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Introduction

Emotional burnout syndrome is one of the most
serious mental health problems among healthcare workers
worldwide and in Ukraine. It is characterized by chronic
emotional and physical exhaustion, decreased professional
effectiveness, and depersonalization [1, p. 100-103;
2, p. 474-478].

According to data from the Ukrainian Public Health
Center, the prevalence of emotional burnout syndrome
among healthcare workers ranges from 20.0 to 75.0%.
The most common symptoms are emotional and physical
exhaustion (82.0%), sleep disturbances (70%), chronic
physical fatigue (68%), and feelings of insecurity with
a constant fear of making mistakes while performing
professional duties, especially in extreme conditions
(63%). This psycho-emotional state is often associated
with the development of depression, mental disorders,
substance abuse (alcohol, drugs), smoking, negatively
affecting the quality of medical care and patient satisfaction,
and leading to fatalities [3].

Early detection and understanding of predictors that
increase the risk of emotional burnout is key to developing
effective prevention measures. Thus, an important
component of this approach is to take into account both
the psycho-emotional and motivational characteristics
of medical personnel.

However, the role of professional motivation
as a potential risk factor or resource capable of influencing
the development of emotional burnout syndrome in health-
care workers remains understudied. Although the general
mechanisms of burnout are well described, motivation
as a variable that can weaken or, conversely, enhance
the development of burnout requires systematic research
(especially in crisis and extreme conditions characteristic
of Ukraine) [4, p. 115-118].

Thus, research aimed at clarifying the relationship
between professional motivation, psycho-emotional fac-
tors, and the development of emotional burnout among
medical personnel is of both theoretical and practical sig-
nificance. The results of such research can serve as a basis
for the development of adaptive strategies for staff support
and burnout prevention [5, p. 130-140; 6, p. 15-39].

The purpose. To investigate the influence of pro-
fessional motivation on the formation of emotional burn-
out syndrome in medical workers, as well as to identify
the main psycho-emotional and motivational factors that
are predictors of the risk of developing this syndrome, with
the aim of further developing effective measures for its
prevention.

Obiect, materials and research methods

The work was based on a systematic review,
meta-analysis, and content analysis of publications from
the Scopus, PubMed, and ResearchGate scientometric data-
bases, as well as materials from professional publications,
including Health.mil and the International Journal of Cir-
cumpolar Health, for a total of 57 articles. The literature
search was conducted using the keywords: “motivation,”
“professional activity,” “emotional burnout,” “medical
workers,” “psycho-emotional state,” “stress,” “risk predic-
tors,” and “burnout prevention.” An anonymous, voluntary
survey was conducted using the author’s questionnaire.
The search covered the period from 2000 to 2024.

EEINY3
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Research results

We conducted a voluntary, anonymous survey
of 148 medical workers at the clinic (44.6% were doctors
and 55.4% were nursing staff), of whom 25.0% were male
and 75.0% were female.
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According to the results of our study, within
the first block, which concerned the assessment of medical
workers’ attitudes towards work and the performance
of professional duties, the following data were obtained:
a loss of interest in professional activity was observed
in 58.1% of respondents; difficulties with concentration
during the performance of official duties were noted by
60.1% of respondents; the highest level of dissatisfaction
with their work was found among 58.8% of healthcare
workers (Fig. 1).

The results obtained indicate alarming trends
in the professional well-being of healthcare workers.

The second section of the questionnaire was devoted to
assessing the behavioral manifestations of healthcare workers
in the workplace. The results of the study indicate noticeable
changes in their psycho-emotional state. In particular, 63.5%
of respondents reported signs of irritability. The desire to
avoid communication with both colleagues and patients
was recorded in 53.4% of respondents. In addition, 59.5%
of medical workers indicated difficulties in making
independent decisions regarding treatment and performing
professional duties (Fig. 2).

To assess the level of emotional exhaustion among
clinic staff, a question was asked to identify signs
of depression and depressive states while performing
professional duties. Analysis of the results showed
that 56.8% of respondents clearly exhibited symptoms
of emotional depression and depressive experiences,
while another 26.3% of participants reported only
partial presence of such conditions. This indicates a high

prevalence of emotional disorders among staff, which
may be associated with intense psycho-emotional stress
and chronic stress in professional activities.

Of particular note is the fact that 59.5% of respondents
reported complete exhaustion of their psycho-emotional
resources. This trend indicates the development
of a pronounced emotional burnout syndrome, which not
only worsens the quality of life of medical workers, but
can also negatively affect the effectiveness of medical care
provided to patients.

In addition, the results of the next question confirmed
these trends: 23.6% of respondents partially noted signs
of emotional exhaustion in the workplace. This indicator
can be considered a harbinger of the further formation
of a clinically significant burnout syndrome, which requires
timely prevention and psychological support (Fig. 3).

The data obtained indicate that a significant proportion
of healthcare workers are at risk of developing chronic
emotional exhaustion. This necessitates the implementation
of comprehensive programs for psycho-emotional support,
optimization of workload, development of stress resistance,
and formation of a healthy balance between professional
activity and personal life.

Theresults of a survey on the level of depersonalization
and cynicism among medical workers at the clinic revealed
a number of significant trends. Thus, 58.1% of respondents
indicated that they approach their professional duties
in a predominantly formal manner, another 25.0% indicated
only partially, and 16.9% demonstrated a conscious
and responsible attitude toward their functional duties.

