ISSN 2414-0023 (Print)
ISSN 2414-004X (Online) PSYCHOLOGICAL JOURNAL

DOI (Issue): https://doi.org/10.31108/1.2019.5.6 Volume 5 Issue 6 2019

THE PECULIARITIES OF UKRAINIAN HEALTH
WORKERS’ PROFESSIONAL BURNOUT

IRINA ASTREMSKA'

! An associate professor of the Department of Psychology of the Petro Mohyla Black Sea
National University, Mykolaiv (Ukraine)
ORCID ID: https://orcid.org/0000-0002-9746-3356

UDC: 159.944.3

SUMMARY

The article examines the health workers’ professional burnout manifestations. The results of the research on
differences between doctors and nurses regarding the specifics of their professional burnout, their use of

coping strategies, the qualities of emotional intelligence and communicative competence are described.

The sensitivity work periods for professional burnout formation at doctors and nurses, as well as differences
in value orientations of the specified groups depending on deepness of their professional burnout are estab-
lished. The comparison of the work experience and the burnout stages shows that the sensitivity work peri-
ods for burnout formation are 11 to 20 years of work for the doctors, and from 1 to 10 years of work for

nurses (on the basis of professional experience comparison with the burnout stages).
Nurses generally have a slightly deeper professional burnout in comparison with doctors.

The only difference in the used coping strategies between the doctors and the nurses is that the doctors are
more adaptable than the nurses; they more often use coping strategies for responsibility acceptance and pos-

itive reappraisal. The junior medical staff is more likely to experience burnout.

In general, nurses have lower emotional intelligence than doctors. As for correlations between the indicators
demonstrating the dynamics of professional burnout and the structural elements of emotional intelligence,
there are significant reliable negative correlations between the doctors’ professional burnout and control

over own emotions and self-motivation.

As for the studied nurses, there are the significant reliable negative correlations between professional burn-

out and such elements of professional intelligence as recognition of the emotions of others, empathy, and
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control over their own emotions (the last indicator in corresponds with the results obtained for the

doctors).

There is a tendency to increased use of the dependent communicative style by the doctors and the

aggressive style by the nurses with the deepening of professional burnout.

The professional burnout deepening increases significance of the health value for the doctors, as well

as decreases importance of professional growth for both the doctors and the nurses.

The techniques for psychological debriefing in the structure of the supervision method are proposed

to overcome the problem of emotional burnout.

Key words: professional work, health workers, professional stress, professional burnout, coping strat-

egy, supervision, psychological debriefing.

The study is relevant due to the fact that
medical professionals face the problem of low
resource potential of the national health system
on a daily basis, which provokes the emergence
of these specialists burnout on the background of
a chronic stress state.

Health workers’ work is highly stressful
also due to large amount of communications, in-
cluding the difficult nature of these communica-
tions, high responsibility and the inability in some
cases to change the unfavourable course of
things. The fact that health workers suffering
from a burnout syndrome do not understand it
and, therefore, are unable to help themselves in-
dependently, is also a dangerous factor.

The

study of the problem of professional burnout was

Analysis of recent publications.

started by with J. Freidenberg, who introduced
the notion of an occupational burnout syndrome
and continued by a number of foreign scientists
such as V. Boyko, J. Greenberg, S. Jackson, K.
Maslach, B. Perlman, A. Hartmann, who laid the

theoretical foundation for further applied re-
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search. Modern national psychologists T.
Zaichikova, L. Karamushka, O. Kinyev-Smyk, O.
Solodukhova, T. Yatsenko explored the specifics
of determination and the course of professional
burnout in the Ukrainian professional environ-
ment.

The purpose of the article is to highlight
and analyze the results of the empirical research
on deepness of health workers’ professional burn-
out, as well as its features characteristic for doc-
tors and nurses.

Unresolved issues. Despite a large num-
ber of the existing works in the Ukrainian psy-
chological science, there is no systematic com-
prehensive work devoted to the study of differ-
ences between doctors and the nurses regarding
the features of their use of coping strategies, de-
pending on the qualities of emotional intelligence
and communicative competence, and deepness of
their professional burnout. The research also has
the practical value because that it proposes ways
to overcome the specified problem, namely the

use of techniques of psychological debriefing in
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the supervisory method.

Presentation of the main research mate-
rial. Professional burnout is a recognized phe-
nomenon, since it is defined by WHO and is in-
cluded into ICD-10. The study of the aforemen-
tioned phenomenon began in 1974 on the initia-
tive of J. Freidenberg.

