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Aim. To estimate the prevalence of burnout in primary care physicians and its influence on medical practice stereotypes and on clinical inertia.

Material and Methods. The anonymous single-stage poll was carried out among 184 primary care physicians. The questionnaire included information about sex, age, period and conditions
of work, established stereotypes of practices. Burnout was evaluated by Russian analog of Maslach Burnout Inventory. It was defined in high level of emotional exhaustion and depersonal-
ization and low level of personal accomplishment 11 questions were developed to reveal of suboptimal medical practice (for example, “I do not discuss treatment options with patient and do
not give full answers to his questions” or “I make diagnostic and treatment errors despite of my professional knowledge and inexperience”).

Results. The burnout syndrome (or extreme grade of emotional burnout) occurs in 13,1% and high level of emotional burnout — in 49,7% of primary care physicians. Features of subopti-
mal medical practice are usually found in 24,2% of primary care physicians at least monthly. It expresses more often in improper attitude to pagtients and their problems associated with a
disease. Thus, burnout contributes to improper attitude to patients. Professional burnout affects established work stereotypes and can promote development of physician’s clinical inertia.
Conclusion. As the burnout is common among primary care physicians, an adequate monitoring and prevention of this state is necessary in medical labour management.

Key words: burnout, medical care, clinical inertia.
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BnusiHMe CMHAPOMa 3MOLMOHANbHOTO BbIFOPaHUs Ha CTEPEOTUbI BPa4eGHOMN NPAKTUKU 1 KIIMHNYECKYIO MHEPTHOCTb

P.A. Xoxnos', 3.B. MuHakos?, I'./1. ®ypmerko’, H.M. AxmepxaHoB™

'Kadefypa rocnutanbHow Tepanum BopoHexckow rocynapcTBeHHON MeanLymHCKon akagemum M. H. H. bypaerko, 394000 BopoHrex, yn. CTynenuyeckas, 10
“MexTepprTOpUanbHbINA KapaMoNorMiecknin LIeHTp BopoHexckor 0bnacTHo knnHyeckor bonbrmusl N 1, 394082 Boporex, Mockosckuid npocn., 151, kopn. 2
°TOCYAaPCTBEHHbIN HaY4YHbIV LIEHTP NPOMUAAKTUYeCKO MeauLIHbl PocmenTexHonornin, 101990 Mocksa, MeTposepurckumii nep., 10

Llenb. OLeHnTb pacrpoCTpaHeHHOCTb CUHAPOMA IMOLMOHANLHOTO BbiropaHyis (CIB) cpeau Bpaveil NepBryHOro 38eHa 1 ero BAnsHE Ha CTePeOTUNbI PaboTbl 1 KIIMHUHECKYIO MHEPTHOCTS.
Martepuan u meTofibl. [PoBeieHO aHOHMMHOE OJHOMOMEHTHOE aHKeTUpoBaHVie 184 Bpayel NepBUHHOTO 3BEHa, MPY KOTOPOM OLLEHMBANNCh COLManbHO-AeMOrpadunyeckyie XxapakTepucTuky,
YCIOBWA TPYALa, CNOXMBLUMECS CTEPeOTUMbI PaboThI. MpodeccrioHanbHoe BbiropaHiie OLEHVBaNoCh C NOMOLLbIO POCCUICKOro aHasnora Maslach Burnout Inventory 1 anarHocTviposanocs npu
BbICOKOM YPOBHE SMOLIVIOHANbHOTO UCTOLLEHWS U IeNePCOHaNM3aLMM Vi HM3KOM YPOBHE NMepCcoHarbHbIX LLOCTXEHUI. MposiBneHiis CybonTUMansHOM MeAVLIMHCKON NPakTUKM OLEHUBANMCh
C MOMOLLbIO CreLManbHON aHKeTbl, coaepkalueit 11 Bonpocos (Hanpumep, «5 He 0BCy>aalo C NaLMeHTOM BapyaHTbl IedeHIs 1 He Aalo Pa3BepHyTbIX OTBETOB Ha MHTEpeCyloLLMe ero Bo-
npock» 1au «CAy4aeTcs, YT st AOMYCKaIo AMarHOCTYecK e 1 nedebHbIe oLMOKM, HECMOTPS Ha UMetoLLMECst MPOdECCUOHaNbHbBIE 3HAHNS U IMHHBIA OMbITY ).

PesynbTatbl. C3B (N KpaiiHas CTeneHb SMOLMOHAIBHOIO BbIrOPaHUs) BbisnseTcay 13,1%, a BbICOKas CTeneHb SMOLMOHALHOTO BbiropaHus — y 49,7 % Bpadeil NepsnYHOro 3seHa. Mpo-
ABNEHMA CyOONTUMANbHOM MeAMLMHCKOM NPAKTUKU Pa3 B MecsL, UK Yalile HabmoaaioTcs y 24,2 % Bpadel nepsryHOro 38eHa 1 Hambonee 4acTo (8 17,7 % Cy4aes) 370 BbIPAXaeTCs B BUAE
HeHaaexallero OTHOLLEHUS K nauyeHTam v 1x npobneMam, cBsizaHHbIM C 3abonesaHviem. Takum obpasom, CIB cnocobCTBYeT HeHaanexalleMy OTHOLIEHMIO K naLmeHTam. Mpodeccrio-
HanbHOe BbIropaHyie, BAUAS Ha CNOXMBLUMECS CTEPEOTUNbI PaboTbl, MOXET CMOCOOCTBOBATL (POPMUPOBAHMIO KIIMHNYECKON MHEPTHOCT Y BPaYel.

3aksiloueHme. YunTbiBas BbICOKYIO pacpoCTpaHeHHOCTb 3MOLMOHANBHOIO BbIFOPaHUA CPeAu CNeLyaniicToB NepBUYHONO 3BeHa, afeKBaTHbIA MOHUTOPUHI 1 MPOMWAaKTIKa 3TOr0 COCTOs-
HIA — BaXHble 3a[ja4v opraHv3aLImmn Tpyaa Bpaden.

KnioueBble cnoBa: BbiropaHyie, MefULMHCKasA MOMOLLb, KIMHUYeCKas HePTHOCTb.

P®K 2009;1:12-22

*ABTOp, OTBETCTBEHHbIV 3a nepenucky (Corresponding author): nakhmedzhanov@gnicpm.ru

Treatment compliance, following WHO definition, is con-
formity of patient's behavior with doctor's recommenda-
tions (drugs intake, diet observance, any other mode of life
modifications) [1]. Low compliance with cardiovascular dis-
ease therapy leads to early development of complications,
disability and premature death which results in significant
economical costs and negative demographic tendencies
[2-4].

Patient's personality features, disease trends, choice of
medical treatment, socio-economic aspects and cooper-
ation between a doctor and a patient are the factors of great

Mo onpepenenuvio BO3, NpMBep>XXeHHOCTb NeYeHuto —
3TO CTeneHb COOTBETCTBUS NoBefeHs 6oMbHOro (Nprem
neKapCTBEHHbIX CPefCTB, cobnogeHne AneTbl 1/mUnu
JIPYrUX M3MeHeHUn obpasa XM3HU) pekoMeHAauMsaMm
Bpaya M MeduLUMHCKOro paboTHuka [1]. Huskas npu-
BEPXEHHOCTb NIeYeHMIO CepPLEYHO-COCYAMCTLIX 3abone-
BaHU (CC3) NPUBOANT K paHHEMY Pa3BUTUIO OCITOXKHE-
HWUM, NHBaNMOHOCTY U NpexXaeBpeMeHHON CMepTH, YTO
obopaymBaeTcs Ans oOLLEeCTBA 3HAYNTENbHBIMUM SKOHO-
MUYeCKMMU 3aTpaTamm 1 ycyrybnseT HeraTnBHbIE IEMO-
rpauyeckme TeHaeHunm [2-4].
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influence on treatment compliance [1, 5, 6]. Inadequate
efficacy of doctor—patient cooperation can be character-
ized as suboptimal medical care. It means improper med-
ical staff actions or their improper attitude to patients [7].
Clinical inertia is one of examples of such suboptimal care,
which is expressed in the absence of beginning or inten-
sification of necessary therapy [6]. However, these ques-
tions can be considered in the framework of more gener-
al problem - the problem of health professionals burnout
[7].

The extreme degree of professional burnout is identi-
fied as emotional burnout syndrome (EBS). It means
emotional exhaustion, depersonalization and personal
progress reduction that take place in workers of social sphere
whose job supposes intensive relations. The EBS can de-
velop in professionals feeling overburdened with other peo-
ple problems [8-11].

Differential signs of the EBS are ennui, estrangement from
process and results of labour, callousness, inhumane and
cynical attitude to patients, negative estimation of one's qual-
ification and professional skills [7, 9, 11]. The syndrome
is spread widely among doctors of various specialties. Its
occurrence in the USA and European countries varies
from 25 to 76% depending on used survey techniques [7,
10, 12-15].

Influencing almost all sides of clinical practice and work
stereotypes, the EBS contributes to improper attitude to pro-
fessional duties and worsens medical care quality. Besides
EBS can cause such situations as stress-determined diseases,
alcohol or drugs abuse, labour discipline decrease and low
morality [7,9, 11, 16, 17].

The aim of this study was to investigate EBS effect on
medical practice and primary care physician’s stereo-

types.

