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MpodeciiHe BUropaHHA MegUUYHUX
npauiBHUKIB: O3HAKWU, MPUYUHMH,
npodinakTmka i likyBaHHSA

MeTtpo OninHuk, BikTop Yannuk, €BreH TUMYEHKO

JIbBIBCbKUM HaLiOHaIbHUMA MEANYHNU YHIBEPCUTET IMEHI
LHaHnna Fanuybkoro, JIbBiB, YKpaiHa

BcTtyn. Y crTaTTi npeactaBneHo oOrngh Ta adanis HayKoBUX
npaub 3 NpobsieMn NpodecCinHOro BUropaHHS y MeauyHux npa-
LiBHUKIB. [JBOMa BaXX/IMBMMWN MOKa3HUKaMnN epeKTUBHOCTI op-
raHisauii oXopoHW 340pOB’S € nonepen)XeHHs npodecinHoro
BUIOpaHHA MeanYHMX NpauiBHUKIB Ta AKiCTb HagaHOI MeaAnyHol
[OMoMOru.

MeTol0 LLbOro ornsay € aHasnis HasBHOI HayKoOBOI iHpopMauii
Ta y3arasbHEHHS AaHuX WoAO0 MpodinakTUYHUX 3axoais Ans
3anobiraHHa NpodecinHOro BUropaHHa MeanYHUX NpauiBHUKIB.

MeTtoau. lNpoaHanizoBaHO NOBHOTEKCTOBI CTaTTi, oNyb6niKoBaHi
B 6a3ax gaHux E-Library, CrossRef, PubMed, Web of Science,
Scopus ansa cucrematmsauii 4aHMX Npo 3axoau, CnpsiMoBaHi Ha
3anobiraHHs NpodecinHoro BUropaHHa MeanyHuUX npauiBHUKIB.
Kpim Toro, 6ys10 npoaHaniaoBaHo Kinbka paHHix nybnikauin, wo
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®diHaHCyBaHHSA: aBTOPU AEKNapyTh

CTaHOBNATb ICTOPUYHUN IHTEPEC. BIACYTHICTb (iHaHCYBaHHS.,

Pe3ynbTaTtn. [poaHanizoBaHO OCHOBHI CUMMTOMU Ta YMHHUKMK, AKi BUKINKAOTb NpodeciiHe Bu-
ropaHHS y MeAW4YHUX MNpauiBHUKIB, Y TOMY 4Yucni nikapis, aki 60poTbCca 3 Hacnigkamu naHaemii
COVID-19 Ta BiiCbKOBUX NikapiB. BCTaHOBNEHO $IK MOro NMpuUYMHK, Tak i Hacnigku. MNMpodeciliHe
BMIrOpaHHSA MOXHa OXapaKTepusyBaTu AK NOEAHAHHSA MCUXOCOMATUYHMUX | COMATUYHUX pPO3/aaiB, a
TaKOX CMMMTOMIB couianbHOi AncdyHkuii. NMpodinakTuyHi 3axoan NpoTn NnpodecinHoro BUropaH-
HS MOBWHHI OXOM/IOBATU LWUMPOKUIA CAEKTP MPUYMH i BKIOYATK pi3Hi 3acobu nikyBaHHA. BogHouac
BU3HAYEHHS TOYHUX MPUYMH NpOodeCiNHOro BUropaHHS y MeAUYHMUX NpauiBHUKIB Ma€ cTtaTu nep-
LoYeproBnMM HaMNpsMKOM.

BucHoBOK. HeobxigHO diHaHCyBaTn MeToA0n0riyHO O6rpyHTOBaHI AocnigXeHHs npodeciiHoro
BUrOpaHHS y MEANYHUX MpPALIBHUKIB. SKLWO NUTaHHA NpodinakTukn npodecinHoro BUropaHHs He
6yae BupilleHO Ha AepXXaBHOMY PpiBHi, LUe NoCTaBUTb MiA 3arpo3y CTabifbHICTb PYHKLiIOHYBaHHS
BCIEl CUCTEMWN OXOPOHU 340pPOB'S.

