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MpoAYKTUBHOCTb OKa3aHUA MeAMULMHCKUX YCAYT, YCNELWHOCTb B AOCTUMKEHUM NPpodeccMoHaNbHbIX 3334, @ TaKKe IGPEeKTUBHOCTL NpodeccuoHabHoMI
MeAMULMHCKON AeATENbHOCTU, IKCMOHEHLMANbHO 3aBUCUT OT YPOBHA NCUXO3MOLIMOHANbHOM YCTOWYMBOCTU U MCUXMYECKOIN afieKBAaTHOCTM JIMHHOCTH.
Lienb uccnefoBaHUA: NCMXOI0TMYECKan OLEHKa NCMXO3IMOLMOHAIbHOMO CNEKTPa COCTOAHMUIA pabOTHMKOB CKOPOI MeauLMHCKoM nomolum (CMM) ans
BbIAAB/IEHUA BO3MOXKHOCTEN YBEMYEHMA NOKa3aTenei NPosyKTMBHOCTU U 3OEKTUBHOCTU OKa3aHUA MEeAULIMHCKUX YCAYT.

Matepuan U meToabl: B UCCIEA0BAHMM UCMONb30BaHbI pe3y/bTaTbl onpoca 215 meanumHckmx pabotHukos CMIM ropoaa Yoel, uto coctasaset 31,9%
OT 06LLeil YNCIEHHOCTU COTPYAHMKOB. [19 OLEHKU NCUXONOTUYECKMUX COCTOAHWUI NPUMEHANNUCH CTaHAAPTU3MPOBaHHbIE METOAMKM: WKana Cnunbep-
repa-XaHuHa, WKana ctpecca KoyxeHa-BuabamcoHa U wkana aenpeccun baka. Xapaktepuctvka addeKTMBHOCTM NpeanaraemMblX METOAMK OCYLLECT-
BNIANIACh C MOMOLLIO MOKa3aTenel YyBcTBUTENbHOCTH (Se) 1 cneunduyHocTy (Sp). AHaNU3 3aBUCMMOCTEN «COCTOAIHME — IMYHOCTHBIV MOKa3aTeby
NPOBOAW/CA MO AEBATU rPynnam C UCMob30BaHMEM MPOrpamMmmMHOro nakeTta Statistica 13.0 (StatSoft Inc., Tulsa, OK, USA) u nporpammbi StatTech v.
4.7.2 (000 «CraTtTex», Poccus).

Pe3ynbTaThbl: aHaNN3 B3aMMOKOPPENALMU KBO3PACT — NCUXONIOTMYECKUE COCTOAHMUAY NMOKa3a IKCMOHEHLMANbHBIN NOLAbEM YPOBHA NMYHOCTHOM Tpe-
BOXHOCTM C yBeNMYeHvem Bo3pacTa paboTHrKa CMI; cHMKeHWe NOPOroBbiX 3HAYEHMWI CTPECCOYCTOMUYUBOCTU U YBE/IMYEHWE CTPECCOBbIX NOKa3aTenen
ansa rpynnbl pabotHukos CMIM ot 25 go 40 neT u BO3HMKHOBEHWE APKO BbIPAXKEHHbIX AENPECCUBHbIX OTKNOHEHMUI A/1s 3TOM e rpynnbl (79,2+2,48 n
81,314,21 vs 99,110,95, r>0,75). B3aMMOKOPpeNaLma «CTax paboTbl — NCUXONOMMYECKUE COCTOAHUAY BbIABMA, YTO CTaXK paboTbl cabiwe 10 neT Beaer
K Pe3KoMy YBENMYEHWIO HEraTUBHbIX NMPOABAEHWI KaxKAOW U3 aHAaNU3MPYEMbIX MCUXONOTUYECKMX XapaKTepucTuk (fo 8+0,48% — Ans NMYHOCTHOM
TpeBoXHoCTH, 6onee 3+0,39% — no cTpeccoycToitumsocTy, 6onee 4+0,27% — penpeccus, r>0,75). AHaAM3 3aBUCMMOCTM «paboyan Harpyska — NCUXono-
rMYeckne COCTOAHMAY NPOAEMOHCTPMPOBANA, YTO OAA CTaBKM Bbile 1,5 yBennunBaeT HeraTMBHbIE NPOAB/IEHUA TONbKO A5 NOKa3aTens IMYHOCTHOM
TPEBOXHOCTH (yBennyeHue Ha 3+0,12%, r>0,75). N ocTanbHbIX UCCAELyeMbIX NCUXONOMMYECKMUX XapaKTEPUCTUK YBENNYEHME NOKa3aTeNel HeraTus-
HbIX NPOABAEHUI MO0 NPAKTUYECKM HEe OblAW BblpaKeHbl (CTPECcCoycTonumMBOCTb — oKono 1+0,02%, r>0,75), iMbo xopoLuo BbIABAAAMCH (aenpeccun
— 6onee 410,14%, r>0,75) 4na rpynnbl ¢ gonew ctasku ot 1 1o 1,5.

3aKntoueHue: noslyyeHHble pesynbTaTbl NOAYEPKMBAIOT HEOOXOAMMOCTb LieSIeHANPaBEHHOTO NOAXOAA K YAYULLEHMIO NMCUXO3MOLLMOHANBHOIO COCTO-
AHWA cOTpyAHWKOB CMI, BKNtOYas BHeAPeHWe NPOGUNAKTUYECKUX MEP, TAaKUX KaK NCUXON0MMUYECKME TPEHUHTU U ONTUMU3aLMA Pabounx yCIoBUiA.
KnioueBble cnoBa: pabomHuKu ckopoli MeduyUuHCKoU MomMouiu, 8bl20paHue, cmpeccoycmoliyusocms, yposHU MpPesoXHOCMU, Ncuxuyeckoe 300posbe,
3amMoyuoHaneHoe baazononyyue, denpeccus, NPOOYKMUBHOCMb 8 30pa80OXPAHEHUU.
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Mental and emotional well-being is crucial for healthcare professionals, as it directly impacts on the ability to provide effective medical services and
achieve their professional goals.

Objective: To study the mental health of emergency medical services (EMS) personnel to identify opportunities for enhancing productivity and
efficiency in delivering medical services.

Methods: The study analyzed survey results from 215 of EMS personnel in Ufa, Bashkortostan, Russia, representing 31.9% of the total EMS workforce.
To assess EMS personnel's mental health, standardized psychometric tests were used, including the Spielberger State-Trait Anxiety Inventory, the
Cohen-Williamson Stress Scale, and the Beck Depression Inventory. The study evaluated the effectiveness of these methods using sensitivity and
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specificity indicators and analyzed the relationships between mental health and sociodemographic variables across nine groups using Statistica 13.0
(StatSoft Inc., Tulsa, OK, USA) and StatTech 4.7.2 (LLC Stattech, Moscow, Russia).

Results: The analysis of the correlation between age and mental health revealed an exponential increase in trait anxiety levels as EMS providers
age. Study participants aged 25-40 showed lower stress resistance thresholds and higher stress indicators. This age group also showed significant
depression symptoms, with scores of 79.2+2.48 and 81.3+4.21 compared to 99.1+0.95 in other groups (r>0.75). The relationship between total years of
service and mental health indicated that EMS providers with over 10 years of total service demonstrated a marked rise in adverse psychological effects.
Specifically, trait anxiety increased by up to 8£0.48%, stress resistance decreased by more than 3+0.39%, and depression increased by over 4+0.27%
(r>0.75). An analysis of the relationship between workload and mental health showed that exceeding a workload of time-and-a-half (also known as
full-time equivalent, or 1.5 FTE) significantly increased trait anxiety by 310.12% (r>0.75). In contrast, the effects on other psychological characteristics
ranged from minimal to more pronounced. Specifically, stress resistance increased by approximately 1+0.02% (r>0.75), while depression rose by over
410.14% (r>0.75) when the workload shifted from standard, regularly scheduled 1.0 FTE shifts to 1.5 FTE shifts.

Conclusion: The results emphasize the importance of a targeted strategy to enhance the psychological well-being of EMS personnel. This strategy
includes implementing preventive measures such as psychological training and improving working conditions.

Keywords: Emergency medical providers, burnout, stress resilience, anxiety levels, mental health, emotional well-being, depression, productivity in
healthcare.
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BBEAQEHMUE

BbifBneHWe BaxkHenLLKX GpaKTOPOB PUCKA CHUXKEHMA IddeKTUB-
HOCTU 1 NPOAYKTUBHOCTU MEAMLIMHCKMX MaHUNYAALMIA NMPU OCyLLEecT-
BNEHUWM MEAULMHCKON LeATeNbHOCTU U AedUHULMA BEKTOPA Heob-
XOAMMbIX peopraHusauuii B paboTte CKOPOM MeLMLMHCKON NMOMOLLM
(CMN) onA KyNMPOBaHMA BO3MOKHbIX PUCKOB, Y/TyULLEHWA KaYeCcTBEH-
HbIX U KOIMYECTBEHHBIX XapaKTepUCTUK paboTtbl CMI, co3saHune Hau-
6071e€ ONTUMaJIbHbIX YCN0BWIA TPYAA MEAWLMHCKMX paboTHWMKOB CMIT
B Poccuitckoit Depepaupm, ABNAETCA aKTyanbHOM Npobiemoit.

YpoBeHb NpodeccroHanbHOro crpecca 06YCIOBAEH BbICOKUM
YPOBHEM OTBETCTBEHHOCTM 33 W3Hb APYIVX JIIOAEN, HaNpPAKEHHO-
CTbto U 60/1bLLINM 06BEMOM PabOTbI, CIOKHOCTHHO B3aMMOOTHOLLEHWIA
C MaUMeHTaMM 1 Konneramu, a Takke pagom $akTopoB Mpoussos-
cTBeHHOM cpeapl [1, 2]. OTMeYEHO, YTO HU3KMI YPOBEHb OCHALLEHHO-
cT1 6purag CMIM, paboyas HarpysKa, HU3KMUI YPOBEHb BO3HArpaxie-
HUA W HaNPAMKEHHbIW, NPOAO/IKUTENbHbIN pabounit rpaduK MOXKHO
BbIAE/UTb KaK CTpeccoBble GaKkTopbl ANA MeAULMHCKUX PabOTHUKOB
ZaHHOM cdepbl [3, 4].

