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ASSESSMENT OF PROFESSIONAL LIFE QUALITY AND
RESILIENCE OF MEDICAL STAFF WORKING AT MILITARY
TREATMENT AND REHABILITATION FACILITIES IN THE
CONDITIONS OF WAR IN UKRAINE

Introduction. With the beginning of full-scale Russian aggression, the
situation with mental health in Ukraine has significantly worsened.
Medical workers who work with combatants during their treatment and
rehabilitation are affected by secondary traumatic stress and also face a
high level of professional stress, which can lead to a decrease in work
efficiency and deterioration of health. Regular monitoring of professional
life quality and timely implementation of measures aimed at increasing
resilience level is extremely important for the successful professional
activity of medical personnel who provide assistance to combatants.

Objective. The objective of this study was to assess the professional
life quality and resilience level of medical personnel in military treatment
and rehabilitation facilities.

Materials and Methods. 54 medical workers aged from 21 to 70
(average age — 39.1 £ 12.5) years participated in the study, among whom
70.4% were women and 29.6% were men. The respondents' work
experience ranged from 1.5 to 53 years and averaged 18.0 £ 13.3 years.
The majority of respondents (44.4%) were representatives of
multidisciplinary hospitals. Among the survey participants, 27.8% were
doctors, 16.6% were nurses, and 55.6% were other medical workers
(nursing assistants, rehabilitation specialists). An online survey of
participants was conducted using Google Forms. A questionnaire was
developed consisting of several sections: the first section was an
independently developed questionnaire that included biographical data of
the participants; the second section was devoted to the study of the
professional life quality of medical workers using the ProQOL-Health
method; the third section was aimed at establishing the level of resilience
according to the Connor-Davidson scale. Statistical analysis of the results
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was performed using Excel program. Descriptive statistics and correlation
analysis methods were used.

Results. Medical personnel in military treatment and rehabilitation
facilities predominantly have an average level of resilience, both among
all respondents altogether and in separate groups of men, women, and
medical workers of different specialties, with a tendency for lower scores
among women. All respondents had average scores on the scales
“Perceived Support,” “Professional Burnout,” “Secondary Traumatic
Stress,” and “Moral Distress.” In the group of nurses, the scores of
perceived support tended to decrease, while secondary traumatic stress,
professional burnout, and moral distress tended to increase. A difference
was found with regard to “Compassion Satisfaction” among
representatives of different professions. Physicians had a high level of
compassion satisfaction; nurses and other healthcare workers had a
medium level of compassion satisfaction, with nurses having the lowest
level among others.

Conclusions. The assessment of the professional life quality of
medical workers in military treatment and rehabilitation facilities shows
that nurses are the most vulnerable category of personnel and have higher
scores of professional burnout, moral distress, and secondary traumatic
stress and lower scores of compassion satisfaction and perceived support.
Medical workers with a higher level of resilience have higher scores of
compassion satisfaction and perceived support. Persons with a lower level
of resilience are more prone to professional burnout, secondary traumatic
stress, and moral distress.

Keywords: war in Ukraine, mental health, quality of life, medical
workers, combatants, resiliency, secondary traumatic stress, professional
burnout.
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OLIHKA SKOCTI NPO®ECIMHOIO JKHTTSI TA
PE3WJIBLEHTHOCTI MEJUYHOI'O MEPCOHAJTY 3AKJIAJIIB
JIKYBAHHSI I PEABLIITAILII KOMBATAHTIB B YMOBAX
BIMHU B YKPATHI

Beryn. 3 mouaTkoM TOBHOMAcmITaOHOI pPOCiMCBbKOl  arpecii
CUTyalis 3 TCHXIYHAM 3JI0pOB’SM B YKpaiHi 3HAYHO IOTipIIMIACE.
MennvHi TpaIliBHUKY, SKi MPAIOIOTh 13 KOMOAaTaHTaMHU y TpoIeci ix
JKyBaHHA 1 peadiniTalii, 3a3Hal0Th BIUIMBY BTOPUHHOI TpaBMaTH3allii,
a TaKoXK CTHKAIOTHCA 3 BHUCOKAM piBHeM mpodeciiiHoro crpecy, mio
MOJKe MPHU3BOJHUTHU JI0 3HMKEHHS e()eKTUBHOCTI pOOOTH Ta MOTipUIICHHS
cTaHy 3m0poB'sa. [ng ycminrHOi mpodecifiHoi AisuIbHOCTI MEIUYHOTO
MIEPCOHANY, SIKHH HaJa€e IOMOMOTYy KoMOaTaHTaM, BKpail BaXJIUBUM €
peryJIIpHUN MOHITOPHHT SKOCTi iX Mpo(eciiiHOTO XUTTSA 1 CBO€YacHe
BIIPOBA/KCHHST  3aXOJIB, MiJBUIICHHS ~ PiBHSA
PE3WIBEHTHOCTI.

