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ABSTRACT

Over the years, the number of nurses suffering from burnout has increased, possibly
negatively affecting patient care, the work environment, and staff shortages. This article is devoted
to the problem of development of burnout syndrome in nursing staff. The authors analyzed the
literature data on the topic chosen by the authors, studied the history of this phenomenon, risk
factors, identified the causes, and studied preventive measures of mental stress in nurses to prevent
clinical manifestations and development of the syndrome.

The purpose of the study: to identify the main problems associated with burnout in nurses,
to develop preventive measures.

Research methods: logical and psychological analysis of the literature on the problem
under study, sociological survey, statistical analysis, methods of psychological support. The
sample consisted of online participants of professional development courses, i.e. nurses (36) from
various medical institutions.

Results: it was found that 58.3% of nurses suffer from emotional exhaustion, which creates
certain obstacles when they do their housework after work. 61.1% of respondents suffered from
insomnia due to work-related problems, which in turn, caused drowsiness in nurses during the
next working day, preventing them from fully and actively engaged in their activities. 66.6% of
workers complained of headaches, neck and shoulder pains.

Conclusion: Emotional states such as fatigue, weakness, nervousness can lead to BS and
to a decrease in the professional motivation of nurses. Occupational stress factors led to the
development of health problems. From the presence of such bad habits as Smoking and excessive
coffee consumption, it can be concluded that nurses do not lead a healthy lifestyle and have a
tendency to burnout syndrome.

MMPOABJEHUA CUHAPOMA SMOIIMOHAJIBHOI'O BBI'OPAHUA Y
CJYIWATEJIEA KYPCOB ITOBBIIIEHUSA KBAJIM®UKAIIAN MEJJAIIMHCKUX
CECTEP
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PE3IOME

[locnegnue TOABI YMCIO MEOUIUHCKUX CECTep, CTPAJaloIIUX OT CHHApPOMA
AMOLIMOHAIBHOIO BBITOpaHUsA, BCE OOJIbLIE YBEIWYMBAETCA, YTO, BO3MOXHO, HEraTHBHO
CKa3bIBAaeTCsl Ha YXOJe 3a MallleHTaMu, padoueil cpele U HexXBaTKe nepcoHana. JlaHHas cTaThs
NOCBALICHA MpoOJieMe pPa3BUTHS CHHIPOMAa AMOIMOHAIBHOTO BBITOPAHUS Y CECTPHHCKOTO
nepcoHana. ABTOpPbI IPpOaHAIM3UPOBAIN JTUTEPATypHBIEC TaHHBIC 110 BEIOPAHHOW aBTOpaMU TEME,
U3YYWIA UCTOPUIO ITOTO SIBJICHUS, (PAKTOPbI PUCKA, BBIABHIIM HPUYMHBL, a TAKXKE H3YYHIIU
npoUIaKTUYECKHE MEPONPUITUS TCUXUYECKOTO CTpecca Y MEIUIUHCKUX CEeCTep C LEJbIo
NPEIYIPExKACHUS KIMHUYECKUX MPOSBICHUN U Pa3BUTHsI CHHAPOMA.

Heap ucciienoBaHusi: BbIIBUTH OCHOBHBIE IPOOJIEMBI, CBSI3aHHBIE C SMOIMOHAIBLHBIM
BBITOPAHHEM Y MEIUIIUHCKHIX CecTep, pa3paboTars MpOoPHIaKTHIECKUE MEPOIPHUSTHSI.

Metoabl  ucceI0BAHMSA:  JIOTUKO-TICUXOJOTHMUECKUNA  aHalW3  JIMTEpaTypbl IO
UCClIeyeMol mpo0iieMe, COIMOJOTHYECKHM ONpoc, CTAaTUCTUUECKUM aHalu3, METOJbI
MICUXOJIOTHYECKOTO COMPOBOXACHUS. BbIOOpKa cocTosia W3 OHJIAMH-y4aCTHUKOB KypCOB
MOBBIIIEHUS KBaJTM(HUKAIMKA, TO €cTh Mezacectep (36 dYenoBek) W3 paziIUYHBIX MEIUIUHCKUX
YUpEKIACHUN.

