AHOTAIUS

bomsakosa B.B. ®akTopu CepreBO-CYJIMHHOTO PU3UKY Y JIIKApIB 3arajJibHOi
NPaKTUKA — CIMEHHUX JIKapiB 13 CHHIPOMOM Mpo(deciiHOrO BHUTOpaHHS. —
Kgamidikariitna HayKkoBa Tpailsi Ha MpaBax PyKOIHCY.

Huceprariisi Ha 3100yTTsI HayKOBOTO CTYIEHS JIOKTopa ¢imocodii B ramysi
3HaHb 22 «OxopoHa 3I0pOB’s» 3a chemainbHICTIO 222 — «MeagumuHay —
Hamionanpauit Menuunuii  yHiBepcuteT imeHi O.0O. boromombiigs, MiHicTepcTBO
O0XOpOHHU 3710poB’st Ykpainu. — Kuis, 2023.

Heindexkuiifai 3aXBOproBaHHS IIOPOKY CHPUUYHHIOIOTH cMepTh 41 MinbiioHy
oci0, 1mo ekBiBaJIeHTHO 74% yciX cMmepTel y CBITI, 30KpeMa IOopoKy 17 MiIbHOHIB
oci6 momuparoTh Big HI3 y Bimi g0 70 poxkis (BOO3, 2022). 3 ycix cmepteit Big HI3
77% npumnagae Ha KpaiHM 3 HHU3BKHM 1 CEpEIHIM pIBHEM JO0XOIY, BIJIIOBITHO
CMEpTHICTh BiJI CEPIIEBO-CYJIMHHUX 3axXxBOpIOBaHb HaiOunbma momik HI3, abo
ckianae 17,9 minbitona ocid mopiuyno (BOO3, 2022). BapTo Harosocutu Ha TOMYy,
mo moaudikaiis daktopie CC puzMKy HaJae 3MOTY CYTTEBO 3HU3ZUTH CEPIIEBO-
CYyIMHHY 3aXBOPIOBaHICTh, a TaKOX CMEPTHICTh y OCIO 13 BXK€ J1arHOCTOBAHUMH
ta/abo neusBneHumu CC3 (Karepenuyk, LII., [wuranenxo, [.B., 2017). Cmuix
3a3HAYUTH, 10 HAYKOBIII TAKOX HAJAIOTh MiATBEP/IKCHHS 100 HASBHOCTI 3B’SI3KY
Mk CIIB Ta mnopyuieHHSM CHY, MOpPYUIEHHSAM (QYHKIIT IMYHITETY, CHUCTEMHHUM
3aMaJIecHHSIM, TICHXOCOMATHYHHUMH 3aXBOPIOBaHHSAMH, TOPYIICHHSAMH ajanTarlii,
TSOKYUMH ~ HACHIJKAMH IIOJI0  CEPIEBO-CYJIMHHUX 3aXBOPIOBaHb, HE3JI0POBUM
Ccroco0OM KUTTS, 10 Bka3zye Ha MacmtaOHuii BB CIIB Ha 310poB’s ocobu
(Iranuyk, A.O. Ta iH., 2020; Menamen, C. Ta iu, 2006; IIpi6, I'. Tta iH., 2019).
BigmoBimro nmo momoxxkenb MKX-11 curapom mpodeciiiHoro BuropanHs (Kom —
QD85) TpakTyeTbcs SIK CHHAPOM, L0 KOHLENTYaTi3YEThCS SK PE3yNbTaT BIUIUBY
XPOHIYHOT'O CTPECy caMe Ha poOOUYOMY MICIIi, 13 AKUM 1HAUBITY HE BAJIOCh YCIIIIHO
BIIOPATUCH, BIAMOBITHO XapaKTEPHU3Y€EThCS 3 O3HAKAMH: a) MOUYTTS BTpATH €HEeprii

YU BUCHA)XEHHsI; 0) 301IbIIEHHS MEHTAJbHOTO JUCTAHIIFOBAHHS IIOJ0 POOOTH UM



HasBHE TMOYYTTS HEraTuBi3My a00 HaBITh ILHUHI3MY II0JI0 POOOTH; B) MOYYTTS
Hee(exkTuBHOCTI ¥ HecTaui nocsraeHs (MKX-11, 2019).

Merta pociipKeHHsl moJiaraja B YJOCKOHAJIGHHI 3aXOJIB MPO(UIAKTUKH Ha
OCHOBI BUBUEHHS ()aKTOPIB PU3UKY PO3BUTKY CUHIPOMY MPOGECIHHOTO BUTOPAHHS Y
JiKapiB 3arajbHOl NMPAKTHKUA — CIMEWHHUX JIIKapiB HUIIXOM Moaudikaiii crnocoly
KUTTS Ta ONTUMI3AIlT YMOB TIparl.