Meta. MeToro JaHOro JOCHI[PKEHHS Oyjla OIHKa SKOCTI

CIIpAMOBAaHUX  Ha

podeciifHoro XHTTA 1 PIBHSA PE3WILEHTHOCTI MEIUYHOTO IEPCOHAITY
3aKJIaJiB JIKyBaHHs Ta pealuritanii KoMOaTaHTIB.

Martepianim Ta MeToaM. Y JIOCH/DKCHHI B3sUIM yd4acTh 54
MEIWYHHX IpaliBHUKA BikoM Bix 21 mo 70 (cepenwiii Bik - 39,1+ 12,5)
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pokiB, cepen sikux 70,4 % Oynm xinku, a 29,6 % - vonoBiku. Crax
po0OOTH pecroHIIEHTIB KoiuBaBcs Bix 1,5 1m0 53 pokiB i CTaHOBUB Yy
cepenapomy 18,0 + 13,3 p. Bimpmricts pecniongestis (44,4 %) Oymn
MpeacTaBHUKaMHU  OaratompodimpHuX JikapeHb. Cepex yJ4acHUKIB
omutyBaHHs Oyno 27,8 % mnikapis, 55,6 % menuunux cecrep 1a 27,8%
IHIINX ~ MEIWYHUX  TpAIiBHUKIB  (MOJOIMII  MEOWYHI  CecTpH,
peabinitosioru). Byno mpoBeneHO OHJIAHH ONMWTYBaHHS YYacHHUKIB 3a
nonomoroto Google Forms. Po3po06ienuii onuTyBalnbHUK CKJIAJABCS 3
JICKITBKOX PO3AUTIB: MEPIIHA PO3/ALT — CAMOCTIHHO pO3pO0JICHA aHKETa,
siKa BKJIIOYAja aHKETHI JaHl Y4acHHKIB; JPYTHil pO3Aii NMPUCBSIYEHUI
BUBYCHHIO SIKOCTI IMpPOQECciiiHOro KWTTS MEIUYHHUX NpaliBHUKIB 3a
Mmeroaukoo  ProQOL-Health; Tperiii  posmin  crnpsmoBanmii  Ha
BCTaHOBJICHHS PiBHS PE3WILEHTHOCTI 3a mKkanoro Konnopa-/leBincoHa.
CratuctnuHa oOpoOKa OTpUMaHHMX pPE3yNbTaTiB MPOBOAMIACE i3
BUKOpHCTaHHSIM nporpamu Excel. Byno Bukopucrano MeToau onucoBoi
CTAaTHCTHKH Ta KOPEISIIHHIN aHaI3.

PesyabraTn jochaimkeHHs. MenuuHuii  repcoHan  3aKialliB
JIKYBaHHS 1 peabuiTanii KoMOaTaHTIB Ma€e EPEBAKHO CEPEHiN piBEeHb
PE3WIBEHTHOCTI, SK CEpel YyCiX pPECHOHIEHTIB, TaKk 1 y TIpyHax
YOJIOBIKIB, JKIHOK 1 MEIMYHUX INPALiBHUKIB PI3HUX CIHeEUialbHOCTEH, 3
TEHJCHIIEI0 JI0 HIDKYMX OaiiB y JKiHOK. 3a mkajgamu «BiguyTHa
migTpuMkay, «IIpodeciitHe BUTOpSHHS», «BTOpHHHMIA TpaBMAaTHIHHAN
cTpec», «MopalbHi CTpPa)XXIAHHSI» BCl PECHOHICHTH Malil CepelHii
piBeHb 3HAa4YCHb NOKA3HHUKIB. Y Tpyni MEOUYHHX CECTEp MOKA3HHKH
MOKa3HUK BIAYYTHOI MIATPUMKM MaB TEHACHLIIO 1O 3HIKEHHSI, a
BTOPHMHHHI TPaBMATUYHUN cTpec, IpodeciiiHe BUTOpPAaHHSA 1 MOpaibHi
CTpakiaHHi 10 30inplieHHA. BusiBieHa pi3HHIS 33 KOO
«3aJI0BOJICHHS BiJ| CHIBUYTTS» Yy MpPEICTAaBHUKIB Pi3HUX Hpodecii.
Jlikapi Manu BHMCOKHH pIBEHb 3a/I0OBOJICHHS BiJl CHIBYYTTS, MEAWYHI
CEeCTpH Ta IHIII MEIUYHI NPAI[IBHUKU — CEPE/IHII, NPUUOMY HaHWKIMN
PiBEHb 3aI0OBOJICHHS BiJl CHIBUYTTS OYB Y MEIUYHHUX CECTE.

