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ABSTRACT

The article is important because the problem of emotional burnout is particularly actual one for health profes-
sionals in Ukraine and around the world at the moment. The medical staffs of medical departments are ex-
posed to excessive stress on a daily basis in the course of their professional activities due to constant and di-
rect contact with patients who need urgent care or are in a critical psychological state. These circumstances in
most cases cause negative emotions, excessive mental stress and physical fatigue. The article purpose was to
study of the syndrome of “emotional burnout” and the peculiarities of its manifestation in health professionals
depending on gender. The conducted empirical study was devoted to the psychological manifestations of
medical workers’ emotional burnout among (depending on genders); it was organised in 2020. The special
socio-psychological study included 60 medical workers (30 women-nurses and 30 male doctors) with 5 or
more years of experience working in medical institutions in Kyiv. The following psychological techniques were
used in the empirical study: V.V. Boyko’s method determining the level of "emotional burnout"; J. Green-
berg’s method studying burnout; Maslach Burnout Inventory for “person — person” professions; S.A. Budas-
si’s method for self-assessment; Cattell 16PF Questionnaire. The study results allowed us to draw the follow-
ing conclusions. Analyzing the link between gender and emotional burnout, we should say that women in
a stressful situation are more prone to psychosomatic and psychovegetative disorders, and men are prone
to personal alienation (depersonalization). In addition, women’s syndrome is manifested not only
through “resistance” symptoms - inadequate selective emotional response and reduction of professional
responsibilities, but also through experienced traumatic circumstances - a symptom of the "stress" phase,
while men’s emotional burnout unfolds only via the “resistance” symptoms. Prospects for further re-
search: to consider the problem of burnout factors appeared at medical workers’ professional path in a new
perspective. Based on the obtained results, we can say that many of the studied health professionals need-

ed specialized psychological care to overcome the emotional burnout syndrome.

Key words: emotional burnout syndrome, prevention of emotional burnout syndrome, correction of emo-
tional burnout syndrome, psychological features of medical workers, scientific approaches to the emotional

burnout syndrome, psychological features of work with internal resources of a specialist.
Problem statement. The medical staffs of inpa-  constant and direct contact with patients who need urgent
tient departments are exposed to excessive stress on a daily ~ care or are in a critical psychological state. These circum-
basis in the course of their professional activities due to  stances in most cases cause negative emotions, excessive
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mental stress and physical fatigue, hostility to work, a gen-
eral vague sense of anxiety, which contributes to the deple-
tion of the psycho-emotional sphere and the development
of "professional and emotional burnout". Among the symp-
toms that appear first, we can distinguish a general feeling
of fatigue, a hostile attitude to work, a general uncertain
feeling of anxiety, and the perception of work as one that is
constantly becoming more complicated and less productive.
A medical worker can easily get angry, irritated and feel
broken, focus on details and be extremely negative about
all events. The anger they feels can lead to suspicion. An
employee may think that employees may get rid of them.
This condition can be exacerbated by feelings of "non-
involvement", especially if the employee has previously
participated in all events. In addition, anyone who tries to
help, give advice, is annoying. Serious manifestations of
"emotional burnout" are behavioural changes and rigidity.
If a person is usually talkative and unrestrained, they may
become quiet and estranged. Conversely, a person who is
usually quiet and reserved can become very talkative, enter
into a conversation with anyone. The victim of "emotional
burnout" can become rigid in thinking. A rigid worker is
closed to changes because it requires energy or risk, which
is a great threat to an already exhausted person.

A healthcare professional who experiences the
effects of emotional burnout may try to overcome the situa-
tion by avoiding colleagues and patients, physically and
spiritually distancing themselves from them. Avoidance
and distancing can manifest in many ways. For example, an
employee may be absent from work. The can communicate
impersonally with colleagues and clients, can reduce their
own torment to contact with them. A healthcare profession-
al eventually falls into depression and begins to perceive
the situation as "hopeless." They may resign or change their
profession altogether.

Analysis of recent research and publications.
Gender is a social category that defines the totality of all
the characteristics that distinguish people depending on
gender; is a set of somatic, reproductive, social-cultural and
behavioural characteristics.

Medicine is one of the areas of human activity,
where quality issues and its evaluation are of particular
importance. The main task of social professions is to per-

form work not for personal consumption, but for the benefit
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of society; this approach is certainly applied for the medical
profession.

Professional and emotional burnout is a syndrome
that develops against the background of chronic stress,
which leads to depletion of personal resources of emotional
energy of a working person. Emotional burnout occurs as a
result of the internal accumulation of negative emotions
without proper "discharge" or "release" from them. The
professional activities of health professionals pose a poten-
tial threat to the development of emotional burnout
(Sweileh, 2020).

