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The article analyzed the problem of emotional butria doctors, as well as the features of using iamementing
medical simulation tools in the training processraddical specialists. The results of an empiri¢atlg of the simulation
and psychological training effects on the psychaalcorrection and the burnout syndrome preventiodoctors were
presented. It was found that after these traind@dors have reduced rates of emotional exhaustiepersonalization, and
improved well-being and mood. It was recommende@eadorm diverse psychological trainings and othgychological
support and consulting procedures in the simulatiaming system.
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Achieving true professional competence and skillaofloctor is preceded by a long and
painstaking process of training and practical ati&s, associated with significant psychologicaéss
and potential risks of emotional burnout. Words$hef founder of modern medical ethics, Hippocrates:
“Aliis inserviendo consumor — Giving light to otleerl burn myself” not only determined the purpose
of a true healer, but also reflected the psychaaigénergy-consuming nature of the doctor’s adtivit
This explains why the medical profession occupies of the first places in terms of the risk of bowh
syndrome [2, 12, 14].

Burnout syndrome is characterized by a pronounoabénation of disturbance symptoms in
the mental, somatic and social spheres of lifeis lgenerally accepted that this is a pathological
condition associated with defatigation, a statexdfaustion of vitality.

Numerous empirical studies confirm the emotiondlastion typicality in doctors, leading to
disturbances in communication and self-regulatiwhich can lead to negative personality changes.
Thus, I.P. Nazarenko found that altruistic, preaatiand aesthetic types of emotional orientation are
characterized by a low level of formation of burheymptoms. At the same time, the hedonistic type
of emotional orientation (associated with satisfyithe need for physical and mental comfort)
increases the risk of burnout, especially in peayt® work in psychiatry [9].

D. R. Mikov, A.M. Kulesh, S.V. Muraviov and othezgearchers empirically substantiated that
the burnout syndrome of doctors is in a state ofagiyic development and manifests itself in emotional
disorders, affective states, anxiety, depressioth #ae symptom of “driven into the corner” [8].
T.A. Vezhnovets and V.D. Pariy substantiated thet burnout syndrome prevention in medical
workers should be carried out taking into accourd tharacteristics of psycho-traumatic factors,
depending on the type of work motivation [2].

The problem of preventing burnout in doctors isexsally relevant today, in the context of the
pandemic of the coronavirus COVID-19 pandemic. Tinimize the emotional (professional) burnout
syndrome of doctors, various methods of psychoklgiorrection and therapy are offered today, in
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addition to creating adequate working and restimgditions for doctors, increasing their social s$at
At the same time, the possibilities of preventingd acorrecting the burnout in doctors through a
complex of educational simulation and psychologtecainings have not been sufficiently studied.

The modern system of training doctors introducesikition methods that provide not only a high
practical level of clinical training for future armlirrent doctors, but, what is equally importafgpahe
launch-updating of the psychological mechanismstlier formation of their necessary professional and
personal competencies.

Among the special tools of medical simulation ie dhoctors training, there are: mannequins,
phantoms, models, trainers, simulators, etc. Todayulation methods in medicine are widespread
throughout the world [13, 15].

Over the past decades, Ukraine has been activalydircing new simulation technologies in
medical education. A systematic repetition of idsaitsimulated situations with further debriefintpevs
you to consolidate the resulting communicative epee as a conscious skill [1].

Today, medical simulation methods are usually im@eted in the form of simulation training.
We focus specifically on group trainings, which meaducational and training procedures organized in
special way. Training is a kind of informationaldasubject medium filled with training events, vaiso
simulation scenarios, games, debriefings, etdaigeted professional psychological training gi@csalist
[7]. Without an educational training context, siatidn tools are just expensive toys. It should bia
that individual simulation programs are also susfigly used in medical simulations, but group oaes
always more effective, both from an economic pointiew and from the training quality.

The purpose of the study was to study the possibilities of dation and psychological training
methods in psychological correction and preventibime burnout syndrome in doctors based on engpiric
psychological research.

