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Relevance: The high prevalence of burnout syndrome among medical professionals has a negative impact on mental and physical health, 
leading to a decrease in labor productivity and the effectiveness of medical organizations. 

The purpose of the study: to determine the formation of phases and severity of symptoms of burnout syndrome among doctors who have 
been trained in programs using simulation technologies.

Material and methods: The study involved 142 doctors of state medical organizations who are studying advanced training at the Training 
and Accreditation Center - the Medical Simulation Center of the Moscow Multidisciplinary Scientific and Clinical Center named after S.P. Botkin 
in 2024. The analytical method, methods of comparative analysis, psychological testing, and statistical methods were used.  To study the burnout 
syndrome, the methodology proposed by V.V. Boyko (1996) was used. Parametric (Student's t-test) and nonparametric (Mann-Whitney U-test) 
methods were used in statistical processing of the material. The statistical analysis was performed using Microsoft Excel 2016, SPSS Statistics 
23.0 programs.

Results: All three phases of burnout syndrome were detected in 71 (50%) respondents. 25 (17.61%) people did not have a single formed 
phase, but they had some symptoms of PBS. Individual symptoms of burnout syndrome were identified in 140 of the 142 study participants, the 
most common were "experiencing traumatic circumstances" (83/58.45%), "inadequate selective response" (82/57.74%), "reduction of profession-
al responsibilities" (79/55.63%). Compared with surgeons, anesthesiologists-resuscitators had more often the formation of all three phases, and 
such a symptom as "emotional and moral disorientation" was more pronounced (p<0.05).

Conclusion. The data obtained on the high incidence of burnout syndrome, the degree of formation of phases and the severity of individual 
symptoms among doctors studying advanced training cycles using simulation technologies allow us to identify the main areas of preventive work 
in the future..
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Introduction. Studies of burnout syn-
drome indicate that healthcare profes-
sionals are more susceptible to "burn-
out", and the professional "burnout" of 
doctors has reached epidemic propor-
tions [19,13]. Manifestations of this con-
dition are more common in representa-
tives of medical specialties related to the 
provision of emergency and emergency 
medical care, employees of the district 
service [10].

Surgeons have a high risk of "burn-
out", resulting in such consequences 
as exhaustion, devaluation of person-
al achievements, depersonalization, 
depression with suicidal thoughts, de-
creased quality of life, progressive 
threat of making medical mistakes 
[12,17,18,14], 8.9% are worried that they 
have made a serious medical mistake in 
the last 3 months, and 70% of surgeons 
believe that the error is caused not by 
systemic, but by individual factors [3,4,6]. 
Among other determinants of burnout, 
there is an imbalance between working 
hours and family life, long work shifts, 
and poor workplace relations [12]. D. 
Brock Hewitt et al. (2021) in a study con-
ducted among 7,413 surgical residents, 
38.5% revealed symptoms of emotion-

al exhaustion and depersonalization; 
23.7% of residents found symptoms of 
emotional exhaustion themselves over 
the past year; 4.5% of the surveyed had 
suicidal thoughts [21]. In a study of the 
causes of death of 324 residents from 
2000 to 2014, conducted by Yaghmour N. 
A. et al. (2017), the prevalence of cancer 
and suicide among the causes of death 
was found, while death as a result of sui-
cide was more common among male res-
idents, and girls were more likely to die 
from malignant neoplasms [16].

A study conducted in 2020 in the USA 
clearly demonstrates the high risk of burn-
out among anesthesiologists (59.2%), 
the proportion of the identified syndrome 
is 13.8%, to a large extent, the reason for 
the risk lies in the lack of support from 
doctors of this specialty, in professional 
everyday realities [15]. The analysis pub-
lished by domestic colleagues reinforces 
the general trend, where 65.9% of an-
esthesiologists have high scores on the 
scale of "emotional exhaustion", or on the 
scale of "depersonalization", or "reduc-
tion of professional achievements", and 
12.19% have a high value of the systemic 
burnout index [8]. Using the observations 
obtained as a starting point, "burnout" 
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correlates with depression, personal and 
situational anxiety [8].

The study of the factors contributing 
to professional distress, the patterns of 
formation of burnout syndrome in repre-
sentatives of various medical specialties 
will determine the main directions of its 
prevention. 

