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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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2State Institution «A.N. Marzieiev Institute for Public Health, National Academy of Medical Sciences of Ukraine», Kyiv, Ukraine

The American psychiatrist first studied the phenomenon of
the psychological state of psychiatric workers as “emotional
burnout syndrome” (EES) or “predictors of the development of
emotional burnout” (EER) in the 70s of the twentieth century G.
Friedenberg. PREV occurs in health professionals as a result of
their professional medical activities, namely in constant contact
with mentally ill patients during the work shift, which leads to
depletion of their psychological and physical resources [24].

Nowadays, this phenomenon of OER has studied in other ar-
eas of professional activity. Still, in the medical field, the profes-
sional responsibilities of health professionals are associated with
a high degree of responsibility for the lives and health of others.
That is why it requires urgent specialist decision-making, self-
discipline, ability to maintain high efficiency in extreme condi-
tions, emotional impact, constant psychological, and intellectual
stress. Working in such stressful situations affects not only the
quality of medical care but also is a risk of morbidity among
health professionals [16,21,23].

According to research conducted in various countries around
the world, among physicians and medical staff of health care
facilities, the rate of burnout varies from 31.4% to 85.8%
[17,22,25,26]. It should have noted that in Ukraine, this figure is
higher and ranges from 73% to 89.3% [4,5.9].

According to the literature, PREV is more common in women
than in men. It should have noted that the burnout syndrome
depends on age, seniority, marital status, specialty and position,
microclimate both in the team and at home [1,8,9,16,25]. The
leading causes of burnout are the following factors:

1. Individual factors — features of character, temperament, i.e., psy-
chophysiological processes of the human body.

2. Factors that affect a person from the outside — the conditions of
communication between colleagues, workload, working condi-
tions, financial status (low wages, lack of housing, etc.), and others.

Given the high incidence of PER among general health pro-
fessionals, the study of PER among psychiatric staff and its im-
pact on their health is hugely relevant today, which led to the
topic of our research.

The purpose of the work is to determine the manifestations
and level of PER in employees of the psychiatric hospital of Vin-
nytsia and the development of preventive measures to prevent it.

Material and methods. The study involved 224 respondents
— the medical staff of the regional psychiatric hospital in Vinnyt-
sia. Among the subjects were women — 84.8%, and men — 15.2%.
Of the total number of subjects, doctors accounted for 38.8% (87
people), nurses — 61.2% (137 people). The average age of respon-
dents among doctors was 44.6+12.2 years, among SMP 37.2+11.4
years. Work experience in professional activities was: among doc-
tors — 19.7+12.3 years and SMP — 15.5+11.1 years. The study used
a psychodiagnostic method of emotional burnout Boyko V.V. and
adapted the method of Vodopyanova N.E. [15].

Using the method of Boyko V.V., an assessment of three
phases of the development of PREV has carried out: the phase
of stress, resistance, and exhaustion. And also according to
the results of the questionnaire “Professional burnout” (P.B.),
adapted by the method of Vodopyanova N.E. identified: “emo-
tional exhaustion”, which is characterized by loss of energy, the
appearance of signs of psychophysiological fatigue, signs of
© GMN

anxiety and depression, anger, aggression, a sense of exhaus-
tion; “Depersonalization”, which is characterized by increased
psychological distancing from work, decreased empathy and
cynical attitude towards others, patients, pessimistic thoughts
about work; “Reduction of professional achievements”, which
is characterized by negative self-esteem, indifference to the per-
formance of their professional duties and reduced professional
efficiency, reduced professional motivation and self-esteem.

Statistical processing of the survey results was performed in
the licensed standardized package “Statistica 6.1 for Windows”
with the calculation of the arithmetic mean, standard arithme-
tic mean. The significance of the difference has assessed using
Student’s t-test (t). The content analysis of domestic and foreign
scientific sources, biblio-semantic, analytical, and statistical re-
search methods have used in work.