BucnoBku. IlpoBemeHa omiHKa TpodeciiHOI SIKOCTI KUTTA
MEIWYHHX TPAIiBHUKIB 3aKJIaiB JIKyBaHHS 1 peaOimiTarlii koMOaTaHTIB
CBIIYUTH MPO Te, MO HAWOLIBII BPa3IHMBOIO KATETOPI€I0 IEPCOHAIY €
MEIWYHI CEeCTpH, SKi MAalOTh BHINI MOKA3HUKH TPOQeciiHOro
BUTOpPaHHS, MOPIBHUX CTPaXIaHb, BTOPHHHOTO TPaBMaTH4YHOTO
CTpecy Ta HHM3bKi ITOKa3HUKH 3aJI0BOJICHHS BiJl CIIBUYTTS Ta BiA4yTHOI
miaTpuMKu. MeIuuHi TPaIiBHUKH 3 BHIIMM PIBHEM DPE3UIBEHTHOCTI
MalTh BHIII IOKa3HWKW 3aJ0BOJICHHS BiJl CIIBYYTTS 1 BiguyTHOT
ninTpuMku. OcoOu 3 HMKYMM PIBHEM PE3MIIBEHTHOCTI OLNBII CXMIIBbHI
10 Tpo(eciiHOro BHUIOpPSIHHS, BTOPUHHOI TpaBMarTu3alii i 3a3Ha[0Th
MOpaJIbHUX CTPaXJIaHb.

KoalouoBi cioBa: BiiiHa B YkpaiHi, ICHXi4HE 370pOB’Sl, SIKICTh
XKHUTTS, MEJUYHI PalliBHUKH, KOMOAaTaHTH, PE3MILEHTHICTh, BTOPUHHHUN
TpaBMaTUYHHI cTpec, npodeciiiHe BUTOpaHHS.

Aemop, eionogioansnuil 3a aucmysannsn:. Bixmopis I'ap6ysosa, 3asidysauxa kaghedpu @izionoeii i namogizionoeii 3
Kypcom meduunoi 6ionozii Cymcbroeo 0epaicagnozo ynisepcumemy, m. Cymu, Yrpaina
e-mail: v.garbuzova@med.sumdu.edu.ua

INTRODUCTION / BCTYII their physical health as unsatisfactory, 51% - as
With the beginning of full-scale Russian aggression, satisfactory, 77% — feel stressed or very nervous [2].
the situation with mental health in Ukraine has The demand for psychological help in 2023 almost
significantly worsened [1]. 11% of Ukrainians estimate doubled compared to the previous year [3]. The medical
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staff in military treatment and rehabilitation facilities
work in specific conditions, constantly facing injuries,
physical and mental suffering of combatants. Providing
qualified and urgent help to others, a medical worker is
in a permanent stressful situation, which often leads to
personal insecurity [4]. It has been proven that medical
workers constantly dealing with patients who
experienced various types of losses as a result of the war
suffer themselves from symptoms of depression,
anxiety, and stress [5]. Professional risks related to the
professional activities of medical personnel working at
military treatment and rehabilitation facilities (constant
stress, professional burnout, professional deformation)
lead to a violation of the balance between positive and
negative changes in the personality of a specialist and
create conditions for professional and personal
destruction, in particular, decreased effectiveness of
professional activity, disruption of interaction with
colleagues and patients, significant reduction in
activities quality and productivity, poor work
satisfaction; all these issues can negatively affect
individual’s life and mental health in the future [6].

