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ABSTRACT
The aim: The purpose of the article is to present the results of research on the peculiarities of the symptoms of emotional burnout with doctors in Ukraine to justify the necessity
to develop a set of preventive express measures to normalize their psychophysiological state after being in stressful situations.
Materials and methods: The study involved 270 doctors of different specializations. We used “Diagnosis of the level of emotional burnout” (Boyko V.).
Results: The results of studies have shown a significant manifestation of the “emotional burnout” symptoms with doctors. The presence of symptoms in all phases of the
syndrome has been stated. It has been found that the dominant phase of the syndrome with those under investigation is the phase of resistance.
Conclusions: The reasons which promote emergence of “emotional burnout” syndrome are described. The real problems that contributed to the development of effective
measures with the aim to prevent the syndrome of emotional burnout with physicians, including the conditions of the COVID-19 pandemic, on advanced training courses at
the Department of Pedagogy, Psychology, Medical and Pharmaceutical Law at the Shupik National University of Health of Ukraine.
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INTRODUCTION

The analysis of foreign and domestic scientific publications shows the actuality of the prevention of “emotional
burnout” with doctors, especially during the COVID-19
pandemic. The syndrome of “emotional burnout” as a
multifaceted phenomenon is variously expressed in mental
and somatic reactions to different life situations, both in
the professional and personal spheres [1, p. 25].
It should be noted separately that the 72nd session of the
General Assembly of Health recognized the syndrome of
“emotional burnout” as a disease and it was first included
in the International Classification of Diseases (ICD-11),
which came into force on 1 January 2022. The main basic
characteristics of the syndrome were identified:
1. Feeling of energy depletion or exhaustion.
2. Increased mental fatigue from work, feelings of negativity
or cynicism associated with work.
3. Decrease of professional efficiency.
In the last decade, the “emotional burnout” syndrome has
attracted increased attention among health professionals,
leading to an increase in scientific research in this area. The
stress factors of the medical profession can cause psychological frustration and negative attitude toward patients,
which is a consequence of psychological and physiological
exhaustion. Symptoms of “emotional burnout” are mani-

fested when the doctor gives too much energy for a long
time and does not have enough time to replenish it.
The scientists’ researches have strongly pointed towards
the connection of the emotional burnout syndrome with
psychosomatic illness. Physicians may experience constant
fatigue, physical weakness, apathy, and depressive and affective disorders. Moreover, the signs of mental disorders
precede clinical manifestations of cardiovascular pathology, including the coronary heart disease [2, p. 38].
Nowadays, doctors are more likely to have symptoms of
burnout due to the COVID-19 pandemic. A study of M.
Denning’s medical staff with the help of the Oldenburg
Questionnaire shows that in the UK 31.5% of doctors
and medical staff had symptoms of burnout before the
pandemic and 50% during the epidemic: and 51% in Singapore before pandemic and 79% during it [3]. It should
be noted separately that the work of physicians and medical
staff with patients with COVID-19 affects the increase
manifestation in the intensity of emotional exhaustion
and depersonalization (emotional personality detachment)
compared to those who are not connected with patients
with COVID-19 [4]. At the same time, young respondents
aged 21 to 30 had more pronounced symptoms of the syndrome than older doctors and health professionals. Also,
an important feature was that the intensity of burnout
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symptoms manifestation during the pandemic increased in
1.64 times with doctors and 5 times with support staff [5].
Of the greatest importance are the obtained data that
the syndrome of “emotional burnout”, in contrast to other
mental states, manifests itself at different levels of subjective
activity: individual, interpersonal, group and in different
areas: cognitive, emotional and behavioral activity [6]. The
conclusion made by Kitaev-Smyk L. about the burnout
as an existential phenomenon, which is connected with
the meaning of professional activity and life in general,
is important. He defines the phenomenon under study as
“burnout of the soul” [7].

THE AIM

The purpose of this article is to present the results of research on the peculiarities of manifestation of the emotional burnout symptoms with doctors of various specialties
in Ukraine to develop and apply effective complex express
methods of prevention to normalize their psychophysiological states after being in stressful situations.