3ameTUM, YTO BO3PACTAlOLLAA HArpy3Ka U MOCTOAHHbIN CTpecc
MPOBOLMPYIOT Pa3BUTME JIMYHOCTHOM M CUTYaTUBHOI TPEBOXKHOCTH,
yto AnsA paboTHMKoB CMI, MOXKET HanMpPAMYIO BAUATb HA PeayKLMIo
npo¢eccMoHanbHbIX AOCTUHKEHMIN — 0DeCcLeHNBaHME CBOEro npodec-
CMOHANBHOTO OMbITa, YYBCTBO COBCTBEHHON HEKOMMETEHTHOCTH, NPO-
deccroHanbHbIX Heyaad, OTCYTCTBUSA NepcnekTus [5].

Kpome Toro, U3BECTHO, YTO 3HAUUTENBHOE BO3HUKHOBEHHME Tpe-
BOMHbIX CUMMTOMOB UM TPEBOXKHBIX PACCTPOICTB, 3a4acTyto, ABAA-
eTcA CNeacTBuAMM genpeccun. [enpeccum camu no cebe CHUKatoT
a[anTauMOHHbIE BO3MOMHOCTU M KAueCTBO KM3HU MEAMLMHCKUX
paboTHUKOB. [lenpeccus NPU3HAETCA B HACTOsLLEe BPeMA OAHOW U3
rNaBHbIX NPUYMH HapyLUEHWA TpygocnocobHocTy [6].

Mcxoaa U3 BbIlLECKa3aHHOTO, UCCeA0BaHME NCUXONOTMYECKOTO
CcTaTyca MeauLMHCKKUX paboTHrKos CMI B KOppPeNaLmMmM ¢ AMYHOCTHBI-
MU XapaKTePUCTMKAMM OpPraHM3Ma AB/IAETCA aKTya/lbHbIM 1 CBOEBpe-
MEHHbIM, CNOCOBCTBYS Y/IYYLLEHWIO NOKa3aTesei NPOAYKTUBHOCTU U
3 deKTUBHOCTU QYHKLMOHMPOBAHUA BaKHEWLLEN CTPYKTypbl A0ro-
CNUTaNbHOTO 3Tana OKa3aHUsl HEOT/IOKHOW MEeAULMHCKON NOMOLLM.

INTRODUCTION

Identifying the key risk factors that can lead to adverse
events during medical activities is crucial. This task involves defin-
ing the necessary changes to emergency medical services (EMS)
operations within the Russian Federation. The goal is to mitigate
potential risks, enhance both the qualitative and quantitative
characteristics of EMS operations, and create optimal working
conditions for EMS professionals.

The level of professional stress in this field is influenced by
several factors, including the high responsibility for patients' lives,
the intensity and volume of work, the complexity of relationships
with patients and colleagues, and various aspects of the working
environment [1, 2]. It has been observed that inadequate equip-
ment for EMS teams, along with heavy workloads, low wages,
and prolonged, stressful work schedules, can contribute to stress
among healthcare providers in this field 3, 4].

It is essential to acknowledge that increasing workloads
and constant stress can lead to both trait and state anxiety. For
EMS providers, this anxiety can directly impact their professional
achievements, which can manifest as feelings of incompetence,
professional failure, and a devaluation of expertise, contributing
to burnout and other mental health issues [5].

Additionally, it is well established that anxiety symptoms or
anxiety disorders frequently result from depression. Depression
diminishes the ability to adapt and adversely impacts on the qual-
ity of life for healthcare providers. It is currently acknowledged as
one of the leading causes of disability [6].

The study of the mental health of EMS providers in relation to
their sociodemographic variables is both relevant and timely. This
research can enhance productivity and improve the effectiveness
of the essential functions within the pre-hospital phase of EMS.

PURPOSE OF THE STUDY

To evaluate the mental health of EMS providers and identify
opportunities for enhancing productivity and efficiency in deliver-
ing medical services.
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LLENb NCCNEAOBAHMUA

Mcuxonormyeckas OLEHKA MCMXO3MOLIMOHANBHOTO CMEKTpa Co-
CTOAHMI paboTHMKoB CMI Ans BbIABAEHUA BO3MOKHOCTEN yBennye-
HUA NOKasaTesiel NPOAYKTUBHOCTU U 3GPEKTUBHOCTM OKasaHUsA Me-
OVLMHCKUX YCAYT.

MATEPUAN U METOAbI

MaTtepuranom mccnefoBaHUA CTanun pesynsTaTbl ONpoca, Npose-
ZEHHoro cpeay 528 u3 674 meamumHckux pabotHnkos CMI ropogaa
Yobl ¢ “cnonb3oBaHMemM aBTOPCKOTO OMPOCHMKA. ONPOCHMK BKAO-
yan obLime 1 cneumanbHble BOMPOChI, COCTABAEHHbIE MO MPUHLMMY
«MPOCTO-CNOMKHO-MPOCTO», AN1A ONTUMM3ALMM NPOLLeCCa BXOXKAEHUA
B OMPOC 1 BbIXx0oAa M3 Hero. O6Lan YacTb BKAOYaNa aHanu3 6a3oBbIx
XapaKTepUCTUK PecnoHAeHTa (nos, Bo3pacT, obwmid cTax paboTsl,
CTaX paboTbl B MeAMLIMHE, CEMENHOE NONOKEHNE, paboyas Harpyska
1 T.4.). CneumanbHas yacTb bbia HanpasieHa Ha aHa M3 0cOBeHHO-
CTeW, CBA3AHHbIX C NPOdECCUOHANLHON AeATENbHOCTbIO (OCHALLEHME
6puras,, KOHGAMKTbI C MefNepcoHanoM CTaLMOHapOoB, OTHOLLEHMe
PYKOBOZCTBA, NPOTrHO3 HAa Kapbepy v T.M.).

TaknMm 06pa3om, OCHOBHOM LLeNbio ONPOCHMKa bbisio 06061 e-
HWe Hanbonee BaxKHbIX 6A30BbIX M PEAKTUBHBIX XapaKTEPUCTUK NY-
HOCTU MeaMuMHCKoro paboTHuka CMI. MoAHOCTbIO NPUTOAHLIMU
ANA aHaM3a MO KPUTEPUAM TOYHOCTM, AOCTOBEPHOCTU U YCTOMYM-
BOCTYM AaHHbIX 13 06LLero Ymcna aHkeT 6bin npusHaHbl 215, octanb-
Hble COAEPKanu HEemnosHble UAKN HeonpeaenéHHble AaHHble. Mony-
YeHHOe KO/IMYEeCTBO aHKeT cocTaBnno 31,9% ot obLein YncneHHoCTH
COTPYAHMKOB. ITOT 06bEM BbIGOPKMU CUMTAETCA AOCTAaTOYHbIM ANA
CTaTUCTUYecKoW 06paboTKM M penpeseHTaLun reHepanbHon coBo-
KYMHOCTY.

UccneposaHve 66110 0406peHO NOKaNbHBIM 3TUYECKUM KOMM-
TeTom (npoTokon Ne 1 o1 22.01.2025). Bce pecnoHAeHTbI NpeaocTasu-
v MHGOPMMPOBAHHOE coracue Ha yyactne n 06paboTky ux nepco-
Ha/IbHbIX AAHHbIX.

[nsa aHanusa u nHTepnpeTaLmm NCUX03MOLMOHANbHOTO COCTO-
AHWA COTPYAHMKOB UCMONb30BANCh CTAHAAPTU3MPOBAHHbIE METOAM-
Ku: Wkana Cnunbeprepa-XaHuHa [7, 8], wkana ctpecca KoyxeHa-Bu-
NbsAMcoHa [9] v wkana genpeccun baka [10].

Ha nepsom 3sTane uccnenoBaHua bolam onpegeneHbl TpU KAto-
YEeBbIX IMYHOCTHBIX MOKa3aTens MefMLMHCKUX PAabOTHUKOB: cpeaHUi
BO3pacT, paboyas Harpyska u cTax paboTbl. JINUHOCTHbIE NOKa3aTenu
CpaBHMBanUCh No 4 rpynnam: LleHTp CKOpoi MeanLMHCKOM NOMOLLM
1 MeamumHbl Katactpod (LLCMIM n MK) — 53 aHKeTbl; KnpoBckas noa-
CTaHumA — 58; KannHuHcKaa noactaHuma — 46 n OpaKoHMKMA3eBCKan
noactaHuma — 58.

[ns panbHelilwero aHanv3a BblAeNEHbl TPU OCHOBHBIX MCUXO-
JIOTUYECKMX COCTOAHWA, KOTOpble, MO Halemy MHeHuto, Hanbonee
CU/IbHO BAUAIOT Ha 3QPEKTUBHOCTb M MPOAYKTUBHOCTL OKa3aHWs me-
OMUMHCKMX YCAYT: IMYHOCTHAA TPEBOXKHOCTb, CTPECCOYCTOMUYMBOCTD U
aenpeccus. Kaxaoe cocTosHMe M3y4anoch BO B3aMMOCBA3M C YKa3aH-
HbIMW IMYHOCTHBIMK NOKa3aTeNAMM, Ha OCHOBaHUM Yero 6bin coop-
MUPOBaHbI AEBATb UCCEAYEMbIX TPYMN:

e Tpynnbl |, Il, Il — 3aBMcMMoOCTH «BO3pacT (l), cTaxk paboTbl
(1), pabouasn Harpyska (lIl) — AMYHOCTHAA TPEBOKHOCTbY.

e [pynnbl IV, V, VI —3aBucumoctu «Bo3pacT (IV), cTaxk paboTbl
(V), pabouas Harpyska (VI) — cTpeccoycTonumnBoCTbY.

e Tpynnbl VII, VIII, IX — 3aBucumocTy «Bo3pact (VII), ctax pa-
6otbl (VIII), pabouas Harpyska (IX) — aenpeccua».