There is a large variety of definitions of
this phenomenon, a rather broad interpretation;
the limits of the term are constantly expanded in
the modern psychological science. Western psy-
chologists defined the main provisions for identi-
fying a professional burnout syndrome in 1993 at
the San Francisco Conference («Professional
burnout: Recent developments in the theory and
researchy, 1993).

In particular, the scientists agreed that:

the burnout syndrome has a three-
component structure, which includes psycho-
emotional exhaustion, depersonalization
(cynicism) and reduction of professional achieve-
ments;

burnout is a relatively irreversible phe-
nomenon;

burnout is a general phenomenon, but is
characteristic, first of all, to professionals work-
ing in the
(Lavrova, 2014).

The structure adopted at the conference in

field of «helping» professions

San Francisco was proposed by K. Maslach
(Maslach, 1994). She defines the professional
burnout syndrome as a state of physical, emotion-

al and mental exhaustion, which is characteristic
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mainly for the social professions. There are three
main groups of its manifestation: emotional ex-
haustion, depersonalization (cynicism) and reduc-
tion of professional achievements (Sergienko &
Zhuravlev, 2011).

By analysing the foreign studies on emo-
tional burnout, A. V. Kostiuk (Kostiuk, 2005)
has concluded that «the main approaches are
based on emphasizing the global discrepancy be-
tween the requirements imposed on the employee
and his/her resources; mismatch between work
and personality; discrepancy between the ethical
principles, an individual’s principles and the
work requirementsy.

Burnout is traditionally considered in the
national psychology as a special personal state,
which is the result of professional stress and pro-
fessional adaptation, but the problemic field of
the emotional burnout studies has considerably
expanded lately — through the existential ap-
proach, the phenomenon of mental health, etc.

This means that the psychological effects
of emotional burnout can be manifested in vari-
ous areas of personal life and not only in profes-
sional communications (Kostiuk, 2005) .

A. V. Kostiuk offers a structural model of
the emotional burnout emergence, which includes
the following factors: 1) socio-demographic (a
position, children, etc.), 2) internel (general expe-
rience), 3) personal; 4) attitude to work and self
(satisfaction from work, socially oriented and in-
dividually oriented attitudes, feeling of helpless-

ness, disloyalty, addictive overcoming of anxiety,
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etc.) (Kostiuk, 2005) .

S. Nazarova (Nazarova, 2007) distin-
guishes the following models of mental burnout:

1. One-dimensional model includes physi-
cal and mental disorders caused by long-term
overloads in professionally significant situations.
This interpretation is close to chronic fatigue syn-
drome. Emotional exhaustion is manifested in
devastation and chronic fatigue.

2. Burnout as a two-dimensional con-
struct. It consists of emotional emptiness and de-
personalization, which worsens and complicates
relations with others (subordinates, colleagues,
patients).

Depersonalization is manifested, on the
one hand, in psychological dependence, and, on
the other, in negativism, cynicism of attitudes and
feelings; for example, in an indifferent and non-
humanistic attitude towards another person. The
level of abuse, conflicts, sensitivity to criticism,
deforming an individual’s state, is increasing.

3. Three-component burnout model in-
cludes emotional exhaustion, depersonalization,
reduction of personal responsibilities.

Psychological burnout can be interpreted
as a professional crisis, associated with stress in
work and interpersonal relationships.

The scientist (Nazarova, 2007) distin-
guishes the following burnout characteristics: 1)
reduced background mood, combined with anxie-
ty; 2) asthenia, constant fatigue, emotional ex-
haustion; 3) feeling of incompleteness, dissatis-
faction at interactions; 4) psychosomatic reac-

tions: sleep disorders, cardiovascular disorders,
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etc.; 5) short-term psychogenic reactions in the
form of obsessive thoughts, phobias, doubts after
6) a

changed attitude towards own professional work,

complex emotionally-tense situations;
reduced self-esteem, a feeling of professional and
personal insolvency, a sense of senselessness of
what is happening; 7) negative emotions in com-
munications, the predominance of stereotypical
skills, the formal fulfillment of duties, the refusal
of creative productive activity.

Consequently, the phenomenon of burnout
is manifested as a state of physical and mental
exhaustion, caused by emotional strain at work-
ing with people.

The following individual factors influence
the burnout of specialists: age, level of education,
marital status, work experience, endurance, locus
of control, style of resistance, self-esteem, neurot-
icism (anxiety), extraversion. The following or-
ganizational factors also influence: working con-
ditions, work overload, time deficit, duration of
working day, content of work, number of clients
and the severity of their problems and the depth
of contact with them, participation in decision-
making, feedback (Nazarova, 2007) .

Now, professional burnout models are di-
vided into two groups, based on various theories:
factorial (description of the burnout structure and
components) and procedural (burnout as a dy-
namic process with phases).