Knroyosi cnoBa: meanyHi npauisHuku, COVID-19, cMHAPOM BUrOpaHHS, CUMMATOMWU Ta NPUYUHMA
BUropaHHs, npodinakTuka BUropaHHS.
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Results. The core symptoms and factors that trigger
professional burnout in healthcare workers were analyzed, including doctors, dealing with
the consequences of the COVID-19 pandemic and military physicians. Both its causes and
consequences were determined. Professional burnout can be described as a combination of
psychosomatic and somatic disorders, as well as symptoms of social dysfunction. Preventive
measures against professional burnout have to cover a wide range of causes and include various
treatment tools. Meanwhile, determining the exact causes of professional burnout in healthcare
workers should become the top priority direction.

Conclusion. Methodologically sound studies of professional burnout in healthcare workers should
be financed. If the issue of professional burnout prevention is not resolved at the state level, it
will jeopardize the sustainability of the entire healthcare system’s functioning

Key words: Medical professionals, COVID-19, burnout syndrome, symptoms and causes of
burnout, prevention of burnout.
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Introduction. According to the International
Classification of Diseases (ICD-11), professional
or emotional burnout syndrome (PBS) in health-
care workers results from chronic stress at work.
It is not classified as a disease or a health condi-
tion. It develops as a result of the accumulation
of negative emotions and leads to exhaustion
of emotional, energy, and personal resources.
PBS is characterized by the feeling of energy
depletion and exhaustion, mental distance from
one’s job, feeling of negativism or cynicism re-
lated to one’s job, as well as decreased profes-
sional efficiency. Early signs and symptoms of
PBS were described for the first time in 1974
by American psychiatrist H. Freudenberger, who
also suggested preventive measures against
burnout. He defined PBS as the mental state of
healthy people who work in the «person-to-per-
son» system intensively providing professional
care and keeping in close contact with patients
in need of long-term and palliative care [1, 2].

Doctors are exposed to high levels of stress
and are particularly prone to burnout when
performing their professional duties. Burnout
has far-reaching consequences for doctors,
patients, and the healthcare system. Doctors
suffering from burnout have a higher risk of
exhaustion, dehumanization of interpersonal
professional relationships, reduction of
personal and professional accomplishments,
as well as making more medical errors.
Burnout in doctors also increases the risk of
depression, anxiety, sleep disorders, fatigue,
alcohol and drug abuse, marital dysfunction,
early retirement, and even suicide [3].

According to the survey conducted in the USA in
2019, approximately 44% of doctors experienced
PBS at work, and 15% of doctors suffer from
depression and suicidal thoughts [3].

PBS in doctors is caused by too many
administrative tasks and a long stay in the
workplace. Other factors listed by doctors
include poor financial compensation and feeling
that the work does not bring recognition. At
least one doctor commits suicide in the USA
every day. This is the highest rate among all
the professions. Moreover, it is twice higher
than the average suicide rate in the population
of the country [3]. Significant symptoms are
observed in 35-54% of nurses and doctors
and 45-60% of medical students [4, 5].
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The detection rate of professional burnout
syndrome in healthcare workers around
the globe ranges from 20% to 75%. Thus,
according to the literature on this issue, 46% of
doctorsin the UK [6], 31.4% of doctors in Hong
Kong [7], 50% of pediatricians in Brazil [8], as
well as 42.4% of doctors and 25% of interns
in France are diagnosed with the professional
burnout syndrome [9,10]. In China, 56.6% of
obstetricians and pediatricians showed signs
of professional burnout [11].

Oliinyk O. et al. (2019) found out that in
Ukraine, the symptoms of burnout can be
found in 82% of anesthesiologists with
work experience under 5 years and 84% of
doctors having working experience above
20 years. These groups showed a high level of
emotional burnout according to the Maslach
scale. Anesthesiologists with work experience
ranging from 5 to 20 years showed a moderate
level of emotional burnout. A high level of
depersonalization was detected in people with
work experience ranging from 5 to 20 years.
Doctors having work experience under 5 years
and over 20 years showed a moderate level of
depersonalization [12].

