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PERSONAL POTENTIAL SUCCESS
OF THE MODERN HEALTH CARE MANAGER

Abstract. The purpose of the article was to study the psychological compo-
nents of the personal potential of the success of the health care manager at the
present stage of industry modernization and the formation of new archetypes
of management. A psychodiagnostic survey of 65 managers of healthcare insti-
tutions in the Dnipropetrovsk region was conducted. Methods were used: the
method of studying the orientation of the personality of V. Smekal and M. Ku-
cher; test L. Shmisheka to determine the type of personality accentuation; T. Leary
personality test of ability to form relationships in groups; D. Francis, M. Wood-
cock “Unblocked manager” for studying the psychological limitations of mana-
gers; MACH-IV test of person Machiavellianism. It was revealed that there are
management archetypes needed, sufficient opportunities for successful manage-
ment, as evidenced by a small number of managerial blocks (from 0 to 3) for most
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(70,8 %) of those studied. It was found that 67,7 % of managers dominated by the
focus on the job. The most pronounced types of accentuations are a combination
of hyperthymic, emotive, and stubborn accentuations of personality traits (the
so-called triad of successful management — required management archetype).
The dominant types of interpersonal relationships allow managers to success-
fully exercise their authority — 69,2 % (95 % CI 58,0—80,5 %) of the surveyed are
characterized by power-leading, 27,7 %; (95 % CI 16,8—38,6 %) is a responsively
generous type. In 84,6 % of the patients, a high level of archetype of Machiavel-
lianism was found (from 50 points and above). In general, the current managers
of healthcare institutions are characterized by a fairly high personal potential for
successful management, the presence of the necessary archetypes of management,
but they also have certain psychological traits that are shaped by the pressure of
uncertainty in long-term health care development policies that may impede the
implementation of large-scale changes in the industry — an unbalanced accentua-
tion of level 2 managers and a high level of Machiavellianism compensating for
the lack of confidence in their abilities in more than 80 % of those examined. It
was determined that it is possible and necessary to influence the formation of a
modern archetypal management strategy in health care, since this is the key to
successful transformation of the industry.

Keywords: management archetypes, personal potential, psychological charac-
teristics, health care institutions, managers.

OCOBMCTICHUIA MOTEHIIAJI YCHIIIHOCTI CYYACHOTO
KEPIBHUKA OXOPOHMU 310POB’