Material and methods

Within educational project of the Society of Cardiolo-
gy of the Russian Federation (SCRF): "Management of high-
risk patients”, which was lasting during 2006 - 2007,
anonymous questionnaire survey of 184 primary care doc-
tors was carried out. Questions about physician’s socio-
demographic characteristics, their postgraduate education,
work conditions and stereotypes of clinical practice were
included in the questionnaire. The basic principles of car-
diovascular disease prevention and treatment (according
to SCRF guidelines) were tested as well. 169 (92%)
forms were given back. Six of them were excluded from the
analysis because of insufficient information about re-
spondents. Prevalence of the EBS was estimated using
N.E. Vodopianova's questionnaire "Professional burnout” (PB)
which is an analogue of Maslach Burnout Inventory
method [8—10]. The EBS was determined as severe emo-
tional exhaustion and depersonalization with low profes-
sional achievements. The EBS risk (i.e. significant profes-

CyLLecTBEHHOE BNMAHME Ha MPYIBEPXXEHHOCTb OKa3bl-
BaloT 0CODEHHOCTM NaLUMeEHTa, ero 3aboneBaHus, Xxapak-
Tep Tepanuu, CoumanbHO-3KOHOMUYECKMEe acnekThbl, a
Takxe 0COOEHHOCTM B3aMMOLENCTBIS Bpada W NaLueH-
Ta [1, 5, 6]. Hepoctato4Has 3pdeKTMBHOCTL Takoro
B3aMMOLENCTBIS MOXKET ObITb OXapakTepr3oBaHa Kak cyo-
onTVMarbHas MeaMLIMHCKas NpakTuka. Nog nociegHen no-
HVYMaIOT HEeHaZNexXallme AenCTBIMS Bpadeu, a TakKe 1X He-
HaZnexallee oTHOLIeHKe K CBOUM nauyeHTam [7]. Knu-
HMYecKan MHEPTHOCTb, BbIPaXaloLLasca B TOM, YTO Bpa-
YU He HaYMHAIOT UMK He YCUIMBAIOT HEOOXOAMMYIO Tepa-
nuio, - OAMH 13 NMPUMEPOB Takon CyboNnTMMabHOM NMpak-
KM [6]. OfHaKO 3T BOMPOCHI MOTYT PacCMaTpmrBaThCA
N B KOHTEKCTe DOonee obuiern npobnembl — npodeccmo-
HaNbHOro BbIrOPaHUSA MeAULMHCKMX PpabOTHNKOB [7].

KpanHsas creneHb NpohecCcMoHanNbHOro BblropaHus
0003Ha4aeTCs Kak CUHAPOM 3MOLIMOHANbHOMO BbIFOPaHMs
(C3B). Mo HUM NoAPa3yMeBaIOT SMOLMOHASbHOE UCTO-
LLeHMe, AenepCoHanM3aumio U pegykumio NUYHbIX 0O-
CTVKEHUI, Pa3BMBaIOLLMECS Y CMeLManinCcToB COLManbHOM
cchepbl, 3aHATbIX paboTon, NpeanonaraloLen MHTEHCMB-
Hoe obLeHMe. CIB MOXET BO3HMKHYTL Y NpocheccnoHa-
NOB, KOrfa OHW YyBCTBYIOT Cebsi neperpy>KeHHbIMK Npo-
onemamn gpyrux mogen [8-11].

OTnn4mnTenbHBIMK NpU3Hakamy C3B ABNF0TCA 3MO-
LiMoHasIbHan OnyCTOLLIEHHOCTb, OTHY>XXKAEHME OT NnpoLiecca
TpyLa v ero pe3ynbTaTos, 6eCHyBCTBEHHOCTb, HEMYMaHHOe
M UMHWYHOE OTHOLLEHWE K NaLMeHTaM, HeraTBHas OLeH-
Ka cBOEeW KBanMUMUKaLMM N YPOBHS KOMMETEHTHOCTU
[7, 9, 11]. CMHAPOM LLIMPOKO PaChpOCTpaHeH Cpeamn
Bpayen pasHbIx CneumnansHocTen. B 3aB1cMoCTM OT 1C-
noJfib3yeMblX MeTOAMK 4acToTa ero BCTPe4aeMocTV B
CLUA v ctpaHax EBponbl konebnetca oT 25% 0o 76%
[7,10,12-15].

Bnnss npakTMyeckm Ha BCE CTOPOHbI KIMHUYECKOW
NpaKkTVKKL 1 cTepeoTunbl paboTbl, COB crnocobcTByeT He-
HaZnexallemy OTHOLWEHMIO K MpodeccoHanbHbIM 00si-
3aHHOCTAIM 1 yXY[LLIAET Ka4eCTBO OKa3aHWs MeOMLIMHCKON
nomoun. Kpome toro, C3B npmBOAUT K BO3HUKHOBEHMIO
3aboneBaHNK, 0OYCNOBNEHHBIX CTPECCOM, 3110yNoTped-
JIEHUIO anKoroneMm Unm ncmxoakTMBHbIMK npenapaTa-
MU, POPMUPOBAHNIO HU3KOW MOPANU U CHUXXEHUIO TPY -
LOBOW aucumnnvuel [7,9, 11, 16, 17].

Lenb nccnenosanma 3aknodanacs B M3y4eHnn BNma-
HMA C3B Ha MeAMLMHCKYIO MPaKTVKY M CTIOXMBLLMECH CTe-
peoTunbl paboTbl Bpayen NepBUYHOMO 3BEHA.

MaTepwan n metoabl

B pamkax obpasoBatenbHOro npoekTa Bcepoccumckoro
Hay4Horo obuiectsa kapauonoros (BHOK) «BegeHue
NaLMeHTOB BbICOKOIo puUcka» B TedeHne 2006 — 2007 rr.
NPOBOAMIIOCh AaHOHUMHOE aHKeT1poBaHMe 184 Bpayen
MepBNYHOrO 3BeHA. B aHKeTe 0TMeYanmch coLmanbHo-ae-
Morpachuyeckmne XxapakTepucTK Bpaden, 0CODEeHHOCTH
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sional burnout) was defined as a high level of emotional
exhaustion or depersonalization according to the scale. Ref-
erence values using were received during a survey of Russ-
ian specialists occupied in professions of "person-person”
kind [10]. 153 forms were suitable for the final calculation.

Medical care suboptimality was estimated by answers
to 11 questions, that didn't contain any criticism and de-
scribed mostly typical situations where improper actions or
neglect attitude of a physician to a patient could become
apparent. The form specially elaborated for this problem
investigation was used as a base of the questionnaire [7,
15]. Respondents chose one of the following answers: "nev-
er", "very seldom”, "several times a year", "monthly”,
"weekly". Medical care considered as suboptimal if improper
actions or neglect attitude were revealed one time a
month or more often.

The participants were divided into two groups accord-
ing to survey results: the first one included 43 (26,4%)
physician with active stereotypes of clinical practice and the
second one included 120 (73,6%) physician with standard
stereotypes of clinical practice.

Specialists with active stereotypes of clinical practice in
contrast to their colleagues demonstrated lower clinical in-
ertia due to regular medical literature reading, taking part
in conferences and seminars. They also consulted their pa-
tients on nonmedical preventive measures, calculated
cardiovascular death risk and explained the prescribed drugs
effect [6].

There were 123 (75.5%) women and 40 (24.5%) men
among those who answered the questions completely. Their
age lied in the compass of 26 — 76 years with the medi-
an 47 and the interquartile range 39 — 53 years. The length
of medical service ranged from 2 to 50 years with the me-
dian 21 and the interquartile range 14 — 28 years.

122 (75.3%) physicians were married and 138
(86.3%) had children. 10 (6.1%) specialists had two years'
postgraduate specialization at a hospital (clinical residence),
131 (80.4%) — one-year postgraduate specialization
and 74 (45.4%) had finished only primary specialization
(4 months). 90 (55.2%) physicians had the confirmed qual-
ification category and 158 (96.9%) attended advanced
training courses in last 5 years.

32 (19.6%) physicians worked at a general practitioner
office, 127 (77.9%) — at an out-patients’ clinic; 4 (2.5%)
combined work at an out-patients' clinic with work at a hos-
pital. 46 (28.4%) among 163 respondents were gener-
al practitioners, 67 (41.4%) — district therapeutists, 39
(23.9%) — therapeutists, 11 (6.8%) — cardiologists.

28 (17.4%) respondents had managerial (adminis-
trative) position. 96 (58.9%) physicians worked at a full
rate of wages, 64 (39.3%) worked at more than one rate
of wagesand 3 (1.8%) — atless than one. 128 (79.5%)
respondents were mostly satisfied with their work and 120
(74.5%) would choose the same occupation again.

1X NOCNeaMnIIOMHOM MNOArOTOBKM, YCIOBMA TPYAa, Clo-
KMBLUMECS CTEPEOTUMbI KITMHUYECKOW NPaKTUKKX. MpoBse-
PANOCH TaKXKe 3HaHWe OCHOBHbIX MPUHLMMOB Npoduiak-
TUIKW U NeYEHNs CepaedHO-COCYANCTbIX 3aboneBaHnii, pe-
KoMeHaoBaHHbIX BHOK. bbino Bo3spalleHo 169 (92%)
AHKET; 6 13 HWX NoCJ1e MPOBEPKM Dbl UCKITIOHEHbI 13 aHa-
N3a, MOCKOSbKY He COAep>Kanu MOMHOM MHdopMaumm o
PecrnoHOeHTax.

PacnpoctpaHeHHocTs C3B oueHMBanach € NOMOLLbIO
BonpocHyka H.E. BogonbsiHoBom «[TpodeccioHanbHoe Bbl-
ropaHue» (lB), ABNAOWErocs aHanoroM MeToguku
Maslach Burnout Inventory [8-10]. C3B onpenensncs kak
COCTOSIHME CUTBHOTO 3MOLMOHANBHOIO NCTOLLEHWA 1 Ae-
nepcoHanm3aLmm npm HN3KOM ypoBHe NpodeccroHab-
HbIX OOCTUXEHWW. BepxHume 3HaveHns no Lukane 3Mo-
LIIOHANBbHOrO UCTOLLLEHMSA UV OenepCcoHanm3aumm cen-
[eTeNbCTBOBAIM O BbICOKOM CTeneHm NpoheccoHabHOro
BblropaHus, T7.e. 0 pucke C3B. Ncnonb3oBanucb pede-
PEHTHbIE 3HaYeHMA, MONy4YeHHbIe NMPK ONPOCe POCCUNCKUX
CNeLyanmncToB, 3aHATbIX B MPOMECCUAX CUCTEMBI «Yero-
Bek-4enosek» [10]. Ang pacyeTa UTOrOBbIX 3HA4YEHUI NO
Ka>kOoW M3 LLKan BONPOCHMKa 1B okaszanuce NpurofHsbi-
MW 153 aHkeTbl.

