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NMCUXNYHO BAATOMNMOAYYUME N KOMUHI CTPATErMA NP PEAUTMO3HA
N HEPEAUTMO3HN AULIA

M. UBaHoBa, I1. boXkuHoB

KauHuka no HeBponoeus, MBAA ,,Copue u mo3vk” — [heBeH

Peslome. Hacmoswomo npoyuBaHe ce ocHoBaBa Ha BneuamasBaw, obem uscaegBaHus, nocBemeHu
Ha pasAUYHU U3MEpEHUs Ha NCUXUYHOMO BAa2onoAyyue U HauduHu 3a cnpaBsHe cbe cmpeca. Mpuno-
>KeH e MHO20U3MepHUSM MOgeA 3a NCUXUYHO baazonoAyyue Ha K. Pud, Mogenbm 3a konuHz cmpame-
2uu 3a cnpaBsHe cvc cmpeca Ha KapBop u compygHuuu B mbpceHe Ha omzoBop Ha Bvnpoca: Kak
u3bopbm Ha HayuH 3a cnpaBsHe cbc cmpeca okasBa BAausHue Bbpxy NCUXUYHOMO BAa2ONOAyUYUe Npu
PEAU2UO3HU U HepeAuz2uo3Hu xopa? Pesayamamume om u3dcAaegBaHemo nomBvprkgaBam mesama, uve
akmuBHume, npobAemMHO U emMouuoHaAHO ¢okycupaHu konuHz cmpameauu BAugsm no3umuBHO Ha
NcuxuyHomo 6AazonoAyyue, 3a pasauka om usbgeBawume u nacuBHume. Te3u gaHHU onpegeAasm
3HayuMomo BAusiHUE Ha cmpamezuume Ha konuHza Bbpxy ncuxudHomo baazonoAyyue. McuxuyHoOmMo
BAa2onoAyyUEe Npu peAuguo3HUmMe xopa e Bucoko 3HaYuMo U no3umuBHoO cBvbp3aHo C NpuAazaHuUme
npobAemMHo ¢okycupaHu konuHe cmpameauu N0gobHO Ha MeHgeHUUsma npu HepeAu2uo3HUMe Xopa.
B cvbwomo Bpeme npuopumemHo usbupaHUmMe om peAu2UO3HUME Xopa cmpamezuu umMam emMouuo-
HaAHO dokycupaH u usbseBauw, cmua, koumo 3HauyuMo U HezamuBHO ca cBbp3aHu C NCUXUYHOMO
BAazonoAyyue. [laHHUMe om Hawemo uscaegBaHe HacouBam kbm Heobxogumocm om 3agbAboyaBaHe
Ha npoyuyBaHusma no nocoka Ha cneuuduyHume peAu2uo3HU konuHe cmpamezuu u Bpb3kama um ¢
NncuxuyHomo bAazonoAyuue.

Opuzusaniu cmamuu / Original articles

KalouoBu gymu: ncuxuyHo baaz2onoAydyue, konuHa cmpameauu, peAuguo3Hocm/BausHue

PSYCHOLOGICAL WELL-BEING AND COPING STRATEGIES - RELIGIOS
AND NON-RELIGIOUS INDIVIDUALS

M. Ivanova, P. Bozhinov

Clinic of Neurology, MHAT ,Heart and Brain” — Pleven

Abstract. The present study is based on an impressive body of research on various dimensions of
Psychological well-being and ways to deal with stress in religious and non-religious individuals. Applied
is K. Ryff’s multidimensional model of Psychological well-being, Carver and colleague’s model of coping
strategies in search of an answer to the question: How does coping with stress affect the Psychological
well-being of religious and nonreligious individuals? The results of the study confirm the positive
correlation between Psychological well-being and the active, problem-focused and emotionally focused
coping strategies. A negative impact between Psychological well-being and the avoidant and passive
strategies was found in boht group.

Key words: mental well-being, coping strategies, religiosity/influence

BbBEOEHUE INTRODUCTION

M3caegBaHemo paszanexkga npobaem ¢ uspase- The survey addresses a problem of pronounced sci-
Ha HayyHa u HayuHo-npuAokHa cmouHocm, koumo  entific and scientific-applied value, which has been the
e obekm He camo Ha uscaegoBamencku uHmepec  subject not only of research interest in recent decades,
npes3 nocaegHume gecemuaemus, Ho 3ana3Ba cBosa-  but has remained relevant throughout the centuries. The
ma akmyaanHocm npe3 BekoBeme. Temama 3a 6aa-  topic of well-being provokes the existential searches of
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2onoayuyuemo npoBokupa ekaucmeHuuanHume mop-
ceHuss Ha Bceku omgeneH uoBek, Ha ¢durocodu u
uscaegoBamenu, Ha NCUXOAO3U, KyamypoAo3u u gp.
MHo20 cbBpemeHHU u3caegBaHus ca nocBemeHu
Ha Bpwv3kama MeXgy ncuxuuHomo 6aazonoAyyue u
peAuzuo3Hocmma BbB Bpb3ka ¢ HauuHume 3a cnpa-
BaHe cvc cmpeca. B masu Hacoka uscaegBaHemo
ce onumBa ga npegocmaBu HOBu gemepmuHupawu
¢dakmopu, onpegeaswu cnpaBsHemo cbC cmpeca u
nogobpsaBaHemo Ha NCUXU4HOMOo BaazonoAyuue, pas-
wupsBaiku memama npe3 peAu2uo3Hume yberkgeHus
Ha AuyHocmma. Hapeg ¢ koHcucmeHmHo ycmaHoBe-
HUMe pe3yamamu 3a poAsma Ha me3u npegukmopu,
HaAuue ca u peguua napagokcu u npomuBopeuus,
koumo 3anaszBam akmyaaHocmma Ha memama u
npoBokupam uscaregoBamenckume mopceHus.

LlEn

Llenma Ha uscaegBaHemo e ga ce npoyuu konuHe
cmpameauume Ha PeAu2UO3HUS U HepeAu2uO3Hus
yoBek u ga ce npocaegu Bpv3kama mexXkgy pasauu-
Hume konuHz cmpameauu U ncuxuyHomo Baazono-
Aydue. Obwama xunomesa, Ha kosmo ce ocHoBaBa
uscAegBaHemo e, ue NCUXUYHOMO BAaz2oNoAyUUE Ha
uHguBuga e cBbp3aHo ¢ npurazaHume om Hez2o ko-
NUH2 cmpameauu, Pa3AuYHU NPU PEeAUZUO3HUME xopa
B cpaBHeHuUe C HepeAuzguo3HUME.

MATEPUAA N METOAN

M3caegBaHu ca obwo 172 Auua. Peau2uo3Hume
Auua ca 96, om koumo 88 npaBocaaBHu xpucmusi-
Hu, 4 kamoAuuu u 4 npomecmaHmu, cmygeHmu om
BozocnoBckus pakyamem Ha CY u eHopuawu, noce-
waBawu kamexusuuecku kypcoBe kbm eHopulcku
UEHMbP OM CMOAUYEH xpaM. Hepeauguo3Hume yuac-
mHuuu B uscaegBaHemo ca 76, cmygeHmu om CY,
MY, TexHuuecku yHuBepcumem, Codus.

each individual, philosophers and researchers, psycholo-
gists, cultural scientists, etc. Many modern studies are de-
voted to the relationship between Psychological well-be-
ing and religiosity in relation to how to deal with stress. In
this regard, the survey seeks to provide new determinants
to coping with stress and improving Psychological well-be-
ing, expanding the theme through the religious beliefs of
the person. In addition to the consistently established re-
sults for the role of these pre-detectors, there are also
a number of paradoxes and contradictions that keep the
topic up to date and provoke research searches. The re-
search is based on the eudemonic approach of study-
ing Psychological well-being and the theoretical model of
Carol Diane Ryff. The main strands of the study of religi-
osity as a coping and the link with Psychological well-be-
ing are presented, with a focus on their research and re-
sults. The nature and approaches in studying stress and
coping strategies are also thoroughly presented to justify
the choice of Carver and colleagues‘ model and tool.

Aiv

The aim of the survey is to study the Psycholog-
ical well-being of religious and non-religious individ-
uals in relation to their coping strategies. In general,
Psychological well-being at an individual level is linked
to the applied copping strategies, that are different in
religious versus non-religious individuals.

IMATERIAL AND METHODS

A total of 172 people were examined. The religious
people are 96, of which 88 are Orthodox Christians,
4 Catholics, and 4 Protestants. The main of the par-
ticipants are students from the Theological Faculty of
Sofia University and others are parishioners attending
catechetical courses at the parish center of a Sofia
church. The non-religious participants in the study are
76, who are students from Sofia University, the Uni-
versity of Plovdiv and the Technical University, Sofia.

Ta6auua 1. YuacmHuuu 8 uscaegBaHemo, NoA, peAu2uo3Hocm

Table 1. Participants in the study, gender, religiosity

Bpou / Number

PeauzuosHocm | Religiosity

Muvxke / Men 75

45 peauzuosHu [ religious
30 HepeAu2uo3Hu / non-religious

XKeHu / Women 97

51 peauzguosHu [ religious
46 HepeAu2uo3Hu [/ non-religious
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CpegHama Bv3pacm B usBagkama e 47 2. Hau-
MAagusm yuyacmHuk bewe Ha 19 2., a Hau-Bv3pacm-
Huam — Ha 75 a.

B uscnegBanemo ca u3non3BaHu caegHUmMe Memogu:

1. 3a usmepBaHe Ha ncuxuyHomo 6aazonony-
yue e usnon3BaHa Kpamka ¢opma Ha ckanama
Ha K. Pug, aganmupaHa 3a bbazapckume ycaoBus
om lNaameH KanueB (KaaueB, 2014). BonpocHukbm
cogbpka 30 mBbpgeHus ¢ wecmcmeneHHHa ckana
Ha Aukepm. BbnpocHukbm B Hacmoswomo u3caeg-
BaHe e ¢ BompewHa koHcucmeHmHocm ¢ koedu-
uueHm anda Ha KpoHbax = 0.80 u 3a omgeAnHume
usmepeHus, cbomBemHo: lMpuemaHe Ha cebe cu o
= 0,73; MNonokumeAHU OmMHOWEHUSA C gpyaume o =
0,57; ABmoHomust a = 0,61; OBragsaBaHe Ha cpega-
ma o = 0,69; AuyHocmHo pa3Bumue o = 0,64; Llen B
»kuBoma o = 0,52. Pesyamamume cBugemeacmBam
3a npuemAuBu cmolHOCMU C 02Aeg Ha alumemMume.

2. 3a usmepBaHe Ha konuHz cmpamezuume e
usnoa3BaH BonpocHuk 3a npeghoyumaHu cmpa-
meauu 3a cnpaBaHe cbc cmpeca, aganmupaH 3a
6bazapckume ycaoBus om AHmoaHema PycuHoBa-
XpucmoBa u leopau KapacmosHoB (PycuHoBa-Xpuc-
moBa, KapacmosHoB, 2000). BbnpocHukom cogbprka
53 mBvpgeHusa, ¢ nemcmeneHHa ckana Ha Aukepm
om 1 (HanbAHO HeBspHO) 5 (HanbAHO BApHO).

PaszpaHuuaBam ce 13 ckaau, Bcska om koumo
ce CbCmou om yemupu aimema.

1. AkmuBHo cnpaBsaHe o = 0,60; 2. NAaHupaHe o
= 0,76; 3. LleneHacoueHocm o = 0,63; 4. Npegnas-
AuBocm o = 0,50; 5. TopceHe Ha UHCMpPyMeHMaA-
Ha nogkpena a = 0,84; 6. TopceHe Ha emMOUuuOHaAHa
nogkpena a = 0,84; 7. [To3umuBHO NPeoCMUCAsHE U
pa3Bumue a = 0,76; 8. OmpuyaHe UAU HeEnpuemaHe
a = 0,62; 9. NpumupsBaHe uAu npuemaHe Ha cmaHa-
Aomo o = 0,76; 10. ObpbwaHe koM peAauzusma o =
0,97; 11. MokycupaHe Bopxy emouuume u uspasaBa-
Hemo um a = 0,76; 12. NMoBegeHuecka gesaHzakupa-
Hocm o = 0,58; 13. lNcuxuuecka gesaHza>kupaHocm
o = 0,74; 14. Ynompeba Ha ankoxoA u Hapkomuuu.

CovbpaHume gaHHU ca nogAokeHU Ha cmamuc-
muuecka obpabomka, kosmo BkalouBa kaacuuecku
dakmopeH aHaAu3 no memoga Ha 2anaBHume komno-
HeHmu, oueHka Ha BbmpewHa koHcucmeHmHocm Ha
ckanu (anda Ha KpoHbax), kopenauuoHeH u pezpe-
CuoHeH aHaau3. Obpabomkama Ha gaHHUme e u3s-
BopweHa cbe SPSS 10.

M. Ivanova...

Psychological well-being and coping... CA RDIOLOGY&
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The average age in the sample is 47 years old.
The youngest participant is 19 years old and the old-
est is 75 years old.

The following methods were used in the study:

1. To measure Psychological well-being, a short
form of the K. Ryff scale was used, adapted by
Plamen Kalchev (Kalchey, 2014). The questionnaire
contains 30 items with a six-point Likert scale. The
questionnaire in the present study has an internal
consistency with a Cronbach's Alpha coefficient =
0.80 and for the individual dimensions respectively:
Self-acceptance a = 0.73; Positive relations with oth-
ers a = 0.57; Autonomy o = 0.61; Mastering the en-
vironment o = 0.69; Personal development o = 0.64;
Life goal o = 0.52. The results indicate acceptable
values in view of the items.

2. To measure copying strategies, a Question-
naire of coping strategies was completed, adapted
by Antoaneta Rusinova-Hristova and Georgi Kara-
stoyanov (Rusinova-Hristova, Karastoyanov, 2000).
The questionnaire contains 53 items, with a five-
point Likert scale of 1 (completely false) 5 (com-
pletely true).

There are 13 scales, each of which consists of
four items.

1. Active coping o = 0.60; 2. Planning a = 0.76;
3. Purposefulness a = 0.63; 4. Caution o = 0.50; 5.

Instrumental help o = 0.84; 6. Emotional help o
0.84; 7. Positive rethinking o = 0.76; 8. Denial a
0.62; 9. Acceptance o = 0.76; 10. Turning to religion

a = 0.97; 11. Focusing on emotions and expressing
them o = 0.76; 12. Behavioral disengagement o =
0.58; 13. Mental disengagement o = 0.74; 14. Alco-
hol and drug use.

The collected data is subjected to a statistical
processing, that includes classical factor analysis
by the method of the main components, assessment
of the internal consistency of scales (Cronbach’s al-
pha), correlation and regression analysis. The data
processing was performed with SPSS 10.

The influence of the social context and individual
characteristics was measured by qualitative methods:
1) analysis of information collected by focus groups

h <<
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BAusHuemo Ha couuaAHus koHmekcm u uHgu-
BugyanHume xapakmepucmuku 6e usmepeHo ¢ ka-
uecmBeHu memogu: 1) aHaAu3 Ha uHdopmauus, Cob-
bpaHa om $okyc 2pynu u 2) aHaAU3 Ha MamepuaAu u
nybaukauuu 8 oHAQUH 0bwHoCMU.

PE3YATATM N OBCBb)KAHE

Obuwu konuHa cmpameauu Npu peAu2uo3HU U
HepeAu2uo3HU Auua

B Hacmoswiomo uscnegBaHe 6e npocaegeHo
paBHUWemMo Ha npuAazaHume om uHguBuga obuwu
konuHz cmpamezauu, coomBemHo Ha koHuenuusma
Ha KapBop u Llletep, u cb3gageHus om msax UH-
cmpymeHm 3a uscAegBaHe Ha pasAuvHU acnekmu Ha
npobAeMHO ¢okycupaHus, eMouuoHaAHo ¢okycupa-
Hus u u3bszBawusa cmua Ha konuHz. MNMpegcmaBsamve
3Hauumocmma Ha pasaudusama B usnoaszBaHume ko-
NUH2 cmpameauu OmM PEeAU2UO3HU U HEePEeAu2UO3HU
AUUQ, 0bwume meHgeHuuU 3a uscaregBaHama usBag-
ka, ycmaHoBeHume ocHOBHU MeHgeHuUuuU 3a peAuzu-
03HUME U 3a HepeAu2uo3HUmMe Auua. AHaAu3upaHa e
Bpv3skama mexkgy pasauvHume konuHe cmpamezuu u
NCUXUYHOMO BAA2ONOAYUUE U gumeHcuume Mmy. Mpo-
yuBaHemo Ha pasAuvusma N0 OMHOWEHUE Ha nNpuAaza-
Hume konuHe cmpameauu NpU PeAUZUO3HU U HepeAuau-
03HU Auua ycmaHoBu cbwecmBeHu meHgeHuuU.

Peayamamume, npegcmaBeHu 8 mabauua 2, no-
kazBam Hau-Bucoku cpegHu cmouHocmu u 3a gBeme
2pynu no omHouwleHue Ha cmpameausima: MNAaHupaHe,
Mo3umuBHo npeocmucaaHe, AkKmuBHo cnpaBsHe u Top-
CeHe Ha uHcmpymeHmanHa nogkpena. Toecm Buco-
ka uspaseHocm, cxogHa u 3a gBeme epynu, noka3Ba
npobaemHo ¢dokycupaHusm konuHe, akmuBHusm mun
cmpameauu [MaaHupaHe, AkmuBHo cnpaBsHe u Topce-
He Ha uHcmpymMeHmanHa nogkpena. o cowHocmma cu
me3u cmpameauu BkalouBam cv3gaBaHe Ha nogpobeH
NAaH 3a cnpaBsHe cvc cmpecopa u geucmBus, ueAsuwu
cnpaBsHemo cbc cmpecoBama cumyauus UAU MUHUMU-
3upaHe Ha HeUHume BAusiHus, gupekmHu gelicmBus u
yBeAauuaBaHe Ha ycuausma no nocoka Ha paspewaBaHe
Ha npobAema, mbpceHe Ha UHdopMauus, coBem u no-
Mouwl. Te ca om nbpBocmeneHHO 3HaveHue 3a cnpals-
Hemo ¢ BvaHukBawus npeg uHguBuga npobaem, kakmo
U 3a npeogonsBaHe Ha HezamuBHUME EMOUUOHaAHU
npexuBsaBaHus. Cowo maka Bucoka uspazeHocm uma
u cmpamezausima NMo3umuBHo npeocMucAsiHe, kosmo no
cBosima cbwHocm e akmuBHa cmpameausi, mbU kamo
uHmepnpemupa u pekoHcmpyupa cmpecoBama cumy-

>> 6

and 2) analysis of materials and publications in online
communities.

RESULTS AND DISCUSSION

General coping strategies for religious and
non-religious individuals.

In the present study, the level of the individual cop-
ing strategies was monitored by Questionnaire of the
Coping Strategies, based on the Carver and Scheier’s
concept of the various aspects of problem-focused,
emotionally focused and avoidant coping style.

The significance of the differences in the
coping strategies used by religious and non-reli-
gious people is presented, as well as the general
tendencies for the studied sample and the main
tendencies for the religious and for the non-reli-
gious individuals. The relationship between differ-
ent coping strategies and Psychological well-be-
ing and its dimensions is analyzed. The study of
the differences in the applied coping strategies
of religious and non-religious persons identified
significant trends.

The results (Table 2) demonstrate the high-
est averages of the problem-focused coping, the
active type of strategies as Planning, Active cop-
ing, Instrumental Support and Positive Rethinking.
These strategies are characterized by creating
a detailed plan for dealing with stressors; direct
actions and increasing efforts to solve the prob-
lem, seek information, advice and help. They are
of paramount importance for dealing with stress,
as well as for overcoming negative emotional ex-
periences. The Positive Rethinking strategy, is
also highly preferred, which is inherently an ac-
tive strategy, as it interprets and reconstructs the
stressful situation in positive terms, as a result of
which active actions of solving the problem can
be initiated.

The lowest averages of the passive or avoidant
coping style such as Mental, Behavioral Disengage-
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TabAuua 2. 3Hauumocm Ha pa3/\ukume Npu peAu2uo3HU U HepeAuz2uo3HU Auua no konuHz cmpamezuu

Table 2. Significance of differences between religious and non-religious individuals in copying strategies

rosaeen [T 0 | v [
; : L t p
Coping strategies Religiosity Mean sD
PeauzuoszeH
AkmuBHo cnpaBaHe religious 96 15,93 2,31 -0,01 0,99
Active coping HepeauzuoseH 72 15.93 231
non-religious ’ ’
PeAuzuoseH
MAaHupaxe religious 92 16,48 2,681 0,05 0,96
Planning HepeauzuoseH 2 16.4 5
non-religious 0 6,46 -6
PeAuzuoszeH
Mpuemate religious 95 13,51 3,076 2,54 0,01
Acceptance HepeauzuoseH 71 1217 355
non-religious ’ ’
PeAuzuoseH
LlereHacoueHOCM religious 94 14,12 2,54 2,64 0,01
Purposefulness HepeauauoseH 70 13.01 276
non-religious ’ ’
PeauzuoszeH
MpegnasauBocm religious 95 13,69 2,28 3,58 0
Caution HepeauzuoseH 70 12.37 042
non-religious ’ ’
PeauzuoseH
TopceHe Ha UHCMpyMeHmaAHa nogkpena religious 95 14,8 3,28 -0,64 0,52
Instrumental support HepeauzuoseH 79 1513 318
non-religious ’ ’
PeauzuoszeH
TopceHe Ha emouuoHaAHa nogkpena religious 9 13,41 3.9 041 0,68
Emotional support HepeauzuoseH 71 13.65 367
non-religious ’ ’
PeauzuoszeH
Mo3umuBHo npeocmucAsHe religious 94 16,39 2,44 062 054
Positive rethinking HepeauzuoseH 72 16.14 275
non-religious ’ ’
PeAuzuoszeH
ObpovwaHe kbm peauzusma religious 95 17,26 2,91 21,24 0
Turning to religion HepeauzuoseH 71 6.97 3.1
non-religious ’ ’
PeAuzuoseH
®okyc Bopxy emouuume religious 94 12,15 3,39 1,03 0,31
Focusing on emotions and expressing them HepeAugupaeH 79 11,58 3,62
non-religious
PeauzuoseH
Ompuuate religious 95 8,48 3,05 -0,07 0,95
Denial Hepenuzuosen |, 8,51 2,75
non-religious
PeauzuoszeH
MoBegeHuecka gesaHzakupaHocm religious %6 10,56 3,1 -0,44 0,66
Behavioral disengagement HepeauzuoseH 7 10.77 308
non-religious ’ ’
PeauzuoszeH
Mcuxuuecka gesaHza)kupaHocm religious 9 9,28 2,82 4,62 0
Mental disengagement Hepe/\ua.uloseH 70 7,39 2,46
non-religious
Mus ankoxoa, 3a ga MucAs no-manko 3a Pi’:ia;osse'* 95 1,51 87 2,14 0,03
npobaemume cu v glou
epeAu2uo3eH
1,84 1,
Alcohol and drug use non-religious 69 06
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auus B nosumuBHu mepmuHu, BcaegecmBue Ha koemo
Moz2am ga ce uHuuuupam akmuBHu, HacoueHu kbm pe-
waBaHe Ha npobAaema geucmBus.

Hau-Hucka uspaseHocm u 3a gBeme gpynu uma
nacuBHusm uAu usbszBaw, konuHz cmua kamo MMcu-
xuuecka, MoBegeHuecka gesaHzaxkupaHocm, (Pokyc
Bopxy emouuume u OmpuuaHe, Ynompeba Ha anko-
XOA U Hapkomuuu. Te3u konuHe cmpameauu no Cobui-
Hocmma cu npegcmaBasBam Henonaz2aHe Ha gocma-
MbUHO ycuAus 3a cnpaBsaHe cbc cmpecopa, onucBam
geucmBus, cay>kewu 3a omBAauvuaHe Ha BHUMaHuemo
om MucAume 3a cmpecoBume cbbumus, HacoueHu
ca kom ugpassBaHe Ha Bb3HukHanume B omezoBop
Ha cmpecopa uyBcmBa u BkalouBam noBegeHuecku
omeoBopu, cogbpkawu omkas ga ce npueme CAyYu-
Aomo ce, kakmo u gemoHcmpupaHe om uHguBuga Ha
6e3pasnuyuHo noBegeHue kbm cmpecopa.

Hau-Bucoko npunazaHa npu peAu2uo3HuUme Auua e
cmpamezusma ObpbwaHe koM peAauzusma, kosmo ce
omHacs koM eMouuoHaAHO dokycupaHusi konuHe cmua
u Mmoke ga uma nacuBeH uau akmuBeH xapakmep.

3Ha4yuMu pa3auuus ce ovyepmaxa no omHowe-
HUe Ha cAegHUME cmpameauu:

LleneHacoyeHocm. Ta3u cmpamezus € akmuBHa,
npobaeMHo dokycupaHa u BkalouBa cnocobHocmma ga
gagew npuopumem Ha pewaBaHemo Ha npobaema u
Bcuuko, koemo He e cBvp3aHo ¢ moBa, ga ce ocmaBu Ha-
cmpaHa; npegnonaza koHueHmpauus Bopxy cnpaBsHemo
€ npobaema u cnocobHocmma ga ce abcmpaxupaw om
Bcuuko gpye0; ga Mobuausupaw MucbAmMa, gellHocmma
cu, Bcuukume cu cnocobHocmu B Hacmoswiama 3agava.

lMpuemane: Ta3u cmpamezuss € EeMOUUOHAAHO
¢dokycupaHa, nacuBHa no cBosi xapakmep. lMpuemaHe
Ha CAyYUAOMO ce U Ha pakma, ue He moke ga bbge
NPOMEHEHO; ga ce Hayyuw ga >kuBeew c Hez2o0; ga
cBukHew ¢ mucbAma, ue moBa ce e CAyyuAo.

lMpegnasauBocm: Ta3u cmpamezus cnaga kom
npobaeMHo dokycupaHus u akmuBeH konuHz cmuA.
CnocobHocmma ga ce uauaka u npeueHu koza e
nogxogswomo Bpeme 3a geucmBue; BoagoprkaHe om
6bp3u U HeobmucAaeHU geucmBus; BHuMaHue ga He
ce BAowu cumyauusma ¢ npubbp3aHu getcmBus.

ObpvuwaHe kom peauzuama: Kamo cmpameaus
ce omHaca koM emouuoHanHO ¢okycupaHus konuHz
cmuA. Moke ga e akmuBHa u nacuBHa. CBvp3aHa e ¢
ynoBaHue Ha Boza uau Hagexkgama, ue Bcuuko ce cayu-
Ba no bokue gonyckaHe u uma cMUCbA, ue boz Hama ga
gonycHe usnumaHue, koemo ga HagBuwaBa cuaume Ha
uoBeka; mbpceHe u omkpuBaHe Ha ymexa B peAuzus-
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ment, Focus on Emotions and Denial, Alcohol and Drug
Use are shown in the results similar to both groups.
These coping strategies describe actions to distract
from thoughts of stressful events, and are aimed at ex-
pressing the feelings that have arisen in response to
the stressors. They include behavioral responses con-
taining refusal to accept what happened, as well as the
indifferent behavior response towards the stressor.

The religious people, most widely use the strategy
of Turning to Religion, that refers to the emotional-
ly-focused coping style and can be passive or active.

Significant differences emerged with regard to
the following strategies:

Purposefulness. This strategy is active, prob-
lem-focused, and includes the ability to prioritize
problem-solving, the concentration on dealing with the
problem and the ability to abstract from everything
else; the mobilization of your thought, your activity,
and all your abilities in the present task.

Acceptance: This strategy is emotionally focused
and passive. It is an acceptance of what happened
and the realization of fact that it cannot be changed.
The individuals learn to live with it and get used to the
thought that something has happened.

Caution: This strategy belongs to the problem-fo-
cused and active coping style. It is the ability to wait
and choose the right time to act. The individual with-
hold from quick and reckless actions. The person is
careful not to escalate the situation with hasty action.

Turning to religion: As a strategy it refers to
the emotionally-focused coping style. It can be ac-
tive or passive. It is connected with the trust of
God or the hope that everything happens by God's
will. It is the believe that God will not allow a tri-
al beyond man‘s strength. The person seeks and
finds comfort in religion. It can be expressed in
prayer and communion with God and the religious
community, attending services and rites; seeking
God’s help in prayer.