CpeaHue NoKasaTe/iM B KaKAOM rpynne paccumTbiBasnCh C UC-
MO/b30BAHWEM YKa3aHHbIX NCUXOIOMMUYECKUX METOAMK.
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METHODS

The study was based on a survey conducted among 528
of the 674 EMS providers in Ufa, Bashkortostan, Russia, using a
proprietary questionnaire. This questionnaire included both gen-
eral and specific questions, designed according to the "easy-dif-
ficult-easy" principle to optimize the process of entering and
exiting the survey. The general section collected basic sociode-
mographic information from respondents, including gender, age,
work experience, total years of service (TYOS) as a healthcare
professional, marital status, and workload. The specific section
focused on professional characteristics, including equipment for
EMS care providers, conflicts with hospital staff, management at-
titudes, and career outlook.

The primary goal of the questionnaire was to summarize
the most critical sociodemographic characteristics of EMS provid-
ers. Out of the total number of completed questionnaires, 215
were deemed entirely suitable for analysis based on the criteria
of accuracy, reliability, and data stability. The remaining question-
naires were excluded due to incomplete or uncertain data. The
sample of 215 responses accounted for 31.9% of the total work-
force and was sufficient for statistical analysis and representative
of the general population.

The study received approval from the local ethics commit-
tee (Protocol No. 1 dated January 22, 2025). All respondents pro-
vided informed consent to participate and agreed to the process-
ing of their personal data.

To analyze and interpret employees' mental health, the fol-
lowing standardized psychometric tests were used: the Spielberg-
er Anxiety Scale [7, 8], the Cohen-Williams Stress Scale [9], and
the Beck Depression Inventory [10].

In the first stage of the study, we identified three key so-
ciodemographic variables of EMS providers: average age, work-
load, and TYOS. We compared these characteristics across four
groups: the Center for Disaster and Emergency Medicine (CDEM)
(53 participants), the Kirovskaya ambulance substation (58), the
Kalininskaya ambulance substation (46), and the Ordzhonikid-
zevskaya ambulance substation (58).

For further analysis, the nine study groups were formed to
examine how demographic (age) and professional characteris-
tics (TYOS and workload) relate to anxiety, stress resilience, and
depression. The groups were divided into three main categories,
each focusing on a different psychological state and broken down
into three subgroups based on one of the professional/demo-
graphic characteristics:

e Groups I, I, lll: Correlation between age (l), TYOS (Il),

and workload (l11), and trait anxiety.

e Groups |V, V, VI: Correlation between age (IV), TYOS (V),

and workload (V1) and stress resilience.

e Groups VI, VIII, IX: Correlation between age (VII), TYOS

(vi), workload (1X), and depression.

We calculated the average scores for each group using the
specified psychometric tests.

To assess the normality of quantitative indicators, we used
the Kolmogorov-Smirnov test. Given that the data did not follow
a normal distribution, we described the quantitative data using
the median (Me) and the lower and upper quartiles [Q1; Q3]. For
comparing three or more groups based on quantitative indica-
tors, we used the Kruskal-Wallis test, with post-hoc comparisons
performed using the Dunn test with Holm correction. Additional-
ly, we used the Pearson chi-square test to compare percentages
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KonnuectseHHble NOKa3aTeNM OLEHWBAAUCL Ha NpeameT Co-
OTBETCTBUA HOPMaNbHOMY PacnpefeneHnto C MOMOLLbIO KpuTtepuma
Konmoroposa-CmupHOBa. B cBA3M ¢ OTCYTCTBMEM HOPMAbHOIO pac-
npeseneHna KoMYeCTBEHHbIE JaHHbIe OMUCHIBAIUCH C MOMOLLBIO Me-
Avanbl (Me) u HuKHero v BepxHero keaptuneit [Ql; Q3]. CpaBHeHWe
TPEx 1 Bonee rpynn no KOMYECTBEHHOMY MOKa3aTeto BbIMNO/HANOCH
¢ nomoLbto Kputepusa Kpyckana-Yonnuca, anoctepmopHble cpaBHe-
HWA — C NOMOLLbIO KpuTepua [laHHa ¢ nonpasKoii Xonma. CpaBHeHKe
MPOLEHTHbIX J0N€el NPU aHaM3e MHOTOMO/bHbIX TabANL, CONPAKEH-
HOCTU BbINO/HANOCH C TOMOLLbIO KpUTEPUA XM-KBaapaT MupcoHa. Pas-
JINYMA CYUTANUCL CTAaTUCTUYECKM 3HaUYMMbImK npum p<0,05.

OueHKa MCUXONOTUYeCcKUX cocTosHuiA [11] u 3aBucumocTelt
«COCTOAIHWE — IMYHOCTHBIN NOKa3aTesb» NPOBOAMNACL C WUCMO/b30-
BaHMeM MPOrpaMMHOro naketa Statistica 13.0 (StatSoft Inc., Tulsa,
OK, USA) v nporpammsl StatTech v. 4.7.2 (000 «CratTex», Poccus):
KpuTepuit MupcoHa (r) [12, 13] ans BbiABAEHUA KOPPENALMIA U KpUTe-
pun Kpyckana-Yonnuca n [JaHHa ¢ nonpaskoi Xonma (p) a4ns oueHKu
[l0CTOBEPHOCTM 1 penpe3eHTaTUBHOCTU XapaKTepUCTUK. B KauecTse
Mepbl Penpe3eHTaTUBHOCTU AN CPEAHWUX 3HAYEHUI YKa3blBasUCb
rpaHuupl 95% poBeputenbHoro uHTepsana (95% Cl), ¢ ucnonb3osa-
HMem oHnaiH-cepsuca (https://www.learningaboutelectronics.com/
Articles/Confidence-interval-calculator.php). BeanunHa adpderra Kos-
Ha (ES) onpeaenanack ¢ nomoLbto cepsuca Good Calculators (https://
goodcalculators.com/sample-size-calculator) u cuntanach 3HauMmoii
npu 3HaveHun >0,5 [14]. CTaTUCTUYECKM 3HAUMMBIMM CUYMTANUCH Pa3-
nnuma npu r>0,75 1 p<0,05. OueHKa YyBCTBUTENLHOCTM (S€) M cneuu-
¢duyHocTM (Sp) TecToB NPOBOAMNACL HAa OCHOBE MOKa3aTesel PUCKOB
M LWAHCOB C MCMo/sb3oBaHMeM OHAaliH-cepsuca MedCalc's Relative
risk & Odds ratio software (https://www.medcalc.org/en/manual/
diagnostic-test.php)

PE3Y/NbTATDI

O6WMin aHaNM3 NNYHOCTHBIX NOKasaTeNnen MeauMUMHCKUX pa-
60THMKoB CMIT npeacTaBneH B Tabn. 1. CornacHo AaHHbIM Kputepu-

Tabnuya 1 CpedHue nokazamesnu AUYHOCMHbIX XAPAKMePUCMUK
MeOuyuHcKux pabomHukos CMI 2. Yega

LCMIM 1 MK Kan.m-.mum(aﬂ
Napametp Kalininskaya
. CDEM .
Variable (n=53) Substation
(n=46)
41.0 26.0
Age p+=0.004
23.5 4.0
Craxk pabotbl [13.04; 30.0] [2.3; 14.3]
TYOS p:=0.0011
1.0 1.0
Pabouas Harpyska [1.0; 5.0] [1.0; 5.0]
Workload, FTE p1<0.001

in the analysis of multi-field contingency tables. Differences were
considered statistically significant at p<0.05.

The assessment of anxiety, stress resilience, and depres-
sion and their relationships with sociodemographic variables
was conducted using Statistica 13.0 (StatSoft Inc., Tulsa, OK, USA)
and StatTech 4.7.2 (LLC Stattech, Moscow, Russia) [11]. Pearson's
r test was used to identify correlations, while the Kruskal-Wal-
lis and Dunn tests with Holm's correction (p) evaluated the re-
liability and representativeness of the characteristics [12, 13].
For mean values, the 95% confidence interval (95% Cl) bound-
aries were specified using the online confidence interval calcu-
lator (https://www.learningaboutelectronics.com/Articles/Confi-
dence-interval-calculator.php). Effect size (Cohen's d coefficient)
for the T-Test was calculated using the online sample size calcula-
tor (https://goodcalculators.com/sample-size-calculator) and was
considered large at a value >0.5 [14]. Differences were deemed
statistically substantial at r>0.75 and p<0.05. The sensitivity (Se)
and specificity (Sp) of the tests were assessed using MedCalc's
Relative risk & Odds ratio software (https://www.medcalc.org/
en/manual/diagnostic-test.php).

RESULTS

The sociodemographic variables of EMS providers are sum-
marized in Table 1. The Kolmogorov-Smirnov test (for the CDEM,
the Kirovskaya and Ordzhonikidzevskaya Substations) and the
Shapiro-Wilk test (for the Kalininskaya Substation) indicated that
the distributions of these characteristics across the groups were
not normal. The results of the study are presented as Me [Q1;
Q3]in Table 1.

The analysis presented in Table 1 reveals statistically signifi-
cant differences in age and TYOS across different ambulance sub-
stations.