This review aims to analyze the available
scientific information and summarize data on
preventive measures to prevent emotional and
professional burnout in healthcare workers.

Research methodology. A search for the full-
text articles published in databases, Cross-
Ref, PubMed, Web of Science, and Scopus was
conducted using the keywords «medical work-
ers», «COVID-19», «burnout syndrome»,
«symptoms and causes of burnout», «pre-
vention of burnout» and their combinations.
Three authors independently searched scien-
tific databases to analyze and review entire
papers that met the inclusion criteria. As a re-
sult, from an initial search of 410 articles, 73
studies met full criteria and were included in
this review. Moreover, a couple of earlier pub-
lications of historical interest were analyzed
as well. In the first stage, titles and abstracts
of the studies were examined through which
interventional studies on physicians and nurs-
es’ burnout were included. Noninterventional
studies, abstracts of conferences, book chap-
ters, and letters written to editors were ex-
cluded in this study.
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Professional burnout syndrome in
healthcare workers eliminating the

effects of the COVID-19 pandemic

The spread of COVID-19 has caused radical
changes in healthcare systems around
the globe. The implementation of radical
social restrictions, including quarantine and
lockdown, has affected people’s quality of life.
Changes in the daily life rhythm and restrictions
on social relationships have led to severe
deformation of the mental state of the majority
of people. According to the data provided by
Naldi, A. et al. (2021), emotional distress during
the COVID-19 pandemic was associated with
numerous stress factors, including uncertainty
about one’s health, as well as social and
financial consequences. A considerable share of
the population suffered from the symptoms of
anxiety, depressive disorders, suicidal ideation,
and trauma-associated symptoms [13].

Healthcare workers (like all the population)
are exposed to stress factors associated with
eliminating the effects of the pandemic. This
leads to severe mental stress, which is followed
by emotional and professional burnout [14].
One may take as an example the healthcare
system of Northern Italy, which became the
European leader by the spread of COVID-19 in
March 2020. Healthcare workers of this region
were for the first time affected by the full range
of stress factors caused by the pandemic. They
faced an unexpected increase in workload,
intense working shifts, and changes in work
schedules. Combined with the lack of clear
infection treatment guidelines and protocols, all
this led to physical exhaustion and feelings of
uncertainty, loneliness, and alienation [13, 15].

The crossover study by Naldi, A. et al. (2021)
involved 797 healthcare workers who were
eliminating the effects of the pandemicin Turin.
The authors of this study assessed emotional
response, the prevalence of anxiety, distress,
and burnout, as well as differences between
professions. They also identified potential
psychosocial factors related to family and work.
The results have shown that 618 participants
(77.5%) were experiencing constant anxiety,
and 478 healthcare workers (60%) reported
symptoms of distress. A significant number
of these healthcare workers suffered from
severe symptoms of anxiety (23.3%) and
stress (35.9%). Signs of professional burnout
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were detected in 324 healthcare workers
(40.7%) who showed a high level of emotional
exhaustion, 241 (30.2%) showed a high level of
impersonality, and 290 (36.4%) felt a low level
of personal accomplishments. Stratification by
the severity level of anxiety and professional
burnout symptoms showed no difference
between doctors and nurses. However, nurses
were more prone to experiencing emotional
pain as compared to doctors [13, 16, 17].

The connection between a greater proneness of
nurses to feeling emotional pain and COVID-19
may be associated with a higher susceptibility
to infection they experience due to closer and
more permanent relationships with patients.
Therefore, one should take into account the
vulnerability of nurses when taking preventive
measures to protect them from getting mental
traumata during the pandemic [18].

In terms of gender, women were more prone
to developing symptoms of anxiety and
distress, while depersonalization was more
commonly found in men. Even if gender
differences in burnout are unclear (especially
during the pandemic when there is only
limited data available), the tendency towards
the significant level of depersonalization in
men has already been reported [19]. Hence,
the application of individual approaches to
increase the resilience of healthcare workers
(i. e. ensuring an adequate working rhythm,
using clear operational protocols, and
providing psychological support services) can
be useful for lowering the burnout level [20].