3ansi JOCATHEHHS IMOCTAaBJICHOT METM HaMu Oyl TOCTaBi€HI HACTYIIHI
3aBJIaHHS: BUBYUTH (DAKTOPH CEPIICBO-CYIMHHOTO PHU3UKY Y JKapiB 3araibHOi
MPaKTUKHA — CIMEMHUX JIIKapiB Ta iX BIUIUB Ha BUHUKHEHHS CUHJAPOMY MpodeciitHOro
BUTOPAHHSI; TIPOAHAJI3yBaTh O10TICUXOCOIIaIbHI YAHHUKU CHHAPOMY TpodeciitHoro
BUTOpaHHA Y JIiKapiB 3arajibHOI MPAKTUKU — CIMEMHMX JIIKapiB Ha 1HAUBIIyaIbHOMY
piBHI B M€axX POJMHU Ta OpraHi3alliiiHi YMHHUKH BCepeAeHl poO0YOro KOJEKTUBY;
JIOCIIIIUTA B3a€EMO3B 30K MDK IICHXOJOTIYHMMH YWHHUKAMH, SIKICTIO JKATTA Ta
CUHJIpOMOM Tpo¢eCifHOTO BUTOpPaHHS Yy JIIKApIB 3arajbHOi MPAKTUKU — CIMEHHUX
JIKapiB; MPOBECTH MOPIBHSJIbHY OI[IHKY BaroMOCTI BHUSBICHUX (AKTOPIB PUBHKY
PO3BUTKY CHHAPOMY MpOQeCciHHOro BHUTOpPaHHS 100 ONTHMI3aIli 3axo/diB
npoIaKTUKHA; PO3POOUTH TPYNHU 3aX0A1B MPOQIIAKTUKA CUHIPOMY MpodeciitHOTo
BUTOPAHHS BIJMOBIAHO 10 TOPIBHSUIBHOI OI[IHKM BaroMOCTI BUSIBICHHX (DaKTOpiB
PU3HKY.

OO’€eKT MOCHITKEHHS — CHHIPOM MPOQECiiHOTO BUTOpPAHHS Yy JIIKapiB
3arajibHOi MPAKTUKHU — CIMEHHHUX JIKapiB.

[IpenMer nociimpkeHHs — (aKTOpU CEpIIeBO-CYAMHHOIO PU3UKY Y JIKapiB
3arajbHOI IPAKTUKU — CIMEHHUX JIIKapiB 13 CHHAPOMOM MpOo(heciiHOro BUTOPAHHS.

VY nocnimxeHHi Opany ydacTb 263 mikapsi 3arajibHOI MPAKTUKWA — CIMEHHOTO
mikaps, 237 (90,11%) xiHok # 26 (9,89%) 4onoBikiB, BikoM Bix 24 mo 69 pokiB
(cepenniit BiK sSKMX CTaHOBUB 46,51+12,58 pokiB). OcHOBHY rpynu ckiaaanud 199
(75,67%) nikapiB 3arajbHOi MPAKTUKU — CIMEHHUX JIKApIB 13 HASIBHUMU O3HAKAMHU
cuaapomy mpodeciiinoro Buropanas (mpodim CIIB: 61 ocoba (23,19%) -
BuropiBimmii, 63 ocobu (23,95%) — nepenanpyxenuii, 68 oci6 (25,87%) —

HeedekTuBHUM, 7 0cid (2,66%) — He3zamydenuil), cepenniit Bik 46,34+12,98 poxkis,
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HATOMICTh TpyIy mnopiBHAHHA ckiafganu 64 mikaps 3IICJI 6e3 o3HaK CHHAPOMY
npodeciitnoro Buropanus (mpodine 3amydeHuit manu 64 ocobu (24,33%), cepenniii
Bik 47,02+11,31 pokiB, 10 BHU3HAYaBCSA 3a JIOMOMOTOK YKPaiHOMOBHOI Bepcii
omutyBambHuKa Maslach Burnout Inventory Human Service Survey (MBI-HSS)
(Maslach C. et al, 2018) mono BUSIBJICHHSI CUHAPOMY NMPOQECiiiHOr0 BUTOpaHHS, HA
BUKOPHUCTAHHS K01 HaMu OyJjia oTpuMana JireH3is (www.mindgarden.com).

3miiicHEHHST OOCTeXXEeHb OyJi0 TPOBEACHO BIAMOBIAHO JO YHHHOTO
3aKOHOJABCTBAa YKpaiHM U TonoKeHb [enbciHchkoi Aekiapanii BMA «Etuuni
NPUHLIMON  MEIUYHUX JIOCHIDKeHb 3a Yy4YacTi0 JIIOJJUHM Y SKOCTI 00’€KTa
nocaiypkeHus» (WMA Declaration of Helsinki, 1964). Ycix pecnonneHtiB 0yio
03HAHOMJICHO 13 METOI0, 3aBAAHHSIMHU, METOJAMHU JIOCIIIPKEHHA, a TaKOX OTPUMAaHO
I00POBUIBHY 3r0ly MIOJO Y4acTl y AOCIIIKEHH1 y opmi mianucanoi iHpopMoBaHOi
3TOJIH.

3 ycima mikapsamu 3IICJI Oyno mpoBejeHe HamiBCTPYKTYpPOBaHE IHTEPB’IO
II[0JI0 BUBYCHHSI aHAMHECTUYHUX OCOOJIMBOCTEW >KUTTA ¥ 370pOB’S PECIIOHJICHTIB,
30KpeMa CIEKTPY (aKTOpIB CEPIEBO-CYJAMHHOIO PHU3HUKY, O10NCHUXOCOIaIbHUX Ta
OpraHizaliifHuX YMHHUKIB, aHTPOIIOMETPUYHI BUMIPIOBAHHS, BUSBICHHS MTOKA3HUKIB
JMITHOTO CHEKTPY KPOBi, TIIIOKO3W KpoBi Hatmie, npoBomuBcs BuMip AT, UCC,
aHKETYBaHHs 32 JOTIOMOT'0I0 YKpaiHOMOBHO1 Bepcli onuTyBanbHuKa Maslach Burnout
Inventory Human Service Survey (MBI-HSS) (Macmau K. Tta iu, 2018) momo
BUSIBJICHHSI CHUHAPOMY Tpo(deciiHOTO BUTOPAaHHS, TECTy WIOA0 OIIHKA PO3JIajiB
OB’ s13aHUX 13 B)kUBaHHAM ankoroiito AUDIT, po3paxyHOK 1HTEHCMBHOCTI MAJIIHHS Y
BUTJISIII TOKA3HHWKA ITAYKO-POKM, INKajga OIHKK skocTi xkuttsa (CQLS), orinka
3arasibHOTO 10-piyHoro pusuky po3sutky CC momuiii 3a mrornomororo mkanu SCORE2,
mkana genpecii A. beka, doTtuproxBumipHa ankera cumnromiB (4DSQ),
[TitcOypchKkuit onuTyBanbHUK SIKOCTI cHY (PSQI).

