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Introduction. Asthenia (from Greek Asthenia - weakness) is a psychopathological condition
characterized by weakness, increased fatigue, emotional lability, hyperesthesia, sleep
disorders. In the population, the frequency of chronic form of asthenia or chronic fatigue
syndrome reaches 2,8%. Stress loads are the everyday reality of a modern person, in
particular in the conditions of a military conflict, the psychological consequences of the
COVID-19 pandemic, etc. The risk group for the consequences of a psychosocial crisis is
medical workers, in particular specialists of psychiatric services. The problem of asthenia
among medical interns is an actual one that requires further study and resolution, especially
in the conditions of a psychosocial crisis.

The purpose of the study is to identify and assess the level and components of asthenia among
interns specializing in «Psychiatry» in conditions of a psychosocial crisis.

Methods. A psychodiagnostic study of the level and components of asthenia in 30 interns in
the specialty «Psychiatry» of the 1st and 2nd years of study was carried out, using the
psychometric scale for assessing the level of fatigue (Fatigue Assessment Scale, FAS).

Results. The asthenia score among the entire sample indicated the presence of fatigue
(moderate level of asthenia), and fatigue was observed among both male and female. In the
conducted study, it was found that the level of physical asthenia prevailed over the level of
mental one in the entire sample, and this tendency was noticeable among both male and
female.

When assessing the severity/level of asthenia, the following has been found: absence of
asthenia was observed among 10,0% of participants, presence of fatigue (mild or moderate
level) - 66.7%, and pronounced fatigue (high level) was present among 23,3% of participants.

In particular, the absence of fatigue was noted by 11,1% of male, the presence of fatigue by
77.8%, pronounced fatigue by 11,1%. Among female, 9.5% noted the absence of fatigue,
61.9% - the presence of fatigue, and 28.6% - pronounced fatigue.

Discussion. Our results regarding the moderate level of asthenia in psychiatry interns
coincide with the data of other researchers regarding the increased risk of emotional burnout
syndrome among young doctors. As mentioned in a number of studies, training young doctors
in practices to cope with the effects of fatigue can help prevent the early development of
burnout syndrome. In order to mitigate the signs of fatigue and burnout among medical
workers, in particular psychiatric services, it is necessary to develop strategies and programs
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for the prevention and prevention of the consequences of the psychosocial crisis in the health
care system.

Conclusion. All study participants have showed fatigue, which corresponded to a moderate
level of asthenia, both among male and female. According to the components of asthenia, it
has been established that the level of physical asthenia prevailed over the level of mental
asthenia, in all participants of both sexes. According to the level of asthenia and the degree of
severity, no statistically significant difference was found between female and male in the
sample. The obtained data should be taken into account when conducting early diagnosis,
prevention and correction of asthenic manifestations in interns in the specialty «Psychiatry»,
to prevent the syndrome of professional burnout, in particular in conditions of psychosocial
crisis.

AKTyanbHICTH

AcTenisa (rpei. Asthenia - 6e3cunisi, c1abKiCTh) - ICUXOMATOJIOTIYHUN CTAH, III0 XapPaKTEPU3YETHCA
cnalbKiCTIo, MiABUINEHOI0 CTOMIIOBAHICTIO, EMOILIINHOIO JTabiIbHICTIO, TillepecTe3i€lo, MOPYyIIeHH IMHI
CHY. ACTeHIsI CIOCTEPIraeThCs y BCiX KaTeropii HaCeJleHHs, Ha YaCTKy IOB'sI3aHUX 3 aCTEHIE€I0 CKapr
mpumangae noHanm 60%. ¥V momyrisilii 4acToTa XpoHiYHOI GopMu acTeHil abo CHHOIPOMY XPOHIYHOI
BTOMM pocsrae 2,8%, Ha MepBUHHOMY IIPpUMOMI y IiKaps 3arajibHoi mpakTuku - 3% [1].