AHorarig. 3 MeTOI0 BU3HAYEHHsI TICUXOJIOTTYHUX CKIAJOBUX OCOOMCTICHOTO
MOTEHTI[IaTy YCIINTHOCTI KEPIBHUKA OXOPOHU 3/I0POB’ST HA CY9acHOMY eTalli Mo-
JiepHizaitii rarysi Ta (hopMyBaHHS HOBUX apXETHUIIiB YIIPABIiHHS TPOBEIEHO TICH-
Xo/iarHocTuuHe 0OCcTesKeH st 65 KepiBHUKIB 3aKJIa/liB OXOPOHU 3/10pOB’st J{HiIIpo-
1eTpoBchbKoi obacTi. BukopucroBysamucst meroguku B. Cmekamna i M. Kyuepa
JUISE BUBYEHHS JIOMiHYy1040i opienTartii ocobuctocrti; I. [Imirmexa — st giarHoc-
TUKHU TUITY akileHTyaiiii ocooucrocti; T. JIipi — Jist olliHIOBaHHS BiZIHOIIEHHS /10
HaskoJuiHix; M. Byakoka i /[. @pencica “Anasis oOMekeHb” — IS JOCIIKEeH-
HS1 TICKXOJIOTIYHUX 00MeKeHb KepiBHUKIB; Mak-1kaJja /st BAMiPIOBaHHS PiBHS
MakiaBesutiaMy ocobucTocTi. BUusiBieHO HasiBHICTh HEOOXITHUX apXETHIIIB YIIPaB-
JIIHHS Ta iICTOTHUX MOXKJIMBOCTEH /10 YCIIIITHOIO MEHE;KMEHTY, I1PO 1110 CBIYUTD
HeBeJIMKa KIJIBKICTh yIpaBaiHCbKuX ooMeskenb (Bia 0 10 3) B Gisbirocti (70,8 %)
nociimpkenux. Beranosneno, mo y 67,7 % KepiBHUKIB JIOMiHY€E CITPSIMOBaHICTh Ha
BUKOHaHHS 3aBaHHs. HaitbiibIn BUpasKeHUME THIIAMU aKI[EHTYaIliil € CIIoJTyYeH-
HS1 TITIEPTUMHOI, EMOTHBHOI Ta JA€MOHCTPATUBHOI aKIEHTYyallill puc 0coOUCTOCTI
(Tak 3BaHa Tpiajia YCIIIIHOTO yIIPaBIiHHSA — HEOOXIIHWI apXeTHIl YIIPaBJIiHHS).
JloMiHyfO4i THITH MiZKOCOOUCTICHUX BiTHOCHH J03BOJISIIOTH YIIPABJIHISAM YCITilIl-
HO peasli3oByBaTH CBOi BJajgHi nmoBHoBaskeHHst: 69,2 % (95 % [II 58,0-80,5 %)
00CTEKEHNX TIPUTaAMaHHUN BiagHo-JTiupytounii tum; 27,7 % (95 % I 16,8—
38,6 %) — BiAmOBigaIbHO-BEJUKOAYIIHUN THIT. Y 84,6 % 00CTEKEHUX BUSBIEHO
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BUCOKHUI piBeHb apXeTHIly MakiaBesaiamy (Big 50 Gasis i Buiie). 3aragom Jifo-
Yi KePIBHUKMU 3aKJa/liB OXOPOHU 3/I0POB’Sl XapaKTePU3YIOThCS IOCUTh BUCOKUM
OCOOMCTICHUM TOTEHIIAJIOM YCIIITHOCTI YIPaBJIiHHS, HasBHICTIO HeOOXiJIHUX
aApXeTUTIiB yIPaBJIiHHS, O/[HAK iM BJIACTUBI TAKOX MEBHI IICUXOJOTIUHI PUCH, 1110
(hopMytOTBCA Tl THCKOM HEBU3HAYEHOCTI JOBTOCTPOKOBOI TOJITUKNA CTOCOBHO
PO3BUTKY OXOPOHHU 3[I0POB’sT, SIKi MOKYTh MEPEITKOKATH 3[IHCHEHHIO MacITad-
HUX TIePETBOPEHbD Y Taly3i — HEBPIBHOBAKEHA aKIEHTYaIlisd Y KEPIBHUKIB 2 PiBHS
1 KOMITIEHCYIOUMI HEBIIEBHEHICTh Y CBOIX CHJIAX BUCOKHI PiBEHb MaKiaBesli3My
6ibin sik y 80 % obcreskeHunx. BusnaveHo, 1m0 MOKIINBO 1 HEOOXiTHO BILIMBATH
st OPMYBaHHS Cy4acHOI apXeTUITIYHOI CTpaTerii yIpaBiHHSI B OXOPOHI 3710-
POB’sl, OCKIJIbKH TI€ € 3aITOPYKOTO yCIINIHOI Tpanchopmartii ramysi.

Kio4oBi cioBa: apxXeTHIN yIpaBJIiHHs, 0COOMCTICHUIT TIOTEHITiaI, TCUX0JI0-
TiYHi XapaKTePUCTUKH, 3aKJIaI1 OXOPOHH 3/I0POB’s, KEPiBHUKMU.