Do you feel a loss of interest in your work? % 531

Have you found it difficult to concentrate at
work?

0
60,1

)

Do you enjoy your work? + 58,8

10 20 30 40 50 60 70

Partially mNO ® Yes

Fig. 1. Comparative assessment of the attitude of clinic medical staff toward
the performance of professional duties, %

. ,6
Have you become more irritable? _ ﬁ % "

Do you avoid communicating with colleagues and

patients at work?

Has it become more difficult for you to make

decisions?

29,7
“ 534

23,6

“ 59,5

10 20 30 40 50 60 70

Partially mNO ®Yes

Fig. 2. Comparative assessment of the behavioral manifestations of the clinic’s medical
staff in performing their professional duties, %
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How often do you feel depressed or down? % 56.8
Do you feel that you no longer have the 23,6
emotional resources to work? “ 59,5
. . 23,6
Do you feel emotionally drained at work? “ 505
0 10 20 30 40 50 60 70

Partially mNO ®Yes

Fig. 3. Comparative assessment of emotional exhaustion of medical staff
at the clinic prior to performing their professional duties, %

The data obtained indicate a significant impact
of emotional burnout syndrome and loss of internal
resources on the professional activities of medical
workers. In particular, 53.4% of respondents reported
a decrease in empathy and compassion for patients, which
is a critically important factor in the field of medical care.
Another 21.6% of respondents reported that they feel only
partial empathy, which indicates the gradual formation
of professional deformation in communicating with
patients and their suffering.

Additional analysis of the responses confirmed
the trend toward a more cynical and indifferent attitude
toward patients: 56.1% admit to having an indifferent
attitude toward patients, and 27.0% of healthcare workers
partially admit to having signs of indifference, alienation,
and depersonalization. Such dynamics indicate the risks
of developing a professional crisis, which not only worsens
the psychological state of medical workers themselves,
but also negatively affects the quality of medical care,
reduces the level of patient trust, and increases social
and psychological tension in the medical community
(Fig. 4).

Thus, the results of the survey indicate the relevance
of the problem of emotional burnout among medical
workers at the clinic. The high level of formalization
of professional activity, loss of empathy, and increased
cynicism can be considered indicators of professional
deformation that requires systematic intervention.
The introduction of psychological support programs,
the organization of training courses on burnout prevention,
and the creation of a favorable psychosocial environment

Do you take a more formal approach to work than
before?

Do you feel that you have lost compassion for
your patients?

Have you become more cynical or indifferent
towards patients?

in medical institutions are necessary measures to maintain
the professional effectiveness and emotional health of staff.

The study identified a number of predictors that
contribute to the development of emotional burnout among
healthcare workers. In particular, they are related to both
internal personal factors and working conditions. Among
the most significant predictors are a decrease in empathy
and compassion for patients, which in turn negatively
affects the quality of interpersonal interaction in the doctor-
patient system. A decrease in professional motivation
was also found, which directly affects the effectiveness
of performing job duties and overall performance.

The second most important factor is low wages,
which was mentioned by 64.2% of respondents. Financial
dissatisfaction significantly reduces internal motivation
to work and increases feelings of injustice, which in turn
can contribute to emotional exhaustion and professional
demotivation. Insufficient financial remuneration also
complicates the process of attracting and retaining qualified
personnel in the healthcare system.

Tense interpersonal relationships within the team,
noted by 43.2% of respondents, proved to be an important
socio-psychological predictor. Conflicts in the workplace,
low levels of support from colleagues and management,
and alack of effective communication create an unfavorable
emotional climate. This leads to additional psychological
stress and a feeling of isolation, which together exacerbate
the symptoms of emotional burnout (Fig. 5).

Thus, the results obtained indicate that
the development of emotional burnout syndrome among
healthcare workers is a multifactorial process in which

25
“ 58,1
ilié
53,4

B

27
“ 56,1

10 20 30 40 50 60 70

Partially mNO ®Yes

Fig. 4. Comparative assessment of depersonalization and cynicism among medical
staff at the clinic in relation to the performance of their professional duties, %

92

ISSN 2077-6594. VKPATHA. 3[TOPOB’ST HAIIIL. 2025. Ne 4 (82)



OPTAHI3ZALILAI 1 YIIPABJ/IIHHAI OXOPOHOIO 3]JOPOB’A1 @Eﬂ'ﬁ"ﬁ“ﬁauﬂ

Tense relations within the team?

0,4
432

Heavy workload? l&gh 68,9
21,6
) ,
Low salary? _ 4.1 i 642

0 10 20

30 40 50 60 70 80

Partially mNO ®Yes

Fig. 5. Comparative assessment of predictors of professional burnout among medical
staff at the clinic, %

both objective organizational factors (excessive workload,
low wages) and subjective psychological factors (tense
relationships within the team, decreased empathy) play
a leading role. Taking these aspects into account is crucial
when developing preventive measures and programs to
support the mental health of medical personnel.

Discussion of research results

In many countries around the world, healthcare work-
ers face excessive workload, night shifts, constant stress,
and emotional exhaustion. According to the World Health
Organization (WHO, 2022), more than 40.0% of doctors
worldwide report that their work-life balance is disrupted.
The situation was particularly critical during the COVID-
19 pandemic, when the burden on the healthcare system
increased significantly and time for rest and family life was
greatly reduced [7; 8, p. 2133-2134].