Medical workers’ emotional burnout syndrome of
is a specific type of professional deformity of people who
work in close emotional contact with patients in providing
them with professional care. This is a mechanism of psy-
chological protection developed by an individual in the
form of complete or partial exclusion of emotions
(reduction of their energy) in response to certain traumatic
influences. It is characterized by:

1) a feeling of emotional exhaustion (a person can-
not give themselves to work as before);

2) dehumanization (tendency to develop a nega-
tive attitude towards patients);

3) negative self-education in professional terms -
lack of sense of professionalism (Chemali, Ezzeddine, Ge-
laye, Dossett, Salameh, Bizri, et al., 2019).

The occurrence of emotional burnout correlates
with a tendency to emotional rigidity, intense internaliza-
tion (perception and experience) of the circumstances of
professional work, weak motivation of emotional impact in
professional activities, the presence of moral defects and
disorientation (Elbarazi, Loney, Yousef, Elias, 2017). The
development of emotional burnout is associated with exist-
ing chronic intense psycho-emotional activities: intense
communication, reinforcement of emotions, intense percep-
tion, processing and interpretation of information and deci-
sion-making, as well as poor organization and planning,
lack of necessary resources, bureaucratic moments, con-
flicts with the leader, colleagues, psychologically difficult
contingent with which the professional in the field of com-
munication deals.

Healthcare professionals point to many factors as
stressors that cause emotional burnout: intense work

rhythms, constant reorganizations, the role of uncertainty
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and related conflicts, lack of career growth, inadequate
forms of support and control, insufficient ability to influ-
ence working conditions (Dugani, Afari, Hirschhorn,
Ratcliffe, Veillard, Martin, et al., 2018).

In recent years, society’s attitude toward health
workers has changed, with patient demands increasing and
criticism increasing. The results provide an opportunity to
consider in a new perspective the problem of studying the
burnout factors in the context of the professional path of an
individual health worker.

Existing research (Bresesti, Folgori, De Bartolo,
2020; Roy, 2018) indicate that most of the studied health
professionals need specialized psychological care to over-
come the syndrome of emotional burnout.

Analysis of psychoprophylaxis and correction of
the negative manifestations of emotional burnout showed
that, in foreign practice, approaches to its treatment or re-
duction of its severity are mostly related to techniques tak-
en from the field of coping with stress, which have been
effective in overcoming burnout in medical workers.

Strategies to overcome burnout that are based on
modifications of the work structure, according to research-
ers, are the simplest and most effective in reducing the syn-
drome manifestations (Panagioti, Geraghty, Johnson, Zhou,
Panagopoulou, Chew-Graham, et al., 2018). In this regard,
it is proposed to limit the number of patients with whom
each health worker works; to distribute evenly the most
difficult and ungrateful work among team members; to set
aside time during the working day for relaxation activities,
after which employees restore energy levels; to involve
additional employees in work in organizations, for exam-
ple, volunteers, etc.

As shown in recent researches (Aryankhesal, Mo-
hammadibakhsh, Hamidi, Alidoost, Behzadifar, Sohrabi, et
al., 2019; Pastrik, 2017; Horoshkina, 2015), a high level of
“exhaustion” was formed at women health workers more
often (30%) than that at men (19%). Analysis of the indica-
tors of the second phase — “resistance” showed that its de-
velopment was characteristic mostly for women (16%) and
only 4% of male health workers had this characteristic. As
for the "stress" phase, its high level was found only at men
(4%). Thus, we can conclude that at deep development of
emotional burnout syndrome, male and female medical

employees, working in medical institutions, almost equally
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respond to stressors being at the first, second phases —
“exhaustion” and “resistance”. However, men are more
likely to respond to being at the third syndrome phase —
“stress”.

An in-depth analysis of the symptoms of each
phase will allow us to reveal in more detail the relationship
between emotional burnout and gender.

Highlighting previously unsolved parts of the
general problem to which the article is devoted: to study
of the emotional burnout syndrome and the peculiarities of
its manifestation in health professionals depending on gen-
der. This is the study purpose.

Research methodology and organization. Re-
search work was conducted during 2020. The special socio-
psychological study included 60 medical workers (30 wom-
en-nurses and 30 male doctors) with 5 or more years of
experience working in medical institutions in Kyiv.