The COVID-19 pandemic posed a challenge
to medical staff within the general framework
of the healthcare system, resulting in
unprecedented levels of stress and anxiety
[21, 22, 23]. Having faced the unique stress
factors at work, the medical staff of emergency
departments may be particularly vulnerable
to the deterioration of mental health during
the pandemic. Rodriguez R.M. et al. (2021)
assessed the symptoms of anxiety and
professional burnout, as well as the risk of post-
traumatic stress disorder (PTSD) in the staff of
emergency departments (ED) in the hospitals
in 20 geographic regions of the USA, including
nurses and non-clinical staff (e. g. office workers
and other people who do not normally contact
with patients). There were 1,606 participants
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in total. Nearly a half of them (46%) reported
symptoms of emotional exhaustion and burnout
from their work. Moreover, 19.2% of respondents
assessed the increased risk of PTSD positively
[24]. The authors concluded that during the
COVID-19 pandemic, all ED staff had symptoms
of anxiety, emotional exhaustion, and burnout.
Furthermore, about 1/5 of the staff had the risk
of PTSD. The authors believe that future work
should be focused on organizational efforts to
prevent pandemic-associated stress as much
as possible by means of rational organization of
work and workplace support for the staff. Since
medical staff keeps fighting this pandemic at
the forefront, it is highly important to explore
ways to mitigate the long-term effects of chronic
stress [24,25].
Professional burnout in
military doctors

The burnout in military doctors is a grow-
ing concern in the medical community. In the
modern conditions of local armed conflicts, the
requirements to both qualification of military
healthcare workers and their productivity are
as high as possible. It is possible provided that
military doctors have the mental resilience to
the development of negative conditions caused
by stress during the performance of their du-
ties. Tregoning C. et al. (2014) define resil-
ience as the «ability to bounce back or recover
from stress». It is also often called endurance,
buoyancy, or mastery of stress management
mechanisms. Professional duties of military
healthcare workers presuppose a high level of
responsibility for both life and health of wound-
ed, injured, and sick servicemen. To perform
them, a military doctor is often required to
make urgent decisions, be self-disciplined, be
able to keep high performance in extreme con-
ditions, give an emotional response, as well as
experience constant mental and intellectual
stress. All these factors can lead to the exhaus-
tion of both mental and physical resources and,
consequently, to professional burnout [26, 27].
It is particularly true in extreme situations, as
there may be instantaneous mass casualties in
the course of military actions. In those cases,
military doctors will define the order of med-
ical care provision by means of the so-called
sorting method. They will have to determine
cases when the care should be provided in the
first turn, and cases when there is no sense in
providing it at all.

syndrome
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In the study by Saiko O. V. (2019), 30 military
doctors were interviewed (26 men and 4 women),
who serve at the military mobile hospital of
the Armed Forces of Ukraine. The interviewed
doctors have clear asthenic manifestations. The
average rate according to the asthenic state scale
is 75.2, which corresponds to the moderate level
of asthenia. The average rate is 76.4 for women
(moderate level of asthenia) and 54.1 for men
(mild level of asthenia) [26].

The test of military doctors according
to Zung self-rating depression scale has
shown their predisposition to depression
at the sub-depression level in the twelfth
month of service in the warfare area. It is
mostly the case with female doctors. It was
found that psychosomatic manifestations of
burnout include malaise, shortness of breath,
nausea, dizziness, insomnia, hyperhidrosis,
tremor, heart discomfort, and blood pressure
fluctuation. The transition of reactions from the
level of emotions to the level of psychosomatic
disorders shows that the emotional defense
mechanism cannot cope with constantly
high loads, and at this stage, it is inevitably
manifested by physiological disorders [26, 28].