In response to these challenges, countries with devel-
oped healthcare systems are actively implementing pro-
grams to support medical personnel. For example, the US
and the UK are introducing flexible scheduling policies,
providing psychological support, and creating mental
health programs in the workplace and physical recovery
programs [9, p. 520-528]. Studies show that healthcare
workers who have the ability to control their work sched-
ule are less likely to suffer from burnout and have better
mental health indicators [10, p. 366].

In Ukraine, the problem is even more acute for
healthcare workers due to low funding for the sector, staff
shortages, and additional challenges associated with full-
scale war. Healthcare workers are often forced to work
overtime, juggle multiple jobs, and do not have adequate
access to psychological support programs. According to
research, 50.0% of doctors worldwide experience symp-
toms of emotional burnout, approximately 60.0% of nurses
report emotional burnout due to heavy workloads, 35-40%
of healthcare workers show signs of anxiety and depres-
sion, and in Ukraine, the level of professional burnout
among healthcare workers reaches 70.0% [11].

Despite the difficult conditions, initiatives aimed
at improving the well-being of healthcare workers are also
emerging in Ukraine. Some hospitals have begun to intro-
duce psychological counseling, flexible shift schedules,
and relaxation rooms for staff. However, such practices are

isolated and require systematic implementation at the state
level [12; 13, p. 5-10; 14, p. 901-902].

The issue of ensuring a balance between work
and personal life for healthcare workers is extremely rele-
vant in both the global and national contexts. Solving this
problem requires a comprehensive approach that includes
changing the organizational culture, institutional support,
ensuring decent working conditions, and prioritizing men-
tal health.

A comprehensive approach to ensuring the psycho-
logical comfort of employees includes both organizational
and interpersonal aspects. The implementation of these
conditions not only reduces the risk of emotional burnout
but also improves overall work efficiency.

Thus, establishing and maintaining an appropriate
level of motivation is an important tool in preventing emo-
tional burnout among healthcare workers. A comprehen-
sive approach to human resource management in health-
care institutions must take these aspects into account to
ensure not only work efficiency but also the mental health
of staff.

In Ukraine, the professional development of health-
care workers has undergone transformations, especially
after the 2017 healthcare reform. A new system of con-
tinuous professional development was introduced, where
medical professionals must independently choose forms
of professional development, accumulate points, and sub-
mit them for certification confirmation [15].

The introduction of online education was a significant
breakthrough. Educational platforms such as the Knowl-
edge Base of the National Health Service of Ukraine
(“NHSU”), the Public Health Center, online courses from
the Ministry of Health, Ukrainian universities, and public
organizations provide free opportunities for skill improve-
ment. However, in wartime, access to education is compli-
cated by technical problems, migration, and psychological
exhaustion of staff.

On the other hand, wartime experience stimulates
the development of new competencies—tactical medicine,
crisis management, and psychosocial support. Interna-
tional partners are actively working in Ukraine, organizing
training, providing educational materials, and supporting
medical institutions [16, p. 70-76].

The key conditions for maintaining high motivation
and preventing emotional burnout are:
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— support from colleagues and management;

— recognition of employee achievements;

— creation of a favorable psychological climate;

— opportunities for professional development;

— adequate financial incentives;

— ensuring a balance between work and personal life.

Maintaining high employee motivation and prevent-
ing emotional burnout are important factors in the effec-
tive functioning of organizations, especially in conditions
of increased psycho-emotional stress. Emotional burnout is
a state of physical, emotional, and intellectual exhaustion
that results from prolonged stress at work [17, p. 103—111].
To prevent this phenomenon, it is important to adhere to
a number of conditions that contribute to the psychological
well-being of the employee [18, p. 47-52].

Let us consider all the factors separately in the context
of healthcare:

Support from colleagues and management. Social
support within the team is

one of the most important factors in preventing burn-
out. Collective discussion of problems, mutual assistance,
and emotional support reduce stress levels and contribute
to a sense of security and acceptance [19, p. 895-915].

The psychological well-being of healthcare work-
ers depends largely on the level of support they receive
from their colleagues and management. Social support
in the work environment is a key factor in preventing
professional burnout, reducing stress, and increasing job
satisfaction [19, p. 895-915]. In the context of the medi-
cal field, where employees face high emotional stress, fast
pace of work, and moral dilemmas on a daily basis, team
support is crucial. Studies show that at least 50.0% of doc-
tors in the United States experience professional burnout.
This indicates that most healthcare managers are forced
to work with a demotivated and emotionally exhausted
team. Professional burnout is a syndrome that manifests
itself through emotional and physical exhaustion, cynicism
about work, and decreased professional effectiveness.

The author has proven that physician burnout nega-
tively affects the quality of medical care, patient safety, staff
stability, and patient satisfaction. Although burnout is a sys-
temic problem, many medical institutions mistakenly place
the responsibility for it solely on individual employees.

The opposite of burnout is engagement—a positive
state characterized by energy, dedication, and interest
in work [20, p. 130-144; 24].

Positive team dynamics, mutual respect, and effective
communication among employees contribute to the creation
of a safe and supportive environment in which healthcare
workers can openly discuss difficulties and receive help.
Research shows that support from colleagues is associated
with reduced levels of anxiety, depression, and emotional
exhaustion among healthcare workers [21, p. 238-245].

