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Peziome

Beemerwe. B nepuop nasgemuy COVID-19 IIpoM30IUIM KPH3KCHL B pas-
JIMYHBIX cepax KH3HH — 30paBOOXPaHeHHA, NONATHKH, SKOHOMHAKH,
obpazopaHKAa ¥ Op. MeIHIWMHCKHMI INepCOHAN OKa3zancA Gosee ya3-
BHMOM KaTeropHei 10 PHCKY PasBHTHA 3MOIHMOHAILHOTO BHITOPAHMA.
Pasnuysble mpobneMsl, C KOTOPBIMM IPHILIOCH CTONKHYTECA Me-
JHKaM, cnocoBCTBOBAH OrPOMHOMY YBEIMYEHMIO HATPY3KH, a TaKKe
VBETHIHIN BOCHPMMMYHMBOCTE K BBITOPaHHIO H CTPeCCy.

llens BcoTegOBaHKMA — H3YIHTE SMOIMOHATBLHOE BHITOPAHWE Me/THITHH-
cxix cecrep COVID-roctiTanei, NOMWKIMHWK M CTAITHOHAPOR Yepes 3
Tofia mocsie maHpemMun COVID-19.

MaTepran u MeTofmbl. A JOCTIDKEHHA NETH HCCIeSOBAHHA OMPOC
¥ aHaIHU3 6L IPOBeieHb! CPpelil MeJUITHHCKIX cecTep, paboTaBmmmx
B «KpacHo# 3oHe» COVID-roctmTaneit (n=73); MefcecTep MOJTHKIHMHMK
(n=78) u mMencecTep MHOTOHNPOQHIBHAIX CTAIIHOHAPOB (N=77), a TaruKe
KOHTPOJILHOM IDYIIEL (n=79). 1A HccneNoBaHus CHHApoMa hpodec-
CHOHANBHOTO BHITODaHMA ObUI MCIIONB30BaH onOpocHuK Maslach
Burnout ¥ NpoBeleHO aHKeTHPOBAaHHe, KOTOPOe MO3BOJIIO OLEHHTh
OTHOIIEHHEe CPeNHEr0 MEeTHWIIMHCKOIO MePCOHANIA K CHTYAl[uy depes 3
Toma mocie maHmeMHH COVID-19. O6paboTka MONMYy4eHHBIX JaHHLIX
TIPOBOMMIACH C MCTIONB30BAHMEM CTATHCTHYECKOTO MaKeTa Statistica.
PesynbTaThl. BBIABIEHO, YTO MeZMIIMHCKHE CECTpHI, paboTaBmue
B «KpacHo# soHe» B8 COVID-TocmuTanax, ¥X KOJUIeTH M3 IOMHMKIMHUK
¥ MHOTONPOQMIBHAIX CTATHOHAPOB MMEIOT MOBLIMIEHHbIE TIOKa3aTerH
3MOIMOHAIBEHOTO BEITOpaHHMA. MencecTpel COVID-TocIHTANEH HMEIOT
ZOCTOBEPHO Go7ee BHICOKME XapPaKTEPHCTHKH «IPO(QECCHOHATBHOE
MUCTOImEHNer ¥ «JeleDCOHaIH3AIMAY 110 CPAaBHEHMIO C MEe[cecTpaMu
cTanoHapoB (p<0,001) 1 aMOWIaTOPHO-NONHMKIMHWIECKOTO 3BeHa
(p=0,001). CnemyeT OoTMeTHTB, 4TO MepcecTpsl COVID-rocmuranei
MIMEIOT JOCTOBEPHO Doslee HM3KU MOKA3aTeNhb «PeAyKIMA IMIHBIX J0-
CTHKEHWHY TI0 CPABHEHHIO ¢ MEACECTPaMM MHOTOIPOMIIEHEIX CTaIH-
OHAapOB ¥ aMGyIaTOPHO-TIOMMKIMHHAYECKOTO 3BeHA. BBUIM BBIABIEHBI
(axTope! pHCKa, KOTOPEIE BIMAIOT Ha IICHXOJOTMHECKOE 30POBbE
¥ 3MOLMOHAIBHOE BRITOPAHHE MEACECTED B TepHo naHgemuu COVID-
19: usMeHeHMe OPraHM3aliH PabOTEI, PHCK 3aDayKeHUA U COIMANLHAAL
M30/IALHA.

