Hayuro-npaxmuueckuil sKypHan https:/ /suicidology.ru/

© KoaaekTuB aBTOPOB, 2019 doi.org/10.32878/suiciderus.19-10-03(36)-42-58
YOK: 616.89-008.441.44:614.253

CAMOYBHMCTBA CPEOIHA BPAYEH H MEOHUIITHMHCKHUX PABOTHHKOB:
OB30P AHTEPATYPBI
A.B. ®unonerko, A.B. I'oneHkos, B.A. @unornerko, d.B. Opanos, E.C. [leomudos

®TI'BOY BO «UyBaiickuii rocyiapcTBeHHbIH yHUBepcuTeT umenu U.H. YapsgHoBa», T. Yebokcapsl, Poccusa
BY «PecniybamkaHcKas neTckass KAMHHYecKasi 0oAbHUIIa», T. Yebokcapsl, Poccus

SUICIDES AMONG DOCTORS AND HEALTH CARE WORKERS: REVIEW OF LITERATURE

A.V. Filonenko, A.V. Golenkov, V.A. Filonenko,
F.V. Orlov, E.S. Deomidov I.N. Ulianov Chuvash State University, Cheboksary, Russia

KonTakTHaa nHpopMaug:

dusoHeHKO ArekcaHIpP BareHTHHOBUY - kanauaar MeIMUHMHCKUX HayK, noneHT (SPIN-kox: 8545-8680; ORCID
iD: 0000-0001-7236-5410). MecTo paboThI U HOAXKHOCTB: AOLIEHT Kadeaphl ITeAUaTpPUH U AeTcKoi xupypruu ®ITBOY BO
«dyBauickuii rocygapcrBeHHbIH yHuBepcuteT uM. U.H. YapssHoBar, BY «PeciybaukaHCKasl [eTCKasgs KAUHUYeCKas GOABLHU-
na». Anpec: Poccus, r. Ye6okcapsl, MockoBckuii npocrekrt, 15. Teaedon: +7 (905) 197-63-81, aaekTpoHHBIH aapec: filo-
nenkoS6@mail.ru

l'oaenkoB AHpapeli BacuabeBUY - mokTop MeauuMHCKUX Hayk, mpodeccop (SPIN-kom: 7936-1466; ORCID iD:
0000-0002-3799-0736; Researcher ID: C-4806-2019). MecTo paboThl U AOAKHOCTD: 3aBEAYIOIINN Kadeapoi IICHXHUAT-
pHuH, MEIUIIMHCKOM IcuxoroTuu U HeBpoaoruu ®I'BOY BO «Hysalickuii rocyagapCTBeHHBIM yHUBepcuTeT UM. M. H. Yapa-
HoBa». Anpec: 1. YeGokcapsl, ya. [Tuporosa, 6. Teaedon: +7 (905)197-35-25, anekTpoHHbIH aapec: golenkovav@inbox.ru

dunroHeHKO Bepa AaekcaHOPOBHA - raaBHbIN Hay4HBINH coTpyaHuK (SPIN-koa: 4288-3913; ORCID iD: 0000-0003-
3872-5923). MecTo paboThl: OTAEA MeXAyHAapoaHoro obpaszoBanusa ®IBOY BO «HyBamickuii rocy1apCTBEHHBIN YHUBE -
curer uM. U.H. YapgHoBa». Anpec: Poccusa, r. Yebokcaprl, MockoBckuii mpocuekrt, 15. Teaedon: +7 (903) 063-36-06,
3AeKTPOHHEIN anpec: filvee@mail.ru

OpAOB dJe/:(op BuTraabeBUY - xamauaaT MeAMIMHCKUX HAyK, moieHT (SPIN-kom: 5604-0041; ORCID iD: 0000-0002-
8772-4428). Mecro paboThl U JOAXKHOCTD: JOLEHT Kadeaphl IICUXUATPUH, MEAUIIMHCKON [ICUXOAOTHH U HeBpoaoruu ®IBOY
BO «HyBamickuii rocynapcTBeHHbIH yHUBepcuTeT UM. M.H. YabaaoBa», BY «PecrybankaHCKas IICUXUATPHUYECKass OOABHHIIAY.
Anpec: Poccus, r. Ye6okcapsl, ya. [Tuporosa, 6. Teaedon: +7 (903) 358-01-06, snekTpoHHEIH anpec: orlovi@yandex.ru
JeomumoB EBrenuii CepI‘eeBI/I‘{ — KaHAWAAT MEeAUIIMHCKUX HayK, AolieHT (SPIN-kozx: 9811-9509; ORCID iD: 0000-
0001-8107-3671). Mecto paboThI U HOAKHOCTE: AOIIEHT KadeApbl ICUXUATPUH, MEOUIIMHCKON IICUXOAOTUH U HEBPOAO-
ruu $TBOY BO «Uysamckuii rocygapcTBeHHBIH yHuBepcureT uM. WU.H. YapauoBar. Anpec: Poccus, r. Yebokcapsl, yA.
IMuporoBa, 6. Teaedpon: +7 (927) 845-99-97, saeKTpOoHHEIH anpec: neurokaf@yandex.ru

Contact Information:

Filonenko Aleksandr Valentinovich - Candidate of Medical Sciences (SPIN-code: 8545-8680; ORCID iD: 0000-0001-
7236-5410). Place of work and position: Assistant Professor of the Department of Pediatrics and Pediatric Surgery, I.N.
Ulianov Chuvash State University. Address: Cheboksary, 6 Pirogov Str. Republican Children's Clinical Hospital. Address:
Cheboksary, Moskovsky Prospect, 15. Tel.: +7 (905) 197-63-81, e-mail: filonenkoS6@mail.ru

Golenkov Andrei Vasilievich — Doctor of Medical Sciences, Professor (SPIN-code: 7936-1466; ORCID iD: 0000-0002-
3799-0736; Researcher ID: C-4806-2019). Place of work and position: Head of the Department of Psychiatrics, Medical
Psychology and Neurology, I.N. Ulianov Chuvash State University. Address: Cheboksary, 6 Pirogov Str. Tel.: (905)197-35-
25, e-mail: golenkovav@inbox.ru

Filonenko Vera Aleksandrovna - Head of the International education Office (SPIN-code: 4288-3913; ORCID iD: 0000-
0003-3872-5923). Place of work and position: International Affairs Department, I.N. Ulianov Chuvash State University.
Address: Cheboksary, Moskovsky Prospect, 15. Tel.: +7 (903) 063-36-06, e-mail: filvee@mail.ru

Orlov Fedor Vitalievich — Candidate of Medical Sciences (SPIN-code: 5604-0041; ORCID iD: 0000-0002-8772-4428).
Place of work and position: Assistant Professor of the Department of Psychiatrics, Medical Psychology and Neurology,
I.LN. Ulianov Chuvash State University, Republican Psychiatric Hospital. Address: Cheboksary, 6 Pirogov Str. Tel.: +7
(903) 358-01-06, e-mail: orlovil@yandex.ru

Deomidov Evgeni Sergeevich - Candidate of Medical Sciences (SPIN-code: 9811-9509; ORCID iD: 0000-0001-8107-
3671). Place of work and position: Assistant Professor of the Department of Psychiatrics, Medical Psychology and Neurology,
LN. Ulianov Chuvash State University. Address: Cheboksary, 6 Pirogov Str. Tel.: +7 (927) 845-99-97, e-mail: neu-
rokaf@yandex.ru

[To omenkam Bcemupnoit Opranmsamuu 31paBooxpaHeHus, Ha camoyouiictBo (CY) mpuxonurcs moutu 1,5% Bcex
cMepTel B MHUpe, 1 OHO BXOJMT B 4nCiio 20 OCHOBHBIX IIPUYHMH cMepTH HaceneHus. CyniugaabHOe MOBEACHHE 3aMeT-
HO pas3JinyaeTcsi MKy MOJIaMHU, BO3PACTHBIMH M PO(ECCHOHAIBHBIMY IPYIIIAMH, YTO MOJYEPKUBACT €TO BEPOSTHYIO
STHOJIOTMYECKYI0 HEOJHOPOAHOCTh. L[esipio MccinenoBaHuUs SBUIOCH 0000IIEHHE CBEJICHUII O PacpoCTpaHEHHO-
cTH, (akTopax, cBA3aHHBIX ¢ puckoM CY cpenu Bpadeil 1 MeqpabOTHUKOB, a TAKXKE O MyTSX NMPEAOTBPALICHHN Y HUX
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CYHIUAATLHOTO TIoBeeHMs. Pe3ynbraTei: [To nanasiM mutepaTypsl, ypoBeHb CY cpenu Bpadei U MepabOTHUKOB B
1,5-4 paza BeIlIe, 4eM cpeay MpeAcTaBuTeNeH psaa Apyrux npodeccuit v HacesneHus B uenoM. IIpuuém 1o Xapakrep-
HO KaK /I JKSHIIWH, TaK U I MY>KYHH, paOOTaromuX B 3paBooXpaHeHNH. YposeHb CVY cpenn MenpabOTHHKOB CO
CBOOO/IHBIM JIOCTYIIOM K JIEKapCcTBaM BBIIIE, YEM CPEIU TeX, KTO HE MMEeT Takod BO3MOXxHocTH. He citydaiiHo, 4To
OTpaBIICHHE SBISFOTCS OJTHIM U3 OCHOBHEIX crioco00B CY cpenu Bpauei n MenpaboTHHKOB (B 3-5 pa3 arie, 4eM Apy-
rue rpynmnsl HaceneHus). [lo aTomy mokasaTenro JaHHas NpodecCHOHabHAS IPYIIa CYLIIECTBEHHO OTIMYAeTcsl OT
nomyssiman. Cpenu (akropos, criocooctByromux CY y Bpadelt W MeqpaOOTHHKOB, BBIIEIIIOT: CTpecc Ha pabodem
MecTe, JIeNPECCHUBHBIE COCTOSHUS U Ipyrue rncuxudeckue paccrpoiicrsa (I1P), cuHAPOM 3MONIMOHAIBHOTO BBITOPaHUS
(C3B), HU3KYIO YIAOBIETBOPEHHOCTD OT Pa0OTHI, aHTeHOHMIO. [IpeNMOCHIIKN K Pa3BUTHIO IEIPECCHHU MIPOCIICKUBAIOT-
cs co BpeMeHu o0yueHus B BY3e. [lotom aToMy criocoOGCTBYIOT MpodecCHOHAIBHBIE CTPECChI, TAKHE KaK JUTUTEIbHBIA
paboumii eHb, HEJOCHIIAHUE, TPEOOBAHMS BBICOKOH CTENEHH NMpO(eccCHOHaNIN3Ma U OTBETCTBEHHOCTH 32 MAINEHTOB,
€)Xe/IHEeBHbIE KOH(MIMKTBI MEXly ITHYECKUMHU IIEHHOCTSIMH U 9KOHOMHYECKHUMH IEJSIMU, a TaKkKe CyJeOHbIe UCKH O
XalaTHOCTH (PUCKH MEOUIWHCKUX OmuO0K). B mocnennme necstumerns paboTa Bpadell ¢ mampieHTaMu crana oonee
CJIOYKHOM M3-32 BO3POCILIEH HAarpy3KH, aiMUHHUCTPATUBHBIX 00s3aHHOCTEW M CHWKeHMs1 aBToHOMHH. COB y Bpaueit u
MeJpabOTHHKOB 3aBHCHT: OT CICNUAIBHOCTH [yamie y HeBpodoros (53-75%), xupypros (46-47%), akytuep-
ruHEKoI0roB (45%), mona (Jame y >keHIH-Bpauei — 50%), exeHenenbHONW Harpysku (deM 6oubine, Tem COB BeTpe-
YaeTcsl Yallle] ¥ OTCYTCTBHS YBaXKEHHUS CO CTOPOHBI OOJIBHBIX, aAMHHHCTPALMK U KOJUIET. DKOHOMHYECKHE BOIIPOCHI,
KacalolIMecss CTOMMOCTH JICYCHHsI, CHIDKEHUE OOIIECTBEHHOI'O UMHUJIKa ¥ HEYBEPEHHOCTh B MPO(ECCHH, OTBETCTBEH-
HOCTb Iiepesi Oe3HaAeKHO OOJTBHBIMH MAIIMEHTAMH, HANPSDKEHHBIE MEKIIMIHOCTHBIC OTHOLICHUS C KOJUIETaMH BIIHSIOT
Ha BOCIIPHATHE YIOBJIETBOPEHHOCTH paboToil. Crpaterueit npodpunaktuku CY y Bpaueil 1 MeApaOOTHUKOB SIBIISIFOTCS
paHHEe BBISBICHHE W MPAaBUIBHOE JICYeHHUE AernpeccuBHBIX paccTpoicTs (IIP), COB, onTuMmu3amus MeXINIHOCTHBIX
OTHOIICHUI Ha paboTe U NMpHU3HAHUE BaXKHOCTU MOAJCPKKH ceMbU (Onmkaifiiero okpyxenus). 3aknodenue. Cyu-
[IUJaJbHOE MTOBEACHUE CUNTACTCS MPEAOTBPATUMON MPUINHOM cMepTH. CBOEBPEMEHHOE TICHXOJIOTNYECKOe U MEAHNKa-
MEHTO3HOE BO3JIEHCTBHE MOXET CIIOCOOCTBOBaTh ero mnpoduiaktuke. HactopoxkeHHOCTh Koyuier o Bo3MoxkHOM CVY,
COIMAIN3AIMs, TIOBEJCHIECKOE, CYTTECTUBHOE Pe(IICKCOTEPANIEBTHUECKOE T0COONE MO3BONISIOT NMPEAOTBPATUTE pea-
JM3alMI0 CYMIMIAbHBIX HAMEpeHHUH y Bpaueil u MmeapadbotHukoB. B Poccun obcyxnaemast B 0630ope npobiema moka
MaJlo u3ydeHa, X0Ts (akTopsl, ciocodcTByromue CY, omucansl B aureparype. [loaToMy ecTh Bce OCHOBaHHS TOBO-
pUTH O lIpe3BI:-I‘-IaI‘/‘IHOI‘/‘I AKTYaJIbHOCTHU CYUIIUAAJIBHOT'O MOBEACHUA U €TI0 HpO(I)I/IHaKTI/IKe cpean YICHOB MEAUIIUHCKOTO
coo0IrecTBa HaIIeH CTPaHBI.
Kniouegvie cnosa: camoyOMICTBO, Bpaun, MeIpaOOTHUKH, (haKTOPBI pUCKa, MPODUIIAKTHKA

CamoyOmiictBo (CY) sBusieTcs BaXXHOW MEIUKO-
COLMAJILHON MPOOJIEMOH, 3aTparvBarollell He TOJBKO Ce-
MBIO, POJHBIX, JPy3ed W KOJUIET CYHMIHJIEHTa, HO M BCE
o0IIecTBO, MPUHOCA COLMANIBHO-3KOHOMHUYECKHUI yIepO.
Hecmotps Ha TenaeHuuto cHkeHus yposHs CY B Poccun
B TIOCJIEIHWE TOJbI, MOKA3aTeNH CYHUIUAAIBHOW CMEpPTHO-
CTH, TIO-TIPEKHEMY, yIEePKUBAIOTCA Ha JOCTATOYHO BBICO-
KoM ypoBHe. CyMMapHbBIE TOJBI MOTEPSHHOW TPYAOCIO-
coOHOM xu3HU Beneactrue cynnuaoB B 2009 r. B Poccun
cocraBiwiu 723 na 100000 HacemeHHs TPYAOCHOCOOHOTO
Bo3pacta mwin 0,46% BanoBoro BHYTpEeHHEro MpPOAYKTA.
CymMmapHBle TOTEpU BCJEACTBUE CYWIHUIOB COCTaBHIN
145,788 mupx py06. (4,6 mupn gomnapos) [1].