Pe3yabTaTsl U 00cyxkaeHune: ObLIO yCTaHOBJICHO, 4TO 58,3% Mencectep CTpanaroT OT
SMOIMOHATBHOTO UCTOILICHHS, KOTOPOE CO3JACT OMpPEIEICHHbBIE MPENSTCTBUS MPU BHIMOIHECHUN
UMH JIoMamrHe paboTsl mocie paboTel. 61,1% pecnoHAeHTOB cTpananu OeCCOHHHIEH H3-3a
npo0iieM, CBA3aHHBIX C pabOTOi, UTO, B CBOIO OYepellb, BHI3BIBAJIO COHJIMBOCTH Y MEACECTEp B
TE€YEHHUE CIIEAYIOLIEro pabodero JHs, Mellask UM IOJIHOLEHHO W aKTUBHO 3aHMMATbCsS CBOEH
JEeSTENIbHOCTBIO0. 66,6% padounx >KanoBaauCch Ha FOJOBHBIE 00IM, 60U B 11Iee U IJIeYax.

BbiBoaBI: 5MOIMOHATIBHBIE COCTOSIHUS, KAK YTOMIISIEMOCTb, C1a00CTh, HEPBO3HOCTh MOTYT
IPUBECTH K MPO(PECCHOHATBHOMY BBITOPAHHIO M K CHMKEHHMIO MPO(ecCHOHAIBbHOW MOTHBALIUU
MeAMIMHCKHUX cecTep. DakTopsl MpodheccnoHaIbHOro cTpecca MPUBEIH K pa3BUTHIO MPOOJIEM CO
310poBbeM. M3 HaIMuMs TaKUX BPEIHBIX MPUBBIUEK, KAK KYpPEHUE U Ype3MepHOe yrnoTpedaeHue
Ko(e, MOXKHO cJielaTh BBIBOJ, YTO MEACECTPbl HE BEAYT 370POBBIM 00pa3 *U3HU U UMEIOT
CKJIOHHOCTb K CHHAPOMY 3MOLIMOHAIBHOIO BBITOPAHUSI.

Relevance of the study: according to the World Health Organization definition, burnout
syndrome is physical, emotional or motivational weakness, which leads to the development of
physical dependence and (in most cases) suicidal behavior, to work and exhaustion,
unemployment, exposure to somatic diseases, as well as obtaining temporary relief with alcohol
or other psychoactive substances This syndrome is generally regarded as stress in response to the
relentless activity and emotional demands that a person experiences with excessive "diving" in
work and neglect associated with family life and rest. The field of nursing activity is a profession
with the greatest predisposition to the syndrome of "professional” or "emotional™ burnout, since it
IS a constant communication with people in addition to patients and their relatives, during the
whole working day, require care, attention and restraint [1, 3, 4, and 12].

The professional burnout syndrome (BS) is a reaction of the human body that occurs
because of prolonged exposure to occupational stress at a moderate intensity level. BS is a process
of gradual loss of emotional, mental and physical energy, which is manifested in symptoms of
emotional, mental exhaustion, physical fatigue, personal divorce and a decrease in appetite for
work. In the literature, the term "burnout syndrome” is used as a synonym for the syndrome of
emotional or professional burnout [2, 5, 6, 7 and 11].

The first works on this problem appeared in the US. American psychiatrist H.
Frendenberger in 1974 year gave the name burnout, describing the psychological state of healthy

87



people who have intensive and close communication with patients in stressful situations in the
process of providing professional assistance. Social psychologist K. Maslach (1976) called this
condition a syndrome of physical and mental fatigue, characterized by the appearance of such
symptoms as a negative self-assessment, a negative attitude to work and a loss of understanding
and sympathy for patients [3, 7, 8, 9].

The main cause of BS is psychological, mental fatigue. In the long run, when demands
(internal and external) outweigh resources (internal and external), a state of balance of the
organism is disturbed, which inevitably leads to BS. Workplace stress, the imbalance between the
person and the requirements placed on him is a key component of BS. The main organizational
factors of the occurrence of BS include: high workload; lack of social support by colleagues or
leader; unadequate pay for work; inability to influence decision making; undefined job
requirements; monotonous and unpromising activity; the need to express unrealistic external
feelings; lack of holidays, vacations and extra-work activities [2, 3, 10, 13].