A high level of burnout among military
doctors can be observed in the U.S. Army.
The crossover study of burnout in medical
teachers in servicemen training programs of the
graduate medical education (GME) in the USA
conducted by Summers SM, et al. (2019) has
shown that 26% of faculty members in military
GME programs experience burnout. There
were significant variations in the prevalence
of burnout depending on gender, speciality,
institution, military rank, field of service, and
work experience. Among the specialities with
at least 15 respondents, the highest prevalence
of burnout was found in emergency medicine
(40%), general surgery (34.5%), and critical
care medicine (31.6%). The lowest one was in
ophthalmology (11.1%), pediatrics (17.8%),
and radiology (18.2%). The level of burnout
did not differ significantly between the military
categories and was approximately on the same
level among doctors in the U.S. Army (27%),
Navy (34%), and Air Force (23%). Burnout
among the GME faculty members puts the
quality of GME functioning at risk, taking into
account the central role of these teaching
officers in the training and development of young
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military doctors. It was found that the most
crucial factors causing burnout include: a large
number of bureaucratic tasks (24.9%), the lack
of support from the administration (17.2%),
excessive requirements of the administration
concerning the level of productivity and quality
(10.6%), the risk of being relocated every few
years (7.4%), the lack of recognition for a well-
done work (3.5%), tense work schedule (2.3%),
and frequent deployments (1.9%) [29].

The study conducted by Williams BJ. et
al. (2020) analyzed the prevalence of
burnout and its impact on the success level of
30 cadets taking a 4-year training program for
military doctors for the U.S. Army. A survey
was the main tool used to assess the level of
burnout. The survey has shown that 10% of
cadets had emotional burnout, and 73% of
cadets had a high risk of burnout [30]. The
study of the prevalence of burnout in military
surgeons at the U.S. Army Medical Center
has shown that the burnout rate was 7.7%.
Moreover, 25.6% of surgeons were at risk of
burnout. The anonymous e-survey consisted
of the following questions: a demographic
section that included questions about a
current relationship, working time, history
of deployments, debt for medical education,
mentorship, and job satisfaction [31]. The
survey conducted with 2,905 active members
of the Society for Vascular Surgery has shown
that 41% of respondents had at least one
symptom of burnout, 37% confirmed that
they had symptoms of depression during the
last month, and 8% said that they thought
about suicide during the last 12 months [32].

The psycho-diagnostic test conducted with med-
ical officers of the Russian Federation Army has
also shown that command, medical, and clini-
cal activities performed by military doctors may
lead to emotional fatigue, increased indiffer-
ence, deformation of relations with servicemen,
as well as a negative assessment of oneself and
one’s abilities to perform professional activities.
Signs of professional burnout in doctors - clini-
cal specialists and commanders of medical pla-
toons (heads of military base medical services)
were discovered in 9.3% and 9.4% respective-
ly. A statistically significant relationship between
the levels of professional burnout and the fol-
lowing relatively stable psychological personal-
ity traits were identified: excessive risk-taking,
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sensation-seeking, auto- and hetero-aggres-
sion, inadequate self-esteem, unsociability, and
presence of internal conflicts [33].

Elhadi M. et al. (2021) discovered that 65.6%
of emergency doctors in Libya, the country suf-
fering from the civil war, had a feeling of anx-
iety and 73.4% of doctors had the symptoms
of depression. The fact that 67.5% of doctors
experienced emotional exhaustion and 48.1%
of doctors experienced depersonalization is ev-
idence of the high risk of burnout [34].

Signs and causes of professional burnout
in healthcare workers

Numerous studies have shown that key signs
of PBS include emotional exhaustion, de-
personalization, and reduction of personal
achievements. They and their manifestations
are presented in table 1 [35, 36, 37, 38].