3aas BUPIMICHHS TOCTABJICHOrNO HaMU 3aBJaHHA HamMu OyJi0 BHUBYEHO
(dakTopu CeplLeBO-CYJUHHOTO PU3UKY Y JIKapiB 3arajibHOI MPaKTUKU — CIMEHHUX
JikapiB Ta iX BIUIMB HAa BUHUKHEHHS CHHIpOMY ImpodeciiiHoro Buropanus. B

pe3yabTaTi MPOBEJAEHOIO JIOCHIKEHHS HaMu OyJI0 BHSBJICHO, IO HaWOUIbII
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3HAUUMHUMH  (DaKTOpaMu CEpLEBO-CYJIMHHOTO PpHU3HUKY, 10 AacOLIIOBaJIUCh 13
MiBUIICHHAM PHU3UKY CHUHIpOMY TMpodeciiiHoro Buropanns Oynu HactymHi: IMT
6inpme 25 Kr/m’ (OR=1,96, 95% CI: 1,11-3,47; p=0,020), Bik 10 35 poOKiB
(OR=2.39, 95% CI: 1,11-5,17; p=0,023), BxxuBanusa He3m0poBoi ki (OR=2,85, 95%
CI: 1,0-8,39; p=0,048), nenocrarniii piBenb (izuunoi aktuBHOCTI (OR=2,09, 95%
CI: 1,18-3,70; p=0,011), BuCOKHMI Ta qyKe€ BUCOKHHN CEpIIEBO-CYAUHHUM PU3HUK 3a
mkanoro SCORE2 (OR=2,76, 95% CI: 1,41-5,41; p=0,003), cucromiyHmii
aptepianpHuii THCK OUIbIIe 140 MM.pT.cT. (OR=5,08, 95% CI: 1,17-21,94; p=0,017),
taxikapais (OR=2,07, 95% CI: 1,15-3,74; p=0,015), abnoMiHaATBHUN THIT OXKUPIHHS
(OR=2,33, 95% CI: 1,24-4,38; p=0,008).

Takoxx HaMu OyJIO MPOaHaII30BaHO O10MCUXOCOIIaIbHI YUHHUKHA CUHIPOMY
npodeciiHOro BUTOpaHHS Y JIIKapiB 3arajbHOi MPAaKTUKHM — CIMEHHHUX JIKapiB Ha
IHAMBIAYaIbHOMY pIBHI B MeXaX POJMHU Ta OpraHi3alliiiHi YMHHHUKH BCEpE/eHI
poOOUYOTO KOJEKTUBY 3aJiJI1 BUPIIIEHHS] MOCTaBJICHOIO0 HaMM 3aBAaHHA. B xoi
MPOBEICHOT0 JAOCHIKEHHS HaMu OyJlO BHSBJICHO, L0 HAMOUIBII 3HAYUMHUMHU
010TICUXOCOIIATbHUMU YHHHUKAMH, 1110 aCOIIFOBAIIMCH 13 MiaBUIeHHAM pu3uky CIIB
OyJIM HAcTyIHI: HasBHICTh XBOpOO cuctemu KpoBooOiry (OR=2,02, 95% CI: 1,06—
3,85; p=0,031) Ta opranie muxanas (OR=4,51, 95% CI. 1,56-13,07; p=0,003),
HeraTMBHa camoolliHKa ctany 3a0poB’s (OR=3,83, 95% CI: 1,56-9,38; p=0,002),
HeratupHuii BIumB CIIB Ha ocobOucti BimHocmHM (OR=5,14, 95% CI: 2,23-11,85;
p=0,000), nenoctaTus marpumka poaunu (OR=2,43, 95% CI: 1,10-6,04; p=0,049),
npoOsemMu, MoB’si3aHl 13 BIJHOCHHAMH MapTHepiB abo moapyxxsaMm (OR=5,50, 95%
CI: 1,28-23,71; p=0,011), He3amoBosneHicT, OamaHcoM XHUTTA-podoTa (OR=7,04,
95% CI. 1,1-53,53; p=0,029), camonzossmis (OR=2,81, 95% CI. 1,26-6,27,
p=0,009), mepeBtroma (OR=2,63, 95% CI: 1,39-4,98; p=0,002), HEmocTaTHICTh
po3cnabnenns ¥ BimmoumHky (OR=2,30, 95% CI: 1,16-4,58; p=0,015), BiguyTTs
HezagoBosieHocTi (OR=2,79, 95% CI: 1,49-5,18; p=0,000), miaBuliieHa MiTIUBICTh
(OR=2,07, 95% CI: 1,15-3,74; p=0,015), BimuytTs Hectaui moBiTpst (OR=2,51, 95%
CI: 1,26-5,01; p=0,008).
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HartomicTh HalOUIbII 3HAYUMHMH OpTaHi3alliiHUMH YUHHUKAMH, 1110
acouiroBanuch 13 migBuiieHHsM pusuky CIIB y mikapis 3IICJI Oynu HacTymHi
YUHHUKHU, a caMe: ToHan 50 roauH pobotu Ha TwxiaeHb (OR=3,75, 95% CI: 1,11-
12,72; p=0,024), nagmipHe agMmiHicTpyBaHHs pobouoro mporecy (OR=2,54, 95% CI:
1,37-4,71; p=0,003), 6araro «Baxkmx» mamieHtiB (OR=3,15, 95% CI: 1,56-6,35;
p=0,001), BigcyTHICTH TIOBaru 3 60Ky aaminicTparii (OR=3,07, 95% CI: 1,69-5,60;
p=0,000) ta mamientiB (OR=3,08, 95% CI: 1,71-5,53; p=0,000), cTaxx poboTH MeHIIIE
20 pokiB (OR=1,93, 95% CI: 1,06-3,55; p=0,021), BiuyTTS HEMOBHOI MPOPECIHOI
peamizamii  (OR=2,37, 95% CI. 1,19-4,64; p=0,006), motpeba y 3MEHIICHHI
npodeciitnoro HaBantaxkeHHs (OR=2,62, 95% CI: 1,25-5,47; p=0,009), BimuyTTs
cebe Ak «Oinka y koseci» (OR=2,99, 95% CI: 1,49-6,01; p=0,001), HanpyxeHuit
rpadik podotu (OR=2,28, 95% CI: 1,23-4,25; p=0,008), HE1OCTATHICTH COI1aJTLHOTO
CTpaxyBaHHSA Ta miaTpuMaHHs 100pooyty (OR=1,78, 95% CI: 1,00-3,16; p=0,048).