It should be noted that an important factor in
maintaining the health of medical workers and their
successful professional activity is resilience, i.e., the
ability to cope with traumatic events and their
consequences [7]. The psychological factors and
mechanisms of the resilience of medical workers
working in the conditions of war in Ukraine have not
been sufficiently studied. There is no data on the
connection of resilience with the specifics of the
medical professional activity in the military treatment
and rehabilitation facilities (secondary traumatic stress,
professional burnout, constant stress, loss of motivation,
high level of responsibility and social involvement),
which determine the quality of life and affect the
success of professional activities. There is a lack of
scientifically based algorithms for increasing the
resilience of this category of workers.

Thus, timely assessment of professional life quality
and monitoring of the resilience level of medical
personnel in military treatment and rehabilitation
facilities is an important and urgent problem in the
conditions of the war in Ukraine. The solution to the
problem will be an important step in the search for
effective technologies to maintain mental health and
successful professional activity of medical workers.

Materials and Methods

54 medical workers aged from 21 to 70 (average age
— 39.1 £ 12.5) years participated in the study, among
whom 70.4% were women and 29.6% were men. The
respondents’ work experience ranged from 1.5 to 53
years and averaged 18.0 + 13.3 years. The majority of

respondents  (44.4%) were  representatives  of
multidisciplinary hospitals. The majority of participants
(61.1%) worked in medical facilities at a distance of 10—
50 km from the combat zone. Among the survey
participants, 27.8% were doctors, 16.6% were nurses,
and 55.6% were other medical workers (nursing
assistants, rehabilitation specialists).

An online survey of participants was conducted
using Google Forms in March 2024. The questionnaire
consisted of several sections: the first section was an
independently developed questionnaire that included
biographical data of the participants; the second section
was devoted to the study of professional life quality of
medical workers using the ProQOL-Health method [8];
the third section was aimed at establishing the level of
resilience according to the Connor-Davidson scale [9;
10]. The research was conducted in compliance with the
basic ethical principles of the Declaration of Helsinki of
the World Medical Association on conducting scientific
medical research involving human subjects. All
participants were informed that their participation in the
study was voluntary. Full confidentiality of the research
was ensured. We used depersonalized information in the
statistical analysis and recorded only general
demographic data about the respondents (gender, age,
work experience, profession, etc.).

Statistical analysis of the results was performed
using Excel program. Descriptive statistics and
correlation analysis methods were used. The difference
in the distribution of respondents by different scales was
tested using Pearson's chi-squared test. A p-value of
<0.05 was considered statistically significant.

Results

We used the descriptive statistics method for
resilience scores (obtained by the Connor—Davidson
Scale (CD-RISC-10)) of medical workers working at
military treatment and rehabilitation facilities. The
results are presented in Table 1. Several subgroups were
selected for this analysis: all surveyed respondents,
subgroups stratified by gender (men, women) and type
of professional activity (doctors, nurses, and other
medical workers).

As we can see from the answers of all respondents,
the results of the mean value (28.33 points), mode (29
points), and median value (29 points) correspond to the
average level of resilience. Results of descriptive
statistics in subgroups of women and men and in
subgroups of professional activity indicated an average
level of resilience in all workers with a tendency to
decreased resilience in nurses (Table 1). There was no
statistically significant difference in the distribution of
respondents with different resilience levels between
separate groups of respondents (Table 2).
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Table 1 —

Descriptive statistics of Resilience Scale scores of medical staff working at military treatment and

rehabilitation facilities

Criteria of descriptive statistics
Respondents Mean value Mode Median j;i?:t?;i Coj;::;'t?:r: of
X M, M.
X) (Mo) (M) © W)

All respondents 28.33 29 29 6.31 22%

Female 28.13 30 30 6.83 24%

Male 28.81 29 29 5.05 18%

Physicians 28.07 29 29 5.48 20%

Nurses 26.11 30 26 8.18 31%

Other medical staff 29.13 29 30 6.14 21%

Table 2 —
Distribution of medical staff working at military treatment and rehabilitation facilities by levels of resilience
Respondents (n, %)
Levels of resilience
All respondents Female Male Physicians | Nurses Other medical staff
Low 17 (31.48) 12 (31.58) 5 (31.25) 4(26.67) | 4 (44.44) | 9(30.00)
Average 26 (48.15) 19 (50.00) 7 (43.75) 8(53.33) | 4(44.44) | 14 (46.67)
High 11 (20.37) 7(18.42) 4 (25.00) 3(20.0) 1(11.11) | 7(23.33)
B o o P4=0.94; Ps=0.68; Ps=0.95; P7=0.64,

