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Abstrakt

Shumé forma té shgetésimeve sot mund té pérshkruhen si sémundje kronike, té cilat
kérkojné njé trajtim afatgjaté si dhe njé pérkujdesje té vazhdueshme. Pér kété arsye,
kérkesa té reja paraqgiten si pér pacientét ashtu dhe pér pérkujdesésit/et e tyre.

Me diagnostikimin e hershém, evolimi mbi ményrat e trajtimeve fiziko-psikologjike
rrisindhe mé shumé mundésiné e kérkimit dhe té pérfitimit té késaj forme trajtimi. Ky
studim kishte si géllim njohjen me nivelin e perceptimit té aftésive késhilluese dhe nivelin
tek profesioni i infermierit.Né funksion té kétij qgéllimi u planifikua dhe ményra e
pérmbushjes sé géllimit, i cili u konceptua né dy faza kryesore; 1- realizimi i fokus grupit;
2- realizimi i pyetésorit. Pas pérzgjedhjes sé kampionit pér kété studim, u bé njé ndarje e
kampionit né cilésor dhe sasior. Pjesé e kampionit cilésor ishin né total N=23 infermieré té
cilét punonin né Qendrat Shéndetésore té qytetit té Shkodrés, ku 8-pjesmarrés ishin
meshkuj dhe 15 pjesmarrés ishin femra, ndérsa pjesé e kampionit cilésoré ishin N=230
infermieré té gytetit t¢ Shkodrés, ku 64.5 % e kampionit i pérkisnin gjinisé femérore dhe
35.4 % i pérkisnin gjinisé mashkullore. Gjithashtu né studim u pérfshin dhe njé kampion i
pérbéré nga paciente, ku numri total i pacientéve rezultoi té ishte 103 individe ku 62.6 % e
kampionit i pérkisnin gjinisé femérore dhe 37.4 % i pérkisnin gjinisé mashkullore

Nga gjetjet e studimit rezulton se pjesmarrésit né fokus grup raportojné se kané nevojé pér
trajnime té vazhdueshme pér ti pajisur me aftési dhe njohuri té cilat i rrisin ata nga ana
profesionale, gjithashtu ata raportuan se gjenden né véshtirési pér té béré njé implementim
té teoris€ me praktikén kjo pér shkak se shumé teori jané€ t€ véshtira pér t’u pérshtatur me
kontekstin Shqiptar, gjithashtu ata raportonin se nuk jemi paisur me aftési specifike pér ti
trajtuar shgetésimet emocionale-psikologjike té pacientéve, por praktika na ka béré qé ne
té dimé ta menaxhojmé situatén né té cilén gjendet kjo kategori njerézish duke u géndruar
prané, duke ngushélluar familjarét e tyre, duke i dhéné shpresé, shpesh duke paré dhe
lidhjen gé kané ato me besimin ne pérpigemi qé t’i orientojmé ato drejt besimit si njé
ményré lehtésuese e ngarkesés sé tyre emocionale.

Gjithashtu gjetjet raportuan se kemi njé mos konfirmim té hipotezes- Infermierét kané njé

nivel té ulét aftésish té ofrimit té késhillimit (mbéshtetjes psikologjike) tek pacientet.