MATERIALS AND METHODS

The study was conducted in the process of continuous
professional development of doctors during formal and
informal training at the Shupik National University of
Health of Ukraine. A number of selected persons consisted
of 270 doctors of various specialties: reanimation, surgery,
anesthesiology, emergency medicine, aged from 25 to 40
with work experience up to 15 years.
The study was conducted in stages. At the first stage we
conducted a theoretical analysis of the literature on this
issue, at the second - the study itself, at the third - the
analysis and generalization of the results. In the process
of work we used such methods as: analysis, synthesis,
generalization, psychodiagnostic method and methods of
descriptive statistics.
To study the presence of the syndrome of “emotional
burnout” with doctors the method of “Diagnosis of the level
of emotional burnout” was used (Boyko V.) [8]. It consists
of 84 questions that help to identify the main symptoms of
emotional burnout syndrome and corresponding phases
of burnout (“tension”, “burnout” or “exhaustion”).
The revealed symptoms of syndrome allow to analyze
qualitatively the process of its formation. The phase of
“tension” is characterized by experience of traumatic circumstances, dissatisfaction with yourself, being “caged”,
anxiety and depression. The phase of “resistance” includes:
inadequate emotional selective reaction, emotional and
moral disorientation, expansion of the saving emotion
sphere, reduction of professional responsibilities. The phase
of “exhaustion” consists of emotional deficit, emotional
detachment, personal detachment, psychosomatic and
autonomic disorders. It should be pointed out that the
method is based on quantitative and qualitative analysis,
which is carried out by comparing the results within each
phase and identifying the dominant symptoms in each of
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them, which is important for us.
The descriptive statistics methods were used to process
the results of the study. The reliability of the study results
was verified with the help of selective method of study
by Cochran W. Statistical calculation and mathematical
processing of the obtained data set were performed from
the office application Microsoft Excel.

RESULTS

The analysis of the results of the empirical study shows
the intensity of the symptoms of “emotional burnout”
syndrome with practitioners of different specializations
on the method of “Diagnosis of emotional burnout of
Boyko V.” (Table I). The data obtained indicate that in the
group of tested 47.65% of doctors have symptoms of the
“emotional burnout” syndrome at the stage of formation.
22.78% of tested have the syndrome already formed, and
29.59% of people – do not have. We can confirm that more
than 70.43% of the tested doctors already have symptoms
of “emotional burnout” syndrome.
According to the results of the study, it was also stated
that the second phase of the syndrome - resistance - is
dominant among doctors. It was determined that in this
phase, with 54.90% of tested the burnout is at the stage
of formation and with 32.32% of people - the syndrome
has been formed. The doctors with dominant resistance
are characterized by a desire for psychological comfort,
which they achieve by reducing psychological tension,
selective communication and simplified performance of
their professional tasks.
We found that phase of depletion of the syndrome of
“emotional burnout” with doctors under study is in the
second place in importance. For 59.91% of doctors it is in
the process of formation, and for 21.29% is fully formed.
For tested with symptoms of the depletion phase the deterioration of general well-being and the predominance
of negative emotions, which reduce the overall energy
potential and cause a weakening of the nervous system
are typical.
The doctors under study have a phase of “tension” that is
less pronounced than the phases of the syndrome. 57.20%
of respondents do not have it, 28.10% of people have it in
the process of formation, and 14.70% have it fully formed.
Physicians with the presence of symptoms at the stage of
tension are characterized by awareness of the impact of the
negative aspects of professional activity on them, which
exhausts them and leads to irritability and accumulation
of internal tension.
In general, it can be argued that the studied physicians
have expressed all phases of the syndrome of “emotional
burnout”, but the dominant is the phase of resistance.
We will describe directly the manifestation of symptoms
of the “emotional burnout” syndrome in each phase (Table
II). It should be noted that in the process of interpretation,
we adhered to the norms of expression of indicators established by the author of the method Boyko V. (not developed
symptom, developing symptom and developed one).
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Table I. The level of formation of the syndrome of “emotional burnout” phases in doctors
Indicator of manifestation with a number of studied
(% of their total number)

Phases of emotional burnout syndrome

*p <

Low

At the stage of formation

Formed

Tension

154 (57,20)