P P1=0.97; P,=0.91; P3=0.85 Pe0.91: Py=0.62

Note: n — number of respondents, P — statistical significance of the difference according to Pearson's chi-squared test between
different groups of respondents (P1 — all respondents vs. women; P2 — all respondents vs. men; Pz — women vs. men; P4 — all
respondents vs. doctors; Ps — all respondents vs. nurses; Ps — all respondents vs. other medical workers; P7 — doctors vs. nurses; Ps —
doctors vs. other medical workers; Po — nurses vs. other medical workers

Table 3 presents the results of descriptive statistics
used for the professional life quality of medical
workers according to the scales "Compassion
Satisfaction,” "Perceived Support,” "Professional
Burnout,” "Secondary Traumatic Stress,” and "Moral
Distress."

The results of descriptive statistics according to the
scale "Compassion Satisfaction” showed the average
level both among all respondents and in subgroups by
gender. It should be noted that there was a tendency to
increased level of compassion satisfaction in women
(mode 26 vs. 23 in men = high level). A difference
was found in compassion satisfaction levels among
representatives of different professions. Physicians had
a high level of compassion satisfaction; nurses and
other healthcare workers had a medium level of
compassion satisfaction, with nurses having the lowest
level among others.

The data we obtained according to the scale
"Perceived Support” showed the average level both in the
general group and separately among women and men.
There was a trend towards higher levels of perceived
support in women (mean value 21.24 vs. 20.38 in men;
mode 21 vs. 19, median value 21 vs. 20). The level of
perceived support among medical workers of various
professions was at an average level. As a result of the
analysis, a tendency to a decreased level of perceived
support among nurses was observed (mean value 20.0 vs.
21.33 in doctors and 22.10 in other medical staff).

The level of professional burnout was average both in
the general group and in subgroups by gender and
professional activity. However, there was a tendency to
increased level of professional burnout in men (mean
value 16.69 vs. 16.11 in women; mode 20 vs. 17, median
value 18 vs. 17) and nurses (mean value 18.0 vs. 15.67 in
doctors and 16.07 in other medical workers).

496



Eastern Ukrainian Medical Journal. 2024;12(3):492-504

Table 3 -
Descriptive statistics of life quality scores of medical staff working at military treatment and rehabilitation
facilities
Criteria of Subscale S i
descriptive Compassion Perceived Professional Tizznmzizz Moral Distress
statistics Satisfaction Support Burnout
Stress
All respondents
X 22.85 20.98 16.28 15.15 14.85
M, 22 21 17 14 13
M. 23 21 17 14 14
) 4.03 3.86 4.89 3.68 3.89
\% 0.18 0.18 0.30 0.24 0.26
Female
X 22.63 21.24 16.11 15.42 14.84
M, 26 21 17 14 14
M. 23 21 17 15 14
z 4.30 3.94 4.80 3.80 4.07
\% 0.19 0.19 0.29 0.25 0.27
Male
X 23.38 20.38 16.69 14.50 14.88
M, 23 19 20 15 15
M. 23 20 18 14 15
z 3.36 3.74 5.24 3.39 3.56
\% 0.14 0.18 0.31 0.23 0.24
Physicians
X 24.07 21.33 15.67 14.73 14.93
M, 25 18 17 14 17
M. 24 21 16 14 15
z 3.06 3.60 5.46 4.13 3.96
\% 0.13 0.17 0.35 0.28 0.27
Nurses
X 21.33 20.00 18.00 17.11 15.56
M, 22 19 18 18 14
M. 21 20 18 18 14
z 3.67 2.78 5.96 5.04 5.10
\% 0.17 0.14 0.33 0.29 0.33
Other medical staff

X 22.70 21.10 16.07 14.77 14.60
M, 23 21 17 14 13
M. 23 21 17 14 14
z 4.47 4.30 4.28 2.84 3.56
\% 0.20 0.20 0.27 0.19 0.24

Note: X — mean value, M,—mode, M. — median value, 2 — standard deviation, V — coefficient of variation
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In the general group, the level of secondary traumatic
stress was average. A trend towards an increased score
was revealed in women (mean value 15.42 vs. 14.50 in
men). Also, among medical workers of various
professions, the average level of secondary traumatic
stress was registered, with an increasing tendency in
nurses (mean value 17.11 vs. 14.73 in doctors and 14.77
in other medical workers).