Due to the fact that burnout syndrome 
has a negative impact on both mental 
and physical health, as well as on labor 
productivity and organizational effec-
tiveness, the study of this phenomenon 
seems relevant and timely.

The purpose of the study: to de-
termine the formation of phases and 
severity of symptoms of burnout syn-
drome among doctors of public medical 
organizations who have been trained in 
additional professional development pro-
grams using simulation technologies.

Material and methods. The study 
involved 142 doctors from government 
medical organizations who are studying 
advanced training at the Training and 
Accreditation Center, the Medical Simu-
lation Center of the Botkin Moscow Multi-
disciplinary Research and Clinical Center 
in 2024.

The students were trained in the pro-
grams "Moscow School of Surgery", 
"Fundamentals of laparoscopic surgery 
in a short-term inpatient complex. Basic 
course", "Basic principles and clinical 
application of hyperbaric oxygenation", 
"Cardiopulmonary resuscitation. Basic 
course", "Modern possibilities of diagno-
sis and treatment of epilepsy".

Most of them were representatives 
of specialties related to the provision of 
emergency and emergency care, surgi-
cal specialties: surgeons - 74 (52.11%), 
anesthesiologists-intensive care special-
ists - 25 (17.6%), otorhinolaryngologists 
- 3 (2.11%), oncologists - 2 (1.41%), 
urologists - 2 (1.41%), endoscopists - 2 
(1.41%), obstetricians-gynecologists - 1 
(0.7%), emergency physicians - 1 (0.7%), 
pediatric surgeons - 1 (0.7%). Represen-
tatives of the therapeutic and diagnostic 
profile also participated in the study: neu-
rologists - 11 (7.75%), endocrinologists 
- 8 (5.63%), ultrasound diagnostics doc-
tors - 2 (1.41%), pediatricians - 2 (1.41%), 
functional diagnostics doctors - 1 (0.7%), 
general practitioners (family doctors) - 1 
(0.7%), infectious diseases doctors - 1 
(0.7%). 5 (3.52%) people have no estab-
lished specialty.

The analytical method, methods of 
comparative analysis, psychological test-
ing, and statistical methods were used.

To study the burnout syndrome (PBS), 
a technique proposed by V.V. Boyko 
(1996) was used to identify the phase 

of emotional burnout, the degree of its 
formation, and the severity of individual 
symptoms in each phase [1]. According 
to the "key", the sum of points was de-
termined separately for each of the 12 
symptoms of "burnout", the sum of the 
indicators of symptoms for each of the 
3 phases of the formation of "burnout" 
was calculated, and the final indicator of 
"emotional burnout" syndrome was cal-
culated as the sum of the indicators of all 
12 symptoms. The severity of each symp-
tom ranges from 0 to 30 points: 9 or less 
points — a failed symptom, 10-15 points 
— a developing symptom, 16 or more — 
a developed one. Symptoms with scores 
of 20 or more are considered dominant 
in the phase or in the entire "burnout" 
syndrome. When evaluating the phase, 
it was assumed that if the number of 
points was 36 or less, the phase was not 
formed; 37-60 points — the phase in the 
formation stage; 61 or more points — the 
formed phase.

According to V. V. Boyko's method, 
the stress phase is characterized by a 
feeling of fatigue and emotional exhaus-
tion caused by professional activity. The 
symptoms of the stress phase are expe-
riencing traumatic circumstances, dissat-
isfaction with oneself, feeling "trapped 
in a dead end", anxiety and depression. 
The resistance phase is characterized by 
excessive loss of emotional resources, 
manifests itself as inadequate selective 
emotional response, emotional and mor-
al disorientation, expansion of the sphere 
of saving emotions, and reduction of pro-
fessional responsibilities. The exhaustion 
phase is characterized by psychophysi-
cal overwork, depression, devaluation of 
personal achievements in professional 
life, discord in professional relationships, 
increasing cynicism towards others, 
along with psychosomatic disorders. It is 
symptomatically manifested by emotion-
al deficit, emotional isolation, personal 
alienation, and psychosomatic disorders 
[1].

During the survey, despite the pre-test 
conversation and guarantees of anonym-
ity of the answers, doctors expressed 
concerns about disclosing the results of 

the survey to the management of medi-
cal organizations and did not fully answer 
questions about the respondent's per-
sonality, which significantly narrowed the 
possibilities of conducting a correlation 
analysis of factors related to emotional 
burnout.