Brieogsl. IIpH MccleJOBaHWY OBLIO BRISIBIEHO, 9TO BCE TPH IPYIIIEI
HMMEIOT NOBBIMEHHbIE XaPaKTEePUCTUKY ITPOGECCHOHAIBHOTO BBITO-
panua. Tak, y mencectep COVID-rocnuTaneii JocToRepHO Hojlee BEI-
COKHMe TOKasaTeld «IpoQeccHoHaNbHOe HCTONMEeHUer, «IellepcoHa-
MU3anUA» ¥ HU3KHE 3Ha9eHWNA OKasaTeld «PefyKIUA JIUYHBIX JO0-
CTHMEHWU! 10 CPABHEHUIO C KOJIJIEraMHM MHOTONPOQHIBHBIX CTaIlH-
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OHAapoB M aMOyIaTOPHO-TIOMMKIMHUYECKOTO 3BeHa COXPAHAIOTCA
Aaxe crycTa 3 roga. Jlevenue 6onpHbIX ¢ COVID-19 mogeepraeT me-
AMKOB crenubuyeckum haKTopaM PHUCKa, CBA3AHHEIM C YXOIOM 32
MHQUUMPOBAHHEIMY MAllMeHTAMM, CO 3HATHTETLHEIMHM H3MeHe-
HHAMHM B OPraHM3aluK PabOTHI, a TAKIKEe aCeKTAMM, CBA3AHHBIMUA
¢ 6e30MacHOCTEIO, CTIOCOGCTEYIONME YBEIHYEHHIO CTPECCa B SMOLH-
OHAJILHOTO BRITOPaHHA.
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Abstract

Introduction. During the COVID-19 pandemic, crises occurred in var-
ious spheres of life — health, politics, economics, education, etc.
Medical staff turned out to be a more vulnerable category in terms of
the risk of developing emotional burnout. The various problems that
the doctors had to face contributed to a huge increase in workload, as
well as increased susceptibility to burnout and stress.

The aim of the study is to investigate the emotional burnout of COVID
nurses in hospitals, polyclinics and hospitals 3 years after the
COVID-19 pandemic.

Material and methods. To achieve the purpose of the study, a survey
and analysis were conducted among nurses who worked in the “red
zone” of COVID hospitals (n=73); polyclinic nurses (n=78) and nurses
of multidisciplinary hospitals (n=77), as well as the control group
(n=79). To study the burnout syndrome, the Maslach Burnout ques-
tionnaire was used and a questionnaire was conducted, which allowed
us to assess the attitude of nursing staff to the situation 3 years after
the COVID-19 pandemic. The processing of the obtained data was car-
ried out using the statistical package “Statistica”™

Results. It was revealed that nurses who worked in the “red zone™ in
COVID hospitals, their colleagues from polyclinics and multidisci-
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plinary hospitals, according to the results of the study, have increased
indicators of emotional burnout. COVID hospital nurses have signifi-
cantly higher characteristics of “occupational exhaustion” and “deper-
sonalization” compared to hospital nurses (p<0.001) and outpatient
nurses (p<0.001). It should be noted that the nurses of COVID hospi-
tals have a significantly lower indicator of “reduction of personal
achievements” compared to the nurses of multidisciplinary hospitals
and outpatient clinics. Risk factors that affect the psychological
health and emotional burnout of nurses during the COVID-19 pan-
demic have been identified: changes in the organization of work, the
risk of infection and social isolation.