Results and discussion. The WHO presented the new 11th
edition of the International Classification of Diseases (ICD-11)
at the World Health Assembly in Geneva (2019). In this publica-
tion, the section “Factors affecting health status or contact with
health care services” has been supplemented by the results of
research on the treatment of healthcare professionals and other
patients about the occurrence of COPD. It has recognized that
this is a syndrome that occurs as a result of “chronic stress in the
workplace, which the worker did not cope in time”, and there-
fore referred to the manifestations before the disease with the
following headings: “Adaptation disorders” — F43; “Burnout”
—Z773.0; “Neurasthenia” — F48 [2].

Given the high rate of PER among general health profes-
sionals, we conducted research to identify CER among medical
staff at the Regional Psychiatric Hospital in Vinnytsia, which
was attended by 224 nurses. According to the results of our re-
search, it has found that the degree of formation of symptoms of
emotional burnout in both physicians and SMP depended on the
phase of the syndrome (table 1). The average value of emotional
exhaustion among physicians was — 17.5 points and among SMP
—20.2 points. PREV is more likely to occur due to insufficient
positive feedback due to poor treatment outcomes, and therefore
feelings of failure, guilt, and helplessness.

Analyzing the data in table 1, it can have stated that the CME
stress phase has formed in every fifth medical worker; among
men, SMP registered the most significant number — 22.6%.

In the second phase of CMEA “Resistance”, the degree
of formation is highest in men working as nurses and was
43.8%, in male doctors — 35.5%, which indicates the readi-
ness of these contingents in the next phase of “Exhaustion”.
This research has evidenced by the degree of formation of the
last period of “Exhaustion”: the average male medical staff is
high and is 39.1%, male doctors — 27.4%. In women-doctors,
in the second phase of CMEA “Resistance”, the degree of re-
sistance formation sharply increases (52.0%) in comparison
with male doctors (32.3%) with the transition to the category
of resistance formation at the level of 36.0%, which is levels
of the indicator in male doctors (35.5%).

Women working as midwives are the most psychologically
resilient, and the degree of formation of the “Resistance” phase
is 0%, which is confirmed by a high degree (77.8%) of resis-
tance (immaturity) to exhaustion.
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Analyzing the indicators of the formation of the phase of “Ex-
haustion”, the most psychologically vulnerable group are men
who work as midwives. This figure was 18.8%, while in all oth-
er categories it averaged 11.4% (male doctors — 11.3%, female
doctors — 12.0%, female nurses — 11.1 %).

According to the results of processing and interpretation of
the results according to the “key” of the CMEA questionnaire
according to the method of Boyko V.V, it was found that the
phase of the stress of the psycho-emotional state of health work-
ers was associated with the actual experiences: psycho-traumat-
ic circumstances in doctors — 14.2 points, in SMP — 14.1 points;
anxiety and depression in doctors — 10.6 points, in SMP — 9.9
points; dissatisfaction with themselves in doctors — 9.5 points,
in SMP — 9.2 points, which did not reveal a significant differ-
ence between these medical staff. However, the feeling of being
driven into a cell in the SMP has registered at the level of 7.5
points, which was 1.3 times (5.5 points) higher than in physi-
cians at p<0.02.

These results confirm the presence of emotional burnout in
the medical staff of a psychiatric institution, which requires im-
mediate implementation of psycho correction measures, creat-
ing conditions for psychological relief and systematic preven-
tive examinations.

During the study, a survey of medical staff has conducted
according to another method - the questionnaire «Profession-
al Burnout» (P.B.) adapted by Vodopyanova N. and Starchen-
kova E. The questionnaire contained 22 statements about the
feelings and experiences associated with the performance of
work. It consists of three subscales: “Emotional Exhaustion”,
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“Depersonalization”, and “Professional Achievement”. Sub-
scale “Emotional exhaustion” is characterized by loss of en-
ergy, the appearance of signs of psychophysiological fatigue,
manifestations of depression, anger, aggression, a feeling of
exhaustion [15].