3okpeMa HamMu OyJ0 JOCHIPKEHO B3a€EMO3B’SI30K MDK TMCHUXOJOTTYHUMU
YUHHUKAMH, SKICTIO XHUTTS Ta CHUHIPOMOM Mpo(deciiHOrO BHUTOpaHHS Y JIKapiB
3arajibHOi MPaKTHUKU — CIMEMHUX JiKapiB 3ajyls BUPIIICHHS MOCTABJICHOTO HaMU
3aBJaHHs. B X011 mpoBeneHOro MOCHIIKEHHS HaMU OYyJIO BUSBJICHO, [0 HAWOUIbII
3HAYUMHUMH TICUXOJOTIYHUMHU YHHHUKAMHU Ta TMOKa3HUKAMH SIKOCTI JKUTTS, IO
acoIiroBanuch 13 miaBuieHHsM pusuky CIIB Oynu HacTymHi, a came: HasBHICTh 3a
mkanoro 4DSQ momipHoro Ta Bucokoro piBHs auctpecy (OR=2,00, 95% CI: 1,13—
3,53; p=0,016), nmempecii (OR=2,45, 95% CI. 1,04-5,74; p=0,035), tpuBorHM
(OR=2,12, 95% CI: 1,18-3,79; p=0,011), comaruzamii (OR=2,33, 95% CI: 1,27-
4,30; p=0,006); BupaxkeHoi ta Baxkkoi gempecii (OR=4,14, 95% CI: 1,32-13,01;
p=0,010) 3a mxkamoro pgemnpecii A.beka; CQLS - He3al0BUIBHOI SIKOCTI KHUTTS
(OR=2,54, 95% CI: 1,35-4,79; p=0,003); PSQI- nopymenns cuy (OR=2,34, 95% CI:
1,144,83; p=0,019); a Ttakox HasBHOCTI BiAUyTTs (3a mkamoro 4DSQ)
oesnpuunHHoro crpaxy (OR=1,79, 95% CI: 1,00-3,19; p=0,047), crpaxy
He3posyminoro moxomkenns (OR=3,35, 95% CI. 1,78-6,30; p=0,000), xypowu
(OR=1,96, 95% CI: 1,11-3,47; p=0,020), Gaiimyxocti 10 otouytouoro (OR=3,04,
95% CI: 1,60-5,78; p=0,000), BiacyTHOCTI ceHCy Oyab-uoro (OR=3,48, 95% CI:
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1,67-7,24; p=0,001), nHemoxxnuBocTi 1mock pooutu (OR=5,99, 95% CI: 2,30-15,63;
p=0,000), BimcyTHOCTI 3arikaBieHOCT y moasx i pedax (OR=11,25, 95% CI: 2,66—
47,63; p=0,000), BiguyTTs, 1o Ounbie He crpasisgerech (OR=16,09, 95% CI: 3,82—
67,80; p=0,000), 3armuknenocti mucneras (OR=1,84, 95% CI: 1,04-3,26; p=0,034),
BimuyTTsi HeBimomoi HebOesneku (OR=2,45, 95% CI: 1,27-4,73; p=0,0006),
HeratuBHoro norisay Ha moxii (OR=2,34, 95% CI: 1,31-4,19; p=0,004). Takox
OyJ10 BUSIBIICHO MO3UTHUBHUI KOPETSAIINHUI 3B’ 30K CEPEIHBOI CUIIU M1 €MOLIIMHUM
BUCHQ)XEHHSM Ta PE3yJIbTaTOM 3a IIKAJIO AUCTpecy 3a ankeroro 4DSQ (r = 0,521; p
= 0,000), pe3yapTaToM 3a IMIKaJIOKW Jemnpecii 3a ankeror 4DSQ (r = 0,455; p =
0,000), pesympraTrom 3a mkanoio nemnpecii A.beka (r = 0,415; p = 0,000),
pe3yJbTaTOM 3a IIKaJoKw TpuBOorH 3a aHkeroro 4DSQ (r = 0,363; p = 0,000),
pe3ynbTaTOM 3a IIKajaor comatu3zaiii 3a anketoro 4DSQ (r = 0,399; p = 0,000),
OpSIMUM  KOPETSIIIIHHUN 3B 30K CEepeHbOI CHJIM MIDK JCTEepCOHANI3AIIEI0 Ta
pe3yabTatoM 3a mkanow auctpecy (4DSQ) (r = 0,427; p = 0,000), pe3ynbraTtoMm 3a
mKasnoro aenpecii 3a anketoro 4DSQ (r = 0,361; p = 0,000), pe3ynpTaToM 3a MIKAIOK0
tpuBoru (4DSQ) (r = 0,301; p = 0,000). 3okpema Oyno 3adhiKCOBAaHO HETAaTUBHUM
KOpEJSLIMHUN 3B 30K CEPEIHhOI CHUJIM MK E€MOI[IMHMM BHCHAXEHHSAM 1 SKICTIO
xuUTTA (r = - 0,406; p = 0,000).