The following psychological techniques were used
in the empirical study:

* V.V. Boyko’s method determining the level of
"emotional burnout" (Boyko, 2017);

* J. Greenberg’s method
(Vodopyanova, 2015);

* Maslach Burnout Inventory for “person — per-

studying burnout

son” professions (Malets, 2018);

* Method for self-assessment of S.A. Budassi
(Kosarev, 2017);

* Cattell 16PF Questionnaire of adults’ personality
traits (Sudakova, 2016).

Presentation of the main research material and
discussion. According to the study results shown in Table
1, the “traumatic circumstances” symptom of the “stress”
burnout phase was experienced more often by women
health workers (62%) than by men (30%); in addition, anxi-
ety and depression was also greater at women (22%) than at
men (10%).

At the “resistance” phase, the symptom of inade-
quate selective emotional response was shown much more
often by women (62%) than by men (45%). Emotional and
moral disorientation was experienced equally by women
health workers (21%) and men health workers (21%). The
sphere where emotions were saved was expanded more
often at men (30%) than at women (19%). Professional

responsibilities were reduced more often by women (50%)
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than by men (22%).

The “exhaustion” phase was described by the fol-
lowing burnout symptoms: “emotional deficit” and
“emotional withdrawal”, which was characteristic equally
(22%);

tion” (depersonalization), which was characteristic to a

for men and women “personal  aliena-
greater extent for men (42%), 22% of women also had it.
“Psychosomatic and psychovegetative disorders” existed
more often at women health workers (17%) than those at
male health workers (5%).

As table demonstrates, there were statistically

significant differences between genders for the following
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gender feel burnout more often, but rather about the spe-
cifics of emotional burnout characteristic for different
genders (Pastrik, 2017; Horoshkina, 2015).

In addition, scientists determined that, in a
stressful situation, men were more prone to emotional
alienation, felt urgency, perceived a situation as critical,
which often affected their relationships with the environ-
ment, provoked alienation from people. Men were less
likely to seek social support than women, they often tried
to follow the stereotype of “I have to be strong and cou-
rageous and decide everything myself”.

At the same time, women in a stressful situation

Table 1.
The frequency of symptoms at different emotional burnout phases appearing at medical workers (%) depending on
their gender
Burnout symptoms Gender (number of the respondents in % having
symptoms)
Women Men
"Stress" phase Experiencing traumatic circumstances 62 30
Anxiety and depression 22 10
"Resistance"” Inadequate selective emotional response 62 45
phase Emotional and moral disorientation 21 21
Expanding the sphere of saving emotions 19 30
Reduction of professional responsibilities 50 22
“Exhaustion” Emotional deficit 22 22
phase Emotional alienation 20 20
Personal alienation (depersonalization) 22%* 42%
Psychosomatic and psychovegetative disorders 17%* S**

* -level of statistical significance (p <0.01), ** -level of statistical significance (p <0.001)

symptoms of emotional burnout: personal alienation
(depersonalization) (p <0.01) and psychosomatic and
psychovegetative disorders (p <0.001). The obtained data
show that women in a stressful situation were more prone
to psychosomatic and psychovegetative disorders and
men were more prone to personal alienation
(depersonalization). In addition, women had not only
symptoms of the “resistance” phase - inadequate selective
emotional response and reduction of professional respon-
sibilities, but also the “stress” burnout phase - experienced
traumatic circumstances, while men’s emotional burnout
had only “resistance” symptoms.

The data obtained during the empirical study are
consistent with the findings of national and foreign stud-
ies. Thus, the relationship between emotional burnout and
gender is not unambiguous. Some authors argue that men
feel burnout more often than women, others ones say on

the contrary. Thus, it is not about representatives of what
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were more prone to emotional exhaustion, they were
more emotionally open, tempted to delve emotionally
into the experiences of everyone around them (both at
work and at home); they endangered their emotional
health and risked emotional devastation. Being exhausted
emotionally and physically, women acquired psychoso-
matic and psychovegetative disorders (which they com-
plained much more often compared to men). Women
tended to take a maternal position both at home and at
work, taking responsibility for the lives and well-being of
people around them, which also led to emotional over-
load, physical and mental exhaustion (especially when a
woman was unable to fulfil her responsibilities) (Pastrik,
2017).

The difference in men’s and women’s behaviour-
al manifestations of emotional burnout can also be ex-
plained by the fact that men were dominated by instru-

mental values, and women were more prone to emotional
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response: they were less likely to be detached from their
patients, visitors, people seeking for help.

The risk of burnout also depends on the extent to
which the functions performed by employees correspond
to their gender and role orientation. Thus, researchers
found that men were more sensitive to stressors in situa-
tions where they were required to demonstrate purely
masculine qualities, such as physical capabilities, mascu-
line courage, emotional restraint, demonstration of their
achievements at work. At the same time, women were
more sensitive to stressors when they performed duties
requiring their compassion, submission.