Statistical analysis was performed us-
ing the Kolmogorov-Smirnov test to test 
the hypothesis that the data is subject to 
a normal distribution. Depending on the 
data obtained on the normality of the dis-
tribution, parametric (Student's t-test) and 
nonparametric (Mann-Whitney U-test) 
methods were used to identify differenc-
es in the severity of burnout phases and 
their symptoms between surgeons and 
intensive care anesthesiologists. The 
statistical analysis was performed using 
Microsoft Excel 2016, SPSS Statistics 
23.0 programs.

Results. Among the doctors who 
participated in the study, 71 (50%) re-
spondents had all three phases of PBS 
of varying degrees of formation. 25 
(17.61%) people did not have a single 
formed phase, but they had some symp-
toms of PBS.

The results of the study on the degree 
of formation of the PBS phases, present-
ed in Table 1, show that 43 (30.28%) of 
the listeners who participated in the study 
have formed the first phase of the PBS, 
the stress phase, 40 (28.17%) of the 
respondents are in the formation stage, 
59 (41.55%) have not formed. The resis-
tance phase was formed in 73 (51.41%) 
of the doctors who participated in the 
study, at the stage of formation – in 41 
(28.87%); not formed – in 28 (19.71%) 
doctors. 44 (30.99%) respondents had a 
depletion phase, 41 (28.87%) were in the 
formative stages, and 57 (40.14%) doc-
tors were not.

The analysis of the established and 
dominant symptoms characteristic of 
certain phases of PBS is shown in Table 
2. As follows from the data presented, in 
the stress phase, the symptoms of "ex-
periencing traumatic circumstances" are 
established and dominant in 83 (58.45%) 
respondents, in the resistance phase 
- "inadequate selective response" - in 

The degree of formation of phases of emotional burnout among doctors, abs.% (n=142)

Phases of the Burnout 
syndrome

The phase has not 
formed

A phase in the 
formation stage The formed phase

Voltage phase 59/41.55% 40/28.17% 43/30.28%
The resistance phase 28/19.71%% 41/28.87% 73/51.41%
The exhaustion phase 57/40.14% 41/28.87% 44/30.99%

Table 1
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82 (57.74%), "expansion of the sphere 
of saving emotions" - in 62 (43.66%), 
"reduction of professional duties" - in 
79 (55.63%), in the exhaustion phase – 
"emotional detachment" - in 52 (36.62%) 
doctors.

Psychosomatic and psychovegeta-
tive disorders were not detected in more 
than half of the respondents (77 people 
(54.22%), however, 38 (26.76%) have 
started the formation process, and 27 
(19.01%) already have its manifestations 
that violate the quality of life of the re-
spondents.

The average score of respondents 
with manifestations of the stress phase 
was 62.52+1,886, with manifestations 

of the resistance phase - 69.24+1,736, 
with manifestations of the exhaustion 
phase – 65.69+2,011. It is noteworthy 
that the majority of respondents had 
symptoms characteristic of the formed 
resistance phase. This phase is charac-
terized by the appearance of protective 
symptoms, continued resistance to the 
pressure of stressful factors by seeking 
attempts to avoid the negative influ-
ence of external factors for the sake of 
a sense of mental well-being and peace 
(Table 3). However, the symptoms can 
already be noticed by loved ones in 
situations of "emotional breakdown" at 
home, while at work the individual tends 
to minimizing contacts.

The results of the study indicate that 
symptoms of burnout syndrome were de-
tected in 140 (98.59%) of the 142 doctors 
who participated in the study (Table 4). Of 

these, the majority experienced traumat-
ic circumstances, as a result, 22 (15.7%) 
doctors fully developed the symptom, 
and 61 (43.6%) The most common symp-
tom of "inadequate selective emotional 
response" was dominant in 49 (35%) of 
respondents and in 33 (23.7%) it is a de-
veloped symptom (x =16.63; Me=19.00; 
Mo=27) of the respondents.; Me=17.50; 
Mo=20). "Reduction of professional re-
sponsibilities" is widespread among 
doctors who have joined the training: 23 
(16.4%) have developed a symptom, and 
56 (40%) have a dominant resistance 
phase (x =16.97; Me=18.00; Mo=25).