According to the results of the study of P.B. in the medical
staff on the subscale, “Emotional Exhaustion” was established
as follows. High levels of burnout in terms of emotional exhaus-
tion were observed in women-doctors and women SMP — 19.4%
and 19.5%, respectively. These indicators are 1.6 times higher
than the same figure for male doctors — 12.0%. A high level of
occupational burnout has registered in men with SMP, which
is — 33.3%, which exceeds similar indicators of all other studied
contingents: 2.7 times compared to male doctors (12.0%), 1.7
times incomparable with women-doctors and SMP women.

Among all medical workers, according to the scale score,
“Very high rate” P.B. was observed in women SMP — 14.8%,
in women-doctors, this figure was 4.6 times lower (3.2%). Men
with a “very high rate”, P.B. was not detected (Table 2).

These results have explained by the fact that women are
more responsible for work, professional responsibilities, and
they are more emotionally exhausted. The phase of emotional
exhaustion in the severity of the leading symptoms was asso-
ciated with the presence of psychosomatic and psychophysio-
logical disorders in physicians — 8.4 points (t=2.04; p<0.05);
and more pronounced in the SMP — 10.4 points. Emotional
avoidance, as a component of emotional exhaustion, was ob-
served in physicians and was rated on a scale of 10.9 points,
in SMP — at 12.2 points.

Table 1. Formation of emotional burnout syndrome (by phases and degree of structure)
in medical staff of a psychiatric health care institution, (in%)

SEV phases | Voltage phase “Alarm voltage” | Resistance Phase | Depletion phase
The degree of formation of CMEA
The medical | Unformed | Formation | Formation | Unformed | Formation | Formation | Unformed | Formation | Formation
staff of the | (9 points | (10-15 (16 points | (9 points (10-15 (16 points | (9 points (10-15 (16 points
CHP or less) point) or more) | or less) point) or more) or less) point) or more)
Doctors, n=87
Men (n=25) 48,4 32,3 19,4 32,3 32,3 35,5 61,3 27,4 11,3
Women 52,0 28.0 20,0 12,0 52,0 36,0 50,0 48,0 12,0
(n=62)
Paramedics, n=137
Men (n=9) 42,2 35,2 22,6 19,5 36,7 43,8 42,2 39,1 18,8
Women 77,8 0 2.2 55,6 44,4 0 77,8 11,1 11,1
(n=128)
Table 2. Occupational burnout of medical workers on a subscale “Emotional exhaustion”
depending on the profession and gender of employees, in%
Emotional Exhaustion Subscale
The medical staff of the CHP, n Low level (5-16 Intermediate level | High level (26-34 | Very high level (more
points) (17-25 points) points) than 34 points)
Men (n=25) 40% 48% 12% 0
Doctors, n=87
Women (n=62) 54,8% 22,6% 19,4% 3,2%
Paramedics Men (n=9) 44,4% 22,2% 33,3% 0
n=137 Women (n=128) 30,5% 35,2% 19,5% 14,8%
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Table 3. Occupational burnout of medical workers on a subscale *

‘

Depersonalization/Cynicism” depending on the profession and gender of employees, in%

Subscale “Depersonalization/Cynicism”
The medical staff of the CHP, n i
’ Low level Intermediate level High level (10-13 \(Isgrle“tghl;:le‘ll:l
(1-4 points) (5-9 points) points) points)
Men (n=25) 8% 52% 24% 16%
Doctors n=87

Women (n=62) 3,2% 30,6% 45,2% 21,0%
Paramedics Men (1'1:9) 22,2% 22,2% 22,2% 33,3%
n=137 Women (n=128) 8,6% 21,9% 33,6% 35,9%

Table 4. Occupational burnout of medical workers on a subscale\

“Reduction of professional achievements” depending on the profession and gender of employees, in%

Subscale “Reduction of professional achievements”
The medical staff of the CHP, n Low level Intermediate level High level Very high level less
(37-48 points) (36-28 points) (27-22 points) than 22 points)
Men (n=25) 24,0% 32,0% 16,0% 28,0%
Doctors n=87
Women (n=62) 8,1% 45,2% 33,8% 12,9%
Paramedics Men (n=9) 0 66,7% 11,1% 22,2%
n=137 Women (n=128) 6,25% 35,9% 31,3% 26,6%