Another factor influencing burnout at women was
the fact that working women experienced higher work-
loads (compared to men) due to additional domestic and
family circumstances (Horoshkina, 2015).

Health professionals’ emotional burnout symp-
toms and phases were re-examined after a special train-
ing; the obtained data revealed a positive trend in symp-
toms and phases of emotional burnout, namely: the num-
ber of people with “traumatic circumstances” symptom
decreased, this symptom after training had 10% of the
pesrondents; no medical worker at the end of the training
had “self-dissatisfaction” or “feeling of being caged” as
burnout symptom; the number of anxious and depressed
health workers decreased by 4%.

The “stress” phase remained almost unchanged
after training; the number of medical workers with the
developing symptom decreased slightly (by 4%).

The

“inadequate selective emotional response”, as emerging

number of medical workers having

and developing symptoms dropped by 4%. The number of

PSYCHOLOGICAL JOURNAL
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medical workers with emotional and moral disorientation
as a developing symptom decreased by 8%, and by 10%
as a developing symptom. The number of respondents
whose sphere of saving emotions expanded decreased by
4% and 8% for emerging and developing symptoms, re-
spectively. The number of medical workers with
“reduction of professional responsibilities” as emerging
symptom decreased sharply by 12%, and as a developing
symptom by 4% of medical workers.

The symptoms of the “exhaustion” phase —
“emotional alienation”, “emotional deficit”, “personal
alienation” remained almost unchanged after the training.
The number of medical workers with psychosomatic and
psychovegetative disorders, as an emerging symptom de-
creased by 2%, and as a developing symptom decreased
by 4% of medical workers. The “exhaustion” phase was
found at fewer medical workers: as an emerging symp-
tom, it decreased by 6% and, as a developing symptom, it
decreased by 4% of medical workers.

Thus, medical workers’ burnout syndrome was
represented by the “resistance” and “exhaustion” phases,
but the number of medical workers with corresponding
symptoms decreased slightly, which indicated the feasi-
bility of the proposed psychological work with medical
workers.

The repeated study of medical workers’ burnout
syndrome (with J. Greenberger’s method) provided an
opportunity to identify the training effectiveness (see Ta-
ble 2).

As can be seen from Table 2, the analysed dy-
namics of medical workers’ burnout levels showed that

the number of medical workers with high burnout levels

Table 2.
Levels of medical workers’ burnout before and after the training (%)
Before the training | After the training
Ne Burnout levels Number of the medical workers (%)
1 Low 26 30
2 Average 30 38
3 High 44 32
Table 3.

Symptoms of medical workers’ emotional burnout syndrome before and after the training (%)

Symptoms of the emotional burnout syndrome (number of health workers, in %)
The level of - - — - -
Symptoms Emotional exhaustion Depersonalization Reduction of personal achievements
ymp Before the training | After the training Before the training | After the training Before the training | After the training
Low 4 8 20 24 - -
Average 54 54 50 48 34 46
High 42 38 30 28 66 54
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decreased by 12%, the number of the respondents with
average levels increased by 8%. The number of medical
workers with low burnout increased slightly.

Thus, at the end of the experiment, most of the

studied health professionals had a burnout syndrome at a
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presented in table. 4. The number of medical workers
with above average (4%) and high (12%) self-esteem
increased; respectively, the number of workers with low
self-esteem decreased by 16%.

The dynamics of medical workers’ personal fac-

Table 4.

Health workers’ self-assessment before and after the training (%)

Level of self-esteem Before the training | After the training
Number of medical workers (%)

Low 20 4

Below average 26 26

Average Adequate 34 34

Above average 16 20

High 4 16

medium level, which indicated the training effectiveness.
The dynamics of medical workers’ emotional
burnout (with Maslach Burnout Inventory) is shown in
table. 3.
The data obtained for the symptoms of health
high

“emotional exhaustion” was found at fewer respondents

professionals’  emotional burnout showed:

after training (by 4%), respectively, the number of medi-

tors before and after training examined with R. Cattell
16PF questionnaire is shown in tables 5 and 6. According
to the data shown in Tables 5 and 6, we analyzed the psy-
chological profiles of medical workers during the experi-
ment. The Table 6 shows medical workers’ personal fac-
tors during the experiment.

