspec-
tive, acknowledging that labor attrition is driven simultaneously by macro-en-
vironmental factors (e.g., wartime infrastructure destruction, international wage
disparities, global pandemics), meso level organizational factors (e.g., unit lea-
dership dynamics, institutional onboarding programs, team communication
norms), and micro level individual competencies (e.g., personal project mana-
gement efficacy, cognitive stress regulation, time management skills). Data per-
taining specifically to the Ukrainian healthcare system was triangulated using
recent empirical academic analyses, international NGO reports (such as those
from the WHO, IOM, and Physicians for Human Rights), and domestic de-
mographic assessments to provide a highly contextualized, accurate examination
of crisis-state labor dynamics. By seamlessly synthesizing these quantitative met-
rics with qualitative insights into transition shock and clinical burnout, this
methodology constructs an exhaustive, evidence-based paradigm specifically
tailored for redefining early-career healthcare retention.

The goal and tasks. The primary goal of this article is to construct a com-
prehensive, multi-level framework that identifies the structural and operational
factors required to cultivate social capital and mitigate labor attrition among ear-
ly-career healthcare professionals, with a specific focus on the crisis-affected
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Ukrainian health system. To achieve this, the research sets several key tasks: first,
to synthesize empirical evidence linking organizational socialization and work-
place social capital directly to reduced turnover intention; second, to evaluate
the mediating role of psychological safety and transparent leadership commu-
nication in fostering deep job embeddedness; third, to conceptualize personal
project management and time management as critical operational buffers against
clinical cognitive load and emotional exhaustion; and finally, to contextualize
these interventions within the extreme systemic fragility and wartime infra-
structure disruptions currently threatening workforce stability in Ukraine.

Innovative character. The novelty of this article lies specifically in the
authors’ conceptual model, which operationalizes abstract sociological con-
cepts (social capital and psychological safety) through highly practical, micro
level corporate tools (project and time management). The authors’ unique con-
tribution is applying this corporate-clinical synthesis specifically to extreme
wartime duress, moving beyond standard retention models. Furthermore, the
research brings a novel perspective to crisis administration by applying this in-
tegrated framework to the unprecedented conditions of the Ukrainian hea-
Ithcare sector. It argues innovatively that institutionalizing crisis communica-
tion and rigorous operational work design are not merely administrative en-
hancements, but existential, system-level prerequisites for overcoming the
“sacrificial” burnout of medical staft and preventing mass labor migration during
severe geopolitical shocks.

The original contribution of this article is twofold: first, the four-level inte-
grative model presented in section 6, which specifies functional relationships
between these constructs (rather than listing them as merely co-relevant) and
yields four propositions (P1—P4) not previously articulated together in this
form; and second, the application of this model to the empirically under-exa-
mined case of the wartime Ukrainian healthcare workforce, grounded in national
workforce data (Table 1) rather than international literature alone.

Results and discussion

1. Social capital and organizational socialization as the primary retention
anchors. The empirical evidence synthesized in this review strongly and consis-
tently indicates that individual psychological resilience and competitive financial
compensation, while necessary foundational elements, are entirely insufficient
to guarantee the long-term retention of early-career healthcare professionals.
The primary structural anchor required for sustainable retention is the delibe-
rate cultivation of dense, highly interactive networks of workplace social capital.
Social capital within a clinical unit fundamentally transforms a group of dis-
parate, potentially isolated practitioners into a cohesive, mutually supportive
organism capable of withstanding immense clinical pressure.

Together, Stromgren et al’s (2016) prospective findings and Oksanen et al’s
(2013) large-sample modeling (introduced above) converge on a single struc-
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tural claim: social capital and unit instability form a mutually reinforcing cy-
cle — social capital predicts subsequent gains in job satisfaction and clinical
engagement [2], while instability erodes it, with a 20% rise in turnover cor-
responding to 24% higher odds of low social capital, and each 30-person-year
increase in unit size cutting the odds of high social capital by 6% (OR = 0.94, 95%
CI 0.91-0.98) [3]. Neither study, however, addresses the relative weight of
this cycle against the meso- and micro level factors examined in sections 2—4
below — does strong project/time-management practice offset weak baseline
social capital, or the reverse? This is the open question our model formalizes as
Proposition P1 in section 6, rather than a settled finding in the existing literature.