In addition, leadership focused on supporting staff
reduces emotional stress and promotes professional devel-
opment. A management style that includes empathy, open-
ness to dialogue, and consideration of subordinates’ needs
fosters a sense of value and belonging to the team. Such

approaches not only improve the moral climate but also
increase the efficiency and quality of medical services.

Support is especially important in crisis situations,
such as the COVID-19 pandemic or military action. A sig-
nificant proportion of participants in the study by Lai J.
(2020) reported symptoms of mental disorders during
the COVID-19 pandemic: depression — 50.4%, anxiety —
44.6%, insomnia — 34.0%, and distress — 71.5%. Particu-
larly pronounced symptoms were observed among nurses,
women, frontline workers in the fight against COVID-19,
and medical personnel working in Wuhan, China, the epi-
center of the pandemic outbreak. These groups were char-
acterized by more severe degrees of all the mental symp-
toms mentioned.

These data indicate a high level of psychological
stress on healthcare workers during an emergency, which
requires the implementation of specialized measures to sup-
port and prevent mental disorders. Early detection and cor-
rection of symptoms of depression, anxiety, and insomnia
can prevent problems from becoming chronic and maintain
the effectiveness of medical personnel in stressful condi-
tions.

The study showed that social support, access to psy-
chological counseling, and stress management training
can significantly reduce the level of mental stress among
healthcare workers during times of crisis.

In crisis and emergency situations, healthcare workers
experience additional pressure, health risks, and psycho-
logical stress. In such circumstances, support from man-
agement (e.g., provision of personal protective equipment,
flexible schedules, emotional support) is crucial for main-
taining staff performance [22].

Therefore, support from colleagues and manage-
ment is not only a means of preventing professional burn-
out, but also an important condition for the functioning
of the healthcare system as a whole and a major moti-
vating factor in the provision of medical care and patient
satisfaction. The formation of a culture of support should
become a strategic priority for managers of healthcare
institutions.

2. Recognition of employee achievements. Assessing
an employee’s contribution to the organization’s achieve-
ments has a positive effect on self-esteem, evokes a sense
of significance and motivation for further activity. Recog-
nition can be both formal (awards, bonuses) and informal
(verbal thanks, positive feedback) [23, p. 229-260].

Recognition of the achievements of healthcare work-
ers is an important component of professional motiva-
tion, job satisfaction, and improvement in the quality
of healthcare. In the healthcare sector, where work is often
associated with high levels of stress, emotional burnout,
and physical strain, timely evaluation and support from
management, colleagues, patients, and society plays a key
role in ensuring staff resilience and effectiveness.

Recognition can take many forms, from moral encour-
agement and gratitude to formal awards, bonuses, and pro-
fessional growth. Research confirms that employees who
receive regular recognition for their work demonstrate
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higher motivation, less likelihood of burnout, and greater
commitment to their workplace [23, p. 229-260].

In the context of the medical profession, recognition
is particularly important not only for clinical results, but
also for interpersonal skills, empathy, teamwork, and inno-
vative approaches to treatment and care. As noted by
the Gallup Institute (2021), in workplaces where there
is a culture of gratitude, employee engagement is 43.0%
higher and staff turnover is 18.0% lower [24].

In Ukraine, the problem of insufficient public
and institutional recognition of healthcare workers has
become particularly acute during the COVID-19 pandemic
and full-scale war. Despite the heroic work of medical pro-
fessionals, which is often carried out in life-threatening
conditions, their work is not always properly appreciated.
Public and state recognition in the form of awards, higher
social status, and media coverage of positive examples is
anecessary step to strengthen trust in the healthcare system
and motivate staff [25, p. 134].

In addition, an institutional culture of recognition
should be integrated into the educational process and per-
sonnel policy of medical institutions. The introduction
of performance appraisal systems, mentoring programs,
annual award ceremonies, and support for professional
development all contribute to the creation of an environ-
ment where employee achievements are not only visible
but also inspire others to grow professionally.

Therefore, recognizing the achievements of health-
care workers is not just a gesture of gratitude, but a strate-
gic tool for human resource management in the healthcare
sector. Its effective implementation improves the quality
of medical services, strengthens teamwork, and shapes
a positive image of the profession in society.

3. Creating a favorable psychological climate.
A positive atmosphere in the workplace contributes
to the satisfaction of basic psychological needs, such
as the need for autonomy, competence, and relatedness.
Trust, openness, and fair distribution of responsibilities are
critical to preventing burnout [26, p. 103-111].

A favorable psychological climate in healthcare facil-
ities is a critical factor in ensuring the quality of medical
services, reducing staff burnout, and improving the over-
all functioning of the institution. The successful function-
ing of a medical institution depends not only on technical
equipment and the professional level of employees, but
also on the level of trust, support, and emotional stabil-
ity in the team, which form the psychological environment
of the institution.

The psychological climate is a system of interpersonal
relationships in a work collective that affects the emo-
tional state of its members, their level of job satisfaction,
and their motivation for professional development. It is
especially important in the medical environment, as med-
ical workers face high emotional and professional stress,
complex moral and ethical challenges, and responsibility
for the lives of patients on a daily basis [27, p. 58—100].

The main components of a positive psychological cli-
mate in a medical team include:

— Mutual respect and support among colleagues.

— Transparent and effective communication within
the team.

— Clear distribution of roles and responsibilities,
which reduces tension.

— Opportunities for professional
and participation in decision-making.

— Leadership focused on supporting staff, not just
control.

— Psychological safety, i.e., the ability to express
opinions without fear of judgment.