However, M. G. Lavrova emphasizes the
importance of taking into account both sides of
this phenomenon. She explains this by the fact

that the burnout structural components are formed
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in the dynamic process, but revealed in the study
of professional burnout. This thesis is recognition
of the presence of both modalities in the phenom-
enon of professional burnout at the same time —
its structure and process. This is understanding of
the psychic phenomenon of burning as procedural
(dynamic manifestations in time, stage) and, at
the same time, structural (certain stable forms)
(Lavrova, 2014).

55 people aged 20-76 — doctors and nurses
from the Mykolayiv Regional Children's Clinical
Hospital were studied experimentally to deter-
mine the specifics of health workers’ professional
burnout.

A number of diagnostic techniques were
used, such as: Boyko's technique «Diagnosis of
emotional burnout», R. Lazarus’ questionnaire

«Methods of Captive Behaviory», Hall's technique

PSYCHOLOGICAL JOURNAL
Volume 5 Issue 6 2019

without professional burnout, 12 (42.8%) persons
with symptoms of the process of burnout for-
mation, and 8 (28.6 %) of those with the already
formed burnout syndrome.

There were 7 (25.9%) nurses without
symptoms of burnout, 10 (37.05%) persons with
burnout at the stage of formation, and 22 special-
ists with formed professional burnout. Summary
data are presented in Table 1.

This table clearly shows that the nurses
have slightly deeper professional burnout in com-
parison with that of the doctors. A detailed analy-
sis of the most common symptoms of profession-
al burnout has shown that the respondents in the
both groups have mainly:

inadequate emotional response (78.5% of
doctors, 77.7% of nurses);

lower attitudes to professional responsibil-

Table 1. The distribution of the studied doctors and nurses, depending on their professional

burnout deepness

Position The deepness of professional burnout formation
without professional in the process of for- formed burnout
burnout mation
Doctors (28) 8 12 8
Nurses (27) 7 10 10
Total(55) 15 22 18

for emotional intelligence diagnosing, Michel-
son’s communicative skills test (in adaptation of
Yu. Hilbuh), the questionnaire on the general in-
formation about medical sphere of the studied
specialists.

The respondents were divided into several
groups by using Boyko's technique «Diagnosis of

emotional burnout»: there were 8 (28.6%) doctors
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ities (66.7% and 59.2%, respectively),

emotional and moral disorientation
(57.1% and 59.2%, respectively).

However, the difference is that doctors
are more likely to experience the expansion of the
saving emotion sphere (53.5%), and the nurses
have emotional deficits (55.5%).

The professional burnout symptoms mani-
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fested by the studied doctors and nurses are quite
similar. But some of the symptoms are graver at
nurses.

We investigated the use of coping strate-
gies by the doctors and nurses on the background
of the burnout phenomenon. There is only one
difference in coping strategies used by the studied
doctors and nurses: doctors use coping strategies
for accepting responsibility and positive reassess-
ment more adaptively than nurses. In the context

of the previously reported data, this fact indicates

PSYCHOLOGICAL JOURNAL
Volume 5 Issue 6 2019

syndrome (Table 2).

Thus, there is a general tendency of health
workers’ emotional intelligence decrease with
increase of the burnout deepness.

In general, nurses have lower emotional
intelligence than doctors. By comparing the aver-
age level of the respondents’ emotional intelli-
gence, we have found that the nurses have lower
emotional intelligence and lower resistance to
professional burnout than the doctors, which can

be due to the specifics of their professional du-

Table 2. The doctors’ and nurses’ total emotional intelligence (depending on their professional

burnout)
Position Total level of emotional intelligence (average score)
without professional in the process of for- formed burnout
burnout mation
Doctors (28) 53,4 51,5 34,0
Nurses (27) 39,9 38,6 22,5
Difference 13,5 12,9 18

that the nursing staff experience professional
burnout more often.

The total level of emotional intelligence
and its correlation with the burnout deepness was
determined to establish a correlation of the emo-

tional intelligence with the respondents’ burnout

ties.

The correlation analysis for emotional in-
telligence indicators and burnout stages has been
done after the performed general analysis.

The correlations between the examined

indicators for the doctors are presented in the Ta-

Table 3. Correlation between professional burnout stages and emotional intelligence for doctors

Burnout phases Indicators of emotional intelligence
. Control Self- Recogni- | Total
Emotional . tion of emotional
over own motiva- Empathy . . .
awareness . . emotions intelli-
emotions tion
of others gence
Psychological tension 0,035 -0,632** 0,474* 0,098 0,374 -0,488**
Resistance 0,044 -0,574** 0,549** 0,373 0,355 -0,526**
Exhaustion 1,176 -0,419* 0,205 0,070 0,172 -0,232
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ble 3; they demonstrate the dynamic side of pro-
fessional burnout.