To actively build and preserve this vital capital, institutions must invest hea-
vily and structurally in “organizational socialization,” particularly during the
highly volatile initial onboarding phase. The socialization process dictates whe-
ther a newcomer successfully navigates transition shock to achieve “job em-
beddedness” Alp and Yanik (2025) demonstrated that comprehensive organi-
zational socialization is positively associated with deep emotional commitment
and accelerated career development, and strictly negatively associated with
turnover intention among healthcare workers [12]. Tomietto et al. (2014) effec-
tively quantified this exact effect, establishing through regression modeling that
robust organizational socialization significantly reduces both turnover intention
(B =-0.67, p <0.001) and clinical therapy error rates (8 = -0.24, p = 0.003) wi-
thin the critical first three years of nursing practice [10].

Table 2 provides a comprehensive summary of the key structural predic-
tors that actively drive job embeddedness and mitigate turnover intention among
early-career professionals, drawn directly from recent multivariate analyses.

These empirical findings dictate a radical, necessary restructuring of how
early-career professionals are integrated into hospital systems. Varma and Has-
tings’ (2023) concept of “keeping the frogs in the wheelbarrow” through im-
mersive virtual onboarding is highly instructive; it posits that vital cultural trans-
mission and team-enabling behaviors must be firmly seeded before the chaotic
reality of clinical work begins to overwhelm the newcomer [16]. Furthermore,
as Nagib et al. highlight through their chronological analysis, onboarding can-
not be treated as a localized, week-long HR event; it must be a meticulously sus-
tained, longitudinal process that actively buffers the professional through the
60- and 90-day marks, periods empirically proven to link to high transition shock
and plummeting career satisfaction [17].

2. The mediating force of workplace communication culture and psycho-
logical safety. If social capital serves as the structural anchor for a clinical unit,
communication culture and psychological safety represent the interactive, daily
medium through which that capital is expressed and utilized. The academic lite-
rature unequivocally positions institutional communication not as a secondary
“soft skill,” but as a critical, highly measurable operational and retention variable.
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Three recent large-sample studies converge on the same conclusion through
different methods, which strengthens confidence in the finding while also expo-
sing its main limitation. Schaechter et al. (2024), Young et al. (2024), and Qeadan
et al. (2025) each identify leadership communication — rather than compensation
or scheduling flexibility — as the strongest predictor of retention-related out-
comes, with Qeadan et al’s wellness index explaining 53% of departmental tur-
nover variance (R* = 0.53) [22—24]. None of the three, however, tests whether
communication quality is itself an expression of antecedent unit-level social ca-
pital or an independent causal lever — a distinction that matters for intervention
design and that our model (section 6, P1) treats as an open, testable question
rather than an assumption.

The defining, indispensable characteristic of an effective communication
culture is the active presence of “psychological safety” Psychological safety is
the foundational, shared belief that a professional can speak up, report medical
errors, seek critical feedback, and express clinical concerns without any fear of

Table 2. Structural predictors of job embeddedness
and turnover intention in early-career healthcare professionals

Authentic leader-
ship and decent
labor

Baseline social
capital

Wellness and en-
gagement index

Sustained
onboarding
(day 30—90+)

mission, and deep emotio-
nal commitment

Provides psychological safe-
ty, transparent clinical feed-
back, and highly equitable
resource allocation
Generates vertical/horizon-
tal trust and enforces reci-
procity among multi-disci-
plinary clinical teams
Measures holistic institu-
tional support, leadership
visibility, and communica-
tion efficacy

Actively mitigates “transi-
tion shock” by extending
structured support far be-
yond initial orientation

Predictive Primary Mechanism Statistical Impact / Source

Construct of Action Outcome Measure Evidence
Organizational |Facilitates rapid cultural as- | =-0.67 reduction in | Tomietto et al.
socialization similation, normative trans- | turnover intention; 3 =|(2014) [10]

= -0.24 reduction in the-
rapy errors

Significant, independent
predictors of high job em-
beddedness scores across
multiple centers

Directly and causally pre-
dicts prospective longi-
tudinal gains in job satis-
faction and engagement
Explains a highly signi-
ficant 53% of the total
variation in departmental
turnover (R? = 0.53)
Successfully prevents the
precipitous drop in satis-
faction traditionally ob-
served at days 60 and 90

Song et al.
(2025) [11]

Strémgren et al.
(2016) [2]

Qeadan et al.
(2025) [22]

Nagib et al.
(2025) [17]

Source: substantiated, identified, formulated, and systematized by the authors based on Tomi-
etto et al. (2014) [10], Song et al. (2025) [11], Stromgren et al. (2016) [2], Qeadan et al. (2025)
[22], and Nagib et al. (2025) [17].
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institutional retaliation, humiliation, or interpersonal penalty. Cho et al. (2023)
established that communication openness acts as the essential statistical mediator
between psychological safety and positive nurse outcomes. When early-ca-
reer nurses feel psychologically safe, their willingness to engage in open com-
munication drastically increases, which directly leads to higher job satisfac-
tion, heavily suppressed turnover intentions, and vastly improved patient safety
reporting metrics [4].