According to the analysis of the nor-
mality of the distribution of samples of 

surgeons and anesthesiologists, resus-
citators, using the criterion of normality 
of the Kolmogorov-Smirnov distribution, 
there was no statistically significant evi-
dence that the data do not obey the nor-
mal distribution (p>0.05).

The frequency of occurrence, the de-
gree of formation of phases and individu-
al symptoms were analyzed in a group of 
surgeons (n= 74) and a group of anesthe-
siologists and intensive care physicians 
(n=25).

As follows from the data presented 
in Table 5, the stress and exhaustion 
phases of surgeons do not significantly 
differ from those of intensive care anes-
thesiologists (p>0.05), while the resis-

The degree of formation of symptoms of emotional burnout, abs./%, (n=142)

Symptoms of phases of burnout syndrome An uncomplicated 
symptom Emerging symptom The developed 

symptom
The dominant symptom

in the phase
Absolute/% Absolute/% Absolute/% Absolute/%

Experiencing traumatic circumstances 38/27.14 19/13.57 22/15.71 61/43.57
Dissatisfaction with oneself 85/60.71 38/27.14 7/5 10/7.14
Being trapped in a cage 86/61.43 29/20.71 15/10.71 10/7.14
Anxiety and depression 61/43.57 39/27.86 13/9.29 27/19.28
Inadequate selective emotional response 20/14.29 38/27.14 33/23.57 49/35
Emotional and moral disorientation 43/30.71 53/37.86 26/18.57 18/12.86
Expanding the sphere of saving emotions 49/35 29/20.71 14/10 48/34.29
Reduction of professional responsibilities 27/19.28 34/24.29 23/16.43 56/40
Emotional deficit 50/35.71 43/30.71 25/17.86 22/15.71
Emotional detachment 41/29.28 47/33.57 32/22.86 20/14.29
Personal detachment (depersonalization) 60/42.86 26/18.57 16/11.43 38/27.14
Psychosomatic and psychovegetative 
disorders 75/53.57 38/27.14 10/7.14 17/12.14

Table 2

The values of descriptive statistics on the phases of emotional burnout

- Voltage phase The resistance 
phase

The exhaustion 
phase

Valid ones, n 83 114 85

Arithmetic mean, 62.52 69.24 65.69

Standard error of the average value, 1.886 1.736 2.011

Median,Me 62.00 67.00 62.00
Vogue,Mo 37 61 47

Mean square deviation, σ 17.181 18.534 18.538
Variance, S2 295.180 343.492 343.667

Range 68 69 68
Minimum 37 37 38
Maximum 105 106 106
Total, ∑ 5189 7893 5584

Table 3
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tance phase of intensive care anesthesi-
ologists is more pronounced than that of 
surgeons (p <0.05).

A comparative characteristic of the 
frequency of symptoms of burnout syn-
drome in the group of surgeons (n=72) 
and intensive care anesthesiologists 
(n=25) is presented in Table 6.

The symptom of "emotional and mor-
al disorientation" was more pronounced 
among anesthesiologists than that of sur-
geons (p <0.05).

Among surgeons, 18 (24.32%) peo-
ple did not develop COMECON phases, 
while only 2 (8%) people did not develop 
COMECON phases among anesthesiol-
ogists and intensive care physicians. All 
three phases of PBS were formed in 31 
(41.89%) surgeons and 16 (64%) inten-
sive care anesthesiologists.

A comparative characteristic of the for-
mation of phases and symptoms of PBS 
indicates that anesthesiologists and in-
tensive care physicians were more likely 
to have the formation of all three phases 
of PBS, and the symptom of "emotional 
and moral disorientation" was more pro-
nounced than that of surgeons (p<0.05).

Currently, the Moscow Multidisci-
plinary Scientific and Clinical Center 
named after S.P. Botkin of the Moscow 
Department of Health is implementing an 
18-hour professional development pro-
gram for doctors of all specialties "Pre-
vention of professional burnout in the 
work of a doctor", accredited in the NMO 
system. The training is conducted full-
time. The main purpose of the program 
is to train doctors in ways of self-regula-
tion and modern approaches to the pre-
vention of professional burnout (https://
botkinmoscow.ru/specialists/sim-tsen-
tr/o-tsentre/obrazovatelnye-programmy/

profilaktika-professionalnogo-vygorani-
ya-v-rabote-vrach/).