CTpecoBi HaBaHTaXKeHH - 1le TOBCIKAeHHa pealbHiCTh Cy4acHOI ITI0OWHY, 30KpeMa B yMOBax
BOEHHOTO KOHMIIIKTY, IICUXO0JOTiYHUX HacigkiB maumemii COVID-19, ekonoMiuHOI HecTabinbHOCTI,
colliaJIbHUX HerapasmiB, CiMeMHUX KpU3, BTpaT 6/1U3bKUX, iHGopMalinuux 3a0pynHeHb,
HECIIPUSTIUBUX €KOJIOTiYHUX BIIIUBIiB TOIIO [2].

['pymoio pu3uKYy IIOJ0 HACIIIAKIB IICUX0COIiaIbHOI KPU3KW € MEeOUYHi MpalliBHUKU, 30KpeMa (axisii
ncuxiaTpugHmx cinyk0. Jlikapi-iHTepHU 3HAXOOATHCS Ha IEPIIii CTamil TPeThOTo eTamy npodeciiHol
OisIIbHOCTI — cTapfil mpodeciiiHOro CTaHOBJIEHHS, 110 IIOYMHAETHCS 3 MOMEHTY [T0YaTKy HaBYaHHS B
iHTepHaTYypi ¥ TpuBa€e A0 5 pokKiB. [IcuxoJIOTiYHOMY CTaHy MOJIOHOTO (GaxiBIld B 1€ epion BIacTUBI
HEBIIEBHEHICTh, 3aJIeXKHICTh, TPUBOTa, IICHUXiyHa i piznyHa BTOMa. AKIIO B 1ie¥ Iepiof y MOJIOOOTO
JTiKapsi BUSIBISIIOTHCSI O3HAKHU acTeHil, TO pu3uK GopMyBaHHS CUHOAPOMY IIpodeciiHOro BUTOpaHHSI
30inbmryeThesa. CTaH ICUXIYHOTO 3[OPOB'ST MEOUYHHUX IIPAIiBHUKIB TAKOXK BIIIMBAE HA SIKiCThb
HagaHHs mociyr [3].

TakuM ynHOM, TTPO0GJIEMa acTeHii y nikKapiB-iHTEPHIB € aKTyalbHOIO, siKa MOTPeOY€E TOAABIIIOTO
BUBYEHHS Ta BUPIIIEHHS, 0COOIMBO B YMOBaX IICUXOCOIliaTbHOI KPU3H.

MeTo010 HOCHigKEeHHS € BUSIBJIEHHS Ta OIliHKa PiBHSA Ta KOMIIOHEHTIB aCTeHii y nikapiB-iHTepHiB 3a
crerfianbHicTIO «IIcuxiaTpisi» B yMOBax IICUXOCOIiaJIbHOL KPU3H.

M etommu

HocninxeHHs npoBeneHo Ha Kadenpi ncuxiaTpii, Hapkosnorii i MeguyHOl ncuxosorii [THITPOBCHKOTO
OepKaBHOIO MeOUYHOTO VHIBEPCUTETY Cepefl JIiKapiB-iHTepHIB 3a crelnianbHicTIO «IIcuxiaTpis» 1-ro
Ta 2-To POKiB HaB4YaHHs. Bubipka ckmapganacs 3 30 0ocif, 3 HUX 40JI0BiKiB - 9, XkiHOK - 21. Bik
y4acHUKIB nopiBHIoBaB 24,0 [27,0; 34,0] poku, 3 HUX ¥ 40y0BiKiB - 24,0 [24,0; 26,0] poKu, XKiHOK -
24,0 [23,0; 24,0] poxku.

INMcuxomiarHOCTHUYHE OOCIiMKEeHHS PiBHS Ta KOMIIOHEHTIB acTeHil IPOBOJANIIOCH 3a [OIIOMOTI 00
IICUXOMETPUYHOI IIKalu OoLiHKY piBHs BToMU (Fatigue Assessment Scale, FAS). 3aranbpHa oIiHKa
FAS - 1te cyma 6autiB Big 10 go 50. 3aransHmii mokasHuk FAS <22 cBimunTh OpOo BiACYTHICTH BTOMHY,
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= 22 - HasABHICTH BTOMU (JIeTKUiH ab0 mOMipHUYM piBeHb acTeHil), = 35 - BUpakeHa CTOMJIIOBAHICTh
(BHCOKMIU piBeHB acTeHil).

