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MMasgemus COVID-19 co3nana yrpo3sl U pUCKH HE TONBKO JUIsl PU3UUECKOT0, HO | IS ICHXUYECKOTO 3710pO-
Bbs Jmofiell. Ha ceromHsmHmii [eHb HEIOCTAaTOYHO HAyYHBIX JAHHBIX O TPEBOXHOCTH, ACIPECCUBHBIX COCTOS-
HUSX MEAUIMHCKUX PabOTHHKOB, HEMOCPEACTBEHHO HE B3aMMOJEHCTBYIOMUX € 3apakKeHHBIMHU, HO paboTaro-
IIMX B YCIOBHUSAX HOBOI KOPOHABHPYCHOM HHDEKIHN.

Heap nccaenoBaHus — N3y4eHHE TPEBOXKHBIX MEPEKUBAHUKA y MEIUIIMHCKHX PaOOTHUKOB, HE B3aHMMOJEH-
CTBYIOIIMX HemocpeacTBeHHo ¢ 3abonesmnMu COVID-19, u nun, paboraromux B Apyrux obnactsax (0dpaso-
BaTeJIbHAs eATeIbHOCTD, O(UCHBIH IIEPCOHAN), B YCIOBUSX NAHJEMHUH.

MarepuaJs u MeToAbl. B paMkax nccienoBaHus NpOBEIEH OHIAWH-MOHUTOPUHT TPEBOXKHBIX NEPEKUBAHUHN
y 55 MeAuIMHCKUX paOOTHUKOB, He paboTatomux ¢ 3abonesmumu COVID-19, u 47 npencraButeneit qpyrux
npodeccuii B yCIIOBUSX MaHIeMUH KopoHaBupyca (Bcero 102 ydactHuKa, U3 HUX 32 MyxuuH, 70 >KSHIIUH,
cpenHuii BO3pacT ucbITyeMblx — 38,9 (24,5; 64,7) rona).

PesyabTarbl. O0cnenoBaHNe BBIIBIIO 00jIee BHICOKHI YPOBEHb PEaKTUBHON U JTMYHOCTHOM TPEBOXKHOCTH B
TpyIITe MEIUIUHCKIX paboTHUKOB (p < 0,05).

BoiBoabl. OcoOOCHHO MOABEPKEHHBIMHU TICUXOIOTHYECKOMY cTpeccy Bo BpeMms manaemun COVID-19 okaza-
JIUCh MEULIMHCKHIE Pa0OTHUKH, HE B3aMOJICHCTBYIOIINE HEMOCPEICTBEHHO € 3a00IEBIIMMH, HO pabOTaloIIHe
B YCIIOBUSIX IIAHAEMHUH, YTO OATBEPKaeT HEOOXOAUMOCTb KOPPEKIINH TUCTPECCOBBIX ONACEHHH y ATOH IpyII-
IIbI HACEJICHHS M OKA3aHUs aAPEeCHOH KIMHUKO-IICHXOIOTHYECKOH MOMOIIH.
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The COVID-19 pandemic has created threats and risks not only for the physical but also for people’s mental
health. To date, there is not enough scientific data on anxiety, depressive states of medical workers who do not
directly interact with infected people but who work under conditions of new coronavirus infection.

Aim of the study is to evaluate anxiety experiences in healthcare workers who do not interact directly with
COVID-19 patients and those working in other fields during the coronavirus pandemic.

Material and methods. As part of the study, authors carried out online monitoring of anxiety experiences in
medical workers who are not working on the front line with COVID-19 patients and other population groups
in the context of the coronavirus pandemic (102 participants, including 32 men, 70 women). The average age
of the subjects was 38.9 [24.5; 64.7].

Results. A survey of two groups: medical workers who do not interact directly with COVID-19 patients
(group I, n = 55) and who work in other fields (group II, n = 47), revealed the highest level of reactive and
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personal anxiety in the medical group workers (the results are statistically significant, the level of significance
is p <0.05).

Discussion. Our results on medical workers’ high anxiety make it possible to classify medical workers who
directly work with the sick as a risk group and medical workers who do not interact directly with them.
Conclusions. A comparative analysis of anxiety indices in the surveyed groups showed medical workers who
do not interact directly with the sick cases but work in a pandemic to be especially susceptible to psychological
stress during the COVID-19 pandemic, confirming the need to correct distressing fears in this population group
and provide targeted clinical-psychological assistance.