Discussion. Researchers' close 
attention to the problem of emotional 
burnout among medical professionals 
is only growing every year. A number of 
experts tend to equate the concepts of 
"stress" and "burnout", which is not a 
misconception, because the causes and 
symptoms of these phenomena are sim-
ilar. The sources of distress are diverse, 
they become disastrous for an individu-
al when the demands are inversely pro-
portional to the available resources, as 
well as when stressful conditions persist 

The results of descriptive statistics on the symptoms of emotional burnout, (n=140)
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Arithmetic mean, 16.63 8.39 8.04 11.45 17.22 12.94 14.39 16.97 12.53 12.96 13.31 9.74
Standard error of the 

average value  0.786 0.602 0.633 0.769 0.625 0.554 0.857 0.739 0.703 0.566 0.889 0.689

Median, Me 19.00 8.00 6.00 10.00 17.50 12.00 14.00 18.00 12.00 12.50 13 8.00
Vogue, Mo 27 0 0 0 20 10 0 25 0 10 0 10

Mean square deviation, S 9.300 7.123 7.490 9.096 7.398 6.553 10.137 8.742 8.313 6.695 10.517 8.148

Variance, S2 86.494  50.744 56.107 82.738 54.735 42.938 102.758 76.431 69.100 44.826 110.606 66.394

Asymmetry -0.441 0.857 0.819 0.507 -0.344 0.468 0.062 -0.337 0.263 0.072 0.318 0.880
St. excess error 0.205 0.205 0.205 0.205 0.205 0.205 0.205 0.205 0.205 0.205 0.205 0.205

Range 30 30 30 30 30 30 30 30 30 25 33 30
Minimum 0 0 0 0 0 0 0 0 0 0 0 0
Maximum 30 30 30 30 30 30 30 30 30 25 33 30

Total,
∑ 2328 1175 1125 1603 2411  1811 2015 2376 1754 1815 1864 1364

Table 4

Phases of burnout syndrome in a group of surgeons and intensive care anesthesiologists

№ Phases of emotional 
burnout

Doctors-
surgeons, 

n= 74, 
Ме 

Intensive care 
anesthesiologists, 

n=25,
Ме

U Z p-value

1. Voltage phase 63.00 65.00 326.500 - 0.433 0.665
2. The resistance phase 66.00 71.00 526.500 - 1.162 0.245
3. The exhaustion phase 68.50 60.00 316.000 - 0.740 0.459

Table 5
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Symptoms of burnout syndrome in the group of surgeons and anesthesiologists- resuscitators

№ Symptoms of emotional burnout

The Mann-Whitney 
criterion The t-Student criterion
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1. Experiencing traumatic circumstances (in the stress phase) 17.0 22.0 740.0 0.186 15.61
1.130

18.72
1.562 1.460 0.147

2. Dissatisfaction with oneself (in the stress phase) 7.0 10.0 690.0 0.081 7.71
0.837

10.16
1.350 1.505 0.136

3. Caged (in the stress phase) 5.0 10.0 751.5 0.217 7.47
0.877

9.20
1.324 1.027 0.307

4. Anxiety and depression (in the stress phase) 10.0 11.0 847.0 0.660 11.03
1.067

11.80
1.826 0.367 0.715

5. Inadequately selective emotional response (in the resistance phase) 17.0 20.0 707.5 0.111 15.83
0.887

18.80
1.290 1.757 0.082

6. Emotional and moral disorientation (in the resistance phase) 10.0 15.0 644.0 0.034 12.17
0.739

15.44
1.244 2.255 0.026

7. Expansion of the sphere of saving emotions (in the phase of 
resistance) 13.0 13.0 817.0 0.492 13.72

1.193
15.24
2.017 0.646 0.520

8. Reduction of professional responsibilities (in the phase of resistance) 15.5 20.0 698.0 0.095 15.68
1.082

19.36
1.465 1.812 0.073

9. Emotional deficit (in the exhaustion phase) 10.0 15.0 668.5 0.056 11.42
0.880

14.88
1.773 1.902 0.060

10. Emotional withdrawal (in the exhaustion phase) 13.0 15.0 836.0 0.597 13.00
0.776

13.88
1.473 0.558 0.578

11. Personal detachment (Depersonalization) (in the exhaustion phase) 13.0 15.0 777.0 0.308 12.31
1.236

14.84
2.152 1.034 0.304

12. Psychosomatic and psychovegetative disorders (in the exhaustion 
phase) 7.0 10.0 709.5 0.115 8.63

0.900
11.40
1.703 1.520 0.132

Table 6

for a long time, being a destructive ba-
sis for the formation of diseases. During 
the work process, a person is confronted 
with several types of stress, divided into 
three main clusters: stress associated 
with work, or rather with its conditions; 
professional stress, as a result of stress 
related to the type of activity; organiza-
tional stress- the product of the impact of 
the distinctive properties of the institution 
where a person works.