The results of descriptive statistics on the scale
"Moral Distress" indicated the average level both in the
general group and in all subgroups. The level of moral
distress tended to increase in nurses (mean value 15.56
vs. 14.93 in doctors and 14.60 in other medical workers).

Thus, the ProQOL-Health scale assessment of the
professional life quality of medical staff working at
military  treatment and  rehabilitation  facilities
demonstrated certain positive and negative changes in
various subgroups of employees. Thus, among doctors,
there was a tendency to increased level of compassion

satisfaction. Nurses were more likely to have moral
distress, burnout, and secondary traumatic stress; they
had a lower level of compassion satisfaction and
perceived support. Some gender characteristics of the
professional life quality of medical personnel were
revealed. In the group of men, an increased level of
professional burnout was registered. Women had a higher
level of compassion satisfaction and perceived support,
but were more likely to have secondary traumatic stress.

The next stage of the analysis was represented by the
study of differences in subject distribution in different
groups according to the professional life quality scores.
Table 4 shows the distribution of subjects (all
respondents, women, men, doctors, nurses, other medical
workers) by levels (low, high, average) of life quality
scores ("Compassion Satisfaction,” "Perceived Support,”
"Professional Burnout", "Secondary Traumatic Stress",
"Moral Distress™) of medical workers working at military
treatment and rehabilitation facilities.

Table 4 —
Distribution of medical staff working at military treatment and rehabilitation facilities by life quality levels (%6)
Subscale
Level Compassion Perceived Professional Secondary .
Satisfaction Support Burnout Traumatic Moral Distress
Stress
All respondents
Low 1.85 1.85 25.93 20.37 20.37
Average 55.56 72.22 68.52 79.63 79.63
High 42.59 25.93 5.56 0.00 0.00
Female
Low 2.63 2.63 23.68 15.79 15.79
Average 55.26 68.42 71.05 84.21 84.21
High 4211 28.95 5.26 0.00 0.00
Male
Low 0.00 0.00 31.25 31.25 31.25
Average 56.25 81.25 62.50 68.75 68.75
High 43.75 18.75 6.25 0.00 0.00
Physicians
Low 0.00 0.00 33.33 26.67 26.67
Average 40.00 73.33 60.00 73.33 73.33
High 60.00 26.67 6.67 0.00 0.00
Nurses
Low 0.00 0.00 22.22 22.22 22.22
Average 77.78 88.89 55.56 77.78 77.78
High 22.22 11.11 22.22 0.00 0.00
Other medical staff

Low 3.33 3.33 23.33 16.67 16.67
Average 56.67 66.67 76.67 83.33 83.33
High 40.00 30.00 0.00 0.00 0.00
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Table 5 shows the difference in the distribution of
subjects from different groups according to life quality
scales using Pearson's chi-squared test. As we can see,
on most scales, there was a difference in the
distribution of subjects in all groups of respondents.
By the scale "Professional Burnout,” the differences
were not statistically significant in the group of nurses.

The results of the correlation analysis are presented
in Table 6. In medical workers of military treatment

and rehabilitation facilities, we observed a significant
positive correlation of resilience score with the scales
"Compassion Satisfaction" (re = 0.63; p < 0.01) and
"Perceived Support" (re= 0.63; p < 0.01), and negative
correlation — with the scales "Professional Burnout"
(ra= -0.54; p < 0.01), "Secondary Traumatic Stress"
(rer=-0.43; p < 0.01), and "Moral Distress” (re= -0.41;
p < 0.01). Statistically significant correlations are
shown in Figure 1.

