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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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” 
– Z73.0; “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.

BURNOUT IN MENTAL HEALTH PROFESSIONALS AND THE MEASURES TO PREVENT IT

1Chorna V.,2Makhniuk V., 1Pshuk N., 1Gumeniuk N., 1Shevchuk Yu., 1Khliestova S.

1National Pirogov Memorial Medical University, Vinnytsia; 
2State Institution «A.N. Marzieiev Institute for Public Health, National Academy of Medical Sciences of Ukraine», Kyiv, Ukraine 
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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”, 

“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 
staff of the 
CHP

Unformed
(9 points 
or less)

Formation 
(10-15 
point)

Formation
(16 points
 or more)

Unformed
(9 points 
or less)

Formation 
(10-15 
point)

Formation
(16 points 
or more)

Unformed
(9 points 
or less)

Formation 
(10-15 
point)

Formation
(16 points 
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 
(n=62) 52,0 28,0 20,0 12,0 52,0 36,0 50,0 48,0 12,0

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 
(n=128) 77,8 0 22,2 55,6 44,4 0 77,8 11,1 11,1

Table 2. Occupational burnout of medical workers on a subscale “Emotional exhaustion” 
depending on the profession and gender of employees, in%

The medical staff of the CHP, n

Emotional Exhaustion Subscale

Low level (5-16 
points)

Intermediate level 
(17-25 points)

High level (26-34 
points)

Very high level (more 
than 34 points)

Doctors, n=87
Men (n=25) 40% 48% 12% 0

Women (n=62) 54,8% 22,6% 19,4% 3,2%

Paramedics 
n=137

Men (n=9) 44,4% 22,2% 33,3% 0
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%

The medical staff of the CHP, n
Subscale “Depersonalization/Cynicism”

Low level
(1-4 points)

Intermediate level 
 (5-9 points)

High level (10-13 
points)

Very high level 
(more than 14 

points)

Doctors n=87
Men (n=25) 8% 52% 24% 16%

Women (n=62) 3,2% 30,6% 45,2% 21,0%

Paramedics 
n=137

 Men (n=9) 22,2% 22,2% 22,2% 33,3%
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%

The medical staff of the CHP, n
Subscale “Reduction of professional achievements”

Low level
 (37-48 points)

Intermediate level 
 (36-28 points)

High level
(27-22 points)

Very high level less 
than 22 points)

Doctors n=87
Men (n=25) 24,0% 32,0% 16,0% 28,0%

Women (n=62) 8,1% 45,2% 33,8% 12,9%

Paramedics 
n=137

Men (n=9) 0 66,7% 11,1% 22,2%
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 

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 

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. It 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

1Chorna V.,2Makhniuk V., 1Pshuk N., 1Gumeniuk N.,
 1Shevchuk Yu., 1Khliestova S.

1National Pirogov Memorial Medical University, Vinnytsia; 
2State 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. 



118

 
МЕДИЦИНСКИЕ НОВОСТИ ГРУЗИИ

CFMFHSDTKJC CFVTLBWBYJ CBF[KTYB

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.

РЕЗЮМЕ 

ПРОФЕССИОНАЛЬНОЕ ВЫГОРАНИЕ У МЕДИЦИН-
СКИХ РАБОТНИКОВ СФЕРЫ ОХРАНЫ ПСИХИЧЕ-
СКОГО ЗДОРОВЬЯ И МЕРЫ ПО ЕГО ПРЕДОТВРА-
ЩЕНИЮ

1Чорна В.В., 2Махнюк В.М., 1Пшук Н.Г., 1Гуменюк Н.И., 
1Шевчук Ю.Г., 1Хлестова С.С.

1Винницкий национальный медицинский университет 
им. Н.И. Пирогова; 2Государственное учреждение «Ин-
ститут общественного здоровья им. А.Н. Марзеева На-
циональной академии медицинских наук Украины», Киев, 
Украина 

В статье представлен ретроспективный анализ поня-
тия синдрома профессионального выгорания у медицин-
ских работников сферы охраны психического здоровья. 
Проведен анализ отечественных и зарубежных научных 
источников, использованы библиосемантический, ана-
литический и статистический методы исследования. 
Определены основные причины и факторы профессио-
нального выгорания. 

В иследовании приняли участие 224 респондента – ме-
дицинские работники Обласной психиатрической боль-
ницы г. Винница. Среди участников женщин было 190 
(84,8%), мужчин – 34 (15,2%). Из общего числа участ-
ников врачей было 87 (38,8%), средний медицинский 
персонал (СМП) – 137 (61,2%). Средний возраст респон-
дентов среди врачей составил 44,6±12,2 г., среди СМП 
– 37,2±11,4 г. Стаж работы врачей по профессиональной 
деятельности составил 19,7±12,3 г., СМП – 15,5±11,1 г.

В ходе исследования использованы психодиагности-
ческий метод эмоционального выгорания Бойко В.В. и 
адаптированная методика Водопьяновой Н.Е. Достовер-
ность различий оценивали с помощью t-критерия Стью-
дента. 

На основании анализа полученных результатов разра-
ботаны рекомендации по мерам предотвращения выгора-
ния у медицинских работников сферы охраны психиче-
ского здоровья. 

reziume

profesiuli gadawva fsiqikuri janmrTelobis 
dacvis sferos medicinis muSakebSi da Ronis-
Ziebebi misi Tavidan acilebisaTvis

1v.Corna, 2v.maxniuki, 1n.pSuki, 1n.gumeniuki, 1i.SevCuki, 
1s.xlestova

1vinicas n.pirogovis sax. erovnuli samedicino 
universiteti; 2ukrainis medicinis mecnierebaTa 
erovnuli akademiis a.marzeevis sax. sazogadoe-
brivi janmrTelobis instituti, kievi, ukraina

statiaSi warmoadgenilia profesiuli gadaw-
vis cnebis retrospeqtuli analizi fsiqikuri 
janmrTelobis dacvis sferos medicinis muSakeb-
Si. Catarebulia samamulo da ucxouri wyaro-
ebis analizi, gamoyenebulia kvlevis biblioseman-
tikuri, analitikuri da statistikuri meTodebi. 
gansazRvrulia profesiuli gadawvis sindromis 
ZiriTadi mizezebi da faqtorebi.
kvlevaSi monawileoba miiRo 224  respodentma 

– q. vinicas saolqo fsiqiatriuli saavadmyofos 
medicinis muSakebi. kvlevaSi CarTulTa Soris 
190 (84,8%) iyo qali, 34  (15,2%) – mamakaci. monawi-
leTa saerTo raodenobidan eqimi iyo 87  (38,8%), 
saSualo samedicino personali - 137 (61,2%); 
eqim-respodentebis saSualo asaki - 44,6±12,2w., 
saSualo samedicino personalis - 37,2±11,4 w. 
eqimebis profesiuli saqmianobis staJma Sead-
gina 19,7±12,3 w., saSualo samedicino personalis 
- 15,5±11,1 w. 
kvlevis procesSi gamoyenebulia emociuri 

gadawvis gansazRvris v. boikos fsiqodiagnosti-
kuri meTodi da n. vodopianovas adaptirebuli 
meTodi. gansxvavebaTa sarwmunoba fasdeboda sti-
udentis t-kriteriumis gamoyenebiT.
miRebuli Sedegebis analizis safuZvelze Se-

muSavebulia rekomendaciebi RonisZiebebTan dakav-
SirebiT profesiuli gadawvis Tavidan acilebi-
saTvis fsiqikuri janmrTelobis dacvis sferos 
medicinis muSakebSi.