Materials and methods.To achieve this, we organized an empirical studythanbasis of the
educational and innovative center for practicahing of doctors at the Odessa National MedicaMdrsity.
The study involved three groups of family physisiamd pediatricians, a total of 44 people, undeggskill
development in the form of simulation training lagtfrom 5 to 10 days. The study was performechin t
period of 2015-2016 and included three experimestades. At the first phase, a stating experimexgt w
performed with the examined doctors: an “input”sfienaire and psychodiagnostic testing.

At the second phase, a formative experiment wafonpeed by participating in the simulation
training programs and in the specially designealipsipgical training “Candle”. In the process of glation
trainings, various clinical situations were simatitincluding using the Standardized Patient metRod
this, we used robotic mannequin-simulators of madand high level of realism. The implementation of
video feedback was obligatory, which allowed ddimggs and psychological consultations for a dethile
analysis and error analysis. The “Candle” trairimguded a set of exercises and psychological igales
to consolidate the results of simulation trainipgychological correction and prevention of emotiona
burnout. Among the training methods, a specialglaas occupied by exercises aimed at developing the
emotional and value-semantic sphere of the physgipersonality, analysis of the experiences of his
functional states, as well as reflection on themrgpof life in the past, present and future.

At the third study phase, an “output” questionifigh® subjects was carried out immediately after
the end of training, as well as repeated psychgniistic testing two months after simulation and
psychological trainings.

“The diagnosis of professional burnout” methodolegys used (K. Maslach, S. Jackson, adapted
by N.E. Vodopyanova) as a method of psychodiagogstvhich allows one to identify both a general
indicator of professional emotional burnout and etk possible to analyze the results of the threaout
components: emotional exhaustion; depersonalizatemuction of personal achievements. We used the
test version for medical professionals (doctor}) T® assess the severity of a particular psychdiemal
state of the subjects, the “WAM Questionnaire: Weling, Activity, and Mood” was used (V.A. Doskin,
N.A. Lavrentieva, V.B. Sharay, M.P. Miroshnikov)0[1

To identify reliable relationships and differendestween the compared indices, methods of
mathematical statistics were used (Pearson cdoelabefficient and Student's T-test), which inceh
the validity of the conclusions of the study. Pesieg of the obtained data was carried out usieg th
statistical software package for SPSS 14.0 for Wivel and the Microsoft Office for Windows XP
Professional software package.

Results of the study and their discussiorAs a result of our “input” and “output” questionres
of participants in simulation and psychologicairtiiags, it was found that the contents of the satiah
training program largely corresponded to their essfonal needs and personal goals. 81.8% (36/4A% of
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surveyed respondents rated the level of relevanddrdormation content of the simulation traininas
high as possible, 90.9% (40/44) of the respondwrttxd a high level of practicality regarding theedical
activities. An emotional assessment is also intieaespecially of the psychological part of therimg.
Thus, 95.5% (42/44) of doctors noted a comfortameironment and psychological support during the
trainings, which contributed to the successfulnired and acquisition of both professional skillgldhe
skills of emotional regulation, stress resistanue laetter adaptability.

The results of professional burnout diagnosis iotas before simulation training and 2 months
after it are presented in table 1. As we see froendoctors during the stating experiment (befoee th
training), increased indices of professional butnou the scales of "Emotional exhaustion” and
"Depersonalization” were revealed. Moreover, adlimorrelation was established between these scales
and the scales of the WAM questionnaire methodoleggll-being” (r = 0.452; p = 0.003) and "mood"
(r=0.305; p=0.046). This indicated that the tdox have revealed states of emotional emptiness,
manifestations of depression and apathy, as walaasty from work, which began to harden them more
Many doctors have indifference, callousness andee@edise in emotional warmth in relations with
colleagues and subordinates, which indicates tasepice of signs of professional deformation. Al th
happened against the background of a depresseastatvell-being (weakness, fatigue, lethargy nesis,
pessimism, frustration, dissatisfaction, etc. wested).