CY — 310 mecATas MO 3HAYUMOCTH TMPUYMHA CMEPTHU
Jutst Bcex Bo3pacToB B 2016 1. 44965 3aBepménnbpix CY B
CHIA, gto cootBerctByeT 123 cmeptsim ot CY B 1EHb.
OKoHOMMYECKasT CTOUMOCTb cMmepTtd oT CY B cTpaHe B
2013 r. onmennBasiack B 58,4 Mip gomtapos [2].

CynuujganbHOE TMOBEACHHUE 3aMETHO pas3IndaeTcs
MEXJy TMOJaMH, BO3PACTHBIMH TpYIIaMH, Mpodeccro-
HAJIBHOHN MPHHAJJICKHOCTHIO, TeorpauuecKuMu pernoHa-
MHA W COIMATHHO-TIONUTHICCKUMHA YCIOBHSIMH W TIO-
Pa3HOMY acCOIUUPYETCS C Pa3IUYHbIMH (DaKTOpaMu pHUC-
Ka, 9TO MOJAYEPKUBAET BEPOSATHYIO ATHOJIOTHYECKYIO HEO-
HopoaHocTh [3]. U3yuenue cBsizu CY ¢ poloMm 3aHATHH,
BIIMSIHHEM COIMAIbHO-I)KOHOMHUYECKHX, IeMOTpaduIecKIX
U TICUXHUATPUYCCKUX pa3nuuui, mposeaéunoro E. Agerbo u
coanT. B 3195 ciygasx, mokasayio, 4To cpeau 55 mcciemo-

Suicide (SU) is an important medical and
social problem affecting not only the family,
relatives, friends and colleagues of a suicidal
person, but also the whole society, causing
social and economic damage. Despite the
downward trend of SU rates in Russia in re-
cent years, suicidal mortality rates still stay at
a fairly high level. In 2009 the total years of
lost working life due to suicides in Russia
amounted to 723 per 100000 of working-age
population or 0.46% of Gross Domestic Prod-
uct. The total loss due to suicide rates was
145,788 billion rubles ($4.6 billion) [1].

SU is the tenth leading cause of death for
all ages in 2016. 44.965 completed SU in the
United States, corresponding to 123 SU deaths
per day. In 2013 the economic value of SU
deaths in the country was estimated at 58.4
billion dollars [2]. Suicidal behavior varies
markedly between sexes, age groups, occupa-
tional affiliation, geographic regions and so-
cio-political conditions and is associated dif-
ferently with different risk factors, highlight-
ing the likely etiological heterogeneity [3].
The study of interrelation between SU and
occupation, the influence of socio-economic,
demographic and psychiatric differences, con-
ducted by E. Agerbo et al. in 3195 cases,
showed that among 55 professions the risk of
SU ranged from 2.73 for doctors to 0.44 for
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BaHHBIX UMM Tpodeccuii puck CY BapsupoBan oT 2,73
cpenu Bpauert no 0,44 cpeau apXUTEKTOPOB M WHKEHEPOB.
3a uckiroueHueM Bpadei u meacectep, CY, cBsi3aHHBIE C
KOHKPETHBIMHA TPOGECCUIMH, OOBSICHSIIOTCS COITHAIBHO-
9KOHOMUYECKHUMH XapaKTepUCTHKaMH. bosblias BeposT-
HOCTh pHUCKa CyHLIHIa Bpauell M MeEACeCTep CBs3aHA CO
3HAaHUSIMU, KOTOPBIM OHU 00J1/1a0T, YUUTHIBAs ClIeHU(PUKY
npodeccun — 3T0 0Oojee YacToe HCIOJIB30BAHHUE CaMO-
orpaBneHus. Cpeam JHI, CTpPajaloLUX TCHUXHYECKUMHU
paccrpoiictBamu (IIP), mpodeccus mano acconuupyercs ¢
CY kpome Bpadeil, ueit puck B 3,62 pasa Boliie. bonbias
4acTh CYIIECTBEHHBIX paznuumid B pucke CY mo mpodec-
CHSIM OOBSCHSIETCS] COLUATBHO - SKOHOMUYECKUMH YCIIOBH-
simu [4]. BeposTHO, cienududnabie 1 npodeccun GakTo-
PBl MOTYT OOBSCHUTD MOBBIICHHBIH ypoBeHb CY, HECMOT-
ps Ha xopouiee (huznIecKoe 310poBbe. JIMUHOCTH U caMo-
OLICHKA Bpayveil TeCHO CBSI3aHbI ¢ UX Tpodeccuei.

[lenpro paboTHl SBUIOCH O0OOIIEHWE CBEACHUH O
pacnpocTpaHEHHOCTH, (akTopax, CBA3aHHBIX ¢ puckoM CY
cpeau Bpaueil 1 MepabOTHUKOB, a TAKXKE O MYTAX MPENOT-
BpallleHUHU CYUIUIAIBHOIO MTOBEICHUS.

PacnpocTpanéHHOCTE CcaMOyOHWIHCTB
Bpaueil 1 MeApabOTHHUKOB.

CY Bpaueil sSBIsIeTCS aKTyallbHOW MPOOJIeMoi oOire-
CTBEHHOTO 3/IpaBOOXPAHEHHs, IOCKOJIbKY ypoBeHb CVY
CpeaM HUX BBIIIE, YeM Cpenu HaceneHus. M3 Bcex npodec-
CUll MEIMKM HaXoJATCS Ha BeplInHe pucka cmeptu oT CVY.
A.J. Milner u coagr. [5] coobmaror, uro mokazatean CY
CpeIu JKEeHIINH MEIUIIMHCKHUX CIelnaIbHoCTell B ABCTpa-
JIMM BBILIE, YEM CPEIH JKEHILUH APYrux npodeccuii Oomee,
4yeM B 2,5 pasza. Y IpaKTUKYIOIUX KEHIIUH-Bpayel OTHO-
menue mancoB (OL) — 2,52, y MeacecTép U aKylIepoK —
2,65. Ilokazarenu CY cpenu Bpaden-mMyX4WH HE3HAYH-
TEJIHO BBIIIE, YeM Ul MpEACTaBUTENEH Apyrux mnpodec-
cuii, HO ypoBeHb CY cpeam MyXYWH-MeIOPaThEB M aKy-
uiepoB B 1,5 pasa Bblle, 4eM CpeIy MY>KUHH, paOOTArOLINX
BHE METUIMHCKUX Tpodeccuii. Yposenb CY cpenu men-
pabOTHUKOB, MMEIOIINX CBOOOAHBIN JOCTYII K JIEKAPCTBaM,
OTITyCKaeMBIM T10 PEIENTy BHIIIE, YeM CpeIH MeaApaboTHH-
KOB, HE IMEIOLINX TAKOH BO3MOXHOCTH.

E.S. Schernhammer u G.A. Colditz [6] moarBep:xma-
10T, 4TO ypoBeHb CVY cpenn Bpadell 4pe3BBIYAHO BBICOK.
CoBokymHsiii koagdunuent CY cpeau Bpaueii-My» 9uH 110
cpaBHEHHMIO ¢ o0uiel nomyssiuued Ha 41% BbIIe U cOCTaB-
nser 1,41. JIng >KeHITUH-Bpadeld COOTHOIIIEHUE BHINIEC B
2,27 pa3za.

Cpasuenus ypoBHs CY cpenu *KeHIIUH-BpavYen U JIpy-
rux xeHmuH CIHIA mokasamu, yro Ol mocruraer 4:1.
XOoTs Takue COOOIIeHNSI U OCHOBAHBI HAa HEOOJBIINX TPyT-
nax (17-49 ciydaeB), OHM YacTO NMPHUBOAATCS B KayecTBE
JIOKa3aTeNbCTBA BBICOKOH PACIPOCTPaHEHHOCTH TCHXOTa-
TOJIOTHH CPEIU JKEeHIIMH-Bpaueil. [lo onenkam uccnenosa-
uuii E. Frank u A.D. Dingle [7], u3 Bei0opku B 4100 sxeH-
e, 61 Bpau (1,5%) neiTanack mokoHUMTH *u3Hb CY, a
808 (19,5%) mmenu B amamHe3e aempeccuio. Jluma, moa-
BEpPrIIMecs CEeKCyallbHOMY W JAOMAaIlHEMY HACHINIO, Kyps-

cpenu

architects and engineers. With the exception of
doctors and nurses, SU related to specific
professions are explained by socio-economic
characteristics. A high probability of suicide
risk for doctors and nurses is associated with
their specific professional knowledge — the use
of self-poisoning is more frequent. Among
people suffering from mental disorders (MD),
profession is little associated with SU with the
exception of doctors, whose risk is 3.62 times
higher. Most of the significant differences in
the risk of SU by profession are due to socio-
economic conditions [4]. Probably, profes-
sion-specific factors underlie the increased
level of SU, despite good physical health. The
personality and self-esteem of doctors are
closely related to their profession. The aim of
the work was to summarize information about
the prevalence, factors associated with the risk
of SU among doctors and health care workers,
as well as the ways to prevent suicidal behav-
ior.

Prevalence of suicide among doc-
tors and health care workers.

Doctors’ SU is an urgent public health
problem, because the rate of SU for them is
higher than among the general population. Of
all professions, doctors are at the top of the
risk of death from SU. A.J. Milner et al. [5]
report that SU rates for women in medical
professions in Australia are more than 2.5
times higher than among women in other pro-
fessions. In practicing female doctors odds
ratio (OR) is 2.52, in nurses and midwives it is
2.65. SU rates among male doctors are slightly
higher than for other professions, but the SU
rate for male nurses and midwives is 1.5 times
higher than for men working in non-medical
professions. The rate of SU for health profes-
sionals with easy access to prescription medi-
cines is higher than for those in health profes-
sions without such access.

E.S. Schernhammer, G.A. Colditz [6]
confirm that the rate of SU for doctors is ex-
tremely high. The cumulative SU rate for male
doctors is 41% higher compared to the general
population and amounts to 1.41. For female
doctors, the ratio is 2.27 times higher.

Comparison of the rate of SU for female
doctors and other U.S. women showed that
OR is 4:1. Although these reports are based on
small groups (17-49 cases), they are often
cited as the evidence of high prevalence of
psychopathology among female health profes-
sionals. E. Frank, A.D. Dingle [7] estimate
that, out of the sample of 4100 female doctors,
61 (1,5%) tried to commit SU and 808
(19,5%) had a history of depression. People
who have been sexually and domestically
abused, are addicted to cigarettes and alcohol,
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IIMEe U 3JI0YNOTPEOJIIONINE ANKOI0JIEM, C IJIOXUM ICUXH-
YECKUM 30pPOBbEM, CeMEHHBIM aHamHe3oM [IP, 3Haun-
TETHLHO dYamie cooOmaroT o mombiTkax CY U Iernpeccum.
Onu Taxoke OBLIM XapaKTEPHBI Il OAUHOKHX, O€3/IETHBIX,
MMEIOIINX J1I0Ma OpY’KHE, JIUL CO CTPECCOBOM CHUTyalueil B
CeMbe, 3JIOYMOTPEOIAIOMMNX aTKOrojeM, ¢ HapyIICHUSIMU
(hM3KM4ECKOro 310pOBbs, PACCTPONCTBOM IHIIEBOTO IIOBE-
JICHUsI, O’)KUPEHHUEM, CHHIPOMOM XPOHHYECKOW YCTaJIOCTH
Y TOKCHKOMaHHEH.

ITo coobmenwuro J. Albuguerque u S. Tulk [8] CV cpe-
JId Bpadeil ABJISIETCS €NMHCTBEHHOW MPUYMHOM, MpEBHIIIa-
IOLIEHl CMEPTHOCTh HAceleHMs B IeJIoM. Bpaun-myKunHbI
Ha 40% yaie, yem OOBIYHBIE JTFOAH, COBEPIIAOT CYUIUI, a
PHUCK 7151 KEHIUH-Bpadel Oonee yeM yaBoeH. BrineneHs
HekoTopele ocobeHHoctn CY Bpaued. Bo-mepsrix, CY
ABJsieTcsl MPO(EecCHOHaNbHBIM PHCKOM. Bpaum yuarcs
ObITh CUJIBHBIMM U CTOMKHMH, OKa3blBaTh IOMOIIb, a HE
noyty4arb €€. Bo-BTOpBIX, CpelM HACEJIEHHs CTPaH C Ipa-
BOM BJIaJICHHUsI OTHECTPENbHBIM OpYy)XHeM, Hamboiee pac-
npocTpanéHHbIM cpeacTBoM CVY sBnsgercs camoctpen. On-
HAKO Bpaud MPEANOYHUTAIOT HCIIONB30BATh I yXoJa M3
JKU3HU caMooTpaBieHue. B-TpeTbux, cynuugaibHble MbIC-
JM HAYMHAIOT MPOSBIATECS BO BpPEMs IHOIydeHHs Ipodec-
CHOHAIILHOTO 00pa3oBaHUsl, OCOOCHHO Y CTYJCHTOB-
uHoctpanueB. CornacHo Mmeraananuszy 2016 r., pacmopo-
CTPaHEHHOCTh CYMLUJANBHBIX MBICIEH Cpeau CTyIEeHTOB-
MenuKoB cocTaBuia 24%. B-ueTBEpThIX, TEKyIINE HamMepe-
HUSI TaKXKe CBSI3aHbI C IOBBIIIEHHBIM YPOBHEM MpEabIIy-
IMX cyuuuaanbHbIX Mbicied. Tak, npu omnpoce 8000 Bpa-
yeii B BennkoOpuTaHWU OHM Halle COOOIAd O CYWIH-
JaNbHBIX MBICIAX (HamepeHusix). IIpu oTcyTcTBHM Kakux-
a0 xanob Ha 310poBbe Mbicin 0 CVY BbICKa3bIBAIU
2,5%, mpu UX HaJIUM4YUM TOKAa3aTelb YBEJIUYUBAICS [0
9,3%, u y Tex, KTO HUMEJN CYUIUIAIbHbIE HAMEPEHUS B
npouvioM — a0 13,4%. B-mateix, Bpaun-CyHIUICHTHI, KaK
JIO/IM € TMPOOJIeMaMH TICUXUYECKOTO 37I0POBBSI, CTaIKHBa-
IOTCSI ¢ HEXBAaTKOW BPEMEHH Uil OOpaIIeHUs 3a MEAULIUH-
CKOW IMOMOIIBI0 W OTCYTCTBHEM ¢€ muddepeHnnanmum c
yu€ToM mpodeccHoHaIbHOro craryca. OHH HECyT AOMHOJ-
HUTEIBHOE OpeMsi, CBA3aHHOE C KOH(QHUACHIIMAIHHOCTBIO U
OMaCeHMSAMHU AUCKPUMMHALMK, KOTrda pedb uaeT o0 obOpa-
IMICHUAX B JiedeOHbIE YUPEKIEHUS IO TIOBOAY HIEMpPECcCHUr
(ITP) v pa3MYHBIX CyMIUIATBHBIX IPOSBICHUN [8].