The data in the table shows the significant
reliable negative correlations between the doc-
tors’ professional burnout and such indicators of
their emotional intelligence as control over their

own emotions and self-motivation.

PSYCHOLOGICAL JOURNAL
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duties: doctors make decisions, and nurses only
implement them.

The general tendency to less often use of
the competent communicative style with the in-
crease of professional burnout deepness is tracked
for the both groups. At the same time, with deep-

ened professional burnout, doctors use more often

Table 4. Correlation Correlations between professional burnout stages and emotional intelli-

gence for nurses

Burnout phases Indicators of emotional intelligence
. Control Self- Recognition | Total emo-
Emotional . . : .
over own | motiva- Empathy | of emotions | tional in-
awareness . . .
emotions tion of others telligence
Psychological ten- i ) i ) . .
sion 0,244 0,337 0,223 0,372 0,574 0,469
Resistance 0,228 0,387* 0,322 0,405%* 0,469* (0,533%**
Exhaustion 0,228 0,332 0,292 0,223 0,565** 0,446*

As for nurses, there are some other corre-
lations for the examined indicators (Table 4).

As for the studied nurses, there are the
significant reliable negative correlations between
professional burnout and such elements of profes-
sional intelligence as recognition of the emotions
of others, empathy, and control over their own
emotions (the last indicator in corresponds with
the results obtained for the doctors).

The data obtained with Michelson’s com-
skills
Yu. Hilbuh) have led us to the following conclu-

municative test (in adaptation of
sion: the nurses show the dependent type of re-
sponses in communicative situations more often

than doctors. Probably this is due to their official
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the dependent communicative style, but nurses
use the aggressive one.

The study of the doctors’ value orientation
shows that such values as patient’s health and
their own health are always at the first place, re-
gardless of professional burnout deepness. But
the value of their own health is becoming more
important with burnout aggravation. Salary is
more important for doctors and acceptable work-
ing conditions are more important for nurses; the
importance of professional growth decreases in
both professional groups with deepened burnout.

We have also found that the sensitizing
period for burnout formation is the period of 11 to

20 years of work for doctors, and from 1 to 10
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years of work for nurses (by comparing the re-
spondents’ period of work and the deepness of
their professional burnout).

S. Nazarova (Nazarova, 2007), considers
it expedient to take into account all emotional
burnout factors and proposes to apply a systemat-
ic approach to prevent the emotional burnout by
organisation of professional communities, groups
with organized support of specialists. Specialists’
work can be supervised within such groups.

Supervision means a collaboration of two
or more professionals (more experienced and less
experienced or equal in experience), during
which they discuss work of one of the partici-
pants in complete confidence. It is a practical
method for improvement of specialists’ skills,
allowing supervisors to understand and analyze
their professional actions and behaviour. During
the supervision, the group participants exchange
knowledge, emotional experiences, reflexive ex-
perience, and their ways of response to difficult
situations (Astremska, 2017).

Supervision is not a tool to control profes-
sional activities, but is a learning tool through
discussion on a variety of issues. We can distin-
guish the main ones: 1) problems of self-
understanding and self-perception; 2) theoretical
knowledge and professional actions, inter-
dependent development of theoretical knowledge
and practical techniques (awareness why theoreti-
cal, practical skills are used or not used, how per-
sonal traits and attitudes determine a professional

position); 3) relations with other people (the
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group participants); 4) the organizational issues
of practical work (relations with the administra-
tion and colleagues); 5) relations with the patients
(problems of separation, isolation, dependence
and other aspects
(Nazarova, 2007).
According to 1.V. Ushakova (Ushakova,

2011), a supervisor’s response to a specialist in-

of professional work)

volved into work with the professional burnout
problem should be viewed either as mediation or
as reinforcement. Mediation includes supervisor’s
actions outside supervisory sessions - in a wider
system, whereas reinforcement means responses
arisen during supervisory sessions.

Mediation. Immediately after a request for
work with emotional burnout, the supervisor
should act an administrator, to ensure that the vic-
tim received appropriate medical support and
necessary advice. The supervisor should resolve
such practical cases as replacing of the trauma-
tised employee, appointment cancelling, or redis-
tribution of patients. The supervisor assumes the
role of a lawyer (a negotiator) at contact with the
police, judges or the media (if the situation re-
quires it)

Reinforcement. Given the upcoming work
with the supervised, the supervisor’s (and others’)
attitude to the specialist’s condition is decisive.
The supervised specialist is likely to be in a sensi-
tized state, unable to uncritically react. There is a
high probability of his/her unprofessional behav-
iour, therefore the specialist should and must be

supervised.