CybonTrManbHOCTb MeOULIMHCKOW NPakTUKIL OLEHM -
Ba/v No oTBeTaM Ha 11 BOMPOCOB, He cofepXaLlmx He-
FaTMBHOrO OTHOLLEHWS U OMWCbIBABLUVIX Havbonee Tn-
MWYHbIE CUTYaLMK, B KOTOPbIX MO MPOABATLCA He-
Hadnexxalyme encTBUS UK OTHOLLEHWS Bpayen K CBOVIM
nauMeHTaM. 3a OCHOBY BOMPOCHMKa Oblfa B3siTa aHKeTa,
crneumnanbHo paspaboTaHHas A1 3yYeHus JaHHOW Npo-
6nembl [7, 15]. PecnoHaeHTbl BbIOMPanu OANH U3 Bapu-
aHTOB OTBETA: «HVKOrAa», «04eHb PeLKO», KHECKONbKO pa3
B rofd», «pa3 B MecsiL», «pa3 B Hefeno». BpayebHas npak-
TMKa c4MTanacb cybonTrMmanbHom, eCiiv HeHaanexatyme
LEeNCTBUS UM OTHOLLEHWS MPOSBASNNCD pa3 B MecsaL, Unn
yatwe.

Mo pe3ynbTaTaM aHKeTUPOBAHKS OMpPOLLIEHHbIe Oblnn
pasfeneHbl Ha NOArpynny C akTUBHbIMW CTepeoTUNamMu
KITMHWYECKOW NpakTVKK, B KOTopyto BoLLo 43 (26,4%)
Bpada, 1 Ha noarpynny n3 120 (73,6 %) Bpadel c 0bbIy-
HbIMW CTepeoTUNaMU KITMHNYECKOW NPaKTUKU.

CneumanmcTbl C akKTVBHbIMY CTEPEOTUNAMM KITUHNYE-
CKOWV MPaKTUKM B OTANYME OT CBOUX KOJIIEr LEMOHCTPU-
POBaNM MEHbLLYIO CTeNeHb KITMHNYECKOM MHePTHOCTU, NOo-
CKOJbKY PerysifpHO YUTanm MednuUMHCKYIo uTepaTypy,
NPUHUMANK y4acTne B KOHMEPEeHLUMaX 1 CeMMHapax,
KOHCYJIbTMPOBANM CBOMX MaLMEHTOB MO BOMPOCaM He-
MeaMKaMEHTO3HOM NPOMUNAKTUKM, PAaCCHNTBIBANIN Y HUX
PUICK CepAe4YHO-COCYANCTON CMEPTH, a TakxKe 00BbACHSANN
[enCTBMe Ha3Ha4YaeMblX NeKapCTBEHHbIX CPeAcTB [6].

Cpeln NOJSIHOCTBIO OTBETUBLLMX Ha BOMPOCHI aHKETHI
66110 123 (75,5%) xeHLimHbl 1 40 (24,5% ) My>k4umH. X
BO3PpacT HaXxo4WNCA B AranasoHe oT 26 go 75 net ¢ me-
OMaHOW, paBHOM 47, N MHTEPKBAPTUIbHbLIM Pa3MaxoMm OT
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Table 1. The primary care physicians emotional burnout profile

Characteristic The total (n=153) Men (n=37) Women (n=116)
Emotional exhaustion, points 22(17-29) 18 (16-24) 23 (17-30)*
Depersonalization, points 7(4-12) 7(4-12) 6.5 (4-11.5)
Low personal accomplishment, points 1(28-36) 32 (30-34) 31(27.5-36)
High score of emotional exhaustion 61(39.9%) 8(21.6%) 53 (45.7%)*
High score of depersonalization 6(30.1%) 14(37.8%) 2(27.6%)
Low score of personal accomplishment 8 (44.4%) 15 (40.5%) 52 (44.8%)
Emotional burnout syndrome 0(13.1%) 4(10.8%) 6(13.8%)
High degree of emotional burnout 76 (49.7%) 17 (46%) 59 (50.9%)

The quantitative variables are presented as a median (Me) with lower and upper quartiles (LQ — UQ), and nominal — as an absolute value and a quota; parame-
ters were compared with the help of the x* test and the Fisher exact test; * - p<0.05 when comparing men and women

Tabnuua 1. NMpodurnb SMOLMOHANLHOrO BbIrOPaHUs Bpayen NepBUYHOIo 3BeHa

Moka3aTenb Bce (n=153) My>xunHbl (n=37) XeHwwmHb! (n=116)
SMOLMOHANbHOE MCTOLLEHMe, Banibl 22 (17-29) 18 (16-24) 23(17-30)*
[enepcoHanv3auus, bannbl 7(4-12) 7(4-12) 6,5(4-11,5)
PeflyKLVA NepPCOHaNbHbIX JOCTVXEHI, Ganbl 1(28-36) 32 (30-34) 31(27,5-36)
BbICOKMIA yPOBEHb SMOLIIOHABHOMO UCTOLLIEHMS 61(39,9%) 8(21,6%) 53 (45,7%)*
BbICOKMI1 ypOBEHb AenepCoHani3aLmm 6 (30,1%) 14 (37,8%) 2(27,6%)
HW3KIMI ypoBeHb NepcoHanbHbIX JOCTVXEHT 8 (44,4%) 15 (40,5%) 52 (44,8%)
CUHAPOM 3MOLIMOHANBHOMO BbIFOPaHUSA 0(13,1%) 4(10,8%) 6(13,8%)
Bbicokas CTeneHb SMOLMOHAbHOIO BbIrOpaHWst 76 (49,7%) 17 (46%) 59 (50,9%)

KonuyecTeeHHble AaHHble npeacTaBneHbl kak Meamara (Me) n HuxHi 1 BepxHii kBapTun (LQ — UQ), a HOMUHAMbHbIE — B B aDCOMOTHOMO 3HaYeHMS 11
[ONV NpY3HaKa, CPaBHEHVE NapaMeTPoB C MOMOLLBIO KpUTEPHA %2 1 TouHoro kputepa Ouiepa *-p<0,05 (Mpu cpaBHEHNM MYXUYH 11 XEHLLYH)

Emotional exhaustion |
dMounoHanbHoe |
UCTOLLEeHne A

Low personal
accomplishment
PepyKuusi nepcoHanbHbIX
DOCTVDKEHUN
44,4%

Figure 1. Distribution of physicians' answers by the three

subscales of the "Professional burnout”

questionnaire

PucyHok 1. PacnpepeneHve oTBETOB Bpayen Mo Tpem
WwKanam BonpocHuka «lpogeccnoHanbHoe

BbIrOpaHue»

All statistics has been carried out with the help of the
STATISTICA 6 programme (StatSoft, Inc). Quantitative vari-
ables were represented as a median with lower and upper
quartiles. For the nominal data an absolute value and a quo-
ta were indicated. When comparing quantitative variables
of unpaired samples the Mann-Whitney test was used. Com-
parison of qualitative unpaired variables was realized us-

39 o 53 net. Ctax Bpa4ebHom aeaTensHoCT Konebarn-
¢ ot 2 go 50 net ¢ MegmaHow, paBHoM 21, U UHTep-
KBapTWUIIbHbIM pa3Maxom oT 14 fo 28 ner.

B Gpake coctoanu 122 (75,3%) v umenu geten 138
(86,3%) Bpaden. [lecatb (6,1%) cneLmanmcToB 3aKOH-
YUK KNMHMYeckyto opauHatypy, 131 (80,4%) — nH-
TepHaTypy 1 74 (45,4%) NpoLunn nepBuYHyto creumva-
nnsaumio. NMoATBepXXaeHHYI0 KBaNMMUKaLMOHHYIO KaTe-
roputo uvenu 90 (55,2%) 1 NoAroToBKY Ha Kypcax yco-
BEPLUEHCTBOBAHMSA B Te4eHMe NocnegHmx 5 net npowwnm
158 (96,9% ) Bpaven.

OcHOBHbIM MecToM paboTbl ana 32 (19,6%) Tepa-
neBTOB ObIN oMC Bpaya obuler npakTuku, ans 127
(77,9%) — nonuknuHunka; 4 (2,5%) cosmellani pabo-
Ty B NOJIUKIIMHKIKE W CTaupmoHape. VI3 163 pecnoHAeHTOB
46 (28,4%) aBNANUCL MO CBOEM OCHOBHOW Crneuu-
anbHOCTV BpaYaMu o0LLIEN NpakTukK, 67 (41,4%) — yya-
CTKOBbIMU TepaneBTamu, 39 (23,9%) — TepanesTamu, 11
(6,8%) — kapauonoramu.

3aHUMany aaMUHUCTPATUBHYIO AOMKHOCTL 28 (17,4%)
onpoLLeHHbIX. Ha nonHyto ctaBky paboTanu 96 (58,9%),
bonee yeM Ha ogHy — 64 (39,3%) 1 MeHee YeM Ha OaHY
—-3(1,8%) Bpaya. YOOBNETBOPEHbI CBOEW paboToN B Lie-
nom 6binn 128 (79,5% ) pecnoHaeHTOB 1 xenani Obl CHo-
Ba BblOpaTh Ty e camylo npodeccuio 120 (74,5%)
Bpayeu.

Bce ctatncTmdecke pacyeTbl BbINOAHANMCH C MOMOLLLbIO
nporpammbl STATISTICA 6.0 (StatSoft, Inc). Konnue-
CTBEHHble MepeMeHHble NPeaCcTaBNANMCh Kak MearaHa C
yKa3zaHWeM HUXXHEro 1 BepxHero kBapTunen. nsa HoMm-
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Figure 2. Emotional burnout syndrome prevalence
according to age
The plural comparison - with the help of %? test (p=0.2383 and p=0.1545)
PucyHok 2. lNoBo3pacTHas pacnpocTpaHeHHOCTb
CMHAPOMa 3MOLMOHaNbHOro
BbIrOpaHus
MHoXecTBEHHOE CpaBHEHMWe ¢ nomoLbto Kputepws x (p=0,2383 n p=0,1545)

ing the % and the Fisher exact test. At plural comparisons
the Bonferroni correction was applied. The null hypothe-
sis was rejected at the p<0.05 [18].