We calculated average values while considering both maxi-
mum and minimum metrics for each substation. The overall aver-

Table 1 Sociodemographic variables among study participants

Kuposckasa OpAaXXOHUKNA3EeBCKan
Kirovskaya Ordzhonikidzevskaya b (df=3)
Substation Substation
(n=58) (n=58)
37.0 35.0[31.0; 51.0] <0.05
[26.0; 40.0] p:<0.001
p1<0.001 p»>=0.004
p2<0.001 ps>0.008
16.0 17.0 [8.0; 32.3] <0.05
[10.5; 27.0] p:<0.001
p:=0.04 p2=0.046
p2<0.02 p3<0.05
1.0 1.0[1.0; 5.0] >0.05
[1.0; 5.0] p:<0.001
p:<0.001 p2<0.001
p2<0.001 ps>0.004

NprmeyaHws: p — cTaTUCTUYECKas 3HAUUMOCTb Pa3NUUMIA MeXaY BCemMU rpynnamu (no kputepuio Kpyckana-Yonnuca); post-hoc: pr— craTucTUdeckas 3Ha4MMoCTb pasnnunii
nokasatenei no cpaBHeHuio ¢ pabotHkamm LICMM 1 MK; p: — cTaTUcTyeckas 3HaYMMOCTb NoKasaTenei No cpaBHeHUIo ¢ KaNMHWHCKOW NOACTaHLMel; ps — cTaTUCTMYecKan
3HAYMMOCTb NOKa3aTenel No cpaBHeHUto ¢ KupoBcKow noactaHumeit (post-hoc no kputepuio JaHHa ¢ nonpaskoii Xonma)

Notes: TYOS — total years of service; FTE — fool time equivalent; p — statistical significance of differences in values between all groups (according to the Kruskal-Wallis test);
post-hoc: p: — statistical significance of differences in values when compared to the CDEM group; p2 — statistical significance of differences in values when compared to the
Kalininskaya substation group; ps — statistical significance of differences in values compared to the Kirovskaya substation (according to the post-hoc Dunn test with Holm

correction)
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eB Konmoroposa-CmupHosa (LLCMM n MK; KnupoBckas noactaHums;
OpaKoHMKMA3eBCKan noactaHums) u LLanupo-Yunka (KanvHuHcKan
NOACTaHLMA) pacnpefeneHue B rpynnax JMYHOCTHbIX XapaKTEPUCTMK
OT/IM4ANOCb OT HOPMaNbHOrO. Pe3ynbTaThl MCCNeA0BaHWA NpeacTas-
neHbl Kak Me [Q1; Q3] (Tabn. 1).

Kak BuaHO 13 Tabn. 1, B pesynbTaTe CpaBHEHUA BO3pacTa U CTa-
»a paboTbl B 3aBUCMMOCTU OT NOACTaHLMMU, HAMKU OblaIM BbifBNEHDI
CTaTUCTUYECKM 3HaYMMblE Pa3InyuA.

[ononHutenbHO onpegeneHbl cpeaHUe NoKasaTenu C y4éTom
MaKCMMANbHOTO Y MMHUMANBHOTO 3HAaYeHWI no noacTaHumam. 06-
WM cpesHuid Bo3pacT coctaBua 41,5 net, npy 3STOM MaKCMMasbHble
3HaYeHMA Bo3pacTa 3admKcupoBaHbl Ha 6ase LICMMN n MK, a MuHu-
MasbHble — Ha KaMHUHCKOM NoaCcTaHLmMu.

CpeaHuit cTax pabotbl cocTaBma 17,2 roaa, MakCMMasbHble 3Ha-
YeHUA CTaxka oTMeyeHbl Ha 6ase LICMM n MK, MUHMMAasbHblE — Ha
KannHuHcKon noactaHumu.

Mpu oueHKe paboyelt Harpysku B 3aBUCMMOCTU OT MOACTaH-
LMK, HaM He YAaNocb BbIABUTb CTAaTUCTUYECKM 3HAUMMbIX Pa3INYmii
(p>0,05).

[Ona cpaBHeHWA paboueii HarpyskM No NOACTaHLMAM NPOBEAEH
[ONONHUTENbHBIV PACcYET CPeLHMX 3HAUEHUI ANA BCEX UCCAEAYeMbIX
noAcTaHumi (puc. 1).

CpesHas pabouas Harpyska coctaBwna 1,49 crasku (95% Cl
[1,48; 1,50]), pacnpeseneHvie Harpy3k1 COOTBETCTBOBAIO BO3PACTy U
CTay paboTbl COTPYAHUKOB.

[anee BbINO/HEH aHANN3 B3aUMOCBA3WN MEXKAY JIMYHOCTHLIMU
NOKasaTenAMM WU MNCUXONOTUYECKMM COCTOAHMEM PECNOHAEHTOB B
AEeBATU BblAENeHHbIX rpynnax. Pe3ynbtaTbl 3aBUCMMOCTM BO3pacTa
N NMCUXONOTUYECKMX COCTOSHUI NpeacTaBaeHbl Ha puc. 2, 3 n 4. Ana
ycTaHoBneHnA 3GPEKTUBHOCTU METOAMKM AMArHOCTUKM onpesens-
NN BENIMUMHDBI YyBCTBUTENBHOCTU (Se, %) u cneunduyHocTn (Sp, %)
B KaOM W3 TECTOB, KOTOPbIE PacnpeAeManch creayowmm obpa-
30M: AN TeCTa «BO3PACT — IMYHOCTHAA TPEBOXKHOCTLY Se —92,1%, Sp
— 54,5%; «Bo3pacT — cTpeccoycTonunsoctb» Se — 90,7%, Sp — 40,0%;
«BO3pacT — aenpeccua» Se —91,9%, Sp — 47,6%.

Mcxopa u3 pesynbrata, UCNOAb3yeMble METOAUKN MOXKHO CYU-
TaTb 3OPEKTUBHbIMM ANA MOCTPOEHUS MPOrHOCTUYECKUX MOAENEN
B3aMMOKOPPeNALMIA «BO3PaCT — NCUXONOTMYECKMI NOKa3aTesby.

Mo faHHbIM PUC. 23 MOXKHO HabatoAaTb 06PaTHYO KOppPenaLmio
YMEPEHHOTO YPOBHA JIMYHOCTHOWM TPEBOMHOCTU B 3aBUCMMOCTU OT
BO3pacTa, NPM 3TOM A8 HU3KOTO U BbICOKOTO YPOBHEN IMYHOCTHOM
TPEBOXXHOCTW HAabNIOAAETCA NONOKUTENbHAA KOppenauums. MOCKONbKY
BbICOKMIN YPOBEHb IMYHOCTHOW TPEBOMXKHOCTM OKa3blBaeT Haubonb-
wee BAMAHUE Ha 3PPEKTUBHOCTb U NPOAYKTUBHOCTb MEAULMHCKMX
paboTHWMKOB cTpyKTypbl CMI, TO HanpaBaeHWe U TeCHOTa KoppensLy-
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Fig. 1 Average workload expressed as FTE among study participants
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age age of employees was 41.5 years, with the highest recorded
at the CDEM and the lowest at the Kalininskaya substation.

The average total service was 17.2 years, with the most ex-
tended TYOS observed at the CDEM and the shortest at the Ka-
lininskaya substation.

However, when assessing the workload by substation, we
did not find any statistically significant differences (p>0.05).

To facilitate comparison of working loads across the substa-
tions, we calculated average values for all analyzed substations
(see Fig. 1).

The average fool time equivalent (FTE) was 1.49 (95% Cl:
1.48-1.50), and the distribution of workload was consistent with
employees' age and TYOS.

Next, we analyzed the relationships between sociodemo-
graphic variables and respondents' mental health and stress resis-
tance across nine selected groups. The results showing the rela-
tionship between age and mental health are presented in Figures
2, 3, and 4. To evaluate the validity of the psychometric tests, we
calculated sensitivity (Se, %) and specificity (Sp, %) for each test.
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Fig. 2a Correlation between age and trait anxiety, specifically
examining the levels of anxiety among study participants across
various age ranges (Group l)
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Puc. 2b Bzaumocssasb 8o3pacma pabomHukos CMII ¢ 8bICOKUM ypos-
Hem AuYHOCMHOU mpesoxtHocmu no wkane Cnunbepeepa-XaHuHa. R?
demMoHCMpuUpyem cmeneHb KOPPenayuu mexoy NoKazamenamu

Fig. 2b Correlation between age and trait anxiety among study
participants based on Trait Anxiety Scores (STAI). R? demonstrates the
degree of correlation between variables
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OHHOW CBA3M MEXAY ABYMA KOAMYECTBEHHbIMM NOKa3aTeNAMMU «BO3-
pacT — BbICOKMUIA YPOBEHb JIMYHOCTHOM TPEBOXHOCTUY» OLEHUBAIUCD C
NomoLLbio KoadduumeHTa Koppenaumm Mupcora (puc. 2b).

Habntofaetca cuibHas IMHeiHan NONOKUTENbHAA KOpPenaums
MeXKay BO3PACTOM U BbICOKMM YPOBHEM JIMYHOCTHOW TPEBOXKHOCTM
(r>0,75), 4To NOATBEPKAAET 3HAUMMYIO B3aUMOCBA3b (puc. 2b). Takum
06pa3om, BO3pacT ABNAETCA CTAaTUCTUYECKM 3HAUMMbBIM NPESUKTOPOM
BbICOKOTO YPOBHA IMYHOCTHOMN TPEBOXKHOCTU, YUUTLIBASA, UTO KOIDDU-
LMEeHT 3HaYnmmocTn KosHa coctasun 0,8.

MokasaTenb CTPeCcOyCTONYMBOCTU OLEHMBACA B PasHbIX BO3-
PACTHbIX rpynnax Ao 1 nocae cMeHsbl (puc. 3a).

YpoBeHb CTPECCOYCTOMYMBOCTU CHUMKANCA C YBEIMYEHUEM BO3-
pacTa, ocobeHHO 3aMeTHo B rpynne ot 25 g0 40 nert. Mocne cMeHbl U
[10 CMEHbI 0TMEYaN0Ch CHUXKEHWE CTPECCOYCTOMYMBOCTH, KPOME Fpyn-
nbl 8o 25 net (puc. 3a).