This psychological safety mechanism becomes exponentially more impor-
tant during periods of high environmental stress or crisis. Hebles et al. (2022)
studied healthcare teams during the severe, unprecedented disruptions of the
Covid-19 pandemic, finding that psychological safety actually buffers and pre-
vents the harmful effects of cognitive stress on turnover intentions. Interestingly,
their structural models noted that supervisor support does not directly reduce
turnover; rather, supervisor support directly and exclusively builds psycholo-
gical safety, which in turn acts as the protective, stress-absorbing shield against
cognitive overload and attrition [15]. Consequently, healthcare institutions
must actively, formally train clinical leaders to cultivate this precise climate.
Hessler et al. (2025) proved longitudinally that specific interventions — such as
explicitly teaching leaders psychological safety tenets and instituting structured,
highly visible nurse leader rounding — result in statistically significant increases
in the individual psychological safety climate scores of clinical staft over time [5].
Zaheer et al. (2019) echo this imperative, explicitly recommending that hea-
Ithcare organizations prioritize the relational competencies of frontline super-
visors during hiring and provide explicit training in conflict management to
strengthen mindful organizing and completely blunt the negative effect of weak
teamwork on turnover intentions [25].

This summary Table 3 categorizes the micro and meso level interventions
discussed in the literature review, making it easy for policymakers and hospital
administrators to map specific operational solutions to retention outcomes.

3. Personal project management as a critical operational buffer. While
communication culture provides the necessary psychosocial support and rela-
tional trust, early-career professionals also require rigid, highly structured opera-
tional frameworks to successfully navigate the intense logistical complexity of
modern healthcare delivery. This analysis introduces “personal project manage-
ment” as a highly effective, analytically sound, yet historically underutilized in-
tervention for frontline clinical staff.

Healthcare delivery is rarely conceptualized by practitioners in terms of tra-
ditional project management; however, clinical work consists almost entirely of
bounded, resource-constrained, multi-stakeholder processes aimed at achieving
specific deliverables within a tight timeframe — the exact, textbook definition of
a project. Whether a professional is executing a complex patient discharge plan,
leading a unit-level quality-improvement initiative, or coordinating a highly in-
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terdisciplinary surgical intervention, treating these workflows as formal, manage-
able projects allows clinicians to apply structured methodologies to otherwise
chaotic environments. Chiocchio et al. (2015) provided definitive multi level
efficacy evidence regarding the success of this approach. By deploying a com-
bined, intensive training program in interprofessional collaboration and formal
project management to actual healthcare project teams, they measured highly
significant improvements in individual self-efficacy, collective goal clarity, team
coordination speed, and overall project performance metrics [6].

When early-career professionals are explicitly equipped with project ma-
nagement skills — such as critical path analysis, stakeholder mapping, resource
leveling, and risk mitigation — they are actively empowered to take executive
control of their clinical environment rather than acting as passive, overwhel-
med recipients of institutional chaos. Govindaras et al. (2023) highlighted the
severe dangers of operating without these frameworks. In project environments
lacking sustainable, structured management support, professionals suffer from
chronic operational friction, leading directly to job stress, rapid emotional ex-
haustion, and the activation of defensive psychological coping mechanisms —
primarily, the intention to turn over and leave the industry entirely [18]. Fur-
thermore, structural project management strictly enforces operational transpa-

Table 3. Summary of structural retention
interventions and operational efficacy

Intervention
Type

Operational

Focus Key Efficacy Findings

Virtual and sus-
tained onboar-
ding

Project manage-
ment training

Leadership
rounding
Institutional-
ized crisis com-
munication

Time manage-
ment protocols

Pre-emptive culture trans-
mission (“keeping frogs in
the wheelbarrow”)
Interprofessional collabo-
ration, role clarity, work-
flow management
Building psychological sa-
fety and vertical trust
Standardizing emergency
workflows and informa-
tion flow

Distraction control, dele-
gation, and cognitive load
regulation

Prevents the precipitous decline in satisfac-
tion observed at days 60/90 without sustained
support [16; 17]

Significantly improves team coordination,
project performance, and delivery speed [6]

Directly increases individual psychological sa-
fety climate scores among clinical nurses [5]
Diagnosed as largely absent in Ukrainian hea-
Ithcare [19], with its institutionalization ad-
vocated — but not yet empirically tested — as
a prerequisite for reducing reliance on the
“sacrificial position” [21]