Table 1

Key signs of professional burnout in
healthcare and their manifestation

Key signs | Main manifestations References
1 | Emotional |general practitioners 3; 7; 24;25;
exhaustion | general pediatricians, 8;
pediatric intensivists 8;
emergency physicians 9;
nurses 13; 16; 58;
military physicians 30; 31; 33;34;
vascular surgeons 32;
pharmacists 38;
emergency physicians 39;
surgeons 49;
2 | Deperson- | general practitioners, 6; 7; 15; 36;
alization |general pediatricians, 8;
pediatric intensivists 8;
anesthesiologists 12;
nurses 13; 15;
vascular surgeons 32;
pharmacists 38;

3 | Reduction |general practitioners 3;5;6;7;
of personal | pediatric intensivists 8;15;
achieve- |internal medicine 8;
ments physicians, 10;

obstetricians and 11;
pediatricians 16; 58;
nurses 30; 31;33;34;
military physicians, 38;
pharmacists 39;
emergency physicians 49;
surgeons

The causes of PBS lie in several domains:
personal, organizational, and socio-economic.
The consensus study report published by the
Committee on System Approaches to Improve
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Patient Care by Supporting Clinician Well-Being
of the U.S. National Academy of Medicine
provides the list of factors leading to PBS.
The organizational factors like too tense work
schedule, no professional growth, inappropriate
working conditions, the atmosphere within
the team, etc. (i. e. the work requirements
of healthcare workers and resources for its
provision) have the greatest impact on this.
These factors refer to the organizational culture
and administration policy of healthcare facilities,
information  technologies in  healthcare,
regulations, as well as excessive requirements
to reporting and documentation. It is highlighted
that the phenomenon of stigmatization is a
separate factor, which prevents healthcare
workers from seeking help and support [4].

Doctors were found to be biased and reluctant

to talk about their mental state because they
feared potential professional discrimination
and consequences for both short- and long-
term medical careers. This reluctance is
mainly caused by fear of stigmatization and
losing one’s license in the future. Moreover,
doctors tend not to disclose their mental state
to obtain their medical license. Therefore,
there is a need to improve strategies aimed
at identifying mental health problems and
resolving doctors’ problems [39, 40,41].

Additional factors leading to PBS include tense
work schedule, inadequate salary, inability
to influence the outcome (a patient may die
despite the doctor’s high qualification or due
to other reasons beyond the doctor’s control),
working under threat of being punished or
fired, excessive workload, and overtime. This
is particularly true for oncologists. The study
conducted by Blanchard P. et al. (2010) among
French oncologists has shown that 44% of
doctors had PBS. It is defined as a severely
abnormal level. Emotional exhaustion and
depersonalization (the key components of
burnout) were found in 26% and 35% of doctors
respectively. Severely abnormal levels of both
emotional exhaustion and depersonalization
were detected in 18% of doctors. Burnout was
associated with the lack of adequate reward for
one’s work, lower perception of one’s general
health status, and the desire to quit medicine
or change speciality. The high level of burnout
among oncologists, probably, discourages
vocations for oncology. Interventions are
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needed, which may include support groups and
training of stress management skills [42].

Giebocka A. and Lisowska E. (2007) explain
the reasons for the emergence of PBS by
Hobfoll's conservation of resources theory.
Professional burnout is a complex set of
different components. Emotional exhaustion,
associated with depersonalization and feeling
of lowered personal achievements, is the most
important phenomenon that, presumably,
triggers the entire process. A significant cause
of burnout is the loss of resources. According to
Hobfoll’s conservation of resources theory, PBS
is defined as a process of expenditure, loss,
and exhaustion developing gradually over time.
It occurs when there is no restoration of the
resources in the form of cognitive, emotional,
and physical abilities. The demanding attitude
of patients, lack of social support, and
psychophysical fatigue constitute only a few
causes of PBS in doctors [43].

