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«Not a single specialty brings so many moral stress response to long-term work and emotional
experiences sometimes as a medical». demands arising from a person’s excessive dedication

A.P. Chekhov, “Note book#1” (1891—1904).  to their work with simultaneous neglecting of family
life or leisure. According to the International Disease

INTRODUCTION Classification of 10" revision, this condition belongs

Beryn to the topic “Stress associated with the difficulties
of maintaining a normal lifestyle” [1, 2].

According to the WHO definition, emotional It is known that, to a great extent, EBS manifests

burnout syndrome (EBS) is a physical, emotional in representatives of social professions, as a result of
or motivational exhaustion, which is regarded as a  intense and prolonged stress at work, and can be
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considered as a state of emotional exhaustion,
depersonalization and a decrease in personal
achievements. In 96% of EBS cases, asthenic
symptoms are noted, manifesting in increased fatigue,
irritability, and decreased performance [3]. Over time,
most doctors develop psychosomatic disorders,
anxiety levels increase, and the tendency to
depression and the use of medications and alcohol
to correct emotional stress can lead to addictive
behavior [4].

Background. Burnout in doctors is a new problem
for the health care system. Literature data on this
issue are somewhat contradictory. A number of
authors report that the highest percentage of burnout
is observed by doctors of the intensive care and
emergency departments (55%), followed by
anesthesiologists (50%) |3, 4, 5, 6, 7]. According to
other local and foreign researchers data, family
doctors have one of the highest levels of professional
burnout among medical workers [8]. Burnout,
physical and mental exhaustion occurs in workers
in a stressful environment, diagnosed in 50% of all
health workers and 63% of family doctors in the
United States, and this figure is progressively
increasing. Even when working in satisfactory
conditions, up to 40% of doctors report having
burnout symptoms [9, 10]. In the Dnieper region of
Ukraine, a high degree of burnout was diagnosed in
40% of family doctors [11], and in Uzhgorod and
Kramatorsk — more than 80% [1, 12]. A number of
literary sources report the leading position of
urologists in this area [13, 14, 15].

C. Peckham survey (2017) included questions
on how happy doctors were at work and out of it. It
was found that the specialties, where more than 70 %
of representatives feel happy outside of working hours,
include family medicine doctors and, oddly enough,
intensive care doctors, probably because only 28%
of intensive care doctors felt happy at their
workplace. During non-working hours, most of the

happy respondents were noted among urologists
(76%), but at the same time, only 31% of urologists
were feeling happy at work [16].

Study objective: to study the EBS severity in
medical interns of specialties leading in the EBS
development during clinical activities; to outline
the ways of effective diagnosis and prevention of
professional burnout at the stage of primary
specialization.

MATERIALS AND METHODS
Marepiaam i MeTOaH AOCJIiIZKEHHSA

We analyzed 140 anonymous survey results of
interns at the end of the 2nd year of study in specialties
leading in the risk of EBS developing: anesthesiology,
urology and general practice - family medicine. A survey
was carried out according to the V.V. Boyko method,
with 84 “yes or no” questions. The components of
the syndrome were determined: the indicator of each
symptom severity was assessed as an unformed symptom
with 9 or less total points, as forming — with 10—15
points and formed — with 16 or more points [17, 18].

RESULTS AND DISCUSSION
Pe3yabTaTi Ta iX 00roBopeHHs

The learning process also bears the potential
danger of EBS developing [17, 19]. This process is
activated with the training continuation: the degree
of its severity in all indicators is greater in the
clinical than in the preclinical period [20]. According
to I.A. Guido et al. (2012), a high level of work stress
is observed in 48,65% of interns [21]. Secondary
specialization physicians who studied on the job to
obtain afamily medicine diplomawere 3.7 times
more likely to be burned out than physicians in
formal residency [22] (tabl. 1).

The highest percentage of the formation degree
in all three components was shown by family

TABLE 1. The degree of the EBS components formation in interns of different specialties

Formation degree

t ialt
EBS components Specialty Unformed Forming Formed

Strain Anesthesiology 26,3% 63,2% 10,5%
General practice — family medicine 45,6% 24,1% 30,3%
Urology 89,9% - 11,1%
Resistance Anesthesiology 21,0% 68,5% 10,5%
General practice — family medicine 39,6% 22,1% 38,3%
Urology 66,7% 22,2% 11,1%
Exhaustion Anesthesiology 78,9% 15,8% 5,3%
General practice — family medicine 51,5% 32,1% 16,4%

Urology 66,7% 33,3% -
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medicine interns with the dominant signs of
“experiencing traumatic circumstances”, “anxiety
and depression” and “inadequate selective emotional
response”. All indicators were 10—15% higher than
those of the same respondents at the beginning of
the internship. Among anesthesiology interns,
attention is drawn to the formed “Strain” and
“Resistance” indicators being not so high as in
family doctors; however, there are high levels of
emerging emotional burnout, which, similar to
general practice interns, also significantly exceed the
initial levels, observed at the beginning of primary
specialization, and with the predominance of the
same symptoms [17].