According to the results shown in table 5, the

number of medical workers with average self-esteem in-

Table 5.
Medical workers’ personal factors before and after the training (%)
Ne Expressiveness of personal factors, in %
Factors Low level | Medium level | High level Low level | Medium level | High level
Before the training After the training

1 adequacy of self-esteem 44 30 26 30 44 26
2 intelligence 10 74 16 10 74 16
3 trusting-suspiciousness 40 36 24 30 44 26
4 forthright - shrewd 36 34 30 36 34 30
5 low - high self-control 80 10 10 68 20 12
6 relaxed - tensed 44 36 20 36 44 20

cal workers with low "emotional exhaustion" increased
(4%); high and medium "depersonalization" was found at
less respondents (by 2%), respectively, increased the
number of medical workers with low "depersonalization"
after training increased (4%).

Significant changes were found for the
"reduction of personal achievements" symptom after
training: the number of medical workers with high levels
decreased by 12% and the number of medical workers
with average symptoms increased by 12%.

Thus, the data obtained indicate the effectiveness
of the proposed training for health professionals with
emotional burnout.

The dynamics of medical workers’ self-esteem

before and after training with S.A. Budassi’s method is
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creased by 14%, respectively, the number of medical
workers with low self-esteem decreased. Medical work-
ers’ intelligence, “forthright - shrewd” factor remained
unchanged during the experiment. The number of medi-
cal workers with high “trusting-suspiciousness” factor
increased by 2%, with the medium factor increased by
8%, with the low factor decreased by 10%. Regarding the
self-control dynamics, we obtained the following data:
the number of medical workers with low self-control de-
creased by 12%, the number of medical workers with
average self-control increased by 10%, and the number of
medical workers high self-control increased by 2%. As
for “relaxed — tensed” factor: the number of medical
workers with low “relaxed — tensed” factor decreased by

8% and the number of medical workers middle “relaxed —
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Table 6.
Medical workers’ psycho-emotional factors before and after the training (%)
Ne Factors Expressiveness of personal characteristics, in%
Low level | Medium level | High level Low level | Medium level | High level
Before the training After the trainin
1 emotional instability - stability 84 10 6 64 20 16
2 reserved -outgoing 50 34 16 50 34 16
3 Group-depended — self-sufficient 90 6 4 90 6 4
4 Tough-minded - sensitive 70 14 16 60 24 16
5 self-assured - apprehensive 44 28 28 28 44 28

tensed” factor grew by 8%.

The Table 6 shows medical workers’ psycho-
emotional factors during the experiment.

According to the studied dynamics of medical
workers’ psycho-emotional factors, we found the follow-
ing data: the number of medical workers with emotional
instability decreased (20%); the number of medical work-
ers with average emotional stability increased by 10%,
and the number of medical workers with high emotional
stability increased by 10%. The factors of “reserved —
outgoing” and “group-depended — self-sufficient’ did not
change. The number of tough-minded health workers
decreased by 10%, and the number of health workers
with average factor increased by 10%. By the “self-
assured — apprehensive” factor, anxiety of health workers
decreased by 14%.

The obtained results showed that many health
professionals reduced signs of internal personal conflict,
causing emotional burnout, which indicates the effective-
ness of the proposed psychological training.

Conclusions. The conducted empirical research
allowed us to analyse psychological manifestations of
medical workers’ emotional burnout (depending on gen-
ders). The study results have led to the following conclu-
sions. Analyzing the link between gender and emotional
burnout, we should say that women in a stressful situa-
tion are more prone to psychosomatic and psychovegeta-
tive disorders, and men are prone to personal alienation
(depersonalization). In addition, women’s syndrome is
manifested not only through “resistance” symptoms -
inadequate selective emotional response and reduction of
professional responsibilities, but also through experi-
enced traumatic circumstances - a symptom of the
"stress" phase, while men’s emotional burnout unfolds
only via the “resistance” symptoms.

Prospects for further research. The obtained
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results make it possible to consider the problem of burn-
out factors appeared at medical workers’ professional path
in a new perspective. Based on the obtained results, we
can say that many of the studied health professionals
needed specialized psychological assistance to overcome

the emotional burnout syndrome.
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JOCJIKEHHSA CUHIPOMY EMOIIIIHHOT'O
BUT'OPAHHA MEJUYHUX MTPALIIBHUKIB

AHOTANIA

AXTyaJIbHICTh TIPOOJIEMATHKH CTATTi ITOJISITAE B
TOMY, IO MPOOJIEMa CHHAPOMY «EMOIIIHHOIO BUTOPAHHS
€ 0COOJIMBO 3HAUYYIIOIO HA JAHWII MOMEHT Cepesi MEJNYHUX