BapTo Takok HaroJoCuTH, 10 B XOJi MPOBEIECHOTO MOCIiIKEHHS HaMH Oyia
3M1CHEHA TOPIBHSAJIbHA OIIHKA BAaroMOCT1 BUSIBICHHX (DAKTOPIB PU3UKY PO3BUTKY
CIIB mono omrtumizaiii 3axoAiB MpodiIaKTUKH, BIAMNOBIIHO BHUSBJICHI (DaKTOPH
PU3UKY CHHIPOMY MPOQECIHHOTO BUTOpPAHHSI MU PAaHXKyBaJld 3a CHJIOK BIUIMBY Ha
nMoBipHicTh po3BuTKYy CIIB, 3amis BupilleHHS MOCTAaBICHOIO HAaMHU 3aBJAaHHS —
MPOBECTU TOPIBHSUIBHY OI[IHKY BaroMOCTI BHUSBJICHUX (DAKTOPIB PHU3UKY PO3BHUTKY
CUHAPOMY MPOdECIHHOTO BUTOPAHHS IIOAO0 OMTHMI3aIii 3aX0/iB MPoQiIakTUKH. A
came: He3aJ0BOJICHICTh OallaHCOM XHUTTsS-poOoTa (panr 1), mpoOiemu, MOB’sA3aHl 13
B3a€MOBITHOCHHAMU MOJIPYKsl a00 mapTHEpiB (paHr 2), CUCTOJMIYHUM apTepiaibHUN
Trck Oumbie 140 Mmm.pT.cT. (paHr 3), HasSBHICTh 3aXBOPIOBAHb OPTaHiB IUXaHHS (paHT
4), HEeraTUBHA CaMOOIlIHKa CTaHy 3A0poB’s (paHr 5), moHan 50 roguH pobOTH Ha

TWXKJICHb (paHr 6), 6araTo «Ba)XKUX» MAaIli€HTIB (paHr 7), BIAYYTTA ceOe Haue «OinKka



B KoJjiec» (paHr &), BYKMBaHHS HE3M0pOBOi 1K1 (paHr 9), BUCOKHUH 1 JyKe BUCOKHM
cepueBo-cyauHHuN pm3uk 3a mkamoro SCORE2  (panr 10), waamipae
aJMIHICTpYBaHHs poOodoro mnpoiiecy (panr 11), He3a0BUTBHUN PIBEHB SIKOCTI KUTTS
(panr 12), nempecis (panr 13), nopyumenHust cuy (panr 14), comatuzauis (panr 15),
TpuBora (paur 16), HemocTatHi piBeHb (Pi3u4HOI akTUBHOCTI (panr 17), auctpec
(paur 18), IMT 6inbmre 25 kr/m” (panr 19).

BianoBigHo 10 BUsBIEHUX 3HAUymIMX 19 paHriB (akTopiB pU3HKY PO3BUTKY
CIIB po3pobseHo rpynu 3axoAiB MOpOo(iIaAKTUKKA CUHAPOMY HpOoQeciiHOro
BUTOpaHHS, OKpPEeMi €JIEeMEHTHU SKUX, BKJIIOYadu B cebe pi3Hy IUTOMY Bary
KOMITOHEHTIB MOAM(IKaLlli cioco0y )KUTTA Ta ONTUMI3allli YMOB Mpari.

[IpoctoTa Ta [OOCTYNHICTH BUKOPUCTAHUX B pOOOTI METOAMK MJis
KoMIUIeKCHOI aiarHocTuku CIIB 1oBOIWTH MOIINIBHICTH X 3aCTOCYBAaHHS B peajbHii
KJIIHIYHIA TPaKTUIll HE JIUIIE JJIS JOCTIPKCHHS] MEIMYHUX TPAIliBHUKIB, ajie H 1Jis
HaceJIeHHs YKpaiHu 30Kpema, Halpukiaa B amOynatopHux yMoBax Jikapem 3I1CJI
a00 MEIUYHUM TPAIIBHUKOM 1HINOI CTICTIaJIbHOCTI.