Duke iu referuar té dhénave té marra nga pacientét dhe nga infermieret rezultoi se
pérgjithésisht mbéshtetja psikologjike ofrohej pavarésisht formés dhe cilésiseé.
Gjithashtu gjetjet raportuan se kemi njé konfirmim té hipotezes- Faktorét demografik
ndikojné né ofrimin e késhillimit (mbéshtetjes psikologjike) dhe né nivélin e pérceptimit té
vértetésisé tek infermierét? Nga ku u vu re se niveli arsimorr = .227; p= .000, N= 204,
kishte njé efeket t¢ moderuar me drejtim pozitiv né marédhénien me variablin procesi
késhillues, gjithashtu niveli arsimoré r = . 331; p= .002, N= 184, kishte njé efeket té
moderuar me drejtim pozitiv né marédhénien me variablin trajnimet profesionale, niveli
arsimoré r = .173; p= .003, N= 175, kishte njé efeket té vogél me drejtim pozitiv né
marédhénien me variablin pérceptimi i vertetesisé gjithashtu variabli vite pune r = .224; p=
.003, N= 187, kishte njé efeket t¢ moderuar me drejtim pozitiv né marédhénien me
variablin pérceptimi i vertetésisé.
Rezultatet e studimit gjithashtu treguan se variabli demografik niveli arsimor rezultoi té jeté
parashikues, ky variabél demografik pérshkruante 24.5 % té variancés pér variablin procesi
késhillues nga ku (f= .270, p=.002). Gjithashtu variabli demografik niveli arsimore
pérshkruante 11.4 % té variancés pér variablin trajnimet profesionale (= . 352,p=.000).
Gjithashtu variablat demografik niveli arsimor dhe eksperienca né puné rezultuan té jené
parashikues, kéto variabla pérshkruajné 15.1 % té variancés pér variablin perceptimi i
vertetesise nga ku niveli arsimoré (5= .345,p=.000) dhe vitet e punés (eksperienca) ku (8=
.390,p=.000).

Sé fundi ky studim mund té shérbej si njé studim fillestar né kété fushé dhe gé né té
ardhmen mund té rimerret pérséri nga veté studiuesi, por pse jo dhe nga studiues té tjeré, té

cilét mund té pérdorin kété studim si piké referimi pér studimet e tyre shkencore.



Abstract (English)

Many forms of concerns today can be described as a chronic disease, which require long-
term treatment and a continuous care. For this reason, new requirements appear both
patients and caregivers / et them.

Early diagnosis on ways to address evolving physical, psychological boost and more
opportunity to benefit research on treatment of these terms.

This study was intended to level skills recognition to the profession of nurse counseling,
based on the study program of bachelor, master Infirmary department at the University of
Luigj Gurakuqgi Shkoder, and the application of these skills in practice. To serve this
purpose was planned and ways of meeting the purpose of which was conceived in three
major phases; 1- realization of focus group; 2- realization of the questionnaire; 3-
Implementation of the curriculum teaching research departament of nursing at the
University “Luigj Gurakuqi”. After selection of the sample for this study, it became a
division of the sample in qualitative and quantitative. Qualitative part of the sample were in
total N = 23 nurses who worked in health centers in the city of Shkodra, éhere 8-
participants were male and 15 participants were women, while part of the sample
qualitative important for téo reasons N = 230 nursing students and nurses City Shkodra,
where 64.5% of the sample were of females and 35.4% males belonged. Also in the study
was included a sample of patients, with a total number of patients resulting in 103
individuals, with 62.6% of the sample pertaining to female gender with 37.4% of male
gender

From the findings of the study showed that participants in the focus group report that they
need continuous training to equip them with skills and knowledge that raise them
professionally, they also reported that they are struggling to make an implementation of
theory and practice this is because many theories have been difficult to adapt to the
Albanian context, they also report that they are not equipped with specific skills to address
concerns emotional-psychological patients, but the practice has made us that we know how
to manage the situation in this category of people whose condition by staying close,

comforting their families, giving hope, often seeing and connecting them with the



confidence that we try to orient them toward faith as a way of easing their emotional load.
Also the findings reported that there is a non-confirmation of hypothesis - nurses have a
low level of counseling skills (psychological support) to the patients. The result of the study
also showed that the demographic variables of the educational level proved to be
predictable, this demographic variable depicted 24.5% of the variance, the advisory process
from where (8 = 270, p = 002). Also the demographic variables of the education level
described 11.4% of the variance for the vocational training variable (8 = 352, p = 000).
Also the demographic variables of the educational level, work experience seemed to be
predictable, these variables describe 15.1% of the variance for the variables of the
perception of truth from where the educational level (g = 345, p = 000) and years of work
(experiences) where (8 = 390, p = 000).

Finally, this study can serve as an initial study in this area and in the future can be reserved
again by the researches themselves,but why not even by other researchers who may use this

study as a point of reference for their science studies.
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