© Irina Astremska

http://www.apsijournal.com/


https://doi.org/10.31108/2018vol12iss2
https://doi.org/10.31108/2018vol14iss4pp9-18

ISSN 2414-0023 (Print)
ISSN 2414-004X (Online)

DOI (Issue): https://doi.org/10.31108/1.2019.5.6

At the last stage of professional burnout,
when there are somatic symptoms, depression,
powerful emotional exhaustion, the suffering pro-
fessionals have different emotional needs: some
want to discuss own condition; others, first of all,
need to obtain feeling that control has been re-
gained. The supervisor must be sensitive to the
difference in needs and not be biased towards
them.

Supervisors should use psychological de-
briefing (surveys, inquiries conducted immediate-
ly after the request for dealing with the profes-
sional burnout problem) and seek help from a
consultant experienced in using a debriefing tech-
nique.

Psychological debriefing 1s a preventive
strategy used to minimize the probability of pro-
fessional burnout symptoms: returns of traumatic
experiences, nightmares, restless awakening, ex-
cessive caution, avoidance and phobias, psycho-
genic amnesia, etc. The debriefing techniques for
group work are well described in the correspond-
ing psychological literature.

In the framework of supervision, individu-
al debriefing can be performed with various used
methods and techniques, but within the following
framework:

1. The supervised should be explained that
telling about his/her state in the smallest details is
necessary, but it can sometimes be very painful.

2. The supervised should be also ex-
plained that certain parts of the description of

condition, situation can be hidden and appear on-
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ly in unwanted experiences and nightmares. Dis-
cussion of the smallest details can reduce invol-
untary returns to the most painful parts of the ex-
perience.

3. The supervised specialist should be
asked, after his/her consent, to tell his/her history,
from the moment when he/she anticipated the
problem. The history should be told in the chron-
ological order and attention should be paid all
remembered emotions, feelings, thoughts, percep-
tions.

4. If the supervised starts to cry at some
point, the supervisor should not cry with him/her,
but, being aware of the specialist’s stress state,
propose to have a rest and continue later to be
able to get rid of the negative experience. It is
useful to ask what exactly caused difficulties and
to express the feelings in words.

5. At each stage, the supervised person
should be asked to recall the accompanying
sounds, smells, flavours, colours and images.
Such details are important because they stimulate
a more selective and refined "launch" of memo-
ries that are the most emotionally tense, injurious,
reducing the likelihood of negative memories by
appearance of more vivid stimulus.

6. The supervisor must be sure that the
supervised person talks not only about real feel-
ings, but also what his/her thoughts about it. This
can be even more anxious, exciting than the actu-
al course of events.

7. The supervised person should never be

asked to interpret or evaluate his/her actions; nei-
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ther the supervisor should give his/her attitudes or
estimations. At this stage, the supervisor does not
give advices, only finds out what the supervised
feels about what’s happening. The things to learn
from this case are discusses later.

8. The information is collected about eve-
rything up to the current moment (with the small-
est details).

9. After completing the story about the
emotional condition and the situations that are
most emotionally strained, the supervised special-
ist’s feelings about the session should be dis-
cussed.

10. The supervisor should ask whether the
supervised person had any other emotionally dif-
ficult situations and ease any stressful reactions.
Precautionary guidelines for typical stress reac-
tions and situations of emotional burden, discom-
fort should be proposed later.

11. The supervised person should be pro-
posed to evaluate the usefulness of the supervis-
ing counselling.

12. Conclusions should be made about
further work.

Debriefing is usually carried out in a safe,
secure place. It is necessary to allocate a lot of
time for it. Debriefing is rarely used on time, at
the first stage of the professional burnout devel-
opment. Often conflicts, crises, etc., are the signs
of the last stage of professional burnout and, con-
sequently, the needs debriefing. Debriefing is
often not organized until an individual reaches

the crisis or some event reveals an existing trau-
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When the supervised specialist begins to
adapt to the professional stress, the supervisor
can:

- help him/her graphically illustrate the
(emotional) professional stress impact on all as-
pects of professional work;

- help him/her understand such impacts;

- encourage expressing of feelings in rela-
tion to everything that happens to him/her and
causes tension, stress;

- help him/her identify changes in him/
herself and in the world;

- assist him/her in the consideration of the
faced emotional and professional problems and
their priority determination;

- offer
(Ushakova, 2011).