MpaliBHUKIB B YKpaiHi Ta cBiTi. MeauyHuii mepcoHama

CTalliOHAPHUX  BiJIUICHP TOBCAKJICHHO B  IpoIeci
npodeciitHol IUSUTBHOCTI MiAAETHCS HAJMIipHUM
CTPECOBMM  BIUIMBaM y 3BSI3KY 3 IOCTIHHUM U

Oe3nocepelHiM KOHTAKTOM 3 XBOPHUMH, SIKi TOTPEOYIOTh

TEPMIHOBOI JIOTIOMOTH a00 3HAXOIATHCS B KPUTHIHOMY
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ncuxonorivHomy craHi. Lli oOctaBmHH B TepeBakHil

KITBKOCTI BHMIAAKIB BHMKJIMKAIOTh HEraTHMBHI  €MOIIIl,
HaJIMIpHY ICHXI4YHY Hamnpyry Tta ¢i3udHy BTOMYy. Meta
CTaTTi: ONKHC JIOCHIPKEHHS 3 BHBYEHHS CHHAPOMY
«EeMOIIHOTO BUTOPAHHA» Ta OCOOIMBOCTEH HOTO TPOSIBY y
MEIWYHHUX TMPALiBHUKIB 3aJ€KHO BiJ TEHACPHHUX O3HAK.
[IpoBenene emripudHe AOCHIMHKEHHS MPHUCBSIYCHE aHAJI3ZY
MICUXOJIOTIYHUX ~ OCOOJNIMBOCTEH  MPOSIBY  EMOIITHOTO
BUTOpPaHHS CepeJl MEOUYHHMX TpaliBHUKIB (3B’S30K i3
TreHACPHUMH  4yWHHUKaMu).  JlocnmigHunbka — poboTta
npoBoamiack npotsrom 2020 poky. Y cremnianbHe CoIianb-
HO — TICHXOIIOTiYHE MOCIiIKeHHS OyJio BKIOUeHO 60
MeIuuHHX npauiBHUKiB (30 Mequunux cecrep i 30 mikapis-
YOJIOBIKIB) 31 CTaxeM pOOOTH 5 Ta OuIbIlle POKIB, SKi
NpalolOTh B MeIUUHHX 3akiagax Kwuesa. TecryBanHs
MIPOBOAMIIOCS HA MOYaTKy pobodoro aHs. [Ipu mpoBeneHHi
EeMIIPUYHOTO JOCITiKEHHS Oyl BHKOPHCTaHI HACTYIIHI
NICUXOJIarHOCTHYHI METOAMKU: METOAMKA JiarHOCTHUKH
piBHA «eMouiiiHoro Buropanus» B.B.boiiko, meromuka
«locnikeHHss cuHIpoMy «Buropanus» ['pundepr k.,
ONUTYBaJIbHUK «CHHAPOM BHUTOPaHHS» B mpodecisx cucre-
Mu «iroauHa — moauHay K. Macnau ta C.J[>xekcoH, MeTo-
muka camooriakun C.A.Bynacci, omuryBanpHuK Kettemna
PF-16

Pesynbratit  TOCIIKEHHS

TECT BJIACTHBOCTEH  OCOOMCTOCTI  JOPOCIHX.

JIO3BOJMIIN  C(OPMYITIOBATU

HAacTyITHI BHCHOBKHM. AHAJI3yl04M 3B’S30K T€HICPHUX

O3HAaK i3 eMOLIHHUM BHUTOPAHHSM, MOXXHA CTBEpP]KYBATH,
10 JKIHKH Y CTPECOBil cHUTYyaIil OUTBII CXHMIIBHI JIO TICHXO-
COMAaTHYHUX Ta TIICHXOBETETATUBHUX IOPYIICHb, a YO-

JIOBIKH - 10 ocobucTiCHOT BiZICTOPOHEHOCTI

(nemepconamizanii). KpiM TOro y KIHOK pPO3BHUTOK

CHHJIPOMY BiZIOyBa€THCS HE TUTBKA gyepes

«PE3UCTEHIIII0» — HeaJeKBaTHE BHOOpPHE eEMOIiiHEe
pearyBaHHS Ta 4epe3 penyKilito mpodecitHux o0oB'I3KiB, a
e 4epe3 MEepeKHBaHHS ICUXOTPABMYIOUYHX OOCTaBHH —
CHMIITOM KOMIIOHEHTa «HAIpyra», B TOH 4ac KOJH Yy 4O-
JOBIKIB «eMOILIfHE BUTOPAaHHS» PpO3TOPTAETHCS 4Yepes
CHUMIITOMH JIAIIEC «PE3UCTEHIi1». [lepCreKTHBH Moaaib-
mMUX JOCHPKeHb CBig4aTh Mpo Te, 10 OTpPUMaHi
pe3yJIbTaTH Jal0Th MOXKIHMBICTH PO3IJISIHYTH y HOBOMY
pakypci mpoOjeMy BHBUCHHS YWHHHUKIB BHUTOPaHHS B
KOHTEKCTI TNpOoQeciiHOro HUIIXy OCOOMCTOCTI JIKaps.