Results and discussion

The analysis of 153 questionnaires allowed to determine
burnout prevalence in primary care physicians. The
Table 1 and Fig. 1 show the findings.

The average values of the all three subscales were in a
reference values range which had been received for Russ-
ian population [9,10]. The average values according to the
emotional exhaustion subscale were 23.0%8.6 for the to-
tal sample, 19.9%+7.4 for men and 24+8.8 for women.
When using the depersonalization subscale the average val-
ues were 7.8+4.9 for all of the respondents, 8.3+5.0 for
men and 7.7%4.9 for women. The average values according
to the personal accomplishment subscale amounted to
31.5%7.1, 31.8%£5.9, and 31.3%+7.4, respectively. The
emotional exhaustion score was significantly higher in
women than in men but it didn't reach the EBS level.

On the total the syndrome prevalence cameto 13.1%.
Besides, 49.7% of primary care physicians had got the high
degree of burnout, i.e. threat of the EBS development, be-
cause of emotional exhaustion or depersonalization high
scores.

The findings correspond to Russian and international
study results [9, 12—17]. Result discrepancies in this kind
of studies are usually explained by different criteria of the
EBS, special features of clinical practice in studied medical
population and some cultural factors [9, 11, 19]. For ex-
ample, if the EBS was defined as extremely high level of emo-
tional exhaustion, depersonalization and low profession-
al achievements, its prevalence among Swiss general

Figure 3. Emotional burnout syndrome prevalence
according to length of service
The plural comparison - with the help of the ? test (p=0.2977 and p=0.0631)
PucyHok 3. PacnpocTpaHeHHOCTb CMHAPOMa
3MOLMOHAaNbLHOro BbIFOPaHUS B 3aBMCUMOCTH

OT NPOAOJIKUTEJIbHOCTU Bpa‘-le6HOFO CTaXa
MHOXecTBEHHOE CpaBHEHMe ¢ MoMoLbio KpuTepus x* (p=0,2977 1 p=0,0631)

HasbHbIX MPU3HAKOB YKa3bIBaNoOCh aDCOMOTHOE 3HaYeHVe
1 pond. Mpm CpaBHEHWU KONNYECTBEHHbIX NEPEMEHHbIX
[IBYX HECBSI3aHHbIX BbIOOPOK MCMOJIb30BAsICA KPUTEPUN
MaHHa-YuTHW. CpaBHeHMe KayeCTBeHHbIX HeCBA3aHHbIX
nepeMeHHbIX OCYLLECTBAANOCH C MOMOLLBIO KPUTEPNS 2
N KpUTEpMA TO4HOW BeposaTHOCTM Duiepa. MNpu MHOXe-
CTBEHHbIX CPaBHEHMAX NPUMEHSNM MonpaBKy boHheppoHw.
Hynesad runotesa otBepranach npu p<0,05 [18].

Pe3ynbTaThbl N 0OCy>XaeHne

AHanms 153 aHKeT Mo3BONWN YCTaHOBUTbL Pacnpo-
CTpaHeHHocTb COB B NpeacTaBneHHom Bbibopke Bpayen
NepBUYHOro 38eHa. [ony4eHHble pesynbTaTbl NpeacTaB-
neHbl B Tabn. 1 v Ha puc. 1.

CpefHVe 3Ha4YeHVs Mo BCEM TPeM LLIKanaM BO BCeW Bbl-
Dopke Bpaver HaxoOMN1cb B npenenax pehepeHTHbIX
3HaYeHNK, NOTy4EHHbIX 418 POCCUMCKOW nonynaumm [9,
10]. Mpwx 3TOM CpefHMe 3Ha4YeHVA MO LUKane 3MoLMo-
HaNbHOIo UCTOLLIEHWS cocTaBunu 23,0+8,6 Ans BCeu Bbl-
Oopkun, 19,9+7,4 Ansa My>X4uH 1 24+8,8 ANS KEeHLLMH.
Mo wKane genepcoHannsaumm cpefHme 3Ha4eHuns co-
cTaBunn 7,8+4,9 ond Bcex onpotueHHblx, 8,3%5,0 ang
MY>XXUUH U 7,7+4,9 And XeHLWWH. HakoHew, no LKane nep-
COHafbHbIX AOCTVXEHUI CPeAHME 3HaYeHNA COCTaBNIN,
COOTBETCTBEHHO, 31,5%7,1, 31,845,911 31,3%£7,4. Y xek-
LLIMH OTMEYancst JOCTOBEPHO Oonee BbICOKMIA YPOBEHL IMO-
LMOHANbHOIO UCTOLLEHWNS, YEM Y MY>XKUMH, KOTOPbIV, OA-
Hako, He JocTUran Nnoporo.bix 4aa CIB 3Ha4YeHnn.

B LefnioM, pacnpocTpaHeHHOCTb CMHAPOMA COCTaBUNa
13,1%. Kpome Toro, 49,7% Bpaden NepBNUYHOIO 3BEHA
MMESV BbICOKYIO CTeMeHb BbIFOPaHNg, T.€. yrpo3y pasBu-
s C3B, Tak KaK Y H1X Dbl BbICOKMI YPOBEHb SMOLLMO-
HaIbHOrO UCTOLLLEHWS MU AenepCcoHanm3aumm.
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practitioners was 3.5% and it was 8.1% among Russian
dentists [12, 13]. When estimating the EBS only as high
scores of emotional exhaustion or depersonalization its
prevalence reached to 31.5% or even 76% as it was shown
in Swiss general practitioners and American medical resi-
dents [7, 13]. The majority of authors note the higher de-
gree of emotional exhaustion in women [9, 11, 14].

Fig. 2 and 3 represents the manifest EBS and the high
score of burnout prevalence standardized by age and length
of service.

The manifest EBS prevalence as well as the high score
of professional burnout was unrelated with physicians' age
and length of service. Other researchers give the same re-
sults [12, 13]. However, in young specialists at the beginning
of the career the higher frequency of this phenomenon can
be marked which can be explained by emotional shock of
collision with reality. After 45-50, when soul-searching takes
place and behavior motives are changed, the inverse cor-
relation between age (service length) and the EBS can be
observed [10, 11].

Such characteristics as marital status, having children,
specialty, workplace, administrative position and the
wages didn't impact on the EBS development. It can be ex-
plained by the small size of compared groups from the one
side and by the lack of questions that evaluate personal and
organizational EBS risk-factors more accurately from the
other side, as it is known that work conditions and individual
psyhophisiological features of a worker are the professional
burnout fundamental reasons [9, 11, 13-15, 17].

At the same time some distinctions were revealed
while comparing the three subscales of PB questionnaire
values. In particular, married physicians had the lower score
of emotional exhaustion [20 (16-27) vs 24 (19-31) and
depersonalization [6 (4-11) vs 9 (6-13)] and the higher
score of personal accomplishment [32 (28-36) vs 30
(24-33)] (p=0.0023,0.0283 and 0.0288 accordingly).
Respondents with children had the higher score of personal
accomplishment [32 (28-36) vs 29 (23-31)] (p=0.0088).
The received data correspond to other study results which
shown higher tolerance to professional burnout among
physicians having family and children [9, 11, 14]. Itisin-
teresting that a hobby can be preventive factor of the EBS
development as it was shown for Russian dentist popula-
tion [12].

The portion of burned-out was less among physicians
satisfied with their work and occupational choice [12 (10%)
from 120vs 8 (24.2%) from 33 and 10 (8.9%) from 112
vs 10 (25%) from 40; p<0.05]. Besides, the respondents
satisfied with their work and occupational choice had low-
er values of emotional exhaustion [20 (16-27) vs 30 (21-
36) and 20 (16-27.5) vs 27 (18-33)] and depersonal-
ization [6 (3.5-10.5) vs 9 (7-13) and 6 (4-11.5) vs 8
(5.5-12.5)] as well as the higher score of personal ac-
complishment [32 (29-36) vs 28 (26-32) and 32

MonyyeHHble faHHbIe COrNacyoTCs C pe3ynbTaTaMm Kak
POCCUINCKIIX, Tak W 3apyOexHbIX MccnenoBaHum [9, 12-17].
HecoBnageHue pe3ynbTaToB B NOA0OHbIX paboTax 0bbI4-
HO OOBSACHAETCA pPa3HbIMU KPUTEPUSMU ANATHOCTUKM
C3B, 0CODEHHOCTAMW KIIMHMYECKOW MPaKTUKK Kccne-
ZyeMow Nonynsaummy Bpaden, a Takke HeKOTOPbIMM KPOCC-
KyNbTypHbIMK hakTopamu [9, 11, 19]. Hanpumep, pac-
npocTpaHeHHOCTb COB, onpefenseMoro Kak BblCOKMe
3HaYeHNs SMOLMOHANBHOIO VCTOLWEHNS 1 AenepcoHa-
NN3aLMN N HU3KMIA YPOBEHb NepCOHaNbHbIX OCTVXEHWN,
coctaBuna 3,5% y LBenLapCcKX Bpader ooLLEen NPaKTUKA
1 8,1% y poccninckimx Bpaden-ctomatonoros [12, 13]. Ecm
C3B oueHMBaeTCs Kak BbICOKME YPOBHU TOMBKO SMOLMO-
HaNbHOIO UCTOLLIEHUS N AenepcoHanm3aLn, TO ero pac-
NPOCTPaHeHHOCTb focturana 31,5% wnn gaxe 76 %, kak
370 BbINO MOKa3aHOo Ha BbIbOPKaxX LLIBEMLLIAPCKMX Bpaden
obLLEen NPakTUKU U aMepUKaHCKMX BpaYveir-CTaxxepos
[7, 13]. BonblWMHCTBOM MUCCnegoBaTenem, Kak Npasmno,
oTMeYaeTcsi bonblias cTeneHb 3MOLMOHANbHOMO UCTO-
LLEeHNA UMEHHO Y XXeHLWKH [9, 11, 14].

CraHOapT130BaHHas No BO3PacTy W1 CTaxXy pacnpocTpa-
HeHHOCTb siBHOrO C3B, a Tak>ke PacnpPOCTPaHEHHOCTb BbICOKOM
CTeneHy BbIrOpaHWs NpeacTaBieHbl Ha pyc. 2 1 3.

