cOMPARATIVE STUDY OF BURNOUT SYNDROME PECULIARITIES
AMONG INDIAN AND UKRAINIAN MEDICAL PRACTITIONERS
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STUOY OF BURNOUT SYNDROME PECULIARITIES AMONG INDIAN

o i leads 10 the burmout syndreme (8S) in medical officers. Thatis why they

‘arenl anti-Siess metncds, which could strongly depend on person’s national

14 3 ntarviewerd two rouds of medical practtiorers: 9roJp 1 - Indian

78y ano group 2 - Ukrainian doctors (n=82), using Maslach Burnout Inventory (mBl).
alse were asked 10 indicate thelr personal anti-stress methods.

3, of doctors of group 1 balonged to the stage 10f BS (7% - in group 2), 7% -0
2 (V5% - 1n group 2), 16% - ¢ the stage 3 (63% - in group 2),65% - 1o the stage 4

2) and 10% - to the stage 5 (5% - in group 2) {p<0.03}. Anti-stress methods i

ot group

L anb ne ard - ther Creal ve oJtie

sty represented with yogalmecitation - 93% {in the group 2- 12%), religious
 the group 2 - $4%) (p<0.0%) Family approach was equally popular in both
roup 1 2nd 8% - 10 the group 2 (p~0.05). Responders of the group 2 more
nds 89% (group i - 58%), exerciseisport - 83% {goup? -75%)
- 67% (group 1- 23%) (p<0.05). professional help (group 1-5%,

as) psy:ho!oglca! sclf-education (group 1-10%. group 2 -11%), medications {group

7 - 7%) (0<0.05). were less commonly used in botn groups.

e found out. thatindian doctors are more exposed to high working ioad and prefer

sointial practices 10 interpersonat communication. while Ukrainians prefer sport and hobbies.
wng strategies should incorperate national peculiarities along with gereral principles.
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