The phase of «Depersonalization/Cynicism» P.B. has char-
acterized by increased psychological distancing from work, de-
creased empathy, and cynical attitude towards others, patients,
pessimistic thoughts about work. Regarding the formation of
this phase of “Depersonalization/Cynicism” in medical staff on
the indicator of “Exhaustion”, it averaged almost the same level:
doctors — 8.1 points and SMP — 8.3 points at p<0.05.

According to table 3, depersonalization has observed in 66%
of women physicians, with high and very high levels recorded
in 45.2% and 21.0% of cases, respectively. Among women with
SLE, this figure is slightly higher — 69.5% (high and very high
levels have registered in 33.6% and 35.9% of cases, respective-
ly). For male physicians and male SMP, these rates are 40% and
55.5%, respectively.

These results indicate a decrease in empathy and cynical at-
titude towards patients by 2/3 of female medical staff and every
other male medical staff, which creates a stigma for the mentally
ill and is a violation of moral and ethical principles of physician
behavior and unacceptable.

The third stage of P.B. research concerned the definition of
the phase of “Reduction of professional achievements” in medi-
cal workers, which is characterized by negative self-esteem,
the emergence of employees’ feelings of incompetence in their
professional field, awareness of failure in it, curtailment of pro-
fessional activities. Professional responsibilities, reduced pro-
fessional efficiency, decreased professional motivation, and self-
esteem. According to the results of research, it has established
that the formation of “Reduction of professional achievements”
in medical staff on the indicator of “Resistance” was due to in-
adequate industrial emotional response in doctors — 15.0 points
and in SMP — 15.1 points; reduction of professional responsi-
bilities of doctors — 13.7 points, SMP — 16.1 points; emotional
and moral disorientation in doctors — 12.3 points, in SMP - 11.9
points. The average level of reduction of professional achieve-
ments in physicians was 28.2 points, in SMP — 25.8 points.

According to the data of table 4, the reduction of personal
achievements has observed in 57.9% of SMP women, with high
and very high levels have registered in 31.3% and 26.6% of
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cases, respectively. Among women doctors, this figure is slight-
ly lower — 46.7% (tall and very high levels have registered in
33.8% and 12.9% of cases, respectively). In male doctors and
SMP men, these figures are lower and are at 42% and 33.3%,
respectively.

Based on the study, we noted an unusually high degree of for-
mation of PREV in SMP than in physicians due to their constant
physical contact with patients and, therefore, the continual action
of psycho-traumatic factors at work. These include unsatisfactory
working conditions, high responsibility, and workload, long work
shifts, aggression from patients and their relatives, low wages.

According to the calculations of the integrated burnout rate,
the high level was SMP for women — 43.8% for male doctors —
40.0% and for women doctors — 37.1%. To assess the integrated
indicator of the subscale, the following are several degrees — 3-4
points; average degree — 5-6 points; high degree — 7-9 points;
very high — more than 9 points [15]. According to our data, the
average score for doctors was 7.3 points and for SMP — 8.1
points, which has estimated as a high level of emotional burn-
out, which is comparable to the results of many other authors
[9,11,13,14,19].