Conclusions. The study revealed that all three groups have increased
characteristics of professional burnout. Thus, COVID hospital nurses
have significantly higher rates of “professional exhaustion”, “deper-
sonalization” and low values of the indicator “reduction of personal
achievements”, compared with colleagues in multidisciplinary hospi-
tals and outpatient clinics, even after 3 years. The treatment of pa-
tients with COVID-19 exposes physicians to specific risk factors associ-
ated with the care of infected patients, with significant changes in the
organization of work, as well as safety-related aspects that contribute
to increased stress and emotional burnout.
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BeegeHne. CHHAPOM IpPOQECcCHOHANBHOTO BBITO-
paHuA 3aguMaeT ocoboe MecTo cpeay npodeccHoHaIbHO
06YCIOBIEHHBIX IICHXHYECKHX (eHOMeHOB [1-4]. Emme
B 70-e rozp! B CIIA IOABHJINCE ITepBhle pabOTHI IO ITOMH
npobieme. B 1974 rony aMepMKAHCKWN IICUXOJOT W IICH-
xuarp HJ. Freudenberger [5] omucan ¢eHOMEH, KOTOPHIHI
Habmopan y cefs M CBOMX KOJJIer (IOTepsi MOTHBAaIWiA,
HCTOLIEHYE), ¥ Ha3Bal ero Beiropasue (burnout). Bnepgesie
KopoHaBupycHasa GonesHs (COVID-19) Opuia BEIABIEHA
B Kutae B YxaHe B gexabpe 2019 roma [6]. [Tanmemus
COVID-1S oxazaja cepee3Hoe BO3[eHCTBHE Ha IICHXO0JI0TrH-
4ecKoe 3J0poBbe MeAUKOoB. IlepBrlil rmobansHBIN onpoc,
B KOTOPDOM IIDMHAJHM y4yacTwe 57 C€TpaH, ObLI IpOBefeH
C Ienbl0 M3y4YeHUd BOCIPUATHA MeAUIMHCKUX paboT-
HUKOB Bcrpimky COVID-19. Bonee 50% y9acTHHKOB CO00-
munay 06 3MOIMOHANBHOM MCTOINEHHH B pe3yibTaTe
BBITOPAHUA BO BpeMsA maHgeMuu [7]. OTMedeHHOEe BEITO-
paHue OBLIO CBA33aHO C PA3SAMYHBIMU (PAKTOPaMH: HEJo-
CTaTOYHOE KOJMYECTBO CPeACTB HWHIWBHUIYaJIbHOU
samuTsl (CH3E1) (43%), oTcyTcTBUe 06yuenus o COVID-19
(51%) 1 mOCTYIHOH MONJAEDKKU NCHUXUYEeCKOro 3J0POBLA
(57%). Bce 3T0 moBnuaAno Ha 6E30MaCHOCTE ¥ IPOM3BOIH-
TeNBHOCTE TPY[a — HOABEPraao paGoOTHUKOB PHCKY 3apa-
MEHUA BUPYCOM H YCYyIyOMAJIO HMX TPEBOTYy U CTpax.
JlanHbBIe KOMIIOHEHTRI BCErZa AOJ/KHBI IPHHHUMAaTBECA BO
BHUMAaHMNe AJIA YMEHBIIeHHA BEePOATHOCTH BBITOPaHUA
MeIgHKOR [8, 9].