Fosters a productivity culture essential for op-
timizing limited human resources [13]

Source: substantiated, identified, formulated, and systematized by the authors based on Varma
& Hastings (2023) [16], Nagib et al. (2025) [17], Chiocchio et al. (2015) [6], Hessler et al.
(2025) [5], Hudoshyna et al. (2025) [19], Nefodov et al. (2025) [21], Pestovska (2024) [13].
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rency. As clinical throughput is governed by constant, unrelenting time pressures,
the absence of written plans and systematic communication creates fatal bottle-
necks. Instituting daily patient-care huddles — a core agile project management
technique adopted from the technology sector — has been shown to drastically
improve unit communication, facilitate much earlier discharge planning, and sig-
nificantly increase patient throughput without penalizing operational cost or
patient satisfaction.

4. Time management and the regulation of cognitive load. Intimately
linked to the application of personal project management is the individual com-
petency of time management. In the context of early-career healthcare retention,
time management must be fundamentally redefined. It is not merely a corporate
tool for extracting ultimate efficiencys it is a vital, non-negotiable clinical survival
mechanism that actively regulates cognitive load and preserves the psychological
bandwidth of the practitioner.

Clinical work is heavily characterized by high-velocity, high-stakes diagnos-
tic decision-making subject to constant, highly unpredictable interruptions.
Without rigorous, practiced time management, the cognitive load rapidly exceeds
the early-career practitioner’s processing capacity, leading directly to the emo-
tional exhaustion that predicates professional burnout. Pestovska (2024) ri-
gorously examined the implementation of time management within personnel
management, drawing on established European Union experiences to model tar-
geted improvements for Ukrainian enterprises [13]. Time management in this
advanced context encompasses aggressive task prioritization, structured daily
planning, highly effective interdisciplinary delegation, strict deadline adhe-
rence, and uncompromising distraction control, all culminating in a pervasive,
institutional “productivity culture” [13].

When early-career clinicians are explicitly and formally trained in these co-
gnitive load regulation techniques, they consistently report higher levels of sel-
f-efficacy, reduced anxiety, and much deeper job embeddedness. Time manage-
ment provides the necessary operational scaffolding that allows a positive com-
munication culture to actually function under extreme clinical pressure. Even
the most psychologically safe, highly communicative team will fragment and fail
if its individual members are chronically overwhelmed by poorly prioritized,
unmanaged tasks. By mastering time management, early-career professionals
successfully reclaim autonomy over their clinical day, minimizing the chaotic,
unpredictable variables that contribute directly to transition shock and subse-
quent labor attrition.

5. System-Level fragility and crisis resilience: the extreme case of Ukraine.
The theoretical constructs of social capital, psychological safety, and operatio-
nal management detailed above are currently being stress-tested to their ab-
solute breaking points within the Ukrainian healthcare system. The full-scale
military invasion of Ukraine has induced a public health and human resources
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crisis of historic, unprecedented proportions. According to data compiled by the
World Health Organization and Physicians for Human Rights, there have been
between 2,881 and over 3,000 verified military attacks on healthcare facilities,
ambulances, and medical personnel during the first 1,534 days of the war, resul-
ting in mass casualties, the wholesale destruction of regional infrastructure, and
the severe, ongoing disruption of essential medical service delivery [7, 8]. Over
10 million Ukrainians have been internally or externally displaced, and ap-
proximately 30,000 medical professionals have joined the Armed Forces of
Ukraine, while thousands of others have become internally displaced or emigrat-
ed, severely compromising basic healthcare access for roughly 30% of the entire
population. Domestic administrative data corroborate this picture in more gra-
nular terms: between 2020 and 2023, the total number of physicians in Ukraine
(including private and departmental facilities) fell by 19.4 thousand (-10.8%)
to 160.2 thousand, while junior medical personnel fell by 51.2 thousand (-16.6%)
to 257.5 thousand; physician availability per 10,000 population declined from
24.2 to 23.4, and junior-specialist availability from 66.04 to 55.9 — with the
Kherson, Luhansk, Zaporizhzhia, Donetsk, Odesa, and Kharkiv oblasts recording
the sharpest losses [28].

As of 31 December 2025, Ukraine’s public health system employed 123,024
physicians and 202,633 nursing/mid-level personnel — a nurse-to-physician
ratio of 1.65 — of whom 26.0% and 13.0%, respectively, were of statutory re-
tirement age, and 36.2% of physicians were based in rural administrative dis-
tricts [29]. Within this workforce, 24,373 physicians were individually contracted
as primary-care providers across 2,615 organizations under the Program of Me-
dical Guarantees [30], two-thirds of them (66.2%) practicing family medicine.