Therefore, it is necessary to continually monitor the medical
teams for timely identification of the causes of the formation of
PER and P.B., preventive measures to minimize them and pre-
vent pre-disease conditions. Studies have also shown that stress,
emotional exhaustion, signs of anxiety, and depression in health
care workers can lead to reduced job satisfaction, teamwork, and
personal problems that can occur [18]. According to a survey
of medical staff in hospitals in South Bohemia, 79.0% of re-
spondents considered it necessary to carry out preventive mea-
sures against PER [6]. Both sophisticated and individual pieces
of training, training for prevention, and treatment of already
formed PREV at medical workers have offered. Instructions on
communication and assertiveness showed a positive result in
reducing the level of signs of anxiety and depression and thus
reducing burnout in health care workers and increase the number
of satisfied patients in terms of quality of service, right attitude
towards them [10,20].
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The solution to the problem of emotional burnout should be-
gin with the stage of preparation of future doctors, paramedics
to choose a profession, at the scene of training, during the per-
formance of professional duties. According to the authors [3,7],
an essential factor in overcoming OER in the early stages is the
preparation of students for the future profession of both psychia-
trists and psychologists. You need to master the skills of under-
standing other people, emotional stability, self-regulation, social
maturity of the individual, learning the skills of relaxation, pas-
sionate culture, and competence. Every healthcare profession-
al needs to be able to cope successfully and consistently with
COPD and minimize it. But unfortunately, today requires not
only from future doctors, nurses, emotional stability, self-regu-
lation, social maturity, but also psychological culture in society
as a whole [12].

Preventive measures to prevent COPD in medical staff also
include: conducting psychological training, lectures, learning
techniques, and methods of self-regulation of the communi-
cative, emotional, volitional, motivational sphere of person-
ality. The professional activity of doctors and SMP requires
constant adaptation to the performance of professional du-
ties without harm to the patient, relatives of the patient, col-
leagues, and relatives by continually carrying out preventive
and corrective measures of emotional state, competence, the
culture of health care workers.

In the perspective of further research is the study of an ef-
fective system of prevention of PWD in the medical staff of
the CHP.

Conclusions. As a result of a study on the detection of emo-
tional and occupational burnout syndromes in the medical staff
of the regional psychiatric hospital in Vinnytsia, which was at-
tended by 224 experienced medical professionals with more
than ten years of experience, the following has established.

1. Among the studied contingents, women working in the po-
sitions of midwives are the most psychologically resilient, and
the degree of formation of “Exhaustion” in the last phase of
the PREV is the lowest (11.1%). SMP men, on the other hand,
are the most vulnerable to OER and the formation rates in each
phase of OER are the highest in comparison with other stud-
ied contingents and increasing in the dynamics of OER forma-
tion and were: in the stress phase — 22.6%, phase “Resistance”
— 35.5%, in the aspect of “Depletion” — 39.1%. Given that the
IEC, according to ICD-11 (2019), is classified as a pre-disease
manifestation (rubrication: “Adaptation disorders” — F43), every
second or third male SMP specialist needs psychological help
for emotional burnout.

2. Medical staff with higher education by gender had no dif-
ferences. Still, the indicators of formation in each phase of the
EWC were significantly high: in the stress phase in male doctors
—19.4%, in women-doctors — 20.0%; in the “Resistance” phase
—35.5% and 36.0%, respectively; in the stage of “Depletion” —
11.3% and 12.0%, respectively. Therefore, every tenth doctor
needs psychological rehabilitation for PREV.

3. When comparing the degree of formation of PER in spe-
cialists with secondary and specialists with higher education, it
has found that the phase of the stress of psycho-emotional state
in medical workers was associated with actual experiences: trau-
matic circumstances doctors — 14.2 points, SMP — 14.1 balls;
signs of anxiety and depressive response doctors — 10.6 points,
SMP — 9.9 points; dissatisfaction with themselves doctors — 9.5
points, SMP — 9.2 points, which did not reveal a significant dif-
ference between the specified medical staff. However, the feel-
ing of being driven into a cell in the SMP has registered at the
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level of 7.5 points, which was 1.3 times (5.5 points) higher than
in physicians at p<0.02.

4. In the formation of the phase of emotional exhaustion of
P.V. syndrome, the leading symptoms of psychosomatic and
psychophysiological disorders have probably more pronounced
in SMP — 10.4 points than in doctors — 8.4 points (at p<0.05).
A high level of emotional exhaustion has observed in 33.3% of
men SMP, which was 1.7 times higher than women (women-
doctors — 19.4%, women SMP — 19.5%) and 2.7 times higher
than men-doctors (12.0%). A very high rate of emotional ex-
haustion was observed only in women. In SMP, this figure
(14.8%) was 4.6 times higher than in doctors (3.2%) due to their
higher emotional lability and rapid emotional exhaustion.