Ilens McCIeJOBaHUA — HCCAEIOBATh IPOdeCcCUOHATbHOE
BRITOPAHHE Cpely MeJUIHMHCKUX cecTep, paboTaBmux
B «KpacHOH 30He» COVID-rocnwTanel, IOMTUKIMHAK H CTa-
LMOHAPOB Yepes 3 roja nocie naggemuu COVID-19.
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Marepuaibl M METOABI. J/IA JOCTYKEHHA [elH Hccie-
AOBaHMA ONPOC W aHANM3 ObLIM IIPOBEeJEHLI Cpefy Mejce-
crep, paboraBmux B COVID-TOCHIUTANAX M OKa3bLIBAIOIIMX
MeIWUIWHCKYI0 HoMoIns GonsabiM COVID-19 (n=73); mence-
CTep MOMMKIMHMWK, OKasblBAKIIUX MEIUIIMHCKYI0 IOMOIIbH
B YCJIIOBMAX IIOBBIMEHHOIO 3MHeMUYECKOr0 IIOpOora IIo
OPBH, rpumnmy ¥ KOpOHABUDPYCHON mHDeKIHH (N=78) U MeJ-
cecTep MHOTONPOGMUILHLIX CTAIMOHAPOB, OKa3BIBAIOIIHX
MeIMIMHCKY0 IOMOINb TI0 CBOEMY OCHOBHOMY IpOGHIIIO,
paborarmux B OOBIYHOM peXHMe M JOCTAaTOYHO DPEIKO
BBIABIAIIIMX TTAaITHEHTOB ¢ 3aboneBanuem COVID-19 (n=77),
a Tak)Xe KOHTDOJBHOM rpynnsl (n=79) B ExarepmuOypre.
B KOHTDOJBHYIO I'DYINY BOIIIHM PabOTHHUKH 3KOHOMHYeE-
CKUX, TEXHHYECKUX, HHXEHEPHBIX ClIeUaIbHOCTEH, He CBA-
3aHHBIX C paboToil B MeOWIIMHCKHX OPraHHU3anuax (3Zo-
poBele). Bce yJacTHHKHM OBLIM O3HAKOMIEHBI C IENAMHU
¥ 3a/la9aMH HCC/IeJOBaHUA ¥ MO NHCcaIy HHGOPMIPOBAHHOE
coracye Ha y4acTHe B MCCIeJOBAHUH,

IlpopefieH aHKETHBIH ONPOC AJIA HCCIEJOBAHHA CHH-
IpoMa mpodecCHOHANBLHOTO0 BRITOPAHUA ¥ MeficecTep depes
3 roja nocye naggemMun COVID-19, 6bLI MCHIONIL30BAH ONIPO-
CHMK BBITOpaHMA Macmag (Maslach Burnout Inventory, MBI)
[10], KOoTODBIN OXBATHIBAET TPU 06IACTH NPOdeCcCHOHaTHaMA:

~ SMOLMOHAJILHOE HCTOINeHUE (HCCIemyeT IYBCTBO SMO-
IIMOHAJIBHOTO UCTOIMEHU 1 UCTOMeHHs 0T paboTEl);

— JenepcoHanusanus (usMepsaeT 0e3NMUIHYI0 PeaKIHio
IO OTHOINEHHIO K OOJIBHEIM);

— PemyKIMA JIHYHBIX JOCTHXKEHUHN (OLleHUBAeT YYBCTBO
COOCTBEHHOW KOMIIETEHTHOCTH M CTPeMJIEHHE K YCIexy
B pabore).

O6paboTKa MOAYYEHHBIX JAaHHBIX IIPOBOAMWJIACH
C MCIOJb30BaHUEM CTAaTHCTHMYECKOTO IakeTa Statistica
dupmer StatSoft (USA).

PeayaeTaThl U HMX oOcyxpenue. Ilocne o6paboTku
PE3yAETATOB aHKeTHpoBaHuA MececTep COVID-rociuTanei,
OKa3bIBAIOIMHMX MEeIHUIMHCKYIO noMoms borbHEIM COVID-19;
MejcecTep aMByIaTOPHO-TONUKINHUYECKOTO 3BeHa, OKa3bl-
BAOMUX MeIUITMHCKYIO IIOMOIIL B YCIOBHAX IIOBBIIIEHHOIO
smmjeMuyYeckoro mopora mo OPBHM, rpunmy, KOpoHaBH-
DycHOM HMHQEeKIHM M MeJcecTep CTALMOHAPOB, OKa3bIBa-
IOITUX TIOMOIIH II0 CBOEMY OCHOBHOMY IIPO(MWIII0 U ITePHOH-
YeCcKH BeIABAAIOMMX OompHBEIX ¢ COVID-19 yepe3z 3 roga
TOoCIe TaHAeMHH, HaMK IIPOBEAECHBI OLEHKA U aHAIU3 IIOJIY-
YeHHBIX JaHHBIX.

