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Healthcare professionals deal with the greatest prevalence of burnout syndrome (BS). The object of this paper is to study the effect of psychological climate
and working conditions on risks of burnout in a team of healthcare professionals. Working conditions of 136 healthcare workers from the Saratov region who
underwent little training were examined according to Regulation 2.2006-05. The level of burnout was estimated in accordance with the method of V. V. Boyko, and
the psychological climate in a team was analyzed using A. F. Fiedler’s questionnaire. The results were processed with the help of Microsoft Excel 10 for Windows.
Based on the research results, the BS signs were recorded in 52.3% of healthcare workers. Physical and emotional symptoms were predominant BS signs. Factors
predisposing to BS in healthcare workers have been determined. It is established that there is a dependence between a harmful factor of working conditions and
probable BS. The dependence acquires significance at 3.2 level of working conditions. It is determined that the risk of BS was 74.3% in the most unfavorable
psychological climate, and didn’t reach 21% if the climate was favorable.
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BJIMAHUE NCUXONIOMMYECKON OBCTAHOBKU HA PUCK PASBUTUA SMOLIMOHATIbHOIO
BbIrOPAHNA B KOJUJTEKTUBE MEOULIMHCKNX PABOTHUKOB
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PacnpocTpaHeHHOCTb cuMHApOMa SMOLIMOHANBHOMO BbiropaHns (COB) ocTaeTcst HanbonbLuel cpeay PabOTHUKOB MeAULMHCKUX MPOGeCCHOoHasTbHbIX Mpynm.
Llenb paboTbl— 13yyeHwe BAVSIHIS NMCUXOSIOMMHECKON 06CTAaHOBKM 1 YCIOBUI TPYLA HA PUCK Pa3BUTIS AIMOLMOHABHOO BbIrOPaHNS B KOSINIEKTUBE MEAVLIMHCKIX
pPaboTHNKOB. VI3y4eHbl ycnoBust Tpyda 136 ManocTakMpoBaHHbIX MegpaboTHUKOB NeqebHbIX yupexaeHnn CapaToBCKOM 06nacTi CornacHo PyKOBOACTBY
2.2006-05. YpoBeHb aMOLMOHaTBHOIO BbIropaHus OLeH1Basicst o metoavke B. B. Boliko, aHanna Ncuxonornieckor 06CTaHOBKM B TRYAOBOM KOMNEKTUBE — MO
onpocHuky A. ®. duanepa. O6paboTka pPe3ysTaToB UCCIEA0BaHMS MPOBOAMIACEH C MOMOLLBIO MPUKIaAHbIX CTaTUCTMYeCKMX nporpamm Microsoft Excel 10 for
Windows. Mo peaynstatam nccnefnoBanmns y 52,3% MeamumHCKMX paboTHUKOB perncTpupoBanick npuaHakn COB. Cpeay rpynn cumntomos COB npeobnaganu:
hr3nHECKIE 1 AMOLMOHATBHbBIE CUMMTOMbI. OnpeaeneHbl hakTopbl, NpeapacnonaraioLLye K BO3HUKHOBEHMIO COB y MegpaboTHUKOB. YCTaHOBIEHO, YTO MeXay
(haKTOPOM BPEOHOCTY YCNOBWIA TPyAa M BEPOSTHOCTBIO passuTus COB nMeeTcs 3aBUCKMMOCTb, KOTOpast CTAHOBUTCS 3HAYMMON MPU KNacce yCnoBuiA Tpyaa
3.2. OnpepeneHo, YTo Mpn MakCcUManbHOM YPOBHE HeBGNaronpusTHOM NCUXONOrMYECKOn 06CTaHOBK B KOMMEKTUBE pUCK passuTus COB coctasnan 74,3%,
npwv GnaronpuaTHo o6cTaHoBKe — He npeBbilan 21%.
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OPUTMHAJIbHOE UCCJIEQJOBAHNE

One of the most important tasks of hygienic science and
sanitary practice includes preservation and promotion of health
among medical workers [1-6]. To solve the task, it is necessary
to develop a real methodology analyzing professional risks
for health of medical workers based on the study of working
conditions [7-23], and on detailed analysis of the ‘climate’
in teams, conditions of stressful circumstances and possible
concurrent burnout (BS) among medical personnel. During the
last 10 years, prevalence of BS among medical workers has
been increased by 1.5-2 times [24]. BS significantly exceeds
the level noted in any other professional team for now and
reaches critical levels in healthcare industry [25-29]. Analysis
of the outcomes obtained through implementation of the
suggested methodology can result in subsequent correctly
substantiated development of preventive activities designed to
decrease occupational morbidity of healthcare workers.

The purpose of the paper consisted in studying the effect
of psychological climate and working conditions on risks of
burnout in a team of healthcare professionals who underwent
little training.

MATERIALS AND METHODS

The conditions of occupational environment, severity and
intensity of the working process when surveying 136 working
positions of medical professionals who underwent little training
(1 to 5 years of work) from health facilities of the Saratov
region were examined in accordance with Guideline 2.2006—
05 ‘Hygienic estimation of environmental factors and working
process. Criteria and classification of working conditions’. The
level of burnout in healthcare professionals was assessed
following the generally accepted method by V. V. Boyko [30].
The method allows to record separate signs or symptoms of
burnout (12 of them in total) associated with subsequently
developed stages (phases) of stress: tension, resistance and
exhaustion. The psychological climate among employees
was analyzed using A. F. Fiedler’s questionnaire. It was used
to estimate words with an opposite meaning by a number of
bipolar scales. For this, cognitive studies were conducted by
the technique of semantic differential of verbal antonyms.