IpyHTYIOUMCh HA OTPUMAHMX PE3YNbTATAX  MOMKHA

TOBOPUTH, IO OUIBIIICTh JOCHTIIDKYBAaHHX MEIHMYHUX
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MPaIiBHUKIB TOTPEOYIOTh CHENiaNi30oBaHOi MCHXOJIOTIYHOT

JOIOMOTH  JUIsi  TIOJIONIAaHHS ~ CHHAPOMY  €MOLIHHOT0
BUTOpaHHS.

Knwuoegi cnoea: CHHIPOM €MOLIIITHOr O
BUTOpaHHS, TNPOQUIAKTHKA  CHHAPOMY  €MOLIHHOro

BUTOpaHHS, KOPEKIlis CHHAPOMY EMOILIHHOr0 BHIOpaHHS,

MICUXOJIOTIYHI ~ OCOONUBOCTI  MEAWYHHUX  TPAIiBHUKIB,

MiAXOMW 0 BUBYEHHS CHHIPOMY €MOIIIHOTO BHTOpPaHHS,

TICXOJIOTI9HI  0CcOONMHMBOCTI POOOTH i3 BHYTPIIIHIMHU

pecypcami cIierianmicTa.
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CHUHJIPOM SMOIIMOHAJIBHOI'O BBIT'OPAHUSA
MEJUIIMHCKUX PABOTHHUKOB: NIOAXO/JbI K

N3YYEHUIO
AHHOTALIUA
AKTYaJbHOCTh NPOOJIEeMaTHKH CTaTbu
3aKII0YaeTCs B TOM, 4TO  IpobieMa  CHHApOMaA

«3MOIMOHATBHOTO BBITOPAHHS SIBIIIECTCS 0CO00 3HAYMMOI
HA JMAHHBIH MOMEHT Cpeld MEIUIIMHCKUX PabOTHUKOB B
VYkpaune u Mupe. MeAUIMHCKHIA TEPCOHAN CTAIHOHAPHBIX
OTJICJICHUI MMOBCETHEBHO B Ipolecce MpodeCCHOHATBHOMN
NESITEPHOCTH IMOJIBEPracTCs YPE3MEPHBIM CTPECCOBBIM
BO3IENCTBUAM B CBSI3H c ITOCTOSIHHBIM i
HEMOCPEACTBEHHBIM KOHTAKTOM C OOJBHBIMH, KOTOPBIC
HY)KTAIOTCS B CPOYHOW IMOMOIIM WJIH HAXOIATCS B
OTtH

CJIyyacB

KPUTHUYECKOM IICHUXOJOIrH4Y€CKOM COCTOSHHHU.

oOcTosiTeNIbCTBa B TOJABIIIOIIEM — YHCIIE
BBI3BIBAIOT HETATHUBHBIE SMOIIMH, YPE3MEPHOE MICHXUIECKOE
HampsDKeHHe ¥ (u3udeckyro ycranocTh. llems craThm:
ONHCaHHE HCCIEJOBAHUS IO

HN3Yy4YCHUIO CUHJApOMa

«OMOLIMOHANBHOTO BBITOPAHUA» W OCOOCHHOCTEH €ro
MPOSIBJICHUS. Y MEIUIIMHCKUX PAaOOTHUKOB B 3aBHCHMOCTH
OT TEHJAEPHBIX TNPH3HAKOB. [IpoBereHHOE >SMIUpPHUIECKOE

HCCIICAOBAHUEC TIIOCBAIICHO AaHAJIM3y IICUXOJIOTHYCCKUX
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0COOCHHOCTEH NPOSBICHUS AMOLMOHAIBHOTO BBITOPAHUS
Cpein MEOULUHCKHX PaOOTHUKOB (CBSI3b C T'€HAEPHBIMHU
¢dakxropamn). HccnenoBarenbckas padoTa MPOBOIWIACH B
teyeune 2020 roma. B cmemmanpHOE COIMANBHO -
TICUXOJIOTHYECKOEe HUCcieqoBaHue OblIo  BKItOueHO 60
MeauIMHCKUX pabotHuKOB (30 MenuuuHcKuXx cecrep u 30
Bpayel-My>XK4MH) CO CTaxkeM paboTel 5 u Oonee Jer,
paboTarommx B MEIUNMHCKUX ydpexaeHusx Kuesa.
TectupoBaHue MPOBOAMIIOCH B Hadale pabouero nus. [Ipu
MPOBE/ICHUH ObLTH