JUYHOCTHBIN MOTEHIIUAJI YCIEIIHOCTA COBPEMEHHOIO
PYKOBOIUTEJIA 3IPABOOXPAHEHUA

Annotanus. C 11esbio orpesiesieHust ICUX0JI0TMUYeCKUX COCTABISIONUX JINY-
HOCTHOT'O TIOTEHI[Maja YCHEeIIHOCTH PYKOBOAUTEJS 3PaBOOXpPaHEHUsI HA COB-
PEeMEeHHOM 3Talle MOJIepHU3AIUN OTpaciau 1 (hOPMUPOBAHUS HOBBIX apXeTHUIIOB
YIpaBJEeHUsT TIPOBEIEHO MCUXOIMArHOCTHYECKOe obcyeoBanre 65 PyKOBOIN-
Tesiell yupeskaeHuii 3apaBooxpatenust [[Henpornerposckoii obmacti. Vcmosb-
3oBasch Meronukn B. Cmexana u M. Kyuepa /7151 usydenusi JoMUHUPYIOIIei
opuenTanuu juynocty; [ HImuineka — 718 [UArHOCTUKKM TUIA aKIleHTyal[uu
suunocty; T. JIupu — 1715 olleHKU OTHOIIeHUs K okpy:KaoimuM; M. Byakoka n
Jl. @poancuca “Ananus orpaHndeHuit” — JJIs1 UCCIIEIOBAHUS TTCUXOJIOTHIECKUX
OTrpaHMYEHUl PyKoOBOAMTesel; Mak-1iKana /s U3MepeHusl YpOBHSI MaKHa-
BEJTM3Ma JINYHOCTU. BBISIBJIEHO Hasmune HeoOXOAUMBIX apXETHIIOB yIpaBJie-
HUS U JIOCTaTOYHBIX BO3MOKHOCTEH [ YCIIENTHOTO YIIpaBJeHUs, O YeM CBU-
JIETEJBCTBYET HEOOJIBINOE KOJNYECTBO yIpaBieHueckux orpanndenuii (ot 0 10
3) y 6ombmuucTBa (70,8 %) ucciaenoBanHbIX. YctaHosieno, uto 'y 67,7 % py-
KOBOJIUTENIEN JOMUHUPYET HAIIPABJIEHHOCTh Ha BBINIOJIHEHME 3aManust. Hanbo-
Jiee BbIPAKEHHBIMU TUIIAMU aKIEHTYyalluil SBJeTCs couyeTaHue I'MIIepTUMHOM,
SMOTHUBHOM M yIOPHOI aKIeHTyalllil 4yepT JUYHOCTH (TaK Ha3biBaeMas Tpuaja
YCIEIIHOTO YIPABJIeHUsT — HEOOXOAMMBIN apXeTHIl yrpasienust). JJoMuHupy-
IOIMe TUIIBI MEKJIMYHOCTHBIX OTHOIIEHUI MTO3BOJIIOT yIIpaBJeHI[aM yCIIeITHO
peajim30BbIBaTh CBOU BJacTHbBIE mojaHoMouns: 69,2 % (95 % AU 58,0-80,5 %)
00cIe[OBaHHBIX TIPUCYI BiaacTHO-uaupyomuii tur; 27,7 % (95 % AN 16,8—
38,6 %) — OTBETCTBEHHO-BEJUKOAYIIHbI TUIL. Y 84,6 % 06cCiem0BaHHbBIX BbI-
SIBJIEH BBICOKUI ypPOBEHb apxeTuiia MakuasesmaMa (0T 50 6aioB ¥ BBIIIE).
B nesnom geiicTByronue pyKOBOAUTENN YUPEXKIACHUH 3/[paBOOXpaHEHNS XapakK-
TEPU3YIOTCSL JI0CTATOYHO BBICOKMM JIMYHOCTHBIM MOTEHIIMAJIOM YCIEIHOCTH
yIpaBJIeHUSsT, HATMYHEM HEOOXOMMBIX apXETUTIOB YITPABJIEHUST, OJHAKO MM ITPHU-
CYIIM TaK’Ke OIlpe/iesieHHbIe TICUXO0JIOTHYecKre 4epThbl, KoTopble (hOPMUPYIOT-
csl 1O/l JIaBJIeHNeM Heolpe/leJIeHHOCTH JI0JTOCPOYHON TOJUTUKHN 110 Pa3BUTHIO
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3/[PaBOOXPAHEHUSI, KOTOPbIE MOTYT TIPENSITCTBOBATH OCYIIECTBIECHUIO MACIITa0-
HBIX TIPe0OPa30BaHUil B OTPACM — HeypaBHOBEIIEHHAs aKIIEHTYaIHsl Y PYKOBO-
auTesielr 2 YpOBHS M KOMIIEHCUPYIONTUI HEYBEPEHHOCTH B CBOUX CUJIaX BBICOKUA
ypoBeHb MakuaBesnaMa 6osee yem y 80 % obcienoBantbix. OnpenesneHo, 4to
BO3MOKHO M HEOOXOMMO BO3/I€HICTBOBATh Ha (hOpMUPOBaHNE COBPEMEHHOM ap-
XETUTINUECKOU CTpaTernu yIpaBJeHus B 3/[PABOOXPAHEHNH, TTIOCKOJIbKY 3TO SIB-
JISeTCS 3a7I0TOM YCIENTHOU TpaHchopMaIiu OTPACIy.