The technique is interesting due to a combination of a
scaling procedure selecting the most significant (up to 8 scores)
response out of 10 points in the anonymous examination. As
a result, the final indicator of the psychological climate among
employees can reach 10 (the most positive result) to 80 points
(the most negative result). The study results were processed
with the help of Microsoft Excel 10 for Windows. The level
of difference significance (p < 0.05) was determined using a
Mann-Whitney U-test for non-parametric values.

TRIAL RESULTS

Based on the trial results, initial signs of BS (tension phase) were
recorded in the majority of examined healthcare professionals
(62.3%). BS prevalence in various professional teams was
estimated at the average level of 30-60%.

Physical (tiredness, physical fatigue, exhaustion, weight
change, poor sleep, a rise in arterial blood pressure,
cardiovascular diseases) and emotional symptoms (lack of
emotions, pessimism, cynicism, indifference, tiredness, feeling
of helplessness and despair, aggressiveness, irritability, anxiety,
increased irrational anxiety, inability to concentrate; depression,
feeling of guilt, loss of ideals, hopes or professional perspectives,
increased depersonalization) were predominant BS signs.

According to the opinion of healthcare professionals, the most
frequent factors leading to BS included tight schedule and working
conditions; the level of salary not corresponding to applied physical
efforts; impossibility to influence the activity result; monotonous,
dead-end job; necessity to show emotions that don’t correspond
to inner feelings; lack of time; necessity to work during free time;
frequent negative labor estimation; chaotic organization of working
time; unhealthy competition in the employment setting.

It is established that the factors of a working process
determining levels of working conditions among healthcare
professionals produced a direct effect on risks of BS in medical
personnel from the studied MPI of the Saratov region (table 1).
Thus, considering the conducted working process, the risk of
burnout at 2.0 level of working conditions and in 5 years of
working experience amounted to 30.7%. In 46.6% of cases,
BS was developed at 3.2 level of working conditions and with
a similar period of working experience. Taking into account the
obtained data, an interrelation between the harmful factor of
working conditions and risk of BS can be suggested.

Our studies have shown that the maximum risk of BS
was associated not only with 3.2 level of working conditions,
but also with the level of unfavorable psychological climate
among healthcare professionals (table 2). Thus, when the
maximum level of unfavorable psychological climate in a team
of healthcare professionals reaches the score of 80, the risk of
BS was 74.3%. Under the favorable conditions (the score of
20) the risk of BS didn’t exceed 21%.

DISCUSSION OF RESULTS

In accordance with literature data presented by Russian
authors, over half of different healthcare professionals in Russia
report constantly high psychoemaotional tension. The latter is
accompanied with a significant growth of the so-called burnout
syndrome among healthcare professionals with reasonable
dismissal and subsequent reduction of qualified staff. There
is an opinion that burnout produces a negative effect on a
doctor’s working capacity, his/her health and quality of aid, but
it can also play a protective role.

Burnout symptoms probably occur to protect the mind from
subsequent damage when there is no way out [28-29]. In all
works presented by the authors, BS is reasonably related either
to the profession of a medical worker (psychiatrist, narcologist,
oncologist) or to age-related traits of a specialist and his or her
professional experience [25-27]. However, it should be noted that
unlike our trials, the abovementioned authors failed to analyze the
interrelation between BS and unfavorable psychological climate
inside a team, and study the severity and intensity of doctors’

Table 1. Risk of BS at the stage of exhaustion among medical personnel (in %) considering the effect of working conditions (level) and employment term

Working conditions

Employment term
(completed years)

(level)
1 year 2 years 3 years 4 years 5 years
2.0 - - 12.2 24.3 30.7
3.1 - 16.2 18.8 28.6 33.4
3.2 - 19.8 23.4 36.8 46.6
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Table 2. Risk of BS at the stage of exhaustion among medical personnel (in %) considering the effect of working conditions (level) and various level of unfavorable
psychological climate in a team of people with similar 5 years of employment

Level of unfavorable psychological climate in a team of healthcare professionals with completed 5 years of employment
Working conditions (in scores)
(level)
20 40 60 80
2.0 4.7 12.3 24.2 32.4
3.1 16.2 24.6 33.2 58.5
3.2 21.0 38.6 48.9 74.3

harmful working conditions. Meanwhile, the study conducted = CONCLUSION

by us has fully confirmed our hypothesis about the interrelation

between BS and intensity of psychological ill-being in a medical 1. In a half of examined healthcare professionals with up

team and harmfulness level of working environment. to 5 years of employment, initial signs of burnout were

The results obtained during the conducted trial provided determined during the conducted trials.

strong evidence for current dependence of medical workers’ 2. Inthe permissible limit of working conditions, the prevalence of

health protection not only on working conditions, but also on burnout was determined in 30.7% of cases, whereas in harmful

the nature of unfavorable psychological climate in a team. conditions of 2 degree it was defined in 46.6% of cases.

This resulted in development of burnout syndrome among 3. Inthe most unfavorable psychological climate (in scores) the

healthcare professionals. risk of burnout among healthcare professionals was 74.3%.
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