Table 5 -

Comparison of life quality scores distribution of medical staff working at military treatment and

rehabilitation facilities

. . . Secondary
Compassion Perceived Professional . .
Respondents . . Traumatic Moral Distress
Satisfaction Support Burnout
Stress
All respondents 25 4** 41 .4** 33.4** 55.4%* 55.4%**
Female 17.1%* 25.0%* 26.3** 45.7** 45, 7%*
Male 8.4* 17.4%* 7.6* 11.4%* 11.4%*
Physicians 8.4* 12.4** 6.4* 12.4%* 12.4%*
Nurses 8.7* 12.7%* 2 8.7* 8.7*
Other medical staff 13.4** 18.2%* 27.8%* 35.0** 35.0**
Note: The table shows the Pearson's chi-squared test values;
* indicates the level of statistical significance at P = 0.05;
** indicates the level of statistical significance at P = 0.01
Table 6 —

Correlations between resilience and quality of life (compassion satisfaction, perceived support,
professional burnout, secondary traumatic stress, moral distress) in professional medical workers working at

military treatment and rehabilitation facilities

. . . Secondary
- Compassion | Perceived | Professional . .
Resilience . . Traumatic Moral Distress
Satisfaction Support Burnout
Stress
Resilience 1
Compassion .
Satisfaction 063 .
Perceived Support 0.63" 0.66" 1
Professional Burnout -0.54" -0.62" -0.63" 1
Secondary Traumatic 043" 037" 033" 0.63° 1
Stress
Moral Distress -0.41" -0.37" -0.52" 0.61" 0.717

Note. *ree = 0.34 at p <0.01
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Figure 1 — Significant correlations between resilience

scores and life quality of medical workers (compassion

satisfaction, perceived support, professional burnout, secondary traumatic stress, moral distress). Solid lines represent
negative correlations, dotted lines represent positive correlations

Thus, medical workers with a higher level of
resilience have higher scores of compassion satisfaction
and perceived support. Persons with a lower level of
resilience are more prone to professional burnout,
secondary traumatic stress, and more severe moral
distress.

Discussion

The professional life quality of medical workers is
determined by a number of factors, including the
personal traits of the worker and the characteristics of
the workplace. In our study, the professional life quality
was assessed according to the ProQOL-Health scale,
which takes into account five important components:
compassion satisfaction, perceived support, professional
burnout, secondary traumatic stress, and moral distress.

Compassion Satisfaction. Within this subscale, we
studied the pleasure derived from the feeling of being
effective in one’s work as a health worker, positive
feeling about one’s colleagues or one’s ability to
contribute to the work setting or the greater good of
society. In our study, respondents had an average level
of compassion satisfaction. Investigating professional
fulfillment and burnout in a cohort of rehabilitation
specialists, A. Amano et al. emphasized the importance
of increasing professional satisfaction and perceived
support, and improving strategies to promote harmony
between work and personal life. Among the possible
steps to increase professional satisfaction, the authors

listed work intensity reduction, priorities determination
and establishing relationships with colleagues. Investing
in mental health is a necessary component of lifestyle
regulation [11]. The importance of mental health
maintenance in medical workers is also emphasized in
other publications [12; 13].

Perceived Support. This subscale assesses the sense
of having access to effective assistance when the
medical worker needs it. Support can be offered in
many ways, including providing the ability to delegate
one’s tasks when one’s own capacity is overwhelmed;
offering useful advice; collaborating in order to solve
difficult problems; distracting from anxiety during
work; or offering emotional support and empathy when
one’s suffering troubles. We found that the medical
workers we surveyed had an average level of perceived
support, with an increasing tendency in women and a
decreasing tendency in nurses. The importance of
perceived support is emphasized in the works of R.
Cieslak et al. [14] and E. Halady et al. [15]. In addition,
it has been shown that professional life quality depends
on mindful self-care, coping, and meaning in life.
Perceived support increases the responsibility of
medical workers, the level of life satisfaction, and
professional life quality [16].

Professional burnout is another risk for medical
workers who provide treatment and rehabilitation
services to combatants. Its consequences are: loss of
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empathy due to constant emotional investment;
decreased efficiency and poor interest in professional
activities; a deterioration of mutual understanding,
conflicts in the team; problems with health, and a
deterioration in the quality of life. Medical workers who
experience burnout often have very high workloads and
little opportunity for rest or have to work in hostile
environments. In our study, the interviewed respondents
had an average level of professional burnout. The scores
were the highest among nurses. The prevalence of
professional burnout among healthcare professionals is
extremely high worldwide. On average, in the
healthcare industry, this indicator ranges from 40 to
60% [17]. Burnout affects the physical and mental
health of medical workers and may cause a decrease in
professional efficiency [18-21]. An increase in the
degree of professional burnout correlates with a low
level of optimism, a lack of meaning in life, and limited
social relationships [13, 22; 23]. The work of J. Maben
et al. also provides data that nurses are more likely to
develop professional burnout [24]. According to the
authors, this category of medical workers has the
highest rates of mental health disorders.