Mental disengagement: A passive, style-avoiding
strategy is associated with abandoning a goal; reduc-
ing efforts to solve the problem. It is the belief that you
can‘t handle the problem.



ma, moXke ga ce uspasu 8 MoaumBa u obulyBaHe ¢ Boza
U peAu2uo3Hama obwHocm, nocewaBaHe Ha cAykbu u
06pegu; mopceHe Ha Bokusma nomouw, 8 moaumBa.

lMcuxuyecka gesaHza)kupaHocm: TlacuBHa, us-
bs2Bawa no cBoa cmua cmpameaus, cBbp3aHa C
omka3 om nocmaBeHama ueA; HamansBaHe Ha ycu-
Ausima 3a pewaBaHe Ha npobaema; 3asBreHuemo, ve
He MoXkew ga ce cnpaBuw ¢ npobaema.

Mpu peauzuo3Hama 2pyna ce ovepmaxa no-Bucoku
CMOUHOCMU Ha NpuAa2aHe Ha me3u cmpameauu, m.e.
Xopama om masu 2pyna 8 cmpecopHU cumyauuu npe-
gu Bcuuko ce obpbwam kbm pecypcume Ha Bapama,
ynoBaBam ce Ha Bokusma nomow, umam Hagexkga,
ye Bcuuko ce cayuBa no Boku npomMucoA U uma cMmu-
CbA, MOAIM CE hOo-yCbpgHO, nocewaBam ubpkoBHUME
cAykBU U mbpcsm NOMOW, U ymexa cpeg peAu2uos-
Hama obwHocm. JdemoHcmpupam cnocobHocmma ga
npuemMam CAy4UAOMO C€e U ga ce Hayyam ga >kuBesm ¢
Hez0. [Mpu paspewaBaHemo Ha npobAaema ca ueAneHaco-
UeHu, npuAazam cmpameauu, cBbp3aHu ¢ koHueHmpa-
uusi U MobuAu3auus N0 OMHOWeEHUe Ha nocmaBeHama
ueA u abcmpaxupaHe om omBAuuawu U pascetBauiu
geuHocmu. OuepmaBam ce kamo no-npegnasauBu B
geucmBusma — Bb3gopkam ce om HEOBMUCAEHU U UM-
nyacuBHu geucmBus, usvakBam nogxogauwus MOMEHM
ga npucmonam kom akmuBHocm. B cowomo Bpewme
3a pasauka om HepeAu2uo3HUMe ca No-CkAOHHU ga ce
omkarkam om nocmaBeHama ueA, ga HamaAsm yCUAU-
ama B8 pewaBaHemo Ha npobaema u ga 3asB8am, ue He
Moz2am ga ce cnpaBam. [pu HepeAu2uo3Hama 2pyna ce
ovepma 3Hauumo no-Bucoka cmotHocm 3a ,[us anko-
XOA, 32 ga MUCAS no-Manko 3a npobaemume cu‘.

KonuHz cmpamezuu BbB ¢pokyc 2pynu

MpoBegeHume ¢okyc epynu npegocmaBuxa go-
NbAHUMEAHa UHpopMauuss koM cmamucmuueckume
gaHHU no omHoweHue Ha konuHz cmpamezuume.
Obwo yyacmHuuume 6saxa 20, om koumo 11 Auua
C peAu2uo3Ha ugeHmuuyHocm, 9 Auua HepeAuz2uo3-
Hu. Kakmo HepeAuzuo3Hume, maka u peAuguo3Hume
yyaCmHuuu cnogeAuxa, Ye npegnoyumam ga npuaa-
2am akmuBHu, npobaeMHo $okycupaHu U aHzaXkupaHu
cmpameauu 3a cnpaBsHe cbc cmpeca, kozamo npe-
ueHsBam, ve e Bb3aMokHO ga ce npomeHsm obcmos-
mencmBama. Kozamo cumyauusima e u3BobH mexHu-
me Bov3amokHocmu ocHoBHUMe konuHz cmpameauu,
koumo npunaazam, ca cBobp3aHu ¢ Mcuxuuecka gesaH-
2abkupaHocm — pa3sceuBaHe om HezamuBHUME MUCAU
¢ ynpakHaBaHe Ha Alobumu akmuBHocmu, xobu.

M. Ivanova...
Psychological well-being and coping... CARDIOLOGY&
Volume 4, Number 1+ 2021 CARDIAC SURGERY

The religious group has higher values of application

of these strategies. The people from this group, when in
stressful situations, turn to faith, rely on God’s help and
have hope that everything happens according to God's
providence. They pray more earnestly, attend church
services, and seek help and comfort from the religious
community. They demonstrate the ability to accept what
has happened and learn to live with it. In solving the
problem, they are purposeful, apply strategies related to
concentration and mobilization in relation to the set goal
and abstraction from distracting activities.

They appear to be more cautious in their actions
— they refrain from reckless and impulsive actions,
they wait for the right moment to take action. At the
same time, unlike non-religious people, they are more
inclined to abandon the set goal, to reduce the efforts
in solving the problem and to state that they cannot
cope. In non-religious group, there was a significantly
higher value for “l drink alcohol to think less about my
problems.”

Coping strategies in focus groups

The focus groups provided additional information
on coping strategies. The total number of participants
was 20, of which 11 individuals with religious identity,
9 participants were non-religious. Both non-religious
and religious participants shared that they prefer to
implement active, problem-focused and committed
strategies for dealing with stress when they consider
that it is possible to change the circumstances. When
the situation is beyond their capabilities, the main
coping strategies they apply are related to Mental Dis-
engagement — distraction from negative thoughts by
practicing favorite activities and/or hobbies.

Another part of the focus group participants, com-
posed mainly of religious people, mostly women, as
a preferred strategy in dealing with stress in general
and during the period so-called ,state of emergency”,
emphasized looking for the spiritual connection with
God and the religious community in prayer, with par-
ticipation in celebrations.
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Mpu gpyea uacm om yudacmHuuume BovB ¢okyc
2pynume, cbcmaBeHa om peAu2uo3HU Auua, NPEgUMHO
»keHu, kamo npegnoyumaHa cmpameausi npu cnpabs-
HemMo CbC cmpeca No NPUHUUN U no Bpeme Ha m.Hap.
,U3BbHpegHo nonokeHue“ 6e usmvkHama gyxoBHama
Bpvaka ¢ boza u peauzuosHama obwHocm B MoAum-
Bama, ¢ yuacmue B caykbume, noceweHue B xpama.

MHmepec npegcmaBasBam omezoBopume Ha pe-
AU2UO3HUME Auua, koumo 3asBaBam, ue Bogsam >ku-
Bom B cbomBemcmBue ¢ aBmeHmuuHus cu A3, ge-
MOHCMpupam no3umuBHa cebeoueHka u npuemaHe,
ybegeHocm B AuuHume kavecmBa u cnocobHocmu,
HaAuuue Ha nogkpensuwu no3umuBHU OMHOWEHUS,
ueneycmpemeHocm. Te uspasuxa npegnovumaHue
kom konuHz cmpamezauu, B8 koumo npeobaagaBam
mbpceHemo Ha cbmpygHuuecmBo, napmHoopcmBo ¢
Boza. lNpu cnpaBaHemo cvc cmpecopa akmuBHo u
gupekmHo ce HacouBam kbm pewaBaHe Ha npobae-
Ma ¢ Bapama, ye boz zu nogkpens B8 ycuausma um.

KonuH2 cmpameauu npu peAu2uo3HU U Hepe-
AU2UO3HU AUUA U NCUXUYHO BAazonoayyue

B peaausupaHemo Ha caegBawama 3agava Ha
uscnegBaHemo ga ce ycmaHoBu u ga ce aHaAusupa
Bpv3kama mexXgy peausuo3Hume konuHz cmpamezauu
U NCUXuUYHOmMO BAazonoAyHue bsixa npuaoxkeHu kopena-
UUOHEH U pe2pecuoHeH aHaAus. lNpoyyeHa be Bpb3aka-
ma Mexkgy obuume konuHz cmpameauu U NCUXUYHOMO
BAazonoAyyue 8 06U, NAaH U N0 oOMHoWweHuUe Ha He20Bu-
me u3mepeHus, kakmo u peauguo3Hume konuHz cmpa-
meauu U ncuxuyHomo baazonoayyue. C nomowma Ha
kopenauuoHHus koepuuueHm Ha MupcbH Bewe uame-
peHa oueHkama Ha AuHeUHama Bpv3ka mexkgy konunz
cmpameauume U NCUXU4YHOMOo BAa2oNoAyUUE.

Om pesayamamume, nokasaHu Ha mabauua 3 ce
Buxkga 3Hauuma nonoxkumenHa kopenauust mexkgy ncu-
XUYHOMO BAazonoayyue u cmpamezusma AKmuBHO
cnpaBsaHe, ymepeHa nonokumenHa kopeaauus c lMNMaa-
HupaHe, cnaba norokumenHa kopenauus c LleneHaco-
ueHocm, no3umuBHa ymepeHa kopenauus ¢ Mo3umuB-
HO npeocMucAsiHe. HeouakBaHo kamo peayamam ce
ouepma ompuuamenHa 3Hayuma 3aBucumocm mexkgy
ObpvuaHe koM peAuzusma u NCuxu4yHomo 6Aaz2ono-
Aydue. KoHcmamupaHa 6e meHgeHuus ¢ noBuwaBaHe
Ha u3noa3BaHemo Ha cmpamezusma [loBegeHuecka
aHzakupaHocm ga HamaasBa HUBomO Ha NCUXUYHO
bAazononydue. OmpuuamenHa kopeaauus ce ovepma
u npu lNMcuxuueckama gesaH2akupaHocm.
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Interesting are the responses of religious indi-
viduals who state that they lead a life in accordance
with their authentic self. They demonstrate positive
self-esteem and acceptance, belief in personal
qualities and abilities and are in supportive positive
relations. They expressed a preference for coping
strategies, in which the search for cooperation and
the partnership with God prevails. When dealing with
stressors, they actively and directly focus on solving
the problems and believe that God supports them in

their efforts.

Coping strategies for religious and non-
religious individuals and Psychological well-
being

Correlation and regression analysis were applied
in the implementation of the next task of the study,
to establish and analyze the relationship between
coping strategies and Psychological well-being. The
relationship between general coping strategies and
Psychological well-being, in general and in terms of
its dimensions, was studied. Pearson’s correlation
coefficient was used to measure the linear relation-
ship between coping strategies and Psychological
well-being.

The results (Table 3) show a significant positive
correlation between Psychological well-being and the
Active Coping strategy, a moderate positive correla-
tion with Planning, a weak positive correlation with
Purposefulness and a positive moderate correlation
with Positive Rethinking. Surprising, the result was
a significant negative relationship Turning to religion
and Psychological well-being. There was a tendency
— increasing the use of the Behavioral disengagement
strategy reduce the level of Psychological well-being.
There was also a negative correlation with Mental dis-

engagement.
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Ta6auua 3. Bpbsku mexkgy konuHz cmpameauu U NCuxuyHo bAaz2onoAyuvue — kopeArauuoHeH aHaAu3

Table 3. Relationships between coping strategies and Psychological well-being — correlation analysis

KonuHa cmpamezuu — McuxuuHo 6aaz2onoayuue | Coping strategy r
»
AkmuBHo cnpaBsHe | Active coping A4+ é
Maanupare / Planning LA40%* g
Mo3umuBHo npeocmucasHe | Positive rethinking ,30** §
g
LleneHacoueHocm [ Purposefulness ,18* é
OmpuuaHe [ Denial ,04 g
MpegnasauBocm | Caution -,03 ‘%
=
MHcmpymeHmanHa nogkpena [ Instrumental support -,06 g
EmouuoHanHa nogkpena / Emotional support - 11 S
MpuemaHe |/ Acceptance -,02
ObpbuwaHe koM peauzusma / Turning to religion -,28**
®okycupaHe Bvbpxy emouuume / Focus on emotions -,15
MoBegeHuecka gesaHzakupaHocm [ Behavioral disengagement -,16
Mcuxuuecka gesaHzaxkupaHocm /| Mental disengagement - 41
Ynompeba Ha ankoxoa u Hapkomuuu / Alcohol and drug use -0.26*

**p<0.01*p<0.05

C uen npeuusupaHe Ha MogeAna u ycmaHoBsBaHe kou
konuHe cmpamezauu oka3Bam BausiHue Bopxy NCUXUYHO-
mo bAazonoy4ue be npunokeH MHokecmBeH pezpecu-
OHeH aHaAu3. Om noAyyeHus peayamam, npegcmaBeH Ha
8 mabauua 4, cregBa, e konuHe cmpameauume, koumo
umam NpPo2HO3Ha CUAA 3a NCUXUYHOMO BAa2onoAyHue ca
AkmuBHo cnpaBsHe, Mo3umuBHo npeocmucAsHe u [cu-
xuuecka gesaHzakupaHocm. AHaAu3bm e u3BopweH ¢
uen guazHocmuka omHocHo Bpb3kama Ha Bcska konuHz
cmpameaus ¢ ncuxu4yHomo baazononyuue, 8 koHmekcma
Ha gpyaume konuHz cmpameauu.

MHokecmBeHusm pespecuoHeH aHaAu3 6e noB-
mopeH kamo bsxa BkaloueHu camo cmpamezauume,
koumo umam npo2HO3Ha CuAa U 3HaYeHuUe 3a NCUXuu-
Homo BAazonoAyuue. Om noAyYeHUs pesyamam, npeg-
cmaBeH Ha mabauua 5, cregBa, ue konuHz cmpameau-
ume AkmuBHo cnpaBsHe u NMo3umuBHO npeocMucAsiHe
ca yMepeHu no cuAa hoAoKumeAHu npegukmopu u ¢
msaxHomMo HapacmBaHe ce noBuwaBa u NCuxuyHomo
BAazononyyue. MNcuxuvecka gesaHaaXkupaHocm e 3Ha-
yum, ompuuameAeH npegukmop, npu Yuemo Hapacm-
BaHe ncuxuyHomo BAazonoAyuue HamansBa.

In order to refine the model and determine which
coping strategies affect Psychological well-being, mul-
tiple regression analysis was applied. From the result
presented in Table 4 it follows that coping strategies
as predictors of Psychological well-being are Active
coping, Positive rethinking and Mental disengagement.
The analysis was performed in order to diagnose the
relationship of each coping strategy with Psychological
well-being, in the context of other coping strategies.

Multiple regression analysis was repeated with only
strategies included, which have predictive power and sig-
nificance for mental well-being. From the result obtained,
Table 5 shows that the coping strategy Active coping
and Positive rethinking are moderate in strength, positive
predictors and as they increase, so does the mental that
well-being. It is mental disengagement significant, nega-
tive predictor at which mental well-being decreases.

The results confirm the significant positive rela-
tionship, established in other studies between Psy-
chological well-being and active strategies, that are
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Ta6auua 4. BausiHue Ha konuHz cmpamezuume Bbpxy ncuxuuHomo 6aazononyuue

Table 4. Influence of copying strategies on Psychological well-being

Adj. R? =.48 t Sig

F =19,63, p < 0,001 B Std. Error Beta

(Constant) 110,18 8,40 13,11 ,000
AkmuBHo cnpaBsHe | Active coping 8,52 3,08 34 2,76 ,007
MaaHupare / Planning 1,70 2,77 ,08 ,61 ,54
Mpuemanre |/ Acceptance -,73 1,84 -,04 -,40 ,69
LleneHacoueHocm | Purposefulness -,87 1,89 -,041 -,46 ,65
Mpegna3auBocm | Caution -2,60 1,92 -,12 1,35 ,18

MHcmpymeHmanHa nogkpena / Instrumental support -3,06 2,14 -,16 -1,43 ,16
EmouuoHaaHa nogkpena /| Emotional support 3,19 2,24 ,18 1,42 ,16
Mo3umuBHo npeocmucasHe | Positive rethinking 8,24 2,26 ,35 3,65 ,00
ObpbwaHe koM peauzusma / Turning to religion 1,37 ,98 -1 -1,40 16
®okyc Bvpxy emouuume [/ Focus on emotions -3,17 1,96 -,16 -1,62 11

OmpuuaHe [ Denial 2,73 1,80 12 1,60 13

MoBegeHuecka gesaHzakupaHocm [ Behavioral disengagement -1,56 1,76 -,070 -,88 ,38
Mcuxuuecka gesanzakuparocm / Mental disengagement -8,43 2,26 -,34 -3,73 ,00

Ta6auua 5. BausHue Ha konuHz cmpamezuume AkmuBHo cnpaBsHe, Mo3umuBHo npeocmucasHe, Mcuxuuecka gesaHzadkupaHocm
Bbpxy ncuxuuyHomo baazonoayyue

Table 5. Influence of copying strategies Active coping, Positive rethinking, Mental disengagement on Psychological well-being

Adj. R? =.44 t sig.

F = 33,19, p < 0,001 B Std. Error Beta

(Constant) 104,87 8,15 12,87 p < 0,001
AkmuBHo cnpaBsHe | Active coping 7,10 2,11 ,29 3,37 p < 0,01
Mo3umuBHo npeocmucasHe | Positive rethinking 7,09 2,01 ,30 3,52 p < 0,01
Mcuxuuecka gesaHzakupaHocm | Mental Disengagement -10,97 1,71 -,44 -6,415 p < 0,001

Pesyamamume nomBobpxkgaBam ycmaHoBeHama
u B gpyau uscaegBaHus 3Hauuma nonokumenHa Bpo3-
ka mexkgy ncuxuuHomo 6Aaazonoayvue u akmuBHume
cmpameauu, koumo ca npobAeMHO U €MOUUOHaAHO
¢dokycupaHu, npoakmuBHu, npegcmaBasBam aHeza-
»KupaH cmua Ha geucmBue kamo AkmuBHo cnpaBsHe
u NaaHupaHe, LeaeHacoueHocm u MNo3umuBHo npe-
ocmucasiHe (Guppy& Weatherston, 1997; BakpaueBa,
2017). Cowo maka ce nomBovpgu 3Hauuma ompuua-
meAHa Bpv3ka mexkgy nacuBHume, peakmuBHu u u3-
noA3Bawu usbseBaHemo Ha npobaema cmpameauu
kamo lMoBegeHuecka u lNcuxuuecka gesaHzarkupa-
Hocm. HeouakBaH 6e pesyamambm, ouepman ce no
omHoweHue Ha cmpamezausma ObpvwaHe koM pe-
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problematic and emotionally focused, proactive, and
represent a committed style of action such as Active
Coping and Planning, and Positive Rethinking (Guppy
& Weatherston, 1997; Bakracheva, 2017). A signifi-
cant negative correlation between passive, reactive
and problem-avoiding strategies such as Behavioral
and Mental disengagement, was also confirmed.

The negative relationship between the strate-
gy Turning to Religion and Psychological well-being
was unexpected. The significant negative correla-
tion found, according to which the use of this strate-
gy leads to a decrease in the level of Psychological
well-being, contradicts the results of most studies that
find a positive correlation (Pargament, 1990).



AUZUSIMA U NCuxu4yHomo 6aazonoayyue. KoHcmamu-
paHama 3Hayuma ompuuamenHa kopeaauusi, cnopeg
kosmo uanoa3BaHemo Ha ma3u cmpamezaus Bogu go
HamaAsBaHe Ha HUBOMO Ha NCUXUYHO BAazonoAyuue
e B npomuBopeuue c pesyamamume Ha no-20ASMa
yacm om uscaegBaHusma, koumo omkpuBam nono-
>kumenHa Bpv3ka (Pargament, 1990).

B movpceHe Ha Bb3MokHO 0BACHEHUE ¢ noMowma
Ha kopenauuoHHus koeduuueHm Ha MupcoH bewe us-
MepeHa oueHkama Ha AuHeUHama Bpbska mekgy nog-
ckanume Ha konuHz cmpamezuume U NCUXUYHOMO
bnazonoayuue npu gBeme zpynu. Pesyamamume om
kopenauuoHHUs aHaAu3 ca npegcmaBeHu Ha mabauua
6. Kakmo cmaBa sicHo u npu gBeme 2pynu NCUXUYHOMO
Baazonoayuue no3umuBHo kopeaupa coc cmpameauume
AkmuBHo cnpaBsHe, MNaaHupaHe, MNMo3umuBHO npeocMuc-
AsHe. Toecm U Npu peAu2uo3HUME, U Npu HepeAu2uo3-
HUME Auua MbPCEHEMO Ha gONbAHUMEAHU HauuHU 3a
pewaBaHe Ha npobAema, aHzakupaHemo ¢ pewaBaHe-
mo My kamo ce npegnpuemam HeobxogumMume NocAego-
BamenHu geucmBusi, kakmo u gupekmHomo pewaBaHe
Ha npobaema Bausie noAokUmeEAHO Bbpxy NCUXUYHOMO
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In search of a possible explanation, Pearson’s
correlation coefficient measured the linear relation-
ship between the sub-scales of coping strategies
and the Psychological well-being of the two groups.
The results of the correlation analysis are presented
in Table 6. As it becomes clear in both groups, Psy-
chological well-being is positively correlated with the
strategies Active coping, Planning, Positive rethinking.

That is, in the case of religious and non-religious
people, the search for additional ways to solve the prob-
lem, the commitment to solve it by taking the necessary
consistent actions, as well as the direct solution of the
problem has a positive effect on Psychological well-be-
ing. Furthermore, the strategic approach in solving the
problem, considering and preparing a plan, concrete
steps and consistent actions in dealing with the problem
are positively correlated with Psychological well-being.

A positive relationship with the Psychological
well-being of the two groups is found in the implemen-
tation of strategies related to Positive thinking regard
the stressful situation, to find meaning, as an opportu-

Tabauua 6. Bpusku mexkgy konuHe cmpameauu U NCUXu4HO 6Aa20NoAyUUE NPU PEAUZUO3HU U HEPEAUZUO3HU AUUA — kopeAauUuoHeH aHaAu3

Table 6. Relationships between coping strategies and mental well-being in religious and non-religious individuals — correlation analysis

Penuzuo3sHu | Religious Hepeauz2uosHu | Non-religious
AkmuBHo cnpaBsHe | Active coping JA9** , 47**
Maanuparxe / Planning AT ,34**
Mo3umuBHo npeocmucasiHe | Positive rethinking ,25* A3
LleneHacoueHocm [ Purposefulness ,31** 19
OmpuuaHe [ Denial ,15 - 11
Mpegna3auBocm | Caution 17 -,07
MHcmpymenmanna nogkpena / Instrumental support -,02 -,13
EmouuoHanHa nogkpena / Emotional support -,07 -,18
MpuemaHe | Acceptance -0.25* 0.04
Ob6pvuwaHe koM peauzusma / Turning to religion ,08 -,19
®okycupaHe Bobpxy emouuume / Focus on emotions -,01 -,26*
MoBegeHuecka gesaHzakupaHocm [ Behavioral disengagement -,04 -,33**
Mcuxuuecka gesaHza’kupaHocm / Mental disengagement -,24* -, 49%*
Ynompeba Ha ankoxoa u Hapkomuuu / Alcohol and drug use -0.26* -0.05

**p<0.01*p<005

13 <<

Opuzusaniu cmamuu / Original articles




(=]
=
=
[
=
=
[
=
=
=
[x]
3
%)
3
=
=
~
(=]
=.
=)
=
1
[-\)
=
=
(1]
(7]

M. BaHoBa...
KAPAMOAOT A & McuxuyHo 6A32onoayyue u konuHz cmpamezuu...

KAPAMOXUPYPTUA Tom 4, Bpoi 1 - 2021

6aazonoayuue. Cowo maka cmpamezudeckusm nogxog
B pewaBaHemo Ha npobaema, obMucAsHeMO U uzzomBsa-
Hemo Ha naaH, koHkpemHu cmbnku u nocaegoBamenHu
geticmBus npu cnpaBsaHemo ¢ npobaeMa No3umuBHo ko-
peAaupam € NCUXu4Homo 6Haazonoaydue. MorokumenHa
B3aumoBpu3ka ¢ ncuxuyHomMo Baazonoayyue Ha gBeme
2pynu ce omkpuBa u npu npuaazaHe Ha cmpamezuu,
cBop3aHu ¢ NOAOKUMEAHO OCMUCASIHE Ha cmpecopHama
cumyauus, ga ce omkpue Hewo NoAe3HO U gobpo B Hes,
kamo BvamokHocm ga gonpuHece 3a 0bozamsaBaHemo
Ha onuma u udpacmBaHemo Ha AuYHOCMMa.

TpabBa ga ce ombenexku, ye npu gBe om npeg-
noyumaHume U npuAazaHu No-4ecmo cmpamezauu
om peAuzuo3HUmMe Auua ce ycmaHoBsaBa kopeaauus
C ncuxuuyHomo baazonoayyue. Mpu peAuzuo3Hama
2pyna npunazaHemo Ha cmpamezusima LleneHaco-
yeHocm no3umuBHo kopeAupa ¢ ncuxuyHomo b6aa-
2ononyyue, gokamo npu HepeAuguo3Hama 2pyna
ma3u Bpb3ka e He3HauumenHa. MiHmepec npegcma-
BasBa ycmaHoBeHomo BAusiHUe Ha npuAaz2aHemo Ha
cmpamezausima [MpuemaHe Bopxy NcuxuvyHomo 6aa-
2ononyyue. 3a pasnuka om Hepeauguo3Hama 2pyna
npuemMaHemo Ha CAyvYunomo ce Bause HezamuBHO
Ha NncuxuuyHomo bAazonoAyyue Ha BapBawus uoBek.
MpegBug no-zopHumMe pe3yamamu, a UMEHHO NhO3u-
muBrama kopeaauus ¢ akmuBHume cmpameauu
kamo naaHupaHe, akmuBHo cnpaBsHe ¢ npobaema
u no3umuBHO npeocmucAsHe, npaBu BneuamaeHue,
ve [lpuemaHemo kamo emouuoHanHO ¢okycupaHa
cmpamezusi 8 Hacmoswama usBagka He gonpuHa-
Csl 32 NCUXUYHOMO BAA20ONOAYyYUE Ha peAu2uUo3HUME
Auua B usBagkama. Opyz pesyamam, koumo cbwo
Moke ga bbge uHmepnpemupaH, e Auncama Ha ko-
penauus meXkgy NCuxudHomo bAazonoAyyue u cmpa-
meausima ObpovwaHe kbMm peaususma npu peaugu-
o3Hama zgpyna. I myk moXke ga ce gonycHe, ye 3a
konHkpemHama u3Bagka mvpceHemo Ha ymexa BvB
Bsapama e cmpameausi ¢ nacuBeH eMOUUOHaAHO ¢o-
kycupaH xapakmep u kamo makaBa He oka3Ba Bau-
AHUe BbpXxy ncuxuyHomo Baazonoayyue. [Jokamo 3a
HEepeAUu2UO3HUME — € HaAuue MeHgeHuus 3a ompu-
uamenHa Bpbska, moecm obpbwaHemo kbM peAu-
2usma u mbpceHemo Ha ymexa BbB Bsapama u Boza
Bausie HezamuBHO Ha ncuxu4yHOmMO BAazonoAyyue Ha
HepeAuguo3Hume Auua B usBagkama. Moke ga ce
gonycHe, ye 3a HepeAuguo3Hume Auua om usBagka-
ma masu cmpamezus uma nacuBeH, eMOUUOHAAHO
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nity to contribute to the enrichment of experience and
personal growth.

It should be noted that two of the preferred and
more commonly used strategies by religious individu-
als correlate with the Psychological well-being. In the
religious group, the implementation of the Purpose-
fulness, as a strategy, is positively correlated with
Psychological well-being, while in the non-religious
group this connection is insignificant. Remarkable is
the established impact of the implementation of the
Acceptance on Psychological well-being. Unlike the
non-religious group, the acceptance has a negative
effect on the Psychological well-being of the religious
person.

Given the above results, namely the positive cor-
relation with active strategies such as planning, ac-
tive problem solving and positive rethinking, it is note-
worthy that Acceptance, as an emotionally focused
strategy in the current sample, does not contribute to
the Psychological well-being of religious individuals in
the sample. Another result that can also be interpret-
ed, is the lack of correlation between Psychological
well-being and the strategy of Turning to religion in
the religious group. In this study, it can be assumed
that for the specific sample, the search for comfort in
faith is a strategy with a passive emotionally-focused
character and as such does not affect Psychologi-
cal well-being. While for the non-religious participants
— there is a tendency for a negative relationship, i.e.
Turning to religion and seeking comfort in faith and
God negatively affects the Psychological well-being
of non-religious people in the sample. It can be as-
sumed that for non-religious individuals in the sample,
this strategy has a passive, emotionally focused style
and is perceived as avoiding solving the problem.

There is a significant and negative relationship
between Psychological well-being and Behavioral dis-
engagement or avoidance of thinking about the prob-

lem and taking action related to solving the problem,



¢dokycupaH cmua u e BoanpuemaHa kamo u3bsizBaHe
Ha pewaBaHemo Ha npobaema.