3a xapakTepoM 1 3MICTOM JOCIIJKEHHs JuUcepTalliiiHa poOoTa € Mepiio B
VYkpaini BceOIUHOIO KOMIUIEKCHOK HAayKOBO-AOCIIIHOIO Mpallelo, sika MpUCBSYEHA
JIOCTKEHHIO (DAaKTOPIB  CEPIEBO-CYIMHHOTO PHU3UKY B KOHTEKCTI CHHAPOMY
npodeciitHOr0 BUTOpPAaHHS Y JIIKapiB 3arajlbHOi MpakTUKU — CIMEHHUX JIIKapiB.
KonkpeTHuii BHecok 3100yBaua B HayKOBE pPO3POOJICHHS O3HAYEHOI MpoOIeMH
MOJISITa€ 'y BUSIBJICHHI B3a€MO3B’SI3KYy MK (DaKTOpaMu CEpIEBO-CYJUHHOTO PU3UKY,
010TICUXOCOIIAIbHUMHY, OpTraHi3alliiHUMH, TICUXOJIOTIYHUMU YUHHUKAMH, SKICTIO
KUTTSI Ta CUHAPOMOM MpOQeCiiHOr0 BUTOPAHHS Y JIIKapiB 3arajbHOl MPaKTUKUA —
CIMEMHUX JIIKapiB, a TAKOX MPOBEACHHI MOPIBHAIBHOI OIIHKYA BaroMOCT! BUSIBJIEHUX
(bhakTOpiB PUBUKY PO3BUTKY CHHAPOMY MPOGECIHHOTO BUTOPAHHS OO0 OMTHMI3aIlii
3axoAiB MPOQITAKTUKH Ta Po3poO0Ill TPym 3axodiB MPOQPIIAKTUKH CHUHAPOMY
npodeciitHOro BUTOpaHHS  BIJAMOBIAHO JO TMOPIBHSUIBHOI OILIHKA BaroMocCTI
BUSIBJIICHUX (DAKTOPIB PUBHKY.

KarouyoBi ciaoBa: cunHApoM  eMOIiiHOro/mpodeciiHoro  BUTOpaHHS,

apTepianbHa TINEPTEH31s, TPUBOTA, JAemnpecis, (pakTopu PHUBHUKY, CEPLIEBO-CYIUHHI
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3aXBOPIOBAHHS, XPOHIYHI HEe1H(EKI[IHHI 3aXBOPIOBAaHHS, KOMOPOIIHICTh, MOPYIICHHS
CHy, CTpec, eMOIllilHa BHUCHAXEHICTh, pO3Jaa ajamnTaiii, ICUXOCOMAaTHYHI

3aXBOPIOBAHHS, HAJAMIpHA Maca TiJ1a, OXKUPIHHS.

SUMMARY

Botiakova V.V. Cardiovascular risk factors in family doctors with burnout
syndrome. — Qualification scientific work as the manuscript.

The dissertation for obtaining the degree of Doctor of Philosophy (PhD) in
the field of knowledge 22 "Health care", specialty 222 — Medicine - O. Bogomolets
National Medical University, the Ministry of Health of Ukraine. - Kyiv, 2023.

Noncommunicable diseases (hereinafter - NCDs) cause 41 million deaths
each year, that are 74% of all deaths worldwide, including 17 million deaths from
NCDs each year under the age of 70 (WHO, 2022). Among all NCD deaths, 77%
occur in low- & middle-income countries, that makes the level of cardiovascular
diseases’ death the highest among NCDs (17.9 million deaths annually (WHO, 2022).
The modification of cardiovascular risk factors makes it possible to significantly
reduce cardiovascular morbidity, as well as mortality in persons with already
diagnosed and/or undetected CVDs (Katerenchuk, I.P., Tsyganenko, 1.V., 2017). It
should be mentioned, that scientists also provide confirmation of the existence of a
relationship between burnout syndrome and sleep disorders, impaired immune
function, systemic inflammation, psychosomatic diseases, mental adaptation
disorders, severe consequences for cardiovascular diseases, and unhealthy lifestyles,
that indicate a large-scale impact of burnout syndrome on a person's health
(Ivanchuk, A.O. et al., 2020; Melamed, S. et al., 2006; Prib, H. et al., 2019).
According to the ICD-11, burnout syndrome (code — QDS85) is interpreted as a
syndrome conceptualized as the result of exposure to chronic stress at the workplace,
with which the individual could not successfully cope, and is characterized by 3

signs: a) feeling of loss of energy or exhaustion; b) increased mental distancing in
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relation to work or an existing feeling of negativism or even cynicism in relation to
work; ¢) a sense of inefficiency and a lack of accomplishment (ICD-11, 2019).

The purpose of the study was to improve preventive measures of burnout
syndrome by modification of lifestyle and optimization of working conditions based
on the study of risk factors of burnout syndrome development in family doctors.

In order to achieve the purpose of the study, we set the following tasks: to
study cardiovascular risk factors in family doctors and their influence on the
formation of burnout syndrome; to analyze the biopsychosocial factors of burnout
syndrome among family doctors at the individual level within the family and analyze
organizational factors within the work team; to study the relationship between
psychological factors, quality of life and burnout syndrome among family doctors;
carry out a comparative assessment of the importance of the identified risk factors of
the development of burnout syndrome regarding the optimization of prevention
measures; to develop groups of preventive measures of burnout syndrome in
accordance with a comparative assessment of the importance of the identified risk
factors.

The object of the research is burnout syndrome in family doctors.

The subject of the study is cardiovascular risk factors in family doctors with
burnout syndrome.

263 family doctors, 237 (90.11%) women and 26 (9.89%) men, aged from 24
to 69 years (the average age of which was 46.51+£12.58 years) participated in the
study. The main group consisted of 199 (75,67%) family doctors with signs of
burnout syndrome (burnout syndrome profiles: 61 individuals (23.19%) — burnout, 63
individuals (23.95%) - overextended, 68 individuals (25.87%) - ineffective, 7
individuals (2.66%) - disengaged), average age 46.34+12.98 years, whereas, the
comparison group consisted of 64 family doctors without signs of burnout syndrome
(64 individuals (24.33%) had the engaged profile), the average age was 47.02+11.31
years, burnout syndrome was determined using the Ukrainian-language version of the

Maslach Burnout Inventory Human Service Survey (MBI-HSS) (Maslach C. et al,



11

2018) for the detection of burnout syndrome on which we had license
(www.mindgarden.com).