KmoueBbie cioBa: apXeTUIibl yIIpaBJIeHUs], JUYHOCTHBIN TOTEHIIAAJ, TICUXO-
JIOTUYECKUe XapaKTEPUCTUKHU, YUPEK/EHUS 3/[PABOOXPAHEHNST, DYKOBOIUTEIH.

Problem statement. It is proved
that the Healthcare (HC) System is
one of the most important components
of the social sphere, on which depends
both the health of the population and
the welfare of the state [1]. The sector
has its own specific archetypal compo-
nents of management, which form the
policy in the medical field and have to
undergo a certain transformation path
to meet the requirements of the present.

At the present stage of develop-
ment, the National Healthcare System
in Ukraine is undergoing a complex
path of large-scale transformation: the
transition from the distribution system
of financing to the purchase of medical
services; steps are being taken to intro-
duce financial incentives for medical
personnel; institutional changes are be-
ing made, aimed at strengthening pri-
mary healthcare, establishing a Public
Health System, etc. [2; 3].

The success of sectorial reforms de-
pends not only on their content, the
use of adequate tools and mechanisms
of transformation, but also on the corps
of managers of bodies and healthcare
institutions that share the ideology of
reform, have training in the field of mo-
dern health care management [4] and
have a certain personal potential [5].

The concept of 'personal potential’
means the ability of a person to mul-
tiply their internal capabilities, first
of all, the ability to develop. The po-
tential of the individual is the ability
to live a rich inner life and effectively
interact with the environment, be pro-
ductive, grow successfully and develop
[6]. That is, a modern manager in the
field of healthcare for the achievement
of professional skills requires not only
knowledge, skills and abilities, but also
certain qualities of an individual that is
a prerequisite for success [7].

Analysis of recent publications on
research issues. According to the re-
sults of recent studies, it has been de-
termined that the HC managers are
dominated by managers who have a
positive social state but who do not
fully possess the knowledge and tech-
nologies of modern management, their
practical everyday activities are based
on outdated archetypes, available per-
sonal qualities and managerial skills ac-
quired through research [8].

The Ukrainian scientists, namely:
L. A. Melnyk, T. A. Vezhnovets,
V. Buhro, N. I. Koltsova, O. Z. Detsyk,
N. B. Fedorkiv, T. Stepurko, 1. Hryha,
N. Ya. Panchyshyn, V. L. Smirnova,
R. Yu. Pohoriliak and O. P. Hulchii etc.
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are developing measures to solve prob-
lems of improving the management of
the healthcare sector, mainly through
the development of new job require-
ments for management personnel, the
development of the necessary compe-
tences and approaches to continuing
vocational training [4; 8—13].

Most scientists agree that the quali-
fication level of healthcare managers,
which provides for contemporary ar-
chetypal strategies, plays an important
role in the process of reforming the sec-
tor and is the key to its success [8—13].

Considerably less attention is paid
to the problem of psychological readi-
ness of healthcare organizers to pro-
fessional activity in the context of
modernizing the healthcare system. In
individual works, personal professional
psychological qualities of healthcare in-
stitutions (HCI) managers, their type
of interpersonal relationships and ac-
tivity orientation, etc. are considered
8].