KoHcmamupa ce 3Hauuma u ompuuamenHa 3aBucu-
Mocm MexXkgy ncuxu4Homo baazononyuue u MoBegeHuec-
ka gesaHzakupaHocm UAU U3bs2BaHeMmo ga ce MUCAU
Bopxy npobaema u ga ce npegnpueMam getcmBus, cBop-
3aHU C pa3pewaBaHemo Ha npobaema, pasceuBaHemo ¢
gpyau akmuBHocmu, HO camo 3a HeEpeAUZUO3HUME AuUa.

ObpamHama koperauus mexkgy NCUXUYHOMO
6aazonoayuue u QokycupaHe Bopxy emouuume — us-
passBaHemo Ha uyBcmBama, kakmo u lNcuxuuecka
gesaHzadkupaHocm, uau omka3 om ueama, 3asBae-
Huemo, Ye He Mokew ga ce cnpaBuw ¢ npobaema, e
NO-CUAH2 NPU HEPEAU2UO3HUME AuUA.

Mo omHoweHue Ha Ynompebama Ha ankoxon be
koHcmamupaHa HezamuBHa kopenauus ¢ NCUXUYHO-
mo BAa2onoAyyUe Npu peAuzuo3Hama epyna.

Pesyamamume om uscaegBaHemo Ha konuHg cmpa-
meauume U NCuxu4yHomo bGAazonoaydue nomBobpguxa
ycmaHoBeHama u B gpyau uscaegBaHus 3Hauuma no-
AokumenHa Bpbska MeXkgy ncuxuuHomo baazonoayuue
u akmuBHume cmpameauu, koumo ca npobAemMHO U
emMouuoHaAHo ¢okycupaHu, npoakmuBHu, npegcmaBas-
Bam aHeakupaH cmua Ha gelcmBue kamo AkmuBHo
cnpaBsHe u MaaHupaHe, LleneHacoveHocm u Mo3umuB-
HO npeocmuchsHe. Cowo maka ce nomBbpgu 3Hayuma
ompuuamenHa Bpobska mexkgy nacuBHume, peakmuBHu
U u3noAsBawu usbsizBaHemo Ha npobAema cmpamezuu
kamo MoBegeHuecka u MNcuxuuecka gesaHzakupaHocm.

Ipya peayamam, koumo cbwo Moxke ga bbge UH-
mepnpemupaH, e 3Hauumama ompuuamenHa Bpv3ska
Mexkgy ncuxuuHomo baazonoayuue u ObpbuwaHemo
koM peAuzusima npu HepeAu2uo3HUME AuUa, moecm
mbpceHemo Ha ymexa BvB Bspama u boza Bausie He-
2amuBHo Ha NCUXUYHOMO BAa2ONOAYyUUE Ha HEPEAU-
2uo3Hume Auua B usBagkama. Moxke ga ce gonycHe,
ue 3a HepeAu2uo3HUMe Auua B Hacmoswama u3Bag-
ka masu cmpamezus uma nacuBeH, eMOUUOHaAHO
¢dokycupaH cmua u e Bb3anpuemaHa kamo u3bsezBa-
He Ha pewaBaHemo Ha npobAaema. ToBa Hamupa no-
mBopkgeHue B Auncama Ha kopenauusi meXkgy ncu-
XU4yHOMoO BAazonoAyyue u cmpameausma ObpbwaHe
kbm peAuzusima npu peauguo3Hama 2pyna.

KoHcmamupa ce 3Hauyuma, ompuuamenHa 3aBucu-
Mocm MeXkgy ncuxuuHomo Baazonoayuue u MoBegeH-
yecka gesaHeakupaHocm, UAU U3bsi2BaHemo ga ce Mu-
CAU Bopxy npobaema U ga ce npegnpuemam geucmBus,
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distraction with other activities, but only for non-reli-

gious individuals.

The inverse correlation between Psychological
well-being and Focusing on emotions — the expres-
sion of feelings, as well as Mental disengagement or
rejection of the goal, the statement that you cannot
cope with the problem is stronger in non-religious
people.

Regarding the use of alcohol, a negative correla-
tion was found with the Psychological well-being of
the religious group.

The results of the study of the relationship of cop-
ing strategies and Psychological well-being confirmed
the significant positive correlation established in other
studies between Psychological well-being and ac-
tive strategies, that are problematic and emotionally
focused, proactive, represent a committed style of
action such as Active Coping and Planning or Posi-
tive Rethinking. A significant negative association be-
tween passive, reactive and problem-avoiding strate-
gies such as Behavioral and Mental Disengagement
was also confirmed.

Another result that can also be interpreted, is
the significant negative correlation between Psycho-
logical well-being and Turning to religion to non-reli-
gious people, i.e. searching for comfort in faith and
God negatively affects the Psychological well-being
of non-religious people in the sample. It can be as-
sumed that for the non-religious individuals in the cur-
rent sample, this strategy has a passive, emotionally
focused style and is perceived as avoiding solving the
problem. This is confirmed by the lack of correlation
between Psychological well-being and this strategy in
the religious group.

There is a significant negative relationship be-
tween Psychological well-being and Behavioral
disengagement or avoidance of thinking about the
problem and taking actions related to solving the
problem, distraction with other activities, but only
for non-religious persons. Furthermore, focusing on
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cBop3aHu ¢ paspewaBaHemo My, pascetBaHemo ¢ gpyau
akmuBHocmu, Ho camo 3a HepeAuguo3Hume Auua. Cowo
maka (DokycupaHemo Bbpxy emouuume — uspasaBaHe-
mo Ha uyBcmBama, kakmo u lMNcuxuuecka gesaHzaku-
paHocm, uau omka3 om ueama, 3asBAeHuUemo, ue He Mo-
»kew ga ce cnpaBuw ¢ npobaemMa BAussam He2zamuBHO Ha
NCUXUYHOMO BAa2onoAyvue, moecm u3noA3BaHemo Ha
nacuBHu, usbszBawu cmpameauu uma He2zamuBHo BAu-
fiHUE BbpXy NCUXUYHOMO HAA2ONOAYUUE NPEJUMHO Npu
HepeAu2UO3HUME AuUA.

Mo omHoweHue Ha lMcuxuueckama gesaHzaXku-
paHocm u Ynompebama Ha ankoxoa ce koHcmamupa
He2amuBHO BAusiHUE BbpXy NCUXU4YHOMO BAA2ONOAY-
yue npu peAu2uO3Hama gpyna.

Pesyamamume om uscnegBaHemo Ha Bpb3kama
MeXkgy konuHz cmpameauume U nNcuxuyHomo bAazo-
noAyyue 3a Hacmosiwama usBagka cvBnagam ¢ gaH-
Hume om gpyau npoyuBaHusi (Guppy & Weatherston,
1997; Parkes, 1990; BakpaueBa, 2017) 3a nonokumenHa
Bpv3ka MeXkgy ncuxuyHomo bAaazonoayuue u akmuB-
Hume cmpameauu kamo npegnpuemaHe Ha akmuBHu
geucmBus 3a paspewaBaHe Ha npobAema, naaHuUpaHe
Ha cmpameauu B8 npoueca Ha cnpaBsHe u moBa e Ba-
AUgHO U 3a gBeme gpynu udcaegBaHu Auua — peAu2uo3-
HU U HEPEAUZUO3HU.

Ouepma ce u 3Hayuma nonokumenHa Bpuv3ka
MeXgy hcuxuyHomo Baazonoayyue U cmpameausma
Mo3umuBHO npeocMucAsiHe, kosmo kamo akmuBHa
koeHumuBHO npedopmyAupawa gonpuHacs 3a nhcu-
XUu4Homo baazonoayyue. MomBbpgu ce u gokasaHama
B8 cwuBpemeHHU npoyuBaHusi HezamuBHa kopenauus
Mexkgy nacuBHume konuHe cmpamezuu U NCUXUYHO-
mo HAa20NoAyHUE NO-CUAHO U3pa3eHO 3a HepeAuzu-
o3Hama epyna. [lMcuxuueckama u noBegeHueckama
ge3aHzaxkupaHocm, ¢okycupaHemo Bbpxy emouuume,
ynompeba Ha ankoxon u Hapkomuuu kamo nacuBHu u
u3bseBawu cmpamezuu HamansaBam ycewaHemo 3a
6Aaazononydue (Pargament, 1990).

N3soau

MomBbpgu ce obwama xunomesa, Ha kosmo ce
ocHoBaBa uscregBaHemo, a UMEHHO Ye NCUXUYHOMO
bAazonoay4vue Ha uHguBuga e cBbp3aHo C NpuAazaHu-
me om He20 konuHz cmpamezauu, pa3AuYHU NPU peAu-
2U03HUMe xopa B cpaBHeHue ¢ HepeAuguo3HUME.
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emotions — expressing feelings, as well as Mental
disengagement or giving up the goal, the statement
that you cannot cope with the problem negative-
ly affect Psychological well-being, i.e. the use of
passive, avoidant strategies has a negative impact
on Psychological well-being, especially in non-reli-
gious persons.

A negative impact between Psychological well-be-
ing and mental disengagement and alcohol use was
found in the religious group.

The results of the study of the relationship be-
tween coping strategies and Psychological well-being
for the current sample, coincide with data from other
studies (Guppy & Weatherston, 1997; Parkes, 1990;
Bakracheva, 2017). There is a positive relationship
between Psychological well-being and active strate-
gies, such as, taking active action to resolve of the
problem, planning strategies in the process of coping
and this is valid for both groups of respondents - reli-
gious and non-religious.

There is also a significant positive relationship
between Psychological well-being and the Positive
rethinking, as an active cognitive strategy contributes
to Psychological well-being. The negative correlation
between passive coping strategies and Psychologi-
cal well-being, more pronounced for the non-religious
group, confirmed in contemporary research, has also
been confirmed. Mental and behavioral disengage-
ment, focusing on emotions, use of alcohol and drugs
as passive and avoidant strategies reduce the feeling

of well-being (Pargament, 1990).

CONCLUSION

The general hypothesis on which the research is
based was confirmed, namely that the Psychological
well-being of the individual is related to the coping
strategies applied by him, which are different for reli-
gious people compared to non-religious ones.



PaswupeHa e npegcmaBama 3a uHguBugyaaHo
npuAazaHume obuwonpuemu konuHz cmpameauu,
kamo ce gokasa, ue peAuzuo3Hocmma npegukmupa
no-Bucoka u3paseHoCm Ha €eMOUUOHaAHO ¢okycu-
paHua u usbseBaw, cmuAa Ha konuHza. B cvwomo
Bpeme peauzuo3Hume xopa B egHakBa cmeneH ¢ He-
peAu2uUO3HUME Xopa ca opueHmupaHu koM npunaza-
Hemo Ha npobAemHo-¢okycupaHu konuHe cmpame-
2uu (akmuBHo cnpaBsHe, nanaHUpaHe).

Pesayamamume om u3scaegBaHemo nomBoprkga-
Bam, ye uma 3Hayumo BAusHUEe Ha cmpamezuume Ha
konuHza Bobpxy ncuxuuHomo 6aazonoayuue. Mcuxuu-
HOmMo BAa2onoAyUUE NpU peAuzuo3HUME xopa e Buco-
ko 3Hauumo u no3umuBHo cBbp3aHo C npuAazaHume
npobAaemHo-dpokycupaHu konuHz cmpameauu nogob-
HO Ha MeHgeHuusma Npu HepeAuguo3Hume xopa. B
cbwomo Bpeme npuopumemHo us3bupaHume om pe-
AU2UO3HUME X0pa Cmpamezauu uMam eMOUUOHAAHO-
¢dokycupaH u usbsgzBaw, cmua, koumo 3HAUYUMO U He-
2amuBHo ca cBbp3aHu ¢ ncuxuyHomMo baazonoayuue.

YcmaHoBeHume pe3yamamu HacouBam kom 3a-
goAbouaBaHe Ha uscaegBaHusma no nocoka Ha cne-
uuduyHUMeE peAu2uo3Hu konuHe cmpameauu u Bpu3s-
kama um ¢ ncuxu4yHomo 6Aaz2onoAyuue.
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The notion of individually applied generally ac-
cepted coping strategies has been expanded, prov-
ing that religiosity dictates a higher expression of the

emotionally focused and avoidant style of coping. At
the same time, religious people are equally oriented
to the application of problem-focused coping strate-
gies (active coping, planning) to the same extent as
non-religious people.

The results of the study confirm that coping strat-
egies have a significant impact on Psychological
well-being. The Psychological well-being of religious
people is highly significant and positively related to
the applied problem-focused coping strategies, sim-
ilar to the trend of non-religious people. At the same
time, the strategies chosen primarily by religious peo-
ple have an emotionally-focused and avoidant style,
which is significantly and negatively related to Psy-
chological well-being.

The established results point to the deepening of
the research in the direction of the specific religious
coping strategies and their connection with the Psy-
chological well-being.
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NHOEKLUMO3EH EQHOKAPOUT HA CbPAEYEH AMBANC NPUYUNHEH
OT STAPHYLOCOCCUS EPIDERMIDIS — KAUHUYEH CAYYAN
B. lNMempoBa’', 4. CumoBa'?3, A. leopzaueBa’, H. QumumpoB'? T. BekoB*®

'"MBAA ,,Copue u Mo3vk” — lreBeH
2MeguuuHcku yHuBepcumem — lreBeH
3Bvazapcku kapguonoauyeH uHcmumym

Peslome. lNMpegcmaBave kauHuueH cayvau Ha nayueHm ¢ gokasaH UHpekuuo3eH eHgokapgum Ha Cbp-
geuHus guBauc, npuuuHeH om Staphylococcus epidermidis, AekyBaH ¢ AB no aHmubuozpama, HacoYeH
3a omcmpaHsiBaHe Ha neucmMeukbpHume npoBogHuuu. MauueHmbm e ¢ usBecmHa guanamamuBHa kap-
guomuonamus, 0gobpeH 3a cbpgeuHa mpaHcnAaHmauus, BkaloueH B Aucmama Ha uakawume. Llea-
ma Ha Hacmoswus kauHuueH cayyau e ga noBuwu ocBegomeHocmma 3a CDE (Cardiac device-related
endocarditis) cpeg kaAuHULUCMUME NpU hauueHMuU CbC CbpgeyHu ycmpolcmBa u nepcucmupaul, ¢eb-
puAumem.

KnalouoBu gymu: uHdekuuoseH eHgokapgum, cbpgeueH guBalc

INFECTIOUS ENDOCARDITIC OF CARDIAC DEVICE CAUSED BY STAPHYLOCOCCUS
EPIDERMIDIS - CLINICAL CASE

V. Petrova’, I. Simova'??, A. Georgieva', N. Dimitrov'?, T. Vekov*?
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Abstract. We present a clinical case of a patient with a proven infectious endocarditis of the cardiac
device (CDE) caused by Staphylococcus epidermidis, treated with antibiotics by antibiogram and referred
for removal of the pacemaker leads. The patient has a known dilated cardiomyopathy, approved for heart
transplantation and included in the waiting list. The purpose of the present case is to raise awareness
among the clinicians about CDE in patients with cardiac devices and persistent fever.

Key words: infectious endocarditis, cardiac device

YBon INTRODUCTION

CBop3aHusm cvc copgeuHume ycmpoucmBa eHgo-
kapgum (CDE) e cepuo3Ho ycAaokHeHue ¢ HapacmBa-
wa yecmoma B epama Ha MogepHUME MeguuuHcku
mexHonoz2uu. NHpekuuume, cBbp3aHu ¢ nocmaBsHe-
Mo Ha cbpgeyHu ycmpoucmBa, ca pegku u >kuBomo
3acmpawaBawu ¢ yuecmoma om 0,06% go 7% u Bu-
coka cmvpmHocm (30-35%) [1].

Duke-kpumepuume ca mpygHu 3a npuAoXkeHue, no-
pagu no-Huckama cu uyBcmBumeAaHocm npu me3u ha-

The cardiac device endocarditis (CDE) is a se-
rious complication with an increasing frequency in
the age of modern medical technologies. The in-
fections related to implanted cardiac devices are
rare and life-threatening with a frequency ranging
from 0.06% to 7% and a high mortality rate (30-
35%) [1].

Duke criteria are difficult to apply due to their low

uueHmu. MNpegnazam ce moguduuupaHu Duke-kpume-
puu, BkalouBawu AokanHume npusHauu Ha uHdekuus u
b6enogpobHus emboAusbM kamo 2oaemu kpumepuu [2].

sensitivity in these patients. Modified Duke criteria,
including the local signs of infection and pulmonary
embolism, are proposed as major criteria [2].
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KAPAMOXUPYPTUA Tom 4, Bpoi 1 - 2021

MoguduuupaHu kpumepuu Ha [lok 3a guaz2Hoc-
muka Ha uHpekuuo3eH eHgokapgum Ha nelucmeukobp-
HU npoBogHuuu:

A. OkoHuamenHa guazHo3a

1. MamonozuyHu kpumepuu

—MpuyuHumenu ca omkpumu B XxemokyAmypu
UAU B emMBOAUU UAU CbpgeueH abcuec

—MpuyuHumeau ca omkpumu B kyamypu om
enekmpuuecku npoBogHuk

2. KAUHUYHU kpumepus

— [1Ba ocHoBHU kpumepus

— EguH ocHoBeH u mpu He3HauumenHu kpumepus

— MNem maaku kpumepus

B. BoamoXkHa gua2Ho3a

— Koncmamauuu, nogxogawu 3a CDE, koumo He
ca okoHuameAHU uAu uskaloueHu

C. OmxBvpaeHa guazHO3a

— Opyau kamez2opuyHu guagHo3u, koumo obsAcHs-
Bam koHcmamauuume;

— N3ue3BaHe Ha cuHgpoma Ha CDE no Bpeme Ha
aHMUBUOMUYHO AeUEHUE 3a NO-MaAko om yemupu gHU;

— UAU AUNCA Ha hamoAo2u4Ho gokadamencmBo 3a
CDE no Bpeme Ha onepauusi UAU CAeg CMbpmma npu
no-mManko om Yemupu gHU aHMUBUOMUYHO AEUeHUe.

Hau-uecmo cpewaHume namozeHHu BugoBe ca
Staphylococcus (S. aureus u S. epidermidis). Obuk-
HoBeHO pa3npocmpaHeHuUemo Ha MEMUUUAUH-pe3uC-
meHmHu koku B CDE e Hucko B cpaBHeHue ¢ pas-
npocmpaHeHuemo npu uHbekuuo3eH eHgokapgum
Ha uskycmBeHa kaana [3].

HuaeHo3ama uHbekuuoseH eHgokapgum ce noc-
maBsa upe3 HaAuvyuemo Ha KAUHUYHU npu3Hauu u
cuMnmomu uf/uau noaokumenHu kpoBHu kyamypu u
Busyanusauus Ha Bezemauuu Ha neucmelkbp enek-
mpoga u mpukycnuganHama kaana npu exokapguo-
2padus [4]. NpenopbuumeAHUsM Nogxog 3a AeYeHue
B npenopvku Ha ESC 2015 3a noBegeHue npu UH-
¢dekuuoseH eHgokapgum e kombuHauus om omcmpa-
HaBaHe Ha enekmpogume (Xupyp2uuHO UAU upe3
mpakuus) 3aegHo ¢ aHmubuomuyHa mepanus [5].

Kaac Ha npenopvku: Kaac | — gaHHU u/uau obwio
Ccb2nacue, ye gageHO AeuYeHue UAU npouegypa ca
none3Hu u edpekmuBHu; Kaac Il — npomuBopeuuBu
gaHHU Uf/uAu pasHo2Aacus OMHOCHO noAe3Hocmma
u epekmuBHOoCcmma Ha AeYeHUEMO UAU npouegypa-
ma; Kaac lla — HaauuHume gaHHu ca B nogkpena Ha
none3Hocmma/ebekmuBHocmma Ha AeveHuUemo uAu
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Modified Duke criteria for diagnosing infectious
endocarditis of pacemaker leads:

A. Definite diagnosis

1. Pathological criteria

— Causative agents are found in blood cultures or
in emboli or heart abscess

— Causative agents are found in cultures from the
electrical lead

2. Clinical criteria

— Two major criteria

— One major and three minor criteria

— Five minor criteria

B. Possible diagnosis

— Features, appropriate for CDE, which are not
final or rejected

C. Rejected diagnosis

— Other definite diagnoses, which explain the
conclusions

— Disappearance of the CDE syndrome during the
antibiotic treatment in less than four days;

—or absence of pathological evidence for CDE
during surgery or postmortem in a less than four-day
antibiotic treatment

The most common pathogenic species are Staph-
ylococcus (S aureus and S epidermidis). Usually the
prevalence of Methicillin resistant cocci in CDE is low-
er compared to prosthetic valve endocarditis [3].

The diagnose infectious endocarditis is made by
the presence of clinical signs and symptoms and/or
positive blood cultures and visualization of vegeta-
tions of the pacemaker electrode and the tricuspid
valve on echocardiography [4]. The recommended
treatment approach in the 2015 ESC guidelines for
management of infectious endocarditis is a combi-
nation of removal of the electrodes (surgically or via
traction) and an antibiotic treatment [5].

Class of recommendations: Class | — data and/
or general consent that a particular treatment or pro-
cedure is useful and effective; class Il — conflicting
date or disagreements about the usefulness and ef-
fectiveness of the treatment and the procedure; class
lla — the available date support the usefulness/effec-
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Ta6auua 1. MpuHuunu Ha AeueHue | Table. 1. Principles of treatment

Mpenopoku

Recommendations

Kaac Ha npenopvku HOokasamencmBeHa cmoldHocm

Class of recommendations Probative value

1. NMpogbakumenHa (m.e. npegu u caeg ekempakuusma)
aHmubuomuyHa mepanus U NbAHO omcmpaHsBaHe Ha yc-
mpoucmBomo (guBauc u enekmpogu) ce npenopbuBam npu
geduHumuBeH CDRIE, kakmo u npu npegnonazaema u3soaupa-
Ha uHdekuus Ha rokemo

1. Prolonged (that is before and after the extraction) antibiotic
therapy and complete removal of the device (device and
electrodes) are recommended in a definitive CDRIE and in a
suspected isolated infection of the bed

2. MoAHO omcmpaHsaBaHe Ha ycmpoucmBomo mpsbBa ga ce
obcbgu Ha bazama Ha okyamHa uHdekuus, 6e3 gpye ficeH
uzmouHuk Ha uHbekuus

2. Complete removal of the device must be considered based
on an occult infection with no other clear source of infection

lla C

3. Mpu nauueHmu ¢ NVE uau PVE u BompecbpgeueH guBauc,
Nnpu Aunca Ha gaHHU 3a acouuupaHa uHdpekuus Ha guBauca,
MoXke ga ce 06cbgu NbAHO omcmpaHsaBaHe Ha ycmpoucmBomo.

3. In patients with NVE or PVE and an intracardiac device and
a lack of evidence for an associated infection of the device,
complete removal of the device could be considered.

lb C

CDRIE = uH¢ekuuo3eH eHgokapgum cBvp3aH cbCc cvpgeueH guBaic; CIED = cvbpgeueH umnaaHmupyem enekmpoHeH guBauc;
NVE = HamuBeH knaneH eHgokapgum; PVE = kananHonpome3seH eHgokapgum

CDRIE = cardiac device related infectious endocarditis; CIED = cardiac implantable electronic device; NVE = native valvular endocarditis;

PVE = prosthetic valvular endocarditis

npouegypama; Kaac llb — nonesHocmma/epekmuB-
HOoCcmma Ha AeYeHUEemo UAU npouegypama e no-maa-
ko nogkpeneHa om gaHHU UAU 06WoO Cbanacue; Knac
lll — gaHHU uAu 0Bwo Cbaracue, Ye AeYEHUEMO UAU
npouegypama He ca none3Hu/epekmuBHu, a B Hsakou
cAyvau mo2am ga ca BpegHu

HuBo Ha gokasameacmBeHocm: HuBo A — pe-
3yaAmamu om MHokecmBo paHgomMu3upaHu KAUHUY-
HU npoyuyBaHus uAu MemaaHaAusu; HuBo B — gaHHu
om egHO paHgomu3upaHo KAuHU4HO npoyuyBaHe uAu
20AeMU, HepaHgoMu3upaHu u3caegBaHusa; HuBo C
— ekcnepmeH koHceHcyc u/uau maAku npoyuBaHus,
pempocnekmuBHu aHaAu3u u gaHHU om peaucmpu.

KAVHUYEH cAYUAI

Kacae ce 3a 43-2oguweH nauueHm, HacoueH
kbm KauHukama no chewHocm no noBog Ha u3pa-
3eHa cycnekuus 3a uHdekuuoseH eHgokapgum Ha

tiveness of the treatment or procedure; class llb — the
usefulness/ effectiveness of the treatment/ procedure
is less supported by data or general consent; class
lll - data and general consent that the treatment or
procedure are not useful/effective and in some cases
are harmful.

Level of provability: Level A — results from a
number of randomized clinical studies or meta-anal-
yses; Level B — data from one randomized clinical
study or large non-randomized studies; Level C — ex-
pert consensus and/or small studies, retrospective
analyses and data from registers.

A CLINICAL CASE

We present a 43-year-old patient urgently re-
ferred to our clinic due to a suspicion of an infec-
tious endocarditis of the native aortic valve. The
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HamuBHa aopmHa kaana. MNMauueHmvm e ¢ u3Becm-
Ha nocmmuokapgumHa guaamamuBHa kapguomuo-
namus caeg npebonegyBaHe om 2HoUHa aH2uHa npes
2011 2. Ha mepeHa Ha mexkkama cucmoaHa AK guc-
¢dyHkuusa u peaausupaH cuHkon B pesyamam Ha hpo-
gbnkumenHa kamepHa maxukapgus (KT) npes 2011
2., B8 Mimanaus e umnaanmupaH kapguoBepmep-gedu-
6punamop (ICD). Mo noBog gucyHkuus Ha ICD npes
2018 2. e ocbwecmBeHa peuMmnAaHmauusa Ha 2eHe-
pamopa. NocmnpouegypHo e ycmaHoBeHa 2HoUHa
uHpekuus B gkoba Ha gedubpunamopa, oBragsHa
upes xupypauuHa pe3uBusi Ha paHama u NPUuAOKeHU
wupokocnekmopHu AB.

Hacmoswume onaakBaHus Ha nauueHma ca: ¢e-
Bbpuaumem go 39° C, BmpucaHe u obwa omnagHa-
AOCM OM eguH Meceu, C PEHM2EHOAO2UYHU gaHHU 3a
nHeBmoHus,, npoBegeHu Hakoako kypca Ha AB Aeue-
Hue, HO 6e3 nogobpeHue B KAUHUYHOMO CbCcMoSAHUE.
MauueHmvbm nocmovnBa B kauHukama B yBpegeHo
obwo cbcmosiHue, ¢ nposiBu Ha CH, uspaseH 3agyx,
debpuaumem u BmpucaHe. Om AabopamopHUMe u3-
cnegBaHusa ce ycmaHoBu AeBkouumosa, 3aBuweHu
mapkepu 3a Bb3naneHue. Eanekmpokapguozpamama
npu nocmbnBaHemo nokasa cuHycoB pumovm, CY —
93/min, HenbAeH A8 BegpeH 6aok (HABB), xopu3oH-
maAeH mun eA. no3uuus, pegyuupaH R-3vbeu, V1-V2,
HecneuuduuHu ST-T npomeHu (due. 1).

patient has an established diagnosis of dilated
cardiomyopathy after myocarditis as a complica-
tion of purulent tonsillitis in 2011. The same year
he received an implantable cardioverter defibrillator
(ICD) as a secondary prophylaxis for sudden cardiac
death (SCD), after an episode of an aborted SCD
due to sustained ventricular tachycardia. Due to the
dysfunction of the ICD in 2018 the generator was
re-implanted. Post-procedure he suffered from a pu-
rulent infection in the defibrillator pocket controlled
by surgical resection of the wound and application
of broad-spectrum antibiotics.

The current patient’s complaints were: fever (up
to 39°C), chills and general fatigue for a month, with
radiological evidence of pneumonia. He received sev-
eral courses of antibiotic treatment, t without improve-
ment in the clinical condition. The patient was admit-
ted to our clinic in damaged general condition, with
manifestations of heart failure pronounced shortness
of breath, fever, and chills. Laboratory tests revealed
leukocytosis, elevated markers of inflammation. Ad-
mission electrocardiogram showed sinus rhythm,
heart rate — 93/min, incomplete left bundle branch
block (ILBBB), horizontal type el. position, reduced
R-wave V1-V2, non-specific ST-T changes (Fig. 1).
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®uz. 1. Enekmpokapguozpama / Fig. 1. Electrocardiogram
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Om npoBegeHama peHmzeHozpadusma e 6e3 gaH-
HU 3a uHpuAMpamu B 6enogpobHUSsA napeHxuM. (puz. 2).