5. Depersonalization (cynicism) has observed in 69.5% of
women with SPM; in 66% of women doctors, in men-doctors
and men of SMP, these indicators were registered at the level
of 40% and 55.5%, respectively. These results are indicating a
decrease in empathy and cynical treatment of patients by 2/3 of
female medical staff and every other male medical team and cre-
ate a stigma for the mentally ill, which is unacceptable.

6. Reduction of personal achievements, in other words, feel-
ings of incompetence in their professional field, was observed in
57.9% of women SMP, 46.7% of women-doctors, 42% of men-
doctors, and 33.3% of men SMP.

These studies indicate the presence of harmful occupational
conditions that lead to high levels of emotional exhaustion, de-
personalization, reduction of professional achievements, and
calls into question the possibility of continuing to perform their
professional duties by every second health worker and require
outpatient treatment to prevent the transition of syndromes.
PREV and P.V. in diseases.

To solve the problem of burnout in health care workers who
works in psychiatric hospitals and prevent their transition to dis-
ease, the following measures have proposed:

1. Improving the material and technical base of mental health
care facilities and creating the best conditions for the organiza-
tion of health and safety conditions for health workers, in par-
ticular, the arrangement of psychological relief rooms for health
workers in each department.

2. It has recommended conducting pieces of training, lectures,
conferences on psychological and psychiatric topics with ele-
ments of medical ethics, morality, and deontology among doc-
tors and SMP and parts of training aimed at developing stress
resistance in medical staff of psychiatric wards — 2 times a year
based on the principal workplace.

3. To identify the initial stages of the formation of occupation-
al stress in psychiatric wards, it has recommended conducting
psychodiagnostic screening 1-2 times a year.

4. Tt is expedient to include a set of classes, the training aimed
at informing them about the mechanisms of formation and clini-
cal characteristics of occupational stress, as well as the develop-
ment of resistance to occupational stress in the system of pre-
and postgraduate education of doctors and secondary medical
workers of psychiatric departments.

5. It has recommended developing a network of individual
psychological counseling of medical workers of psychiatric
wards of the CHC at the principal place of work, experiencing
occupational stress, reduced professional efficiency, and timely
detection of health disorders.

6. It is advisable to introduce the diagnosis of somatoform
disorders to prevent somatic pathology during the mandatory
medical examination with testing by psychologists - once a year.

All of the above measures will help prevent burnout in health
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care workers in psychiatric hospitals, prevent its transition to
disease, and destigmatize patients.
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SUMMARY

BURNOUT IN MENTAL HEALTH PROFESSIONALS
AND THE MEASURES TO PREVENT IT

!Chorna V.,*Makhniuk V., 'Pshuk N., 'Gumeniuk N.,
IShevchuk Yu., 'Khliestova S.

!National Pirogov Memorial Medical University, Vinnytsia;
State Institution «A.N. Marzieiev Institute for Public Health,
National Academy of Medical Sciences of Ukraine», Kyiv,
Ukraine

The article presents a retrospective analysis of the concept of
occupational and emotional burnout syndrome in medical pro-
fessionals in the field of mental health. The analysis of domes-
tic and foreign scientific sources, biblio-semantic, analytical,
and statistical research methods had used in work. The leading
causes of burnout and their factors had identified.
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The study involved 224 respondents — the medical staff
of the regional psychiatric hospital in Vinnytsia. Among the
subjects were women — 84.8%, and men — 15.2%. Of the total
number of subjects, doctors accounted for 38.8% (87 people),
nurses — 61.2% (137 people). The average age of respondents
among doctors was 44.6+12.2 years, among SMP 37.2+11.4
years. Work experience in professional activities was: among
doctors — 19.7£12.3 years and SMP — 15.5+11.1 years.