Conclusions and perspectives of further

independent  consultations

research. The analysed theoretical scientific
sources have shown the gravity of the problem of
health worker’s professional burnout and the ne-
cessity to prevent or correct this negative syn-
drome. The research results show that profession-
al burnout is more pronounced at the nurses than
that at the doctors.

The nurses also use less adaptive coping
strategies as for responsibility acceptance and
positive reappraisal. The junior medical staff also
has a lower level of emotional intelligence in gen-
eral. There is a tendency to increased use of the
dependent communicative style by the doctors

and the aggressive style by the nurses with the
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deepening of professional burnout (based on the
communicative skill study). The sensitivity work
periods for burnout formation are 11 to 20 years
of work for the doctors and from 1 to 10 years of
work for the nurses (on the basis of professional
experience comparison with the burnout stages).

Significance of the health value for the
doctors increases with their professional burnout
deepening, as well as importance of professional
growth for both the doctors and the nurses de-
creases.

The prospects for further research are
seen in the more detailed study of the influence
of personal characteristics (gender, age, an expe-
rience of professional development crises, etc.)
on the peculiarities of health workers’ profession-

al burnout.
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Acmpemcovka Ipuna Bonooumupisna

Hoyenm rageopu ncuxonocii Yoprnomopcvkozo Hayiona-
IbHO20 YHigepcumemy imeni Ilempa Moaunu, m. Muxonais
(Ykpaina)

CIIEIIU®IKA MTPO®ECIMHOI'O
BUTI'OPAHHS ITPAIIBHUKIB C®EPHU
OXOPOHH 3/10POB’s1 B YKPAIHI

Anomayia. B cTatTi po3risHyTO 0cO0H-
BOCTI TIPOSIBY TPO(ECIifHOTO BUTOPAHHS Y MEIH-
YHMX IpaliBHUKIB. BUCBITIEHO pe3ynbTaTH J0c-
JDKSHHST BIMIHHOCTEH JIIKapiB Ta MEICeCTp
IOZ0 OCOOJIMBOCTEH BHKOPUCTAHHS HUMH KO-
MiHT-CTpaTerii, SIKOCTEH eMOIIHHOIO IHTEJIEKTY
Ta KOMYHIKaTUBHOI KOMIIETEHTHOCTI, 3aJIEKHO
BiJl CTYIEHIO BHUPAXXEHOCTI MPOQeciiHOro BUTO-

paHHS.
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BusiBneHO HasBHICTH CEHCHUTHBHOCTI I1€B-
HOTO CTaxy pobOoTtu mis GpopMyBaHHS mpodeciii-
HOTO BUTOPAHHS y JIKapiB Ta MEACECTP, a TAKOXK
BIZIMIHHOCTI IIIHHICHUX Opi€HTAIlNl B 3a3HAYCHHUX
rpynax B 3aJ€XKHOCTI Bia piBHSA NpodeciiHOro
BUTOPAHHSI.

Ha migrpysTi choiBcraBieHHS (axoBOTro
CTaxy Ta (a3 BUTOPaHHS KOHCTaTOBAaHO HOTO ce-
HCUTHUBHICTH JUIsi (OpMyBaHHS BUTOpPAHHS, 30K-
pema y mikapiB ne ctax Big 11 mo 20 pokis, a y
Mmenacectp — Bix 1 go 10 poki..

Mencectpu, Ha BiAMIHY Bif JiKapiB, B Li-
JIOMY MAlOTh JICIO BUIIMH pPiBeHb C(HOPMOBAHOC-
Ti MpodeCIHHOTO BUTOPAHHS.

€IMHOIO BIIMIHHICTIO y BapiaHTax BHKO-
pUCTaHHS KOMIHT-CTpaTeriii cepen BUOIPKHU JIiKa-
piB Ta MeJCeCTp € Te, IO JIiKapi OUTBIN aganTHB-
Hillle, HDK MeZcecTepu, BUKOPUCTOBYIOTh KOIIIHT-
CTpaTerii MPUIHATTS BiANOBIAAJBHOCTI Ta MO3U-
TUBHOI nepeorinku. Came MOJIOAMNN METUYHUN
NepCOHaJ CUJIbHIIIE NepexuBae nmpodeciiine BuU-
TOpaHHSI.