Ilpu oTeere Ha Bompoc: «Bbl GeCOKOMINCE O Iepezade
COVID-19 ot Bac cembe?» 88% mepncectep COVID-rocmuTane,
84,4% wmencectep aMOyIaTODHO-TIONUKIMHUYECKOTO 3BeHAa
u 74,9% MezcecTep CTAllMOHAPOB JANY MOIOMKUTENILHbIE OTBETEL

IIpu oTBeTe Ha Bompoc: «Bbl IpeAUpPWHHUMANH Mephl
CaMOM30NANKH OT IMOKHUIBIX POJICTBEHHUKOB?» 88,6% Mexce-
crep COVID-roctimrane#, 76,4% mencecrep aMOyIaToOpHO-TIO-
JMHAKITAHAYECKOTo 3BeHa W 70,3% MeAcecTep CTALMOHAPORB
JaJTH TIOJIOKUTeIbHEIE OTBETHL.

Ilpu oTBeTe Ha BoOIpOC: «Bamiy APy3bs U POACTBEHHUKH
Korga-mubo msberayu BCTpeYM C BaMU B IEPHOJ IaHAeMUHA
COVID-19, 3Has, 4TO BBl MejcecTpa?y 24,9% wMemcecTep
COVID-rocriuTaneii, 21% megcecrep amOyaaTOPHO-IIOMHKIN-
HHUYeCKOro 3BeHa ¥ 21,5% MejcecTep CTAallMOHAPOB HaldH
MIOJIOKUTEBHBIE OTBETHI.

Ilpu oTBeTe Ha BOIpOC: «BbI MPHHHMAETe YCIOKAMBA-
ollHe OpemapaTei?» 17.4% mepacectep COVID-rocnuTanei,
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Tabnuuya 1

PEBVHI:TGTI:I @HKeTHbIX AaHHbIX B NCCnefyembiX rpynnax

Results of questionnaire data in the studied groups

Mokasarens COVID-rocnuvanu MonuranHurm CrauuoHapsi
Bui Hecnokonnucs o nepegade COVID-19 oT Bac cembe? (88%) (84,4%) (74,9%)
Bbl npeanpuHUMani MEPL CAMOKW3IONALMN OT MOMUNLIX POLCTEEHHUKOE? (88,6%) (76,4%) (70,3%)
Baww gpy3bA W poACTBEHHWUKK u3beranu BCTpeywn C Bamu B nepuog nanaemun COVID-19, (24,9%) (21%) (21,5)
3HafA, 4To Bbl MegcecTpa?
Bbl npMHUMaeTe YCNoKauBalowme npenapars? (17,4%) (13,5%) (6,2%)

13,5% MepcecTep NONMKIMHHUK MU 6,2% MejicecTep CTAIHO-
HapoB JaJIH IOJOKUTEe/IbHbIe OTBEThL