The causes of burnout in professionals
who work in the «person-to-person» sys-
tem, including doctors, were studied by Bo-
chaver K. A., et al. (2019). They determined
the following main causes of PBS:

e too high requirements to a worker, which do
not correspond to his/her actual capabilities
and skills. Consequently, the feeling of
inability, self-criticism and resistance to
self-realization emerge;

e freedom restrictions - strict norms and
prohibitions imposed by authorities or
regulations of the organization, which
trigger the feeling of uselessness, spite, and
irresponsible attitude to one’s duties;

e reward does not meet the expectations of
the worker, who subjectively evaluates his/
her work and contribution to the common
cause significantly higher. Consequently, dis-
appointment, resentment emerge, as well as
the devaluation of his/her activities and the
activities of the organization as a whole;

¢ lack of support from colleagues, authorities,
and subordinates. Consequently, the work-
er feels isolated and misunderstood, he/she
has difficulties communicating and resisting
working in teams;

e lack of merit recognition, humiliation, bul-
lying, and discrimination, which are often
faced by professionals working in the «per-
son-to-person» system;
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e discrepancy between moral and ethical
principles of the specialist and the tasks he/
she is required to do as a part of his/her
professional activities (it may be the case
with police officers, servicemen, rescuers,
and doctors) [44,45].

Modern methods to prevent professional
burnout in healthcare workers

The European Agency for Safety and Health
at Work (EU-OSHA) estimated that the annual
economic cost of stress disorders in the EU
constituted around 20 billion euros, indicating
that PBS leads to a severe decline in the
quality of patient care and huge economic
expenditures by the healthcare system. Similar
losses were estimated for other Western
countries. Although various methods of
preventive and therapeutic measures among
different professions (including healthcare
workers) have already been studied, it is
still unknown what measures are the most
efficient ones. Currently, there is not enough
data on preventive and therapeutic measures
against burnout in doctors to recommend any
specific interventions. Therefore, the need
to study efficient methods of preventive and
therapeutic measures is a top priority [46].

The analysis of available sources has shown
that all types of preventive and therapeutic
measures against PBS in healthcare workers
can be divided into collective (group), individual
and mixed ones. One of the types of collective
methods of preventive and therapeutic measures
is to eliminate the causes of stress at work. It
is expected to provide long-term results [47].
This type of intervention aims at reducing the
presence of stress factors using the following
work procedures: task reorganization, social
support, reduction of doctors’ working hours,
work evaluation, enhanced work control, and
increased participation in the decision-making
process. After taking those measures, doctors
felt more satisfied with their work and were less
exhausted [48, 49, 50,51].

Learning how to communicate with team
members, as well as emotional awareness and
emotion management training reduce PBS by
maintaining proper relationships between team
members. In some hospitals, some trainings
were held based on cognitive-behavioral
approaches, such as time management,
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relaxation techniques, breathing concentration,
meditation techniques, self-awareness training,
and maintaining a healthy approach to the
work environment [52, 53, 54, 55].

Individual preventive and therapeutic measures
against PBS in healthcare workers can be adapted
to the needs of people who currently experience
burnout [56]. Individual interventions are
primarily aimed at increasing professional
competencies and skills to overcome stress
or enhancing resilience by employing better
control over negative emotions and relaxation
exercises [57]. The studies involving participants
of the training program dealing with negative
emotions proved to be efficient in reducing
negative and increasing positive effects for
various pathological conditions (e. g. anxiety,
depression, or stress at work) [58].

Individual methods of preventive and therapeutic
measures against PBS in healthcare workers
are primarily aimed at increasing professional
competencies and skills in overcoming or
enhancing resilience by employing better
control over negative emotions and relaxation
exercises. Individual interventions (like yoga
and meditation) have also lowered the level of
emotional exhaustion, stress, and burnout in
doctors and nurses significantly. People taking
yoga classes reported a decrease in depressive
symptoms after 8 weeks of training as compared
to a control group [59, 60, 61,62].

Profit, J., et al. (2021) suggested a low-load
interactive program (web-based implementation
for the science of enhancing resilience - WISER)
to permanently reduce burnout. This step-by-
step program uses the updated versions of
the substantiated evidence of interventions,
which proved to be efficient in improving the
state of health and decreasing depressive
symptoms, and provides them via a mobile
platform [63, 64, 65]. The WISER components
are purposefully distributed consistently to
ensure maximum engagement of participants
and learning. The WISER components gradually
encourage participants to define and produce
positive emotions and then act to evoke them.
Even though it was difficult to implement this
initiative among employed healthcare workers,
participation in the free intervention with a
positive low-intensity psychology has reduced
the level of burnout and depression, as well as
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improved integration into the professional life
for up to 6 months afterwards [66].