Urology interns showed 11.1% of the formed
“Strain” and “Resistance” components, and
“Exhaustion” was not revealed at all. The emerging
components with dominant “anxiety and
depression” and “emotional and moral
disorientation” did not exceed the levels of
respondents from other specialties.

As we can see, the process of the emotional
burnout formation of doctors begins at the stage of
undergraduate training and progresses during the
primary specialization. The reasons for spread of
the syndrome is an increase in the emotional and
physical stress of doctors in order to fulfill their
professional duties. It should be noted that emotional
burnout is largely formed not at the stages of training,
but during practical work [17].

It should be noted that a rapid scientific and
technological progress, the reverse side of which is
constant tension, stress, overload, lack of time, over
awareness and other undesirable incidents, along
with the prevailing unfavorable socio-economic
factors, the severity of which in our country is
increasing every year, are accompanied by growth
neurotization and psychopathization of the
population, and as a whole makes society more
aggressive [23]. The specialist is dissatisfied with
his professional qualities, the inadequacy of the
material reward for the efforts made, the
impoverishment of communication culture in
population, humiliation of the dignity of the doctor’s
profession, which is artificially amplified by the media
and populist leadership decisions,with an increased
workload on the doctor in comparison with that in
recent times. This condition quite often leads to
physical sickness [4], decreased immunity. That is,
urgent preventive measures are needed.

Three groups of factors were identified that
influence the occurrence and development of
professional burnout in doctors: individual-personal
(use of non-constructive coping strategies, high
anxiety, emotional instability, depression,
aggressiveness); socio-psychological (disturbed socio-

psychological climate inside the team) and
professional and organizational (high tension at work,
low self-esteem for the quality of work, professional
stress, difficulties in professional development and self-
improvement). Comprehensive measures for the
prevention of professional burnout syndrome in doctors
should include professional-organizational, social and
individual-psychological areas of work [3, 17].

Prevention of burnout syndrome should begin
with its diagnosis, as well as assessment of the
presence of depression, situational and personal
anxiety [5]. The task of preventive measures is to
reduce the likelihood of developing the prerequisites
and manifestations of EBS in doctors. In accordance
with the selected factors, the work should be carried
out in three directions: professional-organizational, social
and individual-psychological. As a part of preventive
measures at the professional and organizational level,
systematic preventive medical examinations could be
proposed, a rational mode of working and rest, the work
of a psychological relief and relaxation room, a variety
of work functions possible within the specialty, etc. [5].
To a large extent, the success of educational programs,
especially training programs, is due to the fact that
people who come to these groups are already focused
on personal changes and on the perception of new
things. Teaching people new behavior is realistic
only if they want to change. The question is how to
induce change in those who are not inclined to do
so [24, 25]. Persons who are to be assigned to
specialties that are leading in terms of the risk of
developing EBS must first undergo a consultation
with a psychologist in order to determine their
professional suitability.

CONCLUSIONS
BucHoBkH

1. Emotional burnout in doctors begins to form
at the stage of undergraduate education.

2. The greatest intensification of the syndrome
occurs not at the stages of training, but during the
period of practical activity of family doctors.

3. When individual is distributing to specialties
that are leading in the EBS prevalence, they must
be consulted by a psychologist in the subject of the
professional suitability.

4. Preventive measures should be carried out even
at the undergraduate level of medical education.
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Bbruto ipoBeneHo aHoHMMHOE aHKeTupoBaHue 140
WHTEPHOB B KOHIIe 2-TO rojia o0y4eHus 1o CIelu-
AJTLHOCTSIM, KOTOPBIE JIMIUPYIOT IO CTETICHN PacIIpo-
CTPAaHEHHOCTH SMOIIMOHAIEHOTO BBITOPAHUSI Bpadei.
[TonygeHHbBIe pe3yaIbTaThl CBUACTEILCTBYIOT O HaJase
dopmMupoBaHUSI CUHIpPOMa ellle Ha JOTUTIOMHOM
YpOBHE OOyJeHNs, TIPU3HAKN KOTOPOTO 3a BPEMSI TIPO-
XOXKIEHNS TICPBUYHON CTIEIIATN3AIINT 3HAYNTETHHO
nporpeccupytoT. [1Ipodumakrinka CMHIPOMa BBITOpa-
HUS JOJDKHA HAYMHATBCS C €TO TUAaTHOCTUKH, a TaK-
JKe OLIEHKN HAJTMIHS ACTIPECCU, CUTYaTUBHOM M JII4-
HOCTHOM TPEBOXXHOCTH Ha paHHUX 3TarlaX MeINITNH-
CKOTO 00pa3oBaHMSI.

KnoueBbie c10Ba: MHTEPHBI, 00y4YeHNe, IMOIINIO-
HaJTbHOE BBITOpaHMe, TPOPUIaKTHKA.