Taking into account the changes
that in early 2019 affected the manage-
ment of the sector, namely the distri-
bution of functions of the director and
medical director of healthcare institu-
tions [14], there was a need to revise
the requirements to professional and
personal qualities that form the arche-
types of management in all representa-
tives of the senior management of the
medical sector, which caused the re-
levance of the study.

Formulating the purpose of the ar-
ticle. Definition of psychological com-
ponents of personal potential of success
of the head of healthcare at the present
stage of modernization of sector and
formation of new archetypes of ma-
nagement.

To solve this goal, a psychodiag-
nostic examination of the HCI mana-
gers was carried out using a number
of techniques. In particular, the follo-
wing methodology was used, namely by:
V. Smekala and M. Kucher to study
the dominant orientation of the indivi-
dual; H. Smishek’s method for diagnos-
tics of personality accentuation type;
T. Leary’s methodology for assessing
the attitude of others; Methodology by
M. Woodcock and D. Francis 'Analysis
of Constraints' to study the psychologi-
cal limitations of managers; Mac-Scale
for measuring the level of personality
of machiavellianism (man’s predisposi-
tion to manipulation) [15—18].

Statistical processing of the results
was performed using STATISTICA
6,1 software (StatSoft Inc., Serial
Noe AGAR909E415822FA) using des-
criptive statistics and related tasks,
data type and their distribution of sta-
tistical analysis methods. p < 0,05 (5 %)
value was considered significant for all
the statistical tests conducted.

Presentation of the main research
material. The research was conducted
in the framework of long-term dynamic
monitoring of the socio-psychological
portrait (collectively) of the managers
of healthcare institutions, conducted
by the Department of Social Medicine,
the organization and management of
healthcare of Dnipropetrovsk Medi-
cal Academy of Health Ministry of
Ukraine, State Institution (DMA, ST)
[19].

During the 2018-2019 academic
year, 65 managers of healthcare insti-
tutions in the Dnipropetrovsk region
were tested, among them 30 managers
(46,2 %) of the 1* level of management
(directors, chief doctors, etc.), 35 peop-
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le (53, 8%) of the 2" level of manage-
ment (medical directors, deputy direc-
tors, etc.); 41 women (63,1 %) and 24
men (36,9 %). The age of the surveyed
varied from 30 to 70 years and amoun-
ted to an average of 55,0 (43,0; 60,0)
years (median and interquartile scale).
Representatives of the 2 level of
management belonged to the younger
generation versus top managers: 50,0
(39,0; 59,0) and 57,0 (55,0; 62,0) years
respectively (p = 0,007 according to
the Mann-Whitney criterion). Similar
differences (20,0 (10,0; 30,0) and 11,0
(5,2; 19,0) years respectively for the 1
and the 2" levels of management) are
inherent in the average age of the sur-
veyed at the position of the HCI head
(p = 0,010), which for all surveyed
makes an average of 13,5 (7,25; 27,0)
years. Consequently, according to the
age group of managers who participa-
ted in the study, it can be assumed that
the emergence of new qualification re-
quirements for directors and medical
directors [14], which more closely re-
late to representatives of the first level
of management, will lead to 'rejuvena-
tion' of the top management of the HCI
management.

Sufficient managerial experience in
the surveyed managers can be consi-
dered as an indirect indicator of their
success. The indicators of the success of
management activities include such a
researched characteristic as managerial
restrictions of managers, since the ef-
fectiveness of the professional activity
of managers is determined by certain
frameworks that restrain the potential
and performance of organizations [17].

In the course of the study, it was
found that 15,4 % of the surveyed HCI
managers did not find any restrictions,

more than half (55,4 %) were found
in 1-3 restrictions, while in the rest
(29,2 %) more than three. There are no
differences between the levels of ma-
nagement regarding the distribution of
the number of limitations of the mana-
gers of the difference (p = 0,476 by
Pearson’s Hi-square criterion (y?).