Table 1
Comparative results of testing doctors according tthe method of “Diagnosis of professional burnout”
Scales/Mean Emotional exhaustion| Depersonalization Red:grt]licér\};fnz(re]gona ofT(l)rEJaflezZ?c:r?al
group values (maximum 54 scores)| (maximum 30 scores . P!
(maximum 48 scores)| emotional burnout

Before trainings 39.7 22.9 28.4 91
2 months after training 34.2 19.5 27.5 81.2
Student'sT-test -3.229 -2.44 -1.049 -2.16
Significance poinp 0.003 0.021 0.301 0.043

Repeated psychodiagnostic testing two months aftewlation and psychological training
revealed a decrease in the level of professionaidut in doctors on almost all scales. A compaeativ
statistical analysis by Studerirgest showed that significant decreases in bursignudrome were recorded
on the scales of “Emotional exhaustion=(-3.229; p = 0.003) and “Depersonalization=(-2.44; p =
0.021). In addition, two months after the trainin@otal score of professional emotional burnout"
significantly decreased in doctots<-2.16; p = 0.043) (table 1).

The results of the study on the "WAM Questionnaikll-being, Activity and Mood", presented
in table 2, indicated that before the trainings, émotional state level of doctors was “below agetan
the scales “Mood” and “Well-being”. Moreover, thatio of all indices on the WAM questionnaire also
showed the presence of fatigue and exhaustiondtody since in a rested person, without symptoims o
emotional burnout, assessments of activity, moabveall-being are approximately equal.

Table 2
Comparative results of testing of doctors on the “WAM Questionnaire: Well-being, Activity, and Mood”
Scales/Mean group values Well-being Activity Mood
Before trainings 3.75 4.80 4.15
2 months after training 4.55 4.92 4.9
Student'sT-test 2.101 0.915 2.198
Significance poinp 0.047 0.409 0.04

Diagnostics after the training revealed that dectad a tendency to reduce adverse conditions, in
some cases there was a significant increase imdbieconditions and approximately the same rdtadlo
indicators. So, a significant increase was recowtethe scales "Well-beingt € 2.101; p = 0.047) and
"Mood" (t = 2.198; p = 0.04), which indicated a significamprovement in well-being, increased
satisfaction, optimism and cheerfulness of doctassa result of participation in simulation and
psychological trainings. Given the establishedalation of the data of the WAM methodology scalésw
the scales “Emotional exhaustion” and “Depersonéiin” of the “Diagnosis of professional burnout”
methodology, it can be argued that psychologicateotion and prevention of symptoms of emotional
burnout occured as a result of the participatiodauftors in the trainings. They become less suiiepb
emotional emptiness, fatigue, apathy, are more apdrtaring, they show interest in colleagues @ugpie
around them, they improve their overall emotioredkyround, well-being and mood.

Our results are comparable with the data of resteiies and publications. Thus, T.A. Vezhnovets
and V.D. Pariy were studied the dominant symptofresneotional burnout among medical professionals
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(stress, resistance, and exhaustion) [2]; D.R. Mikd.M. Kulesh, S.V. Muraviov, V.G. Cherkasova,
P.N. Chainikov, N.V. Solomatina had empirically fmuthat about half of medical workers experience
symptoms of emotional burnout, while more thanialtbf them had an emotional burnout in the staige o
actual development [8]. D.A. Shkurupii, V.B. LukzdrV. Bukharov substantiate the dependence of the
emotional burnout in doctors of a surgical probile their professional deformation [11]. These pate
are also reflected in our study. In addition, oxpeximental testing of the training effectivenesdhie
prevention of burnout in doctors confirmed the samresearch results of N.V. Gafarova [4].