The American psychoanalyst Her-
bert J. Smith plays a fundamental role 
in the study of professional distress. To 
Freudenberger, who was the first to in-
troduce the concept of "burnout." Despite 
the growing number of publications de-
voted to the problem of "burnout", there 
is currently no single definition. In the 
works of Vodopyanova N.E., "burnout" 
is presented as a synthesis of mental 
experiences and behavior, which affects 

not only professional activity, but also 
well-being, as well as the relationship of 
a "burned out" employee. Consequent-
ly, the syndrome occurs in response to 
long-term stress in career activities [1]. 
Without going into specifics, "burnout" re-
fers to emotional exhaustion, which acts 
as a protective mechanism in response 
to traumatic stimuli [2]. Burnout affects 
not only the doctor himself, but also his 
close circle of associates, his colleagues 
and, in general, the health care system, 
the ability to provide high-quality care to 
patients [3,4].

The combination of symptoms such 
as emotional exhaustion (indifference, 
feeling of emptiness, impoverishment of 
the emotional background); deperson-
alization; reduction of personal achieve-
ments (weakening confidence in one's 
own competence, reducing the value 
of personal professional success) and 

forms burnout syndrome [6]. The con-
cept formed by the authors (K. Maslach, 
S. Jackson, N.V. Grishina), allows us to 
conclude that internal psychological ex-
perience, including motivation, as well as 
individual negative experiences and the 
boundaries of the "emotional self", inte-
grating, act as determinants of burnout 
syndrome. As a result, stress affects, to 
varying degrees, physical and mental 
health, adversely affecting the quality of 
work and adaptive potential [1].

N.A. Sirota (2017) in his work cites 
examples of the development of burnout 
syndrome not only among doctors, but 
also among students [17]. The work of 
A.N. Petri (2017) indicates the influence 
of professional experience on the level 
of emotional burnout. Thus, specialists 
with more than five years of experience 
are susceptible to professional burnout 
syndrome in the presence of indirect 
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aggression and feelings of guilt. The au-
thor emphasizes the important role of the 
doctor's self-acceptance and personal 
character traits, in particular, he points 
to a significant degree of involvement in 
the development of emotional burnout 
of such a personality quality as pedant-
ry [18]. The results of a domestic study 
demonstrate revealed professional burn-
out in a third of district internists (298 out 
of 1014 internists who participated in the 
study) [16].

The data obtained in this study are gen-
erally consistent with the results of other 
studies on the prevalence of emotional 
burnout among doctors, and the great-
er susceptibility of specialists providing 
emergency and emergency care to this 
syndrome. The professional environment 
of surgeons and anesthesiologists is 
stressfully saturated, which requires doc-
tors to have a strong adaptive potential, 
a high level of neuropsychiatric stability, 
willingness to take risky actions, and the 
ability to make responsible decisions in 
emergency situations. At the same time, 
such factors as impotence in total control 
over the object of one's professional ac-
tivity; ambiguous ethical aspects; lack of 
positive feedback from patients; possible 
disagreements with fellow surgeons and 
other circumstances are highly likely to 
lead to destructive consequences have a 
negative impact on stress tolerance. The 
most common are burnout syndrome, 
addictive behavior, anxiety disorders, de-
pression, and even suicidal tendencies.

To date, there are studies among sci-
entific publications aimed at studying 
methods of countering burnout, ways to 
correct emotional stress by medication, 
which is used by about a third of medical 
professionals, or by changing profession-
al activities [19].

The current recommendations for the 
prevention of burnout indicate that if two 
conditions are met - duration and consis-
tency of use – the effectiveness of pre-
ventive measures increases. Preventive 
measures aimed at the intellectual sphere 
involve changing the type of activity, ex-
panding the range of activities, communi-
cation, new acquaintances, which can be 
realized through additional professional 
training and regular professional devel-
opment. All this has a positive effect on 
career motivation in the future, increases 
the chances of rethinking previous un-
successful experiences, redirects atten-
tion to one's own achievements, followed 
by transformation into a resource experi-
ence [8,20].