CrocoOBbl CyuIMaa Cpeau Bpadyeil 1 MeIpaObOTHUKOB.

B oapHoit u3 panHux pabot, nocBsaméHHbIX CY cpenu
Bpaueii Cesepnoit Kapomuusr (CLHA), ormectpemsHOE
OpYyXH€ W HApPKOTHKH SIBHJIMCH HaubOoliee pacnpocTpaHEH-
HeiME MeTomamu g CY [9]. CY ¢ nmpuMeHeHHeM OTHe-
CTPEIBHOIO OpYXHs, MO-BUAMMOMY, OCTAIOTCS BEAyIIEH
npuuuHoi cMeptu B CIIIA no nHactosmero Bpemenu. U3-
BECTHO, uTO NokazaTtenu CY cpeau HaceleHus!, CBA3aHHBIX
C OTHECTPENbHBIM OpPYXXHEM B BoceMb pa3 Beime B CIIA
10 CpaBHEHHIO C JIpyrumu crpaHamu mupa [10]. OOmme
IIOKa3aTeNd CMEPTHOCTH momysiiuu, Bkimodas CVY, or
OTHECTPEIBHOTO OpPYXUs B 5-6 pa3 BhIIIE B CTPaHAxX C BbI-
COKMM H BBIIIE CPEIHETO YPOBHAMHU n0Xxo1a B CeBepHOI U

have poor mental health and/or family history
of MD, are significantly more likely to report
attempts of SU and depression. They were
also characteristic for the single, childless,
home-armed, family-stressed, alcohol abusers,
with physical health problems, eating disor-
ders, obesity, chronic fatigue syndrome and
inhalant abuse.

According to J. Albuquerque, S. Talk [8]
SU among doctors is the only cause of excess
mortality in the general population. Male doc-
tors are 40% more likely than ordinary people
to commit suicide, and the risk for female
doctors is more than doubled. Some features
of doctors’ SU are underlined. First, SU is a
professional risk. Doctors learn to be strong
and stout-hearted, to provide care, not to re-
ceive it. Second, among the population of the
countries with the right to possess firearms,
the most common method of SU is by the
means of firearms. However, doctors prefer to
use self-poisoning as a method of SU. Third,
suicidal thoughts appear during vocational
education, especially among foreign students.
According to a meta-analysis of the year 2016,
the prevalence of suicidal thoughts among
medical students was 24%. Fourth, current
intentions are also associated with an in-
creased level of previous suicidal thoughts.
Thus, in a survey of 8000 doctors in the UK,
they were more likely to report suicidal
thoughts (intentions). If there were no health
complaints, the thoughts about SU were ex-
pressed by 2.5%, if they were present, the rate
increased to 9.3%, and for those who had sui-
cidal intentions in the past — to 13.4%. Fifth,
doctors inclined to suicide, as people with
mental health problems, have a lack of time to
seek medical care and face with an absence of
its differentiation based on professional status.
They bear additional burden associated with
confidentiality and fear of discrimination when
it comes to treatment for major depression
(MD) and various suicidal manifestations [8].

Methods of suicide among doctors
and health care workers.

In one of the early works on SU among
doctors in North Carolina (USA), firearms and
drugs were the most common methods for SU
[9]. SU with the use of firearms appears to
remain the leading cause of death in the USA
up to the present day. It is known that the rates
of SU with the use of firearms among the pop-
ulation are eight times higher in the United
States compared to other countries of the
world [10]. Overall population mortality rates
from firearms, including SU, are 5-6 times
higher in high- and upper-middle-income
countries in the Americas than in Europe or
Oceania, and 95 times higher than in Asia; the
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IOxHoi#1 Amepuke, ueM B EBponie nnu Okeanun, u B 95 pa3
BBIIIIE, YeM B A3nuM; OOJBIIMHCTBO CMEPTEH OT OTHe-
cTpenbHOoro opyxus — 310 CVY (71%) B cTpaHax ¢ BEICOKUM
ypoBHeM 10x0/10B [11].

ITo mauueiM 31636 xeptB CY K.J. Gold u coasr. [12],
st 203 Bpadeld (C TpaBOM BIIAEHUS OTHECTPEITHHOTO
OpYyXKHsl) TIpUMEHCHHE caMocTpelia ObLIo Haubosiee pac-
mpocTpaHnEHHBIM MeTonoM (48%), 32 KOTOPBIM CIIEIOBAIIN
otpaenenue (23,5%), tynas tpaBma (14,5%) u achukcus,
Biurouas nosemrenue (14%). Hacenenue (ae Bpadn) Takxke
HCTIONB30BAJI0 OTHECTPENBHOE OpY>KHE B KauecTBe Haubo-
nee pacmpoctpanénHoro meroma CY (54%); acthukcus
Obula BTOpPOM Hamboiee pacnpoCTpaHeHHOHW NPUYMHON
cmeptu (22%), 3a kKoTopoi ciemoBanmu oTpasieHue (18%)
u tynas tpasma (6%). Ilpu stom Bpauu CILA c 3aBepuién-
HbIM cyuraoM B 20-40 pa3 wamie npuHEMamu OEH307Ha-
3€MUHBl WM AHTUIICHXOTHYECKUE CpPEICTBa JI0 CMEPTH,
YeM HaceJCHHUE B LIEJIOM, a TaKKe B TPH pa3a Yalle UCIbI-
THIBaJIM MTPOoOIeMBbl Ha paboTe. OcoOBIi TPEBOXKHBIN aCIIEKT
CY Bpaua 3akiIr04aeTcss B TOM, 4TO 3HaHHS (apMaKoIIMHA-
MHUKH ¥ JIO3UPOBOK TpPENapaToB MOBBILIIAIOT BEPOSTHOCTh
3aBepéanoi monsiTku CY [13].

B Esponeiickux crpanax (Hunepnanasl, ['epmanus,
Hopgerus, Jlanus) Bpaun 000MX MMOJIOB YacTO UCTIOIH30BA-
JIM JIEKapCTBa B KayecTBE MpeAnouTuTeabHoro meroga CV,
npudéM B J1Ba pasa yalle, 4eM JIFoOU B 00Leil momynsuuu
[14]. JlekapcTBeHHBIe (NICHXOTPOIHBIC) CPEACTBA Meapa-
OOTHMKaMU NIPUHUMAIUCH HepopaibHo (B 29% citydaeB) U
nyTéM uHQy3uu / uHbeKIuoHHO (18%; y Bpaueil Takoi
MyTh BBeAEHUs cocTaBisin 58%). M3 apyrux meromoB CY
cpeau Bpayel U MeApabOTHUKOB HCIOJIB30BANIOCH IOBE-
menne (13%), orpaBnenue numanunom (10%), magenue c
BbIcOTHI (10%) u yromnenue (8%). Cpeau HaceneHus Ju-
nuposaio mnosemeHue (32%), mepopalibHBIA NpHEM Jie-
kapctB (16%), manenue ¢ Boicothl (13%), camoctpen (9%),
yromienue (8%) u xenesnomopoxusie CY (7%) [15].

B crpanax Asum u3 meronoB CVY y TaliCkux Bpadei
BCTPEYAJIMCh IOBEIIEHHE, CAMOCTPEII, BHYTPUBEHHBIC HHb-
EKI[UH JIEKAPCTBEHHBIX CPEJNICTB, MaJICHHE C BBICOTHI, MEpe-
no3upoBka mnpernaparamu [16]. Ha TaiiBaHe OCHOBHBIMH
merogamu CY Bpadeil ObutM TOBeleHHE (yAYIICHHUE),
YTOIUICHHE, MAZCHUSI C BBICOTHI, COKMTaHKe YTl (oTpaBe-
HUE yrapHbIM ra3oM B KOMHAT€) M OTPaBJCHHWE HAPKOTH-
kamu [17].

B Hogoit 3emanmuu B Teuerne 30 net (1973-2004 1r.)
BbIcokMe Tokazaresn CY KOppenupoBajd C IOCTYNIOM K
KOHKpeTHBIM MeTogamM CVY u 3HakoMCTBY ¢ HuUMH. Tax
MEJICECTphl, Bpaud M (apMaleBThl Halie Hpuderamu K
OTPABIICHUIO JICKAPCTBEHHBIMU CPEJICTBAMHU COOTBETCTBEH-
HO B TpH, YETHIpE W IATH pa3 yamle, YeM JIOAU APYTHX
npodeccuii. Okazanock, 4TO JOCTYN K CHIIBHOJICHCTBYIO-
MM TIpenaparam MOBJIKsUT Ha BeIOpaHHbIi MeTon CY [18].

Ha cynebHo-MenumuHCKO#N 3KCcmiepTH3e cpenu 9 ciy-
gaeB CVY Bpaueit (Bo3pact 30-69 ner; meaunana — 41 rop;
Myx4anH: xeHmuH = 3:1) B KOxHON ABCTpanuu B TCUCHHE
14-ner (c suBaps 1997 r. mo mapt 2011 r.) BBIsIBICHO Clle-

majority of deaths from firearms are SU (71%)
in high-income countries [11].

K.J. Gould et al. [12] report that among
31.636 SU victims, for 203 doctors (with the
right of possession of firearms) the most
common method (48%) was firearms, fol-
lowed by poisoning (23.5%), blunt trauma
(14.5%), and asphyxia, including hanging
(14%). The population (not doctors) also used
firearms as the most common SU method
(54%); asphyxia was the second most common
cause of death (22%), followed by poisoning
(18%) and blunt trauma (6%). At the same
time, U.S. doctors with completed suicide
were 20-40 times more likely to take benzodi-
azepines or antipsychotics before death than
the general population, and three times more
likely to experience problems at work. A dis-
turbing aspect of doctors’ SU is that the
knowledge of pharmacodynamics and dosages
of drugs increase the probability of a complet-
ed attempt of SU [13].

In European countries (the Netherlands,
Germany, Norway, Denmark), doctors of both
sexes often used medicinal preparations as the
preferred method of SU, and twice as often as
people in the general population [14]. Medici-
nal (psychotropic) preparations were taken
orally (in 29% of cases) and through an infu-
sion/injection (18%; in doctors — 58%). Other
SU methods used by doctors and health care
workers included hanging (13%), cyanide
poisoning (10%), high fall (10%) and drown-
ing (8%). Hanging (32%), oral medication
(16%), high fall (13%), firearms (9%), drown-
ing (8%) and railway SU (7%) were the lead-
ers among the population [15].

In Asia Thai doctors used such SU meth-
ods as hanging, firearms, intravenous injec-
tions of medicinal preparations, high fall, drug
overdose [16]. In Taiwan, the main methods of
doctors’ SU were hanging (strangulation),
drowning, jumping from a height, burning coal
(carbon monoxide poisoning in the room) and
drug poisoning [17].

In New Zealand, for 30 years (1973-
2004), high SU rates correlated with access to
and familiarity with specific SU methods.
Thus nurses, doctors, and pharmacists were
three, four, and five times more likely to resort
to drug poisoning than people in other profes-
sions. It turned out that access to strong drugs
influenced the chosen SU method [18].

The forensic examination of nine cases of
doctors” SU (age 30-69 years; median-41
years; men: women = 3:1) in South Australia
for 14 years (from January 1997 to March
2011) revealed the following: eight (88.9%)
physicians died from fatal medication (intra-
venous injection was the preferred method in
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nyromee: Bocemb (88,9%) MenuKoB yMepiio OT cMepTemb-
HOT'O MpuéMa JieKapcTB (BHYTPUBEHHOE MX BBEACHUE OBLIO
HPEANOYTUTEIbHBIM METOZIOM B 7 CIIydasix), B OHOM OBLIO
3aperuCTpUPOBaHO MajicHUE (IPBIKOK) C BEICOKOTO 3/IaHHS.
Jenpeccun u cynnygaibHble MBICIM OTMEUYEHBI B 6 ciyda-
ax (66,7%). Cpeau HaceneHUs! ObUIM PACHPOCTPAaHEHBI I10-
BEIlIEHHE, OTPaBJICHUE YTrapHbIM I'a30M M OTHECTPEIIbHBIC
panenus. JlokazaHo, 4TO HaJW4We JIOCTYNa W 3HAHHE Jie-
TIBHBIX I(Q(EKTOB JEKApCTBEHHBIX CPEACTB SIBISIFOTCS
BOXHBIMU (DaKTOpaMH, OMpPEIelSIOMIMMU BEIOOD METOA0B
CY. IloaToMy DOCTYmHOCTHh K JIEKapCTBaM JOJDKHA TIIa-
TEJIbHO KOHTPOJHMPOBATHCS y Bpauell m MeapaOOTHUKOB,
MMCIOINX B aHAMHE3€ JISTTPECCUHU M TOKCHKOMaHuu [19].

C TedeHHEeM BpEMEHHU MPOMCXOJAT M3MEHEHHS B pac-
npoctpaHéHHOCTH CY M HCNONb3YEMBIX AJI1 3TOTO METO-
noB. OTpaBlieHHE JIEKAPCTBEHHBIMHA U IPYTUMH BEIIECTBa-
MU TIPEJCTaBIACT cO00 He camblii A3((HEKTUBHEIN cTIOCO0
JOOPOBOJIBHOTO yX0/a U3 ku3HH. OJTHAKO HAIWYKE TOCTyIa
K JIEKApPCTBEHHBIM CPEICTBAM M 3HAHUS 00 UX TOKCUYHOCTH
U MEXaHM3MaXx JCHCTBHUS OCTAETCS CYLICCTBEHHBIM (DaKToO-
pOM (C BBICOKOHW JIOJIEH JIETaJbHBIX MCXOJIOB) IUIA BRIOOpA
BpauaMHl U MEIUKaMH OTpaBlieHUs (Iepelo3UpOBKa MeEIu-
KaMeHTaMH) KaK OJHOTO M3 OCHOBHEIX crioco0oB CV.

Hdenpeccus Kak NPEAUKTOP CYUIHIA B IPOPECCHH.

CVY mourtu Bcerza ABISIETCS PE3YIbTATOM OTCYTCTBHSA
WM HEaJeKBATHOIO JIedeHUs aenpeccuu win ppyroro 1P
[20]. IlpeamomnaraeTcs, 9TO MPOSBICHHUS JETPECCUU MOTYT
3aKJjIaJbIBaThCsl B paHHEM JIETCTBE. A. Sourander u coasr.
[21] BBIssIcCHEHO, YTO OONBIIUHCTBO MY)KYWH, KOTOPBIE CO-
BEPIIMIN WM MPeanpruHsuid nonbiTku CY, UMenu Ncuxu-
aTpuueckue npoOiIeMsl B Bo3pacTte A0 § JeT. DTO yKa3blBa-
€T Ha 0COOYIO0 CKJIOHHOCTh, KOTOpasi COXpaHseTCsl B Tede-
Hue Bced uxX XHu3HU. CY KEHINUHBI HE NPOTHO3MPYETCS
MICUXOIATOJIOTUYECKUMHU PACCTPOWCTBAMH B 3TOM BO3-
pacre. Pe3ynbraThl HAIOT OMOJIHUTEIbHBIE OCHOBaHMS
BR)XKHOCTH PAaHHETO BBISBICHUS M JICYCHHsS NCHXHATpPHYE-
CKUX Npo0JIeM y Bpadei-My>KUHH.