The purpose of the study: to study the literature on burnout syndrome, to identify the
main problems associated with burnout in nurses, to develop preventive measures.

Research methods: logical and psychological analysis of the literature on the problem
under study, sociological survey, statistical analysis, methods of psychological support. The
sample consisted of online participants of professional development courses, i.e. nurses from
various medical institutions (36), who are more likely to develop stress syndrome due to
occupational stress.

Results and discussion: According to the age of the respondents were distributed as
follows: 20-29 years - 13.9%, 30-39 years - 52.8%, 40-49 years - 25%, 50-59 years - 8.3%. The
83% of respondents have secondary education, 9.7% have higher medical education, and 7.3%
have incomplete higher education. At the time of the survey, 69% of nurses had a qualification
category. Nurses with a high qualification category accounted for 12%, the first 28% and the
second 29%, while 31% of nurses did not have a qualification category. Most of respondents
(83.3%) were in a formal marriage, 11.1% - in an informal marriage, and 5.6% were divorced.
Based on the data obtained, it will be possible to increase the conditions and professional 50
motivation of nurses, which will improve the quality of care for patients. A total of 11
confirmations |such as: ("By the end of the workday | feel mentally exhausted", "I cannot sleep
well due to work-related worries", "Emotional burden at work is too heavy for me"; “After working
day I can vent my anger on my loved ones”; “I feel like my nerves have reached the limit”; “My
work has a negative effect on my health”; “It is difficult for me to cope with the emotional stress
after work™; “When my workday is over I have no strength left”; “I feel tired because of people's
problems”; “I drink coffee to be cheerful”; “I use nicotine to be cheerful”’) were used to determine
the level of development of burnout syndrome in nurses. According to the statements, the nurses
identified one of four options (never, rarely, often, and always). We analyzed the responses
received and presented some results below. In the course of the analysis of the material, it was
revealed that 22.2% of the respondents answered “never” to the statements “By the end of the
workday I feel mentally exhausted”, 19.4% - “rarely”, 47.2% - “often” and 11.1% answered
“always”. This shows that 58.3% of nurses suffer from emotional exhaustion, which creates certain
obstacles when they do their homework after work. 61.1% of respondents suffered from insomnia
due to work-related problems, which in turn, caused drowsiness in nurses during the next working
day, preventing them from fully and actively engaged in their activities. Another case that caught
our attention was that nearly 64% of nurses reported coffee consumption and 19.4% nicotine for
wakefulness while working. From the presence of such bad habits, it can be concluded that nurses
do not lead a healthy lifestyle. Occupational stress factors led to the development of health
problems: 66.6% of workers complained of headaches, neck and shoulder pains.

Conclusion: One of the risk factors for BS is the nursing profession. Because nurses
require constant care and attention to patients during the work day, they are required to be in close
contact with people and approach each client based on their individual characteristics. When a
nurse experiences negative emotions when dealing with patients or their relatives, she also
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involuntarily experiences emotional stress. It is important to note that there is a link between BS
and motivation. Emotional states such as fatigue, weakness, nervousness can lead to BS and can
lead to a decrease in the professional motivation of nurses: loss of strength, the gradual
transformation of work into meaningless activity, indifference and even dismissal. Preventive
measures should be aimed at eliminating the risk factors that lead to stress: loss of work stress,
increasing professional motivation, establishing a balance between the effort expended and the
reward received. Attention should be paid to improving and properly organizing the working
conditions of the health worker, promoting a healthy lifestyle and taking an individual approach
to the disease when the symptoms of BS appear.
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PEABUINTALUSA BOJBHBIX ITOCJIE SQHAONMPOTE3UPOBAHUS
TASOBEJAPEHHOI'O CYCTABA IIPU ACEIITUYECKOM HEKPO3E I'OJIOBKE
BEJPEHHON KOCTH