Compliance with the following recom-
mendations should reduce the likelihood 
of developing burnout syndrome: mas-

tery of self-regulation skills, meaningful 
guidance for the future, interest in the 
very process of life in the current period 
of time, a positive view of the past, an in-
ternal locus of control. Professional de-
velopment, advanced training, additional 
education, as well as participation in con-
ferences and other scientific events will 
increase the level of resistance to emo-
tional burnout.

There are prospects for further study 
of Burnout by doctors in the direction of 
assessing the impact of various poten-
tially stressful factors, developing rapid 
screening of burnout symptoms before 
and after training, and building predictive 
models of the risk of Burnout formation 
depending on the specialty and working 
conditions of doctors.

Conclusion. Half of the doctors (71 
people (50%)) who participated in the 
study had all three phases of burnout 
syndrome of varying degrees of develop-
ment. 25 (17.61%) people did not have a 
single formed phase, but they had some 
symptoms of PBS.

Of the three phases of emotional 
burnout, the stress phase was formed 
in 43 (30.28%) listeners, half of the re-
spondents (73 (51.41%) people) have a 
developed resistance phase, the exhaus-
tion phase was detected in a third (44 
(30.99%) people) of doctors, while 2/3 
of doctors have a combination of two or 
more three phases of varying degrees of 
formation.

Symptoms of burnout syndrome were 
identified in 140 of the 142 study par-
ticipants. Among them, the most com-
mon were "experiencing traumatic cir-
cumstances" (83/58.45%), "inadequate 
selective response" (82/57.74%), "re-
duction of professional responsibilities" 
(79/55.63%), "expansion of the sphere of 
saving emotions" (62/43.66%), "emotion-
al detachment" (52/36,62%).

Psychosomatic and psychovegeta-
tive disorders have not been identified 
in more than half of the respondents, but 
the process of their formation has been 
started in 38 (26.76%) of respondents, 
and 27 (19.01%) of doctors already have 
its manifestations that violate the quality 
of life of respondents.

A comparative characteristic of the 
formation of phases and symptoms of 
burnout syndrome indicates that anes-
thesiologists and intensive care physi-
cians were more likely to have all three 
phases; and the symptom of "emotion-
al and moral disorientation" was more 
pronounced than that of surgeons 
(U=644,000, p=0.034).

The authors declare no conflict of in-
terest.
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The article devoted to the development of a concept for a unified departmental approach to quality and safety management of medical activities 
in the Republic of Sakha (Yakutia), examines issues related to the implementation and dissemination of practical recommendations of the National 
Institute for Quality of Roszdravnadzor. This can be achieved through the creation of an integrated system for managing the quality and safety of 
medical activities in subordinate medical organizations, based on the Regional Competence Center in the field of quality and safety management 
of medical activities.

The Regional Competence Center is a key element in the concept of the approach aimed at improving the management of quality and safety 
in medical activities. Its creation makes it possible to consolidate knowledge, resources, and efforts for the development and implementation of 
effective tools in the field of quality and medical care, as well as to disseminate best practices and existing experience.

The concept of a unified departmental approach to managing the quality and safety of medical activities is intended to create conditions for 
improving approaches to the organization of internal control over the quality and safety of medical activities. Its main idea is to develop measures 
aimed at the consistent and phased implementation of the practical recommendations of the National Institute for Quality of Roszdravnadzor in 
the medical organizations of the republic.
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Introduction. Ensuring the quality of 
treatment and patient safety is the most 
important component of the activities 
of medical organizations. As many re-
searchers emphasize, treatment quality 
and patient safety are inseparable and 
mutually complementary scientific and 
practical categories, while patient safe-
ty itself is a comprehensive concept 
that integrates advanced educational, 
clinical, and management technologies 
aimed at preventing adverse treatment 

outcomes, based on their internal inter-
connections and shared development 
prospects [4]. This is reflected in many 
strategic documents dedicated to the 
development of healthcare, ranging 
from individual medical organizations 
to federal subjects and the country as a 
whole. In the republic, there is a need 
to establish a holistic departmental sys-
tem for quality and safety management, 
taking into account contemporary chal-
lenges and aimed at consolidating avail-
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