[lpu oueHKe IOKa3zaTesns «3MOIIMOHATLHOE MCTOMEHUE)
Haxke 3 rofia CIIyCTA OIpefeNdeTcs ero JOCTOBepPHOe YBelH-
yeHue y mejcectep COVID-rocmraneit (pl-4<0,001); mexuce-
CTep CcTannoHapoB (p3-4<0,001); mencecTep MOMHUKIMHWK
(p2-4<0,001) 0 CpaBHEHHIO C KOHTPOJIbHOMN rpymmoi. Ilpu
9TOM IOKasaTellb «3MOLIMOHAIBHOE HCTOMEHHe» JOCTOBEPHO
BBIIIE y CPeJHer0 MeJUIIMHCKOTIO IepCcoHana, paboTapmero
B «KpacHoi 3oHe» COVID-rocnuTaneil mo CpapHEHHIO C KOJ-
JleraMy M3 MHOronpodMJIbHBIX CTALHOHApOB (p1-3<0,001),
a TaKiKe I10 CPAaBHEHUIO ¢ KOJIJIeraM¥ M3 aMOyIaTOPHO-IIONH-
KIWHWYECKOro 3BeHa (pl-2<0,001). IlonydeHHEBIE HaMH
Pe3ynbTaTel COBHAJAOT C NAaHHBIMM ucciaenopanus Guisti,
KOTOpOe BBUIO IIPOBEJEHO C IEIbK OLEHKH PaclIpoCcTpaHeH-
HOCTH IPOodeCcCHOHANBHOIO BRITOPAHWA B 00NAacTH 3[paBo-
OXpaHeHHd Y MeJUKOB, paboraromux B 6omsHEMIAX CeBepHOit
Hranuwy (Guisti, 2020). B To e BpeMA IIOKa3aTeNb «3MOIHO-
HaJabHOE MCTOINeHMe» Y MeAcecTep MHOTONIPOMUIBHEBIX CTa-
IIOHAPOB JOCTOBEPHO HIMKE IO CPaBHEeHHUIO C MeJcecTpaMu
amMOynaTOPHO-TIONUKIMHUYECKOro 3BeHa (p2-3<0,001).
Bo3MOKHO, 3TO 00YCIOBIEHO TEM, YTO OCHOBHOM IIOTOK IIEp-
BHYHBIX IIAITHEHTOB C HeBepe(QHUIUPOBAHHBIMH AHATHO3AMK
IpHUIeNcs Ha aMOyJIaTOPHO-TIOIHKIWMHHYECKOe 3BeHO.
Taxyke MeJcecTphl MOJIMKINHUK TPeTh MeJUKO-CAHHTAPHOM
IOMOINM OKashIBalOT Ha JOMY, 2 B HepPHOJ BCIBIMKH
COVID-19 xonu4ecTBO BRI30BOB 3aMETHO BO3pociio. [loMuMO
9TOTO, MallMeHTOB, BRINKMCAaHHBIX M3 COVID-rocnuranei,
HaINpaBIAIHd Ha aMOy/IaTopHOe JiedeHue.

IIpy omeHKe IOoKasarensd «IelepCOHANM3ANUAY OIpee-
JIAeTCS ero JOCTOBEPHOe yBenudeHHe y Mezacectep COVID-
rocuuTaneil (pl-4<0,001); mMemcecTep MHOTONPOQUMIBHBIX
cranuoHapoe (p3-4<0,001); mexcectep amMOynIaTOPHO-TIONH-
KJIMHUYIeCKOro 3peHa (p2-4<0,001) mo CpaBHEHHIO C KOH-
TPOJbHOH rpynmoi. IIpy 3TOM HOKa3aTeNns «JelepCoOHANH-
3anug» JOCTOBEPHO BEINIE Y cOTPYAHUKOB COVID-rocnuTane

TIO CPaBHEHHIO C HX KOJLIeTraMH MHOTOIPO(QUIBHBIX CTAIHO-
HapoB (p1-3<0,001), a TakXe IO CPaBHEHHIO C KOJLIETaMK
aMOyIaTOPHO-IIOIUKIMHUYeCKOro 3BeHa (p1-2<0,001).

YunuThIBad, YTO MOKa3aTeNb «JelepPCOHaNU3alua» BEIpa-
JAeTCA B BBICOKOH CTEIIeHHM OTCTPaHEH¥S OT JIMIHOCTHOIO
o0meHuA ¢ GONBLHBIMU, BO3MOXKHO, OH ABIAETCA He IIPOCTO
CHMIITOMOM BBITOPaHHA, HO U CIIOCOOOM 3aIMUTHI MEIUKOB
OT IOTepH (QUSHYECKHX M IMOIJMOHANBHBIX PECYpPCOB IIPH
SKCTPEeMAJIbHOH HarpysKe B YCJIIOBHAX HaHIEeMWH. B TO xKe
BpeMA T0Ka3aTellb «IelepCoHaNIu3auar y MejcecTep CTalH-
OHapOB JOCTOBEPHO HHIKE IO CPaBHEHUIO C MeACeCTPaMK
aMOBynaTOPHO-NOJHMKIMHUIECKOTO 3BeHa (p2-3<0,05).
B0o3MOKHO, 5TO CBA33aHO C TeM, YTO YPe3MEDHEIH YDOBEHE
Harpys3KH B I€PUOJ, IAHAEMHUHM ¥ PUCK 3apaxeHua COVID-19
TaK)Ke 3HAaYUTENbHO MOBBIMAIOT YPOBEHL [elepCOHATH-
3allMH Yy MEIHKOB aMOylIaTOPHO-TIONUKINHHYIECKOTO 3BeHa
BO BpeMs IaHJeMUH,