Examinations were carried out in accordance with the current legislation of
Ukraine and the provisions of the WMA Declaration of Helsinki "Ethical Principles
for Medical Research Involving Human Subjects" (WMA Declaration of Helsinki,
1964). All respondents were familiarized with the purpose, tasks, and methods of the
study, and voluntarily signed consent to participate in the study.

A semi-structured interview was conducted with all family doctors to study
the spectrum of cardiovascular risk factors, biopsychosocial and organizational
factors, anthropometric measurements were performed; detection of indicators of the
blood lipid spectrum, fasting blood glucose, blood pressure, and heart rate were
performed; questionnaires using the Ukrainian version of the Maslach Burnout
Inventory Human Service Survey (MBI-HSS) (Maslach K. et al., 2018) on the
detection of burnout syndrome, Alcohol Use Disorders Identification Test,
calculation of smoking intensity as a pack-years index, Chaban Quality of Life Scale
(CQLS), evaluation of the overall 10-years risk of developing CVD events using the
SCORE2 scale, the Beck Depression Inventory, Four-Dimensional Symptom
Questionnaire (4DSQ), Pittsburgh Sleep Quality Index (PSQI) were conducted.

In order to solve our task, we studied the cardiovascular risk factors in family
doctors and their influence on the formation of burnout syndrome. As a result of the
study, we found that the most significant cardiovascular risk factors associated with
an increased risk of burnout syndrome were the following: BMI more than 25 kg/m’
(OR=1.96, 95% CI: 1.11-3 .47; p=0.020), age under 35 years (OR=2.39, 95% CI:
1.11-5.17; p=0.023), consumption of unhealthy food (OR=2.85, 95% CI: 1.0-8.39;
p=0.048), insufficient level of physical activity (OR=2.09, 95% CI. 1.18-3.70;
p=0.011), high and very high cardiovascular risk according to the SCORE2 scale
(OR=2.76, 95% CI: 1.41-5.41; p=0.003), systolic blood pressure greater than 140
mmHg (OR=5.08, 95% CI: 1.17-21.94; p=0.017), tachycardia (OR=2.07, 95% CI:
1.15-3.74; p=0.015), abdominal type of obesity (OR=2.33, 95% CI: 1.24-4.38;
p=0.008).
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We also conducted an analysis of the biopsychosocial factors of burnout
syndrome among family doctors at the individual level within the family and
analyzed the organizational factors within the work team, in order to solve the task
set by us. In the result of the study, we found that the most significant
biopsychosocial factors that associated with an increased risk of burnout syndrome
were the following: the presence of diseases of the circulatory system (OR=2.02,
95% CI: 1.06-3.85; p=0.031) and respiratory organs (OR=4.51, 95% CI: 1.56-13.07;
p=0.003), negative individual self-assessment of health status (OR=3.83, 95% CI:
1.56-9.38; p=0.002), negative impact of burnout syndrome on personal relationships
(OR=5.14, 95% CI: 2.23— 11.85; p=0.000), insufficient family support (OR=2.43,
95% CI: 1.10-6.04; p=0.049), problems related to partner or spouse relationships
(OR=5 .50, 95% CI: 1.28-23.71; p=0.011), dissatisfaction with work-life balance
(OR=7.04, 95% CI: 1.1-53.53; p=0.029), self-isolation (OR=2.81, 95% CI: 1.26—
6.27; p=0.009), fatigue (OR=2.63, 95% CI: 1.39-4.98; p=0.002), insufficiency
relaxation and rest (OR=2.30, 95% CI: 1.16-4.58; p=0.015), feeling dissatisfied
(OR=2.79, 95% CI: 1.49-5.18; p= 0.000), increased sweating (OR=2.07, 95% CI:
1.15-3.74; p=0.015), feeling shortness of breath (OR=2.51, 95% CI: 1.26-5.01 ;
p=0.008).

Moreover, the most significant organizational factors that associated with an
increased risk of burnout syndrome among family doctors were the following: more
than 50 hours of work per week (OR=3.75, 95% CI: 1.11-12.72; p=0.024), excessive
workflow administration (OR=2.54, 95% CI: 1.37-4.71; p=0.003), a lot of “difficult”
patients (OR=3.15, 95% CI: 1.56— 6.35; p=0.001), lack of respect from
administration (OR=3.07, 95% CI: 1.69-5.60; p=0.000) and from patients (OR=3.08,
95% CI: 1.71-5.53; p=0.000), less than 20 years of work experience (OR=1.93, 95%
CI: 1.06-3.55; p=0.021), feeling of incomplete professional fulfillment (OR=2.37,
95% CI: 1.19-4, 64; p=0.006), the need to reduce professional workload (OR=2.62,
95% CI: 1.25-5.47; p=0.009), feeling like a "cog in a wheel" (OR=2.99, 95% CI:
1.49-6.01; p=0.001), busy work schedule (OR=2.28, 95% CI: 1.23-4.25; p=0.008),
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insufficient social insurance & welfare support (OR=1.78, 95% CI: 1.00-3.16;
p=0.048).