MNpoBege ce mpaHcmopakanHa exokapguozpa-
dus, npu kosmo ce Buasyaausupa: mexkka AK cuc-
moAHa gucdyHkuus, enekmpog B gecHu cvpgeuHu
kyxuHu u pexaBa cmpykmypa Ha mpukycnuganHama
kaana (due. 3).

MNMopagu no-Bucoka cneuuduuHocm u uyBcmBu-
menHocm ce npoBege u mpaHce3odpazeanHa exokap-
guozpadus (TEE), npu kosmo ce nomBvpgu: mpukyc-
nuganHa kaana — pexaBa cmpykmypa ¢ xemepozeHHa
nAbmHocm, Hau-BeposmHo Bezemauusi, 3an0BeHa 3a
AamepaAHOmMoO nAamHo Ha kananama u/uAu enekmpog
Ha ICD, ¢ conama nogBukHocm c AekocmeneHHa
mpukycnugaAHa uHcyduuueHuus (puz. 4 A,B).

®uz. 2. PeHmzeHozpadus
Fig. 2. Chest roentgenography

V. Petrova...
Infectious endocarditic of cardiac device... CARDIOLOGY&
Volume 4, Number 1+ 2021 CARDIAC SURGERY

There were no evidence of lung infeltrates from
chest roentgenography (Fig.2).

Transthoracic echocardiography was performed,
which visualized: severe LV systolic dysfunction, elec-
trode in the right heart cavities and loose, mobile
structure of the tricuspid valve (Fig.3).

Due to higher specificity and sensitivity, transe-
sophageal echocardiography (TEE) was performed,
which confirmed: Tricuspid valve — a loose structure
with a heterogeneous density, most likely vegetation,
attached to the lateral leaflet of the valve and/or ICD
electrode, with high mobility, and with mild tricuspid
insufficiency (Fig.4 A, B).

vegetation

Area 2.48 cm?

25454

®uz. 3. MapacmepHanHa no3uuus no kbcama oc Ha HUBo
MumpanHa kaana

Fig. 3. Parasternal position along the short axis at the level
of the mitral valve

Quez. 4A TEE cpegHo — e3odazeanHa no3uuus no kbcama oc

Qua. 46 TEE cpegHo — e3odazeanHa bukaBaaHa nosuuus

Fig. 4A TEE mid-esophageal position, aortic valve the short axis Fig. 4B TEE mid-esophageal bicaval position

view, visualizing RV inflow tract
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KAPAMOXUPYPTUA Tom 4, Bpoi 1 - 2021

MpegBug pesyamamume om npoBegeHume us-
cnegBaHus u KAUHUYHOMO CbCMOsIHUE Ha NauueHma
6e npuema mesama 3a WE Ha copgeuHus guBauc.
3anoyHa ce emMNuUpuYHO UHMPaBEHO3HO AeYeHUe C
2eHmamuuuH (160 mg/gH) u BaHkomuuuH (2 g/gH).
Bewe B3ema kpvB 3a xemokyamypu, npu koumo caeg
cvomBemHomo Bpeme 3a kyamuBupaHe ce u3oaupa
Staphylococcus epidermidis, ceHaumuBeH Ha npoBexk-
gaHomo aHmubumuuyHomo AeuyeHue. [Mpu koHMpoAHa
mpaHcmopakanHa ExoKI' ce koHcmamupa HapacmBa-
He Ha Bezemauusma go 2.5 mm ¢ 2oaama nogBuXk-
Hocm. Om KkOHMpOAHU xemokyamypu 6e U30oAupaH
CbWUSM NPUYUHUMEA, NPOgbAKEHO bewe Cbwomo
AB AeueHue, gozama Ha BaHkomuuuHa 6e kopuzupaHa
cnhopeg uscaegBaHomo My HuBo. B xoga Ha xocnuma-
AU3aUUAMa He ce ycmaHoBuxa eMBOAUYHU UHUUgeHmMU
kakmo u guHamuka B peHmaeHono2uuHama Haxogka Ha
benus gpob. Caeg npoBegeHomo koMnaekcHO AeueHue
ce nocmuzHa mpaldHo apedbpuAHO CbCmosHUE U 0BAa-
gsBaHe Ha 3acmouHume nposBu. MNauueHmovm ce usnu-
ca XeMOgUHaMU4yHO cmabuneH c npenopbka u Hacoka
3a omcmpaHsiBaHe Ha eaekmpuveckume npoBogHuuu
(XupypauuHo uAu upe3 mpakuus) cbC UAU 6e3 camomo
ycmpoucmBo, 8 kombuHauus ¢ AB AeueHue.

OBCb)XOAHE

MHdekuuume, cBop3aHu ¢ nelcmelukop, ca peg-
ku u >kuBomoszacmpawaBawu. NHdekuusma moxke ga
6bge ozpaHuveHa go 2eHepamopa Ha neucmelkovpa
3aegHo ¢ gkoba, B kolmo ce umnaaHmupa, MoXe ga
BkalouBa camo npoBogHuuume uau moXe ga BkalouBa
usanama cucmema Ha nelcmelkvpa. OcBeH moBa e
Bv3MokHO ga ce 3acezHam cbpgeyHume kaanu, oco-
6eHo mpukycnuganHama kaana [6]. CDE e pa3sgeneH
Ha kamezopuu C paHHO U KbCHO Hauano. PaHHusm
eHgokapgum obukHoBeHo ce onpegens kamo Bb3Huk-
Baw, npe3 nbpBume wecm mMeceua cAeg UMNAaHmMa-
uusma, Ho Hakou aBmopu cbobwaBam u 3a cuMnmo-
Mu B pamkume Ha wecm cegmuuu [7]. JuazHo3ama
e mpygHa, yecmo kbcHo nocmaBeHa, a MoXke gopu
ga bbge nponycHama nopagu HecheuuduyHU HauYaAHU
KAUHUYHU cumnmomu. B Hawus cayyal nosBama Ha
cumnmomMume bewe MHo20 kbCHO, caeg gBe 20guHu.
[uazHo3ama Ha neucmeukvpHume uHdpekuuu ce oc-
HoBaBa Ha KAUHUYHUME cumMnmomu, pe3yamamume
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Considering the clinical presentation and imaging
results, we assumed that the most probable diagnosis
was IE of the cardiac device. Empirical intravenous
treatment with Gentamicin (160 mg/day) and Van-
comycin (2 g/day) was initiated. Later, we isolated
Staphylococcus epidermidis from blood cultures, sen-
sitive to the current antibiotic treatment. The control
transthoracic echocardiography showed an increase
in vegetation size up to 2.5 mm with high mobility. The
same causative agent was again isolated from con-
trol blood cultures, and the same AB treatment was
continued, with adjustment of Vancomycin dose was
according to its serum level. During the hospitalization
no embolic incidents or dynamics in the X-ray finding
of the lung were found. After the combined IE and
heart failure treatment an afebrile was achieved, with-
out signs of congestion. The patient was discharged
hemodynamically stable with a recommendation and
guidance for device removal, ICD reimplantation and/
or heart transplantation, followed by a long-term anti-
biotic treatment.

DiscussioN

Pacemaker related infections are rare and
life-threatening. The infection might be restricted
to the pacemaker generator along with the pock-
et in which it is implanted, it might include only
the leads or it might include the whole pacemak-
er system. In addition, it is possible to affect the
cardiac valves, especially the tricuspid valve [6].
CDE is divided into early- and late-onset cate-
gories. The early endocarditis is usually defined
as occurring during the first six months after the
implantation but some authors report symptoms
within six weeks [7]. The diagnose is difficult,
often delayed and may even be missed due to
non-specific initial clinical symptoms. In our case,
the occurrence of symptoms was very late, after
two years. The diagnosis of pacemaker infections



om kpvBHU kyamypu u exokapguozpadus. Mo3umuB-
Hocmma Ha kpvBHama kyamypa npu me3u hauueHmu
e no-pagka B cpaBHeHue ¢ hauueHmume ¢ eHgokap-
gum Ha kaanama. Okono 15% om kpoBHume kyamypu
ca ompuuameAHu B cayuaume ¢ CDE [8].

Staphylococcus aureus e ocHOBHusam uHdpekuuo-
3eH a2eHm, omzoBopeH 3a 47% om cBovp3aHus cbc
cvpgeuHume ycmpoucmBa eHgokapgum, nocaegBaH
om koazyaaza-ompuuamenHu cmadurokoku (35%),
gpyau 2pam-nonokumenHu (11%) u epam-ompuua-
meAHu (11%) opzaHusamu [9]. VIHPekuuume Ha S.
epidermidis obukHoBeHo ce npugobuBam B 6G0AHU-
ua. Kamo yacm om HopmanHama yoBewka ¢propa Ha
kokama u AuzaBuuume, Staphylococcus sp. uecmo
konoHu3upam uHmpaBeHo3HU kamempu u npomesHu
uMNA@HMU U npuyuHsaBam uHdekuuu.

TpaHce3odazeanHama exokapguozpadus (TEE) e
Memog ¢ Bucoka uyBcmBumeaHocm u cneuuduyHocm
3a omkpuBaHe Ha Bezemauuu, npukpeneHu kom enek-
mpogume Ha neucmeukbpa. [lo AumepamypHU gaHHU
TEE ycnaBa ga guagHocmuuupa 96% om nauueHmu-
me ¢ WE. CaegoBamenHo TEE mpsabBa ga ce npaBu
NpuU nauueHmu ¢ uMnAaHmupaH neucmeukovp u Hes-
ceH npogbrkumeneH debpuaumem [10].

BovamokHume nogxogu 3a AeuveHue Ha CDE ca
CaMOCmMOosiIMEAHO aHMUBUOMUYHO AeueHue (Megu-
uuHcko AeueHue — MA) uau kombuHauus om aH-
MUBUOMUYHO AeYeHue U omcmpaHsBaHe Ha enek-
mpuyeckume npoBogHUUU CbC uAu 6e3 camomo
ycmpoucmBo  (Xupyp2uuHO/MegUUUHCKo AeYeHue).
Hama npocnekmuBHu npoyuBaHus, koumo cpaBHs-
Bam gBama nogxoga. Mima Hskou cbobuieHus camo
3a MA, koemo noHskoza e BUAO ycnewHo, HO npu
noBeuemo nauueHmu e umano obocmpsHe Ha CDE-
cBop3aHama bakmepuemus u mexXkku ycAoKHeHUs
kamo nepukapgum, 6poHxonAeBpasHU GucCmyAUu UAU
HekoHmpoAupyem cencuc. lNpemaxBaHemo Ha npo-
BogHuuume moXke ga ce u3Bopwu upe3 nepkymaHHa
ekcmpakuus uAu upes3 onepauus Ha omkpumo Cbp-
ue. Moxe ga ce usnoasBa nepkymanHa ekcmpakuus,
ako Bezemauusma e no-manka om 10 mm, mpukyc-
nuganHama kaana He e 3acegHama, Bpememo u3mu-
HaAO Oom umMnAaHmauusima, € no-maako om 1 2oguHa
u ako nauueHmbm He e 3aBucum om neucmeukovpa. B
gpyau cumyauuu mpsbBa ga ce 0bMUCAU XupypauuHa
ekcmpakuus [11].
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is based on clinical symptoms, blood culture re-
sults and echocardiography. Positive blood culture
in these patients is less common than in patients
with valve endocarditis. About 15% of blood cul-
tures are negative in cases of CDE [8].

Staphylococcus aureus is the main infectious
agent, responsible for 47% of the cardiac devices
related endocarditis followed by coagulase-negative
staphylococci (35%), other gram-positive (11%) and
gram-negative (11%) organisms [9]. Infections with
S. epidermitis are usually acquired in hospital. As part
of the normal human flora of the skin and mucous
membranes, Staphylococcus sp. often colonize intra-
venous catheters and prosthetic implants and cause
infections.

Transesophageal echocardiography (TEE) is
a method with high sensitivity and specificity for
detecting vegetations attached to the pacemaker
electrodes. According to literature data, TEE man-
ages to diagnose 96% of patients with IE. There-
fore, TEE should be performed in patients with an
implanted pacemaker and unclear prolonged fever
[10].

Possible approaches to treating CDE are an-
tibiotic treatment (MT) alone or a combination of
antibiotic treatment and removal of electrical leads
with or without the device itself (surgical/medical
treatment). There are no prospective studies com-
paring the two approaches. There have been some
reports of MT alone, which has sometimes been
successful, but in most patients, there has been an
exacerbation of CDE-related bacteremia and se-
vere complications such as pericarditis, bronchop-
leural fistulas or uncontrolled sepsis. The removal
of the leads can be performed by percutaneous
extraction or by open heart surgery. Percutaneous
extraction may be used if the vegetation is less
than 10 mm, the tricuspid valve is not affected, the
time elapsed since implantation is less than 1 year,
and if the patient is not pacemaker dependent. In
other situations, surgical extraction must be con-
sidered [11].
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B. MempoBa...
KAPAMOAOT A & MHopekuuoseH egHokapgum Ha copgeyeH guBac...

KAPAMOXMPYPT 1A Tom 4, Bpod 1+ 2021

Mpu npegcmaBeHus nauueHm B Hawusa KAUHUYEH
cAyval pa3vepbm Ha Bezemauusma, usMepeH upes
TEE, e 18 x 12 mm u xupypa2uuHomo omcmpaHsBaHe
€ npegnoyumaH Memog Ha AeyeHue nopagu Bucokus
puck om emboausauus u 3acseaHemo Ha mpukycnu-
ganHama kaana. Xupyp2uuHo omcmpaHsBaHe 8 ma-
kuBa cayuau ce npenopbuBa nopagu nomeHuuarHama
3anAaxa om MexaHuuHo yBpedkgaHe Ha cbpgeuHama
cmeHa uau mpukycnugaaHama kaana, 8 peayamam Ha
koemo moXke ga ce noAayuu xemonepukapg, mamnoHa-
ga u ge ce cmuaHe go AemaneH usxog [12].

N3soau

MHdekuuoszeH eHgokapgum, cBbp3aH CbC copgeveH
guBauc (CDRIE) e egHa om Hau-mpygHUMe 3a guazHo-
cmuka ¢opmu Ha WE, Ho BuHazu mps6Ba ga ce uma
npegBug Npu HaAuvue Ha pebpuaumem, noBmapsuiu ce
6enogpobHU YCAOKHEHUSA, cenmuuemus UAU UHbekuus
Ha MsSCMOMO Ha umMnAaHmupaHe. Auncama Ha kpume-
puu 3a eHgokapgum u ompuuamenHu kpbBHu kyamypu
He mpsabBa ga npeyu Ha Aekaps ga uskalouu guazHosa-
ma uHdekuuozeH eHgokapgum. ToBa ycaokHeHUe Hocu
Bucok puck om cmbpmHocm, ako He ce AekyBa. Moa-
Homo npemaxBaHe Ha ycmpoucmBomo, BkalouumenHo
Bcuuku npoBogHuuu u 2eHepamopa, hocAegBaHO om
NPOgbAKUMEAHO aHMUBUOMUYHO A€UEHUE, e Hau-edek-
muBHama mepaneBmuuHa cmpamezaus.
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Considering the presented patient, the size of the
vegetation measured by TEE is 18 x 12 mm and surgi-
cal removal is the preferred strategy due to the high
risk of embolization and involvement of the tricuspid
valve. In such cases surgical removal is recommend-
ed because of the potential danger of mechanical
damage to the heart wall or the tricuspid valve which
can result in hemopericardium, tamponade, and
death [12].

CoONCLUSION

Cardiac device related infectious endocarditis is
one of the most difficult to diagnose forms of infec-
tious endocarditis but should always be considered in
the presence of fever, recurrent pulmonary complica-
tions, septicemia or infection at the implantation site.
The absence of criteria for endocarditis and the pres-
ence of negative blood cultures do not exclude the
diagnosis of infectious endocarditis in such cases.
This complication carries a high mortality risk if left
untreated. The complete removal of the device, in-
cluding leads and generator, followed by a long-term
antibiotic treatment, is the most effective therapeutic
strategy.
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A. fikoBa-XpucmoBa....
KAPANOAOT A & EHgokapgum Ha Abodaep...
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EHOOKAPOUT HA AbODAEP — AMTEPATYPEH OB30P

A. AkoBa-XpucmoBa', M. XpucmoB', . CumeoHoBa?, A. UBaHoBa', 4. CumoBa’**, H. QumumpoB'?,
T. BekoB°#

'"MBAA ,,Cvpue u mo3bk” — lhreBeH, 2Kamegpa no couuarHa meguuuHa, MeguuuHcku yHuBepcumem — Cogus
SMeguuuHcku yHuBepcumem — lMreBeH, “Bvazapcku KapguonoeuueH iHemumym

Peslome. XunepeosuHodpuaHusm cuHgpom (XEC) e psgko cocmosiHue, koemo 3acsiza peguua op2aHu
u cucmemu, kamo B 75% om cayyaume ce aHzakupa cbpuemo. Xapakmepu3upa ce ¢ eo3uHoduAus
B kpbBma u eHgokapga, Bogewa go pazBumue Ha pecmpukmuBHa kapguomuonamusi ¢ eHgokapgHO
¢dubposHo 3agebendBaHe B anukanHama u cybkaanHume obaacmu Ha copuemo. Tou Moke ga bvge ugu-
onamuyeH, nbpBuyeH u BmopuyeH. ViguonamuuHusm XEC uma gBe ¢popmu — eHgomuokapgHa ¢pubposa
u eHgokapgum Ha Abodaep. B Hacmoswama nybaukauus we obbpHem BHumaHue Ha AbodaepoBus eH-
gokapgum nopagu ¢akma, ye mpsabBa ga ce npugobue ymeHUEMO ga Ce MUCAU U 3a pegkume 3aboAs-
BaHus, ga ce nocmaBu HaBpeme guazHo3ama U ga ce cmapmupa paHHO AevyeHue, koemo bu nogobpuno
npo2Ho3ama Ha me3u hauueHmu.
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KalouoBu gymu: xunepeo3uHopuaeH CuHgpoMm, eHgokapgum Ha Abodaep, pecmpukmuBHa kapguomu-
onamusi

LEOFFLER ENDOCARDITIS — REVIEW
D. Yakova-Hristova', M. Hristov', Y. Simeonova? A. lvanova', I. Simova’*“, N. Dimitrov'?, T. Vekov**

'MHAT ,Heart and Brain“ — Pleven, 2Department of Social Medicine, Medical University — Sofia
3Medicine, Medical University — Pleven, “Bulgarian Cardiac Institute

Abstract. Hypereosinophilic syndrome (HES) is a rare condition, which affects a number of organs and
systems and the heart is involved in 75% of cases. It is characterized with eosinophilia in blood and
myocardium, leading to the development of restrictive cardiomyopathy with endocardial fibrosis in the
apical and subvalvular regions of the heart. It can be idiopathic, primary and secondary. The idiopathic
HES has two known forms — endomyocardial fybrosis and Leoffler endocarditis. In this publication we
will pay attention to Leoffler endocarditis due to the fact that it is necessary to acquire the ability to
think about rare diseases, to make a timely diagnosis and start early treatment that would improve the
prognosis of these patients.

Key words: hypereosinophilic syndrome, Loeffler endocarditis, restrictive cardiomyopathy

BbBEOEHVE 1 ENUOEMNOAOTUA INTRODUCTION AND EPIDEMIOLOGY

Xunepeo3duHoduaHuam cuHgpom (XEC) e psg- Hypereosinophilic syndrome (HES) is a rare

ko cbcmosHue, koemo 3acs2a ocHOBHO ueHmpanHa
HepBHa cucmema, kocmeH Mo3bk, caeska, sacmpo-
uHmecmuHaAeH mpakm, 6sA gpob, copue. B 75% om
cAyyaume ce aHzaxkupa nocaegHomo. XEC ce xapak-
mepu3supa ¢ eo3uHodunaus B kpbBma u eHgokapga,
Bogewa go pas3Bumue Ha pecmpukmuBHa kapguo-
Muonamus ¢ eHgokapgHo ¢ubpos3Ho 3agebensBaHe
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condition, which mainly affects central nervous sys-
tem, bone marrow, spleen, gastro-intestinal trackt,
lungs and heart. The latter is involved in 75% of
cases. HES is characterized with eosinophilia in
blood and myocardium, leading to the development
of restrictive cardiomyopathy with endocardial fi-
brosis in the apical and subvalvular regions of the



B anukanHama u cybkaanHume obaacmu Ha cbpue-
mo [1]. Tou moxke ga bbge uguonamuueH, NopBuyeH
(gonkaw, ce Ha AeBkemusi, Aumdomu) u BmopuueH
(peakmuBeH, cBobp3aH ¢ anepzauuHu peakuuu, napa-
3umHu, 2bbuuHu uHdekuuu) [2].

M3BecmHu ca gBe popmu Ha uguonamuuHusi XEC
— eHgomuokapgHa ¢ubposa u eHgokapgum Ha Abod-
Aep. EHgomuokapgHama boaecm uma eHgemMuueH xa-
pakmep, cpewauku ce B8 ekBamopuanHume cmpaHu, 3a
pa3auka om eHgokapguma Ha Abodaep, xapakmepeH 3a
ymepeHus kaumam. Obwomo 3a me3u gBe 3abonsBa-
Husa e eo3uHoduausma B kpbBma, cvc cBosi mokcuueH
edpekm Bobpxy peguua opzaHu. OcBeH moBa ca Hanuue
MHeHus, ue gBeme 3aboasBaHus npegcmaBasBam ¢op-
MU Ha egHa U cbula boaecm u B kpauHa cmemka Bogsm
go egHakBu xucmonozuuHu Haxogku B HanpegHaaume
cmaguu Ha 3aboasBaHemo. BHUMaHue we 06bpHeM Ha
NoodnaepoBus eHgokapgum, onucaH 3a nbpBu nbm om
Bunxeam Aoodaep npes 1936 2oguHa, kolmo cvobwaBa
3a 2 CMbpMHU CAyyas Ha hauueHmu ¢ gudysHo 3acs-
2aHe Ha eHgokapga [1, 2, 3]. NpegcmaBaaBa pagka ma-
Hudecmauusa Ha XEC u ce geduHupa kamo couemaHue
Ha pecmpukmuBHa kapguomuonamus (KMI) u noBu-
waBaHe Ha bpos Ha eo3uHoduaume B kpbBma Hag 1500
Eo/mm?® 3a Hal-manko 6 Meceua 6e3 icHa npuvuHa [2,
4]. lToguwHa yecmoma Ha eHgokapguma Ha Abobaep e
0,036/100 000 nauueHmu, cpewa ce B cmpaHu ¢ yme-
peH kaumam, npegumHo npu MbXke. NMpomuua azpecuB-
HO U umMa Bbp3a npozpecus, aHzavkupauku Hal-yecmo
cbpue, beau gpoboBe, 2acmouHmecmuHaneH mpakm,
cneska u ueHmpanHa HepBHa cucmema [5]. Haauue ca
mpu da3u Ha pa3Bumue Ha eHgokapguma — Hekpomuu-
Ha, mpoMbomuuHa u ¢ubpomuuHa. MamozeHe3ama
Ha eHgokapguma Ha AbodAep He e HaNbAHO U3ACHEeHa,
HO ce cMsima, Yye koMnoHeHMuUme Ha eo3uHoduUAHUME
2paHyAu ca omz2oBopHu 3a 3ano4yBaHemo Ha yBpegama
Ha eHgokapga u muokapga, koumo Bogsm go omgensHe
Ha mokcuHu u akmuBupaHe Ha mpombouumume [6].

Xucmonamonoz2uuHo ce HabalogaBa eHgokapg-
Ho 3agebensBaHe Ha BvpxoBama u BauBawama ce
yacm Ha egHama uAu gBeme kamepu. B npoueca
buBa aHzakupaH u Muokapga. BbamoxkHo e pa3Bu-
mue Ha 20AeMU MypaAHU mpombu, koumo ga cmaHam
nomeHUUaAeH uamoyHuk Ha cucmemMHu u 6enogpob-
HU emboauu. OmkpuBa ce u BbananeHue Ha Maakume
UHMpamypaAHuU kopoHapHu apmepuu (due. 1).

D. Yakova-Hristova...
Leoffler Endocarditis... CARDIOLOGY&
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heart [1]. It can be idiopathic, primary (caused by
leukemia, lymphoma) and secondary (reactive, in
connection with allergic reactions, parasitic and
fungal infections) [2].

There are two known forms of the idiopathic
HES — endomyocardial fybrosis and Leoffler endo-
carditis. The endomyocardial disease has endemic
character, common in the ecuotorial countires, while
the Leoffler endocarditis is typical for the countires
with moderate climate. A common feature for both
diseases is eosinophilia in blood, with toxic effect
on various organs. However, there are opinions that
they are both forms of a single disease and even-
tually lead to the same hystological findings in the
advanced stages of it. We are going to focus on the
Leoffler endocarditis, described for the first time
by Wilhelm Leoffler in 1936, who reports two fatal
cases of patients with diffuse endocardial involve-
ment [1, 2, 3]. It is a rare manifestation of the HES
and is a combination between restrictive cardio-
myopathy and hypereosinophilia with presence >
1500 Eo/mm?® in blood for at least 6 months without
obvious explanation [2, 4]. The annual incidence
of Leoffler endocarditis is 0.036/100 000 patients,
being most common in countries with moderate
climate, affecting predominantly males. It has an
aggressive and rapid progression, affecting mainly
the heart, lungs, gastro-intestinal trackt, spleen and
central nervous system [5]. There are three stag-
es in its development — necrotic, thrombotic and
fibrotic. The pathogenesis of the Leoffler endocar-
ditis is not fully known, but it is considered that the
granules of the eosinophiles are responsible for the
initial damage of the endocard and myocard, which
leads to the production of toxins and activation of
the platelets [6].

On hystopathological examination endocardial
thickening is seen in the apical and inflow tract of one
or both ventricles. In the process the myocardium is
also involved. Large mural thrombi might be formed,
which might become a potential source for systemic
of pulmonary embolism. Inflammation of the small in-
tramural arteries is also found (Fig. 1).
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KAPANOAOT A & EHgokapgum Ha Abodaep...
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PIRFTENEITT iz ey
s o

®uaz. 1. Makpockoncku xucmoaozuueH npenapam Ha nauueHm c eHgokapgum Ha Avodaep, npegcmaBaw, eo3uHopuaHama UHGUA-
mpauus 8 eHgokapga u muokapga (2oasma cmpeaka) u Haauvuemo Ha uHmpamMypaseH xemamom B AsBa kamepa (Manka cmpenka) [7]

Fig. 1. Hystologic specimen of a patient with Loeffler endocarditis, presenting eosinophilic infiltration of the endocardium and myocardium
(big arrow) and the presence of intramural heamatoma in the left ventricle (small arrow) [7]

KAVUHWYHA MAHUDECTALMA

HekpomuuHama d¢a3a npegcmaBasBa paHHama
¢dasa Ha 3aboasBaHemo u npogbakaBa okono 1-2 me-
ceua. Ta moke ga npomeue B gBe popmu — xunep-
eo3uHoduAus cbc cucmemHo 3acsicaHe (20-30%),
kosmo npomuya ¢ mpecka, nomeHe, gpbgHa boaka,
chAeHoMezaAusi, AuMdageHonamus, U ocmobp kapgum
(20-50%), xapakmepusupau, ce cbc 3az2yba Ha meano,
6e3anemumue, kawauua, HaAuvue Ha 6enogpPOBHU UH-
duampamu, AV kaanHu peaypasumauuu, koxkHu u pe-
MUHaAHU A€3UU, MOomaAHa CbpgeyHa Hegocmambu-
Hocm (CH), noanumopdHu kamepHu maxukapguu [8].

Bmopama ¢aza — mpombomuuHama, e pesyamam
om yBpega Ha eHgomeAa ¢ nocregBawo dopmupaHe
Ha mpombu. MogaeXkawusm MexaHu3bM 3a mpomMbo-
obpasyBaHemo e cBvp3BaHemo Ha kamuoHHUMEe
NPOMEUHU Ha €03UHOPUAHUME 2PaHYAU C aHUOHHUS
NPOMeUH Ha eHgomeAa — mpoMbomogyAuH, koemo B
kpalHa cmemka Bogu go AokanusupaHa xunepkoaay-
Aauusi. HacmonBa B pamkume Ha 20guHa caeg Haua-
AOMO Ha 3aboaaBaHemo. KAuHUYHO ce maHudecmupa
C uepebpanHu, KOpoHapHU U AueHaAHU uHdapkmu.