BcraHoBieHo, 10 B LIJIOMY Yy MEACECTp
HUOKYUN pIBEHb €MOLIWHOTO IHTENEKTY, HIXK Yy
JikapiB. BcTaHOBIEHO 3B’A30K MiX IIKaJaMH, 110
J€MOHCTPYIOTh JTUHAMIUYHY CTOPOHY NMpoQeciiiHo-
IO BUTOpPaHHS, Ta PIBHEM €MOLIIHHOTO 1HTENEKTY 1
HOT0o CTPYKTYpHHX elleMeHTiB. J[oBelIeHO CHY-
BaHHA CYTTEBOIO JIOCTOBIPHOTO 3BOPOTHOTO 3B SI-
3Ky MDK IpogeciiiHUM BUTOpaHHSM JIiKapiB Ta
TaKMMH €JIeMEHTaMHU X E€MOLIHHOTO IHTENEKTY,
SK YIpaBJIiHHSA CBOIMH €MOIIISIMM Ta CAMOMOTH-

Bals.
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[Toka30Bo, 110 Y MEICECTP CHOCTEPIraeTh-
Csl 3BOPOTHIN 3B’A30K MiX MPOGECIHHUM BHTO-
paHHSM Ta TaKUMH eJeMEHTaMH MPOQeciitHOro
IHTEJIEKTY, SIK PO3Mi3HaBaHHS €MOI[iN THIIHNX JIFO-
NI, eMI1aTisi, a TaKoXK (SIK 1y JIiKapiB) ynpasJiiH-
HsI CBOTMH €MOITisSIMU.

BcraHoBieHO TEHAEHIIIO 10 30UIBIIEHHSI
3aJISKHOTO CTHIIIO CIIIJIKYBAaHHS y JIIKapiB Ta ar-
PECHBHOTO CTHJIIO Y MEICECTp 31 30UIbIICHHSIM
npoheciiHOTO BUTOPAHHS.

3acBigueHo, 110 3pOCTaHHs PiBHA mpode-
CIHHOTO BUTOpaHHS MPOBOKYE MOCUJICHHS LIHHO-
CTI BIIACHOTO 3JIOpPOB’S MEIWKIB, a TaKOX 3HU-
KEHHSI 3HauyeHHS MpodeciiHOro 3pOCTaHHA B
000x mpodeciiftHuxX Tpynax.

3anponoHOBaHO BUKOPUCTAHHS B CTPYK-
Typl MeTOoAy CyMNepBi3ii TEXHIK MCHUXOJIOTIYHOTO
nebpudinry uis moAoJaHHS MPOoOIEeMH eMOLiii-
HOTO BUTOPAHHSI.

Knrwouoei cnoea: npodeciitHa TisIIbHICTD,
MeIMYHI NpaliBHUKHU, OpodeciiHuil cTpec, mpo-
(eciiine BUrOpaHHS, KOMIHT-CTpaTerisi, Cynepsi-

3151, ICUXOJOTIYHUIA JeOpUQIHT.
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Acmpemckaa Hpuna Braoumuposna

Joyenm xagedpul ncuxonozuu YepHomopcko2o HayuoHa-
AbHO20 YHueepcumema umenu Ilempa Moeunvi, 2. Huko-
aaee (Yxkpauna)

CIHIEHU®UKA [TPOPECCUOHAJIBHOI'O
BUTI'OPAHUA PABOTHUKOB CO®EPDBI
3JIPABOOXPAHEHMUSA B YKPAUHE

Annomayua. B cratbe paccMOTpEHBI
O0COOEHHOCTH TIPOSIBJICHUS TMPOPECCHOHAITBHOTO
BBITOPAaHUS y MEAUIIMHCKUX paboTHUKOB. [Ipen-
CTaBJICHbI PE3YJbTAThl HUCCIECIOBAHUS PA3IMYHI
Bpayeil u meacecTep 00 0COOCHHOCTSIX UCIIONb30-
BaHHUA UMHU KOHHHF-CTpaTeFHﬁ, Ka4ueCTB OMOIINO-
HAJIBHOT'O UHTEJNIEKTa U KOMMYHHUKATUBHON KOM-
II€ETCHTHOCTHU, B 3aBUCHUMOCTHU OT CTCIICHU Bmpa-
YKEHHOCTH TPO(HECCHOHATBLHOTO BBHITOPaHUSI.

BBI?IBJIGHO HaJINn4yue CCHCUTHUBHOCTHU
OTIPEIEJICHHOTO CTa)ka padoThl i (HhOopMUpOBa-
HUS TPOPECCHOHATBHOTO BBITOPAHUS Y Bpaueil u
MeI[CCCTep, a TaKXeE pa:nmtms[ IICHHOCTHBIX OpI/I-
EHTAlMi B yKa3aHHBIX TPYIIax B 3aBUCHUMOCTH
OT YpOBHS TPO(HECCHOHATTEHOTO BHITOPAHUS.