For the experimental study had used, the psychodiagnostic
method of emotional exhaustion Boyko V.V. and the adapted
method of Vodopyanova N.E., The significance of the differ-
ence, was assessed using Student’s t-test (t).

Recommendations for mental health prevention measures
for mental health professionals have developed. The prospect
of further research on the problem of burnout is to study an
effective system of prevention for the medical staff of health
care institutions in Ukraine.

Keywords: predictors of emotional burnout development,
psychiatrists, medical workers, occupational stress, prevention.

PE3IOME

MPO®ECCUOHAJILHOE BLITOPAHUE Y MEJULIAH-
CKHUX PABOTHHUKOB C®EPBI OXPAHBI IICUXWUYE-
CKOT'O 3JOPOBbSI 1 MEPBI IO ET'O MPEJOTBPA-
LEHUIO

"Jopua B.B., "Maxuwk B.M., 'TImyk H.T", Tymenrox H.H.,
"MleBuyk FO.I'.,'Xuecrosa C.C.

'Bunnuykuii  HQUUOHANIbHLITL  MEOUYUHCKULL  YHUGEPCUMEen
um. HU. Iupozosa, *Tocyoapcmeennoe yupescoenue «Hn-
cmumym obugecmeenno2o 300poevs um. A.H. Mapzeesa Ha-
YUOHANBHOU aKademuu MeOUYuHcKux Hayk Yxpaunoly, Kues,
Yrkpauna

B crarbe mpejacraBieH peTPOCHEKTHUBHBIN aHAJIU3 TOHS-
THSI CHHAPOMA MPOQPECCHOHAILHOTO BHITOPAHHS Y MEIUIINH-
CKHX pabOTHUKOB C(epbl OXpaHbl MCUXUYCCKOTO 30POBBSI.
IIpoBeneH aHaNM3 OTEUECTBEHHBIX M 3apyOEHHBIX HAYUHBIX
HUCTOYHHMKOB, HCIIOJIb30BaHbI OMOIMOCEMAHTUYECKHUI, aHa-
JIMTUYECKUM M CTAaTUCTUYECKHUI METOIbI MCCIIEI0BAHM.
OmnpezeneHbl OCHOBHBIE MPUYMHBI M (akTOpbl Hpodeccro-
HAJBHOTO BBITOPAHUSI.

B ucnenosanuu npuHsuin yyactue 224 pecrnoHaeHTa — Me-
nuiuHcKkue paboTHUkH OONMacHON MCUXUATPUUYECKON 0O0Jb-
HuLbl I. Bunnuna. Cpenu y4acTHUKOB jKeHIIUH Obiio 190
(84,8%), myxuun — 34 (15,2%). U3 obuero uucna ydact-
HUKOB Bpaueld Obuto 87 (38,8%), cpenHuil MeIUUMHCKUN
nepconan (CMII) — 137 (61,2%). Cpennuii Bo3pacTt pecroH-
JIGHTOB cpeau Bpauel coctaBui 44,6+12,2 r., cpenu CMII
—37,2+11,4 1. Crax paboTsl Bpaueil o npodeccuoHaibHOil
nesiteibHOCTH coctaBui 19,7+12.3 ., CMIT — 15,5+11,1 .
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B xome wucciienoBaHus HMCIOJIb30BaHBI MCHXOJAHArHOCTH-
YECKUH METOJ dMOLMOHAJIbHOrO BhIropanus boiiko B.B. u
ajnantupoBaHHas meronuka BomombsinoBoit H.E. JlocTosep-
HOCTb Pa3/N4Mil OLEHUBAIMU C NOMOILbIO t-kpuTepus CTbio-
JICHTA.

Ha ocHoBanuu aHanu3a MOJYYEHHBIX PE3yJbTAaTOB paspa-
0oTaHbl pEKOMEHJALMU 110 MEpaM IPEeAOTBPAIICHUS BbIrOpa-
HUSl Y MEIMLIMHCKUX pabOTHUKOB cepbl OXpaHbl NMCUXUYC-
CKOTO 3/10POBbSI.
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