I. Koval substantiated the necessity of introducengorogram of psychological training on
therapeutic interaction [5]. The study results.Bf. INazarenko showed that medical workers with eemo
developed value-sensory sphere, who have high@rglendicators of life-meaning orientations, agsd
amenable to burnout [9]. This was confirmed by rsults of our study: the proposed and carried out
training “Candle” helped to correct the signs affpssional deformation and the development of tlee+
semantic sphere, which in turn reduced the leveluohout among doctors.

Thus, the training of doctors by simulation medicmethods, which takes place in conjunction
with psychological trainings, contributes not otdythe professional development of doctors, bui &ds
the prevention of burnout syndrome. Thereforehagystem of simulation training, it is recommentied
perform various psychological trainings and oth&rgological support and consulting procedures dime
both at correcting maladaptive forms of behaviod at developing doctors' skills of stress resistaself-
regulation, communicative skills, clinical and drea thinking, self-development motivation and athe
professionally significant psychological qualities.
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CAMYJIAMIAHI TA TICUXOJOI'TYHI TPEHIHTHA CUMYJSIIUOHHBIE U ICUXOJIOTI'MYECKHUE
SAK METOJU MPOPILTAKTUKH EMOIIITHOT'O TPEHUHI'U KAK METO/JbI IPO®UITAKTUKU
BUTI'OPAHHSA JIIKAPIB SMOILMOHAJBHOI'O BHITOPAHUS BPAUEN
Jedrepos, B.O., Timuenko, O.B., Hintbmak O.M., Jledrepos, B.O., Tumuenko, A.B., luabmak A.H.,
IrnarbeBa, 1. 1. HrnarneBa, U.N.
VY crTaTTi 3[1HCHIOETECS aHali3 IPOOIEeMH eMOLIIHOTO B craTthe mpoBoanTCs aHAMN3 MPOOJIEMBI IMOLOHAIEHOTO

BUT'OpaHHA J'IiKapiB, a TAKOX OCOOJIMBOCTEM BI/IKOpI/ICTaHHHi BbII'OpaHus Bpaqeﬁ, a Tak)Ke OCOOEHHOCTEW HCITIOJb30BaHUS U
BIIPOBAPKCHHS 3ac00iB MEIUYHOT CI/IMyJ'IHL[ii B Ipouec BHEAPCHUA CPEACTB MCZ[I/IL[I/IHCKOﬁ CUMYJIIIMA B IIPOLECC
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MiZTOTOBKK MeIuuHKUX (paxiBmiB. HaBomsaTbes pe3ynbTaTu
EMITIPUYHOTO JIOCTIUKCHHS BIUIMBY CHMYJISIIWHHX Ta
NCUXOJIOTIYHUX  TPEHIHTiB  Ha  ICUXOKOPEKLilo i
npodinaKTUKy CHHAPOMY EMOLIHHOTO BUTOPAaHHS JIiKapiB.
BcranoBneHo, mo micns 3a3HaYCHUX TPEHIHTIB Y JKapiB
3HAYUMO 3HUKYIOTBCS MMOKA3HUKHU €MOLIIHHOrO
BUCHAKCHHS, JieTniepcoHati3aiii, TIOJITIIITY €ThCS
CaMONOYyTTs 1 HacTpiil. PekoMeHIOBaHO MPOBEICHHS B
CHUCTEMi  CHMYJSIIWHOTO  HABYAHHA  PI3HOIUIAHOBUX
MCUXOJOTIYHUX  TPCHIHTB Ta  IHOIMX  MPOIEIYpP
MICUXOJIOTTYHOTO CYMPOBO/LY Ta KOHCAJITHHTY.