In this environment of existential, daily threat, labor attrition is driven by
factors far exceeding routine professional transition shock. Chaban and Salni-
kova (2020) highlight a profound, highly damaging psychological mechanism
operating within the Ukrainian medical workforce: the “sacrificial position” [9].
Due to historical systemic deficits and the overwhelming, immediate pressure
of wartime triage, Ukrainian doctors are often expected — and expect them-
selves — to operate as entirely self-sacrificing entities, relying on personal re-
silience and societal myths of heroism rather than structured institutional sup-
port. While this sacrificial ethos has miraculously sustained the system through
catastrophic shocks, it statistically guarantees severe, long-term emotional bur-
nout and eventual systemic collapse.

Hudoshyna et al. (2025) and Yavorovsky et al. (2023) converge on the same
institutional diagnosis from two angles: Hudoshyna et al’s qualitative analysis
finds Ukrainian healthcare’s crisis-communication function “not sufficiently
institutionalized,” with fragmented WHO-principle implementation and weak
cross-level coordination [19], while Yavorovsky et al’s comparative analysis do-
cuments measurable pre-war-to-wartime declines in patient-safety-culture in-
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dicators [20]. Neither study quantifies how much of this decline is attributable
to the communication deficit itself as opposed to the sheer scale of physical
destruction and staff loss documented earlier in this section — a distinction
that matters, since it determines whether institutionalizing crisis communi-
cation can meaningfully offset attrition even absent a resolution of the war. This
is the mechanism formalized as the boundary condition (Proposition P3) in
section 6.

Furthermore, as Ukraine aggressively pursues European integration, the
healthcare system faces an acute, rapidly accelerating economic and migratory
threat. The Ukrainian physician density generally aligns with EU averages, but
nurse density is drastically lower, resulting in a highly fragile nurse-to-physician
ratio of 1.1, compared to the robust EU average of 2.3 [14]. Economic disparities
are glaringly stark; in 2025, the annual average physician salary in Ukraine was
approximately $26,700 (PPP), whereas physicians in Bulgaria earned roughly
$55,000 and in Poland around $90,000 [14]. EU accession will inevitably facilitate
easier labor mobility, threatening a mass, devastating exodus of the surviving,
highly traumatized workforce.

6. An integrative conceptual model of social capital formation (authors’
synthesis). The evidence reviewed in sections 1—5 is drawn from independent
research traditions that rarely cite one another. Building on it, we propose a four-
level model that is the original contribution of this study, distinct from any single
source cited above.

The model treats social capital as a macro-level relational stock that is ge-
nerated or depleted by two intermediate mechanisms operating at different levels.
At the meso level, workplace communication culture and psychological safety
determine whether relational trust and cultural knowledge are actually trans-
mitted between clinicians and leadership on a daily basis. At the micro level, an
individual’s personal project-management and time-management competence
determines whether that person has the operational capacity to participate in —
rather than be overwhelmed by — the relational environment created at the meso
level. Wartime crisis communication (section 5) is treated not as a fourth, parallel
domain but as a boundary condition that intensifies demand on all three levels
simultaneously (see Fig. 1).

From this structure we derive four propositions not previously articulated in
this combined form in the literature reviewed:

P1. The positive effect of communication culture and psychological safety on
retention (section 2) is partly mediated by unit-level social capital rather than
acting as an independent parallel predictor.

P2. Individual project- and time-management competence (sections 3—4)
moderates the strength of the relationship between psychological safety and
burnout: professionals with low operational competence will show weaker pro-
tective effects from a psychologically safe climate than those with high compe-
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P1 — effect of communication / psychological safety on retention is partly mediated
by unit-level social capital

P2 — individual project / time-management competence moderates the protective effect
of psychological safety on burnout

P3 — absent crisis communication multiplies (rather than merely adds to) burnout risk
across all three levels

P4 — combined meso + micro interventions strengthen the reinforcing loop more than
either alone

Fig. 1. Integrative conceptual model of social capital formation in early-career healthcare
worker retention
Source: developed by the authors.

tence, because unmanaged workload erodes the capacity to benefit from a sup-
portive climate.

P3. In the Ukrainian wartime context, the absence of institutionalized crisis
communication (section 5) does not merely add stress additively but multiplies
the burnout risk associated with weak meso- and micro level buffers, because
crisis conditions remove the slack that normally absorbs individual-level opera-
tional failures.