PacnpoctpaHeHHOCTb iBHOro C3B, a Takke BbICOKOM
cTeneHn NpoeCcCoHanbHOro BbIrOPaHMS He 3aBUCEN OT
BO3pacTa 1 ANIUTENbHOCTU TPYAOBOMO CTaxa Bpaden. Ta-
Kue Xe pe3ynbTaTbl MPYUBOLAT W Apyrve nccnefoBatenm
[12, 13]. OgHako bonee BbICOKas YacToTa (heHOMeHa BCe
>Ke OTMeYaeTcs y MoofbIxX CneLmanicToB B Ha4ane Kapb-
epbl, KOraa OHW NCMbITbIBAIOT SMOLMOHANbHBbIN LLIOK NP
CTOJNIKHOBEHWW C peanbHOW AeNCcTBUTENbHOCTBIO. [Tocne 45-
50 ner, Koraa NPoONCXOAMNT NepeoLLeHKa LIEEHHOCTEN U 13-
MeHSII0TCH MOTVBbI NOBeAEHMS, MOXET HabmoAaTbcs 00-
paTHas Koppensaums Mexzy Bo3pacToM (cTaxkemM paboTbi)
nC3B[10, 11].

TaKuve XapakTepuCTKK, Kak CEMeHOEe NMOSOXeHWe, Ha-
nnyne geTen, cneumanbHoCTb, MecTo paboTbl, aAMUHN-
CTPaTMBHAs AOSMKHOCTb, Pa3Mep CTaBKW, He BAVANN Ha pa3-
BUTME CIB. DTO MOXET OOBbACHATLCSA, C OAHOW CTOPOHI,
HebonbWKM 0OBbEMOM CPaBHMBAEMbIX MOArPYNM, a C
LLpyrom — OTCYyTCTBMEM B aHKETE BOMPOCOB, Donee TO4HO
OLLEeHMBAIOLLMX KaK JINYHOCTHbIE, Tak U OPraHM3aLIOHHbIE
akTopbl pricka CIB, MOCKOSbKY MMEHHO YCNoBUA Tpyda
paboTHVKa M ero MHAMBUAYaNbHbIE NCUXOMU3NONONN-
Yeckre XapakTepucTKM ABASIOTCA OCHOBHbIMUK AeTep-
MUHaHTaMK (POPMUPOBaHMA NPOGECCNOHaNBHOMO Bbl-
ropanusa [9, 11, 13-15, 17].

B TO e Bpemsl, CpaBHeHME 3HAYEeHNI MO KaxXaom 13
Tpex LUKan BONPOCHKKa B BbIABMIO HEKOTOPbIE pa3nin-
yms. ByacTHOCTW, Bpauwn, cocTosLme B Opake, nmenu 6o-
nee HU3KNN ypOBEHb 3MOLIMOHANBbHOro mctoleHns [20
(16-27) npotuie 24 (19-31)] 1 genepcoHanmsaumm [6 (4-
11) npotns 9 (6-13)] 1 Honee BLICOKWI YPOBEHb Nep-
COHarbHbIX JOCTVXeHWI [32 (28-36) npoTne 30 (24-33)]
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Table 2. The frequency of physicians' improper actions and
improper attitude to patients (n=153)

Tabnuua 2. YactoTa HeHaanexawmx AeNCTBUM U OTHOLLe-
HUA Bpayen K cBoMm NaumeHTam (n=153)

A clinical situation The answers
frequency (%)

1. 1 don't prescribe necessary diagnostic

examinations and consultations when

wishing to finish a checkup faster 3(2.0)

2.1 can give a medical certificate or prescribe

treatment to an excited or rowdy patient

without a checkup 2(1.3)

3. In case of difficult clinical situation | prefer

to pass a patient to another doctor than to rack

my own brains over it 4(2.6)

4. 1 don't discuss treatment options with

a patient and don't answer his questions completely 15 (9.8)
5. I'm indifferent to patient's social and financial

problems related with his disease 6(3.9)
6. It happens that | make diagnostic and treatment

errors despite professional knowledge and experience 3 (2.0)
7.1 can prescribe remedies with unproved efficacy

at the instance of a patient to lighten my own work 2(1.3)
8. | don't estimate side effects of my treatment if

a patient doesn't note them himself 5(3.3)
9. Sometimes | feel guilt and discomfort because

of my examination and treatment conducting 9(5.9)
10. I avoid repeated consultations after the treatment

has been prescribed if a patient doesn't insist on it 6(3.9)

11. | can be indifferent to sufferings and death

of my patients 2(1.3)
Suboptimal medical practice at the total 37 (24.2)
Questions 1-4, 6, 7, 8, 10 characterize improper actions

and 5, 9, 11 - improper attitude of physicians to their patients.

(29-36) vs 29 (26-33)]. These data are well corre-
sponded to an idea that satisfaction from work and cho-
sen occupation are the most simple indicators of the low
burnoutrisk [9, 11]. Inthe French research it was shown,
for example, that 51.4% of intensivists with the high de-
gree of burnout would like to give up their job [14]. 26%
of American burned-out residents weren't sure if they would
choose to become a doctor again [7].

The Table 2 represents demonstrations of improper med-
ical care. More than 90% of respondents answered the
questions more likely negatively: "never", "very seldom”, "sev-
eral times a year". At the same time improper actions (ques-
tions 1-4, 6-8, 10) were found in 27 (17.7%) cases and
improper attitude to patients (questions 5,9, 11) —in 15
(9.8%) cases only. The most often (in 9.8% cases) spe-
cialists didn't discuss the treatment choice with their pa-
tients and didn't answer completely to patients’ questions.
That reflected ineffective doctor-patient cooperation. At the
total the prevalence of suboptimal medical care amounts
1024.2%.

Our findings are purely comparable with the other re-
search of suboptimal medical practice results [7, 15]. In par-
ticular, in the R. Gopal's et al. work (2005) 16% of
physicians reported that with the frequency at least one time
a month they don't discuss the prescribed treatment with

YacroTa
oTBeToB (%)
1. 9 He Ha3HaYalo HeOOXOAMMbIX AMArHOCTUYECKMX
NCCNEeNOBaHNM 1 KOHCYNbTALMIA, ECIIN XKeNatlo Nockopee
3aBepLUMTb 00CNef0BaHe NaLyeHTa
2. 1 Mory BblfjaTb BO30YX/AEHHOMY Ui CKaHAANbHOMY
naLMeHTy BpayebHoe 3aKio4eHe MW Ha3HauNUTb eMy
neyeHvie, He MPOBOASA €ro OCMOTP
3. B HEMOHATHOW AN MeHS KITMHUYECKOW CUTYaumm
A NPEANOYMTaI0 He TIOMATb FofoBY, a CKopee nepedatb
nauyeHTa apyromy Bpady
4. 9 He 0DOCyX[alo C MaLMEHTOM BapuaHTbl eYeHns
1 He [alo Pa3BEPHYTbIX OTBETOB Ha MHTepecytoLLe
€ro BOMpoChb!

5. 1 McnbiTbiBalo bGe3paznmyme K coLmanbHbIM 1
MaTepuarnbHbIM NpobneMam, MMEeoLMMCS Y naLyeHTa
B CBA31 C ero 3aboneBaHveM

6. Cry4aeTcs, 4To # AOMycKalo AMarHoCTUYecKme

11 NievebHble OLWNOKYM, HECMOTPS Ha MMetoLLMecs
NpoheCccoHanbHble 3HAHUS 1 NYHBINA OMbIT

7. 9 MOry Ha3Ha4MTb MO NPOCLOE NaLieHTa
NeKapCTBEHHbIe NpenapaTbl C Heloka3aHHON
3(eKTUBHOCTLIO, 0bnerdas cebe paboty

8. 51 He oLeHMBalo MOOOYHbIE 3D DEKTbI MPOBOAMMOrO
MHOIO NeYeHVs, eI NaLMEeHT Ha 3TO caM He obpatljaet
BHUMaHwe

9. bbIBaeT, YTO 51 YyBCTBYIO HETOBKOCTb W BUHY OT TOTO,
Kak NpoBoxy obcrnenoBaHWe 1 neyeHme obpaTMBLLIErocs
KO MHe MnalyeHTa

10. 1 n30erato NOBTOPHbIX KOHCYNbTALWNA Nocne
Ha3HaYeHWa Tepanum, ec NaLyeHT cam Ha 3TOM

He HacTavBaeT

11. 51 GbiBato Oe3y4acTHbIM U He pearnpyto Ha
CTPafiaHVa v CMepTb NaLMEHTOB, KOTOPbIX
MPUXOLUTCS NIEYNUTD

B uenom cybontimarnbsHasi MeauLmMHcKas

npakTvKa 37 (24,2)
Bonpocbl 1-4, 6, 7, 8 10 xapakTepu3yioT HeHaanexallne encTams,
a5,9, 11 - HeHagnexallee OTHOLLEHE Bpayei

K CBOVM NaLneHTaM

CuTyaumm B KNMHMYECKOV NPaKTUKe

3(2,0)

2(1,3)

4(2,6)

15(9,8)

6(3,9)

3(2,0)

2(1,3)

5(3,3)

9(5,9)

6(3,9)

2(1,3)

(p=0,0023, 0,0283 1 0,0288, COOTBETCTBEHHO). Pec-
NOHAEHTbI, Y KOTOPbIX ObINV fieTh, obnaganv bonee Bbl-
COKMM YPOBHEM NMepCcoHarnbHbIX AOCTUXEHWM [32 (28-36)
npotne 29 (23-31)] (p=0,0088). MNMony4eHHble AaHHbIE
COrnacyioTcs € pesynbTaTaMu Apyrix paboT, NokasaBLUmnX
DoMUY YCTONYMBOCTb BPAYen, MMeILLIMX CEMbLO 1 [e-
Ten, K NnpodeccroHansHoMy Beiroparuio [9, 11, 14]. VK-
TepecHo, 4To xob0bW, kak MokazaHo Ha NpUMepe POCCUN-
CKMX BPaYeln-CTOMATONOroB, TakKe MOXET ObITb (hakTo-
pPOM, NPenaTCTBYOWNM passutuio C3B [12].