Bpauu 1 MenpaboTHUKH Ha BCeX dTalax CBOEH Kapbe-
PBI UMEIOT OoJiee BBICOKHMII (B [1Ba pa3a) ypOBEHb JeNpec-
cuu, yeM HaceneHue B 1enoM (39% spaueit B CILIA). Oxo-
110 400 Bpaueii 3aBepmiaroT xku3Hb CY KaxabIi rox.

Pacripoctpan€nHocts aenpeccun coctaBisier 27% y
CTYAE€HTOB-MEIMKOB, 29% y Bpaueii-opanHaTopoB u 10 60%
y TpakTUKyommx Bpaueil [22]. Beicokuii mpodeccruonans-
HBII CTpecc W yTOMIJIEHHE CpPeOH Bpaueil NpHBOAAT K IPO-
OyreMaM co CHOM, OecrioKoMCTRY, aerpeccur u CY [23].

ITo nadomoaeausm W. Wurm u coabt. [24] u3 o0Gcie-
noBaHHBIX 5897 Bpaueir 10,3% cTpamanm aempeccHei:
0,9% — B nérkoii crenenn, 2,3% — B ymepeHHoi u 7,2% — B
TsOKENOM. Y Bpadei ¢ mempeccueit B 87,5% cirydaeB Takke
0o0HapyXMBaJlUCh CHUMIITOMBI BbITOpaHusi. Jloms Bpauer,
CTPaJaloNINX JAeTPECCHel, YBEINIMIACH B 3aBUCHMOCTH OT
cTerneHn Bbropanus (npu sérkod — 6,8%, cpemHeir —
20,2%, tsoxénoit — 53,6%). CnepctBueM OpeMeHH Jiernpec-
CHH SIBIAETCSl BBICOKas pacmpoctpanéHHocTs CVY, npu
aroMm obmmii kodddumment CY cocrasmn 1,41 mos mMyx-

seven cases), in one case a fall (jump) from a
high building was recorded. Depression and
suicidal thoughts were reported in six cases
(66.7%). Hanging, carbon monoxide poison-
ing and gunshot wounds were common among
the population. It is proved that availability of
access and knowledge of lethal effects of me-
dicinal products are important factors deter-
mining the choice of SU methods. Therefore,
access to medicines by doctors and health care
workers with a history of depression and sub-
stance abuse should be carefully monitored
[19].

In course of time, there are changes in the
prevalence of SU and the methods used for
this. Poisoning with medicines and other sub-
stances is not the most effective way of volun-
tary taking one’s life. However, the available
access to medicines and knowledge of their
toxicity and mechanisms of action remains a
significant factor (with a high proportion of
deaths) for doctors and health care workers to
choose poisoning (drug overdose) as one of
the main methods of SU.

Depression as a predictor of suicide
in the profession.

SU almost always comes as the result of a
lack of or inadequate treatment for depression
or other MD [20]. It is assumed that manifes-
tations of depression can be laid in early
childhood. A. Surrender et al. [21] found out
that the majority of men who committed or
attempted SU had psychiatric problems before
the age of 8. This indicates a special propensi-
ty that persists throughout their lives. Female
SU is not predicted to have psychopathologi-
cal disorders at this age. The results provide
additional evidence for the importance of early
detection and treatment of psychiatric prob-
lems in male physicians. Doctors and health
care providers at all stages of their careers
have a (twice) higher rate of depression than
the general population (39% of doctors in the
U.S.). About 400 doctors commit SU each
year.

The prevalence of depression is 27%
among medical students, 29% among residents
and up to 60% among practitioners [22]. High
professional stress and fatigue among doctors
lead to sleep problems, anxiety, depression
and SU [23].

According to the observations of W.
Wurm et al. [24] of the 5897 doctors sur-
veyed, 10.3% suffered from depression: 0.9%
— mild, 2.3% — moderate and 7.2% — severe.
Doctors with depression also showed burnout
symptoms in 87.5% of cases. The proportion
of doctors suffering from depression increased
depending on the degree of burnout (mild —
6.8%, average — 20.2%, severe — 53.6%). The

Tom 10, Ne 3 (36), 2019 Cyuyudosozus

a7



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

yuH 1 2,27 IS KESHIIMH-BpAaueil 10 CPaBHEHUIO C O0IIeH
nonyisuedt. Kak conuanbHble, Tak ¥ JIMYHOCTHBIE (DaKTo-
pBl BIMSIIOT Ha CHMIITOMBI JACMpeccHH y Bpadeid. Bpauwm,
nMeronIe cCOOCTBEHHYIO CeMbIo, MoKa3anu Oosee HU3KUAN
PHUCK YMEpPEHHOH WM TSHKEIOH IenpeccHu, YeM HX Hexe-
HaTble Kojuteru. [loMumo TMuHOCTHBIX (PaKTOPOB U ceMeii-
HBIX CTPECCOPOB, TAKXKE BaXKHBI (PAKTOPBI, CBSI3aHHBIE C
pabotoii. IlpodeccrnoHanbHBI CcTpecc WHHUIHUHAPYET [e-
npeccuio. K HeMy OTHOCAT IJIMTENbHBIA paboduii JeHb,
HeJOCHIITaHne, TPeOOBaHMUS BBICOKOH CTENEHU MPO(ECcCHOo-
HaJIM3Ma M OTBETCTBEHHOCTH 3a MALUEHTOB, €KEIHCBHBIC
KOH(JIUKTBI MEXIy 3THUYECKUMH LEHHOCTAMHU M SKOHOMHU-
YECKHMH LETSIMH, a TakKe PUCK MEAWLIUHCKHUX OMIMOOK U
HUCKM O XajaTHocTH. B mociemnue necarwietuss pabora
Bpaueil ¢ manuMeHTaMu cTaja Oojiee CIOKHOW H3-3a BO3-
pocieii Harpy3Ku, aJMHHUCTPATUBHBIX OOS3aHHOCTEH H
CHMKCHHA aBTOHOMMUHU.

CHmxeHHast paboOTOCIIOCOOHOCTh, AHTENOHUS, OTCYT-
CTBUE DHEPIUM, amarus, TPYJHOCTH C KOHLEHTpaLUEH
BHUMAHUS, BO3HHUKAIOIINE HETAaTUBHBIC MBICIH, MOTEps
CHOCO6HOCTI/I K INUIAHUPOBAHHIO U U3MCHCHHS BOCIIPUATHA
HCTHHBI — 3TO MPOSIBICHUS ACTIPECCUH M BO3MOXKHOTO PHUC-
ka CY. Cpean paOOTHUKOB 3[paBOOXPAHEHUS MEICECTPHI
SIBIITIOTCS TPYIINOH, HanOojee MoABePKEHHOHN mpobiemMam
C TICUXHYECKUM 370pOBbeM, Aemnpeccueit u puckom CVY.
PaGoras y moctenu 601bHOTO, OHH UMEIOT JIEJ0 C YeTIOBe-
YECKHMH CTPalaHUsIMU, OO0JBIO, paJIOCThIO, TPYCTHIO U OKa-
3bIBAIOT HENOCPEICTBEHHYIO IIOMOIIb B CIOXHBIX YCIOBH-
X TpyJa TPU OTCYTCTBUHM NPOQECCHOHANBHOTO MpH3HA-
Husl. CemeiiHble KOH(IUKTHI, KOHQJIMKTEL Ha padoyeM Me-
CTe, MOJIOJIOH BO3pacT, HOYHBIE CMEHBI, OTCYTCTBUE 0e3-
OTMIACHOCTH OTHOCATCS K NMpeauKropaMm aenpeccuu. [1o3ro-
My HEOOXOIMMO paHHEE BBISBJIICHUE MPOOJIEMBI U YITyUlIle-
HUE MHUKpPOKJIMMara Ha paboTe BO M30ekaHHE MevabHbBIX
HCXOJIOB, a TaKXKe MpeJOTBpAIlleHIE MOTePH KauecTBa yXo-
Jla 3a marueHToM [25].

CBs3p CUHApPOMa DMOIMOHAIBHOTO BBITOPAHHUS
C CYMLUAATIBHON aKTUBHOCTBIO.

MenuiuHCcKass IpakTUKa, XapaKTepusyromascs 00lb-
IIMM TYMaHU3MOM M 3a00TOH O MalMeHTax, CONMPOBOXKIA-
eTCsl HANPsHKEHHBIM XapaKTepoM padOThI, TEPIICHUEM, CO-
YyBCTBHEM, (U3UYECKUM M IICHXOJIOTHYECKUM MHPOTHUBO-
CTOAHUEM CTPECCOBBIM q)aKTOpaM, BBIIIOJTHEHUEM CBOHUX
npodecCHOHANbHBIX 00s3aHHOCTEH MO OOJIBIINM aIMU-
HUCTPATUBHBIM JaBlicHHEM, O(QOpMIICHUEM MEIUIIMHCKON
JOKYMEHTAllMU. JTH acleKThl BIUSIIOT HA JMYHYIO U MPO-
(heccroHanbHYIO KU3HD Bpade. CHHAPOM SMOITMOHATIEHO-
ro Beiropanusi (COB) ompenenén kak IIP, cocrosmee u3
SMOIMOHAIFHOTO  WCTONICHHUS, JIETIEPCOHATU3AIMNA  CO
CKJIOHHOCTBIO K HETaTHMBHBIM W IUHUYHBIM MBICISIM I10
OTHOLICHUIO K JAPYIUM JIOAAM, B TOM YHCJIC K ITAllUCHTaM,
W TIOHM)KEHHOTO 4YyBCTBAa JIMUHOW ycrnemHocTtH. COB oT-
JIUYAETCS OT JIETPECCHH, TIOCKOIIbKY OTHOCUTCS K HCTOIIE-
HUIO, CBA3aHHOMY C paboTOoi. Bricokre ypoBHH BBITOpaHUs
U JIeNIepCOHAIN3AINY, B JIONOJHEHUE K HU3KOMY YPOBHIO
JUYHBIX JOCTH)KEHHH, BIUSIOT Ha PE3YyIbTaTHBHOCTH Me-

consequence of the burden of depression is the
high prevalence of SU, with a total SU rate of
1.41 for male and 2.27 for female physicians
compared to the general population. Both
social and personal factors influence the symp-
toms of depression in doctors. Doctors who
have a family of their own have shown a lower
risk of moderate to severe depression than
their unmarried counterparts. In addition to
personal factors and family stressors, work-
related factors are also important. Professional
stress triggers depression. These include long
working hours, lack of sleep, demands for a
high degree of professionalism and responsi-
bility for patients, daily conflicts between
ethical values and economic goals, and the risk
of medical errors and negligence claims. In
recent decades, doctors’ work with patients
has become more complex due to increased
workload, administrative responsibilities and
reduced autonomy.

Reduced working capacity, anhedonia,
lack of energy, apathy, difficulties with con-
centration of attention, arising negative
thoughts, loss of planning ability and changes
in perception of truth are manifestations of
depression and possible risk of SU. Among
health professionals, nurses are the group most
prone to mental health problems, depression
and SU risk. Working at the bedside, they deal
with human suffering, pain, joy, sadness and
provide direct assistance in difficult working
conditions in the absence of professional
recognition. Family conflicts, workplace con-
flicts, young age, night shifts, insecurity are
predictors of depression. Therefore, it is nec-
essary to identify the problem early and im-
prove the microclimate at work in order to
avoid sad outcomes, as well as to prevent loss
of quality of patient care [25].

Connection of emotional burnout
syndrome with suicidal activity.

Medical practice, characterized by great
humanism and care for patients, is accompa-
nied by a strenuous nature of work, patience,
compassion, physical and psychological re-
sistance to stress factors, performing profes-
sional duties under great administrative pres-
sure, registration of medical records. These
aspects affect personal and professional lives
of doctors. Burnout syndrome (BS) is defined
as a MD consisting of emotional exhaustion,
depersonalization with a tendency to negative
and cynical thoughts towards other people,
including patients, and a reduced sense of
personal success. BS differs from depression
because it refers to work-related exhaustion.
High levels of burnout and depersonalization,
in addition to a low level of personal achieve-
ment, affect the effectiveness of medical work,
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TUTIMHCKOW paboThI, B3aMMOOTHOIIECHHUH C TAITMEHTOM M
KaueCTBO KU3HU Bpaueil [26].

It COB xapakTepHBI 3MOIHOHAIHHOE HCTOIICHHE,
JeTiepcoHan3alys WK YyBCTBO OTPEIIEHHOCTH MO OTHO-
LICHUIO K JIIOJSIM U padoTe, a TakKe CHHXEHHE YyBCTBA
BBITIOJTHEHHOTO J0NTa. Beiropanue cBsi3aHo ¢ JeNpeccHet,
CYULMJAIBHBIMU UIESIMHU, aJIKOTOJIM3MOM, HApKOMaHUeH u
TOKCHUKOMaHHEH, a Takke ¢ Hempo(ecCHOHATbHBIM TOBE-
JCHHEM, COKpAaIICHHWEM BPEMEHH, YAEIEHHOW pabore u
paszbopy BpaueOHBIX OIIHOOK [26].

COB Bpauell MOCTHT MacmTAa0OB JMHICMHH H TIPO-
JOJDKAET PAcTH, XOTS B APYTrUX MPOo(EeccHusx ero mokasare-
mu 6osnee-MeHee cTaOMIBHBI [27]. CHUMIOTOMBI BBITOPAHHS
HAYMHAIOTCS POPMUPOBATHCA BO BpeMsi OOyUeHUs B MEIH-
uuHckoM BY3e u ycunuBarotcst BO BpeMsl HOCTIUIIIIOMHO-
ro obpazoBanusi. B CeBepHoli AMepHKe BHITOpaHHUE 3ape-
ructpupoBaHo y 49,6% crtyaeHToB-Menukos, a 11,2% co-
OOIIMIIN O CYHIMAANBHBIX UEAX B TeueHue roja [28].

OcHoBHEIM (akTopom pazsutusi COB sBisercs mpo-
(hunp BpaueOHOM CICIMAILHOCTH, a TAKXKe YCIOBUS TpyJa
U COLMajbHAasl COCTABIISIOIIAs, CTOSIIME HAa BTOPOH U Tpe-
Theit mosurmsx [29]. O630p C. Peckham [30] mokaszait, uto
BBITOPAHHUE SIBJISIETCSI OHUM U3 OCHOBHBIX (PaKTOPOB PUCKA
CY ppaueii. B 2019 r. 44% Bpaueil cooOmmIu o BEITOpa-
HuH, 11% — o mogaBiIeHHOCTH M Om0o3e, a 4% — 0 KIIMHU-
yeckoil menpeccun. Haunbonee «BpIrOpaeMbie)» CIEIHATb-
HOCTH — 3TO HeBposorusi (53%), xupyprusa (46%), aky-
mepcTBo-TuHeKonorust  (45%). Cpenu HauMeHee «co-
AOKEHHBIX» — oToiapuHroioru (36%,) odransmonoru
(34%), naronoroanatomsl (28%). XKeHIIMHBI-Bpaun MpH-
3HArOTCS B BEIropanuu 4arie (50%), uem myx4aunst (39%).