CTaTUCTHYHUY aHaJIi3 IPOBOOUBCSA 3 BUKOPUCTAaHHAM cTaTUCTU4YHOTO nmakety STATISTICA 6.1
(StatSoftinc., Cepitiuit Ne AGAR909E415822FA) ta MedCalc Statistical Software trial version
22.009 (MedCalc Software Ltd, Ostend, Belgium; https://www.medcalc.org; 2023). [I719 mOKa3HUKIB
3 TUIIOM PO3IMOZiTy, BIIMIHHUM Bifl HOPMaJIbHOTO, BUKOPHUCTOBYBaJIM HellapaMeTPU4YHi CTaTUCTUYHI
MmeTonu (Memiana Ta 1-3 kBaptumi (Me [Q1;Q3]) ons npe3eHTallil MOKa3HUKa Ta KpUTepitt MaHHa-
YiTHi gnna nOpiBHAHHSA NOKa3HUKIB MixX rpynamu). OGHOPIAHICTE TPy 3a SKiCHUMU
XapaKTepUCTUKaMU IlepeBipsanacsa 3a KpUTepieM xi-kBagpaT. 3HAUYIIIUMU BBaXKajlu BifMIiHHOCTI IIpU
CTAaTUCTUYHOI 3HAYYIIOCTi pe3ynbraTty p <0,05 [4,5].

Pe3ynbTaTtn
Pe3ynbTaTu OOCHiOKEeHHS PiBHS acTeHil cepe[ BCiX yYaCHUKIB OOCHiOXKEeHHS MpeacTaBiieHi B Tabm. 1.
Tabmusa 1

PiBeHh acTeHii cepen ydYacHHKIB BHOIipKH

IToka3HuK Bcs rpyna (n=30) Yomnoiku (n=9) XKinku (n=21) p

PiBeHb acTenii, 6anu 29,0 [27,0; 34,0] 28,0 [27,0; 31,0] 29,0 [27,0; 38,0] 0,34
INcuxiuHa acrtewis, 6anu|12,0 [10,0; 17,0] 11,0[9,0; 14,0] 12,0[11,0; 19,0] 0,35
®isuyHa acrtenis, 6amu [17,0 [15,0; 19,0] 16,0 [15,0; 18,0] 18,0 [15,0; 19,0] 0,25

IToka3HUK acTeHii cepep Bciel BuGipKu BKa3yBaB Ha HasIBHICTbH BTOMHM (IIOMipHUY PiBEHB acTeHil), i
BTOMa CIIOCTepirasnach K Cepef Y0JIOBiKiB, Tak i XKiHOK. CTaTUCTUYHO 3HAYYIIUX BiIMIHHOCTEU MiX
piBHEM acTeHil y 4OJIOBiKiB Ta 2KiHOK B [OCJIiI»XKeHilt BUOipIli He BUSABIEHO.

Y npoBemeHOMy OOCIiIXKEeHHI BUSBIIEHO, III0 piBeHb Hi3nUYHOI acTeHil TepeBaXxaB Haf piBHEM
ncuxiyHoi y Bciel BubipKy, i 119 TeHmeH1ia OyJia IOMiTHa IK cepef YOJIOBiKiB, Tak i XKiHOK.
CTaTUCTUYHO 3HAYYIIUX BiAMiHHOCTEN MiXK piBHeM mncuxiuHol Ta ¢i3MYHOl acTeHil y YOJIOBiKiB i
XKIHOK He BUSBIIEHO.