Mcxopa u3 aHanusa puc. 3a, BbiABAEHO YETKOE yBENMYEHWE JOMN
PabOTHMKOB C YPOBHEM CTPECCOYCTOMYMBOCTM «naoxo» (WwKana Koy-
XeHa-BunbsAmMcoHa) nocne cMeHbl, A0 CMEHbI 3TOT YPOBEHb CTPECCO-
YCTOMYMBOCTM OTMEYEH TONbKO Y 3% coTpyaHuKos cTaplue 40 ner. Ta-
KMM 06pa3om, BO3pacT, BEPOATHO, Hanbosiee CUIbHO KOpPPesnpyeT co
CTPECCOYCTOMYMBOCTbIO TOMbKO Noc/ie CMeHbl. s onpeaeneHus Tec-
HOTbI CBA3EW «BO3PACT — HU3KMIA YPOBEHb CTPECCOYCTOMYMBOCTM NoCe
CMeHbI» NPOBEAEH KOPPENALMOHHbIN aHanun3 no Mupcony (puc. 3b).

AHanus genpeccumn no wkane baka nokasan, Yto y 60MbWKH-
CTBa PECNOHAEHTOB Aenpeccun He Oblia BbipaXKeHa, HO B rpynmnax
ot 25 po 40 u ctapwe 40 neT OTMEYEH POCT NETKOW, YMEPEHHOW U
BblparKeHHOW aenpeccun (puc. 4a). AHanus no MupcoHy (puc. 4b)
[ONA yKa3aHHbIX BO3PACTHbIX TPYNN BbIABUA OTCYTCTBME CTaTWUCTU-
UECKM 3HAUYMMOM KOPPEeNAaLMU MeXay BO3PacTOM U BbIPANKEHHBIM
ypoBHem pgenpeccun (r=0,09). OaHaKo 3aMeTUM, YTO BbipaXKeHHas
faenpeccua (WKana baka) 6bina Hanbonee xapakTepHa Ana coTpya-
HUKoB oT 25 g0 40 net 3.33% vs 2.86% ana rpynnbl ctapwe 40 ner,
[NA BO3PACTHOM rpynnbl A0 25 NeT faHHbI YPOBEHb AeNpeccumn He
6bln BbiABNEH (pUc. 4a).

[laHHble aHanM3a ocTasbHbIX UCCAeyeMbIX TPynn NpeacTasne-
Hbl B Tabn. 2 1 3, a TakkKe Ha puc. 5-8. na onpeaenenuns adpdek-

a = OtmyHo Excellent
Xopowo Good

120 YnosnetsoputesnbHo Satisfactorily
MNnoxo Poor
100
"'BO3pacT - CTPeCCoycTonYnBoOCTL" "BO3paACT - CTPECCOYCTOMUMBOCTL"
o 20 10 CMeHb! nocne cmeHsl
°\ Pre-shift age - stress resistance Post-shift age - stress resistance
g xR
$2 60 | 1
I c 1
E® 1
o a |
© G
@ .=
o 40 L
x ©
s & L I
[s]
< 20 '
0 g || R 1| P

A0 25 net ot 25 8o 40 net ot 40 net
<25yrs 25-40 yrs >40 yrs

£0 25 net

<25yrs 25-40 yrs >40 yrs

BospacTHble MHTepBanbl
Age ranges
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Fig. 3a Correlation between age and stress resistance levels, specifically
examining the stress resistance levels among study participants across
various age ranges (Group V)

ot 25 no 40 net ot 40 net

The results were as follows: age — trait anxiety: the sensitivity was
92.1% and the specificity was 54.5%; age — stress resistance: the
sensitivity was 90.7% and the specificity was 40.0%; age — depres-
sion: the sensitivity was 91.9% and the specificity was 47.6%.

Based on these results, the methods employed were ade-
quate for constructing predictive models that describe the cor-
relations between age and psychometric scores.

A strong positive linear correlation was observed between
age and high trait anxiety (r>0.75), confirming a significant rela-
tionship (Fig. 2b). This indicates that age serves as a statistically
significant predictor of high trait anxiety, as evidenced by a high
Cohen's (d) coefficient of 0.8.

Additionally, the pre- and post-shift stress resistance was as-
sessed across different age groups (Fig. 3a).

Stress resistance decreases with age, particularly in the 25-
to 40-year-old group. Additionally, a decline in pre- and post-shift
stress resistance was observed, except among individuals aged 25
or younger (see Fig. 3a).

Analysis of Fig. 3a shows a significant increase in the pro-
portion of EMS providers with "poor" post-shift stress resistance
levels (as measured by the Cohen-Williamson scale). Before the
shift, only 3% of employees aged 40 or older exhibited this lev-
el of stress resistance. These findings suggest that age is likely
most closely related to stress resistance, particularly post-shift.
To assess the strength of the relationship between age and low
post-shift stress resistance, a Pearson correlation analysis was
conducted (see Fig. 3b).

The relationship between age and depression severity was
assessed similarly (Fig. 4a, b).

An analysis of depression burden using the BDI score indi-
cated that most respondents did not experience severe depres-
sion. However, among the age groups of 25 to 40 years and those
over 40, there was an observed increase in mild, moderate, and
severe depression (Fig. 4a). A Pearson correlation analysis (Fig.
4b) for these age groups revealed no statistically significant asso-
ciation between age and depression severity (r=0.09). Nonethe-
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Puc. 3b Bzaumocsass so3pacma pabomHukos ckopol meduyuHcKol
NOMOWU C HU3KUM YPOBHeM Cmpeccoycmoliyueocmu nocse cMeHbl No
wkane KoyxeHa-BunbAmcoHa. R? — cmeneHb Koppenauuu Mexody noKa-
3amenamu. Koagpgpuyuerm 3Hayumocmu KoaHa cocmasun 0,71

Fig. 3b Correlation between age and post-shift stress resistance
among study participants, based on the Cohen-Williamson scale. R?
demonstrates the degree of correlation between variables, and Cohen's
d coefficient was calculated at 0.71
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Fig. 4a Correlation between age and depression severity among study
participants based on the Beck Depression Inventory (BDI) depression
severity, specifically examining the stress resistance levels among study
participants across various age ranges (Group V)

TUBHOCTU METOAMK AMArHOCTUKM B3aMMOCBA3EW MCUXONOTUYECKUX
MnoKa3saTenel Co cTaxem paboTbl U paboueit Harpy3Koi, aHanorMYHoO
aHaNu3y B3aMMOCBA3M C BO3PACTOM, BblsIM paccumTaHbl 3HaYeHus Se
n Sp. YyBcTBUTENBHOCTD (S€) B TecTe «CTax paboTbl — IMYHOCTHAA
TPEBOKHOCTb» cocTaBuna 84,1%, cneunduyHocTb (Sp) — 25,9%; 8
TecTe «CTax paboTbl — CTpeccoycToinumBocTb» Se coctasuna 85,0%,
Sp —28,6%; B TecTe «cTax paboTbl — genpeccun» Se gocturna 86,4%,
a Sp-37,5%.
[na aHanoruuyHbIX B3aMMOCBA3EM, CBA3aHHbIX C paboyeit Ha-
rPY3KOM, MOKa3aTeNu YyBCTBUTENBbHOCTU U CNeuudUUHOCTM pacnpese-
NNAKCh Cnesytowmm obpasom:
e «Paboyas Harpyska -
Se=89,8%, Sp=36,8%;

e  «Paboyas Harpyska — CTpeccoyctoiumBocTb»: Se=91,5%,
Sp=41,7%;

e «Paboyas Harpyska — genpeccus»: Se=92,3%, Sp=83,3%.
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ompaxcaem cmaxc pabomsi: A —cmaxc om 1 00 5 nem, B—cmax om
500 10 nem, C— cmaxc 6onee 10 nem. OueHKa cmpeccoycmoliyuso-
cMu npo8odUACL NO WKarne, 20e «N/0X0» COOM8emMcmayem HU3KOMY
YPOBHIO cmpeccoycmol4ugocmu, a «OmMaAUYHO» — BbICOKOMY YPOBHIO
(«ycoin —95% M)

Fig. 5a Correlation between the TYOS and pre-shift stress resistance.
Color coding reflects TYOS: A— 1 to 5 years of total service, B—5 to 10
years of total service, C—more than 10 years of total service (Group V)
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Fig. 4b Correlation between age and depression among study
participants based on the BDI. R? demonstrates the degree of
correlation between variables

less, it is worth noting that severe depression, as measured by the
BDI score, was most prevalent among employees aged 25 to 40
years (3.33%), compared to 2.86% in the group over 40 years. In
the age group under 25 years, no cases of severe depression were
detected (Fig. 4a).

The data from the analysis of the remaining study groups
are presented in Tables 2 and 3, and in the accompanying figures.
To evaluate the validity of the psychometric tests used to diag-
nose relationships between scores and factors such as TYOS and
workload, sensitivity (Se), and specificity (Sp) were calculated.
The results of the tests were as follows: TYOS — trait anxiety: sen-
sitivity was 84.1% and specificity was 25.9%; TYOS — stress resis-
tance: sensitivity was 85.0% and specificity was 28.6%; TYOS — de-
pression: sensitivity reached 86.4%, while specificity was 37.5%.

Regarding relationships related to workload, the sensitivity
(Se) and specificity (Sp) estimates were distributed as follows:
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Puc. 5b [pynna V—ocHoBHbIe NoKa3amesu 3a8UCUMOCMU «CMax« pabo-
mbl — cmpeccoycmoliyusocme» Nocsie CMeHsl. Lisemosas MapKuposKka
ompaxcaem cmaxc pabomsi: A—cmax om 1 00 5 nem, B—cmax om
500 10 nem, C — cmaxc 6onee 10 nem. OueHKa cmpeccoycmoliyuso-
cmu npo8odunace nNo WKasne, 20e «NJ0Xo» coomeemcmayem HU3KOMy
YPOBHIO cmpeccoycmol4ugocmu, a «0mMaAUYHO» — 8bICOKOMY YPOBHIO
(«ycei» —95% M)

Fig. 5 b Correlation between TYOS and post-shift stress resistance. The
color coding reflects the TYOS: A—1 to 5 years of total service, B—5 to
10 years of total service, C—more than 10 years of total service (Group
v)
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YpoBeHb CTPECcoyCcToMYMBOCTU Obln AOMONHUTENBHO OLEHEH
[0 1 nocne cmeHbl (puc. 5a, b), aHanorMyHo aHanM3y B3aMMOCBA3M
C BO3pacToMm.