OMIIUPHUICCKOTO HUCCIICA0OBAaHUA

HCIIOJIb30BaHbI cJIeayromue IICUXOAUAarHOCTUYCCKUC

MCTOIUKMU: MCTOOUKA JUArHOCTHKH

B.B.boiiko,

YPOBHS
«OMOILIMOHATHHOTO BEITOPAHHS METOIUKA
«OOCTIDKEHHS CHHApOMa «BBITOpaHms» [ punOepr [Ix.,
OmnpocHuk «CHHIPOM BBITOPAaHUSI» B IPOPECCUIX CUCTEMBI
«4enoBek - uenoBek» K. Macnau u C.J[>KEeKCOH, METOUKa
camoornienku C.A.bynaccu, onpocuuk Kerremna PF-16 Ttect
CBOWCTB JIMYHOCTH B3POCIHBIX. Pe3ynbTaThl MCCICTOBaHHS
MO3BOJIIIIA  CPOPMYIIPOBATH

CIICAYIOIINE  BHIBOJBIL.

AHaJ'II/ISI/Ipyﬂ CBA3b TCHACPHBIX MPU3HAKOB C

SMOUIMOHAJIIbHBIM BI)II‘OpaHI/IeM, MOXHO yTBep)K)IaTL, qTo
JKEHIIIMHBI B CTPECCOBOM cHTyaluu OoJiee CKJIOHHBI K
IICUXOCOMATUYCCKUM U IICUXOBCTCTATUBHBIX H&pyHIEHHﬁ, a
MY KYHHBI - K JIMYHOCTHOM OTCTPaHECHHOCTH
(menepconanmzanuu). Kpome TOro y >KEHIIMH pa3BUTHE
CUH/IpOMa MPOUCXOTUT HE TOJIBKO U3-3a

«Pe3ucrenuuio» -

HEaJIeKBaTHOE  BBIOOPHOE

SMOIMOHAIPHOC pEarupoOBaHWE H  4Yepe3  PEAyKIUI0

MIpoeCCHOHANBHBIX 00S3aHHOCTEH, a Yepe3 MepexuBaHue

NICUXOTPaBMUPYIOIIUX 00CTOSITENILCTB - CUMIITOM

KOMIIOHCHTA «HANPSXKCHUE», B TO BPEMA KAK Yy MYXYUH

(OMOIJMOHAJIBHOC BBITOPAHHUE» PA3ZBOPAYUBACTCA UYCPE3

CHUMIITOMBI TOJIBKO «PE3UCTCHIIUN). HepCHeKTI/IBBI

JaJbHEHIINX HCCICI0BAHMN CBHACTEIBLCTBYIOT O TOM, YTO
MOJTyYEeHHBIC Pe3yJIbTAThI JAIOT BO3MOXKHOCTb PACCMOTPETh
npobieMy  M3y4eHHs

B HOBOM pakypce (akTopoB

BBITOPAaHUSI B KOHTEKCT€ MNPO(ECCHOHATHHOTO IYTH

JIMYHOCTH Bpaya. OCHOBBIBASICH Ha TTOJTYYCHHBIX

pe3yibTaTax MOXHO TOBOPUTD, 4qTo OOJILIIMHCTBO
HCCIIEAYEMbIX MCAULHWHCKUX pa6OTHI/IKOB HYXIAarTCA B
CHeHI/IaJ'II/BI/IpOBaHHOﬁ IICUXOJIOTHYCCKOM noMomu  JJid
IPEOAOJICHUA CUHAPOMA SMOIHNOHAIIBHOTO BBITOPAHUA.
Knrouesvte cnoea: CHUHAPOM OSMOIHOHAJIBHOTO

BbIT'OpaHusd, HpO(i)I/IJ'IaKTI/IKa CUHApOMAa SMOIHOHAJIBHOTO
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BBITOPAHMSA, KOPPEKIMS CHHAPOMA 3SMOIMOHAIBFHOTO
BBITOPAHUS, IICUXOJIOTNIECKHE OCOOCHHOCTH METUIINHCKHX
pabOTHMKOB,  TOAXOABI K  W3y4YCHUIO  CHHIpPOMA
SMOLMOHAIBHOTO BBITOpaHMUS, NICUXOJIOTHUECKUE
OCOOCHHOCTH  PabOTBI C BHYTPEHHHUMH pecypcaMu

crienqyuaianucTa.
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