B my6mukanun E.B. EnxdgumoBoii ¢ coast. [31] xoH-
cratupyercs, uto COB ctpanaroT 10 68% 0TedecTBEHHBIX
MEIMKOB, C HAYMHAIONIMMCS (OPMUPOBAHHEM HEIyTa ermé
y 10,5%. Ilpossnenus COB otmeuatorcs y 75% HeBpona-
TOJIOTOB, Y 57% Hapkosoros, y 50% cromarosoros, y 47%
XUpPYypros, y 43% ncuxuatpos u 'y 40% TepaneBTOB.

CocrostHue 00YCIIOBIICHO HaJMYUEM aJIMHHUCTPATHB-
HBIX U OPraHU3alMOHHBIX CUCTEMHBIX NPUYMH, HE 3aBUCS-
HIMX OT KOHKPETHBIX Bpauedl. OHM BKIIOYAIOT B cebs orpa-
HUYEHHS, CBSI3aHHBIE C O)OPMIIEHHEM JIEKTPOHHOW MeIH-
UHCKOHM KapThl, MPOJIOJDKUTEIBHBIM BpEMEHEM PabOThI U
3HAYUTEJILHBIM 00pa30BaTeNbHBIM (UHAHCOBBIM JIOJITOM,
JIOTYIIEHHBIME ommrOKkamMu. OOBUHEHUS U W30JISIUS TIEPe]
JIMIOM MEAWIUHCKHUX OIIMOOK, HEYTEIINTEIbHBIE Pe3yib-
TaThl JICYCHUS] TIPUBOJST K SMOIMOHAILHON TpaBMe Bpada
¥ TaKk Ha3bIBAEMOMY CHHAPOMY «BTOPOH >KEPTBBI», UTO
SBIISICTCSl KaK TPUYMHOM, TaK M CIEJICTBHEM BBITOPAHHS.
Kpome Toro, Bpauu cTpasaioT OT MHTEHCUBHOW KIMHHUYE-
CKOW Harpy3KH, BBICOKOTO pHCKa CyAeOHBIX pa3dupa-
TEJICTB, XPOHUYECKOH YCTaJOCTH W OT HapyIIEHUs LUp-
KaaHoTO puTMa [32].

K ¢dakropam, Be3bBatomuM COB, kpome Toro, oTHO-
csarcst Oompime 00BEMBI M KOJIWYECTBO aJMHHUCTPATHB-
HBIX 33134 (59%), MHOro4acoBas paboTa U KOMIBIOTEPH-
3anusi pabouyero mecra (34%), OTCYTCTBHE YBaXKEHHUS CO

relationships with a patient and quality of life
of doctors [26].

BS is characterized by emotional exhaus-
tion, depersonalization or a sense of detach-
ment from people and work, as well as re-
duced sense of accomplishment. Burnout is
associated with depression, suicidal ideation,
alcoholism, drug addiction and substance
abuse, as well as unprofessional behavior,
reduction of time devoted to work and analysis
of medical errors [26].

BS of doctors has reached epidemic pro-
portions and continues to grow, although in
other professions its indicators are more or
less stable [27]. Burnout symptoms begin to
form during training at a medical higher edu-
cational institution and intensify during post-
graduate education. In North America, 49.6%
of medical students reported burnout, and
11.2% reported suicidal ideation dor a year
[28].

The main factor in the development of
BS is the profile of a medical specialty, as well
as working conditions and social component,
taking the second and third positions [29]. A
review by C. Peckham [30] showed that burn-
out is a major SU risk factor for physicians. In
2019, 44% of doctors reported burnout, 11%
reported depression and blues, and 4% report-
ed clinical depression. The specialties most
prone to BS are neurology (53%), surgery
(46%), obstetrics and gynecology (45%).
Among the least “burned” — otolaryngologists
(36%) ophthalmologists (34%), pathologists
(28%). Female doctors admit to burnout more
often (50%) than men (39%).

In the publication by E.V. Efimova et al.
[31] it is stated that BS affects up to 68% of
physicians in Russia, another 10.5% have
started to develop BS. Manifestations of BS
have been reported by 75% of neurologists,
57% of narcologists, 50% of dentists, 47% of
surgeons, 43% of psychiatrists and 40% of
therapists.

Such condition is due to the presence of
administrative and organizational systemic
causes that do not depend on specific doctors.
They include limitations related to electronic
medical records, long working hours and sig-
nificant educational financial debt, admitted
mistakes. Accusations and isolation in the face
of medical errors, disappointing treatment
results lead to emotional trauma of a doctor
and the so-called "second victim" syndrome,
which is both the cause and consequence of
burnout. In addition, physicians suffer from
intense clinical stress, high risk of litigation,
chronic fatigue, and circadian rhythm disor-
ders [32].

In addition, large volume and number of
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CTOPOHKI afMUHUCTparuu U kouter (30%), HemocTaTouHas
koMmmeHcams (29%). Uncno «coxokEHHBIX» Bpadel pacTér
C yBEIMYEHHEM KOJIMYECTBA YacOB, OTPAOOTaHHBIX 3a HE-
JeNI0 TIpH HEAOCTaTKe cHa: mpu Harpyske 31-40 gacoB B
Hegemno — 36%, 71 gac u 6oitee — 57%. bonee 51 4aca B
Hegenmto pabotaror obmume xupypru (77%), axymiepsi-
ruHekosioru (60%) u anectesuonoru (54%) [33].

ITouTtn TpeTh Bpadew cokpatmin Obl CBOE BpeMs pado-
ThI, 4T0OBl yMeHbIUTE COB. MHorue Bpauu JOBOJIEHBI
cBoei paboroil. Hambornee cUacTIMBBEIMH SBISIOTCS OQ-
tanemoiniorn  (39%), nepmatonoru (34%) u mexuaTpsl
(31%). OrcyrcrBre COB siBisieTcsl moKa3aTeaeM XOPOIIEro
CaMO4YyBCTBHUS Bpaya, YTO BBIpa)KaeTcs B BOBJICUYEHHOCTH U
YAOBIETBOPEHHOCTH PabOTOW, YYBCTBOM TPOIIBETAHUS B
(U3NYECKOM, SMOIMOHATFHOM M COIIMATbHOM 3JI0POBBE.
CDOB, HanpoTWB, IPUBOAMNT K OMMOKaM TMPHU HA3HAYCHHUU
JIEKapCTB M, KakK CIEJICTBHE BEIET, K YBEIUUCHHUIO Bpena
U TIAIMeHToB. Ha nmryHOM ypoBHE BBITOpaHUE HEPEIKO
comnpoBoxaaercss aenpeccue u CY cpenu Bpaued. Yuu-
THIBasl JJMYHBIC M MPO(eCcCHOHATbHBIE MTOCIEICTBUS Hele-
yerHoro COB, CV sBisercss caMbIM y)acCHBIM HpOQhecCcH-
OHaJBHBIM UMIIepaTHBOM [33].

B nwmreparype ommchIBarOTCS emié Takhe MPeAUKTOPHI
COB, Kak TMYHOCTHBIE KaY€CTBA IKCTPABEPCUU, HEBPOTHU3MA
Y CBSI3aHHBIC C pabOTO CTPECCOBBIC (haKTOPBI OKPYKAIOLICH
cpedpl — TUT MEIUIMHCKOTO YYPEXKJICHHUS W OTHOIICHUS C
KOJUIEraMl W HAuYallbCTBOM, & TaKKe JIMYHBIC TPOOJIEMBL,
CBSI3aHHBIE C TAPTHEPCKUMU OTHOLLIEHUSIMHU [26].

WNuauBuyanbHbie (akToOphl, CBSI3aHHBIX C BHITOPaHU-
€M W JelpeccHeld, BKIIOYAIOT T0J, 00BEM COIMaIbHOU
MOJIIEP)KKHA U PacCTPOICTBA MCUXUIECKOTO 310poBbs. Cu-
CTeMHBbIE (haKTOpbI, KOTOpble UrpatoT poib B COB u ne-
MPECCHH, BKIIOYAIOT «ONTUMHU3AIMIO» U COKPAIeHHE Tep-
coHaja, TpeOoBaHUsI 0(OPMIICHHUS DIEKTPOHHBIX METUIIH-
CKMX KapT, MPOU3BOJCTBEHHOE JABICHUE W OTCYTCTBHUE
JUYHOTO KOHTPOJNS Hax MNPoecCHOHATFHOW JKU3HBIO.
OdopmieHne TOTydeHUsT MEAUIUHCKON JUIIEH3UU BKITIO-
YaroT BOMPOCHI, KOTOPHIE YCHIUBAIOT CTUTMY IICHXOJOTH-
YECKHX CTPECCOB U HE MO3BOJISIOT BpauaM olOpamarbes 3a
COOTBETCTBYIOLLEH MOMOIIBIO [33].

COB BbI3bIBaCT TaKWE IOCIICJCTBUS, KaK — CHIDKCHHE
Ka4ecTBa MEIUIMHCKOM MOMOIIH, POCT BpaueOHBIX OIIHOOK,
HEY/IOBJICTBOPEHHOCTh TAIMEHTOB M TIOCTABIIUKOB YCIYT,
WCTOIICHUE MEIUIIMHCKON TPaKTUKU, YCYTyOJIeHuEe HEeXBarT-
K{ ¥ HETIPaBUIILHOTO PaCIpe/IeTICHuUs] BpaueOHOTrO IepcoHa-
na. «CropeBuirey» Bpaud He OOpamaroTcsi 3a MpogeccHo-
HAJTLHOM TTOMOIIBIO, a TIBITAIOTCS CIIPABHUTHCS C JIeTpeccheit
Y CYMIIUAATBHBIMHA MBICIISIMU CaMOCTOSATENHHO [32].

Beiropanue TpyIHO pacro3Haércs W MPeoJIoNieBacTCs.
Hemuorue Bpauu, KoTOphle WACHTUDUIUPYIOT CeOs C BEI-
ropanueM, oOpamarTCs 3a TMOMOIIBIO, & COTPYIAHHUKH C
OCTOPOXHOCTBIO OTHOCATCSI K COOOILICHHIO O MPOOIEMHBIX
KoJuIerax. T0 OOBSICHISTCS TEM, YTO CTUTMa OTPHIIAHUS U
n30eranus OOINEHUS BOCHPUHUMACTCS KaK CTPATETUU BhI-
YKUBAHUS M3-32 BO3ZMOXKHBIX ITPOOJIEM C JTUIICH3UPOBAHUEM,
MPOXOXKIACHUEM KOHKYPCHOTO OTOOpa H 3aKIIOueHHEM

administrative tasks (59%), long hours of
work and computerization of the workplace
(34%), lack of respect from the administration
and colleagues (30%), insufficient compensa-
tion (29%) refer to the factors causing BS. The
number of “burned” doctors increases with the
number of hours worked per week along with
a lack of sleep: at a workload of 31-40 hours
per week it reaches 36%, with 71 hours or
more — 57%. General surgeons (77%), obste-
tricians-gynecologists (60%) and anesthesiol-
ogists (54%) work more than 51 hours a week
[33].

Almost one third of doctors would cut
their work time to reduce BS. Many doctors
are satisfied with their work. The happiest are
ophthalmologists (39%), dermatologists (34%)
and pediatricians (31%). The absence of BS is
an indicator of a doctor’s well-being, which is
expressed in engagement and job satisfaction,
a sense of prosperity in physical, emotional
and social health. BS, in contrast, leads to
errors in prescribing medicines and, as a con-
sequence, leads to increased harm to patients.
Taking personal and professional consequenc-
es of untreated BS into account, SU is the
most terrible professional imperative [33].

The literature describes other predictors
of BS, such as personal qualities of extrover-
sion, neuroticism and work-related environ-
mental stress factors — the type of medical
institution and relationships with colleagues
and superiors, as well as personal problems
associated with partnership [26].

Individual factors associated with burnout
and depression include gender, amount of
social support, and mental health disorders.
Systemic factors that matter in BS and depres-
sion include “optimization” and reduction of
staff, electronic health record requirements,
work pressure, and lack of personal control
over professional life. Obtaining a medical
license includes issues that increase the stigma
of psychological stress and do not allow doc-
tors to seek appropriate help [33].

BS results in the reduction of the quality
of medical care, increase of medical errors,
dissatisfaction of patients and service provid-
ers, depletion of medical practice, growing
shortage and inappropriate distribution of
medical personnel. “Burned” doctors do not
seek professional help, but try to cope with
depression and suicidal thoughts on their own
[32].

Burnout is difficult to recognize and
overcome. Few doctors with BS call for help,
and the staff treat their troubled colleagues
with reserve. This is because the stigma of
denial and avoidance of communication is
perceived as a survival strategy due to possible
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(mpoaneHneM) MOCIEAYIOMUX KOHTPakToB. CTpaTeruto
yIy4llleHHs 3I0POBbs Bpayeil peKOMEHIyeTCs] HalleITh Ha
OpraHU3allMOHHBIE MOMEHTHI, a TaKKe Ha OTAENBHBIX Bpa-
yeil. BMmemiarenscTBa, HampaBi€HHBIE Ha OpraHU3alUIo
pabouero mporecca, HampuMep, yBelIndeHHe aBTOHOMUH U
U3MEHeHus B rpaduke paboThl, CBSI3aHBI C YMEPEHHBIM, HO
CYIIIECTBEHHBIM CHIKEHHEM BBITOPaHUS Bpada. ITH Mepo-
npusiTia 6osee 3PQPEKTHBHBI, YeM JTHYHOCTHBIC, OPHEHTH-
pOBaHHBIE Ha Bpada, TaKWe KaK BHUMATEIbHOCTH, MOBHI-
nieHue KBanu(UKaluK, YIpaBIeHHE CTPECCOM, XOTS KOM-
OMHHMPOBAHHBIE TOAXOMBI, BEPOSITHO, ABIISIOTCA Hamboee
ycnenrasimMu [34].

Mexay TeMm, B cucTematuueckom o03ope L.S.
Rotenstein u coaBT. (182 wuccienoBaHusi C ydacTHeM
109628 dgenoBek B 45 crpaHax, omyOnuKoBaHHBIX ¢ 1991
no 2018 rr.) ObITM OTMEYEHBI CYIIECTBEHHBIC PAa3U4us B
OIIEHKaX pacrpocTpaHéHHOCcTH Bhiropanus (ot 0 g0
86,2%), nenepconanuzanuu (ot 0 1o 89,9%) u nokasare-
TSX HU3KHUX JocTkeHuil Bpava (ot 0 mo 87,1%). Koncra-
TUPYIOTCS 3aMETHbIE pa3nuuus B onpenenennn COB u me-
TOIAX €ro OICHKH. ODTH pPEe3ylbTaThl IMOKa HCKIIOYAIOT
OKOHYaTeNbHbIE BBIBOABI O pachpocTpaHéHHocTH COB u
MOMYEPKUBAIOT BAXKHOCTHh JIOCTIDKEHUS KOHCEHCyca TII0
onpezaenenuto COB, crangapTU3allul WHCTPYMEHTOB €O
W3MEPEeHHS W OLIEHKU BO3JIEHCTBHS XPOHUYECKOTO mpodec-
CHOHAJILHOTO CTpecca Ha Bpauei [35].

Huzkas nuyHas ymoBIeTBOPEHHOCTh W CaMo-
yOwuiicTsa.