Y paboTHMKOB C HauMeHbLWMM cTaxem (A) nokasatenu crpec-
COYCTOMYMBOCTM Yallle MOMnaganu B Kateropumio «xopowwo» (58,3%),
TOraa Kak c yBeauyeHnem ctaxa (rpynnbi B u C) Bo3pactana fons pe-
CMOHAEHTOB C NOKa3aTeNaMM «yaoBAeTBOpUTENbHOY (52,8% 1 62,8%
COOTBETCTBEHHO).

Moka3aTenu CTpeccoycToMYnBOCTM B rpynne A yalle nonaganu B
KaTeropmio «XopoLo» WA «ygosaeTsoputensHo» (no 33,3%), ¢ yse-
NIyeHnem cTaxa (rpynnbl B u C) Bo3pacTana [0/ PecnoHAEHTOB C
roKasaTenamu «yaoBneTsoputensHoy (55,6% un 58,1% cooTBeTCTBEH-
Ho).

AHanu3 AaHHbIX Tabn. 2 NOKasan, yTo cTaX paboTbl cebiwe 10
NeT BeAET K Pe3KOMY YBEIMUYEHUIO HEraTUBHbBIX NMPOABAEHUIN KaxK Ao
M3 aHA/IM3MPYEMbIX MCUXONIOTMYECKUX XapaKTePUCTUK (10 8% — ans
JMYHOCTHOM TPEBOXKHOCTH, Bonee 3% — MO CTPECCOYCTOMYMBOCTH,
6onee 4% — penpeccun), KpOMe TOro, OTMEYAETCA aHaNOTMUYHbINA C
BO3PACTOM TUM B3aMMOKOPPENALMM CO CTPECCOYCTOMUMBOCTLIO NOCE
cmeHbl (puc. 5a, b).

Mcxoasa w3 BbileyKasaHHOrO, A1A MoKasaTens CTaxa pabotbl ¢
BbICOKMM YPOBHEM JIMYHOCTHOM TPeBOXKHOCTM (wKana Cnunbepre-
pa-XaHWHa), ypoBHEM «MA0X0» AN CTPECCOYCTOMUYMBOCTM (wKana Ko-

Tabnuya 2 BzaumoKoppenayua cmaxa pabomel ¢ yposHAMU
AUYHOCMHOU mpesoxHoCmu, cmpeccoycmoliyugocmu u denpeccuu
Y MeOUUUHCKUX pabomHukog CMIT

JINYHOCTHAA TPEBOXKHOCTb
Trait anxiety
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e Workload — trait anxiety: sensitivity was 89.8% and
specificity was 36.8%.

e Workload — stress resistance: sensitivity was 91.5% and
specificity was 41.7%.

e Workload — depression: sensitivity was 92.3% and
specificity was 83.3%.

The correlation between age and pre- and post-shift stress
resistance was assessed, as shown in Figs 5a and 5b.

Study participants with the shortest total service (Group
A) had the highest percentage of "good" stress resistance levels
(58.3%). In contrast, as the length of total service increased (in
Groups B and C), the proportion of respondents with "satisfacto-
ry" stress resistance indicators rose, reaching 52.8% in Group B
and 62.8% in Group C.

In Group A, stress resistance was predominantly rated as
"good" or "satisfactory", with each category accounting for 33.3%
of respondents. As the total service length increased in Groups B
and C, the percentage of individuals rated "satisfactory" rose to
55.6% in Group B and 58.1% in Group C.

An analysis of the data in Table 2 revealed that having over
10 years of total service correlates with a significant increase in
mental health issues: trait anxiety rose by up to 8%, stress resis-

Table 2 Correlation of TYOS with trait anxiety severity, stress
resistance, and depression among study participants

MNMoKasaTtenu uccnegyembix napameTpos, %
Parameters, %

A B c
- 53 11.9
83.3#t 78.9% 64.3%4
16.7#t 15.8%t 23.8%#
A B c
- - 35
25.0#t 52.8%t 62.8*#
58.3#t 38.9%t 23.3%#
03 8.3*t 10.5%#
A B c
66.7#t 94.7%+ 78.6%#
16.7#t - 11.9*
16.7#t 5.3%t 4.8%4
- - 48

NpumeyaHus: AaHHbIE NPeACTaB/eHbI B NPOLEHTax (%), Ha OCHOBE aHKETUPOBAHWA MEAULIMHCKMX paboTHUKOB. Mpynna A —cTax ot 1 4o 5 neT (42 pecnoHgeHTa), B—crax ot
5 o 10 net (99 pecnonaeHToB), C— cTax 6onee 10 net (74 pecnoHAeHTa). BepTUKanbHbIe Pasainuma MexAy rpynnamm CTaTUCTUYecKu 3Haunmbl (* — p<0,05 — B cpaBHEHUM
c rpynnoit A, # —pi<0,05 — B cpaBHeHuUy ¢ rpynnoii B, T — p.<0,05 — B cpasHeHuu ¢ rpynnoit C)

Notes: Data are expressed as percentages (%), based on a survey among study participants. Group A— 1 to 5 years of total service (42 respondents), B—5 to 10 years of total
service (99 respondents), C— more than 10 years of total service (74 respondents). Vertical differences between groups are statistically significant (¥ — p<0.05 — compared
with group A, # - p:<0.05 — compared with group B, T — p2<0.05 — compared with group C)
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Tabnuya 3 PacnpedeneHue yposHel nU4HOCMHOU mpegoxHocmu,
cmpeccoycmodiyusocmu u 0enpeccuu y MeouUUHCKUX pabomHuUKos
CMI 8 3a8ucumocmu om paboyeli Haepy3Ku

Uccnepgyemas rpynna

Study group
0
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Table 3 Correlation of workload with trait anxiety severity,
stress resistance, and depression among study participants

MokasaTtenu uccnegyembix napameTpos, %
Parameters, %

D E F

= 15.0*+ 4.8#
100.0 65.0*F 71.4*%4%

= 20.0*t 23.8#

D E F

= 1.5 =
50.0#t 64.3*F 54.5*#
50.0#t 27.6*t 45.4*#

- 16.3 -

D E F
100.0 83.1*+ 81.8*#

- 12.9% 18.2#

- 3.9 -

- 4.3 -

MpumeyaHua: nokasatenn NpuBesaeHbl B NpoLeHTax (%) Ha OCHOBE aHKETUPOBAHWA MeANLIMHCKMX paboTHMKoB. Mpynna D — ao 1 ctasku (49 pecnoHaeHTos); E— ot 1 o 1,5
cTaBok (112 pecnoHgeHToB); F — cBbiwe 1,5 cTaBok (54 pecnoHaeHTa). BepTuKanbHble pasnnmuua mexay rpynnamm cTaTucTMYecku sHauumbl (¥ — p<0,05 — B cpaBHeHWUU ¢
rpynnoii D, # —p:<0,05 — B cpaBHeHuu ¢ rpynnoit E, T — p.<0,05 — B cpaBHeHum ¢ rpynnoii F)

Notes: Data are expressed as percentages (%), based on a survey among study participants. Group D—up to 1.0 FTE (49 respondents); E—from 1to 1.5 FTE (112 respondents);
F —over 1.5 FTE (54 respondents). Vertical differences between the groups are statistically significant (* — p<0.05 — compared to group D, # — p1<0.05 — compared to group

E, T — p2<0.05 — compared to group F)

yXeHa-BunbaAMcoHa) 1 BbipaxKeHHbIM TUNOM Aenpeccuu (wKana baka)
6blN TaK ke NpoBeaéH aHanus no MupcoHy (puc. 63, b, c).

Mo nepeBoMmy NMoKasaTento BUAHO, YTO MeXAy CTaxemM paboTbl v
BbICOKMM YPOBHEM JIMYHOCTHOM TPEBOXKHOCTY (pUc. 6a) HabnogaeTca
CW/IbHaA JIMHeVHaA NONOXKUTENbHAA KOPPENALMSA, YTO NOATBEPKAAET
3HauMMYyto B3aMmocss3sb (r=0,79).

Ha puc. 6b Take oTMevaeTca 3HauMMan B3aMMOKOPPenauus
(r>0,75).

Puc. 6¢, aHanorMyHO NpeabiAyLLMM NOKa3aTeNaM, LEMOHCTPU-
PYET CU/bHYIO NONOXKUTENbHYH 3aBUCUMMOCTb (r=0,78).

Taknm 06pa3om, MOMKHO 3aK/HUNUTb, YTO CTaXK PaboTbl ABAAETCA
6onee yHMBEPCaNbHbIM NOKa3aTenieM Hanbosee CUbHbLIX HeraTue-
HbIX U3MEHEHWIN B UCCNEAYEMDIX MCUXONOTMYECKMX XapaKTEPUCTMKAX.
KoaddpuumeHt KosHa no scem Tpém Tectam coctasun 0,77; 95% Cl
[0,65; 0,89].

MOKHO OTMETUTb, YTO NPU Harpyske Bblwwe 1,5 ctasku (Taba. 3)
YBE/IMYUBAETCA [,0/A COTPYAHUKOB C BbICOKUM YPOBHEM TPEBOXKHOCTU
(23,8% npotue 0,0% u 20,0%). MaKcumanbHasa AoNA C yPOBHEM CTpec-
COYCTOMUYMBOCTU «YyAOBAETBOPUTENbHOY (64,3%) OTMeYeHa Npu Ha-
rpyske 1,25 cTaBKW, ogHaKo Npu Harpyske 1,75 cTaBku Habnogaetca
POCT AONM «XOPOLIO» U «OTIMYHOY (45,4% 1 16,3% COOTBETCTBEHHO),
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tance declined by more than 3%, and depression levels increased
by over 4%. Additionally, a similar relationship between age and
pre- and post-shift stress resistance was observed (see Figs 5a
and 5b).