The most frequent are the follo
wing limitations, such as weak manage-
rial skills — a frequency of 41,5 % (95 %
confidence interval (CI) 29,6-53,5 %);
the inability to manage oneself and
blurred personal values that met with
the same frequency of 40,0 % (95 %
CI 28,1-51,9 %); insufficient under-
standing of the features of management
work — 33,8 % (95 % CI 22,3-45,4 %);
inability to influence people and ina-
bility to teach — the same frequency
is 32,3 % (95 % CI 20,9-43,7 %); lack
of creativity and low ability to form
a team: the same frequency is 29,2 %
(95 % CI 18,2—40,3 %). The most com-
monly encountered restrictions were
the suspended self-development —
18,5 % (95 % CI 9,0-27,9 %) and un-
clear personal goals — 7,7 % (95 % CI
1,2-14,2 %). Between management le-
vels in relation to the frequency of oc-
currence of the constraints of discrepan-
cies was not identified for all obstacles
to successful management activities
(»>0,05).

According to the rank correlation
analysis, blurred personal values corre-
late with such constraints as weak man-
agerial skills (Spirman rank correlation
factor r. = 0,84; p = 0,018) and with
inability to teach (r, = 0,79; p = 0,021)
Consequently, blurred personal values
associated with inability to teach sub-
ordinates and weak managerial skills,
can negatively affect the processes of
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reforming the sector, as they will be
hindered managers make sound ma-
nagement decisions within the frame-
work of modern innovations.

In general, managers of health care
have an average level of manifestation
of the main types of orientation without
statistically significant differences be-
tween levels of management (p > 0,05)
according to the criterion of the Stu-
dent for all types of orientation): self-
orientation (personality) — 28,7 (5,30)
points (arithmetic mean and standard
deviation); collectivist orientation (on
interaction) — 33,6 (5,82) points; the
focus on the assignment (business) —
37,7 (5,90) points.

Consequently, the indicator of self-
orientation is of the least pronounced
orientation, the highest is the orienta-
tion to the task, the focus on interac-
tion occupies an intermediate position.
It should be noted that the level of busi-
ness orientation is statistically signifi-
cant (p < 0,05) exceeded other types of
personality orientation.

This tendency is also observed in
the structure according to the domi-
nant orientation of the surveyed HCI
managers. Among the surveyed, the
majority (67,7 %) has a dominant ori-
entation for the task, a quarter (26,2 %)
for interaction, and only 6,1 % (4 per-
sons among the surveyed) have the
dominant orientation to themselves.
This situation is favourable, as during
the period of reforms it is important
to increase the business activity of the
management, which is possible in the
context of the orientation of most exe-
cutives in fulfilling their tasks.

With the experience of work in a
leading position personal orientation
correlates the feedback (r, = —0,36;

280

p = 0,048), collectivist orientation is a
direct connection (r,=0,37; p=0,046).
Consequently, the years spent on the
managerial position contribute to a
greater degree of interaction and lesser
steadiness of the manager in their own
interests.

Determination of the type of ac-
centuation, personality traits accord-
ing to the method of H. Shmishek
(fig. 1) showed that the HCI mana-
gers are more likely to have hyperthy-
mic (median and interquartile scale —
18,0 (15,0; 21,0) points) and emotional
(15,0 (15,0; 18,0) points) personality
accentuation and demonstrative (16,0
(12,0; 18,0) points) and stuck (rigo-
rous, persistent) accentuation of per-
sonality (14,0 (13,5; 14,5) points).

Such a dominant combination of
types of accentuation (hyperthymic,
emotive, and demonstrative) can be
called such an archetype of manage-
ment, as the necessary 'trident' of the
leader as a management triad, since it
is this combination that provides suc-
cessful management. Hyperthymic
traits allow the HCI managers to easi-
ly adapt to the new situation, quickly
engage in the process of work and in-
spire others with their vigor, thirst for
activity and richness of ideas; emotive
manifests itself in joy for others’ good
luck, a sense of duty towards other
people (to a certain extent, is a reflec-
tion of professional medical qualities);
persistence differs with the desire to
achieve significant indicators in any
case, a manifestation of high demands
on themselves and others and a thirst
for justice.