B kbcHama ¢asa Ha eHgokapguma — pubpomuy-
Hama (cAeg 1-2 2oguHu), ce HabalogaBam AV kaanHu
peaypaumauuu, momanHa CH. TpsabBa ga ce cnome-
He, ue Mmoxke ga ce u3sBam egHoBpemeHHO HskoAko
cmagus Ha 3aboasBaHemo [2, 9].
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CLINICAL MANIFESTATION

The necrotic phase is an early stage of the dis-
ease and it only lasts around 1-2 months. It can
have two forms — hypereosinophilia with systemic
involvement (20-30%), with fever, sweating, chest
pain, splenomegaly, lymphadenopathy, and acute
carditis (20-50%), characterized by weight loss,
loss of appetite, cough, presence of pulmonary in-
filtrates, AV-valves regurgitations, skin and retinal
lesions, total heart failure (HF), polymorphic ven-
tricular tachycardias [8].

The second phase — thrombotic, is the result of
endothelial damage with consequent cloth formation.
The underlying mechanism for this is the connection
between the positively charged proteins of the gran-
ules of the eosinophiles and the negatively charged
protein of the endothelium - thrombomodulin, which
eventually leads to localized hypercoagulation. It oc-
curs within a year since the beginning of the disease.
Its clinical manifestations are cerebral, coronary and
peripheral thrombosis.

The late stage of the disease — fibrotic (after 1-2
years), develop AV-valves regurgitations, total HF.
Worth mentioning is that there can be a simultaneous
manifestation of more that one stage of the disease
[2, 9].



IAnarHosa

B guaszHocmuuHusa npouec Ha eHgokapguma Ha
Avodnaep yyacmBam peguua memogu. Eaekmpokap-
guozpadckomo uscaegBaHe He HuU gaBa cneuuduuHa
uHpopmauus — HabalogaBam ce uHBepcus Ha T-BoA-
Hume, gaHHU 3a AeBonpegcvbpgHa guaamauusi, Ae-
BokamepHa xunepmpodus, AsBa enekmpuuecka oc,
geceH begpeH baok. Om gpyaa cmpaHa, exokapguo-
2padusma nokasBa sagebensBaHe Ha eHgokapga B
obAacmma Ha basanHama yacm Ha 3agHa cmeHa Ha
AsBa kamepa, neBokamepHa xunepmpodus, anukan-
Ha mpom603a, pecmpukuus B8 gBukeHuemo Ha 3agHO
MUMPaAHO NAZMHO, MUMpPaAHa pezypaumauus u Ha
no-kbceH eman beae3u Ha pecmpukmuBHa kapguo-
Muonamus (mexkka guacmoaHa gucdyHkuus, y2one-
MeHo AsB80 npegcbpgue, noBuweHo gecHonpegcbpg-
HO HansizaHe, CbxpaHeHa AeBokamepHa CcucmoAHa
¢dyHkuus), nyamoHanHa xunepmonus [10] (due. 2).

CobpgeuHama kamemepusauus cowo uzgpae poas B
guazHo3ama Ha eHgokapguma Ha Abodpaep. Ta nokasBa
noBuweHU HaAd2aHUsi Ha NbAHEHe, MUMPaAHa U mpu-
kycnuganHa peayp2umauuu. Om cBos cmpaHa AsBama
Benmpukynozpadusa gaBa uHpopmauusa 3a CoxpaHeHa
¢dpakuus Ha usmaackBaHe u obAumepauus Ha AeBoka-
MepHusi BpbX. XeMoguHamMuyHO € HaAuue noBuweHue
Ha AeBokamMepHOMO MeAeguacmoAHO HaAsi2aHe uecmo
¢ noBeue om 5 mm Hg cnpsmo gecHokamepHomo, gun-
naamo popma Ha kpuBume Ha HansezaHusma Ha gBeme
kamepu, koemo e ompa3seHo u Ha ¢ue. 3.

3nameH cmaHgapm 3a nocmaBsHe Ha guaz2Ho3a-
ma e eHgomMuokapgHama buoncus. Mpu mukpockon-
ckomo uscnegBaHe ce ycmaHoBsBam geepaHyAaupaHu
€03UHOGUAU U e03UHOPUAHU kamuoHHU npomeuHu B
eHgokapga, akmuBupaHu eo3uHoduAau B muokapgHus
UHMEPCMUUUYM, €03UHOGUAHU 2paHyAOMu U Muo-
kapgHa Hekpo3a (duz. 4).

Eo3uHoduaume yuacmBam B umyHHUs omz2oBop
npu Bv3naneHue u uHpekuus. HopmanHo B nepudep-
Hama kpoB ce cpewam 3-5% eo3uHodpuaHu knemku
(c abcoalomeH 6pou Ha eosuHoduaume 350-500/
mm?®). Opa2aHHama yBpega B8 pe3yamam Ha eo3UuHo-
dunHama uHduampauus ce goaku Ha cekpeuusima Ha
TGF-B (mpaHchopmupaw, pacmexkeH pakmop-f) u IL-
1B (uHmepnaeBkuH-1P). iMeHo xpoHuuHama ¢asa Ha
eo3uHoduAHa npoAudepauus u uHpuampauus moxke
ga cmaHe npuvuHa 3a pa3Bumuemo Ha XEC [15].
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The diagnostic process of Leoffler endocar-
ditis includes several methods. Electrocardiog-
raphy does not bring any specific information
T-wave inversion is observed, data for left atrial
enlargement, left ventricular hypertrophy, left axis
deviation, right bundle branch block. On the other
hand the cardiac ultrasound examination shows
endocardial thickening in the basal region of the
posterior part of the left ventricle, left ventricu-
lar hypertrophy, apical thrombus, restricted motion
of the posterior mitral leaflet, mitral regurgitation
and in the later stages signs of restrictive cardio-
myopathy (severe diastolic dysfunction, enlarged
left atrium, increased right atrial filling pressure,
preserved left ventricular systolic function), pul-
monary hypertension [10] (Fig. 2).

Cardiac catheterization also plays an import-
ant role in the diagnosis of Leoffler endocarditis. It
shows increase filling pressures, mitral and tricuspid
regurgitations. In addition the ventriculography gives
information for the preserved left ventricular ejection
fraction and for the obliteration of the left ventricular
apex. Hemodynamically present is an increased end-
diastolic left ventricular pressure usually more than 5
mm Hg compared to the right ventricle, the “square
root” sign of the pressures of both ventricles, which is
showed on Fig. 3.

Gold standard for diagnosing Leoffler endocardi-
tis is endomyocardial biopsy. Examined under micro-
scope degranulated eosinophils and eosinohilic cat-
ion proteins in the endocardium are found, activated
eosinophils in the myocardial interstitium, eosinophilic
granulomas and myocardial necrosis (Fig. 4).

The eosinophils take part in the immune response
in inflammation and infection. In peripheral blood
there are 3-5% eosinophils (in absolute number 350-
500/mm?®). The organ damage as a result of the eo-
sinophilic infiltration is due to the secretion of TGF-3
(transforming growth factor-f3) and IL-13 (interleukin
1p3). Exactly the chronic phase of eosinophilic prolif-
eration and infiltration could cause HES [15].
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Quz. 2. A - TTE, nokasBawa obaumepauusma Ha anukaaHume ceameHmu Ha AaBa u gsacHa kamepa; B — gemaliaHo npegcmaBsHe Ha
neBokamepHama anukaaHa yacm; C — PW-Doppler, npegcmaBaw, pecmpukmuBHus mogeA Ha nbAHeHe; D — TTE B 4-kyxuHHa anukaAHa
no3uyus, NoAyyeHa 4 cegmuuu caeg 3anouvBaHe Ha xumuomepanusi U 5 cegmuuu caeg BoBexkgaHemo Ha aHmukoazyaaHm; E — anukan-
Hama 30Ha cAeg 3anoyBaHe Ha xumuomepanus u aHmukoazyaaHm; F — PW-Doppler, noka3Baw, HopmaAusupaHe Ha MOgeAa Ha NbAHEHE
cAeg npuAokeHomo AeveHue [11]

Fig. 2. A— TTE showing obliteration of the apical regions of both ventricles; B-detailed image of the left ventricular apical region; C — PW-
Doppler displaying the restrictive filling pattern; D — TTE from an apical 4-chamber window 4 weeks after the initiation of chemotherapy
and 5 of the anticoagulation; E — the apical region after the start of the chemotherapy and anticoagulation; F — PW-Doppler showing a
normal filling pattern after the treatment [11]

B Trimebiome Imversal @ ses

Quz. 3. XemoguHamuuHu kpuBu Ha HaasezaHemo npu pecmpukmuBHa KMI, xapakmepusupawu ce ¢ uspaBHsaBaHemo Ha guacmoAuu-
Homo HanseaHe B AK u ,3Hak kopeH kBagpameH* uau ,,gun u nnamo dopma” [12].

Fig. 3. Hemodynamic pressure curves in restrictive cardiomyopathy, characterized by the leveling of the diastolic pressure in the left
ventricle and the “square root” sign or the “dip plateau’bshape [12]
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®uz. 4. EngomuokapgHa 6uoncus Ha eo3uHoduaeH Muokapgum: (A) obwupeH eosuHopuAaeH uHduampam, obxBawaus eHgokapga u
mMuokapga (xemamokcUAuH U eo3uH); (B) cybeHgokapgHu 2paHyAOMU, CbCMOAWU Ce om ueHmpaneH amopdeH epaHyAupaH Mamepuan
(uepHu cmpenku), okono koumo ca pasnoaokeHu xucmuouumonogobHu kaemku u eo3uHoduAeH UHPUAMpPam € NpusHauu Ha Muouum-

Ha Hekpo3a (xemamoKCUAUH u eo3uH) [13, 14]

Fig. 4. Endomyocardial biopsy of an eosinophilic myocarditis: (A) a large eosinophilic infiltrate in the endocardium and myocardium
(hematoxylin and eosin); (B) subendocardial granulomas, consisting of central amorphous granulated material (black arrows), surrounded
with histiocyte like cells and eosinophilic infiltrate with signs of myocyte necrosis (hematoxylin and eosin) [13, 14]

3a nocmaBsHe Ha gua2Ho3ama XEC ca Heobxo-
gumMmu eguH uAu noBeue om caegHume kpumepuu [16]:

1. MoBuweH 6pou Ha eo3uHoduAu > 1500/mm? 3a
noBeue om 6 meceua;

2. Aunca Ha gpyau 06ekmuBHU NpuYUHU 3a e03u-
HoduAus kamo napasumHu uHdekuuu, asepauyHu
peakuuu u gpyau;

3. MpusHauu u/uAau cuMnNnmMomu Ha MeguupaHa om
eo3uHoduaume opzaHHa yBpega [17, 18].

Cumnmomume Ha MeguupaHama om e03UHOU-
Aume opzaHHa yBpega ca 8 3aBucumocm om dasama
Ha pa3Bumue Ha eo3uHoduAHUS eHgokapgum u ca
npegcmaBeHu Ha maba. 1.

TpsbBa ga ce cnomeHe, Ye pasume Ha 3abonsBa-
Hemo mMoz2am ga ce npunokpuBam u cmeneHHmMa Ha
copgeuHa gucoyHkuua He e 3aBucuma om koauue-
cmBomo Ha eo3uHoduAaume [19].

AeueHuemo mpsbBa ga cmapmupa BegHaza
womM guazHo3zama bbge nocmaBeHa. KoHmpoabm Ha
bpos Ha eo3uHoduAume e om cblwecmBeHo 3Haue-
Hue B AeuebHus npouec. B megukameHmo3HOmMo Ae-
ueHue kopmukocmepougume ca nbpBo cpegcmBo Ha
usbop nopagu npomuBoBvanaAumeAHus um edekm.
OcBeH moBa cmapmupaHemo Ha paHHOMO AeuveHue
¢ max e npegnocmaBka 3a noHwkaBaHe Ha €03uHO-
duAHama uHduAmpauus u KkamuoHume NnpomeuHu.
Mo mo3u HauuH ce npegomBpamsBa npozpecusma
Ha namoaAozu4Hus npouec B8 eHgomuokapga u ce no-
HuXkaBa Bv3MokHocmma 3a popmMupaHe Ha mpombu
u ¢ubposa. Hanuue ca gokazamencmBa, ue kopmu-
kocmepougume Mo2am ga nogobpssim cucmoAHama u

For the diagnosis of HES needed are one or more
of the following criteria:

1. Increased number of eosinophils > 1500 mm?
for more than 6 months;

2. Lack of any other objective reason for eosin-
ophilia like parasitic infection, allergic reaction etc.;

3. Signs and/or symptoms of eosinophil- mediat-
ed organ damage [17, 18].

Symptoms of this damage are in accordance with
phase of the development of the eosinophilic endo-
carditis and are shown in Table 1.

Worth mentioning is the fact that different phases
can overlap and that the degree of cardiac dysfunc-
tion is not dependent on the amount of eosinophils
[19].

The treatment should be initiated immediate-
ly after the diagnosis. The number of eosinophils
is very important during the therapy and should be
regularly controlled. Corticosteroids are first line
treatment because of their anti-inflammatory effect.
In addition their early administration decreases the
eosinophilic infiltration the cation proteins. In this
way the progression of the pathologic process in the
endomyocarium is stopped and the probability of fi-
brosis and thrombus formation is reduced. There is
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Tabauua 1. Tabauua, npegcmaBswa kauHuuHama mMaHupecmauus Ha eHgokapguma Ha Avodpaep B 3aBucumocm om ¢pasama Ha
pa3Bumue Ha 3aborsBaHemo

Table 1. The table presents the clinical manifestation of Leoffler endocarditis according to the phase of development of the disease

Necrotic (early) Eosinophilic myocarditis

EHgomuokapgHa ¢ubposa /
Endomyocarial fibrosis

(Maza Ha pa3Bumue MamonozuuHa Haxogka KAuHuuHa maHudecmayus
Phase of development Pathological finding Clinical manifestation
HekpomuuHa (paHHa) Eo3uHodureH muokapgum / XunepeosuHoduaus | Hypereosinophilia:

— mpecka / fever

— nomeHe | sweating

— 2pbgHa boaka / chest pain

— 3azyba Ha meano | weight loss

06puB / skin rash

kawauua / cough

— cnaeHomezanus | splenomegaly

— AumdageHonamus / lymphadenopathy

Ocmuvp kapgum / Acute carditis:

— besanemumue [ loss of appetite

— 3azyba Ha meano [ weight loss

— kawnauua / cough

— BenogpobHu uHpuampamu / lung infiltrates

— koXkHu u pemuHnanHu Ae3uu [ skin and retinal lesions

— AV kaanHu peaypasumauuu / AV-valves regurgitations

— momaaHa CH / total HF

— noAumopéHu kamepHu maxukapguu / polymorphic ventricular
tachycardias

TpomBomuuHa KAuHuuHa MaHudecmauus Ha
Thrombotic mMpomM6eMBOAU3bM

Clinical manifestation of
thromboembolism

— uepebpanHu uHdpapkmu / cerebral infarctions
— kopoHapHu uHdapkmu / coronary infarctions
— pemuHanHu uHdapkmu / retinal infarctions

— uHpapkmu Ha cae3kama / spleen infarcti

— MacuBHu kpvBousauBu / severe hemorrhage

Q®ubpomuuna (kecHa ¢asa) | Ocmpa CH
Fibrotic (late) Acute HF

PecmpukmuBra KMI / Restrictive cardiomyopathy

— AV kaanHu peaypaumauuu / AV-valves regurgitations

— noBuweHo lo2yrapHo BeHo3Ho HansizaHe [ distended jugular veins

— benogpobeH omok / pulmonary edema

— CUCMOAEH WyM Oom MumpaAnHa peaypaumauus / systolic
murmour of mitral valve insufficiency

guacmoaHama ¢yHkuuu npu eHgokapguma Ha Abod-
Aep [20, 21]. He e obocobeHa moyHo npogbAKUMeEA-
Hocmma Ha AeyeHue ¢ max. [TpenopvuBa ce lNpegHu-
30AOH C HayaAHa go3a om 0.5 go 1 mg/kg.

C usBecmeH ycnex e aeyeHuemo C uumomok-
CUYHU megukameHmu (Xugpokcuypes) u UMyHOCY-
npecaHmu (MIHmepdepoH).

Om cbwecmBeHO 3HauyeHue e nogaa2aHemo Ha
Bceku nauueHm ¢ guazHocmuuupaH XEC Ha 2eHe-
muueH ckpuHuHe 3a FIP1L1-PDGFRA mymauusi, mou
kamo AeueHuemo ¢ VMimamuHub (Gleevec), mupo3suH
kuHaseH uHxubumop, uma baazonpusmeH edekm
Bopxy peepecusima Ha npoAudpepauusma Ha eo3uHo-
duAume npu Hocumeaume M.

Ipyz npenapam e aHmu—uHmepAeBkuH—-5 aHmu-
msaAaomo — Mepolizumab, koemo uHxubupa npoaude-
pauusma u gudepeHuuauusma Ha eo3uHopuAaume.

>> 34

evidence that corticosteroids could improve the sys-
tolic and diastolic function in Leoffler endocarditis
[20, 21]. There is no data on the exact duration of
the treatment. Prednisolone in initial dosage of 0.5 to
1mg/kg is recommended.

There is some success with the treatment with cy-
totoxic (Hydroxyurea) and immunosuppressive drugs

(Interferon).

Of significant importance is the in every pa-
tient diagnosed with HES of genetic screening for
FIP1L1-PDGFRA mutation because treatment with
Imatinib (Gleevec), tyrosine kinase inhibitor, leads to
regression of the proliferation of the eosinophils in the
its carriers.



B cvomBemcmBue c 2opeusbpoeHume Meguka-
MeHMU He 6uBa ga ce 3abpaBa u koHBeHUUOHaAAHO Ae-
ueHue Ha CH ¢ guypemuuu, PAAC uHxubumopu, 6ema-
6Aokepu, arngocmepoH peuenmopHU aHmazoHuUcmu.

BadkeH e u pakmom, ue He e Heobxoguma npodu-
AakmuuHa aHmukoagyraHmHa mepanus [15, 22]. Pas-
bupa ce me Hamupam cBoemo macmo B AeuebHus
npouec npu Beue popmupana ce mpombosa. Cnopeg
peguua gokaagu aHmukoazynaHmume Bogsm go Ha-
MansBaHe Ha pasmepa Ha mpomba. MocpegcmBom
npemaxBaHemo Ha anukanHama obAumepauus ce
noHuwkaBa HansizaHemo Ha NbAHEHe U ce nogobps-
Ba ¢pakuusma Ha usmaackBaHe Ha AnsBama kamepa,
kakmo u guacmoaHama ¢yHkuus [22, 23].

Mpu Hanuuue Ha uHgukauuu ce ocvwecmBuBa
kaanHo npomesupaHe, npegnoyumatku Guoaoz2uu-
Hume npome3u nopagu Bucokus npoueHm Ha mpom-
603u Bbpxy MexaHuuHume. [pyza Bb3mokHOoCcm 3a
XUPYp2Uu4HO AeyeHue e eHgokapgekmomusama. Ta e ¢
nanuamuBeH edpekm ¢ uea nogobpsBaHe Ha kauecm-
Bomo Ha >kuBom Ha nauueHmume.

MpoaHo3ama Ha nauueHmume 3aBucu om om-
20Bopa um kbm npuaazaHama cmepougHa mepanus.
C gobpa npozHo3a ca noBausBawume ce om kopmu-
kocmepougume 3a pa3auka om HeomezoBapswume Ha
msx [24]. NMauueHmume cbc cuHgpom Ha Abodaep no-
pagu 2eHemuyHa Mymauus Cbli0 uMam gobpa npozHo-
3a cAeg AeveHue ¢ mupo3uH kuHasHu uHxubumopu. 3a
cvemka Ha moBa npu HanpegHana ¢ubpo3a cMopm-
Hocmma B pamkume Ha 2 2oguHu e 35-50% [25].

3 AKAIOYEHUE

HNudepeHuuanHama guazHo3a Ha KMIT e om co-
wecmBeHo 3HaueHue 3a npaBuaHomo noBegeHue npu
me3u nauueHmu. Bv3 ocHoBa Ha moBa He buBa ga
3abpaBsme ga MmucAauM U 3a no-psagko cpewiawiama ce
KMI1 kamo eHgokapgum Ha Abodaep. BoAHume ¢ Huc-
ku uau ymepeHo noBuweHu HuBa Ha eo3uHoduaume
Moke ga pasBusm aekocmeneHeH eHgomuokapgum,
koumo ga ocmane kauHuuHO HeussBeH u Bnocaeg-
cmBue ga goBege go 3abaBsHe Ha guazHo3ama. Ha-
BpemeHHOMO AeueHue Ha eHgokapguma Ha Abodaep
6u Mo2A0 go Nogobpu Npo2HO3ama Ha hauueHmume.
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Another agent is the anti-interleukin 5-antibody-
Mepolizumab, which inhibits the proliferation and dif-
ferentiation of eosinophils.

In addition to the above mentioned drugs we
should not forget the standard treatment for HF with
diuretics, RAAS inhibitors, beta-blockers and MRA.

Prophylactic anticoagulation is also needed [15,
22]. They also have a place in the therapeutic pro-
cess after thrombosis has been confirmed. According
to several reports anticoagulants lead to a decrease
in the size of the thrombus. The elimination of the
apical obliteration reduce the filling pressure and en-
hances both the systolic and the diastolic functions of
the left ventricle [22, 23].

When indicated, valvular replacement is per-
formed, with preferred usage of biological valves due
to high percentage of thrombosis of mechanical ones.
Another option for surgical treatment is endocardec-
tomia. It is palliative treatment aiming to improve the
quality of life of the patients.

The prognosis of the patients depends on their
response to the steroid therapy. The prognosis is
good for those who respond well unlike the rest
[24]. Patients with Leoffler endocarditis due to ge-
netic mutation also have a good prognosis after
treatment with tyrosine kinase inhibitor. However, in
cases with advanced fibrosis the 2-year death rate
is 35-50% [25].

CONSLUSION

The differential diagnosis of cardiomyopathies
is crucial for the correct treatment of these patients.
Because of that some less common cardiomyopa-
thies should also be considered. Patients with low or
moderate increase of the level of eosinophils could
develop mild endomyocarditis, which could stay clin-
ically silent and lead to a delayed diagnosis. Timely
treatment of Leoffler endocarditis could improve the
prognosis of these patients.

3. Dregoesc M, lancu AC, Lazar AA, Balanescu S. Hypereosinophilic syndrome with cardiac involvement in a patient with
multiple malignancies. Med Ultrason. 2018; 20(3):399-400.
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TEOPETUYHUN OCHOBU HA CUHAPOMA ,BbPHAYT“
U. UnueB’, 4. CumoBa’??, H. QumumpoB'? T. BekoB**

'"MBAA “Cvpue u Mosvk” — MreBeH, “MeguuuHcku yHuBepcumem — lNaeBeH
3bvazapcku KapguonozuueH ViHcmumym

Peslome. MeguuuHama BuHazu ce e cuumana 3a npodecusi ¢ Bucoku usuckBaHus kom cBoume npeg-
cmaBumenu (AuvHU kauecmBa, Bucoko HUBo Ha obpasoBaHue u m. H.). MHO20 MeguuuHcku pabomHuuu
kamo npegcmaBumenu Ha nomazawume npodecuu ca nogrokeHu Ha Bucok puck om emouuoHaAHO
uszapsaHe, koemo 8 Aumepamypama ce obo3HauaBa ¢ mepmuHa ,6bpHaym® (aHzA.), koemo ce npeBex-
ga kamo ,uszapsiHe, usnenensBaHe“. 3zapsHemo ce sBsBa 2nobaneH npobaem, cBbp3aH ¢ HaAUYUEMO
Ha gucmpec, Bvb3HukBaw, B npoueca Ha u3nbAHeHUe Ha mpygoBama geuHocm, BAusew, ompuuameAHo
kakmo Ha ncuxuueckomo, maka u Ha ¢usuuyeckomo 3gpaBe Ha uoBeka, HO cbwo U Ha epekmuBHa-
ma gelHOoCM Ha opz2aHu3auusma. CuHgpoMbm Ha eMOUUOHAaAHOMO npezapsHe MoXke ga ce pasznexkga
kamo HechocobHocm Ha uoBeka ga ce cnpaBu ¢ eMouuoHaAHUs cmpec Ha paboma. 3zapsHemo e He-
2amuBHo cBbp3aHo ¢ AuuHOmMO 3gpaBe Ha cbmpygHuuume. Mog BAusiHUE Ha XPOHUYHUSA NPOdECUOHAAEH
cmpec nocmeneHHo Bv3HukBa pasouapoBaHue om npodecusma, HapacmBa >kenaHuemo ga ce cnpe
pabomama, Bb3HukBa gemopaausauus, nosBsaBa ce cknoHHocm koM ankoxoA u Hapkomuuu. 3anouBa ga
ce 3abend3Ba HamansBaHe Ha AUYHUME pecypcu 3a kauecmBeHO u3nbAHEHUe Ha npodpecuoHaAHUME
3agbakeHus, nosBaBam ce cemelHu koHdAukmu, kakmo u npobAaeMu cbc 3gpaBemo u maxHomo om-
puuaHe. MNMpopecuoHanHomo u3szapsiHe uma Bucoka ueHa kakmo 3a omgeaHus compygHuk, maka u 3a
opz2aHusauusma. To cHwkaBa npogykmuBHocmma Ha mpyga, chocobecmBa 3a mekyyecmBo Ha kagpu,
HamaAsBa MomuBauusma Ha nepcoHaAa 3a U3NbAHEHUE Ha CAyXebHume 3agoakeHus, koemo Bogu go
HamansiBaHe Ha epekmuBHocmma Ha pabomama u noHwkaBaHe Ha ueHHocmma Ha cCbmpygHUUUME 3a
opz2aHu3auusima, HezamuBHo ce ompa3ssBa Ha 3gpaBemo Ha Bcuuku uaeHoBe Ha konekmuBa. 3zapsHe-
mo Bogu go 3azyba Ha npogykmuBHocm, mobuaHocm u koHkypeHmHocnocobHocm.
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KalouoBu gymu: 6bpHaym CUHgPOM, MeguuuHcku pabomHuuu

THEORETICAL FOUNDATIONS OF THE ,,BURNOUT“ SYNDROME
1. lliev', I. Simova"%?, N. Dimitrov'?, T. Vekov**

"Hearth and Brain Center of Excellence University Hospital — Pleven, Bulgaria
2Medical University — Pleven, Bulgaria
Bulgarian Cardiac Institute

Abstract. Medicine has always been considered a profession with high requirements towards its
representatives (personal qualities, high level of education etc.). Many medical workers as representatives
of the aiding professions are subject to a high risk of emotional exhaustion, which is defined with the term
‘burnout’ in literature. This fatigue turns out to be a global issue, related to the presence of distress, emerging
in the process of performing work activities, which has a negative impact both on the psychological and
the physical health of the person as well as on the efficiency of the organization. The emotional burnout
syndrome can be viewed as a person’s inability to handle emotional stress at work. The burnout is
negatively related to the personal health of the coworkers. The chronical occupational stress gradually
causes disappointment in the profession, it leads to a desire to quit the job, causes demoralization and
an inclination towards alcohol and drugs appears. What can be noticed is the decrease of personal
resources to perform professional duties well, family conflicts as well as health-related ones and the
respective denial appear. Occupational burnout comes with a high price for the individual coworker as
well as for the organization. It reduces labor productivity, leads to attrition, decreases the staff’s motivation
to perform professional duties, which leads to decreasing work efficiency and the value of the coworkers
for the organization. In addition, it negatively impacts the health of all team members. Burnout leads to a
loss of productivity, mobility and competitiveness.

Key words: burnout syndrome, medical workers
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BbBEOEHUE

B Hawemo guHamuuHO Bpeme, ko2amo ,ku-
Bombm Aemu cvc ckopocmma Ha cBemauHama“,
memMnomo u pumbMbm Ha >kuBom ca MHo20 Buco-
ku, uecmo mokeme ga uyeme 3a CUHgpoOMa Ha emo-
UUoHaAHOmMO u32apsiHe. KakbB e mo3u CuHgpom u
3awo e monkoBa onaceH? Kou npodecuu Hau-yecmo
cmpagam om mo3u CUHgpom?