[IpunsATHE pemeHuss 0 COBEPIIEHUH IO0OPOBOIBLHOTO
yX0/1a U3 ’KU3HU Ha BCEX 3Tanax CyMIHUJAIbHON AMHAMUKH
HE HOCHT CIIOHTAHHOTO XapakTepa. Peammzamus cyuiu-
JTABHBIX 3aMBICJIOB BO3MOJKHA NP aKTyalIU3alliy KaKoro-
60 BHENIHETO cOOBITHS / PaKTOpa, BEIICICHHOTO CAMHM
CYUIMJICHTOM, U TIPEJCTaBIsoNee co00i NHANBUIYaITBHO
3HaYUMOE TICUXOJIOTHYECKOe 0OpazoBaHue, Ha3BanHOe [1.b.
30TOBBIM «BHEITHUM KIIFOUOM». « BHEUITHUH KITFOW» 0OBIYHO
OCO3HaBaeM CYUIIUACHTOM, U SBISIETCS OOBEKTOM IMCHUXOP-
PeKIMOHHO# paboThl [36].

B 3apy0OexHOo#l nwuTepaType WCHONB3yeTCS TEPMUH
«copBaHHas mpuHaIeKHOCTE» (thwarted belongingness.
VYkazaHHBIH (aKkToOp 3amycKaeT MpOorpamMMmy peaau3aluu
CYyMITMIANBHEIX NeicTBrid. «CopBaHHAS MPUHAIC)KHOCTE)
— 3TO MCHUXOJIOTHYECKH OOJIE3HEHHOE COCTOSHHE MCHXHKH,
KOTOpPO€ BO3HHKAET, KOTJa YeJIOBEK OTUYXIEH OT COIH-
AIBHOM cpeabl, pedepeHTHON IpyMIlbl, HAIIPUMED, Bpadeo-
HOTO «COCTOBHs». B pesynbrate 3Toro ¢yHmaMeHTanbHas
NOTPeOHOCTh B «HEOOXOIMMOCTH MPUHAAJIEKATD) SIBIISCT-
cq HeynoBlieTBOpEHHOU. [Ipennonaraercs, 4To pa3inuyHbIe
MOKAa3aTeNyd COLMAIBHOW M30JIALUN — XU3Hb B OAMHOYE-
CTBe, HU3Kas COIMAJIbHAS TMOIJEpXKKa W obOmeHue (Tpo-
(heccuonanbHOE, OBITOBOE) — CBs3aHHI ¢ aenpeccueid u CY
Ha TIPOTSHKCHWU BCEW JKWU3HHU, W SBISIFOTCS IPH3HAKAMHU
TOTO, YTO MOTPEOHOCTh B MPUHAUICKHOCTH ObLIA «COpBa-
Ha» W MEPCIEeKTHBBl CaMOpealn3aluyd OTCYTCTBYIOT. Omu-
HOUYECTBO ACCOLUUPYETCS C JIMYHOCTHBIMU pPacCTpOMCTBa-
mu u apyrumu 1P, CV, yxynmeHneM KOTHUTHBHBIX (ByHK-

problems with licensing, competitive selection
and conclusion (extension) of subsequent con-
tracts. The strategy for improving the health of
doctors would suggest to focus on organiza-
tional issues, as well as on individual doctors.
Interventions aimed at organizing the work
process, such as increased autonomy and
changes in the work schedule, are associated
with a moderate but significant reduction of
doctors’ burnout. These measures are more
effective than personal, physician-focused
interventions such as mindfulness, skill devel-
opment, and stress management, although
combined approaches are probably the most
successful [34].

Meanwhile, in a systematic review by
L.S. Rotenstein et al. (182 studies involving
109.628 people in 45 countries published from
1991 to 2018) there were significant differ-
ences in estimates of burnout prevalence (0 to
86.2%), depersonalization (0 to 89.9%), and
rates of low physician achievement (0 to
87.1%). There are marked differences in the
definition of BS and methods of its evaluation.
These results so far exclude definitive conclu-
sions about the prevalence of BS and empha-
size the importance of reaching consensus on
the definition of BS, standardization of tools
for its measurement and evaluation of the im-
pact of chronic occupational stress on physi-
cians [35].

Low personal satisfaction and su-
icide.

The decision to voluntarily take one’s life
at all stages of suicide is not spontaneous. The
implementation of suicidal intentions is possi-
ble by realization of any external event, which
P. B. Zotov named “external key” [36], repre-
senting a personal and especially significant
factor of unmet need for the individual. In
foreign literature, the term “thwarted belong-
ingness” is used. The specified factor starts the
program of realization of suicidal actions.

“Thwarted belongingness” is a psycho-
logically painful state of mind that occurs
when a person is alienated from a social envi-
ronment, a reference group, for example, a
medical “society”. As a result, the fundamental
need for the “membership” is unmet. It is as-
sumed that various indicators of social isola-
tion — living alone, low social support and
communication (professional, domestic) - are
associated with depression and SU throughout
life, and are the signs that the need for belong-
ing has been “thwarted” and there are no pro-
spects for self-realization. Loneliness is asso-
ciated with personality disorders and other
MD, SU, cognitive impairment, increased risk
of Alzheimer’s disease, decreased executive
control, and enhanced symptoms of depression
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LU, TOBBIIICHHBIM PUCKOM DPa3BUTHs O0ie3HH AJbITrei-
Mepa, CHI)KEHHEM HCTOJHHUTEIHHOTO KOHTPOJIA U yCHIIH-
BaeT CUMIITOMBI Jienipeccuu [37].

MeaunuHCKass MPaKTHKa, W3MEHUBIIASCS 32 TOCHEI-
HUE TOJIbl, IPUBEIIA K HEYAOBIETBOPEHHOCTH Bpayel cBOeH
pabotoii. PaboTaTh MPUXOIUTCS B OOJBITUX KOJIJICKTHBAX C
OLIEHKOM, Kacaroleicst BeIOopa MeTooB JieueHus. Jlokasa-
TeJIbHAasl MEAWIIMHA TPUBENa K CHIDKEHUIO aBTOHOMHU H
CaMOCTOSITETBHOCTH. DKOHOMHYECKHE BOIPOCHI, Kacaro-
IIFecss CTOMMOCTH JICYCHUS, BIUSIOT HA BOCHPUATHE yIIO-
BJIETBOPEHHOCTH paboToil. B Mozens ctpeccoBoro ombita
Bpaya (DakTOpHBIM aHaIWU30M, NMpoBeACHHBIM M. Pedrazza
U coaBT. [38] BHECEHBI JIMYHBIC M CYJICOHBIC W3IIEPIKKH,
CHIDKEHHE OOIIECTBEHHOTO WMHIKa M TIPECTIIKA, HEyBe-
PEHHOCTh B Tpodeccur, OTBETCTBEHHOCTH Iepes; Oe3Ha-
NEeKHO OONBHBIMH TIAIIMEHTAMH, HAMpPsDKEHHBIE MEXKIINY-
HOCTHBIE OTHOILIEHHS C KOJUIEIraMHU W aIMIHUCTPUPOBAHHE.

Pa3Butue ropuInYECKON CUCTEMBI NPU OKAa3aHUU Bpa-
4eOHOW MOMOIIM CYIIECTBEHHO W3MEHHIIO OOIIUE YCIOBHUS
MEIUIIMHCKON TNpakTuku. CBS3aHHBIA C CyIeOHBIMH pas-
OuparenbCTBAaMH CTpPECC MPOBOLMPYET ACTIPECCHIO U CYH-
IUAATBEHOE TTOBe/IeHNE. VICKM 0 XalaTHOCTH TECHO CBSI3aHBI
¢ COB, nenpeccueit u mpicisiMa 0 CY, 0coOeHHO cpeau
XUpyproB. B MHoOromapameTpudeckoM MOJEIUPOBAHUN
JieTipeccusi U BBITOpaHUe ObUIM HE3aBUCUMO CBS3aHBI C He-
JABHUM FICKOM O XajaTHOCTH. Yackl pabOThI, HOYHBIC BEI-
30Ba U CHENUAIBHOCTh TAK)KE CBS3aHBI C HEJJABHUMH HCKa-
MU O 3J0yMOTPeOIeHUAX. XUPYPTH, KOTOPBIE CTOJIKHYIINCH
C UCKOM O XaJIATHOCTH, COOOIIA O MEHBIICH YIOBJIETBO-
PEHHOCTH Kaphepoill W peke PEKOMEHIOBAIH XHpyprude-
CKYIO WJIM MEIUIIUHCKYIO Kapbepy CBOUM JeTsM [39].

AHTEeIOHUS U CyHIUJalIbHOE TTOBEJEeHHUE.

B3anMocBsI3b MEXAy pa3IMYHbBIMA BHJAMH CYHIIU-
JATBHON aKTUBHOCTH (MBICISIMH, HAMEPEHHSMH, MOIIBIT-
KaMH) U aHTeIOHHeH (CHMKEHHEM WMJTH yTpaToil criocoOHO-
CTH TMOJIy4YaTh yJIOBOJBCTBHE) HCCIIEIOBaHA B OOJBIION
BBIOOPKE Bpauel ¢ UCMOIB30BaHUEM MEKIMYHOCTHOM TICH-
xonorudeckoit Teopun CY. G. Loas u coast. (2018) mox-
TBEPJWIN JIBE THIIOTE3bI: BO-TIEPBBIX, YTO CYIIECTBYET BHI-
pakeHHas CBsA3b Mexay aHrenonueil u CVY, u, BO-BTOPBIX,
YTO aHTEJOHUSI MOXKET ONOCPEJOBaTh OTHOIICHHS MEXKITY
CYULMIHBIMU HICSIMH WK nonbITkaMu CY B «cOpBaHHOHN
MIPUHAIIICKHOCTHION [40].

B nepekpéctHoM ucciaenoBanuu 557 Bpadeil 3anoiaHu-
JIM aHKeTHI Jisl onieHku pucka CVY, enpeccuu, HCrob3ys
COKpaIlIEHHYIO BEPCHIO IIKalbl Jenpeccud beka, a Taxxke
nemorpaduyeckie U CBs3aHHbIE C Pa0OTOH OIPOCHHKH.
OOHapy>keHbl 3HAYUTENIbHBIC CBS3M MEXIY AHTEIOHHEH,
CYUIMJIILHBIMU HJesiMA U nionbiTkamu CY, maxe Korna
ObUIM NPUHATHI BO BHUMaHUE 3HAYUTEJIbHBIE NEPEeMEHHbIE
W KOBapHaThl, B YaCTHOCTH, JICIIPECCHBHBIC CHMIITOMBI.
AHanu3 1oKasaj, 4TO aHreJOHHs OIoCpenoBajia OTHOIIE-
HUSL MEXKAY CYWIMIAILHBIMU WIESIMHU (B TEUCHUE KH3HU
WM HEAABHUMH) U BOCIIPUHUMAEMBIM OpEMEHEM «COpBaH-
HOM mpuHamIeKHOCTH». s momsiTok CY Ttarkke Oblia
HaiileHa B3aMMOCBS3b MEXIY aHTeIOHHEH U «COpPBaHHOU

[37].

Medical practice, which has changed in
recent years, has led to dissatisfaction of doc-
tors with their work. It is necessary to work in
large teams with the assessment concerning
the choice of treatment methods. Evidence-
based medicine has reduced autonomy and
independence. Economic issues related to the
cost of treatment affect perception of job satis-
faction. By means of factor analysis conducted
by M. Pedrazza et al. [38] personal and legal
costs, loss of public image and prestige, uncer-
tainty in the profession, responsibility to ter-
minally ill patients, strained interpersonal
relationships with colleagues and administra-
tion are included into the model of physician’s
stress experience.

Development of the legal system in the
provision of medical care has significantly
changed the general conditions of medical
practice. Litigation-related stress triggers de-
pression and suicidal behavior. Malpractice
suits are closely linked to BS, depression and
SU thoughts, especially among surgeons. In
multiparameter modeling, depression and
burnout were independently linked to a recent
malpractice suit. Hours of work, night calls
and specialty are also linked to recent negli-
gence lawsuits. Surgeons who faced a mal-
practice suit reported less career satisfaction
and were less likely to recommend a surgical
or medical career to their children [39].

Anhedonia and suicidal behavior.

The relationship between different types
of suicidal activity (thoughts, intentions, at-
tempts) and anhedonia (decrease or loss of the
ability to enjoy) was studied in a large sample
of physicians using the interpersonal psycho-
logical theory of SU. G. Loas et al. (2018)
confirmed two hypotheses: first, that there is
an apparent relationship between anhedonia
and SU, and second, that anhedonia may me-
diate the relationship between suicidal ideas or
SU attempts and “thwarted belongingness”
[40].

In the cross-sectional study, 557 physi-
cians completed questionnaires to assess the
risk of SU, depression using an abbreviated
version of the Beck depression scale, and also
demographic and work-related questionnaires.
Significant links have been found between
anhedonia, suicidal ideation and SU attempts,
even when significant variables and covari-
ates, particularly depressive symptoms, have
been taken into account. The analysis showed
that anhedonia mediated the relationship be-
tween suicidal ideas (over a lifetime or recent)
and the perceived burden of “thwarted belong-
ingness”. For SU attempts, a relationship be-
tween anhedonia and “thwarted belonging-
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IpUHAUIeKHOCThI0». Korna Obuii mpHHSATHI BO BHUMaHUE
pa3nuyHble KOMIIOHEHTBHI aHTE€JOHUH, HEyIOBIETBOPEH-
HOCTh MMe€JIa CYIIECTBEHHYIO aCCOLHUALMIO C CyHLUAATb-
HBIM TpEeACTaBICHUEM, TOTJa Kak 3ampeT padoThl UMeN
oTHoueHue K nonsitkaM CY. AHregoHust ¥ €€ KOMIIOHEHT
HEYAOBJIECTBOPEHHOCTH SIBISIOTCS (PaKTOPOM pHUCKA CYHIIH-
JAIBHBIX MBICICH U OIOCPEAYIOT CBA3b MEXIY HHMHU U
«COpBaHHOHM TPUHAJICKHOCTBIO» Bpadeil. Heynosierso-
pEHHOCTH, 0COOCHHO Ha paboueM MecTe, pacCMaTpHUBACTCS
KaK CHJIbHBIN TPEAUKTOP CYULMIANBHBIX MBICTICH Bpauei u
paboTHHKOB 3ApaBooxpaneHus [40].

dakTrdecku, Bpadyl MHOTHX CTpaH CTpaaaroT oT Ope-
MeHu noBbieHHoro yposas CY. MccnenoBanne M. Wall
U coaBT. [4]1] mokazano Hamuyue CYyUIUJATBHBIX UJEH B
tederne roga y 18% (w3 149) mranpsackux nu 'y 12% (u3
272) mBeackux xupypron. Camasi cuibHast CBSI3b C MBICIIS-
mu 0 CY B obeux cTpaHax BbI3BaHA YHH3UTEIIBHBIM OIIbI-
TOM M TIpecieloBaHHEM CO CTOPOHBI AJMHUHHUCTpaLUU
yapexeHus (crapmiero Bpada). boresHs, mepeHec€HHas
«HA HOTax», UCTOIIEHHE M Pa300MEHHOCTh KOJUIEKTHBA
CBSI3aHBI C BOSHUKHOBEHUEM uzaen CY cpenu HTalbSHCKUX
XUpyproB. g WX MIBEACKUX KOJUIET MpecieloBaHue U
YHIKCHHE Ha PaboTe CBA3aHBI C HEJABHUMH CyHLUAAb-
HBIMH HaMepeHUsIMU. PerynspHble 0OCYXIeHHS KOH-
(bIUKTHBIX ¥ TPOOJEMHBIX CHTyallnid Ha paboTe Crocoo-
CTBYIOT PEAYKIMH CYUIIHJATBHBIX MBICIIEH (TEHACHIHIA).