Secondary traumatic stress is one of the main features
of medical professional activity related to working with
combatants. Secondary traumatic stress can have serious
consequences for the mental and physical health of
medical workers and, as a result, may lead to decreased
work productivity, an increased risk of professional
errors, and a worse quality of medical care [14; 25].
According to the publications of a number of authors,
secondary traumatic stress is experienced by 5 to 15% of
specialists working with injured persons [26-28]. In our
study, we observed an average level of secondary
traumatic stress in the medical staff of military treatment
and rehabilitation facilities. In addition, this score tended
to increase in women. Other studies also reported an
increased rate of secondary traumatic stress in women
working with injured persons [28-31]. However, all
authors emphasize that the conclusions regarding gender
differences in sensitivity to secondary stress are
ambiguous and require further research.

Moral Distress. Medical workers are often faced with
difficult  situations and  choices. = Sometimes,
circumstances or instructions force them to act in a way
that goes against their personal values, beliefs, and
morals. These work-related issues can lead to long-term
internal confusion, which can negatively affect the quality
of life. Moral discomfort of this kind is associated with
feelings of guilt, shame, and resentment [32].

Researching the peculiarities of the professional
activity of medical workers, especially in crisis
conditions, scientists emphasize the important role of
resilience in ensuring the quality performance of their

duties and maintaining their own health [33]. Today,
there are many definitions and models of resilience,
while the nature of the phenomenon, its features,
structure, and characteristics have not been fully
elucidated. Most often, the phenomenon of resilience is
associated with a person's ability to adapt to adverse
circumstances. The development of personal resilience-
oriented personality qualities, social relationships, and
improvement of workplaces are important areas of
professional development of medical workers prone to
secondary traumatic stress and professional burnout as a
result of their professional activities. There are a
number of parameters that contribute to increasing
resilience. Thus, C. Matheson offers a model of
resilience for primary care workers who work in
challenging conditions, which includes personal
characteristics (optimism, sense of humor, adaptability,
organizational skills, flexibility, leadership, tolerance,
adherence to professional boundaries, perseverance, and
self-esteem), characteristics of the workplace (support
from colleagues and decision-makers, corporate culture,
favorable atmosphere, a sense of meaningfulness of
one's work, space for recovery, time for rest), and social
relations (support by family and environment, leisure
time, interests and hobbies) [34]. A. Stevenson et al.,
after having studied the resilience of Australian doctors
working in challenging conditions, added to this list
deep gratitude and respect from patients, intellectual
involvement in the work itself, and the ability to control
one's own working time [35]. E. Penix et al. emphasized
the importance of family ties [36].

Taking into account that collective responsibility is
one of the professional features of the medical staff
working at military rehabilitation facilities, the
importance of social resilience should be underlined
[37]. Its high level ensures effective interaction of
personnel, which can be one of the factors preventing
secondary traumatic stress and an effective mechanism
for the implementation of professional activities in crisis
periods [38].

It should be noted that the level of resilience
depends on the type of professional activity of medical
workers. Most studies indicate a lower level of
resilience in nurses [39; 40]. Our research also confirms
this trend.

Therefore, finding approaches to increase resilience
is the primary task of ensuring successful activity and a
necessary condition for the professional development of
medical workers, especially in crisis conditions. In the
conditions of the war in Ukraine, the implementation of
this task should take place in three directions: the
development of resilience-oriented personality qualities,
the improvement of professional conditions at the
workplace, and the improvement of social ties.
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CONCLUSIONS / BUCHOBKH

The assessment of the professional life quality of
medical workers in military treatment and rehabilitation
facilities shows that nurses are the most vulnerable
category of personnel and have higher scores of
professional burnout, moral distress, and secondary
traumatic stress and lower scores of compassion

satisfaction and perceived support. Medical workers
with a higher level of resilience have higher scores of
compassion satisfaction and perceived support. Persons
with a lower level of resilience are more prone to
professional burnout, secondary traumatic stress, and
moral distress.

PROSPECTS FOR FUTURE RESEARCH / MEPCIIEKTUBH MOJAJBIINX TOCJIIKEHb
To investigate the impact of various resilience-increasing technologies on the life quality of medical personnel

working at military treatment and rehabilitation facilities.
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