To further investigate the connection between TYOS and
mental health, Pearson analysis was conducted, focusing on indi-
viduals with high levels of trait anxiety (as measured by the Spiel-
berger State-Trait Anxiety Inventory (STAI) scale), low stress re-
sistance (assessed with the Cohen-Williamson scale), and severe
depression (evaluated using the BDI scale). The results are shown
in Figs 6a, 6b, and 6c¢.

A strong positive linear correlation between total service
and high levels of trait anxiety was revealed (Fig. 6a), confirming a
significant relationship (r=0.79).

Research indicates that when the workload exceeds 1.5 FTE
(as shown in Table 3), the percentage of employees experienc-
ing high levels of anxiety rises significantly, jumping from 0.0%
to 23.8% and 20.0%. The highest percentage of employees ex-
hibiting a "satisfactory" level of stress resistance — 64.3% — oc-
curs with a workload of 1.25 FTE. However, when the workload
reaches 1.75 FTE, there is a marked increase in the proportions of
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Fig. 6a Correlation between the TYOS and trait anxiety among study
participants based on the Spielberger STAI scale. R? demonstrates the
degree of correlation between variables

a npu Harpyske o1 1 oo 1,5 cTaBOK yBeNMYMBAETCA A0NA COTPYAHUKOB
C Nérkon u ymepeHHom genpeccveit (12,9% un 3,9%).

[lononHuTenbHas OLEHKa YpPOBHA CTPECCOYCTOMUYMBOCTM A0 U
nocne CMeHbl BO B3aMMOKOPPenAumMm c nokasatenem paboyeit Ha-
rpy3Ku NpeacTaBieHa Ha puc. 7a u 7b.

Hanbonblumnii ypoBeHb CTPECCOYCTOWYMBOCTU («yA0BNETBOPU-
TenbHOY, 64,3%) Habntoganca npu Harpyske 1,25 cTaBku. Mpu Harpys-
Ke Bbilwe 1,5 cTaBKkM Bo3pacTana f0NA COTPYAHUKOB C YPOBHAMM «XO-
pOLLO» U KOTIMYHOY (pUC. 7a).

Mocne cmeHbl ypOBEHb CTPECCOYCTOMUYMBOCTM CHUMKANCA BO BCEX
rpynnax, ogHaKo npu Harpyske 1,25 cTaBKM COXpaHANOCH ONTUMaNb-
Hoe pacnpeaeneHue (puc. 7b).

Takum 06pasom, AaHHble Tabn. 3 u puc. 7a u 7b nokasbiBatoT,
4TO ONTMMAsIbHAA CTPECCOYCTOMYMBOCTL HabAtoganach Npy Harpyske
1,25 cTaBku. Mpun yBeAMYEHUN Harpy3kHM Bbile 1,5 cTaBoK Bo3pacTana
£10/19 pabOTHUKOB C BbICOKMM YPOBHEM TPEBOMKHOCTU (YBEMYEHME Ha
3%) u genpeccuu (Ha 4%).
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Fig. 6¢ Correlation between the total service and depression severity
among study participants, based on the BDI score. R? demonstrates the
degree of correlation between variables

Puc. 7a [pynna VI — ocHo8Hble nokazamesnu 3a8ucumocmu «pa-
6o4aa HaepysKa — cmpeccoycmolqugocme» 00 CMeHb! («ycbl»
—-95% /1)

Fig. 7a Correlation between workload expressed as FTE and pre-
shift stress resistance (Group Vi)
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OfHaKo, JOCTAaTOYHO BbIPAXKEHHas B3avMOKoppenauusa pabo-
uell Harpysku Habnoaanach TOAbKO C BbICOKMM YPOBHEM JIMYHOCT-
HOW TPeBOKHOCTK (WKana Cnunbeprepa-XaHuHa) (puc. 8); c ypoBHEM
CTPECCOYCTOMYMBOCTU «N0X0» (WKana KoyxeHa-BuabamcoHa) U Bbl-
paeHHbIM TUMOM Jenpeccumn (lWKana baka) CTaTUCTUYECKU 3HAYU-
MbIX N0A06HbIX B3aMMOCBA3eit He BbiAsaeHo (r<0,75).

Kak BuaHo 13 puc. 8, paboyas Harpyska aHanorM4yHo BO3pacTy
U CTaXy paboTbl MOXKeT BbITb UCMOMb30BaHa B KA4eCTBE OCHOBHOIO
9KCTPANoNATOPa BbICOKOTO YPOBHS JIMYHOCTHOM TpeBoKHOCTY (r=0,8).

OBCYXXAEHUE

M3BECTHO, YTO BbICOKMUI YPOBEHb JIMYHOCTHOM TPEBOXHOCTU Y
MEAMLMHCKMX PabOTHUKOB 3a4acTyto NPUBOAUT K NPOdeCccMOHaNbHO-
My BbIFOPaHWIO, SMOLMOHANbHOW MHANPDEPEHTHOCTM M pOpPMasIbHO-
My BbINOMHeHMIO 0ba3aHHocTel [15, 16]. Hamu 6b110 ycTaHOBNEHO,
4TO BCE UCCNEAYEMbIE IMYHOCTHbIE XapPaKTEPUCTMKM (BO3PaCT, CTax
paboTbl, HarpysKa) ABAAIOTCA CTATUCTUYECKM 3HAUUMBIMU MPEUKTO-
pamu BbICOKOTO YPOBHA JIMYHOCTHOMN TPEBOXKHOCTU. B xoz4e uccneno-
BaHWA TaKKe BbIABNEHO, YTO BO/BLUMHCTBO PECNIOHAEHTOB MOKa3ano
YMEpPEHHbIV YPOBEHb JIMYHOCTHOW TPEBOXKHOCTY, OZLHAKO CpPeay pa-
60THMKOB oT 25 10 40 neT, co cTaxkem paboTbl 6onee 10 neT n Harpys-
KoV Bbiwwe 1,5 cTaBKM 6blIM OTMEYEHBI BbICOKME 3HA4YEHUS 3TOTO MO-
KasaTens. MonyyeHHble AaHHble MOXHO UCMO/b30BaTb A1 CO3A4aHUA
60n1ee 61aronpUATHbIX YCAOBUI ANA MeLULMHCKMX paboTHMKkos CMI,
4TO, B CBOKO OuYepeap, byaeT cnocobcTBoBaTb CHUMKEHUIO PUCKOB BO3-
HUKHOBEHMS HErAaTUBHbIX MCUXONOTUYECKMX PEAKLMIA.

MpoBeng&HHOE UcCneioBaHUE CBUAETENLCTBYET O HEOOXOAUMO-
CTM NepecmMoTpa Noaxos0B K GOPMMPOBAHMIO LUTATHOTO PAcNUCaHus,
BHEAPEHUA [OMONHUTE/IbHBIX MOTUBALMOHHBIX MHCTPYMEHTOB, KaK
MaTepuasbHbIX, TaK U HEMATePUabHbIX, BKOYAA MPU3HAHWUE 3aCAyr,
npodeccMoHanbHbIM POCT U yNy4LleHWe ycnoBui Tpyaa. Takue mepbl
MOTYT MOMOYb CHU3WUTb Pabouyto HarpysKy AW NpUBAEYb MONOAbIX
COTPYAHWKOB, YTO NOBLICUT 3P HEKTUBHOCTb M NPOAYKTUBHOCTb OKasa-
HUA MEANLMHCKUX YCAYT.

YpoBEHb CTPECCOYCTOMUMBOCTU UMPAET K/KOUEBYIO POb B NPO-
(beccMoHanbHON AeATeNbHOCTU MEANLMHCKUX PaboTHMKOB. OH cno-
COOCTBYET NMPEOAONEHNIO TPYAHOCTEM M ONTUMANbHOMY pacnpene-
JIEHVIO SMOLMI B paboumx CUTyaLMAX, CHUXKas BEPOATHOCTb OLIMOOK,
KOTOpble MOryT NOBPeAMTb 340POBbI0 NaLmeHToB [17, 18]. OTmeTum,
4TO HU3KUI YPOBEHb CTPECCOYCTOMYMBOCTU MOKHO NMPOrHO3MPOBaTb,
MCMONb3yA TOMbKO BO3PACT U CTax paboTbl, paboyas Harpyska cTaTu-
CTMYECKM 3HAYMMON B3aMMOKOPPENsLMK He nokasana. Kpome Toro,
Habntogaembli BO BCEX rpynnax COTPYAHMKOB YPOBEHb CTPECCOYCTOM-

o 55 y = 8,5381x + 36,978
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employees with "good" (45.4%) and "excellent" (16.3%) stress re-
sistance levels. Conversely, for a workload of 1 to 1.5 FTE, there is
an uptick in employees experiencing mild (12.9%) and moderate
(3.9%) depression.

Additionally, pre- and post-shift stress resistance levels rela-
tive to the workload are visually represented in Figures 7a and 7b.

The highest level of stress resistance, reported as "satisfac-
tory" (64.3%), was observed at a workload of 1.25 FTE. When the
workload exceeded 1.5 FTE, the share of employees who received
"good" and "excellent" ratings increased (Fig. 7a).

Post-shift stress resistance levels decreased across all
groups. However, at a workload of 1.25 FTE, optimal distribution
of indicators was maintained (see Fig. 7b).

The data presented in Table 3 and Figs 7a and 7b indicate
that optimal stress resistance was observed at a workload of 1.25
FTE. As the workload increased beyond 1.5 FTE, there was a nota-
ble rise in the percentage of study participants experiencing high
levels of anxiety (an increase of 3%) and depression (a rise of 4%).

Moreover, a pronounced correlation between workload and
high levels of trait anxiety (as measured by the Spielberger STAI
scale) was observed (see Fig. 8); however, no statistically signifi-
cant relationships were found regarding low levels of stress resis-
tance (as measured by the Cohen-Williamson scale) or elevated
levels of depression (as measured by the BDI score) (r<0,75).

As illustrated in Fig. 8, workload, similar to age and TYOS, is
a key predictor of elevated trait anxiety (r=0.8).