Among the factors that influence the formation
of the psychological climate, the following are
distinguished:

Leadership style. An authoritarian style causes
increased anxiety, while a democratic style promotes
the development of trust and initiative.

Psycho-emotional competence of staff, including
the ability to empathize, self-regulate, and resolve conflicts
constructively.

Working  conditions:
availability of resources.

Support from management and the healthcare system
as a whole.

Organizational culture: the extent to which open-
ness, development, and mutual assistance are supported
[27, p. 58-100].

Practical ways to improve the psychological cli-
mate

Creating a favorable psychological climate requires
a systematic approach. Effective measures include:

— Conducting training sessions on team building
and emotional intelligence development.

— Regular supervision and psychological support for
staff.

— Implementing  anonymous
satisfaction and stress levels.

— Preventing burnout through flexible schedules,
opportunities for rest, and psycho-emotional relief.

— Recognizing employee achievements and fostering
a culture of gratitude.

Significance for the quality of medical care

The results of research conducted by West C. P. (2018)
among doctors showed a direct link between the psycho-
logical climate and the quality of medical services. Thus,
after the research, the overall level of burnout decreased
from 54.0% to 44.0%, the level of emotional exhaustion
decreased from 38.0% to 34.0%, and the level of deper-
sonalization decreased from 38.0% to 34.0% after indi-
vidual-oriented, structural, and organizational measures
were implemented among doctors. The study showed
that teams with a positive psychological climate have
lower rates of medical errors, higher patient satisfaction,
and better health indicators for the employees themselves
[28, p. 2275-2280].

In addition, a positive climate contributes to
a reduction in staff turnover, which is particularly rele-
vant for the Ukrainian healthcare system in wartime, when

development

workload, shift length,

surveys on job
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the workload is increasing and the number of specialists is
decreasing.

Creating a favorable psychological climate in health-
care institutions is not only a matter of ethics or human-
ism, but also a prerequisite for the effective functioning
of the entire system. Investing in the psycho-emotional
well-being of medical personnel is a strategically import-
ant task for the heads of medical institutions, the Ministry
of Health, and local authorities.

4. Opportunities for professional development.
Employees who have the opportunity to study, attend train-
ing courses, participate in conferences, and improve their
qualifications are more likely to feel satisfied with their
work and see prospects for career growth.

The professional development of healthcare workers
is a key factor in ensuring the quality of medical care,
introducing innovations, and adapting to rapid changes
in the healthcare sector. In the 21st century, the health-
care system faces challenges that necessitate the constant
updating of knowledge and skills: rapid development
of medical technologies, globalization, demographic
shifts, the growth of chronic diseases, as well as cri-
ses, in particular the COVID-19 pandemic and the war
in Ukraine [29].

Global approaches to continuing professional devel-
opment around the world are based on the widespread
concept of Continuing Professional Development (CPD),
which includes not only participation in formal training,
but also independent study, participation in research, intern-
ships, and interdisciplinary collaboration. In the European
Union, Canada, and the United States, professional devel-
opment is a mandatory element of licensing and involves
the accumulation of educational credits [30, p. 132—-135].

Teamwork is a key component in ensuring quality
patient care in emergency medical settings. The com-
plexity of clinical processes necessitates close coopera-
tion and effective communication between all members
of the medical team. In Western countries, healthcare insti-
tutions are actively implementing strategies to improve
patient safety, among which professional training of per-
sonnel plays an important role. Teamwork training pro-
grams are considered an integral part of these initiatives
[31, p. 100-120].

The use of digital technologies has opened up new
horizons—online courses, virtual simulations, webinars,
and certificates from Coursera, edX, and Harvard Medical
School-making training more accessible and personalized.
Modern approaches emphasize the concept of “lifelong
learning,” which allows healthcare professionals to remain
competitive and effective [32, p. 1925-1950].

Prospects for development

The most important tasks for the near future are:

— Expanding access to high-quality online education,
including English-language resources;

— Institutionalization as a mandatory and state-
supported system;

— Financial support for professional development for
medical professionals in remote and affected regions;

— International cooperation for the
of experience, internships, and research;

— Support for young professionals through mentoring,
professional associations, and grant programs.

The professional development of medical workers
is not only a tool for supporting the healthcare system,
but also a guarantee of patient safety and an increase
in the authority of the medical profession in society [33].

In today’s world, the issue of financial incentives for
healthcare workers remains one of the key factors in ensur-
ing the stable functioning of healthcare systems. Adequate
remuneration for doctors, nurses, and other staff is not only
a social guarantee but also an important factor in the quality
of healthcare provision, professional motivation, and staff
retention in the industry.

Global practice has shown that in most developed
countries, financial incentives for healthcare workers are
based on a combination of fixed salaries, seniority bonuses,
qualification bonuses, night shift bonuses, and bonus sys-
tems for the efficiency and quality of healthcare services.
For example, in the US, the average income of a doctor
in 2023 was $230,000 per year, depending on their spe-
cialty. In European Union countries such as Germany,
France, and Sweden, healthcare workers have high stan-
dards of pay, social security, and working conditions [34].

The situation in Ukraine regarding adequate financial
incentives for healthcare workers has become particularly
acute since the start of the full-scale war in 2022. Despite
rising tariff rates and promises of reforms within the frame-
work of healthcare reform, the level of remuneration remains
critically low compared to European standards. According
to the Ministry of Health of Ukraine, the average salary
of'a doctor in 2023 was approximately UAH 20,000-25,000,
equivalent to USD 500-650 per month (Ministry of Health
of Ukraine, 2023). Many healthcare workers are forced to
work multiple jobs or leave the country [35].