Cpenu Bpaden, yooBNETBOPEHHbIX CBOEV paboTon 1
BbIOOPOM NMpoheccm, MeHbLe Obia Aons TeX, KTO UMeJ
C3B [cooTBeTcTBEHHO, 12 (10%) 13 120 npotms 8
(24,2%) 1333110 (8,9%) n3 112 npotme 10 (25%)
13 40; p<0,05]. Kpome TOro, peCnoHAeHTbI, yO0BNETBO-
peHHble CBoen paboTon 1 BbIGopoM npodeccnn, UMmenm
Dornee HU3KMe 3HaYeHNs SMOLUMOHASBHOIO UcToLLeHns [20

18
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Questionnaire subscales score
3HayeHust LUKan BOMPOCHMKa

33 32***

331

Emotional exhaustion
SMOLMOHaNbHoe
ncroLieHne

Depersonalization  Personal accomplishment
[lenepcoHanusauma  YpoBeHb NepCcoHasbHbIX
DOCTUXEHUI

] Improper attitude is absent
HeHapnexaloliero
OTHOLLIEHUS HeT

[ | Improper attitude is present
Henapnexarolee
OTHOLLEHMe ecTb

Figure 4. Emotional burnout profile in physicians with im-

proper attitude to patients
The data are presented as Me (LQ-UQ), comparison - with the help of the
Mann-Whitney test *p=0.0001; **p=0.0111; ***p=0.0117

PucyHok 4. MNpodunb 3MOUMOHaNbHOIo BbiIropaHus
y Bpayen C HeHaAexalliMm OTHOLEeHNEM

K NauymneHTam
[aHHble B Buae Me (LQ-UQ), cpaBHeHMe ¢ nomoLbto Kputeprs MaHHa-YUTHM
*p=0,0001; **p=0,0111; ***p=0,0117

their patients and don't answer their questions, 9% make
errors and 14% don't pay attention to social and financial
problems connected with a disease [15].

Such starting characteristics as age, length of service,
sex, marital status, the number of children, specialty,
conditions of work didn't impact on suboptimal practice
manifestation.

At the same time the portion of specialists with improper
attitude to patients in the form of indifference to their so-
cial and financial problems and their sufferings related with
a disease, feeling the blame because of diagnostics and treat-
ment defects, was reliably more among the burned-out
physicians [ 6 (30%) from 20 vs 9 (7%) from 133 ac-
cordingly; p=0.0055]. There was slightly more the portion
of physicians with improper actions among them also [7
(35%) from 20 vs 20 (15%) from 133; p=0.0525]. At
that any suboptimal care demonstration occurred more of-
ten in burned-out physicians [10 (50%) from 20 vs 27
(20.3%) from 133; p=0.009]. T. Shanafelt et al. comes
to the same conclusion: the EBS was considered as the main
independent predictor of suboptimal medical care in their
work [7].

The score of emotional burnout and depersonalization
was slightly higher in physicians with improper actions while
the score of personal accomplishment was lower [24
(17-31) vs 20 (16-29), 9 (5-12) vs 7 (4-11) and 29
(24-35) vs 31.5 (28-36)]. At the same time the score of
emotional burnout and depersonalization was reliably
higher in specialists with improper attitude to their patients

(16-27) npoTne 30 (21-36) 120 (16-27,5) npoTtms 27
(18-33)] v nenepcoHanusaumm [6 (3,5-10,5) npoTtms 9
(7-13)n6(4-11,5) npotre 8 (5,5-12,5)], Ho Gonee Bbi-
COKWI YpOBEHb NepPCoHanbHbIX JOCTMXEHWUI [32 (29-36)
npotne 28 (26-32) 1 32 (29-36) npotns 29 (26-33)].
DTV faHHble XOPOLLO COrNAacyoTCs C NPeacTaBAeHAMN O
TOM, 4TO 00LLAs YAOBNETBOPEHHOCTb OT CBOEW paboThl 1
BbIOpaHHOW Npodeccun ABNAIOTCA Haubonee NPOCTbIMM
WHAMKATOPaMK HU3KOro pucka BeliropaHus [9, 11]. Ha-
nprmep, Bo ppaHLLy3CKOM UCCefoBaHNM ObINo Nokasa-
HO, YTO CpeaV Bpayer nanat MHTEHCUBHOW Tepanin C Bbl-
COKOW CTeneHblo BbiropaHns 51,4% xotenn bbl OpocuTb
cBoto paborty [14]. Cpenn aMepyKaHCKKX Bpadei-CTaxkepoB
¢ pasBuBLINMCH CIB 26% He ObINW yBepeHbl, YTO CHOBa
BbIOpanu Obl cBOtO Npodeccuio [7].

MposBneHns HeHaznexallern BpayeOHOM MpakTUKK
npencTaBneHsl B Tabn. 2. bonee 90% pecnoHaeHToB OT-
BEYan Ha MNOCTaBNEeHHbIE BOMPOChI CKOpee oTpuLLaTeb-
HO: «HWKOIAa», «04eHb PeKo», KHeCKONbKO pa3 B rogy.
Mpw 5TOM HeHadnexatlue gencramns (Bonpocsl 1-4, 6-8,
10) BcTpedanncb B 27 (17,7%), a HeHaanexallee oT-
HoLLIeHWe K nauueHTam (Bonpockl 5,9, 11) —Bceros 15
(9,8%) cnyyanx. Hanbonee yacto (B 9,8% cryyaes) cne-
LManmCTbl He 0DCy>Kaani C NaumMeHTamMm BapyaHTbl X Jieve-
HUS 1 He laBanu pa3BepHYTbIX OTBETOB, YTO OTPAXKaso He-
3(PeKTBHOCTb B3aVIMOLENCTBIA Bpada 1 naLmeHTa. B ue-
NOM >ke, PacnpPOCTPaHEHHOCTb CYOONTUManbHOW Meau-
LMHCKOW NPaKTUKK cocTaBuna 24,2 %.

Mony4yeHHble faHHble OKa3anncb BMOMHe CONOCTaBM-
MbIMW C pe3ynbTaTaMu ApYrnx UCCNeoBaHUM, B KOTOPbIX
n3yyanacb cybontumarnbHas MeauuMHCKas npakTunka [7,
15]. B 4acTHocTh, B pabote R. Gopal et al. (2005) 16%
Bpadern CoOBLLMM, HTO OHW He 0DCYXKAAIOT CO CBOVIMM Na-
LMEHTaMM Ha3Ha4YeHHYIO Tepanmio 1 He OTBEYAIOT Ha 1X BO-
npockl, 9% coBepLualoT oWwnbKN, a 14% He obpaluatoT
BHMMaHVE Ha CcolMarbHble U MaTepuasbHble Npobnemsl,
CBsi3aHHble C DoMe3Hblo, Mo KparHe Mepe, C 4acToToW pa3
B MecaL, [15].

Takne NcxoaHble XxapakTePUCTUKM, Kak BO3PacT, CTax,
non, CEMeNHOe NONOXEHME, KONMYeCTBO AeTen, Cneum-
aNbHOCTb, YCIIOBUS TPYA, HE BAMANM Ha NPOsiBNeHWs cyb-
ONTUMasnbHOM NPAKTUKN.

B T0 e BpeMsl, cpeam Bpader ¢ CIB Obina goctoBep-
HO 6onblUe [LONS CNeLManmcToB C HeHaANeXallMM OTHO-
LeHMEM K MaluneHTam B Buae 0e3paznmyms K Ux coum-
asnbHbIM 1 MaTepranbHbIM NPobremMam, OLLYLLEHMS BUHbI
13-3a HeOCTaTKOB 0OCNEIOBaHUSA UMK NIEYEHNS, @ TakKe
0e3y4acTHOCTI K MX CTpafaHWsaM, CBA3aHHbIM C 3abone-
BaHVeM [cooTBeTcTBEHHO, 6 (30%) 13 20 npotme 9
(7%) 13 133; p=0,0055]. Cpeam HMX Takxe HeCKOIbKO
bonblue ObINa 1 4ONA Bpader C HeHaanexallmmm nem-
ctBuamMm [7 (35%) n3 20 npotms 20 (15%) n3 133;
p=0,0525]. Mpu 3ToM y Bpayer c CIB niobble nposiBne-
HUA CyOoNTUMAanNbHOM NPaKTVKK BCTpevanack Yale [10
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Questionnaire subscales score
3HayeHUs LWKan BOMPOCHMKa

33%xx
331 31

**

Emotional exhaustion
SMoUMOHanbLHoe
ncroLleHne

Depersonalization  Personal accomplishment
[enepcoHan3aums  YpoBeHb nepcoHabHbIX
LLOCTUXEHNI

B Active stereotypes
AKTUBHbIE CTEPEOTUMbI

M standard stereotypes
OBbI4Hble CTepeoTHMbI

Figure 5. The emotional burnout profile in physicians with

different clinical practice stereotypes
The data are presented as Me (LQ-UQ), comparison - with the help of the
Mann-Whitney test  *p=0.0049; **p=0.0056; ***p=0.0156

PucyHok 5. Mpodunnb s3MOLMOHaNLHOro BbIropaHus
y Bpayemn ¢ pasHbIMK cTepeoTmnamm

KNMHUYecKomn NPaKTUKn
[JaHHble B Buae Me (LQ-UQ), cpaBHeHMe ¢ nomoLLpto KpuTeprs MaHHa-YUTHU
*p=0,0049; **p=0,0056; ***p=0,0156

[33(24-37)vs20(16-28)and 12 (7-16)vs 6.5 (4-11),
accordingly] while the score of personal accomplishment
was lower [28 (24-30) vs 32 (28-36)] (Fig. 4).