By levels of management, differen-
ces are determined only by the average
score of the excitable (unbalanced) type
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Fig. 1. A generalized character profile based on the methodology of H. Shmishek
of the surveyed the HCI managers (mean score in the form of median and interquartile
scale according to the type of personality accentuation: 1 — hyperthymic type, 2 — anxiety and
fearful type, 3 — dysthymic type, 4 — pedantic type, 5 — emotive type; 6 — excitable type,

7 - stuck type, 8 — demonstrative type, 9 — cyclothymic type and 10 — affective exalted type)

of personality accentuation (p = 0,004
according to the Mann-Whitney crite-
rion), which was more common to ma-
nagers of the 2™ level of management
(13,0 (12,0; 15,0) points) compared to
the 1% level (9,0 (3,0; 9,0) points). The
existence of such accentuations of the
2" Jevel managers can be interpreted
as a psychological impediment to the
introduction of innovative elements
in the healthcare system, which is a
projection of inconsistent healthcare
policy, lack of a clear strategy for sector
development.

The level of accentuation for the
hyperthymic type correlates with the
direct relation with the collectivist ori-
entation of the individual (r, = 0,57;
p = 0,009) and inverse — with the to-
tal number of manager restrictions

(r, = —0,53; p = 0,005), therefore, the
higher the level of manifestation of this
accentuation, the less the number of
managerial constraints inherent in the
manager.

It should be noted that all the ave-
rage marks are in the range of signs of
accentuation (from 12 to 15 points)
and range of tendencies (from 15 to 19
points). The managers, who had more
than 19 points on a certain scale, deter-
mined a certain accentuation. Among
the surveyed, there are no individuals
with an affective exaltation, excitatory
and unbalanced type of accentuation.
They have not reached a statistically
significant level; therefore, we cannot
assert that there is a dysthymic, cyclo-
thymatic and anxiety-fearful type of ac-
centuation.
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The highest incidence is hyperthy-
mic — 40,0 % (95 % CI 28,1-51,9 %),
emotive — 15,4 % (95 % C1 6,6—24,2 %),
demonstrative — 15,4 % (95 % CI 6,6—
24,2 %) and pedantic — 6,2 % (95 % CI
0,3—12,0 %) types of personality accen-
tuations.

The presence of hyperthymic, emo-
tive and demonstrative accentuation
correlates with the direct connections
of the average force with the dominance
characteristic determined by T. Leary’s
method (Spirman correlation factors
r.= 0,40, p=0,034; 7, = 0,45; p =0,013;
r = 0,38 p = 0,041).

With the help of Leary’s methods,
the peculiarities of interpersonal be-
haviour of the HCI managers (fig. 2)
refers to the fact that there are no sig-
nificant differences in the assessment of
the 'Real self' and 'Ideal self and statis-
tically significant differences in the as-
sessments of managers of the 1*t and 2™
levels of management (p > 0,05).

=¢=|deal self =m=Real self

Fig. 2. A generalized profile
of interpersonal relationships
of the surveyed the HCI managers
(median significance for octants | — authori-
tarianism, Il — egoistic, Il — aggressiveness,
IV — suspicion, V — conforming, VI — depen-
dence, VII — benevolent and VIII — altruistic)
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By the mark of 8 points, which is the
limit of harmonious behaviour, only au-
thoritarianism is obtained (median and
interquartile scale of 10,0 (8,0; 12,0)
points) and altruistic (9,5 (6,0, 12,0)
points), indicating accentuation ac-
cording to these directions. The least
expressed suspicion is 3,5 (3,0; 7,0)
points.

Depending on the dominance of a
particular octant in the subjects, their
type of orientation in interpersonal
relationships is distinguished. For ma-
nagers of health care institutions, there
are predominantly two dominant types
of interpersonal relations: the leader
(69,2 %, 95% CI 58,0-80,5 %) and res-
ponsible generous (27,7 %, 95 % CI
16,8— 38,6 %) types of interpersonal
relations, in which the dominance and
vigor of leaders combined with cordi-
ality and compulsion. Similar forms of
interpersonal relations in medical in-
stitutions are observed for a long time
[16; 19] and can be called peculiar ar-
chetypes as 'management reins'.