76 (28,10)

40 (14,70)

0.05

Resistance

35 (12,78)

148 (54,90)

87 (32,32)

0.001

Exhaustion

51 (18,80)

162 (59,91)

57 (21,29)

0.001

The general level of formation of the syndrome

79 (29,57)

129 (47,65)

62 (22,78)

0.001

Note: *when comparing the indicator of the “not formed” syndrome and combinations of manifestations of this syndrome
Table II. The results of the study of symptoms of emotional burnout in doctors

III.Exhaustion

II.Resistance

I.Tension

Phases

Symptoms

Expression indicator with a number of studied (% of
their total number)

*p <

Not formed

Forming

Formed

Experiencing of psycho-traumatic
circumstances

59 (21,85)

76 (28,15)

135 (50,00)

0,001

Self-dissatisfaction

216 (80,00)

54 (20,00)

–

0,001

«Being caged»

205 (75,93)

65 (24,07)

–

0,001

Anxiety and depression

138 (51,11)

108 (40,00)

24 (8,89)

-

Inadequate selective emotional reaction

14 (5,19)

148 (54,81)

108 (40,00)

0,001

Emotional and moral disorientation

91 (33,70)

130 (48,15)

49 (18,15)

0,001

Expansion of saving emotion sphere

14 (5,19)

140 (51,85)

116 (42,96)

0,001

Reduction of professional responsibilities

19 (7,04)

175 (64,81)

76 (28,15)

0,001

Emotional deficit

14 (5,19)

175 (64,81)

81 (30,00)

0,001

Emotional detachment

8 (2,96)

208 (77,04)

54 (20,00)

0,001

Personal detachment

100 (37,04)

116 (42,96)

54 (20,00)

0,001

Psychosomatic and vegetative disorders

81 (30,00)

148 (54,81)

41 (15,19)

0,001

Note: *when comparing the indicator of the “not formed” syndrome and combinations of manifestations of this syndrome
As mentioned above, the tested have the phase of resistance
as the most pronounced, which is indicated by certain symptoms. It was stated that the symptom of “expansion of the
sphere of saving emotions” is dominant in this phase. With
51.85% of doctors it is in the process of formation and with
42.96% of people it has already been formed. This symptom
is expressed with them by avoiding contact with close people
due to overloading with communication in professional environment (patients, patients’ relatives and colleagues, etc.).
The second most pronounced symptom is “inadequate
selective emotional response.” With 54.81% of tested it is
expressed as a developing symptom, and with 40.00% - as a developed one. It can be assumed that doctors vaguely perceive
the boundary between emotions and emotional response.
Third in severity is the symptom of “reduction of professional responsibilities”. With 64.81% of those diagnosed, it
is in the process of formation and with 28.15% of people it
has developed. We can state that among tested the symptom is manifested by the simplicity of approaches to the
performance of professional duties to reduce emotional
costs. There is also some tension in behavior and lowering
motivation to professional activity.
The least pronounced symptom in this phase is the
symptom of “emotional and moral disorientation”. Among