I[IpodunakTuka CyMUIUAAIBHOTO MOBEACHHUS.

Ipodunakrika CY JeKHUT B OCHOBE ONEPATUBHON MPO-
rpammbl BO3, nenb koTopoil — cHu3uTh nokaszarenu CY Ha
10% x 2020 1. BaxxHOCTD BBISIBJICHUSI pHCKa B MTPOQHIAKTH-
ke CY oueBumHa u3 Toro (akra, uto 91% u3 Tex, KTo Moru-
baer B pesynbrare CY, B KaKkOW-TO MOMEHT OOIIAIKCh C
BpayaMH W/WiaM MeJpabOTHUKaMH B T€UEHHE Troja A0 cMep-
TH, ¥ 4TO 66% y4acTBYIOT B CETAX IICUXMYECKOT0 37I0POBBS,
B OCHOBHOM B aMOYJIaTOPHBIX IIeHTpax [42].

Hekotopsie npobiemsl aenatoT npodunaktuky CY y
Bpayeil BecbMa CJIOXHOH. Bpaun, TpaguHOHHO HE XOTAT
obpamaTtecsi 3a momonielo. Korga cramkumBaioTcs ¢ mpo-
OnemMaMu, MBITAIOTCS PElINTh MX IMyTEM camoledeHus. B
CBETE MOBBIIIEHHOTO YpoBHA CY 3TO MOXKET yKa3bIBaTh Ha
TO, YTO BPa4yH PEIKO MPOCST O MOMOIIHU, U IEHCTBYIOT UC-
X0 U3 CBOMX CYHMIUIATBHBIX MbIcTeH. Takum oOpazom,
€CTh BecKas MPUYUHA U1 0CO00H HACTOPOXKEHHOCTH NPHU
oOHapy)XeHHH WIW TOJO03PEHHH, YTO KTO-TO W3 KOJUIET
OopeTcs ¢ CYyUITUIOM.

Hna camwkenns pucka CY cpemu Bpadeit Hopserum
peanu3yroTcs CIeIyIoIue CTPaTernd MOMOImHM. JloCTymHbI
JIBa BapuaHTa, KOT/Ia BpayH, MOJBEP>KEHHBIE CTpeccy, 00-
pamarTcs 3a COBETOM M IOMOINBI0. Bo Bcex okpyrax Bpa-
YU UMEIOT JOCTYH K CHEIHaJbHO Ha3HAYEHHBIM KOJUIEraM
no noxaepxkke. Kpome Toro, Bpaun oOpamiarorcs 3a Io-
Momipio B PecypcHblii 1ieHTp, (hmHaHCcHpyemblii Hopsex-
CKOM MEIMIMHCKON accouuanueii. ¥ OonbIIMHCTBA Bpaueh
€CTh COOCTBEHHBIN Bpad 0OIIel MPaKTUKH, a B HEKOTOPHIX
OKpyTrax JCHCTBYET cXeMa «Bpad AJs Bpaya» I JISYCHUS
KoJuter. Bo-BTOpBIX, OTBETCTBEHHOCTBIO KOJuIer. Ba)xHO

ness” was also found. When various compo-
nents of anhedonia were taken into account,
dissatisfaction had a significant association
with suicidal ideation, whereas the prohibition
of work had to do with SU attempts. Anhe-
donia and its dissatisfaction component are a
risk factor for suicidal thoughts and mediate
the link between them and doctors’ “thwarted
belongingness”. Dissatisfaction, especially in
the workplace, is seen as a strong predictor of
suicidal thoughts among doctors and health
care workers [40].

In fact, doctors in many countries suffer
from the burden of enhanced SU level. The
study of M. Wall et al. [41] showed suicidal
ideation during the year in 18% (out of 149)
Italian and 12% (out of 272) Swedish sur-
geons. The strongest association with SU
thoughts in both countries is due to humiliat-
ing experiences and harassment by the admin-
istration of the medical institution (senior phy-
sician). Working ill, without proper treatment,
exhaustion and disunity of the team are con-
nected with the emergence of the idea of SU
among Italian surgeons. For their Swedish
colleagues, harassment and humiliation at
work are linked to recent suicidal intentions.
Regular discussions of conflict and problem
situations at work contribute to the reduction
of suicidal thoughts (tendencies).

Prevention of suicidal behavior
among doctors and health care workers.

Prevention of SU is at the heart of World
Health Organization operative programme,
which aims at reducing SU by 10% by 2020.
The importance of risk identification in SU
prevention is evident from the fact that 91% of
those who die in the result of SU have at some
point communicated with doctors and/or
health care providers in the year prior to death,
and that 66% participate in mental health net-
works, mostly in outpatient centers [42].

Some problems make the prevention of
SU in doctors very difficult. Doctors tradition-
ally do not want to ask for help. When they
face problems, they try to solve them by self-
medication. In the light of increased SU levels,
this may indicate that doctors rarely seek help,
and act on their suicidal thoughts. Thus, there
is a good reason to be particularly careful on
discovering or suspecting that a colleague is
struggling with suicide.

To reduce the risk of SU among Norwe-
gian doctors, the following helping strategies
are implemented. There are two options avail-
able when stressed doctors seek advice and
help. In all districts, doctors have access to
designated supporting colleagues. Doctors
also turn for help to a Resource centre funded
by the Norwegian Medical Association. Most
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3HaTh JIML, Y KOTOPBIX €CTh MPOOJEMBI C MCUXUYECKUM
3I0POBBEM, BKIIIOYAs 3I0YMOTPEOIIeHNE TICUXO0aKTUBHBIMU
BEIIeCTBaMM, 1 BHOCUTH CBOH BKJaa B oOeclieueHUe TOro,
YTOOBl OHW TIPOXOIWIH JICUCHWE W OBLIM 3alUIIEHBI OT
BBHITIOJIHEHHS O0S3aHHOCTEH, KOTOpBIE MOTYT YCYIyOWTh
cutyanuio. BakHO ompenenuTs TeX, KTo OOpeTcs ¢ CyWIH-
JIOM Ha paHHeH CTaguH, 4TOOBI YOeIUThCS, YTO OHU MOIY-
Yar0T MOMOIIb, MPEXKIE YeM HUX MPOOIEeMBI IPHOOPETYT Ta-
KHE MacIITa0bl, YTO BO3HUKACT 3aBEPIICHHBIN cyniu [43].

IIpu BBICOKOM YpOBHE JETPECCUH, BBITOPAHHS, MEX- H
BHYTPWIMYHOCTHBIX mpobnem u CVY, jedeHue moiydaroT
JIUIIb MEHBIIMHCTBO Bpadel u MeApaOoTHUKOB. OnaceHus
OTHOCUTENIBHO KOH(UACHIHAIBHOCTH, MOTECHIHUATBHBIX
MOCTIEACTBUNA JUIA Kapbephl, a TaK)Ke 3aTpaT U BPEMEHHBIX
OrpaHUYEHHUN YIOMUHAIOTCS B KA4eCTBE OCHOBHBIX Oapbe-
poB. BaxHoii crparerueii mpodunaktuku CY Bpadeid u
MeipabOTHUKOB SIBIISIIOTCSL PaHHEE BBISBICHUE W OIITH-
ManpHOe JedeHue [IP, ocoOeHHO nenpeccCHUBHBIX COCTOS-
Huii, COB, onTumMu3anus MeXJIMYHOCTHBIX OTHOIIICHUN Ha
paboTe, ¥ IpU3HAHWE BAXXHOCTH MOJACPKKHA CEMbH, HAYH-
Has co CTyJeHYecTBa [16].

Tunudaeie CrOCOOBI JICUSHUS JIEMPECCHU BapbUPYIOT
Y BKJIIOYAIOT NMPUMEHEHHE aHTUACTPECCAHTHBIX Mpernapa-
TOB TIEPBON JHMHUA — WHTHOUTOPOB MOHOAMHUHOKCHIA3HI;
TPULUKIMYECKUX aHTHJCTPECCAHTOB, CEICKTUBHBIX MHTH-
OuTOpoB O0OpaTHOrO 3axBara cepoToHHHA. OTCyTCTBHE
pe3yAbTaTUBHOCTH TIpemapara IepBOM JMHHU TpeOyer
HazHa4YeHHWs BTOporo (Apyroro) cpenctBa. JlekapcTa
HMEIOT pa3HyK CTeneHb 3()QPEKTUBHOCTH, a TMOOOYHBIC
3¢ (eKTHl MOTYT BapbHpPOBAaTh OT CEKCYalbHOW TUCQYHK-
uu 10 TpeBoru, 6ecconnuipl u CY [44].

KokpaHoBckwmit 0030p MOKa3bIBAET, YTO TICHXOTEPAIIHS,
no0aBJeHHas K JICYCHUIO aHTHEIPEcCCaHTaMH MallueHTOB
C JETPECCHEH, SBISAETCS MPUEMIIEMON ISl CMSTYCHHS €&
CUMIITOMOB U cTaHOBieHus pemuccuu [45]. E.B. Jlo06o-
BbIM, I1.b. 3oToBBIM [46] pazpaboTaH U BHEAPEH NMEPCOHU-
(UIUPOBAHHBIN AJITOPUTM JIMATHOCTUKU U MPOQUIAKTHKH
CYHIIUAATBLHOTO TTOBEACHUS, IPUMEHUMBIN U K paOOTHUKAM
3/IpaBOOXpaHEHHUS.

[IpemocraBneHbl TOKa3aTeNbCTBA, YTO PA3INYHBIE He-
(hapMaKoJIOTHYECKHE BMEIIATENbCTBA MOTYT YJIy4IIaTh
CHUMIITOMBI JIeTIpECCUU € (PPEKTHUBHOCTHIO, CPABHUMOMW C
aHTHIEnpeccanTamu. Hampumep, KOTHUTHBHO - TOBEJECH-
yeckass Tepanus dQQexTrBHa TpU NETKON, yMEPEHHOW U
TsOKeNnol nenpeccun [46]. Certorepanus, KOMIIEKCHOE
MpUMEHeHHEe MeTad)OPUIECKON CYITECTHH U aKyITyHKTYPBI,
KOTOpBIE 00JIaZlafoT CBOWCTBOM MaJIbIX aHTHIETPECCAHTOB
1 00eCeYynBAaIOT PETYISILHIO CHA, KYIIUPOBAaHHE TPEBOTH U
CYyHIMAATBHBIX HAKIIOHHOCTEH.

[IpenoTBpamieHne BBITOpaHUs OOecreYMBaETCS Ipe-
TBOPEHHEM OPTaHH3alMOHHBIX MEPOTPHUITUN, BKIIOYAs
ajanTtanuilo UQPPOBBIX CTPATETHH  3PaBOOXPAHCHUS.
JInuHag HeyAOBIETBOPEHHOCTH MPEOJI0JIEBAETCS MOTHBA-
IMeH W MOBBIMICHUEM YPOBHS MPUTA3aHUH, HATA)KHBAHUECM
MEXIJINYHOCTHBIX OTHOIIEHWH u oOmenns. llcuxumarpy
(mcuxoTepaneBTy) HEOOXOAMMO IMOMOYb CBOEMY Bpauy-

doctors have their own GP, and some districts
have a doctor-for-doctor scheme to treat col-
leagues. Second, the responsibility of col-
leagues. It is important to know the individuals
who have mental health problems, including
substance abuse, in order to ensure that they
receive treatment and are protected from situa-
tions that can exacerbate the situation. It is
important to identify those struggling with
suicide at an early stage to make sure they get
help before their problems take on such pro-
portions that a completed suicide occurs [43].

At a high level of depression, burnout, in-
ter- and intrapersonal problems and SU, only a
minority of doctors and health care workers
receive treatment. Concerns about privacy,
potential career implications, cost and time
constraints are cited as the major barriers.
Early detection and optimal treatment of MD,
especially depressive disorders, BS, optimiza-
tion of interpersonal relations at work, and
recognition of the importance of family sup-
port, starting from studentship are an im-
portant strategy for the prevention of SU in
doctors and health care workers [16].

Typical methods of treatment for depres-
sion vary and include the use of first-line anti-
depressant drugs — monoamine oxidase inhibi-
tors; tricyclic antidepressants, selective sero-
tonin reuptake inhibitors. The lack of effec-
tiveness of the first-line drug requires the pre-
scription of the second (other) medication.
Drugs have different degrees of effectiveness,
and side effects can range from sexual dys-
function to anxiety, insomnia and SU [44].

The Cochrane review shows that psycho-
therapy added to antidepressant treatment of
patients with depression is appropriate for
mitigating its symptoms and achieving remis-
sion [45]. E.B. Lyubov, P.B. Zotov [46] de-
veloped and implemented a personalized algo-
rithm for the diagnosis and prevention of sui-
cidal behavior, applicable to health care work-
ers.

Evidence has been provided that various
non-pharmacological interventions can im-
prove symptoms of depression with efficacy
comparable to antidepressants. For example,
cognitive behavioral therapy is effective in
mild, moderate, and severe depression [46].
Light therapy, complex application of meta-
phorical suggestion and acupuncture, which
have the property of small antidepressants and
provide regulation of sleep, relief of anxiety
and suicidal tendencies.

Burnout prevention is ensured by the im-
plementation of organizational measures, in-
cluding the adaptation of digital strategies of
public health service. Personal dissatisfaction
is overcome by motivation and increasing
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NAlMEHTY OIPEAEIMUTHCS, CIEAYEeT JIN €My IpPOIOJDKATh
BpaueOHYI0 MpakTuKy [49].

S. Pospos u coaBt. [49] HAMOMUHAIOT, YTO CYIIECTBY-
fomme BeO- u MOOMIBHBIC MPUIOKEHHUS! CMATYal0T CTPECC,
UCTOILEHHE, JETPECCUI0 U KYIUPYIOT CyHLUAAIbHbBIE MbIC-
mu (tenaeHnun). OnpesaeneHbl KaTerOPUHM OHJIAWH MpO-
rpaMM C BBICOKOH 3(P(hEKTHBHOCTHIO — 3TO KOTHHUTHBHO -
NOBEJICHYECKas M JAbIXaTelbHas Tepamusi, MeIuTalus, Me-
TOJIbI TIOBBIIICHNSI BHUMATEIbHOCTH M PACCIa0NIeHUs, BU-
JEOUTPHI ¥ MIPUIOKEHUs Ui ipeaoTBpatieHus CY.

CamoybuiicTBa cpeau Bpadeld u MeapaOOTHHUKOB
B Poccun.