The analysis of the most characteris-
tic vector of behaviour based on the cal-
culation of integral indicators showed
that the 'domination' vector, which in-
dicates the degree of authority, authori-
tarianism, confidence, amounted to 8,5
(3,6; 12,0), which is statistically higher
(p <0,001) for the 'friendliness' value —
3,3 (—0,6; 8,0), which reflects the desire
of the individual to establish friendly
relations and cooperation with others.

The 'friendliness' vector in the in-
terpersonal attitudes of the HEI mana-
gers correlates with direct relationships
with the age (», = 0,40; p = 0,007) and
work experience (r.=032%p= 0,035)
managers, with a focus on interaction
(r, = 0,43; p = 0,039) and reverse with




a low ability to form a team (r, = —0,67;
p = 0,047) and an indicator of perso-
nality machiavellianism (. = —0,36;
» = 0,030).

The degree of machiavellianism
(propensity to manipulate), which can
be attributed to one of the archetypes
of management, ranged from 38,0 to
82,0 points in the surveyed. The ave-
rage level measured on the MAC-scale
is among all 59,6 (12,67) points scored
(arithmetic mean and standard devia-
tion) without statistically significant
differences between levels of manage-
ment (p = 0,428). 3 persons with a
low level of machiavellianism from 30
to 40 points (4,6 %) were found only;
7 managers (10,8 %) have an elevated
level in the range of 40 to 50 points; and
the overwhelming majority of respon-
dents — 55 (84,6 %) have a high level of
machiavellianism (from 50 points and
above). In 5 surveyed (7,7 %), the level
of the value exceeds 80 points. Such a
high level of machiavellianism involves
a number of positive qualities, inclu-
ding criticality, persistence in achieving
the goal, goal orientation, pragmatism,
but at the other end, neglect of social
approvals, self-esteem, internal con-
flicts and vanity, etc. People with high
scores on the Mac-scale are much more
likely to compete and win using others
as a means.

Conclusions and prospects for fur-
ther researches. The leadership of the
healthcare institutions is characterized
by the presence of a significant personal
potential for success, the necessary ar-
chetypes of management, as evidenced
by the predominance of the dominant
orientation to the task, the combination
of hyperthymic, emotive and demon-
strative accentuation personality traits

(triad of successful management), po-
wer-leading and responsible, generous
types of interpersonal relations, which
causes the absence or small (1-3) ad-
ministrative constraints in the vast ma-
jority (70,8 %) of the managers of the
first (direct horses, chief doctors, etc.)
and the second (medical directors, de-
puty directors, etc.) management levels.

At the same time, current managers
have certain psychological characteris-
tics, outdated management archetypes,
which are formed under the pressure
of uncertainty of long-term healthcare
policy and can hinder the success of
management activities in the context of
sector reform: unbalanced accentuation
of the 2" level managers and compen-
sating for the lack of self-confidence in
the high level of machiavellianism in
more than 80 % of the surveyed. This
archetypal management can be defined
as 'feudal management' [20], when there
is a departure of managers from the va-
lues of science, pragmatism becomes the
norm of decision-making, and relations
with a superior manager (head) become
the only managerial reality.

This is to a certain extent a reflec-
tion of the peculiarities of the beha-
viour of the majority of managers, con-
nected both with outdated archetypal
institutions to management, the politi-
cal and socio-economic situation, and
with the system of selection and career
development of management person-
nel and their postgraduate training and
self-improvement. Under all these cir-
cumstances it is possible and necessary
to influence the formation of a modern
archetypal management strategy in
healthcare.

Prospects for further research are to
conduct research on the justification of
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a set of measures aimed at strengthe-
ning and increasing the personal poten-

tial

of the success of the management

of healthcare institutions for the for-
mation of modern management arche-

types.
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