The correlation coefficients matrix for values of the PB
questionnaire subscales on improper actions and attitude
to patients was made (Table 3). The significant correlation
between scores of emotional exhaustion and depersonal-
ization from the one side and the frequency of suboptimal
medical care manifestations from the other has been re-
vealed. In particular, at increasing of depersonalization score
physicians could refuse from the examination of a quar-
relsome patient, readdressed patients to other specialists,
committed errors. They also prescribed drugs with not ev-
ident efficacy, didn't estimate side effects of remedies, avoid-
ed repeated consultations, were indifferent to sufferings.
For the subscale of emotional exhaustion the same direct
relationship has been determined, and for the subscale of
personal accomplishment — the inverse one. Thus, increase
of professional burnout worsened work stereotypes. The
data are well agreed with T. Shanafelt's et al. study [7] which
shown that relative risk of suboptimal medical care sig-
nificantly rose in increase of depersonalization level.

The analyses of the EBS impact on clinical practice stereo-
types has shown that the portion of specialists with active
stereotypes was slightly less among doctors with the evi-
dent EBS [4 (20%) from 20 vs 39 (29.3%) from 133;
p=0.594]. At the same time the portion of physicians with
active stereotypes was reliably less among respondents with
high degree of burnout, i.e. with significant emotional ex-

(50%) 13 20 npotme 27 (20,3%) 13 133; p=0,0090].
K Takomy xe BbiBogy npuxoaut 1 T. Shanafelt et al., B pa-
Bote koTopbix CIB ObIN NPKU3HAH OCHOBHbLIM HE3aBUCVIMbIM
NpeavKTOpoOM Pa3BUTUS CyOONTUManbHOW BpavebHOM
npakTukn [7].

Y Bpayen ¢ HeHaanexalmm OencTBUIMN Obil He-
CKOJIbKO BblLLIE YPOBEHb SMOLMOHANIbHOMO BbIFOPaHWs U
[enepcoHanm3aLmm 1 H1Xe — ypoBeHb NepcoHanbHbIX J0-
cvkeHnn [24 (17-31) npotms 20 (16-29), 9 (5-12) npo-
™B 7 (4-11)n 29 (24-35) npotne 31,5 (28-36)]. B 10
Xe Bpemsi, Cpeau CNeumanmcToB C HeHaanexalumm oT-
HOLLIEHWEM K CBOVM MalMeHTaM JOCTOBEPHO Bbille Dbl
YPOBEHb 3MOLIMOHANBHOrO BbiropaHus [33 (24-37) npo-
1B 20 (16-28)] 1 genepcoHanusaummn [12 (7-16) npo-
™B 6,5 (4-11)] 1 HUXe — ypOoBeHb NepCoHarnbHbIX 40-
cTvxeHnn [28 (24-30) npoTue 32 (28-36)] (puc. 4).

[N 3Ha4eHn WKan BonpocHuka B no HeHaanexa-
WM OeNCTBUSM M OTHOLLIEHWIO Bpader Obila nocTpoeHa
MaTpuua KodathduLmMeHToB Koppenaumn (tabn. 3). Bbi-
fBMNeHa AOCTOBEPHAasn NPAMas Koppenaums Mexaiy ypoB-
HAMM 3MOLMOHANBbHOIO UCTOLLEHUS 1 AenepCoHanm3aumm,
C OAHOWM CTOPOHBI, N YaCTOTOW MposBReHun cybonTu-
ManbHOW MeaNUMHCKOM NPaKTLKK — C Apyron. B yacTHo-
CTW, NPU YBENIUYEHWM YPOBHS AeNepCoHanm13aLmm Bpaym
Yalle MO 0TKa3aTbCst OT MPOBEAEHMS OCMOTPA CKaH-
[anbHOro naumeHTa, nepeagpecoBbiBany NauMeHTOB
LpYyr1Mm crielmanmctam, Jonyckanu ook, OHM Takxke
Ha3Hayanu npenapaTbl C HefokasaHHOW 3P deKTVB-
HOCTblO, He oLEeHMBanu noboYHble 3pheKTbl nekapct-
BEHHbIX CPeAcTB, M3beranu NoBTOPHbLIX KOHCYNbTALIMN,
Obiv 6e3y4HacTHbl K CTpafiaHusM. AHanornmyHas npsMast
3aBUCMMOCTb Obina yCTaHOBNEHa NS LKalbl SMOLUMO-
HaNbHOro BbIrOpPaHMs 1 0bpaTHas — ANs NepCOHanbHbIX
LLOCTUXeHUI. TakMm 0Opa3oM, HapacTaHue npodeccro-
HaNbHOroO BbIFOPaHUsA YXyALIANo CTepeoTunbl paboThbl
Bpayel. Nony4eHHble AaHHble XOPOLLO COrNacyoTcs € pa-
6oTom T. Shanafelt et al. [7], B koTopoW1 ObI10 MoKa3aHo,
4TO C HapacCTaHMeM YpPOBHSA AenepcoHanv3aumm OCTO-
BEPHO YBENMYMBAETCSH OTHOCUTENbHBIN PUCK CybonTu-
ManbHOM Bpa4eOHOM NPakTUKK.

AHanuz BnsHWA COB Ha cTepeoTunbl KIMHNYECKOW
MpPaKTVKK MoKasan, 4To cpeaun Bpaden C siBHbIM COB
Oblna HeCKOJbKO MeHbLLE 40115 CNeLManMCTOB C aKTUBHBIMM
ctepeotnamn [4 (20%) n3 20 npotue 39 (29,3%) u3
133, p=0,594]. B 10 Xe Bpem4, cpean pecrnoHOeHTOB C
BbICOKOW CTEeMeHbIO BbIrOPaHMS, T.e. MMEBLUMX 3HAYM-
TeflbHOe 3MOLMOHANbHOE UCTOLLEHME UM AenepcoHa-
nv3aumnio, 0oAs Bpayer C akTVBHbIMUK CTepeoTunamm
6bina agocToBepHO MeHblue [12 (15,8%) 13 76 npoTvie 31
(40,3%) 13 77; p=0,0008]. IMeHHO aKT1BHble CTepeo-
TUMNbI ONpefenany roTOBHOCTb Bpayen K Noy4YeHmIo Ho-
BbIX 3HaHWI 1 X OOHOBNEHNIO, MPOBEAEHMNIO Y CBOMX Ma-
LMEHTOB CTPaTU(UKALMM PUCKOB U MOCTOSSHHOMY Ha-
BIOAEHMIO 33 HAMMW B NMPOLLECCE NleverHms.
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Table 3. Correlation coefficients between the subscales of the "Professional burnout” questionnaire and the frequency of
suboptimal medical care manifestations

Improper actions or attitude Emotional Depersonalization  Personal
exhaustion accomplishment
1. 1don't prescribe necessary diagnostic examinations and consultations 0.14 0.09 -0.06
when wishing to finish a checkup faster 0.0949 0.3270 0.4529
2.1 can give a medical certificate or prescribe treatment to an excited or 0.22 0.27 -0.06
rowdy patient without a checkup 0.0087 0.0014 0.4715
3. In case of difficult clinical situation | prefer to pass a patient to another doctor 0.30 0.35 -0.17
than to rack my own brains over it 0.0003 <0.0001 0.0437
4. 1 don't discuss treatment options with a patient and don't answer 0.09 0.22 -0.22
his questions completely 0.3190 0.0157 0.0136
5. I'm indifferent to patient's social and financial problems related with his disease 0.16 0.29 -0.18
0.0572 0.0006 0.0393
6. It happens that I make diagnostic and treatment errors despite 0.18 0.31 -0.18
professional knowledge and experience 0.0289 0.0003 0.0287
7.1 can prescribe remedies with unproved efficacy at the instance of a patient 0.25 0.29 -0.25
to lighten my own work 0.0025 0.0004 0.0028
8. | don't estimate side effects of my treatment if a patient doesn't note them himself 0.31 0.20 -0.20
0.0002 0.0206 0.0164
9. Sometimes | feel guilt and discomfort because of my examination 0.08 0.04 -0.20
and treatment conducting 0.3261 0.6118 0.0197
10. I avoid repeated consultations after the treatment has been prescribed 0.15 0.19 -0.11
if a patient doesn't insist on it 0.0846 0.0311 0.21
11. I can be indifferent to sufferings and death of my patients 0.29 0.41 -0.25
0.0004 <0.0001 0.0020

Spearmen's rank correlation coefficients (r) and respective significance levels (p) are represented.

Tabnuua 3. KoadduumeHTbl Koppensaummn Mexay WKanaMmm BornpocHrka «lMpodeccnoHanbHoe BbIropaHMe» U HacTOToN
nposBneHnr cybonTUManbHOM MeaULMHCKOM NPaKTUKN