One of the main problems is the uneven distribu-
tion of funds between primary and secondary healthcare,
as well as insufficient funding for rural facilities. Prospects
for improving the situation are linked to the development
of state and municipal insurance, increased transparency
in the distribution of funds, and international assistance
in the healthcare sector.

Promising areas include:

— Introduction  of
remuneration models.

— Development of a system of continuous professional
training with appropriate financial support.

— Attracting investment in the healthcare sector,
in particular through public-private partnerships.

— Using international  experience to
a motivational model in Ukraine.

Increasing salaries and the social prestige of the medi-
cal profession is a prerequisite for retaining human resources
and stabilizing the country’s healthcare system.

5. Adequate financial incentives. Although mate-
rial factors are not the only condition for job satisfaction,
fair pay plays a significant role in maintaining motivation.

exchange

effective,  results-oriented

build
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Lack of adequate remuneration for work performed can
lead to frustration and emotional exhaustion.

Financial incentives are one of the key factors in retain-
ing healthcare workers in the healthcare system, increasing
their motivation to work, improving the quality of healthcare
services, and reducing labor migration. Around the world
and in Ukraine, the issue of decent pay for healthcare work-
ers is a subject of ongoing debate, especially in the context
of increasing workloads, demographic changes, and global
challenges such as the COVID-19 pandemic.

In developed economies, healthcare workers, espe-
cially doctors and nurses, have high salaries, which allows
them to focus on their professional activities without addi-
tional financial stress. For example, in the US, the average
salary for a doctor in 2023 was over $200,000 per year,
and for a nurse, over $75,000 (U.S. Bureau of Labor Statis-
tics, 2023). In Germany, medical professionals also receive
competitive salaries: doctors earn around €100,000 per
year, and nurses earn from €35,000 [36; 37; 38, p. 45-49].

At the same time, financial incentives in many coun-
tries are complemented by non-financial factors: opportu-
nities for professional growth, social guarantees, housing,
mental health support, etc.

In Ukraine, the problem of low wages for medical
workers has been systemic for many years. Despite health-
care reform and government efforts to increase wages,
the income level of medical workers remains significantly
lower than in EU countries. According to the Ministry
of Health of Ukraine, in 2023, the average salary of a doc-
tor was about UAH 20,000-25,000, and that of average
medical staff was UAH 13,000-16,000 [39; 40].

A particular challenge for Ukraine is the mass migra-
tion of medical workers to Poland, Germany, and other
EU countries, where working conditions are more attrac-
tive. The loss of qualified personnel threatens the stability
of the healthcare system.

To ensure adequate financial incentives for medical
workers in Ukraine, it is necessary to:

—ensure stable funding for the medical sector
at a level of at least 5% of GDP;

— introduce a differentiated bonus system based on
performance and quality of work;

— guarantee regular salary reviews that take inflation
into account;

— integrate non-material
housing, social packages, etc.);

— develop a strategy to retain young professionals
within the country.

Adequate financial incentives are the foundation
of a stable, effective, and high-quality healthcare system.

incentives  (insurance,

International experience shows that investments in medical
staff salaries not only improve the quality of medical ser-
vices but also help retain human resources. Ukraine should
implement a comprehensive incentive policy that includes
both salary increases and the creation of a comfortable
working environment.

6. Ensuring a balance between work and personal
life. Maintaining boundaries between professional and per-
sonal life helps restore energy and reduce stress levels.
Flexible schedules, opportunities for vacation and rest,
and support for personal priorities are important for pre-
venting chronic overload.

Work-life balance (WLB) is critical to maintaining
the physical and mental health of healthcare workers. High
levels of professional burnout among doctors, nurses,
and other healthcare workers indicate existing problems
with maintaining this balance both globally and in Ukraine
[41, p. 100-103].

Prospects of further research

Prospects for further research are related to
the development of targeted measures to increase
the motivation of medical personnel and the implementation
of systematic prevention of emotional burnout.

Conclusions

1. The results obtained indicate alarming trends
in the professional well-being of healthcare workers: more
than half of respondents (58.1%) report a loss of interest
in their work, 60.1% have difficulty concentrating,
and 58.8% do not feel satisfaction from their professional
activities.

2. A high risk of developing chronic emotional
exhaustion has been identified: 56.8% of employees are
at risk, 59.5% show a lack of emotional resources and signs
of emotional exhaustion syndrome, and 23.6% show
precursors of it.

3. The identified trends necessitate
the implementation of comprehensive measures aimed
at providing psycho-emotional support to medical
personnel, optimizing their workload, developing stress
resistance, and ensuring a balance between professional
activities and personal life.

4. Effective strategies for preventing emotional
burnout may include creating a supportive psychosocial
environment in medical institutions, organizing
psychological support programs, and conducting
specialized training on stress management skills.
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According to the Ukrainian Public Health Center, emotional burnout among healthcare workers ranges from 20-75%. The most
frequent symptoms include emotional and physical exhaustion (82%), sleep disturbances (70%), chronic fatigue (68%), and feelings of
insecurity with fear of making mistakes, especially in extreme conditions (63%).