Acuaosa C.Y., Akpamos B.P?,

TamkeHTCcKast MEIULIMHCKAs aKaJeMUs
Byxapckuii rocy 1apcTBEHHbIA MEAUIIUHCKUNA UHCTUTYT

kadeapa TpaBMaTosoruu 1 oproneauu BIIX ¢ Helipoxupyprueii?,

1

AHHOTALIIUA

Hamu npoBesnena peaOunuranus Bcex 64 OOJIBHBIX TOTAJIbHBIM 3HAONPOTE3MPOBAHUEM C
2015 no 2021 roa onepupoBaHue 10 MOBOAY aCENITUYECKOT0 HEKPO3a r0JIOBKU OEIPEHHOI KOCTH.
[Tocne OI1 TBC nenunu Ha nBe craauu: M3 HUX ¢ MOMEHTA onepaluu 10 3 HeJeIb — 3TO PaHHSI
craaud. C 3 Henens 1o 10 Hepeny — no3aHss cragus.B 3To BpeMs HEOOX0AMMO IMPOAYKTHBHO
BBIMOJIHATh 3aJaHMus M yhnpakHeHus ans peabwiutauuu nocie OII TBC xupyprom u
peabunutonoroM. Ha caHatopHO-KypOpTHOM 3Tamne OoJibHbIEe Kaxkblil roa nonydanu JIOK u
¢du3norepanuu B TeYeHUE 3 JIET B CAHATOPHO- KypPOPTHBIX ycloBUsX. Jlo M mocie omnepauuu
OLICHMBAJIaCh pa3HULA B KOJMYECTBE JBWKEHUMH 3a 10 cexk. Ipu BBINOJIHEHUH TeECTa
ONEPUPOBAHHON U HE ONEPUPOBAHHOM HOIOH, NpPHU 3TOM B HAUOOJIBLIEH CTENEHU MOBBICHIICH,
nocjie ornepaiuu, nokasareib oTBeAeHUs Oenpa. [laHHbIE KOOPJMHAIIMOHHOIO TeCTa MOKa3aly,
yro Ha l4-e cyTku 3TO0T B 3TO BpeMs HEOOXOAMMO MPOAYKTUBHO BBINOJHSATH 3aJaHUS U
yopaxHeHus Uil peabunuranuu nocie DIl mokasaTens Ha ONepUpPOBAHHON HOTE Y OCHOBHOM
rpynnsl OblIH paBHBI 12,2 M a B KOHTpoJbHOM — 11,2 M ABM»KeHMS, UTO Ha 25,3 % Jsiyuniee 4yeM B
KOHTPOJIBHOM .
KawueBble ciaoBa: Peabwinrtanuu, mociie 3HIONPOTE3UPOBAHMS, KOOPJIMHAIMOHHBIM TecCT,
TazobenpeHHbIi cycrtas, craaus, AHI'BK( acentuueckuil HeKpo3 ronoBke OeApeHHOW KOCTH),
JI®K , pusnorepanmus.

SON SUYAGI BOSHCHASI ASEPTIK NEKROZIDA CHANOQ SON BO*‘G‘IMI
ENDOPROSIDAN KEYINGI BESORLAR REABILITATASIYA.

Asilova S.U'., Akramov V.R?.
Toshkent tibbiyot akademiyasi *
Buxoro davlat tibbiyot instituti
Neyroxirurgiya bilan HDX Travmatologiya va ortopediya kafedrasi 2.

ANNOTATSIYA

2015-2021 yillar oralig’ida son boshchasi aseptic nekrozi tashxisi qo’yilgan 64 nafar
bemorning son chanoq bo’g’imi total endoprotezlash operatsiyasidan keyingi reobilitatsiyani olib
bordik. Son chanoq bo’g’imi total endoprotezlash operatsiyasidan keyingi bemorlar 2 guruhga
bo’lindi: bulardan operatsiya kunidan boshlab 3 haftagacha — erta guruh; 3 — haftadan 10 —
haftagacha kechki guruh. Bu vaqt oralig’ida jarroh va reabilitolog tomonidan son chanoq bo’g’imi
total endoprotezlash operatsiyasidan keyin reobilitatsiya bo’yicha vazifalar va mashqlar samarali
bajarildi. Sanator kurort bosgichida bemorlar har yili 3 yil davomida sanator kurort sharoitida
jismoniy mashglar va fizioterapiya kurslarini o’tashdi. Operatsiyadan oldin va keyin 10 soniya
ichida harakatlar sonidagi farq baholandi. Operatsiya qilingan va qilinmagan oyog’l bilan test
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