HeHapnexalume AencTsms M OTHOLIEHME OMouuoHanbHoe  [lenepcoHanu- [lepcoHanbHble
ncrowieHne 3aums BOCTVKEHUS
1. 1 He Ha3HaYalo HeOOXOAWMBIX AMArHOCTUHECKNX UCCEA0BAHMIA U KOHCYNbTALWN, 0,14 0,09 -0,06
eCNIN Xenalo Nockopee 3aBepLnTs 00cnefoBaHme naLumneHTa 0,0949 0,3270 0,4529
2. § Mory BblaTb BO30YXAEHHOMY 1N CKaHAaAbHOMY NaLUMeHTy BpayebHoe 0,22 0,27 -0,06
3aKJTII04EeHNe U Ha3HaYUTb eMy JieYeHre, He MPOBOAA ero OCMOTP 0,0087 0,0014 0,4715
3. B HeMOHATHOW AN1S MEHS KITMHWMYECKOV CUTYaLMm f NPeANoYmMTalo He TloMaTh 0,30 0,35 -0,17
FOJIOBY, a CKOpee NepefaTth NaLMeHTa ApyromMy Bpady 0,0003 <0,0001 0,0437
4. 1 He 00OCYX[1ato C NALWIEHTOM BapUaHTbl IeYEHNS 11 HE Ao Pa3BEPHYTHIX 0,09 0,22 -0,22
OTBETOB Ha MHTEPeCYIoLLE ero BONpPoCh! 0,3190 0,0157 0,0136
5. 1 ncnbiTbiBalo He3paznmyme K coumanbHbIM U MaTepuanbHbIM Npobnemam, 0,16 0,29 -0,18
VIMEIoLLMMCS Y NallueHTa B CBSI3V C ero 3aboneBaHmeM 0,0572 0,0006 0,0393
6. Cry4aeTcs, 4To f onycKalo AMarHoCTUHecKme v ieqebHble oWwnoky, 0,18 0,31 -0,18
HECMOTPS Ha MMeEIOLLMECs MPOheCcCMOHaNbHbIE 3HAHWS U MVYHBIN OMbIT 0,0289 0,0003 0,0287
7. 9 Mory Ha3Ha4MTb MO NPOCbOE MaLlMeHTa NekapCTBEHHbIe MpenapaTbl 0,25 0,29 -0,25
C Hefloka3aHHoM 3 deKTUBHOCTLIO, 0bnervas cebe paboty 0,0025 0,0004 0,0028
8. 1 He oLeHMBalo NobOYHbIe 3thdeKTbl TPOBOAVIMOTO MHOI NeYeHUs, 0,31 0,20 -0,20
€C/IV MaLUMeHT Ha 3TO caM He 0bpalLiaeT BHUMaHue 0,0002 0,0206 0,0164
9. bbIBaeT, YTO A 4yBCTBYIO HENIOBKOCTb W BHY OT TOTO, Kak MPOBOXY 0,08 0,04 -0,20
0b6cnefoBaHvie ¥ neyeHre 0bpaTMBLIErocs KO MHe NaLineHTa 0,3261 0,6118 0,0197
10. 9 n3berato NOBTOPHbIX KOHCYNbTALMIA MOCe Ha3HaYeHNs Tepanin, 0,15 0,19 -0,11
€C/M NaLMeHT CaM Ha 3TOM He HacTanBaeT 0,0846 0,0311 0,21
11. 11 ObiBato Oe3y4acTHbIM 1 He pearvipyio Ha CTpafaHus U cMepTb 0,29 0,41 -0,25
naLMeHToB, KOTOPbIX MPUXOAMUTCA JTEYUTb 0,0004 <0,0001 0,0020

MpencTaBneHbl KO3hMULMEHTLI paHroBor koppensumy CivipMeHy (p) 1 COOTBETCTBYIOLLVE UM YPOBHM 3HAYMMOCTL (p)

haustion or depersonalization [12 (15.8%) from 76 vs 31 CpaBHeHwWe No TpeM LLKanam BonpocHuKa B nokasano,
(40.3%) from 77; p=0.0008]. Namely active stereotypes 4YTO CNeunanmcTbl C akTUBHbBIMW CTEPEeOTUNAMU KITUHN -
determined the physician’s readiness to accept and renew 4eCKow NPaKTUKK MeNn, B OTNIMYME OT CBOWX KOMNer, Ao-
knowledge, implement risk stratification of patients and per- CcToBEpHO Bonee HN3KKE 3HAYEH WS SMOLIMOHANBHOIO NC-
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manently observe patients during the treatment.

The three PB questionnaire subscales comparison has
shown that specialists with active clinical practice stereo-
types had significantly lower values of emotional exhaus-
tion and depersonalization in contrast to their colleagues
[17 (14-24) vs 23 (18-29.5) and 6 (4-8) vs 8 (4-12),
accordingly]. They also had the higher score of personal ac-
complishment [33 (30-39) vs 31 (27-34.5)] (Fig. 5).

Thus the EBS and changes preceding it, emerging
during professional practice, can be considered as severe
factors affecting clinical care stereotypes and work effica-
cy and consequently patients' treatment compliance. Tak-
ing into account the high prevalence of emotional burnout
among primary care specialists, monitoring and preventive
measures of this state must be an important concern aim
of their labour management.

Conclusion

The manifest EBS prevalence among primary care spe-
cialists is 13.1%. However, almost half of the physicians
have the risk of its origin. Presence of a family and children
reduces the risk of the EBS development.

The level of emotional exhaustion in women is signif-
icantly higher than this in men. The most frequent mani-
festation of suboptimal medical care is improper attitude
to patients and their problems related with a disease. The
EBS contributes to development of improper attitude to pa-
tients, at the same time there is significant correlation be-
tween depersonalization score by the PB subscale and sub-
optimal medical care manifestations. The emotional
burnout influencing clinical practice stereotypes can pro-
mote the clinical inertia.
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TouleHus [17 (14-24) npoTue 23 (18-29,5) 1 nenepco-
Hanm3aumn 6 (4-8) npotue 8 (4-12)]. B 10 xe Bpems, OHu
nmenu 6osee BbICOKMNIA yPOBEHb NepPCOHabHbIX AOCTU-
XeHun [33 (30-39) npotue 31 (27-34,5)] (puc. 5).

Taknm obpaszom, CIB 1 npeaLIecTByoLLME EMY U3Me-
HeHVisl, BO3HVIKAIOLLWE B MpoLiecce NpodeccroHanbHOM Aes-
TENbHOCTW, MOXHO pacCMaTpPMBaTh Kak BaxHble (hakTopbl,
BIUSIOLLME Ha CTEPEOTUMbI KIMHUYECKOW NPaKTUKM 1 3 -
(heKTNBHOCTb paboTbl Bpayel, a crefloBaTelbHo, 1 Ha Npu-
BEPXKEHHOCTb MALWIEHTOB NEYEHMIO. YHMTbIBAS BbICOKYIO pac-
NPOCTPaHEHHOCTb 3MOLIMOHANBHOIO BbIFOPAHUA Cpeau
CMeuvanicToB NePBUYHOIO 3BEHa, 3f1eKBATHbIE METOfbI MO-
HTOPWHIA 1 MPOMUNAKTIKA STOrO COCTOSAHMS AOMKHbI ObITb
BaXHOW 3afja4elt opraHm3aLmmn nux Tpyaa.

3aknoyeHue

Pa3BepHyTbI CIB BcTpevaeTcay 13,1% cneupmanmctoB
NepBNYHOrO 3BeHa. OHAKO PYCK ero BO3HVKHOBEHMUA VIMe-
€T NMOoYTU NOMOBMHA Bpaden. Hanndme y Bpayen cemMbm u
OeTen CHMXXaeT prck popmMmpoBaHma CIB.

Y >KEHLLMH OTMEe4aeTCsi LOCTOBEPHO Dorlee BbICOKMI ypo-
BEHb 3MOLMOHASIBHOMO NCTOLLEHMSA, YEM Y MYXYMH. Han-
Dornee YacTbiM NposiBReHVieM cyboNTUManbHOM MeaULH-
CKOW MPaKTUKM ABASIETCH HEHaAleXalllee OTHOLLEHMeE K Na-
LMEHTaM 1 X NpobnemMam, CBA3aHHbIM C 3ab05eBaHneM.
C3B cnocobcTByeT BO3HNKHOBEHMIO HEHAAIEXALLEro OT-
HOLLIEHWA K MaLEHTaM, NMPY 3TOM MMeETCA LIOCTOBEPHas KOp-
penALLMa MeXOy YPOBHEM AenepcoHanm3aLmm no wkane B
1 NPOSIBIEHMAMI CyOOMTUMANBHON MEAMLIMHCKOW MPAKTUKIA.
OMOLMOHaNbHOE BbIrOpaHne, BIMAA Ha CTepeoT bl KIn-
HUYeCKOW MPaKTUKK, MOXET CrocobCTBOBaTh (hopMUpPO-
BaHWIO Y BPayen KIMHNYECKOW NHEPTHOCT.

activity. M: Rech; 2003. [BogonbsiHoBa H.E. CUHAPOM «BbIropaHUs» B IpOheccusix cucTembl
«yenosek-yenosek». B: Hukudopos I.C., Amutpresa M.A., CHetkos B.M., pepakTtopei. Mpak-
TUKYM 110 NCUXONOVM MEHEKMeHTa W npodeccuoHanbHom AestenbHocTn. M.: Peyb; 2003.]

11. Schaufeli W. B., Enzman D. The burnout companion to study and practice: a critical analysis.
London: Taylor & Francis; 1998.

12. Larentsova L.I. Professional burnout syndrome in dentists. Russian Dentist Journal 2006;(4):35-
9. [NlapeHLiosa J1. . MpoceccoHansHbI CUHAPOM BbIropaHUs y Bpadeli-CTomaTonoros. Poc-
CUNCKWI CTOMATONOrM4ecKmi xypHan 2006; 4:35-39.]

13. Goehringa C., Gallacchib M.B., Kiinzi B., Bovierd P. Psychosocial and professional character-
istics of burnout in Swiss primary care practitioners: a cross-sectional survey Swiss Med Wkly
2005;135(7-8):101-8.

14. Embriaco N., Azoulay E., Barrau K. et al. High level of burnout in intensivists: prevalence and
associated factors. Am J Respir Crit Care Med 2007;175(7):686-92.

15. Gopal R., Glasheen J.J., Miyoshi T.J., Prochazka A.V. Burnout and internal medicine resident
work-hour restrictions. Arch Intern Med 2005;165(22):2595-600.

16. West C.P., Huschka M.M., Novotny PJ., et al. Association of perceived medical errors with res-
ident distress and empathy: a prospective longitudinal study. JAMA 2006;296(9):1071-8.

17. Poncet M.C., Toullic Ph., Papazian L. et al. Burnout syndrome in critical care nursing staff. Am
J Respir Crit Care Med 2007;175(7):698-704.

18. Rebrova 0.U. Statistical analysis of the medical data. Application of STATISTICA program pack-
age. M.: Mediasphera; 2002. [Pebposa O. t0. CratncTiieckiin aHanus MevLMHCKMX JaH-
HbIX. MpriMeHeHVe nakeTa npuknagHbix nporpamm STATISTICA. M.: MegunaCobepa; 2002.]

19.Vid V.D., Lozinskaya E.I. Burnout syndrome in psychiatry and its dependence on therapeutic
ideology. Russian Psychiatric Journal 1998;(1):19-21. [Bug B.A., No3uHckas E.W. CrHapom
nieperopaxiiA B NCHXMATPIIV 11 €ro 3aBUCVMOCTb OT TepanesTU4eckom aeonoru. Poccui-
CKUA NCUXMATPUYeckii xypHan 1998;(1):19-21]

22

PauymnonansHas ®apmaxotepanus B Kapanonormm 2009;Net