Yuan Z, et al. (2021) studied the results of the
implementation of the effort-reward imbalance
(ERI) model for the prevention of PBS in
healthcare workers. ERI presupposes that
workers experience burnout at work in case
the efforts they make (e. g. time, energy, and
responsibility) do not match the reward they
receive (e. g. remuneration, respect, and pro-
fessional opportunities). The ERI model sum-
marizes the most important external factors of
the working environment based on the theories
of reciprocity and justice. Emotional motives be-
hind excessive devotion are the fear of losing
control over one’s work and the desire to have
one’s work evaluated properly. People have un-
realistic expectations for their work and make
inadequate efforts. Therefore, they experience
the prolonged deformation reactions leading to
PBS. Measures aimed at lowering the PBS level
should include higher compensation, promotion
opportunities, shorter working day, and person-
al resilience enhancement [67].

Individual methods of preventive and ther-
apeutic measures against PBS in healthcare
workers (e. g. smart stress management and
cognitive behavioral therapy) can contribute
to personal resilience enhancement. This can
improve the negative state of specialists, as-
sist them in getting rid of emotional pain, and
keep energy in their circumstances [68].

However, individual intervention strategies fo-
cused on a person provide only a short-term re-
duction of burnout (up to 6 months), while mixed
interventions focused on both personality and
work of healthcare workers have shown more
long-lasting positive effects (over 12 months).
In any case, the positive effect of interventions
decreases over time. The combination of both
types of interventions should be additionally
studied, optimized, and practiced. Healthcare
facilities should admit such a need and launch
intervention programs to prevent burnout in
healthcare workers [69, 70, 71, 72,73].

Regardless of what specific methods to prevent
professional burnout in healthcare workers are
applied, this problem should be considered as
a joint responsibility of each healthcare facility
and each healthcare worker.
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Conclusions

Two important indicators of the health organi-
zation’s efficiency are the prevention of profes-
sional burnout in healthcare workers and the
quality of provided medical care. A clinical as-
pect of professional burnout in doctors is com-
prised of many factors. It can be described as
a combination of psychosomatic and somatic
disorders, as well as symptoms of social dys-
function. Doctors suffering from burnout have a
higher risk of exhaustion, dehumanization of in-
terpersonal professional relationships, reduction
of personal and professional accomplishments,
and making more medical errors resulting in the
provision of medical care of lower quality. Both
diversity and non-specific symptoms of burnout
syndrome show the need for an interdisciplinary
approach to its diagnosis and treatment.

Preventive measures against professional burn-
outin healthcare workers have to embrace a wide
range of causes and include various treatment
tools. In the modern conditions of the COVID-19
pandemic, severe increase in both the number
and scale of natural disasters and local military
conflicts, it is necessary to provide a broader
implementation of social support measures, to
train interpersonal skills, to improve communi-
cation skills to overcome negative emotions and
use relaxation techniques to overcome specific
professional stress situations. When it comes to
professional burnout, it is better to prevent this
condition than treat it. Meanwhile, determin-
ing the exact causes of professional burnout in
healthcare workers at all the stages of their pro-
fessional and everyday lives, as well as the im-
pact of professional burnout on doctor efficiency
and patient safety should be made the top-pri-
ority directions.

Nowadays, both the healthcare system and sci-
entific community have a single task - to deter-
mine an optimal working mode for healthcare
workers, which will ensure their high efficiency
but will not lead to professional burnout result-
ing from prolonged nerve and mental tension. It
is necessary to finance methodologically sound
studies and, based on their results, take efficient
measures to eliminate professional burnout in
healthcare workers. If the issue of preventing
professional burnout in healthcare workers is
not resolved at the state level, it will jeopardize
the sustainability of the entire healthcare sys-
tem’s functioning.
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