Craructuka CY cpeny MpeAcTaBUTEICH BpadeOHOTO 1
MEIUIMHCKOTO COOOIeCTBa B HAlIeH CTpaHe Ha Cero-
JHSAIIHUNA IeHb OTCYTCTBYyeT. OmHaKo ¢ yuyéToM o0cyxaae-
MOTO B 0030pe MaTepualla eCTh BCe OCHOBAHHUS TOBOPHUTH O
Ype3BBIYAHON Ba)XKHOCTH 3TOH mpoOieMbl. B cpemcTBax
MaccoBod MH(OpMAaIHHK, BKIIOYAs SJIEKTPOHHBIE PecypChl
u WHrtepHeT, Hepenko ynoMuHawTcs ciaydan CY cpenu
Bpaueil u MenpaOboTHUKOB. [naBuble mpuuuHel CY — 3T0
BO30y’XI€HHE YTOJOBHBIX [J€Jl MPOTHB Bpauyeil 3a IoIry-
HICHHBIE BpaueOHbIe OMMOKH (XaJaTHOCTh) MPU BBIMTOJIHE-
HUU CBOMX NPOQECCHOHAIBHBIX O00S3aHHOCTEH, MpPOsBIe-
HUS KOppynuuu (MoJyyeHHe B3ATOK), HATMYME HEeU3JIeUH-
MBIX OOJIE3HEW; Cpequ CpeIHero MenlepcoHalia — CeMei-
Hble (JIMYHBIC) M MEXJIMYHOCTHBIC Mpobiembl. B Poccun
€CTb BCE OCHOBaHMS MPEIIOJIAraTh CXOXKHUE ¢ 3apyOeKHbI-
MU CTpaHaMu (DaKTOpPbI, CIIOCOOCTBYIOIINE CYUIUAATBHON
AaKTUBHOCTH Cpelu Bpaued u MeapaboTHUKOB. bornee Toro,
B YCJIOBHSX MPOAOIDKAOIIUXCS pedopM (ONTHMHU3AINH)
3/[paBOOXPAHEHUS MIPOAOIDKAIOT YXYALIAThCS yCIOBUS pa-
0OTHI: pe3KO BO3pacTaeT Harpys3Kka Mpu JOCTaTOYHO HU3KOH
3apIiaTe ¥ MOBBILICHHONW OTBETCTBEHHOCTH 32 PE3YJIbTATHI
cBoero Tpyaa. Bee ato yckopsiet pazsutue COB, nossima-
€T YPOBEHb CTpecca, CHMXKAeT IOKa3aTeNd YAOBIETBOPEH-
HOCTH OT pabOThI, CIIOCOOCTBYET (POPMHUPOBAHMIO JICTIPEC-
CUBHBIX cOCTOSIHMI [50] M MOBBIIEHUIO CYHULMIATIBHOMN
aktuBHOCTH [19]. CymiecTBeHHBIM (pakTOpaM COBEpIICHUS
CY MOXHO paccMaTpUBaTh 3JI0YNOTPEOJICHUE AIKOTOJIEM,
JPYTUMH TICHXOAKTUBHBIMH BEIIECTBAMH M CHOTBOPHBIMU
npenaparamu. E.A. bonarosa u H.B. I'oBopuH yka3sIBaroT,
yto y 10,6% Bpaueil nMenach HapKOJIOTHYECKas MaToJo-
THsl, BBICOKAas JOJII HEBPOTHYECKHUX (CTPECCOBBIX) pac-
ctpoiicte; COB Obl1 copmupoBan y 67,6% [S1]. Hamu
HaOJIIOIEHUs] CBUAETENIBLCTBYIOT O TOM, YTO pPaclpocTpa-
HEHHOCTh AJIKOTOJIbHOW 3aBUCUMOCTH CPEAM Bpadeil cormo-
CTaBHMa C TIOKa3aTeJIIMU O(QUIMAIBHON CTATUCTHKH CPElU
HacesjeHus: pernona [52]. MoXXHO TPOTHO3UPOBATH JIOCTa-
TOYHO BBICOKYIO CYHIIUANBbHYIO aKTUBHOCTh CPEIN Bpaden
¥ MEZTNepcoHaja MO CPaBHEHHIO C UX 3apyOeXHBIMU KOJI-
neraMu. Breicokue nokaszarenn CVY cpenn Hacenenus Poc-
CUH, BO3MOXHO, CHMXarOT octpoty CVY cpemu Bpaded u
MeApa0OTHUKOB (HIDKE, YeM B Hacenenuu). Kpome Toro,
3noynotpedienne komamu «IloBpexnenne ¢ Heompene-
nenHeiMH HamepeHusaMu» (mo MKB-10) npuBogut k He-
BO3MOKHOCTH OOBEKTHBHO OLCHUTH CTPYKTYPY CMEpPTHO-

ambitions, establishing interpersonal relation-
ships and communication. A psychiatrist (psy-
chotherapist) should help his doctor-patient to
decide whether he should continue medical
practice [49].

S. Pospos et al. [49] remind that existing
web- and mobile applications mitigate stress,
exhaustion, depression and stop suicidal
thoughts (tendencies). The categories of online
programs with high efficiency are designated
and represent cognitive behavioral and res-
piratory therapy, meditation, mindfulness and
relaxation techniques, video games and appli-
cations to prevent SU.

Suicide among doctors and health
care workers in Russia.

SU statistics for representatives of the
medical community in our country today is
missing. However, in view of the material
discussed in the review, there is every reason
to say that this problem is extremely im-
portant. Cases of SU among doctors and
health care workers are often mentioned in the
media, including electronic resources and the
Internet. The main reasons for SU is the initia-
tion of criminal proceedings against doctors
for medical errors (negligence) in performing
their professional duties, manifestations of
corruption (bribery), presence of incurable
diseases; among nurses — family (personal)
and interpersonal problems. In Russia, there is
every reason to assume similar factors as in
foreign countries that contribute to suicidal
activity among doctors and health care work-
ers. Moreover, in the context of ongoing re-
forms (optimization) of health care, working
conditions continue to deteriorate: the load
increases sharply with a sufficiently low salary
and increased responsibility for the results of
their work. All this accelerates the develop-
ment of BS, increases stress levels, reduces
job satisfaction, contributes to the formation of
depressive states [50] and increases suicidal
activity [19]. Abuse of alcohol, other psycho-
active substances and sleeping pills can be
considered a significant factor in the commis-
sion of SU. E.A. Bodagova, N.V. Govorin
indicate that 10.6% of doctors had narcologi-
cal pathology, a high proportion of neurotic
(stress) disorders; BS was reported in 67.6%
cases [51].

Our observations indicate that the preva-
lence of alcohol abuse among doctors is com-
parable to the official statistics among the
population of the region [52]. It is possible to
predict rather high suicidal activity among
doctors and medical staff in comparison to
their foreign colleagues. High rates of SU
among the Russian population may mitigate
downward SU among doctors and health care
workers (lower than in the population). In
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CTH OT BHEUIHMX NPUYHH, CYHIECTBEHHO 3aTPyIHSCT aHa-
mu3 CY B mpodecCHoHaNBHBIX TPYIaX U MolydeHre 00b-
eKTUBHBIX OICHOK [53]. OTCyTCTBHE HCCIEIOBAaHUN IIO
YKa3aHHOM mpoOiieMe AenaeT Mmoka HEeBO3MOXHBIM paspa-
001Ky auddepeHIUPOBaHHBIX MPOPUIAKTHUECKUX MEPO-
MPHUSTANA B MEIUIIMHCKUX OPTaHU3AIMIX HAIIeH CTPaHbI.

3akarouenune. CynuuaanbHOE TOBEJCHHE BeECbMa
pacnpocTpaHEHHOE SBIIEHHE Cpely Bpadei U MeIapadOTHH-
KOB 3a pyOesxoM, mpeBocxofsuee B 1,5-4 pasza nokazarenu
CY cpenn HaceneHus 3THX cTpaH. OQHO3HAYHO IMPOCMAT-
pHUBaeTCcsl KOMIUIEKC CBS3aHHBIX ¢ mpodeccuerd GpakTopos,
KOTOpBIE CHOCOOCTBYIOT CYWIUAAIBFHOW aKTHBHOCTH pa-
OOTHHMKOB CHCTEMBI 3ApaBOOXpaHeHus. boxibmas pacmpo-
CTpaHEHHOCTh PA3NUYHBIX ¥ TIOBTOPSIOUINXCS CTPECCOB
y4acTBYET B Pa3BUTUHU JIENIPECCUBHBIX cocTosiHui, COB,
COTIPOBOXK/IAETCSl HEYIOBICTBOPEHHOCTHIO pabOTON W aH-
reloHMeil y Bpauedd u MeapaboTHukoB. Mx mpodeccuo-
HaJbHBIE 3HAHHUA O CHJIBHOAEWCTBYIOIINX JIEKAPCTBEHHBIX
CpeACTBaX W JIOBOJBHO CBOOOIHBIN JOCTYII K HUM SIBJISIETCS
OJIHOM M3 BO3MOXHOCTEH K peaju3alid, BOSHUKAIOIIHUX U
HUMEIOIIUXCS CYUIUIATBHBIX TCHICHIINH.

CyununanbHOE TIOBEICHUE SIBISIETCS TPEIOTBPATH-
MO TIPUYMHON CMEpTH Bpauedl u meapaboTHHKOB. CBoe-
BpEMEHHOE OOHapy)XeHHE, TCHXOJOTHYECKOEe M MeIHnKa-
MEHTO3HOE MocOoOMe MOTYT CIIOCOOCTBOBATH MPOQHUIAKTH-
K€ CYWIIUJAIbHOTO TOBEACHUS, OOYCIIOBIEHHOTO JETpec-
CHell, BEITOpaHHEM, HEYIOBICTBOPEHHOCTHIO, 0COOEHHO Ha
pabote. HacToposkeHHOCTh KOJUIET, COIMAIN3aIus, IMOBe-
JICHYECKOe, TIEPCOHAM3UPOBAHHOE CYITECTUBHOE pediek-
COTEpAIeBTHYECKOE BO3JEHCTBHE MO3BOJISIOT TPEAOTBpa-
TUTh peaM3alliIo0 CYHIMIANbHBIX HaMEpPEeHUH IepcoHania
MEIUIMHCKUX yupexaeHnid. OrpaHndyeHne [ocTyma K
CMEpTENbHBIM CPEJCTBAM ABJISIETCS Ba)KHOW CTpaTeruei B
npenorBpanieHnn CY.

B Poccun o6cyxmaemast B 0030pe mpobiiema moka ma-
JI0 W3y4YeHa, He M3BecTHa pacrpocTpanéHHocte CY cpenn
Bpauell U MeIpabOTHUKOB, C YY4ETOM OCOOCHHOCTEH B Me-
TUIIMHCKUX OPTaHM3alUsAX M CHelUalbHOCTeH, XOTd (hak-
TOpBI, CHOCOOCTBYIOIIUE TNPEKICBPEMEHHOMY H JI00pO-
BOJIHOMY YXOJly WX W3 JXU3HHW, COBNANAIOT C JAHHBIMU
3apyOexxHON nuTepaTyphl. 1lo3TOMy €CTh BCe OCHOBAaHWS
TOBOPHUTH O YPE3BBIYAWHOW aKTyalbHOCTH CYMIHIAIBEHOTO
MOBEJICHNUsI U ero NMpo(WIAKTHKE Cpeay Tpe/icTaBUTeNeh
MEAWLIUHCKHX NMpodeccuii B Halllel CTpaHe.

addition, the abuse of the codes “Damage with
uncertain intentions” (according to ICD-10)
leads to the inability to objectively assess the
structure of mortality from external causes,
significantly complicates the analysis of SU in
occupational groups and obtaining objective
estimates [53]. The lack of research on this
problem makes it impossible to develop dif-
ferentiated preventive measures in medical
organizations of our country.

Conclusion.Suicidal behavior is very
common among doctors and health care work-
ers abroad, exceeding 1.5-4 times the SU rates
for the population of these countries. A com-
plex of factors related to the profession that
contribute to the suicidal activity of health
care workers is clearly visible. The high preva-
lence of various and repeated stresses is in-
volved in the development of depressive
states, BS, accompanied by dissatisfaction
with work and anhedonia in doctors and health
care workers. Their professional knowledge of
potent drugs and fairly easy access to them is
one of the opportunities to implement emerg-
ing and existing suicidal tendencies.

Suicidal behavior is a preventable cause
of death for doctors and health care workers.
Timely detection, psychological and medical
benefits can contribute to the prevention of
suicidal behavior due to depression, burnout,
dissatisfaction, especially at work. Wariness of
colleagues, socialization, behavioral personal-
ized suggestive reflexotherapeutic manipula-
tion prevent the implementation of suicidal
intentions of the personnel of medical institu-
tions. Restriction of the access to lethal drugs
is an important strategy in SU prevention.

In Russia, the problem discussed in the
review is still poorly studied, the prevalence of
SU among doctors and health workers is not
known, taking into account the peculiarities in
medical organizations and specialties, alt-
hough the factors contributing to their prema-
ture and voluntary retirement from life coin-
cide with the data of foreign literature. There-
fore, there is every reason to talk about the
extreme relevance of suicidal behavior and its
prevention among health professionals in our
country.
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Abstract:

According to the World Health Organization, suicide (SU) accounts for almost 1.5% of all deaths worldwide, and it is
one of the 20 main causes of death. Suicidal behavior varies markedly between sexes, age groups and occupational
groups, which underlines its possible etiological heterogeneity. The aim of the study was to summarize infor-
mation about prevalence, factors associated with the risk of SU among doctors and health care workers, as well as the
ways to prevent their suicidal behavior. According to different reviews, the level of SU for doctors and health care
workers is 1.5-4 times higher than for representatives of a number of other professions and the population at large.
Moreover, this is typical for both women and men working in health care. The level of SU for health professionals with
easy access to medicines is higher than among those who do not have such an opportunity. It is no coincidence that
poisoning is one of the main methods of SU among health care workers. According to this indicator, this professional
group is significantly different from the general population. The factors that contribute to SU among doctors and
healthcare providers are stress at the workplace, depressive states and other mental disorders (MD), burnout syndrome
(BS), low job satisfaction, anhedonia. The prerequisites for the development of depression can be traced from the time
of study at university that is further facilitated by professional stresses such as long working hours, lack of sleep, de-
mands for a high degree of professionalism and responsibility for patients, daily conflicts between ethical values and
economic goals, as well as lawsuits about negligence (risks of medical errors). In recent decades, doctors’ work with
patients has become more difficult due to increased workload, administrative responsibilities and reduced autonomy.
BS in doctors and healthcare providers depends on specialty (more often among neurologists (53-75%), surgeons (46-
47%), obstetrician-gynecologists (45%), sex (more often among female doctors — 50%), weekly workload (the higher,
the more common BS is) and lack of respect from patients, administration and colleagues. Economic issues related to
the cost of treatment, reduction of public image and uncertainty in the profession, responsibility for terminally ill pa-
tients, and strained interpersonal relationships with colleagues affect the perception of job satisfaction. Early detection
and proper treatment of major depressive disorder (MD), BS, optimization of interpersonal relationships at work and
recognition of the importance of family (immediate environment) support comprise the strategy for prevention of SU
among doctors and health care workers. Conclusion. Suicidal behavior is considered a preventable cause of death.
Timely psychological and medical treatment can contribute to its prevention. Colleagues’ caution about a possible SU,
socialization, behavioral, suggestive reflex therapy makes it possible to prevent implementation of suicidal intentions
among doctors and health care workers. In Russia, the problem discussed in the review has not been studied much, alt-
hough the factors contributing to SU are described in the literature. Therefore, there is every reason to talk about an ex-
treme relevance of suicidal behavior and its prevention among members of the medical community of our country.
Keywords: suicide, doctors, health professionals, risk factors, prevention
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