P4. Interventions that combine meso level communication training with micro
level project / time-management training will outperform either intervention alone
— a testable claim not directly assessed in any single study reviewed above, since
existing studies (e.g., [6], [18], [5]) each test only one layer in isolation.

Fig. 1 summarizes this four-level model and its associated propositions.

To definitively prevent this attrition, the Ukrainian healthcare system must
urgently implement the systemic retention anchors discussed above. As strongly
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advocated by Nefodov et al. (2025), a rapid, comprehensive transformation of
public administration in the health sector is required, prioritizing ethical and
communication dimensions, and rapid digitalization to ensure highly trans-
parent decision-making [21]. Relying on the sacrificial resilience of early-career
professionals is an exhausted, highly dangerous strategy. Ukraine must imme-
diately institutionalize crisis communication, implement robust, psycholo-
gically safe onboarding for internally displaced or newly graduated staff, and de-
ploy formal project and time management training to maximize the efficiency of
its heavily constrained human resources.

Conclusions. The successful retention of early-career healthcare profes-
sionals is a highly complex, multidimensional challenge that cannot be resolved
through simplistic financial incentives, generalized wellness seminars, or brief
orientation events. This narrative review demonstrates unequivocally that labor
attrition is fundamentally a symptom of deep structural organizational deficits —
specifically, the failure of the institution to generate and sustain workplace social
capital. Early-career professionals, who are highly vulnerable to the psychological
and operational impacts of transition shock, require a meticulously engineered
organizational environment to achieve the job embeddedness necessary for long-
term retention.

First and foremost, healthcare institutions must actively institutionalize ro-
bust communication cultures predicated heavily on psychological safety. The em-
pirical evidence is undeniable: when clinical leadership actively fosters an en-
vironment where open communication is normalized and protected, it directly
mediates cognitive stress, significantly mitigates emotional burnout, and mathe-
matically suppresses turnover intention. Techniques such as virtual onboarding
and longitudinal organizational socialization must rapidly replace brief, isolated
orientation events, ensuring that vital cultural norms and team-enabling beha-
viors are firmly rooted long before clinical pressures mount.

Second, the formal integration of personal project management and time
management into clinical training and daily ward operations is an absolute ope-
rational imperative. Healthcare workflows are intensely complex, highly variable
projects operating under severe, unforgiving time constraints. By explicitly equip-
ping early-career professionals with structural project management frameworks
and cognitive load regulation techniques (advanced time management), institu-
tions empower clinicians to exert executive control over chaotic environments,
thereby drastically reducing the operational friction and stress that drives profes-
sionals out of the industry.

Finally, in extreme macro-crisis environments such as the wartime Ukraini-
an healthcare system, these systemic, evidence-based interventions are an imme-
diate, existential necessity. Relying continuously on the sacrificial heroism of
medical staft is a critically flawed, unsustainable strategy that accelerates pro-
found emotional burnout and sets the stage for massive labor migration upon EU
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integration. To survive the dual, compounding threats of wartime infrastructure
destruction and intense economic pull factors, health systems must rapidly insti-
tutionalize crisis communication, transform public administration to ensure
transparent support, and deliberately architect clinical environments that actively
build, rather than deplete, the social capital of their indispensable workforce.
The rigorous implementation of these cohesive, system-level strategies represents
the only definitive mechanism to secure the stability, efficiency, and longevity of
the next generation of healthcare professionals.

Future studies addressing the retention of early-career healthcare professio-
nals should prioritize the development of comprehensive models that integrate
macro level social capital with micro level operational competencies, as the cur-
rent literature remains largely fragmented across adjacent domains. Because the
existing evidence base for early-career interventions — such as structured on-
boarding and mentorship — is relatively small and predominantly North Ameri-
can, there is a critical need to explore cross-cultural applications and validate
these findings in diverse geopolitical and crisis environments. Additionally, fu-
ture research must undertake direct, empirical tests of specific time management
and personal project management interventions within active clinical teams to
explicitly quantify their impact on cognitive load regulation and burnout miti-
gation. Finally, scholars are encouraged to further investigate the mechanisms of
moral and authentic leadership in fostering psychological safety, using these in-
sights as a foundational departure point for more robust theories of workforce
stability and organizational performance.
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POJIb KOMYHIKAIIITI HA POBOYOMY MICIII, YITPABJITHHA
[IPOEKTAMU I TAUM-MEHEDKMEHTY Y ®OPMYBAHHI
COLIAJIbHOTO KAIIITATY MOJIOIMX MEJVYHMX ITPAITIBHVKIB