DISCUSSION

It is well known that high trait anxiety in healthcare provid-
ers often leads to professional burnout, emotional indifference,
and perfunctory performance of duties [15, 16]. We found that all
the studied sociodemographic characteristics (age, TYOS, work-
load) are statistically significant predictors of high trait anxiety
levels. The study also revealed that most respondents showed
moderate trait anxiety; however, among study participants aged
25 to 40, with over 10 years of total service and a workload ex-
ceeding 1.5 FTE, high values of this indicator were observed. The
data obtained can be used to create more favorable conditions
for EMS providers, thereby helping reduce the risk of adverse psy-
chological reactions.

The study demonstrates the need to revise staff scheduling
and to implement additional tangible and intangible rewards, in-
cluding recognition and appreciation, professional development
opportunities, and improved working conditions. Such measures
could help reduce workload or attract younger employees, there-
by increasing the efficiency and productivity of healthcare ser-
vices.

Stress resistance, also known as resilience, is a crucial skill
for healthcare providers that enables them to adapt to stressful
situations and bounce back from adversity. A high-stress environ-
ment and constant exposure to emotionally demanding situations
can otherwise negatively impact health, well-being, and, crucial-

Puc. 8 BzaumoceAze paboyell Hazpy3ku pabomHukog CMIT ¢ 8bICOKUM
ypOBHEM AUYHOCMHOU mpesoxtHocmu no wkasne Cnunbepeepa-XaHu-
Ha. RZ deMoHCMpupyem cmeneHs Koppenauuu Mexody NoKasamens-
mu. Koagpgpuyuerm KoaHa >0,5

Fig. 8 Correlation between the workload and trait anxiety among study
participants based on the Spielberger STAI scale. R? demonstrates the
degree of correlation between variables, and Cohen's d coefficient was
calculated to be greater than 0.5.
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UMBOCTY, HAXOAALLMICA B Npesenax yA0BAeTBOPUTENbHBIX 3HAUEHWIA,
pacnonaraetca Ha pybexe 6113KOM K 3HAUEHWAM, XapaKTepr3yoLWMM
"nnoxyro" cTpeccoycToymBocTb. ITO YKasbiBaeT Ha HEOBXOAMMOCTb
MOHWUTOPWHIa BAUAHWA BHELHWUX GaKTOPOB Ha CHUMKEHWEe CTPecco-
YCTOMYMBOCTU, OCOBEHHO cpeay coTpyaHuKos oT 25 o 40 nert, co
cTaxkem pabotbl 6onee 10 net u HarpysKoit ot 1 go 1,5 ctaBok. Ann
npesoTBPALLEHUA HEraTUBHbIX NOCNEACTBUIA PEeKOMEHyeTcA npose-
JeHve perynapHbiX NCUXONOTUYECKUX TPEHWHIOB C MpUBAEYEHUEM
CMeLManucToB No ynpasneHuto cTpeccom. Takue mepbl NO3BOAAT OT-
CNexuBaTb AVHAMUKY U3MEHEHUI 1 ONepaTUBHO NPUHMMATbL ynpas-
NeHYeCcKue peLueHus.

[lenpeccnBHble paccTPOMCTBA TaKKe OKa3blBAlOT 3HAYMTEb-
HOe BAWAHME Ha B3aMMOAENCTBME C NaLMEeHTaMW, YBeMUMBasA Be-
POATHOCTb BpayebHbIx owmboK [19]. Ana NporHocTUYecKoi moaenu
Jenpeccuu B Halem UCCNeA0BaHUM €AMHCTBEHHbIM MPEAMKTOPOM
OKasancs cTax pabotbl. B uenom, fenpeccus He BbisBAEHA Y 60/b-
LUIMHCTBA PECMOHAEHTOB, OAHAKO PUCK €€ BO3HUKHOBEHWA BbICOK Cpe-
[V coTpyaHuKoB oT 25 o 40 ner, co cTaxkem pabotbl 6onee 10 net n
Harpyskoy ot 1 go 1,5 ctaBok. [na 3Tux rpynn uenecoobpasHo yse-
NNYnTb YacToTy 0bcneaoBaHNM € y4acTMEM NCMXMATPOB U NCMXoTepa-
NEeBTOB C Lie/Ibl0 CBOEBPEMEHHOTO BbIAIBNEHUsA AeMNPeCcCUBHbIX COCTO-
AHWI 1 MX NocneaytoLien Koppekuun. OfHaKo Takme mepbl TpebytoT
KOMMNIEKCHOMO WMCCNe0BaHMA NCUXMUYECKOro CTaTyca MeAULMHCKMUX
PabOTHNKOB CKOPOM MOMOLLM.

Hawm pesynbTaTbl COMNacytoTca ¢ AaHHbIMKU ApPYrMX aBTOpPOB
[20], KoTOpble TaKKe YKa3bliBalOT Ha CXOXME TEHAEHLMN U3MEHEHUN
NCUXONIOTMYECKOro CTaTyca PaboTHUKOB CKopoi momoluy. OpHako
Y HWX OTMeuyaeTca Hannume 3ddEeKTUBHbIX MeXaHU3MOB npeogosne-
HUWA CTPEecca y COTPYAHUKOB, BbIABEHHbBIX C MOMOLLbIO F06abHOro
MHAEKCA CTPecca M KOMWHra, YTO B HalleM UCCAef0BaHUM He Bblio
3admKenpoBaHo. Kpome Toro, aBTopbl He paccMaTpuBanu BAWAHUE
paboueii Harpysku M cTaxa paboTbl Ha MCUXO3MOLMOHAIbHOE CO-
CTOAHWE NepPCOHanNa, YTo Ka4YeCTBEHHO YBEMYMBAET 3HAUMMOCTb Ha-
LIero Noaxofa, Ho CTOUT AOMONHWUTENbHO OTMETUTb, YTO Pa3inymnA B
pe3ynsTaTax MoryT 6biTb 06Yyc/10BAEHbI OCOBEHHOCTAMM OpraHu3a-
LMW CUCTEMbI 34paBOOXPAHEHMA B pa3HbIX CTpaHax. Takum obpasom,
HamMK BbINK BbiABEHbBI MPOFHOCTUYECKM BaXKHbIE B3aMMOKOPPENaLmm
MEXAY NNYHOCTHBIMM XapaKTEPUCTUKAMWU MEAMLMHCKUX COTPYAHM-
koB CMI1 1 NCMX0N0rMYecKMmu NoKasaTenamu.

3AKNIOYEHUE

MonyyeHHble pesynbTaTbl NOAYEPKMBAOT HEOBXOAMMOCTD Lie-
NIeHanpaBAIEHHOTO MOAXOAA K Y/yYLIEHMIO MCUXO3MOLMOHANbHOIO
COCTOAIHWA COTPYAHWUKOB CKOPOM NOMOLLY, BK/KOYAA BHEAPEHWE Npo-
bVNaKTUYECKMX Mep, TaKMUX KaK NCUXONOrMYECKMe TPEHUHIU U ONTU-
Mu3auma paboumnx ycnosui. Ona noateepaeHua 3ddEKTMBHOCTU
NpesIoKEHHbIX Mep BaXXHO MPOBECTV MOBTOPHOE MCCAefoBaHue
nocne ux peanusauuun. Kpome Toro, LenecoobpasHo pacmpuTb aHa-
213, BKOYMB B BbIBOPKY coTpyaHWKOB CMIT U3 Apyrux perMoHos, 4to
No3BONUT BbIABUTL 0BLLME 3aKOHOMEPHOCTU U NPeanoXKnUTb YHUDU-
LIMPOBaHHble PEKOMEHAALMW A/ MOBbILEHWUS MPOAYKTUBHOCTU U
YCTOMUYMBOCTU K CTPECCY MeAMLMHCKUX PabOTHUKOB Ha Tepputopun
Poccuiickoi deaepaumu v 3a eé npesenamu.

ly, the quality of patient care [17, 18]. It should be noted that,
while low stress resistance can be predicted solely from age and
TYOS, workload did not show a statistically significant correlation.
In addition, it was observed that all EMS employee groups had
satisfactory, yet borderline poor, stress resistance values. These
findings indicate the need to monitor how external factors affect
stress resistance, especially among employees aged 25 to 40 with
more than 10 years of total service and a workload of 1 to 1.5
FTE. To prevent adverse events, regular psychological training
with stress management specialists is recommended. Such mea-
sures will help track changes over time and enable prompt deci-
sion-making.

Depressive disorders also significantly impact patient inter-
actions, increasing the risk of medical errors [19]. In our study,
TYOS was the only predictor of depression in the predictive mod-
el. Overall, depression was not common among respondents;
however, the risk increases among employees aged 25 to 40, with
over 10 years of total service, and a workload of 1 to 1.5 FTE. For
these groups, increased frequency of examinations by mental
health professionals would be advisable to identify and treat de-
pressive conditions promptly. Implementation of these measures
involves a comprehensive assessment of EMS providers' mental
health.

Our findings align with those of other authors who report
similar trends in changes in EMS providers' mental health [20].
However, they noted effective stress management (as measured
by the Global Stress and Coping Index), which was not observed
in our study. Additionally, they did not consider the impact of
workload and TYOS on staff's mental health, which makes our ap-
proach more meaningful. Variations in outcomes can also stem
from the differences in healthcare systems across countries.
Nonetheless, we identified significant prognostic correlations be-
tween sociodemographic characteristics of EMS personnel and
psychological indicators.

CONCLUSION

The results emphasize the need for a focused approach to
enhance the psychoemotional well-being of EMS personnel. This
approach should include implementing preventive measures,
such as psychological skills training and improved working condi-
tions. To verify the effectiveness of these measures, it is essential
to conduct a follow-up study after their implementation. Addi-
tionally, it would be beneficial to widen the analysis by includ-
ing EMS personnel from various regions. This expansion would
help identify common patterns and enable the development of
standardized recommendations to improve the productivity and
stress resilience of healthcare providers in the Russian Federation
and internationally.
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DA< ALPEC 419 KOPPECMOHAEHLUMM:

MenbHukos AnekcaHap Cepreesuy
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