Ha ocHoBe comoctaBnenust mnpodeccuo-
HAJIBHOT'O CTaxXa u (1)213 BI)IFOpaHI/Ifl KOHCTaTI/IpO-
BaHO €ro CEHCUTUBHHUCTb i1 (HOPMUPOBAHUS
BBITOPAaHUS, B YACTHOCTH y Bpauel 3TO CTaX OT
11 no 20 ner, a y meacectep - ot 1 1o 10 mner.

MencecTpsl, B OTJIMYUE OT Bpayeii, B Iie-
JIOM UMEIOT HECKOJIBKO 00Jiee BBHICOKUH YPOBEHH
c(hOpMUPOBAHHOCTH MPO(HECCHOHATLHOTO BBITO-
paHus.

E}II/IHCTB@HHBIM OTJIMYMEM B BapHaHTax

HUCIIOJIB30BaHUA KOHI/IHP-CTpaTeFI/Iﬁ cpeau BBI60p-
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KM Bpa4yeil U MEJCECTep SBIAETCS TO, YTO Bpadu
OoJsiee aJanTHBHHUIIE, YEM MEJICECTEP, UCIOIb3Y-
I0T KOIIMHI-CTPATErUU NPUHATUS OTBETCTBEHHO-
CTU W IIOJIOXKUTEJIIBHOW IEepeoleHKu. FMeHHo
MJIQIIIMKA MEAUUMHCKAN NEPCOHAN CUJIbHEE Iie-
PEKUBAET MPO(ECCHOHAILHOE BBITOPaHHUE.

Y CTaHOBIIEHO, YTO B LIEJIIOM y MEACECTEP
HU3KHI YpPOBEHb DMOLMOHAJIBHOTO HWHTEIUIEKTA,
4YeM y Bpadeil. YCTaHOBJIEHA CBS3b MEXIY IIKa-
JaMH, JIEMOHCTPUPYIOLIAs IUHAMHYECKYIO CTO-
poHY TPO(EeCCHOHATBHOTO BBITOPAHUSA, U YPOB-
HEM DMOILIMOHAJIIBHOI'O MHTEJUIEKTa U €ro CTPYK-
TYPHBIX 3JIEMEHTOB. JlOKa3aHO CyIECTBOBaHHE
JIOCTOBEPHOM 00paTHOM CBSI3U MEXIY NpodeccH-
OHAJILHBIM BBITOPAaHHUEM Bpadel U TAaKUMH dJle-
MEHTaMH UX 3MOLMOHAJIBHOIO MHTEIIEKTa, Kak
YIPaBIECHUE CBOMMM SMOLUSAMU M CaMOMOTHBA-
MUEH.

[Toka3zarenbHO, UTO B MejcecTep HaOI0-
naetcsi oOpaTHasl CBsI3b MEXJy NpoQeccuoHa b-
HbIM BBITOPAaHHEM M TaKMMH AJIEMEHTaMH Ipo-
(eccHOHATBbHOTO MHTEJUIEKTa, KakK paclo3HaBa-
HUE€ SMOLMU JIPYruX JIOAECH, dMIATUS, a TaKXKe
(kak M y Bpaueil) ynpaBlieHHE CBOUMH SMOLHUS-
MHU.

VYcTaHOoBIEHA TEHACHINSA K YBEIUYECHHUIO
3aBHCUMOI'0 CTWJISI OOIIEHUsl y Bpadel M arpec-
CHUBHOTO CTHJI Y MEJICECTED C YBEJIIMUEHUEM ITIPO-
(eccroHaIbHOTO BHITOPAHUSL.

3aCBUIETENBCTBOBAHO, YTO POCT YPOBHSA
npo¢eCCHOHATIBHOTO BBITOPAHUS TPOBOLUPYET
YCHJIEHUE [IEHHOCTH COOCTBEHHOT'O 3/10POBbSI Me-

JHUKOB, a TAKXKC CHMKCHUC 3HAYCHUA HpO(I)CCCI/IO-
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HAJIBHOTO poCcTa B 00enX MNpodhecCHOHAIBHBIX
rpyImnmax.

[IpeioskeHO UCIOIB30BAHUE B CTPYKTY-
pe MeTo/ia CyNepBU3UN TEXHHUK TICHXOJIOTHYECKO-
ro nedpuduHra s pemeHus npoodIeMbl SMOIIH-
OHAJIBHOT'O BBII'OpaHUA.

Knrwouesvie cnosa: mnpodeccuoHambHas
NesITeNbHOCTh, MEAMLIMHCKUE PAaOOTHHUKH, IPO-
(beccuoHanbHBIN cTpecc, NPohecCHOHATBHOE BbI-
ropaHue, KOIMUWHI-CTPaTCerus, CyricpBu3uns, rnCuxo-

JIOTHYEeCKUi 1eOpuUHT.
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