ITpoBooMIOCS MOCIHiAXKEHHS PO3MOMNiIy BUPAaXKeHOCTi acTeHil cepeq y4aCHUKIB 3a SIKiCHUM
IMOKa3HUKOM, Pe3yJIbTaTH SIKOT'0 MpefcTaBiieHi B Tab. 2.

Tabmnuisa 2

Po3nopin piBHs acTreHili 3a cTynmeHeM BHPazKeHOCTi

PiBeHb acTeHii Bca rpyna (n=30) YomnoBiku(n=9) XKinku(n=21) p
BigcyTHicTs BTOMU 3 (10,0%) 1(11,1%) 2 (9,5%) 0,89
HasBHiCTH BTOMU 20 (66,7%) 7 (77,8%) 13 (61,9%) 0,41
BupazkeHna 7 (23,3%) 1(11,1%) 6 (28,6%) 0,31
CTOMIJTIOBAHICTh

ITpu omuinLi cTymeHs BUPaxKeHOCTi/piBHSA acTeHil BUSIBJIEHO HACTYIIHE: BiICYTHICTh acTeHil
cuocrepiranacsa cepeqn 10,0% yyacHUKIB, HasIBHICTh BTOMMU (JieTKul abo IoMipHUi piBeHsb) - 66,7%,
a BUpaXkeHa CTOMJIIOBaHICTh (BUCOKUM piBeHb) Oyna HasgBHa cepepn 23,3% y4acCHUKIB.
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3o0kpema, BigcyTHICTh BTOMU Bin3Hauunu 11,1% 49onoBikiB, HasgsBHICTL BTOMU - 77,8%, BUpaXkeHy
cTtoMioBaHicTh - 11,1%. Cepeqn XkiHoK 9,5% Bim3Ha4uIu BigCcyTHICTE BTOMH, 61,9% - HasgBHICTh
BTOMH, a 28,6% - BUpakeHy CTOMJIIOBAHICTh. 3a CTYIIeHEM BUPAaXKEHOCTi acTeHii He OyI0 BUSIBIIEHO
CTaTUCTUYHO 3HAYYIIOl BiTMIiHHOCTI MiXK XKiHKaMU Ta 40JIOBiKaMH.

OO0rosopeHHs

OTpuMaHi HaMU Pe3yabTaTH 100 TOMiIPHOTO PiBHS acTeHil y JikapiB-iHTEPHIB 3a creliaabHIiCTIO
«ITcuxiaTpisa» 36irar0ThCs 3 HAHUMU iHIITUX AOCIIIAHUKIB II0A0 MiOBUIIEHOTO PU3UKY CUHAPOMY
€MOILIINHOT0 BUTOPaHHA caMe Y Moyiogux jiikapis [3]. Tak, y mocnigKeHHi CiHranypchbKUX IICUXiaTpiB
BUSIBJIEHO, 1110 (paxiBii 3 mocBimoM poOOTH MeHIe 5 POKiB Bim3Ha4aloTh y cebe HaWBUINMNN PiBEHb
cTpecy Ta mpodeciiHOT0 BUTOPSHHS, 110 30ira€ThCs 3 JaHWUMMU iHIIUX OOCIINXKEeHb Ta MeTa-aHali3iB
[6,7].

Ax 3ragyBaniocs B HU3IIL AOCIiAXKeHb, HaBYaHHS MOJIOOUX JIiKapiB IPaKTUKaM IIOOOJIaHHS BILJIUBY
BTOMHU MOZKe OOIIOMOTTH 3alo0irT¥ paHHLOMY (OPMyBaHHIO CHHOPOMY BUTOpPaHHSA. [IJIs
ITOM’SIKIIIEHHST 03HAK BTOMM Ta BUTOPaAHHS Y MeOUYHUX ITPAIliBHUKIB, 30KpeMa IICUXiaTpUIHUX
cnyx0, HeoOximHa po3pobKa cTpaTeriii Ta mporpam npodinakTuky Ta 3amobiraHHs HacIigKis
TICUXO0COLIiaJIbHOI KPU3U B CUCTEMi OXOPOHU 370POoB’st [8].
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