IIpy amanuse NOKasaTeNnd «PeNyKIMA JHYHBIX JOCTH-
MeHHI» OIpefieifeTCA ero NOCTOBEPHOE yMeHbIIeHHe
y Mejcectep, paborasmux B COVID-rocmuransx (pl-
4<0,001) 1 MencecTrep amOynaTOPHO-TONIUKIHMHUYIECKOTO
3BeHa (p2—4<0,001) 10 CPaBHEHHIO C KOHTPOJIBLHOMN TPYIIION.
OnHOBpeMeHHO He OBINO BBIABIEHO JOCTOBEPHEIX pas-
JIMYUE 10 JaHHOMY IIOKAa3aTel0 IIPYU CPABHEHWH TPYINE
MEJCECTED MHOTONPOGMIBHBIX CTAaNHMOHAPOB M KOH-
TPONBHON Tpynmsl (p3—-4=0,700). IIpx 3TOM HOKaszaTelb
¢PEIYKIIAA MTUIHBIX JOCTHKEHU M) JOCTOBEDHO HIIKE V Me[I-
cecrep COVID-rocniuTatell 00 CPAaBHEHUIO C MX KOJUIeTaMU
MHOTOIIPOMIBHBIX CTAIHOHAPoB (p1-3<0,001), a Takxe Mo
CPaBHEHHIO C KOJLIeraM{ W3 aMOyIaTOPHO-TOIUKIMHNAYE-
CKoro 3BeHa (p1-2=0,020). MBI CYHTaEM, 3TO MOMXHO 00BAC-
HHUTh TEM, YTO IPH BBICOKOM HAarpyske MezIIepCOHAal
¢KPaCHOH 30HBI» YyBCTBYIOT ceDA GeCCHIBHBIMY, OKA3EIBasA
NOMOIIEL OONBIIOMY KOMHYECTBY TAMKENOOOMBHBIX IAI[H-
eHTOB. IlokaszaTenb «pefyKIMd JIUYHBIX NOCTHIKEHHI
¥ Me[cecTep MHOIOIPOMUILHEIX CTAIIHOHAPOB JOCTOBEDHO

Tabnuua 2
Pacnpepenexue AanHbiX NO CHHAPOMY NpodeccUoHaNbHOIo BLITOPAHNSA B HCCNEAYeMbIX rpynnax
Table 2
Distribution of data on professional burnout syndrome in the studied groups
Mokasartens 1-a rpynna 2-a rpynna 3-arpynna | KouTpontHas rpynna pl-2 p-3 p2-3
MpodeccuoransHoe 23,55+0,47 18,48+0,44 13,9020,41 12,77+0,39 ¢<0,001 | <0,001 | <0,001
WCTOLEeHKE p1-4¢0,001 p2-4+<0,001 p3-4¢0,001
AenepcoHanusauns 12,01+0,37 10,21+0,30 9,84+0,23 6,98+0,23 ¢0,001 | <0,001 0,049
p1-4¢0,001 p2-4¢0,001 P3-4¢0,001
PenyHumsa nuuHbIx 24,9+0,74 28,77+0,76 31,8620,70 35,33+0,48 <0,001 0,020 0,007
LOCTUREHMA p1-4<0,001 p2-4<0,001 | p3-4=0,700
N2 2 2024 53