The purpose. To investigate the influence of professional motivation on the formation of emotional burnout syndrome in medical
workers, as well as to identify the main psycho-emotional and motivational factors that are predictors of the risk of developing this
syndrome, with the aim of further developing effective measures for its prevention.

Materials and methods. The work was based on a systematic review, meta-analysis, and content analysis of publications from
the Scopus, PubMed, and ResearchGate scientometric databases, as well as materials from professional publications, including. The
literature search was conducted using the keywords: “motivation,” “professional activity,” “emotional burnout”.

Results. The results revealed alarming trends: 58.1% of respondents noted a loss of interest in their professional activities, 60.1%
had difficulty concentrating, 58.8% expressed dissatisfaction with their work, and 63.5% reported increased irritability. Signs of social
isolation—the desire to avoid communication with colleagues and patients—were observed in 53.4% of respondents, and 59.5% reported
difficulties in making professional decisions.

Conclusions. More than half of healthcare workers show worrying signs of reduced professional well-being: 58.1% report losing
interest in work, 60.1% struggle with concentration, and 58.8% do not feel satisfied with their professional activity.

Key words: motivation, professional activity, emotional burnout, medical workers, psycho-emotional state, stress, risk predictors,
burnout prevention.
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CHHIPOM eMOLIHHOTO BUTOPAHHS € OJHIEI0 3 HAHAKTYaJIbHIIINX MPOOJIEM MCUXIYHOTO 3/10POB’sl, 3 SIKOIO CTHUKAIOTHCS MpAalliB-
HUKH OXOPOHHU 310pOB’S SIK y CBIiTI, Tak i B YkpaiHi. BiH nposiBisieTbest y BUIISLII XPOHIYHOTO €MOIIIHHOTO Ta (hi3NYHOTrO BUCHAXKEHHS,
3HIDKEHHS podeciitHoi eeKTUBHOCTI Ta PO3BUTKY JenepcoHanizanii. 3a 1aHuMu L[eHTpy TpOMajIChKOTO 310poB’st YKpaiHH, MOIIH-
PEHICTh CHHIPOMY €MOLIIIfHOTO BUTOPAHHS Cepe]] MPalliBHUKIB OXOPOHH 340poB’s cTaHoBHTH Bif 20,0 10 75,0 %. Halinommupenimmmu
CHMIITOMaMH € eMoliiiHe Ta (iznune BUcHaxeHHs (82,0 %), nopyueHns cHy (70 %), xpoHiuHa dizuyHa BroMa (68 %) Ta mouyTrs
HEBIIEBHEHOCTI 3 MOCTIHHUM CTPaxoM ITOMIJIMTHCS i Yac BUKOHAHHS MpodeciiHIX 000B’sI3KiB, 0COOIMBO B EKCTPEMATIBHIX YMOBAaX
(63 %). Lleit ncuxoemMoniifHMIl CTaH YacTO CYNPOBOKYETHCS PO3BUTKOM AENpecii, ICHUXIYHUX PO3JIaliB, 3J0BKHBAHHSIM MCHXOAK-
THBHUMHU PEYOBHHAMH (QJIKOTOJIb, HAPKOTHKH), KypPiHHSM, IO HETaTUBHO BIUIMBA€ HA SIKICTh MEAWYHOI JOIIOMOTH Ta 3aJ0BOJEHICTh
HALi€HTIB i MPU3BOAUTD [0 JICTATbHUX BUITA/IKIB.

Merta focJtizkeHHsI — IOCTIUTH BIUTUB npodeciiinol MoTuBauii Ha GpopMyBaHHSI CHHAPOMY €MOLIIHHOTO BUTOPAHHS B MEANY-
HUX MPAaIliBHUKIB, & TAKOXK BU3HAYUTH OCHOBHI IICHXOEMOIIiHI Ta MOTHBAIIii{HI (PaKTOPH, IO € IPETUKTOPAMH PU3UKY PO3BHTKY IIEOTO
CHHIPOMY, 3 METOIO TIOIANTBIIOT PO3POOKH €(PEKTUBHUX 3aX0/IiB HOTO MPOQITaKTHKH.

Marepiaan Ta MeToau. PoGoTa 6a3yBasacsi Ha CHCTeMaTHYHOMY OIVIsIZTI, METaaHaIi31 Ta KOHTEHT-aHai31 myOnikamii 3 HaykoMe-
TpuuHHX 6a3 manux Scopus, PubMed Ta ResearchGate, a Takoxx marepiaiis i3 GaxoBux BuaaHb, 30kpema Health.mil ta International
Journal of Circumpolar Health, 3arainom 47 crareil. [Tomryk siTepaTypy IpOBOAMBCS 3a KITIOYOBUMH CIIOBAMH: «MOTHBALIIS», «IIPO-
(eciifHa TiSUTBHICTEY, «EMOIIHHE BUTOPAHHS», «MEIWYHI TPAIiBHUKN», CIICUXOEMOLIMHUAN CTaH», «CTPEC», CIIPOTHO3HI (aKTOpH
PU3UKY» Ta «IIpodilakTHKa BUTOpAaHH». Byno mpoBeneHo aHOHIMHE NOOpOBiIbHE onuTyBaHHA 148 mequmunux npaniBaukis 303 3a
JIOIIOMOTOI0 aBTOPCHKOTO onuTyBanbHUKa. [Tomyk oxomiroBas nepiox 3 2000 o 2024 pik.