In particular, we studied the relationship between psychological factors,
quality of life and burnout syndrome among family doctors in order to solve the task
we set. In the result of the research, we found that the most significant psychological
factors and components of quality of life that associated with an increased risk of
burnout syndrome were the following, namely: the presence of a moderate and high
level of distress on the 4DSQ scale (OR=2.00, 95% CI: 1 .13-3.53; p=0.016),
depression (OR=2.45, 95% CI: 1.04-5.74; p=0.035), anxiety (OR=2.12, 95% CI: 1
.18-3.79; p=0.011), somatization (OR=2.33, 95% CI: 1.27-4.30; p=0.006); moderate
and severe depression (OR=4.14, 95% CI: 1.32-13.01; p=0.010) according to Beck's
Depression Inventory; CQLS — unsatisfactory level of quality of life (OR=2.54, 95%
CI: 1.35-4.79; p=0.003); PSQI - sleep disturbance (OR=2.34, 95% CI: 1.14-4.83;
p=0.019); as well as the presence of a feeling (according to the 4DSQ scale) of
sudden shock of no reason (OR=1.79, 95% CI: 1.00-3.19; p=0.047), indefinable
feeling of fear (OR=3.35, 95% CI: 1 .78-6.30; p=0.000), sadness (OR=1.96, 95%
Cl: 1.11-3.47; p=0.020), indifference to others (OR=3.04, 95% CI : 1.60-5.78;
p=0.000), lack of meaning in anything (OR=3.48, 95% CI: 1.67-7.24; p=0.001),
inability to do something (OR=5 .99, 95% CI: 2.30-15.63; p=0.000), lack of interest
in people and things (OR=11.25, 95% CI: 2.66—47.63; p=0.000), feeling that you are
no longer able to cope (OR=16.09, 95% CI: 3.82-67.80; p=0.000), obsessive thinking
(OR=1.84, 95% CI: 1.04-3.26; p=0.034), feeling of unknown danger (OR=2.45, 95%
CI: 1.27-4.73; p=0.006), negative view of events (OR=2.34, 95% CI: 1, 31-4.19;
p=0.004). A positive correlation of medium strength was found between emotional
exhaustion and the result of the distress scale of the 4DSQ (r = 0.521; p = 0.000), the
result of the depression scale of the 4DSQ (r = 0.455; p = 0.000), the result of
depression scale of Beck's Depression Inventory (r = 0.415; p = 0.000), the result of
anxiety scale of the 4DSQ (r = 0.363; p = 0.000), the result of the somatization scale
of the 4DSQ (r = 0.399; p = 0.000), direct correlation of medium strength was found

between depersonalization and the score on the distress scale (4DSQ) (r = 0.427; p =
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0.000), the score on the depression scale on the 4DSQ (r = 0.361; p = 0.000), the
score on the anxiety scale (4DSQ) (r = 0.301; p = 0.000). In particular, a negative
correlation of medium strength was identified between emotional exhaustion and
quality of life (r = - 0.406; p = 0.000).

In the course of the conducted research, we carried out a comparative
assessment of the importance of the identified risk factors for the development of
burnout syndrome regarding the optimization of prevention measures of burnout
syndrome. We ranked the identified risk factors of burnout syndrome according to the
strength of their influence on the probability of the development of burnout
syndrome, in order to solve the task set by us - carry out a comparative assessment of
the importance of the identified risk factors of the development of burnout syndrome
regarding the optimization of prevention measures. Namely: dissatisfaction with
work-life balance (rank 1), problems related to partner or spouse relationships (rank
2), systolic blood pressure greater than 140 mmHg (rank 3), presence of respiratory
diseases (rank 4), negative individual self-assessment of health status (rank 5), more
than 50 hours of work per week (rank 6), many "difficult" patients (rank 7), feeling
like a "cog in the wheel" (rank &), consumption of unhealthy food (rank 9), high and
very high cardiovascular risk according to the SCORE2 scale (rank 10), excessive
workflow administration (rank 11), unsatisfactory level of quality of life (rank 12),
depression (rank 13), sleep disturbances (rank 14), somatization (rank 15), anxiety
(rank 16), insufficient level of physical activity (rank 17), distress (rank 18), BMI
more than 25 kg/m” (rank 19).

In accordance with the identified 19 significant ranks of risk factors for the
development of burnout syndrome, groups of preventive measures to the burnout
syndrome were developed, the individual elements of which included different
specific weights of the components of lifestyle modification and optimization of
working conditions.

The simplicity and accessibility of the methods used in the study for the
complex diagnosis of burnout syndrome prove the feasibility of their use in real

clinical practice not only for the study of medical workers, but also for the population
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of Ukraine in particular, for example, in outpatient settings by a family physician or a
medical worker of another specialty.

According to the nature and content of the research, the dissertation is the first
comprehensive research in Ukraine, which is devoted to the study of cardiovascular
risk factors in the context of burnout syndrome among family doctors. The author’s
specific contribution to the scientific development of the specified problem consists
in identifying the relationship between cardiovascular risk factors, biopsychosocial,
organizational, psychological factors, quality of life and burnout syndrome in family
doctors, as well as carrying out a comparative assessment of the importance of the
identified risk factors of the development of burnout syndrome regarding the
optimization of prevention measures and development of groups of preventive
measures of burnout syndrome in accordance with a comparative assessment of the
importance of the identified risk factors.

Keywords: emotional/professional burnout syndrome, arterial hypertension,
anxiety, depression, risk factors, cardiovascular diseases, chronic non-communicable
diseases, comorbidity, sleep disorders, stress, emotional exhaustion, mental

adaptation disorders, psychosomatic diseases, overweight, obesity/adiposity.
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