Mpobaembm 3a ycmouuuBocmma Ha uyoBeka Ha
cmpec B pasauvHu npodecuu npuBauvya BHUMaHuemo
Ha ncuxono3ume om gbazo Bpeme. CowecmByBam pe-
guua npodecuu, npu koumo 4oBek 3anouBa ga usnum-
Ba ycewaHe 3a BbmpewHa eMouuOHaAHa npasHoma
nopagu Heobxogumocmma om nocmosHeH koHmakm ¢
gpyau xopa. CbwHocmHama xapakmepucmuka u 3Ha-
ueHUEeMo Ha npobAema 3a eMOUUOHAAHOMO u32apsHe
kamo pesyamam Ha npodecuoHanHus cmpec e mema-
ma Ha Hacmosawama nybaukauus. Obekm Ha aHaAu3
ca HayuHu nybaukauuu no npobaema om Bov3HukBaHe-
MO Ha mepMuHa ,,6bpHaym* go gHec.

Kpusume ca gBuwkewama cuaa Ha npodecuo-
HanHOMO pas3Bumue Ha AuYHOCMMA, peweHusMa
uMm gaBam BvbamokHocm ga ce cbobpasam Bbamoxk-
Hocmume, HyXkgume Ha cybekma Ha gelHocm U u3-
uckBaHusma Ha cneuuduyHume ycaoBus Ha paboma.
MNMpomuBopeuusma B pazBumuemo u dpyHKuuoHuUpaHe-
mo Ha gageHo Auue kamo cybekm Ha mpyga ca npo-
muBopeuus meXkgy onuma, komnemeHmHocmma Ha
gageHo Auue u omeoBopHocmume, koumo mo mps6-
Ba ga usnvAHsBa B opzaHuzauusma, npomuBopeuus
mMexXkgy HezoBume momuBu, ueHHoCmu U CbgbprkaHue-
mo Ha mpyga, mexkgy HamaneHa ¢pyHKuuoHaAHoOCM u
ecmecmBomo Ha u3nvAHsBaHumMe 3agauu.

CuHgpomMbm Ha eMOUUOHaAHO u32apsHe e xapak-
mepeH Ha Auua, koumo ca npuHygeHu ga obuwyBam
ombAU30 C xopa ho Bpeme Ha U3NbAHEHUE Ha 3a-
gbrkeHusima cu. lNMpodecuoHanHUsm cmpec 3acsza
3gpaBemo B BGuoAoz2uYeH, CouuaneH U NCUXOAO2UYEH
acnekm. OcBeH Ha Au4YHOmMO BAazonoAayuyue, pas3Bu-
muemo Ha BbpHaym cuHgpoM Bpegu u Ha ¢yHuuo-
HupaHemo Ha opz2aHusauuume, kamo HapywaBa ka-
uecmBomo u epekmuBHocmma Ha mpygoBus npouec.

NcTopPna HA NPOBAEMA 3A MPOMECUMOHAAHOTO
N3rAPAHE: OT ABAEHUE OO CUHOPOM

MNMpobaemMbm 3a ncuxonozuveckomo 3gpaBe Ha
uoBek, >kuBeew, B HecmabuAeH, NnpoMeHaW, ce cBam,
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INTRODUCTION

Nowadays in the dynamic times we live in when
‘life flies at the speed of light, when the pace and
rhythm of life are very high, you can often hear about
emotional burnout. What is this syndrome like and
why is it so dangerous? Which professions suffer from
this syndrome the most?

The issue of people’s resistance to stress in dif-
ferent professions has been attracting the attention
of psychologists for a long time. There are numerous
professions in which people start to feel a sense of
internal emotional void due to the obligation to be in
constant communication with other people. The top-
ic of this article is what lies at the heart of the issue
and its importance to emotional burnout as a result
of occupational stress. The object of analysis con-
sists of articles on the issue since the term ‘burnout’
emerged until today.

Crises are the moving power of an individual's
professional development, their resolutions provide
an opportunity to take into account the possibilities,
the needs of the subject of activity and the require-
ments of the specific conditions at work. Contra-
dictions in the development and functioning of an
individual as a subject of labor are in fact contra-
dictions between the experience, competencies of
an individual and the responsibilities that they have
to perform in the organization, contradictions be-
tween their motives, values and labor content, be-
tween reduced functionality and the nature of the
performed tasks.

The emotional burnout syndrome is character-
istic of individuals who are forced to communicate
closely with other people while performing their re-
sponsibilities. Occupational stress affects health in
a biological, social and psychological aspect. The
development of a burnout syndrome does harm not
only to personal well-being but also to the function-
ing of organizations by decreasing the quality and
efficiency of the work process.

HISTORY OF THE OCCUPATIONAL BURNOUT ISSUE:
FROM A PHENOMENON TO A SYNDROME

The issue of the psychological health of an in-
dividual living in an unstable, ever-changing world,



cnokHU, ekecmpemHu couuanHo-ekono2uyHu ycaoBus,
npugobuBa ocobeHo 3HaueHue B kpas Ha 20 u Haua-
Aomo Ha 21 Bek — Bekom Ha xymaHumapHume Hay-
ku, cpeg koumo ncuxoao2usima uma koHcoAugupaw,o
mMacmo. HayuHusm u npakmuuecku uHmepec kom
CUHgpOMa Ha ,eMOUUOHaAHOMO u32apsHe” ce gbaku
Ha ¢pakma, ue mo3u cuHgpom e npsika nposiBa Ha He-
npekbcHamo HapacmBawume npobaemu, cBop3aHu
¢ brazocbcmosiHUEMO Ha cAay>kumeaume, epekmuB-
Hocmma Ha maxHama paboma u cmabuAHocmma Ha
busHec >kuBoma Ha opaaHusauusma. MpumecHeHus-
ma Ha pabomogameAume u MeHUg>kbpume OMHOCHO
uszapsHemo Ha cAy>kumeaume ce goaikam Ha dak-
ma, ye uszapsHemo 3anoyBa HeycemHo U nocAegu-
uume ca MHo20 ckbnu 3a op2aHusauuume.

M3caegBaHus no npobaema Ha npodecuoHaAHO-
mo u3zapsiHe 3a nbpBu Nbm ca nybAukyBaHu cpaBHu-
meAHo HeomgaBHa, Makap ue mo3u npobaem e 6uA
akmyaneH BuHazu. AmepukaHckusm ncuxuambp u
ncuxoaHanumuk Herbert Freudenberger ce cuuma 3a
omkpuBamea u nopBu uscaegoBamen Ha ,bopHaym”
cvcmosiHuemo. [Mpe3 1974 2. 3a nbpBu nbm onucBa
HepasbupaeMo 3a Hez2o U koae2ume My NCUXOEMOUUO-
HaAHO cbcmosiHue. BoBedkga noHsmuemo ,u3z2apsiHe”,
3a ga onuwe cneuuanHo pascmpoucmBo Ha AUYHOCM-
ma npu 3gpaBu xopa, Bb3HukBawo om uHmeH3uBHa u
€MOouUOHanHO HamoBapeHa komyHukauus 8 npoueca
Ha npodecuoHanHa paboma ¢ kaueHmu, nauueHmu,
cmygeHmu. Mo moBa Bpeme ca cvbbpaHu MHO20 dak-
mu, coyewu, Ye cpeg yyumeau, Aekapu, NCUXOAO3U,
noAuuau U pasaudHu BugoBe couuaAHu pabomHuuu
yecmo mMokeme ga Hamepume Xopa cyxu, cypoBu u
HeagekBamHu B8 obuwyBaHemo. B cbwomo Bpeme pe-
guua npoy4BaHus nokasBam, ue npegcmaBumeaume
Ha me3u npodecuoHaAHU 2pynu ca Nno-CKAOHHU Oom
gpyau ga cmpagam om pasauuHu BugoBe ncuxocoma-
muuHU pascmpoucmBa [18]. MopBoHauaAHO npezaps-
Hemo ce cMsma 3a ,ueHama, kosmo mpsbBa ga ce
nAamu 3a cbCcmpagaHuemo®, a caeg moBa 3a ,6orecm
Ha komyHukauuoHHume npodecuu” [17].

Mpe3 1974 2. B8 cmamusma ,lpezapsaHemo: Buco-
kama ueHa Ha Bucokume nocmukeHus“ mepMuHbm
“Burn out” (engl. to burn out — npeaapsam, uszapsm, us-
neneasBam) Freudenberger onucBa ,npe2apsHemo” Ha
mepaneBmu, pabomewu B8 kauHuku 3a HapkozaBucumu
B CALLL. Tou obo3zHauaBa ¢ Mo3u MepPMUH CbCMOsHUE
Ha usmouwieHue u omnagHanocm, koemo Bo3HukBa om
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in complex, extreme social-ecological conditions,
acquires special significance at the end of the 20th
and the beginning of the 21st century — the century
of humanitarian studies, among which psychology
holds a consolidating place. The scientific and prac-
tical interest in the emotional burnout syndrome is
caused by the fact that it is a direct manifestation
of the ever-growing issues, related to the well-be-
ing of employees, their efficiency and the stability of
the organization’s business life. The employers’ and
managers’ concerns regarding employees’ burnout
is due to the fact that burnout starts imperceptibly
and the consequences are quite expensive for or-
ganizations.

Research on the topic of occupational burnout
has been published for the first time quite recent-
ly although this problem has always been a hot
issue. The American psychiatrist and psychoan-
alyst Herbert Freudenberger is considered as the
discoverer and first explorer of the burnout con-
dition. He describes an incomprehensible psycho
emotional condition for him and his colleagues
back in 1974 for the first time. He introduces the
term burnout to describe a special personality
disorder in healthy people, emerging from intense
and emotionally charged communication in the
process of professional work with customers, pa-
tients, students. A lot of facts have been gathered
at that point showing that there can often be found
inadequate individuals in terms of communication
among teachers, doctors, psychologists, police-
men and different types of social workers. Mean-
while a number of studies point out that repre-
sentatives of these occupational groups are more
inclined than others to suffer from different types
of psychosomatic disorders [18]. Burnout is at
first considered as ,the price that has to be paid
for compassion®, and afterwards as ,a disease of
the communication professions® [17].

In the article ,Burnout: The High price of High
Achievements®, published in 1974, Freudenberger
describes the emotional exhaustion of therapists,
working in drug addiction clinics in the USA with the
term Burnout. Using this term, he denotes a state
of exhaustion and fatigue which occurs due to the
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gbA2ama U UHmMeH3uBHa paboma ¢ Hykgaewu ce om
nomouw,. Onpegensa uszapsHemo kamo KAuHUYeH u ncu-
XOAO2UUEH CUHgpoM, koumo ce nosBsBa nog Bvageucm-
Buemo Ha xpoHuueH cmpec, cBobp3aH ¢ u3BbpweHama
paboma, u BkAlouBa npo2pecuBHO EMOUUOHAAHO U3mMo-
WeHue, 3azyba Ha mMomuBauusi UAU gemopaAu3auus,
kakmo u Aaunca Ha npodecuoHanHU nocmuxkeHus.

Freudenberger cmuza go usBogume, ye moBa e
L;usmowaBaHe Ha eHepausma B npodecuoHarucmu-
me B cpepama Ha couuanHama nomouwl, koezamo me
ce yyBcmBam npemoBapeHu om npobAemume Ha
gpyeume xopa, BcaegcmBue Ha koemo ce cHukaBa
maxHama epekmuBHocm B ueAaume u geticmBusma.”
(Freudenberger, 1974).

Mo-kbcHO couuanHusm ncuxono2 KpucmuHa
Macaax npogbakaBa ga HabalogaBa u usyyaBa mosu
NpPobAeM cpeg couuanHu pabomHuuu U onpegens bop-
Haym cuHgpoma kamo 3a2yba Ha uHmepec u BHuma-
meAHocm B pabomama. BnocaegcmBue, pa3BuBauku
u 3agoabouaBauku cBoume uscaegBaHus, ms npeg-
cmaBst moBa noHsmue kamo ,,cuHgpom Ha ¢usuuecko
U eMOUUOHaAHO uamouwieHue, BkalouBawo pa3BuBaHe-
Mo Ha ompuuameAHa camooueHka, HezamuBHo om-
HoweHue koM pabomama u 3az2yba Ha pasbupaHe u
cbuyBcmBue no omHoweHue kom kaueHma® (Maslach,
1982). Ta cuuma, Ye xopama, yusmo paboma e npsko
cBop3aHa ¢ komyHukauus ¢ gpyau xopa, ca Hau-no-
gamauBu Ha cuHgpom Ha npezapsHe. No-cneuuanHo
moBa ca npegcmaBumenAu Ha cAegHume npodecuu:
Aekapu; NCUXOAO3U; YYUMEAU; COuUaAHU pabomHuuy;
MeHugkbpu npogaxkbu u gp. K. Maslach (1978) ycaoB-
HO pa3geAs cuMNMOMUME Ha EMOUUOHAAHO u32aps-
He Ha: ¢usuuecku, noBegeHuecku u ncuxonozuyecku.
Qusuuecku BkalouBam: ymopa, uyBecmBo Ha usmoue-
Hue, uecmu 2AaBoboaus, pascmpoucmBa Ha cmomalu-
Ho-upeBHus mpakm, npomsiHa B me2Aomo — HagHOp-
MEHO UAU NOg HopMama, 3agyXx, be3cbHue.

MoBegeHuecku u ncuxonozuvecku: pabomama
cmaBa Bce no-mpygHa, a cnocobHocmma ga ce us-
BopwBa e Bce no-manko, npodecuoHaanucmobvm ugBa
Ha paboma paHo u ocmaBa gvoA20 Bpeme, noHskoza
cmaBa u obpamHomo — noaBaBa ce kbcHO Ha paboma
u cu mpveBa paHo, Hocu paboma Bkvwu. Bv3HukBa
yyBcmBo Ha Hecb3aHameAHo 6e3nokoucmBo UAU om-
ezueHue, HamansBaHe Ha HUBOmMO Ha eHmMycuasbm,
uyBcmBo Ha HeeogyBaHue, uyBcmBo Ha pasouapoBa-
Hue, HecuzypHocm, BuHa, 2HsB, pa3gpasHumeAHocm,
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long and intense work with those who need help. He
defines burnout as a clinical and psychological syn-
drome which emerges under the influence of chron-
ic stress related to the performed work and includes
progressive emotional exhaustion, loss of motivation
or demoralization as well as lack of professional
achievements.

Freudenberger reaches the conclusion that this
is ,the process of the energy of professionals in the
area of social assistance being exhausted when they
feel overwhelmed by other people’s problems which
as a result reduces their efficiency in terms of their
goals and actions.” (Freudenberger, 1974).

Later on the social psychologist Kristina Maslach
continues to monitor and explore this issue among
social workers and defines the burnout syndrome
as a loss of interest and attentiveness in the job.
After developing and deepening her research, she
presents this term as ,a syndrome of physical and
emotional exhaustion which includes developing a
negative self-esteem, a negative attitude towards
work and a loss of understanding and compassion
towards the customer®. (Maslach, 1982). She be-
lieves that people, whose jobs are directly related
to communication with others, are most susceptible
to the burnout syndrome. In particular, these are the
representatives of the following professions: doctors,
psychologists, teachers, social workers, sales man-
agers etc. Maslach (1978) conditionally separates
symptoms of emotional burnout into physical, behav-
ioral and psychological ones. The physical ones in-
clude fatigue, a sense of exhaustion, frequent head-
aches, an upset stomach, changes in weight — either
overweight or the opposite, shortness of breath, in-
somnia.

The behavioral and psychological ones in-
volve the following: the job becomes harder and
harder whereas the ability to do it properly de-
creases progressively, professionals come to work
early and leaves late and sometimes the opposite
happens — they arrive late and leave early, bring
their work home. What emerges is a sense of un-
conscious anxiety or boredom, a reduced level of
enthusiasm, a feeling of resentment, disappoint-
ment, uncertainty, guilt, anger, irritability, suspi-



nogospeHue, uyBcmBo 3a BcemozbwecmBo (Bracm
Hag cbgbama Ha nauueHma), mBbpgocm, HeBb3-
MokHocm 3a B3emaHe Ha peuweHus, omgaAeyeHocm
om nauueHmume u >kenaHue 3a omganedvaBaHe om
konezume, cBpbxaHzadkupaHocm koM nauueHma, Ha-
pacmBawo u3bssBaHe, 0bwo HezamuBHO omHowe-
Hue koM nepcnekmuBume 3a >kuBom, 3noynompeba
Cc ankoxon ufuAu Hapkomuuu. 32apssHemo € CUAHO
3apa3Ho u Moxke 6bp30 ga ce pasnpocmpaHu cpeg
cay>kumenume. Tesu, koumo uszapsm, cmaBam uu-
HUuu, HezamuBucmu u necumucmu. Ype3 B3aumo-
geucmBue Ha pabomHOMoO MsCMoO ¢ gpyau xopa, kou-
Mo ca nog CbWus cmpec, me mMozam H6bp3o ga ce
npeBovpHam B usaa gpyna. ToBa moke ga ce cayuu B
opezaHu3auuu ¢ Bucok cmpec” [19].

JlEOUHNPAHE HA CUHOPOMA ,,BbPHAYT"

Hau-wupoko pasnpocmpaHeHama geduHuuus 3a
6bpHaym e Ha Maslach u Jackson: ,BbpHaym e cuHg-
pPOM Ha eMOUUOHaAHO U3MOWEHUE, genepcoHaAu3a-
uus u uyBcmBo Ha HesagoBoaeHOoCm om cebepeanu-
3auuama” (Maslach C, Jackson SE., 1984).

MonyaspHocmma Ha moBa onpegeneHue ce gobA-
»ku Ha ¢akma, ue npes 1982 2. aBmopkume paspa-
6omBam HayyeH Memog 3a ulyyaBaHe Ha CuHgpoma
Ha npodecuoHanHOmoO u3uepnBaHe, GAazogapeHue
Ha koumo cv3gaBam nbpBusi mecm, oueHsaBaw, HUBo-
mo Ha 6vpHayma ,Maslach Burnout Inventory“ (MBI).
Tou BkalouBa u mpume uamepeHusi, cnomeHamu B
ma3u geduHuuusa. Cnopeg koHuenmyaAHUsi MOQeEA
Ha Memogukama, ,npodecuoHanHOMO u3dnenesiBa-
He” cbgopka mpu gumeHcuu: Bucoko emMouuoHaAHO
usmouwleHue (EE), Bucoka genepcoHanusauus (D) u
Hucko AuuHO nocmukeHue (PA) (LeHoBa) (Maslach,
Jackson & Leiter, 1996).

OcHoBHussm koMnoHeHM Ha CuHgpPOMa EMOUUOHAA-
HO u3mouleHue e 4yBcmBomo Ha emMOuUOHaAHa onyc-
mouwieHocm u ymopa, npeguaBukaHu om cobcmBeHama
paboma. [enepcoHaAusauusma npegnoAaza UUHUYHO
omHoweHue kbm mpyga u obekmume Ha cobcmBeHus
mpyg. B yacmHocm, B couuanHama cdepa, genepco-
HaAusauusima npegnonaza 6e3uyBcmBeHo, HexyMaHHO
omHoweHue koM kaueHma, ugBauw, 3a AeueHue, KOHCYA-
mauus, noAyyaBaHe Ha obpasoBaHue u gpyau couuanHu
ycayeu. KnueHmume uau nauueHmume ce Bo3npuemam
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cion, omnipotence (power over the patient’s fate),
firmness, inability to make decisions, distancing
from the patients and a desire for distancing from
the colleagues, over-engagement with the patient,
increasing avoidance, a general negative attitude
towards life prospects, alcohol or drug abuse.
Burnout is extremely contagious and can spread
among employees quickly. Those who burn out,
become cynics, negativists and pessimists. They
can turn into a whole group by interacting with
other people under the same stress at the work-
place. This can happen in an organization with a
high level of stress [19].

DEFINING THE BURNOUT SYNDROME

The most widely spread definition of burnout is
that of Maslach and Jackson’s: ,Burnout is a syn-
drome of emotional exhaustion, depersonalization
and a feeling of dissatisfaction with self-realization”
(Maslach C, Jackson SE., 1984).

The popularity of this definition is due to the fact
that back in 1982 the authors developed a scientific
method to explore the emotional burnout syndrome
thanks to which they created the first test, evalu-
ating the level of burnout called ,Maslach Burnout
Inventory“ (MBI). It includes all three aspects men-
tioned in this definition. According to the conceptual
method of this methodology emotional burnout con-
sists of three dimensions: high emotional exhaustion
(EE), high depersonalization (D) and low personal
achievements (PA). (Tsenova)(Maslach, Jackson &
Leiter, 1996).

The main component of the emotional burnout
syndrome is the feeling of emotional devastation
and fatigue caused by one‘s own work. Depersonal-
ization presupposes a cynical attitude towards work
and the objects of one's own work. Particularly in the
social area depersonalization presupposes insensi-
tive, inhumane attitude towards customers coming
for treatment, counseling, education and other social
services. Customers and patients are not perceived
as individuals with personal fates but all their prob-

N <<

»
=
=
S
@
oc
~
=
=
)
]
O
(=]




[=]
S\
)
=]
=
=
~
X
@
=t
@
=
&

. NAuesB...
KAPANOAOT A & TeopemuyHU 0CHOBU Ha CuHgpoma ,BbpHaym”

KAPAMOXUPYPTUA Tom 4, Bpoi 1 - 2021

He kamo omgeAHU Xopa ¢ AUYHU Cbgbu, a Bcuukume um
npobAemu U Hewacmus (om 2aegHa mouka Ha onycmo-
weHus) ce 98sa8am kamo bAaz2o 3a max.

HamanaBawume npodecuoHanHu hocmukeHus ce
cBobp3Bam ¢ uHguBugyanHama npeueHka u emouuo-
HaAaAHOMO OomHoweHue kbM AuvyHama npodecuoHaAHa
komnemeHmMHocm u cnocobHocmma Ha uHguBuga ga
ce cnpaBs B pasauuHume npodecuoHaAHU cumyauuu.

Bukmop BacuneBuu Bouko, pycku uscaegoBamen
Ha usneneasiBaHemo, u3noA3Ba gpyza Memogonozusi Ha
npoyuBaHe, kosmo gonpuHacs 3a obozamsBaHe Ha on-
pegensHemo. Cnopeg He20 EMOUUOHAAHOMO u32apsHe
€ u3pabomeH om AUYHOCMMA MEXaHU3bM Ha NCUXUYHA
3awuma nog ¢opmama Ha NbAHO UAU YaCMUYHO U3-
kalouBaHe Ha emouuume B8 omzoBop Ha ncuxompaBme-
Hume Bb3gelcmBus. ,MpodecuoHarHOMO u3zapsHe” ce
ABsaBa, cnopeg B. B. bouko, omuacmu ¢yHkuuoHaneH
cmepeomun, gokonkomo no3BonsBa Ha uoBek ga go-
3upa u ukoHOMUYHO ga u3pa3xogBa eHepzsuUHUME Ccu
pecypcu. B cobwomo Bpeme, mozam ga Bb3HukHam u
gucdyHkuuoHanHu caegemBus, koezamo emouuoHaNHO-
Mo u3z2apsiHe ce ompa3asBa ompuuamenHo Ha U3NbAHe-
HUemo Ha npopecuoHaAHUMe 3agb/AkeHusi U OmHowe-
Husma cbc cybekmume Ha masu getHocm [9].

B wmeXkgyHapogHama HayuyHa Aumepamypa ca
geduHupaHu MHOkecmBo onpegeAeHusi 3a CUHgPO-
Ma Ha u3nenensBaHe, koumo makap ue pasznexkgam
npobaema om Bcuuku cmpaHu, maka u He gocmu-
2am go eguHHo cmaHoBuwe. Hama eguHHa, ybegu-
menHa geduHuuus, kosmo ga e npuema om Bcuuku.
CuHgpombm ce onpegeAs kamo:

* usuepnBaHe Ha eHepausma npu npodecuoHa-
Aaucmume B cpepama Ha couuanHama nomouwl, koza-
mo me ce 4yyBcmBam npemoBapeHu om npobAaemu-
me Ha gpyau xopa [8]; CUHgPOM Ha eMOUUOHaAHO U
¢dusuuecko usmoweHue, BkalouBaw, pazBumuemo Ha
ompuuamenHa camoougeHka,

* ompuuamenHo omHoweHue koM pabomama u 3a-
2yba Ha pasbupaHe U cbuyBcmBue no omHoweHue Ha
nauueHmume. VaneneasBaHemo Bv3HukBa Ha ¢oHa Ha
cmpeca, npegu3BukaH om mMeXkgyAuuHOCMHO obulyBaHe;

* uspabomBaHe Ha AUMHOCMEH MEXaHU3bM 3a NCU-
XU4Ha 3awuma nog ¢opmMama Ha NbAHO UAU YaCMmUYHO
usknlouBaHe Ha emouusi, 8 omz2oBop Ha cucmemMHU NCu-
xompaBmamuuHu Bb3gelcmBus, koemo Ha cBou peg
ce ompa3ssBa Ha u3nbAHEeHUEMO Ha npodecuoHaAHUMe
3agb/ikeHust U omHoweHusma ¢ konezume [9];
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lems and misfortunes (from the point of view of dev-
astation) are viewed as something good.

The decreasing professional achievements are
related to one’s personal opinion and emotional at-
titude towards one’s own professional competency
and ability to deal with different professional situ-
ations.

Viktor Vasilevich Boyko, a Russian researcher
on burnout, uses another research methodology
which contributes to enriching the definition. He
claims that emotional burnout is a mechanism de-
signed by individuals for psychological protection
in the form of full or partial deactivation of emo-
tions in response to psycho traumatic influences.
According to VV. Boyko occupational burnout turns
out to be a partially functional stereotype as long
as it allows individuals to dose and economically
use their energy resources. Meanwhile, dysfunc-
tional consequences can occur when emotional
burnout has a negative impact on the performance
of professional duties and on the relationships with
the subjects of this activity [9].

There are many definitions of the burnout syn-
drome in the international scientific literature, which,
although they address the problem from all sides, nev-
er reach a consensus. There is no single, convincing
definition that is accepted by all. The syndrome is de-
fined as:

* a depletion of energy among social care
professionals when they feel overwhelmed by other
people’s problems [8], a syndrome of emotional and
physical exhaustion involving the development of
negative self-esteem;

* a negative attitude towards work and loss
of understanding and sympathy towards patients.
Burnout occurs against the background of stress
caused by interpersonal communication;

*a design of a personal mechanism for
mental protection in the form of complete or partial
deactivation of emotion, in response to systemic
psycho traumatic influences, which in turn affects the
performance of professional duties and relationships
with colleagues [9];
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* cneuuduueH omzoBop, nopogeH om cmpeca u
€MOUUOHaAHOMO HanpeXkeHue, cBbp3aHO C UHMEH-
3uBHama paboma ¢ xopa, npu kosmo npodecuoHaAuc-
mume ca ,gaBawume®, a gpysume — ,noAyyaBauwiu
nomouwy‘ [10, 11].

PuckoBu ®AKTOPU 3A PA3BUTUE HA ,,BbPHAYT"

O6obwaBauku Bcuuku nogxogu, koumo pasane-
gaxme, mokem ga 3akalovum, ue Bonpeku uscnaegBa-
Hemo Ha cuHgpoma Ha u3zapsiHe B Aumepamypama,
Bonpocbm 3a npuvuHume 3a u32apsHemo u ncu-
xonozuveckume mexaHuamu B ocHoBama Ha mo3u
cuHgpom ocmaBa omBopeH. CneuuduuHocmma u
yHukanHOCmma Ha cuHgpoma Ha u3z2apsiHe ce kpue
B cBvp3aHoCMmMa Ha CUMNMOMUME Ha EMOUUOHAAHO
usmouieHue, obesauyaBaHe (UUHU3bM) U HamaAsBa-
He Ha AuvHume nocmuwkeHus. Cbw,o maka, usz2aps-
Hemo BkalouBa peguua cumnmomu, koumo ce npos-
BsBam B kozHumuBHama, momuBauuoHHama cdepa
Ha uHguBuga, B8 noBegeHuemo u ¢usuueckomo cobec-
mosiHue, kamo obuwomo 3a me3u CUMNMOMU € mSsX-
Hama ge3aganmauus.

HanpaBeHusm npeaneg Ha HayvyHume onpegene-
Hus 3a BbpHaym HuU gaBa BbamoXkHocm ga onpege-
AUM nocAaeguuume, go koumo Bogu moBa cvcmosiHue
B 3gpaBeonasBaHemo. BopHaym CUHgpPOMbmM HOCU
npska u kocBeHa Bpega 3a Buo-ncuxo-couuasHOMoO
AUYHO 3gpaBe u moBa Ha nauueHmume, Bogu go
besgywue npu MeguuuHckume npodecuoHaAucmu,
Aunca Ha cbuyyBcmBue, cbcmpagaHue u emnamus,
omkas om coempygHudecmBo u nogkpena 3a uyoBeka
B 3gpaBHa kpusa. ToBa 3acsieca AuvyHama u npode-
cuoHaAHa edpekmuBHocm u cmuea go HekauecmBe-
HO npuAazaHe Ha mpygoBume ymeHus.