KarouoBi cioBa: 3aco0u MeAWYHOI CHUMYJISLI,
CUMYJILIHAIN TPEHIHT, IICUXOJIOTIYHIN TPEHIHT, CHHAPOM
EMOILIITHOTO BHTOPaHHS, TICUXOKOPEKIIis Ta
npodinakTuka.
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MOJArOTOBKM  MEOULMHCKUX  crenuanuctoB.  IlpuBogsres
pe3yIbTaThl SMIUPUYECKOTO HCCIICI0OBAHUS BIIMSHUS
CHUMYJSILMOHHBIX ~ M TICHXOJIOTMYECKHX  TPEHMHTOB  Ha
TICUXOKOPPEKIUN U MPOPUIAKTUKY CHHAPOMA 3MOIMOHAILHOTO
BBITOPAHUSl Bpayeil. YCTaHOBJIEHO, YTO IMOCIE YKa3aHHBIX
TPEHMHIOB y Bpadedl 3HAYMMO CHIDKAIOTCS  IIOKa3aTelH
SMOLMOHAIBHOIO HCTOLICHUS, JENEePCOHATN3ALUY, YIIy4IlaeTCs
CaMOYyBCTBHE U HACTpOcHUE. PexoMeHIyeTcs IpoBeACHUE B
cucreme CHUMYJIALIMOHHBIX ~ OOy4YeHHS  pa3HOILUIAHOBBIX
[ICUXOJOTMYEeCKUX  TPEHMHIOB W Jpyrux  Ipouenyp
TICUXOJIOTMYECKOTO COMPOBOXKIEHHUS 1 KOHCAITHUHIA.
KnrodeBble cjoBa: cpeicTBa MEAWIMHCKOW CHMYISIMH,
CHMYJIALMOHHBII TPEHHUHT, ICUXOJIOTNIECKHI TPEHUHT, CHHIPOM
SMOIMOHATBHOTO BEITOPAHNS, MICUXOKOPPEKITHS u
npodrakTHKa.
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Practical issues of studying the role of electronedig phenomena of cardiac activity and impedaricmdy tissues in
the diagnosis of the functional state of the hulmaaly are presented in the article. The purposhepublication is to determine
the clinical diagnostic potential and the apprderiass of applying the computerized methodologwfsinort record of heart rate
variability and the body impedance measurementnigale as an instrumental Objective Structured €ihExamination. The
article presents the results of a survey of fumetily healthy people of different levels of fitness

Key words: Non-communicable diseases, ObjectivacBired Clinical Examination.

The work is a fragment of the research project “Blepment of algorithms and technology for introghgca healthy
lifestyle in patients with non-communicable dissabased on the study of psycho-emotional statuste segistration No.
0116U007798.

Today, the concept of 4P-Medicine is one of thetrposmising models for modern Healthcare.
Prediction, Prevention, Personalization, Partiéiat these are four basic principles of examimatod
treatment of patients according to modern appraadRequirements for medical diagnostic procedures
should increase. First of all, this applies dingttl the communication between the doctor and #iept
and the implementation of the Objective Structu@édical Examination (OSCE) of the patient [6, 1@].

Therefore, the development of objective methodslfagnosing the functional state of the patient
is extremely relevant. The current era of informatiechnology and the computerization of the déstor
workplace has created technical capabilities faoaucing fundamentally new computerized techniques
for physical examination of patients during theiadiexamination of the patient and in the dynandts
treatment. The methodology of an OSCE of patiernitscamply with the principles of 4P-Medicine then
to a greater extent [6,10,14]. Therefore, the ismiemproving the diagnosis and management oéptti
with non-communicable diseases (NCDs) through the of computerized methods of therapeutic
examination and fundamentally new approaches tastilndy of electromagnetic phenomena in patients
with NCDs are of interest for the further developinef medicine and the practical part of healthcare

We came to a preliminary conclusion in the coursa search study that it is electromagnetic
oscillatory (wave) processes in the vascular sydteah are a synchronized indicator of the inteoacti
between the central, autonomic nervous systemspralmegulation and all organs, body tissues. It is
necessary to consider cardiac activity as an iat&lectromagnetic wave cyclical phenomenon nowsTh
cardiac activity has a significantly greater diaggmvalue in assessing the functional state ofbibwty,
and it is a source of complex parameters of thelpmyhysical potential, evaluating the prognostitiea
of the occurrence of adverse cardiovascular evéihis.method of assessing heart rate variability\(HR
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