CyuacHa r1o6anpHa CHUCTeMa OXOPOHM 3[0POB’SI CTMKAETHCS 3 KPUTUYHOK CUCTEMHOIO
npo6seMolo, OB’ A3aHOI0 3 BTpaToo Monoxux daxisiis. Ils femorpadiuna rpyma e BKpait
BPa3MBOIO [JO «TPAaH3UTHOIO LIOKY» Ta IIepeJYacHOro BilTOKY Ka/IpiB, 1[0 3yMOB/IEHO BU-
COKMMM K/TIHIYHMMM BMMOTaMM Ta CKIAJHVMM OpraHizaliiiHumMyu ymoBamu. Xoda 6asosi
piBHI oIuTaTy mpari Ta 3arajbHa 3aJOBOJICHICTb POOOTOI BUYEPIIHO AOCIKEeHi, CTPyK-
TYpPHI ollepalilini KOMIIeTeHIil, 30KpeMa Ky/IbTypa KOMYHiKalil Ha po6o4oMy Mmicui, Me-
HEIPKMEHT 0COOMCTMX IIPOEKTIB Ta TailM-MEHEMKMEHT Jiefjajli JacTille BU3HAYAIOTHCS SIK
6a30Bi efleMeHTH, HeOOXifHI /1A POpMyBaHHs COLiabHOIO KalliTasy, HOTPiGHOTO I iH-
Terpalii Ta yTpUMaHHs KIiHiYHOTrO HepcoHany. Ll mpo6meMa 3arocTpIOEThCA Y 30HAX KOH-
¢nixry (sx HuHI YkpaiHa), le cCTeMHa HeCTabilbHICTh, MacoBe MepeMilljeHHs HaceleHHs
Ta MOPYLIeHH: iHPPacTPYKTypU B yMOBax BillHM IOCHTIOITH IpodeciliHe BUTOpaHHA Ta
3MYUIYIOTb JO MACOBOI TPYJ0BOI Mirparii.

JocmipKeHHsT Mae Ha MeTi po3pOOUTI IIPAKTUYIHY MOJE/b, L0 IPOJEMOHCTPYE, SIK
KepiBHUIITBO JiKapeHb Ta IX OpraHisaliliHi CTPYKTYpU MOXKXYTb CIIpUATY (HPOPMYBAHHIO CO-
I1ia/IbHOTO KaIliTary, 3MEeHIIEHHIO BUTOPAHHA Ta 3aM06iraHHIO 3BUIbHEHHIO MEINYHIX IIpa-
LiBHMKIB Ha II0OYaTKy Kap €py, YBOKHO aHAJII3yuM, sIK I cTpaTeril 3aCTOCOBYIOTbCA [0
YKpaIHCHKOI CUCTeMM OXOPOHU 3J0POB’s, 10 IlepebyBae B KpU30BOMY CTaHi. Y CTaTTi BU-
KOPMCTaHO KOMIUIEKCHMIT IIIXi 10 BUpillleHHA Ipo0eMy BTpaTy MOJIOAUX KajpiB, fie o-
€/IHAaHO Ki/IbKa HaIpAMiB, AKi 3a3BM4all He BPAaXOBYIOTbCA Y JocmipKeHHAX. Ha BigMiny Big
HasABHUX PO3POOOK, aBTOPY IPOHOHYIOTh PO3I/IAAATHU He JNIle MiABUIIeHHS 3apIUIaTit abo
0COOUCTY CTIMKICTD SIK 3aC00M yTPUMaHHA epcoHay. [lo yBaru BapTo 6paTu 3araabHy Kap-
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TVHY COLia/IbHOTO KaIiTaly Ha po60YOMy MicCIii Ta IICHXO/NOTiYHOI Oe3IeKy y HOENHAHHI 3
MOBCAKIEHHVMM NPAKTUIHMMM HaBUMYKAMM, 3alIO3MYEHMMM 3 KOPIOPATUBHOIO Cepefo-
BUIIA (YIPaBIiHHA OCOOUCTUMU IIPOEKTAMHU i TaliM-MeHeKMEHT) Ayt GOPMyBaHHA HOBO-
TO MifIXOAy 10 30epeXKeHH: IepCOHANYy K Y 3BUYATHUX YMOBAX, TaK i B yMOBax KpM3M.