MpodecuoHanHomo npezapsiHe (6bpHaym) npeg-
cmaBasBa cneuuduuHa dopma Ha ncuxuyHa gesagan-
mauus, Bb3HukBawa B peayamam om npogbakumen-
HO Bv3gelcmBue Ha kymyanamuBeH npodecuoHaneH
cmpec u HeychewHo cnpaBsHe ¢ Hez20. CmpecozeH-
Hume ¢dakmopu mo2am ga npousausdam kakmo om op-
2aHusauusima, maka u om AuyHocmma [12].

Cnopeg B. LieHoBa moBa e eguH hpodecuoHareH
¢deHomeH, npu koumo nocaegcmBusma ca cBop3aHu
¢ pabomama, HO npobAemMume mMoz2am ga ce npeHa-
cam u B AuuHus >kuBom [13].

* a specific response caused by stress and
emotional tension associated with intense work with
people, in which professionals are ,giving“ whereas
others are ,receiving help“ [10, 11].

RisSK FACTORS FOR THE DEVELOPMENT
oF BurnouT

Summarizing all the approaches we have con-
sidered, we can conclude that despite the research
of burnout in the scientific literature, the question of
the causes of burnout and the psychological mech-
anisms underlying this syndrome remains open. The
specificity and uniqueness of the burnout syndrome
lies in the connection between the symptoms of
emotional exhaustion, depersonalization (cynicism)
and decrease of personal achievements. In addi-
tion, burnout includes a number of symptoms that
manifest in the cognitive, motivational sphere of the
individual, in behavior and physical condition, and
what is common to these symptoms is their malad-
aptation.

This review of the scientific definitions of burn-
out allows us to determine the consequences of
this condition in health care. The burnout syndrome
causes direct and indirect harm to the bio-psy-
cho-social personal as well as patients’ health,
leads to apathy among medical professionals, lack
of compassion, sympathy and empathy, refusal to
cooperate and support individuals in a health crisis.
This affects personal and professional efficiency
and leads to work skills applied to an unsatisfac-
tory extent.

Occupational burnout is a specific form of
psychological maladaptation that occurs as a re-
sult of prolonged exposure to cumulative occupa-
tional stress and failure to cope with it. Stressors
can arise from both the organization and the in-
dividual [12].

According to B. Tsenova, this is an occupational
phenomenon in which consequences are related to
work, but issues can be transferred to personal life
as well [13].
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B Bobazapus u3amepBaHus Ha €MOUUOHaAHOMO
uszapsHe cmaBam Bv3moXkHu upe3 npeBegeHus u
aganmupaH om B. LleHoBa (1992) 3a Hawume ycao-
Bus BonpocHuk MBI — Maslach Burnout Inventory.

MNMoBeuemo uscaegoBameAu pasgeasm mpu oc-
HOBHuU 2pynu ¢pakmopu, koumo cnocobcmBam nosBa-
ma Ha cuHgpoma Ha ,npodecuoHarHOmMO u3szapsiHe”
u me cnopeg Xepbepm (DpougeHbepaep ca: AUUHO-
cmeH, poneBu u op2aHU3auUOHEH.

Hau-o06wo npuduHUmMe 3a cuHgpoma bbpHaym ce
pa3gensm Ha gBe gpynu:

e cybekmuBHu

* 0bekmuBHu

Kom cybekmuBHume npuyuHU ce omHacsim: UH-
guBugyanHume ocobeHocmu Ha uoBeka, Bbapacmo-
Bume My ocobeHocmu, cucmemama om HpaBcmBeHu
ueHHocmu, uHguBugyaAnHOMO My OmMHoweHue kbm
usnbAHeHuemo Ha kakBamo u ga e buaa geuHocm,
3aBuweHu usuckBaHusi kem mpygoBama geuHocm,
Bucok npaz Ha MopaAHUMe nhpuHuunu, npobaem c
omkasBaHemo npu Heobxogumocm.

O6ekmuBHume npuyuHu ca npsko cBbp3aHu cbe
cAykebHume 3agbakeHus Ha uoBek u kbm max ce
omHacsam: yBeauueHomo HamoBapBaHe Ha paboma,
HenvAHO pa3bupaHe Ha 3agbakeHusma, HeagekBam-
Ha couuaAHa u/uAu ncuxonoz2uyHa nogkpena [14].

Cnopeg B. B. bouko paszBumuemo Ha 6bpHaym
3aBucu kakmo om BbmpewHu, maka u om BoHWHU
¢dakmopu. Kamo BoHwHU ¢dakmopu mou BkalouBa yc-
AoBusma Ha mMamepuanHama cpega, CbgbpkaHuemo
Ha pabomama u ncuxocouuaAHume ycAoBus Ha mpyg.
BompewHume ¢akmopu ca meHgeHuusma koM emo-
UUOHaAHa pugugHocm, npexkuBsaBaHemo Ha npodecuo-
HaAHUME geuHocmu, cAaabama momuBauusi, MOpaAHU-
me gedekmu u gesopueHmauusma Ha AuuHocmma [9].

PuckoB ¢akmop 3a 6bpHaym cuHgpoMa e >kKeH-
ckusm noa, kolumo ce cmsma 3a E€MOUUOHaAHO Aa-
buneH, 3a cAabus noA. XKeHume malku u gomakuHu,
koumo omcbcmBam om paboma no-npogbAKUMEAHO
Bpeme 3apagu mauvuHcmBo, ce uyBcmBam ya3Bumu u
BuHOBHU, gokamo HaBakcBam u ce aganmupam kom
pumbmMa Ha paboma u HenpekbcHamo NpoMeHswuUme
ce ycnoBus u usuckBaHus Ha npodecusma [15].

ETAanu n cumnTomm HA ,,BbPHAYT CUHOPOMA

EmMouuoHanHomo u3zapsiHe e cBbp3aHo He camo
C npodecuoHanHUs cmpec, HO U ¢ ek3ucmeHuuaa-
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Measurements of emotional burnout become
possible in Bulgaria through a questionnaire translat-
ed and adapted by B. Tsenova (1992) for our condi-
tions, namely the MBI questionnaire — Maslach Burn-
out Inventory.

Most researchers determine three main groups
of factors that contribute to the emergence of
the burnout syndrome and according to Herbert
Freudenberger they are personal, role-playing and
organizational.

In general, the causes of the burnout syndrome
are divided into two groups:

* subjective

* objective.

Subjective reasons include: the individual charac-
teristics of a person, their age specifics, the system
of moral values, their individual attitude to the per-
formance of any activity, increased requirements for
work, high threshold of moral principles, a difficulty
refusing if necessary.

Objective reasons are directly related to a per-
son’s work duties and include: increased workload, in-
complete understanding of duties, inadequate social
and/or psychological support [14].

According to VV. Boyko, the development of
burnout depends on both internal and external fac-
tors. As external factors it includes the conditions
of the material environment, the content of work
and psychosocial working conditions. Internal fac-
tors are the tendency for emotional rigidity, having
a hard time accepting occupational activities, poor
motivation, moral defects and disorientation of the
individual [9].

A risk factor for the burnout syndrome is fe-
males, who are considered emotionally unstable and
viewed as the weaker sex. Mothers and housewives
who are absent from work for a long time due to
motherhood feel vulnerable and guilty as they catch
up and adapt to the rhythm of work and the con-
stantly changing conditions and requirements of the
profession [15].

STAGES AND SYMPTOMS OF THE BURNOUT
SYNDROME

Emotional burnout is associated not only with
occupational stress, but also with existential caus-



HU Nnpu4yuHuU u ce 968s8a omnaama 3a HepeaAusupa-
Hu >kusHeHu ouakBaHus. ,M3z2apawusm” voBek 2ybu
ycewaHe 3a CMUCbA, cnupa ga ce uyBcmBa wacm-
AUB, 2ybu AuuHa nepcnekmuBa u cnocobHocm 3a
ebekmuBHa camopeanusauus. W3zapsHemo Bogu
go pas3Bumuemo Ha ,ekaucmeHuuanreH Bakyym”, 3a-
HuwkeHo ycewaHe 3a ocmucaeHocm Ha >kuBoma B8
HacmoAwus MOMeHmM U obe3ueHsBaHe Ha CMuUCbAa
Ha >kuBoma B 6vgewe. HeygoBaemBopeHocmma
om kauecmBomo Ha >kuBom moke ga bvge kakmo
npuyuHa, maka u cnegcmBue Ha uzzapsHemo. 3aHu-
»kaBaHemo Ha AuuHUMe nocmuxkeHus u 3agbAkeHus
kopenupa ¢ noHuwkaBaHe Ha kauecmBomo Ha >kuBom,
HeygoBAaemBopeHocm om pabomama, camokoHmMpo-
AQ, HACMpPOeHUemo, OMHOWeHUemMoO ¢ gpyeume. 3a
dopmupaHe Ha npodecuoHaAnHOMO u3z2apsHe Bause
u npeXkuBaBaHemo Ha camomama. Bucokama cme-
neH Ha u32apsHe cHwkaBa uyBcmBumeaHocmma
kom gpysume xopa u kem cebe cu. ToBa omcaab-
Ba npexkuBsBaHemo Ha camoma kamo 3awuma om
cmpagaHus. EmMouuoHaAHOMO u3mowieHue U ge-
nepcoHaAudauusma ompuuamenHo kopeaupam cbc
cmeneHma Ha npexkuBsBaHe Ha camoma. Mpumovne-
Hume uyBcmBa ce ompassaBam B egHo 6e3uyBcmBe-
HO omHoweHue kbm cebe cu, a ommam Bogsm go
omanoBarkaBaHe Ha npekuBsBaHemo Ha camoma.
CuHgpombm Ha ,npodecuoHanHo u3nenensBaHe” ce
nposBsBa ¢ Hakonko 2pynu cumnmomu:

QusuonozuuHu, koumo cnopeg Schaufeli u
Enzmann (1998) 2u pasgeasm B mpu kamezopuu:
HeonpegeneHu ¢usuuecku onaakBaHus, ncuxocoma-
muyHU pascmpoucmBa u ¢u3uoAoz2uUHU peakuuu
(XpoHuU4Ha ymopa; noHwkeHa ycmouyuBocm no om-
HOoweHue Ha npocmygHu u BupycHu uHbekuuu; vec-
mo HeobAcHUMO 2naBoboAue);

KozHUmuBHU — gucmaHuupaHe u omb6paHumen-
Ha Hazaaca cnpsimo npobaemume, koumo mps6Ba ga
ce paspewam; He2amuBHO UAU UUHUYHO OMHowe-
Hue koM pabomama u konezume. Cnopeg Schaufeli
u Enzmann (1998) ,npezopsaama“ AuuHOCM usnum-
Bauku uyBcmBo Ha b6esHagekgHocm, 6He3nomoul-
Hocm u 6e3cuaue He e B cocmosiHue ga ce koHueH-
mpupa u ga u3Bopwu gopu nocpegcmBeHu 3agauu,
cmaBa uuHUYHA C MeHgeHuus 3a gexymaHusauus
kbm peuunueHma Ha He2oBume ycayau.

EmouuoHanHu — uyBcmBo 3a ,npodecuoHareH
npoBan”; beaHagexkgHocm; uyBcmBo 3a BuHa no om-

1. lliev...
Theoretical foundations of the “Burnout” syndrome CARDIOLOGY &

Volume 1, Number 1 - 2021 CARDIAC SURGERY

es and is a retribution for life expectations that
have not been met. The ,burning® person loses a
sense of meaning, stops feeling happy, loses per-
sonal perspective and ability for effective self-re-
alization. Burnout leads to the development of an
Lexistential vacuum®, a reduced sense of mean-
ing in life in the present and a devaluation of the
meaning of life in the future. Dissatisfaction with
the quality of life can be both a cause and a con-
sequence of burnout. The reduction of person-
al achievements and obligations correlates with
a decrease in the quality of life, dissatisfaction
with work, self-control, mood, attitude with others.
The experience of loneliness also influences the
formation of occupational burnout. The high de-
gree of burnout reduces sensitivity to other people
and to yourself. This weakens the experience of
loneliness as protection from suffering. Emotional
exhaustion and depersonalization negatively cor-
relate with the degree of the experience of lone-
liness. Dull feelings are reflected in an insensi-
tive attitude towards oneself, and hence lead to
a belittling of the experience of loneliness. The ,
occupational burnout® syndrome manifests itself
with several groups of symptoms:

Physiological, which according to Schaufeli and
Enzmann (1998) divide them into three categories: in-
determinate physical complaints, psychosomatic dis-
orders and physiological reactions (chronic fatigue;
reduced resistance to colds and virus infections; fre-
quent unexplained headaches);

Cognitive — distancing and defensive attitude to-
wards the problems to be solved; negative or cynical
attitude towards work and colleagues. According to
Schaufeli and Enzmann (1998), the ,burnt-out® indi-
vidual, feeling hopeless and helpless, unable to con-
centrate and perform even mediocre tasks, becomes
cynical with a tendency to dehumanize the recipient
of their services.

Emotional — a sense of ,professional failure®;
hopelessness; guilt towards help seekers; irritability;
distrust of the people we work with.

Behavioral — some individuals become chron-
ically dissatisfied grumblers; others have an in-
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HOWeEHUe Ha mbpcewume NOMOoW,; pa3gpasHumen-
Hocm; HegoBepue kbM xopama, ¢ koumo ce pabomu.

MoBegeHuecku — Hakou uHguBugu ce npeBpb-
wam B XpoHuuyHO HegoBoAHU MbpmopkoBuu; npu
gpyau ce noBuwaBa ckanoHHocmma kom puckoBo no-
BegeHue uAu npueMaHe Ha onuamu; mpemu HaMans-
Bam edpekmuBHocmma Ha pabomama, yBeauuaBauku
omcbcmBusma om paboma.

CouuanHu — o2paHuyaBaHe Ha couuanHume koH-
makmu; u3oAauus; gucmaHuupaHe.

Cnopeg KpucmuHa Macnaax pasBumuemo Ha
H6ovpHaym cuHgpoma MuHaBa npe3 mpu cmagus:

MopBusm cmagul e Ha pasouyapoBaHuemo u
06e3BepsaBaHemo. MNpe3 Bmopus cmagul ce pa3BuBa
6e30mz20B0opHO, UUHUYHO omHoweHue kbm koaeau u
kaueHmu/nauueHmu. Tpemusm cmaguu e Heobpa-
mum, pagko ce cpewa. YoBek usnaga 8 6esusxoguua
u He Moke ga ynpaBasBa cobcmBeHus cu >kuBom.
YmcmBeHama u ¢usuuecka ymopa ca mpauHo npu-
cocmBawu. NMocAaeguuume ca NOCMOSHHU U hpode-
cuoHaAHama nomouw, e beanonesHa.

B. B. Bouko paszpaHuuaBa B guHamukama Ha
H6vpHaym cbw,o mpu emana, koumo onpegens kamo:

* ¢asa Ha HanpexkeHue

* dasa Ha pe3ucmeHuus

* dasa Ha u3mouwieHue.

MpodecuoHanHOMO uszapsHe He € egHOMOMEHM-
Ho Bb3HukBaw, npouec, a ce pa3BuBa guHamuuHO
nocmeneHHo BvB Bpememo. OmkpuBameasam u nop-
Bu uscaegoBamen Ha BbpHaym cuHgpoma, Herbert
Freudenberger e pa3genun npoueca Ha gBaHagecem
emana, kamo Bceku om msax gemauaHo xapakmepu-
3upa npoueca u He e 3agbakumenHo me ga Bbgam
B onpegeneHa nocaegoBamenHocm. OnpegeneHu
emanu mo2am ga ce nponyckam u 8 cowomo Bpeme
>kepmBama Ha uszapsHemo mMoke ga ce Hamupa 8
Hakonko emana om uukvaa. MNMpogoakumeaHocmma
Ha Bceku eman Bapupa uHguBugyanHo 3a Bceku uo-
Bek. dageHusm mogen 3anouBa ga ce pa3BuBa c no-
ABa Ha HepeanHu ouakBaHus, a nocae onucBa guHa-
Mukama Ha npoueca Ha ¢opmMupaHe Ha u3zapsHemo.

1. Henpeogoaumo >kenaHue ga nposBuw cebe cu.

Tosu eman 3anouBa ¢ u3BoHpegeH cmpemeX ga
gocmueHew ycnexu B8 pabomama, 8 cbomBemcmBue
cbCc cobcmBeHume ueAu, ga cmaHew Augep, ga Ha-
npaBuw kapuepa, ga noayuyuw Baacm, 3HaHusi. To3u
cAykumen ce cmpemu ga nokake npegu Bcuuko Ha
cebe cu u cBoume konezu, ue mol BvB Bcuuku om-
HOWeHUA Uu3nbAHABa cBosma paboma OMAUYHO U
ouakBa me ga npusHasm moBa.
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creased propensity for risky behavior or opiate use;
others reduce work efficiency by increasing absen-
teeism.

Social — limiting social contacts; isolation; dis-
tancing.

According to Christina Maslach, the develop-
ment of the burnout syndrome goes through three
stages:

The first one is frustration and disillusionment. In
the second stage, an irresponsible, cynical attitude
towards colleagues and clients/patients develops.
The third stage is irreversible and it rarely occurs. One
falls into a dead end and cannot control one’s own
life. Mental and physical fatigue are persistent. The
consequences are permanent and professional help
is useless.

VV. Boyko also distinguishes three stages in the
dynamics of burnout, which he defines as:

* tension phase

* resistance phase

* exhaustion phase.

Occupational burnout is not a one-time occur-
ring process, but develops dynamically gradually
over time. Herbert Freudenberger, the discoverer
and first researcher of the burnout syndrome, has
divided the process into twelve stages, each of
which characterizes the process in detail and does
not necessarily have to be in a specific sequence.
Certain stages can be omitted and at the same time
the burnout victim can be in several stages of the
cycle simultaneously. The duration of each stage
varies individually for each person. This model be-
gins with the appearance of unrealistic expectations,
and then describes the dynamics of the process of
burnout formation.

1. Irresistible desire to express yourself.

This stage begins with an extraordinary desire
to achieve success in work, in accordance with your
own goals, to become a leader, to make a career, to
gain power, knowledge. This employee strives to show
above all to himself and his colleagues that he does
his job perfectly in all respects and expects them to
acknowledge this.
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2. Pabomu ce Bce no-uHMeH3uBHo.

Lleama Ha mo3u eman e ga ce ygoBAaemBopsm
Bucokume AuuHu ouakBaHus u ga ce gokaxke Auu-
Hama He3ameHumocm. 3a peaau3auus Ha masu UeA
cay)kumensm noema Bopxy cebe cu Bce noBeue u
noBeue paboma, kamo Bcuuko npaBu ¢ 02pOMHU ycu-
Aus, npuHy>kgaBauku cebe cu.

3. MNpeHebpeaBaHe Ha AUUHUME hompebHocmu.

Mo-zonama yacm om geHsi ce Braza B paboma-
ma, a CbHaAM, XxpaHama u gpyau Hewia om nvpBa He-
obxogumocm ce pasanekgam kamo HecowecmBeHu
u yecmo ce omxBbpasm. Cay>kumeaume cu kasBam,
ye 3a ga gocmuzHe 4oBek Bucoku ueau, mpsabBa ga
e 2omoB Ha >kepmBu. Te ca npegaHu B pabomama,
kamo moBa cmaBa 3a cmemka Ha Bpememo 3a ce-
MeucmBo u npusmenau. MpeBpbwam ce B8 maka Hape-
yeHume ,pabomoxoAuuu’.

4. MNMpeHebpezBaHe Ha BompewHume koHpAaukmu.

Cay>kumenume ocv3HaBam, ue >kuBombm meue
HenpaBuAHO, HO Me He Mo2am ga pa3no3Hasm u3amou-
Huka Ha Bv3HukHaAus npobaem, om koumo Buwkgam
3annaxa. Ha mo3u eman Bb3HukBam nbpBume ¢usu-
uecku cumMnmomu: HapyweH CbH, 3a2yba Ha anemum,
2naBobonue, bonku B kpbcma, cekcyanHu npobaemu.

5. MNpeoueHka Ha cobcmBeHume ueHHocmu.

Bb3HukHanama usonauusi U ompuuaHue Ha cobem-
BeHume 6a308u nompebHocmu, usmMeHsm Bb3npusmu-
ama Ha uoBeka, cmbnuA Ha nbms Ha u3zapsHemo. Tou
ce cmapae ga npepasanega cBoume 6a308u ueHHoc-
mu, npogbakaBa ynopumo ga ce mpygu u omkpuBa,
ye om >kuBoma My ca u3ue3HaAu ueHHocmu, koumo
no-paHo ca buau MH020 BakHU 3a Hezo, omHacawu
ce go cemeucmBomo, npusmeau, AlbbumMu getiHocmuU.
Ycnexume Ha pabomama ca cmaHaAu eguHcmBeHusim
cmaHgapm 3a camooueHka. EMouuoHaAnHOmMO u3zaps-
He ce pa3BuBa Bce no-CunHo.

6. OmpuuaHe Ha Bb3HukBawume npobaemMu.

Bv3HukBawume npobaemu ce ompuuam, couu-
anHume koHmakmu ¢ gpysume xopa cmaBam Heno-
Hocumu. HapacmBam azpecuBHocmma u uuHu3ma.
MN3ue3Ba emnamusma. YcunBam ce 06BuHeHusma u
nopuuaHusima kom gpyzume. lNpuvyuHume 3a Hapa-
cmBawus npobaem ce Buxkgam B HegocmambuHO
Bpeme u B HapacmBawusa obem paboma. V3zapawu-
me cAy>kumeau He Bukgam nbm 3a u3xog om Bb3-
HukHaanama cumyauus, 3a ga s NpoMeHsm.

2. The individual is working more and more in-
tensely.

The purpose of this stage is to meet high person-
al expectations and to prove personal irreplaceability.
To achieve this goal, the employee takes on more and
more work, doing everything with great effort, forcing
themselves.

3. Neglect of personal needs.

Most of the day is spent on work whereas
sleep, food, and other necessities are considered
insignificant and are often rejected. Employees
tell themselves that in order to reach high goals,
they must be ready to make sacrifices. They are
dedicated to their work, at the expense of time for
family and friends. They turn into the so-called
,workaholics”.

4. Ignoring internal conflicts.

Employees realize that life is going wrong, but
they cannot identify the source of the problem which
they see as a threat. At this stage, the first physical
symptoms appear: restless sleep, loss of appetite,
headache, low back pain, sexual problems.

5. Re-evaluation of the individual’s own values.

The resulting isolation and denial of one's own
basic needs change the perceptions of the individ-
ual who has set foot on the path of burnout. They
try to reconsider their core values, continue to work
hard and discover that values that were previous-
ly very important to them, related to family, friends,
favorite activities, have disappeared from their lives.
The success of work has become the only standard
for self-esteem. Emotional burnout keeps developing
more and more.

6. Denial of emerging issues.

Emerging problems are denied, social contacts
with other people become unbearable. Aggression
and cynicism are growing. Empathy disappears.
Accusations and reproaches against others are
growing. The reasons for the growing problem are
seen in insufficient time and in the growing volume
of work. Employees in burnout see no way out of
the situation.
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7. EMouuoHanHO omgpbnBaHe.

CouuanHume koHmakmu ce oegpaHuyaBam go
MuHumym. [losBaBa ce 3amBopeHocm. [lMpodecuo-
HaAHUMEe 3agb/AkeHus ce u3nbAHaBam ¢opmasHo, no
uHcmpykuus, 2ybu ce Hagexkga. Tyk Bv3HukBa meH-
geHuus ga ce cBans emMOUuuOHaAHOMO HanpeXeHue
ypes ynompeba Ha aAkoxoA uAu Hapkomuuu.

8. OueBugHu uameHeHus B noBegeHuemo.

YoBek cmaBa HecnocobeH ga Bugu cmaHaaume B
Hez20 npomeHu. 3a konezume my e BugHo, ve B peayamam
Ha npemoBapBaHe om eHepauueH cAykumen, ce e npe-
BbpHan B cmecHUmeAeH, anamuveH, 6oa3AUB, Bompeuw-
Ho ycewauw, Bce noBeve cBosma beanonesHocM.

9. Obes3nuuaBaHe, genepcoHaAusauus.

Caykumensm 2ybu koHmakm cbc cebe cu, He
Bwkga ueHHocmu B cebe cu u koaezume cu, uyB-
cmBa ce kamo ,mawuHa’. CobcmBeHume My no-
mpebHocmu cmaBam Bce no-manko >keaaHu, XkuBo-
mbm My cmaBa MexaHUueH.

10. BobmpewHa nycmoma.

YcewaHemo 3a BvmpewHa npas3Homa Hapa-
cmBa. To3u npobaem uoBek ce onumBa ga paspewu
no nbms Ha umnyacuBHama akmuBHocm, xunepcek-
cyanHocm, npesbkgaHe, ynompeba Ha ankoXoA U Hap-
komuuu. CBobogHomo Bpeme He ce u3noA3Ba.

11. denpecus.

Bv3HukBa genpecuBHo HacmpoeHue, paBHogywue,
ycellaHe 3a besHageXkgHocm, usmouwieHue. XXuBomom
2ybu cMucba, usvesBa epukama 3a bogewemo.

12. CuHgpoM Ha u3z2apsiHemo.

Bv3HukBa cunHo >kenaHue ga ce usnese om Bb3s-
HukHanama cumyauusi, koemo moxke ga goBege go
MUCAU 3a camoybuucmBo. Moxke ga Hacmbnu ¢u-
3uuecku konanc, gemopaausauusi UAU ga ce HaaoXu
cnewHa MeguuuHcka nomouw,.

CbLUHOCT 1 MOAEAV HA NMPOMECUOHAAHOTO
N3rAPAHE

MNMcuxuuHomo u3z2apsHe e npodecuoHanHa kpu3a,
cBvpsaHa ¢ paboma. MN3zapaHemo ce npupaBHsBa Ha
gucmpec (kamo mpeBokHocm, genpecus, Bpakgeb-
Hocm u 2HsiB) B ekcmpemHama cu nposBa u mpemus
eman Ha obuwus CUHgPOM Ha ge3aganmauus — eman
Ha usmouleHue. To He e NPOCMO pe3yAmam om cmpec,
a cregemBue om Beue HeynpaBasiem cmpec. CuHgpo-
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7. Emotional withdrawal.

Social contacts are kept to a minimum. Alienation
appears. Professional duties are performed formally,
according to instructions, hope is lost. At this stage
there is a tendency to relieve emotional tension by the
abuse of alcohol or drugs.

8. Obvious changes in behavior.

Individuals become incapable of seeing the
changes that have taken place in them. It is ob-
vious to their colleagues that as a result of work
overload their energetic employee has become shy,
apathetic, timid, internally feeling more and more
useless.

9. ldentity loss, depersonalization.

The employee loses contact with themselves,
does not see values in themselves and their col-
leagues, feels like a ,machine“. Their own needs
become less and less desirable, their life becomes
mechanical.

10. Inner emptiness.

The feeling of inner emptiness grows. The individ-
ual attempts to solve this problem through impulsive
activity, hypersexuality, overeating, alcohol and drug
abuse. Free time is not used.

11. Depression.

A depressed mood, indifference, a sense of hope-
lessness and exhaustion emerge. Life loses meaning,
care for the future disappears.

12. Burnout syndrome.

A strong desire to get out of the situation emerg-
es, which can lead to suicidal thoughts. Physical col-
lapse and demoralization may occur or emergency
medical care may be needed.

NATURE AND MODELS
OF OCCUPATIONAL BURNOUT

Psychological burnout is a work-related occupa-
tional crisis. Burnout is equated to distress (such as
anxiety, depression, hostility and anger) in its extreme
manifestation and the third stage of the general mal-
adaptation syndrome — the stage of exhaustion. It is
not just a result of stress, but a consequence of al-



MbMm Ha U32apsiHe € NPoUEC Ha hocmeneHHa 3azyba Ha
€MOUUOHaAHa, koegHUMuUBHa u pusuuecka eHepaus u B
kpalHa cmemka cbCmMoOsiHUE HA eMOUUOHAAHO, NCUXU-
yecko usmouweHue u ¢usuyecka npeymopa.

Pasanexkgatku cuHgpoma Ha usz2apsHe kamo
NpobAEM Ha NCuxoAo2usma Ha AUMHOcmma, HUe npu-
gobuBame no-3agbAboueHo pasbupaHe 3a HezoBume
npuyuHu u mexaHusmu. Cvbwo maka uszpakgame
cucmema, upe3 kosmo 20 pasanekgame B usaama
My cAoXKHOCM U guHamuka.