Pe3yabraTn. Pesynsraty BUsSBHIM TPHBOXHI TeHIeHMIi: 58,1 % pecrnoHIeHTiB BiI3HAYMWIN BTpaTy iHTEpecy IO CBOEI mpode-
ciitaoi mismpHOCTI, 60,1 % Manu TpyIHOIII 3 KOHLEHTpalieo yBard, 58,8 % BUCIOBWIN HE33AOBOJICHHS CBOEK pobdoToro, a 63,5 %
TIOB1IOMUJIH PO MiZABHUIICHY APaTiBIUBICTh. O3HAKU COLiaibHOI 130M1il — Oa)KaHHS YHHKATH CIIJIKYBaHHS 3 KOJETaMU Ta MAalli€H-
Tamu — crioctepiranucs y 53,4 % pecrnoHAeHTiB, a 59,5 % MoBIZOMUIH IIPO TPYAHOIL Y IPUHHATTI mpodeciinux pimens. Y 56,8 %
PECIOHJICHTIB iTKO NPOCTEXYIOTHCS CHMITOMU €MOLIHHOTO MPUTHIUSHHS Ta ACNPECUBHUX IEPEXUBaHb, a 26,3 % yJacHUKIB Bij-
3HAYMIM HASBHICTH MOAIOHUX CTaHIB JIMIIE YaCTKOBO. 3a pe3ydabTaTaMH OMHUTYBaHHS 59,5 % pPecIOHIEHTIB IOBIJOMIIIN MO ITOBHE
BUCHA@)XCHHS BJIACHUX IICHXOEMOLIHHUX pecypciB. TakuM YMHOM, OTPHMaHI pe3ylbTaTd CBif4aTh MPO TE, IO PO3BUTOK CHHIPOMY
€MOLIIfHOTO BUTOPAaHHS B MEANYHHX MPAILiBHHUKIB € 6araTopakTOpHUM MPOLECOM, Y SIKOMY IPOBIITHY POJIb BiJIrparoTh sk 00’ €KTHBHI
oprasizauiiHi YUHHUKY (HaJMipHE HaBaHTa>KCHHsI, HU3bKa 3apo0iTHA IuIaTa), Tak i cy0’ €KTHBHI IICUXOJIOT1YHI YMHHUKH (HAIPyXKeHi
CTOCYHKH B KOJICKTUBI, 3HIDKEHHSI eMmarii). YpaxyBaHHS IUX aCIEKTiB € HaJ3BHYalHO BaXKIMBUM A PO3POOKH IPOGUIAKTHIHHX
3axO0MiB 1 MPOrpaM MiATPUMKH CUXIYHOTO 340POB’ ST MEIUYHOTO MIEPCOHAITY.

BucHoBku. OTpuMaHi pe3ynbraTi BKa3yloTh Ha TPUBOXKHI TeHACHLIT y npodeciiHoMy Onaronoiyvyi npamiBHUKIB OXOPOHH 3/10-
pOB’si: OibIe TOJIOBUHU pecronaeHTIB (58,1 %) MoBiMOMIIAIOTH PO BTPATy iHTEpecy 10 cBOEl pobotu, 60,1 % MarTh TPyIHOINI 3
KOHIIEHTpAIII€I0 yBary, a 58,8 % He BiaUyBalOTh 3aJOBOJIEHHS Bijl CBO€T podeciiHOl qismbHOCTI. BHsBICHO BHCOKNMIT pU3HK PO3BUTKY
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XPOHIYHOTO €MOLIfHOTO BUCHAXEHHS: 56,8 % mpaliBHUKIB repeOyBaloTh y 30HI pU3MKY, 59,5 % NeMOHCTPYIOTh Opak eMOIiHHIX
pecypciB i O3HAKU CHHAPOMY €MOIIHOTO BHCHAaXXCHHS, a 23,6 % BUSBISAIOTH WOTO MOTMEPEeTHUKA. JlaHi JOCTiPkeHHS BCTAHOBHIIH
HEOOX1THICTh YIPOBaKEHHS KOMIUIEKCHUX MPOQIIaKTHYHUX 3aXO0MiB, CIIPSIMOBAHUX HA HA/IaHHS TICHXO0EMOLIHHOT MATPAMKA MEANY-
HOMY IIEpCOHAITy, ONITHMI3aLlil0 10ro HaBaHTa)KECHHS, PO3BUTOK CTPECOCTIHKOCTI Ta 3a0e3neueHHs 0agancy M npodeciiiHO0 Aisib-
HICTIO Ta ocoOucTUM XUTTAM. EexTuBHi cTpaterii 3amobiranHs eMOLIHHOMY BUTOPAHHIO MOXYTB Iepef0adaTi CTBOPEHHS CIIPH-
SITJIMBOTO TICHXOCOLIAJIBHOTO Cepe/IOBHUIA B MEJUYHNX 3aKJIaJax, OpraHi3alilo mporpaM ICHXOJIOTIYHOI MIATPUMKH Ta IPOBEACHHS
Creniaxi30BaHUX TPEHIHTIB i3 HABUYOK YIPABIiHHSI CTPECOM.

Kirouosi cioBa: motuBanis, npodeciiiHa AisIbHICTb, €MOLIHE BUTOPAaHHS, MEIWYHI MPAI[iBHUKH, IICUXOEMOLIHUN cTaH,
CTpec, MPEAUKTOPH PU3HKY, TPOPITAKTHKA BUTOPAHHSI.
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