JocmimpKkeHHA IPYHTYETbCS Ha HApAaTUBHOMY (aHaJIITUYHOMY) OIJLAf TiTepaTypu. Bono
KPUTUYHO y3arajJbHIO€ eMITipMYHi JaHi il pe3ynbTaTy JOCHi/KEHb, OTPMMaHi 3 ONUTYBaHb,
HO3[JOBXHIX JOCTIIKEHD 1 CTAaTUCTIYHUX MOZE/Iel!, OMyOIiKOBaHNX Y MDKHAPOLHUX PeLleH-
30BaHNX XKYPHA/IaX, IHTEIPYIOUN IX y KOMIIIEKCHY, 6araTOpiBHEBY KOHIIENITYaIbHY MOJE/b
36epeKeHHs MepCOHaTy. ABTOPM JJOBOJATD, IO BiUYTTA IICHXONOTIUHOI OesIeKky Ta Bif-
KpUTe CIJIKyBaHHA 3 KePiBHMIITBOM JOIIOMAraloTb HOBUM CIiBPOOITHMKAM HOYYBaTHCA
BIICBHEHO Ha p0OOYOMY MiCIli; IIPOIIOHYIOTH IifIXif 10 IOfieHHOI KIiHIYHOI IPaKTUKY AK JI0
YIPaBJIiHHA IPOEKTAMM i BUKOPUCTAHHA METO/IIiB TaliM-MEHEPKMEHTY NI SHVDKEHHA TICH-
XiYHOTO HaBaHTa)XEHH:; a TAKOXK YKa3ylOTh Ha Te, AK BifJICYTHICTb YiTKOI KpM30BOI KOMY-
HiKanii B yKpaiHChKMX JIIKAPHIX MOYKe 3BOFUTH CIIIBPOOITHUKIB 1O PO «KepTB», 10 MIPH-
cKoploe BuropaHHA. OTpuMaHi pesynbTaTy CBiidaTh, IO CTifikMil coljiabHMII KamliTan Ha
pobovoMy MicIyi Ta TpUBAILINIA, COPUATAMBILINIA IIPOLleC afanTalil HOBUX CIIiBPOOITHUKIB
IpU3BOIATb IO 3HVDKEHHA IUIMHHOCTI KafjpiB. HajmaHuA HOBUM cniBpobiTHUKaM iHCTpY-
MEHTIB TalIM-MeHEe/PKMEHTY i MiJXi/l JO KIiHIYHKMX 3aBJjaHb fAK JJO IIPOEKTIB JJOITOMAarae 3a-
XUCTUTH iX Bifi eMOLITHOTO BUCHAKeHHSI. [JIs1 yKpalHChKOI CHCTEMI OXOPOHI 3[I0POB s Ha-
JIaTOIKEHHS HAIeKHOI KPM30BOi KOMYHIKAIil Ta BJOCKOHAJIEHHSI [IOLEHHNX POOOUMX IPO-
IeciB — Iie He IIPOCTO YIIPaBIiHCbKUIT OOHYC, @ KPUTUYHO BaXXIMBUIT YMHHUK 30epeskeHHs
MeMYHOro IepcoHany. MennuHi 3akiafgy MaloTh BifiiliTu Bifi TpaAuLiiiHKX, i30/TbOBaHUX
OpieHTaLiIHMX 3aXO/iB Ta BIIPOBAIUTH CTiViKi, OaraTopiBHeBi cTparerii yTpuMaHHA 1epco-
Hany. CTBOpeHH: CTiifKoi KOMYHIKaLliifHOi Ky/JIbTypH, 3alIpPOBafI)KeHHs OIE€PATUBHOTO IM-
3aliHy 31 CIPUITHATTAM K/IiHIYHUX POOOUNX IIPOLECIB SIK KEPOBAHNX ITPOEKTIB Ta CTBOPEHHS
HAJi{fHNX CUCTeM TaliM-MeHE[KMEHTY € HeoOXifHMMU IepefyMoBaMiu At GOpMyBaHH:I
COLia/TbHOTO KaIliTasy, 3MEHIIIEHHs BUTOPaHH:A Ta 3abe3ledeHHs JOBIOCTPOKOBOI CTabib-
HOCTI i1 e)eKTMBHOCTI MEUYHOrO IIePCOHAITY.

Kntouoei cnosa: iHHICTD KaJpiB, COLiaIbHUI KalliTasl, MOJIOAI MeAWYHI IIPalliBHNKY, Op-
raHisaliiiHa coliajisalis, ICUMXOJIOriYHa 6e3IeKa, YIPpaB/liHHA 0COOUCTUMM TPOEKTAMI,
TaliM-MeHeKMEHT, KOMYHIKallis Ha po60I0MY MiCLii, TPAaH3UTHUI IIOK.
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