Cnopeg PewemoBa T. B. (2002) Ha cuHgpoma Ha
npodecuoHanHOMO npezapsiHe ca Hau-nogamauBu xopa,
koumo umam: HEeMOUUOHaAHOCM UAU HechocobHocm
3a komyHukauus, anekcumumus BvB Bcuuku nposBu (He-
BvamvokHocmma ga uspasume ¢ gymu uyBecmBama cu),
BuHazau e cBbp3aHa ¢ b6eanokolcmBo, pabomMOXoAU3bLM,
kozamo uma mackupoBka Ha HakakoB npobaem ¢ pabo-
mama (pabomoxoAukbm uecmo npukpuBa npodecuo-
HaAHOMO cu HecbomBemcmBue ¢ memMnomo cu), xopa
6e3 pecypcu (couuanHu Bpuaku, cemelHu Bpwbaku, Alo-
608, npodecuoHanHa >kusHecnocobHocm, ukoHomuue-
cka cmabuaHocm, uea, 3gpaBe u gp.)

Open B.E. ombensasBa, ue pabomHume nouuBku
umam noarokumeneH edpekm u HamansBam npezapsHe-
mo, Ho mo3u edpekm e BpemeHeH: HUBomMO Ha usz2apsiHe
yacmuyHo ce noBuwaBa mpu gHU caeg BpvwaHemo
Ha paboma u HanbAHO ce Bb3cmaHoBsBa caeg mpu
cegMmuuu. B gokmopckama cu gucepmauus ,Cmpyk-
mypHo-dyHKUUOHaAHa op2aHu3auus U 2eHe3uc Ha ncu-
xuueckomo uszapsHe” [20]. Opea nuwe, ye B ,06wWo
MEMOJgOAO2UYHO OMHOWEHUE HAMa OnpegencHue 3a
MAICMOMO Ha u32apsHe cpeg makuBa mpaguuuoHHU 3a
ncuxoAozusma noHsimusi, kamo ,getdHocm®, ,Au4HOCM",
,NCUXUYHU cBoucmBa“, ,ncuxuuHu npouecu“. Cnopeg
aBmopa ,cnomeHaBaHemo, Ye npe2apsHemo e npode-
cuoHaneH $GeHoMeH, u30bwo He o3HauaBa AcHa gedu-
Huuus Ha He2oBus cmamyc, a 2eHepupa HoBu Npob-
AemMu, cBop3aHu ¢ paszpaHudvaBaHemo Ha sBAeHuemo
npezapsHe om noHsamus kamo ,npodecuoHanHa kpusa“
u ,npodecuoHanHa gedopmauus“. OmbeassBa coulo,
ye HAMa eguHHa obAcHumenHa koHuenuus. B pesya-
mam Ha MeopemuyHU U eMnupuYHU uscaegBaHus B. E.
Open cvama: ,Edekmbm om npezapsHemo Bopxy Au-
yHocmma Ha npodecuoHaaucma e nposBa Ha peguua
¢dyHkuuoHaAHU Mogeau. Teau Mogeau umam kakmo obul,
JKpbcmocaH® xapakmep, koumo ce nposBsBa Ha Bcuu-
ku HuBa Ha opz2aHusauusma Ha AuyHOCMMmMa, U Mo2am
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ready unmanageable stress. The burnout syndrome is
a process of gradual loss of emotional, cognitive and
physical energy and ultimately a state of emotional,
mental exhaustion and physical fatigue.

Looking at burnout as a problem of personality
psychology, we gain a deeper understanding of its
causes and mechanisms. We also build a system
through which we consider it in all its complexity and
dynamics.

According to Reshetova TV. (2002) the most sus-
ceptible people to the burnout syndrome are the ones
who have: lack of emotionality or inability to commu-
nicate; alexithymia in all its manifestations (inability to
express their feelings in words), which is always asso-
ciated with anxiety, workaholism, when there is a dis-
guise of a particular problem with work (a workaholic
often hides their professional inconsistency with their
pace); people without resources (social and family
connections, love, professional viability, economic
stability, purpose, health, etc.)

Orel V. E. notes that work breaks have a pos-
itive effect and reduce burnout, but this effect is
temporary: the level of burnout partially increas-
es three days after returning to work and fully
recovers in three weeks. Orel writes in his doc-
toral dissertation ,Structural-functional organiza-
tion and genesis of psychological burnout® [20]
that in ,general methodological terms there is no
definition of the place of burnout among such
traditional for psychology concepts as ,activity”,
.personality“, ,psychological properties®, ,psy-
chological processes®. According to the author,
‘mentioning that burnout is an occupational phe-
nomenon does not suggest a clear definition of
its status at all, but generates new problems re-
lated to distinguishing the phenomenon of burn-
out from concepts such as ,occupational crisis”
and ,occupational deformation“. He also notes
that there is no single explanatory concept. As a
result of theoretical and empirical research, V. E.
Orel believes that “the effect of burnout on the
personality of a professional is a manifestation
of a number of functional models. These models
have a general ,crossed” character, which mani-
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ga 6vgam cneuuduyHu 3a onpegeAeHU Oom HeuHume
cdepu “. Mpodecop K. YepHuc B cmamusma cu ,M32a-
psHe: TpeBokHocmma 3a caykumeaume u wedpoBeme
HapacmBa“ (2003) kas3Ba, ue 2onava omezoBopHocm
3a pa3Bumuemo Ha npezapsHe B egHa opzaHu3auus
Hocu pvkoBogumensm, mvl kamo uma makuBa pabom-
HU Mecma u cumyauuu, koumo 8 8 usBecmeH CMUCbA,
npocmo ca HanpaBeHu 3a uanenensBaHe. NoBeuemo
xopa, pabomeuwiu Ha me3u Mecma, ca MHO20 ya3Bumu.
Te ca 8 cumyauuu Ha Bucok cmpec, kozamo ce ouak-
Ba ga ce npegcmaBsam gobpe u umam manbk koHMpPoA
Bopxy moBa kakBo u kak npaBsm.

TeopemuuHo 0bAcHeHuUe 3a pa3Bumue Ha npode-
CuoHaAHOmMO u3z2apsHe gaBa mogena ,u3uckBaHusma
koM pabomama — pecypcu 3a pabomama”. B mosu
mMogen Bcuuku dpakmopu, cBop3aHu ¢ npodecuoHan-
Hus cmpec ce pasgeasm Ha gBe ocHOBHU kamezopuu:
usuckBaHus kbm pabomama u pecypcu, cBbp3aHu ¢
usnbAHeHuemo 1. WMauckBaHusma kobm pabomama
ce onpegenam kamo ¢u3suvecku, ncuxonozuvecku,
COUUaAHU U Op2aHu3auuoHHU acnekmu, usuckBawu
ycmouvuBu ¢usuuecku, ncuxonozuuecku yCcuAus UAU
HaBuuu u caegoBamenHo goBexkgawu go onpegeneHu
¢dusuonozuuecku/ncuxonozuuecku 3agybu. lMpumepu
3a usuckBaHe B pabomama ca uspaseHo BcekugHeB-
HO HanpeXkeHue, MakcumanHo HamoBapBaHe, usuckBa-
wo emouuu B3aumogeucmBue ¢ nauueHmu, knueHmu
u gp. 3aBuweHume usuckBaHus B8 pabomama Bogam
go ueHHocmHu koHdAukmu, uszybBaHe Ha camocmo-
AameAHocm, He3aBucumocm, uHuuuamuBHocm, poaeBu
koHdAukmu u gp. Kozamo cay>kumeaam ce cbabckBa
cbe 3aBuweHu usuckBaHus B pabomama u uma ozpa-
HUYEHU pecypcu 3a HeUuHOMO Uu3nbAHEeHue, mou ce
usAaza Ha puck 3a pazBumue Ha npodpeCuoHaAHO U3-
2apsaHe. MauckBaHuama B pabomama ugpasm pewa-
Bawa pona 3a BrowaBaHe Ha 3gpaBemo u 3az2yba Ha
momuBauus. Te ce a8a8am BakHa npegnocmaBka 3a
€MOUUOHaAAHOMO uamouwieHue, kamo B cbwomo Bpe-
Me Auncama Ha pecypcu 8 pabomama ca Hau-BadkHa
npegnocmaBka 3a nosBa Ha genepcoHaAusauusma.
Pecypcume 3a usnbAHEeHUe Ha pabomama cnhocob-
cmBam 3a nocmuzaHe Ha nocmaBeHume ueAu, kamo
cbkpawaBam cBvp3aHume ¢ Hea 3a2ybu. Haauuuemo
Ha npodecuoHanHuU HaBuuu, gocmambyHomo Bpeme
3a U3NbAHEHUE Ha paboma u koHmpoaa Bbpxy Hes,
BvamokHocmma 3a BausHue Ha B3emaHume peuwe-
Hus, nogkpenama Ha pvkoBogumeaume, Bucokomo ka-
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fests itself at all levels of the organization of the
individual, and may be specific to certain areas
of the individual at the same time. Professor K.
Chernis states in his article ,Burnout: Anxiety of
employees and bosses is growing“ (2003) that a
great responsibility for the development of burn-
out in an organization lies with the manager,
because there are jobs and situations that are
practically made for burnout. Most people work-
ing in these places are very vulnerable. They are
in situations of high stress when they are expect-
ed to perform well and have little control over
what and how they do.

The ,work requirements — work resources”
model is the one that provides a theoretical expla-
nation for the development of occupational burn-
out. In this model all factors related to occupa-
tional stress are divided into two main categories:
work requirements and resources related to their
performance. Work requirements are defined as
physical, psychological, social and organizational
aspects requiring sustainable physical and psy-
chological efforts or habits and therefore leading
to certain physiological/psychological losses. Ex-
amples of work requirements include discernible
daily stress, maximum workload, emotionally de-
manding interaction with patients, clients and oth-
ers. High work expectations lead to value and role
conflicts, loss of independence and initiative etc.
When employees are faced with high work expec-
tations and have limited resources to meet them,
they risk developing occupational burnout. Work
requirements play a crucial role in health deterio-
ration and loss of motivation. They are an import-
ant prerequisite for emotional exhaustion, while
the lack of resources at work is the most import-
ant prerequisite for the emergence of deperson-
alization. The resources for work implementation
contribute to the achievement of the goals that
have been set by reducing the work related loss-
es. Examples of such resources include having
occupational habits, having enough time to per-



uecmBa Ha omHoweHue ¢ korezume u cCmuMyAupaHe-
mo Ha uspacmBaHemo B cAykebHama cmbAbuua ce
aBaBam npumepu 3a makuBa pecypcu.

PazanegaHo no mo3u HayuH, CUHgPOMbM Ha NpPO-
decuoHanHOomo uszapsHe ce AB1Ba HeomgaBHa Bv3-
HukHana namoaozus, kamo B8 cowomo Bpeme e MHO-
20 akmyaneH. To3u ¢peHomeH B Hau-2oAva CmeneH e
xapakmepeH 3a MeguuuHckume pabomHuuu U gpyau
npodecuoHaAHU 2pynu, Yusmo geuHocm e cBbp3aHa ¢
06wyBaHemo ¢ xopa, kakmo u ¢ gbA20 eMouuoHaAHa
HanpexkeHue. Cpeg MeguuuHckume pabomHuUU CUHg-
pOMbM Ha eMOUUOHaAHOMO u32apsHe B 2onama cme-
neH e xapakmepeH 3a cpegHuUsi MEgUUUHCKU NepCoHaA,
mblU kamo umeHHO mou ocbuwecmBaBa Henocpeg-
cmBeHo obwyBaHe ¢ xopama, 8 moBa uucAo U BOAHU-
me. KoM gpynama ¢ noBuweH puck 3a pa3BuBaHe Ha
€MOUUOHAAHO u32apsiHe ce omHacsm MeguuuHckume
pabomHuuu, pabomewu ¢ 0HKOAO2UUHO BOAHU nauueH-
mu, ¢ hauueHmu ¢ BmopuuHu umyHogeduuumu (HIV u
CIVH), nekapume B peaHumauuoHHUMe omgeneHus. B
npoueca Ha $opmupaHe Ha CuHgpoMa Ha eMOUUOHAA-
HO uamouwieHue, kakmo Beue cnomeHaxme, ce cMeHsIm
€guH gpy2 mpu KAUHUYHU npu3Haka — u3mouwieHue, us-
onauus U cHwkeHue Ha camooueHkama, kamo 8 msx
cneuuanucmobm He Buwkga nepcnekmuBa 3a npodecuo-
HaAHama cu geuHocm, us2ybBa ce ygoBaemBopeHocm-
ma om pabomama, Bapama 8 cBoume npodpecuoHaAHU
BvamokHocmu (nagaHe Ha camooueHkama).

HAunHM 3A NPEBEHLIMA 1 CMPABAHE
C ,,6bPHAYT"

Cpeg mepkume 3a npodusakmuka moxke ga nog-
yepmaem:

* PaszpaHuuyaBaHe cdepume Ha geluHocm. Bce-
ku compygHuk mpsbBa ga uma pabomHu 3agbake-
Hus, kamo pabomama u3BbH Max mpsabBa ga bGvge
uskaloueHue om npaBuaama.

* [lAaHupaHe. MHo20 caykumeau umam HaBuk
NOCMOSIHHO ga omAaz2am 3a ympe (m.Hap. npokpac-
muHauus), Ho moBa ,ympe“ paHo uAu kbCHO Hacmbn-
Ba, cneg koemo u 3anouBa ,wypm“ Ha omaokeHama
paboma, pa3bupa ce cbnpoBogeH cbc cmpec.

* [la ce cvbalogaBa 3a peg Ha pabomHomo Msc-
mo. He e >kenamenHO ga ce npuema xpaHa Ha 6lo-
pomo, 3amoBa mpabBa ga uma omgeAHa cmas UAU
06ocobeHo macmo. MpaBuaHomo obopygBaHe Ha pa-
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form and exert control over work, the ability to in-
fluence decisions, the support of managers, high
quality relationships with colleagues and stimulat-
ing climbing the career ladder.

Considering it from this point of view, the burn-
out syndrome is a recently emerged pathology,
while at the same time being very relevant. This
phenomenon is most characteristic of healthcare
professionals and other occupational groups
whose activities are related to communication
with people as well as to prolonged emotional
tension. Among medical workers, the emotional
burnout syndrome is largely characteristic of the
middle medical staff, as it is they who carry out
direct communication with people, including the
sick. The high risk group for developing emotion-
al burnout includes medical workers working with
cancer patients, patients with secondary immu-
nodeficiency (HIV and AIDS), doctors in inten-
sive care units. As already mentioned, in the pro-
cess of formation of the syndrome of emotional
burnout three clinical signs change — exhaustion,
isolation and decreased self-esteem, in which
specialists see no prospects for their occupa-
tional activities, they lose their job satisfaction
and their faith in their professional abilities (de-
creasing self-esteem).

WAYS TO PREVENT AND DEAL
wiTH BURNOUT

Among prevention measures we can put empha-
sis on:

* Distinguishing the areas of activity. Every
employee should have work responsibilities, and
working outside of them must be an exception to the
rules.

* Planning. Many employees have a habit
of constantly postponing for tomorrow (i.e.
procrastination), but this ,tomorrow” sooner or later
occurs, after which the ,assault® of the postponed
work begins, of course accompanied by stress.

* Observing order in the workplace. It is not
desirable to eat food on the desk, so there should
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bomHama mMacmo e MHo20 BakHa cbcmaBHa uacm
3a ycnewHama geuHocm. OcBeH ygobcmBama e He-
06X0guUMO U NOAE3HO ga 0popMuM pabomHOMO Msc-
mo — ga cAokum kapmuHa, kaneHgap uAu cHumku,
Hewa, koumo npegu3BukBam npusmHu emouuu.

e [la He ce B3ema 3a Bkbwiu HecBbpweHa pabo-
ma. Kamo npaBuao uecmo ga ce pabomu B goma e
HeygobHO UAU He ycnaBame u 3amoBa AacHomo pas-
2paHuyaBaHe MeXkgy goma u pabomama nomazam ga
npeBkalouum u Ha gpyau poAu u ga omgeAum noBeue
Bpeme Ha cemelicmBomo.

* Hy>kHO e ga ce uszpagu pekum Ha geHs, kolumo
ga ce cnasBa. [la ce cmapaem ga Ade2ame u cmaBave
B egHo U cbwo Bpeme, ga caegum 3a xpaHama, BuHazu
npu BbamokHOCM ga ce pa3xogum Ha cBexk Bb3gyx.

3a npegomBpamsBaHe Ha pa3Bumuemo Ha CUHg-
poma Ha eMOUUOHAaAHOMO npe2apsiHe cpeg MeguUUH-
ckume pabomHuUUU € HEOBXOgUMO ga Ce U3NbAHAM
cAegHume usuckBaHus:

e [la ce cnasBam usuckBaHusma, usnokeHu B
3anoBegume u HopmamuBHume gokymeHmu no ox-
paHa Ha mpyga u obe3neuyaBawu npopecuoHarHama
6e3onacHocm B 3gpaBHume yupexkgeHus.

e [la ce npoBekga npoyuBaHe 3a u3scnegBaHe
Ha npuyvuHuUme 3a npodecuoHasHume 3aboasBaHus
cpeg MeguuuHckus nepcoHaa.

* [1a ce npoBekgam obyuyeHus cpeg MeguuuH-
ckusa nepcoHan no Bonpocume Ha npodecuoHaAHa-
ma 6e3onacHocm, ncuxoxuzueHama, Mmemogume Ha
penakcauus B8 pamkume Ha kypcoBe 3a noBuwaBaHe
Ha kBaaudukauusma.

* [a ce npoBexkgam 2pynoBu mpeHuHau 3a Cb3-
gaBaHe Ha ncuxonoauueH kompopm B korekmuBa.

KoHuenuusma 3a noBegeHuecku npodurakmuu-
Hu mepku, npegcmaBeHa B ncuxonozguuHama Aume-
pamypa ce ¢okycupa Bbpxy nopBuvHama npodunak-
muka. Tyk ce omHacam cAaegHume geuHocmu:

* MNogobpsBaHe Ha HaBuuume 3a bopba cbe cmpe-
ca (gebpuduHe, obcwkgaHe) caeg kpumuuHu cobumus,
dusuuecku ynparkHeHusi, peayasapHu noyuuBku u gp.

e ObyueHue B mexHuku 3a peaakcauus (omnyc-
kaHe) — npozpecuBHo myckyaHa peaakcauus, aBmo-
2E€HEH MpEHUHZ2, Megumauusl.

* YmMeHus ga ce pa3genu omzoBopHocmma 3a
NOAyYEHUsl pe3yamam € hauueHma, yMeHuemo ga ce
kasBa He.

* Xobu — cnopm, kyamypHU Meponpusmusi, npu-
poga.

* OpycmpauuoHHa npodurakmuka — HamansBa-
He Ha AvkauBume ouakBaHus.
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be a separate room or a separate place. Proper
workplace equipment is a very important part of a
successful business. In addition to convenience, it
is necessary and useful to design the workplace
— to put a picture, calendar or photos, things that
evoke pleasant emotions.

* Not taking any unfinished business home. As a
rule, often working at home is inconvenient or we fail
to do so, and therefore a clear distinction between
home and work helps us to switch to other roles and
spend more time with family.

* Building a daily routine to be followed. Trying
to go to bed and get up at the same time, keeping
track of the food we eat, having a walk in fresh air
whenever possible.

To prevent the development of emotional burnout
syndrome among healthcare professionals, it is nec-
essary to meet the following requirements:

* Comply with the requirements set out in the
orders and regulations on labor protection, ensuring
occupational safety in health care institutions.

* Conduct a study to investigate the causes of
occupational diseases among medical staff.

* Conduct trainings among medical staff on
the issues of occupational safety, psychohygiene,
relaxation methods within advanced training
courses.

* Conduct group trainings to create psychological
comfort in the team. The concept of behavioral
prevention measures, presented in the psychological
literature, focuses on primary prevention. Such
measures include:

Improving stress management skills (debriefing,
discussion) after critical events, physical exercises,
regular breaks, etc.

* Training in relaxation techniques — progressive
muscle relaxation, autogenic training, meditation.

* Abilities to share responsibility for the result with
the patient, the skill to say no.

* Hobbies — sports, cultural events, nature.

* Frustration prevention — reduction of false
expectations.



3 AKAIOYEHUE

TpabBa ga ombenekum, Ye npodecuoHaAHUSsM
cmpec u cBop3aHusim ¢ He20 BbpHaym cuHgpom, ce
ABaBam eguH MHo20hakmopeH U MyAMuUgUMEHCUOHEH
deHomeH, kolmo mpsbBa ga ce oueHaBa kakmo Ha
AUUYHOCMHO, maka u Ha op2aHu3auuoHHO HUBo. Heob-
XOgumo e ga ce pabomu 3a noBuwaBaHe Ha cmpecoy-
cmouyuBocmma u ymeHusima 3a cnpaBsHe ¢ koHdau-
kmu u agpecus 8 pabomama. He Bcuuku cay>kumenu
ca cnocobHu HaBpeme ga pasno3Hasm cumnmomume
Ha uamouwieHue Ha HepBHama cucmema u HeuHomo
AeyeHue MoXe 3a ce omaaza go mo3u MoMeHm, goka-
mo B ncuxukama Ha 4oBek He cmaHam Heobpamumu
usaMeHeHus. 3a ga ce cnpaBu ¢ eMOUUOHAaAHOMO u32a-
psiHe, YoBek e Heobxogumo ga ce nocmapae ga noz-
AegHe B cebe cu, ga 06o3Hauu ueaume cu, kem koumo
ce cmpemu. B npoueca Ha npodecuoHanHama geu-
Hocm He mpsibBa HenpekbcHamo ga ce u3noA3Bam
camo gobpe 3ayuyeHu u obuuauHu memoguku. Heob-
XOguMo € ga ce mbpcam HoBu cmpameauu u HavuHu
B pabomama. He mps6Ba ga ce cmapaem BuHazu ga
b6bgem Hal-gobpume BbB Bcuuko.

B gHewHo Bpeme ncuxonoz2uuHama npodunakmuka
Ha npodecuoHaAHOMO u3z2apsHe ce nocmposBa Ha oc-
HoBama Ha u3noA3BaHemo Ha pa3AUYHU NCUXOAOZUYHU
nogxogu u mexHoAo2uu. Mpobaembm 3a noBuwaBaHe Ha
epekmuBHocmma B npodecuoHanHama geuHocm BuHa-
2u e bua u cu ocmaBa akmyaneH 3a Bcska MeguUUUH-
cka opeaHuzauus. detuHocmume no hpodurakmuka Ha
CuHgpOMa Ha NPodpecuoHaAHOMO u32apsHe nomMazam Ha
ncuxono3ume npaBuAHO ga opz2aHu3upam ncuxuyHama
nogkpena, ga ocbwecmBsBam ncuxonoguuHa kopekuus,
HacoueHa koM omcmpaHsiBaHe Ha cumnmomume, U Npu-
YUHUME 3a NPodecuoHAAHO u32apsiHe, ga pabomsm 3a
XapMOHU3auusi Ha AuYHOCMMa U MeXgyAudHocmHuUme
B3auMoomHoweHus cpeg pabomeuwume.
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CoNCLUSION

It should be noted that occupational stress and
the associated burnout syndrome are a multifac-
torial and multidimensional phenomenon that must
be assessed at both the personal and organiza-
tional levels. It is necessary to work on increasing
stress resilience and developing skills to deal with
conflicts and aggression at work. Not all employ-
ees are able to recognize the symptoms of nervous
system exhaustion in time and its treatment can
be postponed until irreversible changes occur in a
person‘'s psyche. In order to cope with emotional
burnout, we need to try to look within ourselves, to
indicate our goals to which we aspire. In the pro-
cess of occupational activity not only well-learned
and usual methodologies should be used continu-
ously. It is necessary to look for new strategies and
means at work. We should not try to always be the
best in everything.

Nowadays, the psychological prevention of oc-
cupational burnout is based on the use of various
psychological approaches and techniques. The as-
piration to increase efficiency in occupational ac-
tivities has always been and remains relevant for
every medical organization. Occupational burnout
prevention activities help psychologists properly or-
ganize psychological support, make psychological
corrections aimed at eliminating the symptoms and
causes of burnout and helps them work towards
harmonizing personality and interpersonal relation-
ships among workers.

1. AnkoBa, I Burn out — cuHgpoma B npodecuoHanHama geuHocm Ha MeguuuHckume cecmpu, 2014.

2. Freudenberger H J. Staff burnout. Journal of Social Issues: 1974;30(1):159-165.

3. Maslach, C. Burnout: a social psychological analysis. —In: J. W. Jones (Ed.). The Burnout Syndrome: Current Research,
Theory, Interventions. Park Ridge, IL, London House, 1982a, 30-53.

4. Maslach C, Jackson SE. Burnout in organizational settings. Applied Social Psychology Annual: 1984;5:133 153.

5. Maslach, C, Jackson SE, Leiter MP. Maslach Burnout Inventory manual (3rd ed.). Palo Alto, CA: Consulting Psychologists

Press, 1996.

53 <<

»
=
=
S
@
oc
~
=
=
)
]
O
(=]




. NAuesB...
KAPAMOAOT A & TeopemuyHU 0CHOBU Ha CUHgPOMa ,BbpHaym”

KAPAMOXUPYPTUA Tom 4, Bpoi 1 - 2021

6. Bbouko, BB. ,CuHgpoM ,3MOUUOHaAbHO20 BblizopaHus“ B npodeccuoHanbHOM obuieHuu®, 1999 http://rumagic.com/
ru_zar/sci_psychology/boyko/0/j24.html

7. LUeHoBa, b. BonpocHuk Ha Macaax 3a onpegensiHe Ha cuHgpoma Ha 6vpHaym (MBW) ABmopu3supaH npeBog. Codus:
HLUXME, 1992.

8. Freudenberger HJ. Staff burnout. Journal Soc. Issues, 1974; 30:13-18.

9. Bouko B. Memoguka guagHocmuku ypoBHs emouuoHanbHo20 BbizopaHus. B: 1. Patzopogckuu (peg.) NMpakmuueckas

ncuxoguazHocmuka: Memogukumecmol. Camapa, 1999.

10. LeHoBa B. McuxocouuaaHu npobaeMu Ha pabomHOMo MAcmo: cmpec, 6bpHaym u ncuxoaozuveH mopmo3. Quaukan-
Ha MeguuuHa, pexabuaumauus,3gpaBe, 2004; 3-4:18-26.

11. AxkoBa I. 3gpaBHume 2pwku u burnout cuHgpoma B8 konmekcma Ha npodecuoHanHama geuHocm. JJucepmauuoHeH
mpyg 3a npucbkgaHe Ha obpaszoBamenHa u Hay4Ha cmeneH ,gokmop“. Codus, 2016.

12. AukoBa M. MNpunaoxkHa ncuxonozusi B8 meguuuHama u 3gpaBHume zpuku, Codus: Komu EOO[M, 2001.

13. LleHoBa, B. McuxocouuaaHu npobaemu Ha pabomHomo MAcmo: cmpec, 6bpHaym, NncuxoAozuvieH mopmos, Cn. Quau-
kanHa mMeguuuHa, pexabuaumauus 3gpaBe, 2004,2-4, 18-27.

14. NcmouHuk mamepuana:https://simptomer.ru/bolezni/nevrologiya/3086-sindrom-emotsionalnogo-vygoraniya

15. Gautman M. Women in medicine: stresses and solutions. West J Med, 2001; 174:37-41.

16. Open B. E. CuHgpom ncuxuueckoz2o BvizopaHus AuuHocmu. M., 2006.

(=]
=3
@
=]
=
=
~
=
@
=
@
=
&

17. Mpakmukym no ncuxonog2uu npodeccuoHanbHoU gesmeabHocmu u meHeg>kmeHmy. Mog peg. . C. HukudopoBa. CI16.,
2001.

18. AHgpeeBa 'M, BozomonoBa HH, MempoBckas AA. 3apybexkHas couuanbHas ncuxonozus XX cmoaemus. M., 1978.

19. Open B. E. CmpykmypHo-¢dyHKkuuoHaAbHas op2aHusauus U 2eHe3uc ncuxuveckozo BbizopaHusi.

(=] ABmop 3a kopecnoHgeHuus: [=] Correspondence author:
N. NaueB . lliev
MBAA ,,Covpue u Mo3vk* MHAT “Heart and brain”
yA. ,Muep Klopu“ 2 2 Pier Curie Street
5800 lNaeBeH, Bbazapus 5800 Pleven, Bulgaria

>> 54