48.15% of doctors it is manifested as developing, and
among 18.15% it is already fully formed. This indicates
that most examined are aware that they do not show the
proper emotional response to patients, colleagues and also
use self-justification of their actions.
Let’s analyze the severity of symptoms of the syndrome of
“emotional burnout” in the phase of “exhaustion”. The most
pronounced symptom in this phase is “emotional deficit”. It
has been found that with 64.81% of physicians it is in the
process of formation, with 30.00% of those examined have
a developed one and 5.19% have none. Doctors with symptoms of “emotional deficit” a developed are characterized by
a sense of lack of emotional support, sympathy and empathy
for patients, their relatives and colleagues. They show irritability, directness, hardness and sharpness in communication.
It should be noted that the examined have also a symptom of “emotional detachment”. It is significant that this
symptom is the most forming with 77.04% of examined
and formed- with 20.00%. They are characterized by lack
of empathy and emotionality, and automatic performance
of their professional duties. This can be noticed by patients
and they can be traumatized with this attitude towards
themselves. At the same time, in other areas of life these
doctors are quite fully express their emotions.
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We can state that the results of study revealed the presence of “personal alienation” symptom. Among the studied
with 42.96% of doctors, this symptom is defined as developing, with 20.00% as a developed one. This symptom is
expressed in all spheres of doctors’ life activity. There is a
distortion of human values: dissatisfaction with work, lack
of interest in work with people, manifestation of contempt
and hatred towards others. As a last variant, neurosis-like
and psychopathic states are pronounced.
The examined have also had a symptom of “psychosomatic and vegetative disorders”. Among the tested 54.81%
of doctors have its manifestations at the stage of formation
and 15.19% - as developed one. The symptom is characterized by changes in somatic or mental states, as well as
an increase in their manifestations, even at the thought of
difficult patients, difficult relationships with colleagues,
which causes indignation, mood deterioration, fear and etc.
The examined in the phase of “tension” have the most
pronounced symptom of “experiencing of traumatic circumstances.” It has been stated that 50.00% of doctors have
a developed symptom and 28.15% of studied have a developing one. In general, doctors realize the psycho-traumatic
factors of professional activity, but, unfortunately, cannot
change them. This is what causes with them indignation,
rejection, internal conflict and leads to the gradual development of symptoms of “emotional burnout” syndrome.
The symptom of “experiencing traumatic circumstances” is
the key and triggers the mechanism of this phenomenon.
As you can see, the syndrome of “emotional burnout”
among doctors is a fairly common problem that reduces
activity efficiency, impairs the health of the doctor and
negatively affects all areas of his life activity.

DISCUSSION

Based on the results of research, we state that the presence
of the syndrome of “emotional burnout” directly indicates
the impact of professional activities on the doctor. We believe that manifestation of the symptoms of the syndrome
of “emotional burnout” depends on a number of factors.
Firstly one of the main reason is a psychological overloading of contacts with patients and their relatives. Secondly,
the predominance of high external requirements for the
professional activity of a doctor. Thirdly - tiredness from a
large amount of professional responsibilities and number
of patients. Fourthly - the inability to replenish internal
resources to maintain a harmonious balance through
constant employment (duty, replacement of colleagues,
etc.), tiredness, lack of motivation and knowledge on
prevention of the syndrome, low financial security, and
the presence of family of the problems. Fifthly - constant
work with deteriorated health, negative general state,
pain, complaints of patients and their relatives, who, in
fact, from the university bench aim doctors to stay constantly in a professional environment with the presence
of negative emotions.
This spectrum of the main reasons of burnout indicates
the diversity of specifics of the professional activities of
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a doctor and lack of effective tools for the prevention of
“emotional burnout” syndrome. In particular, a similar
opinion is held in recent works Shahi S. et al. [9] and
Zhou T. [10].
Also, it should be noted that doctors have insufficient
knowledge of psychology and psychiatry, they need to
deepen and expand knowledge in the fields of conflict
and communication to establish constructive interaction
“doctor-patient”, ignorance of the real potential of technologies for self-regulation of psycho-emotional states of
a man which would contribute to the psycho- prophylaxis
of their syndrome of “emotional burnout”.

CONCLUSIONS

The syndrome of “emotional burnout” is quite complex,
multifaceted and progressive phenomenon. This is evidenced by the results of psychological study, which states
the presence of its symptoms with 70.43% of physicians,
of whom 22.78% of examined have already identified the
syndrome as developed. We can say that the presence of the
syndrome of “emotional burnout” leads not only to serious
problems with the health of the doctor, the deterioration of
his interpersonal relationships, break the adaptation in society, but also causes changes in the integrity of individual.
Thus, in order to prevent and reduce the intensity of manifestation of emotional burnout symptoms with physicians,
especially in the current context of the COVID-19 pandemic, there is an urgent need for professionals to master
professional skills of self-regulation of psycho-emotional
state, including emergency complex psycho-physiological
regulation of their functional states in extreme conditions. We also see that there are problems in the field of
psychological training that can be eliminated at the level
of postgraduate education, by improving the thematic
content, continuous professional development activities
to improve the professional level of doctors, which will
help them realize the necessity to restore and maintain
their health and psycho- physiological potential, as well
as increase the level of psychological training.
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