Keywords: anxious experiences; reactive anxiety; personal anxiety; stress; psychoemotional stress; dSIAress;
coping strategies, Covid-19
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BBenenue

Mannemus COVID-19 co3nana cepbe3Hbie YIpo3bl Kak pu3mye-
CKOMY, TaK ¥ ICHXUYECKOMY 3/[0POBBIO JIFOEH, CIIPOBONMPOBAIA Ma-
paIENbHO UAYLIYIO SMHMIEMHIO TPEBOKHO-IEMPECCUBHBIX COCTOS-
Huil [1, 2].

K ycnoBusm, 0ka3bIBaIOIINM BIUSHIE HA ICHXUYECKOE 37I0pPOBBE
HaCeJIeHHUsI, UCCIIEIOBATENIM Yallle OTHOCAT CIeAyrolre (GpakTopsl:
yrpo3y 3apakeHus; IIPOTHBOPEUMBOCTh MH(opManuu o6 yrposax,
CBSI3aHHBIX C HOBOW KOPOHAaBHUPYCHOW WH(QEKUHWEil; HeompeaeeH-
HOCTb CHUTyallul, HEBO3MOXXHOCTH IOJTOCPOYHOTO INIAHUPOBAHMUS,
(DMHAHCOBYIO HEOIPE/CNICHHOCTh, CBA3aHHYIO C BBEJCHHEM HOBBIX
MIPOTHBOSIMHAEMUYECKHUX MEP, OTPAaHUINTEIbHBIX MEPOTIPUATHI — B
HEepBYIO 0Yepe/ib KapaHTHHA, KOTOPBIH CKa3bIBAETCSl Ha MPUBBIYHBIX
JUISL JIIofied BHAAX IeATEeIbHOCTH, TIOBCEIHEBHOM YKJIAaJIe U OCHOB-
HBIX UCTOYHUKAX CPEICTB K CYIIECCTBOBAHHUIO [3—7]. AMepuKaHCKas
NCUXUATPUYECKasi acCOLMALUS HMPUBOJMT CIEAYIOIINE PE3yIbTaThl
npoBenéHHoro 18-19 mapra 2020 r. aHKETHMpPOBaHMS HACEICHUS
(1004 pecnioraeHTa): MOYTH MOIOBUHA OMPOIICHHBIX (48%) HCTIBI-
ThIBaeT crpax 3apaxenus COVID-19, 40% — onacaetcs cepbe3HO
3a00JeTh WM yMepeTh OT BUpyca, 62% — BBICKa3bIBaeT 03a004eH-
HOCTH TI0 TTOBOIY BO3MOXKHOTO 3a00jeBaHUs CBOMX OMM3kuX, 36%
pecnionnenToB ykazanu, uto COVID-19 cepbe3Ho moBiusul Ha UX
NICUXU4ecKoe Onaromoiydue, U 59% OTMETWIN CyniecTBEHHOE Ha-
PYLIEHHE CBOETO MTOBCEAHEBHOTO (DYHKIIMOHHPOBAHHSA [§].

VY nromeii, HEMOCPEACTBEHHO pPabOTAOMIMX C 3a00JCBIIUMHU
COVID-19 (memunuHCKHEe paOOTHUKY, BOAUTEIH CKOPOH ITOMOIIN
W IIp.), DOTIOJHUTEIEHBIMH CTPECCOBBIMH (DaKTOpaMH MOTYT OBITH
(du3nYecKoe HANPsDKEHUE OT 3aLIMTHOIO CHAPSDKCHUSI, HaXOKICHHE
B COCTOSIHUH ITOCTOSIHHOHM OCBEJOMIEHHOCTH ¥ OUTEIFHOCTH; CTPO-
TOCTh TPOIEAYP, MPEMATCTBYIONINX CIHOHTAHHOCTH U aBTOHOMHM;
BBICOKHE TpeOOBaHMs K paboTe, BKIIIOYAIOIINE [UTUTENBHbIA padounii
JIeHb; HEOOXOMMOCTh 001a/1aTh HOBelIeH HHpopManuell o maHe-
muu COVID-19 [5]. Tlo pe3ynsraram HcciIeg0BaHuUs, IPOBEICHHOTO
B Kutae, y MenunuHcKux pabOTHUKOB, paboTaloONMX ¢ 3a00NIeBIIH-
mu COVID-19, cumnTomsl fenpeccun BeissBIIHCH Y 50,4% o6cie-
JIOBaHHBIX, TpeBora — y 44,6%, Hapymenus cHa — y 34%, oOmuii
muctpecc —y 71,5% [9, 10].

Ha ceroassiuHuii 1eHb HEAOCTATOYHO HAYYHBIX JAHHBIX O Tpe-
BOXKHOCTH, JIETIPECCUBHBIX COCTOSHUSIX MEIUIMHCKUX PaOOTHHUKOB,
HETIOCPEACTBEHHO HE B3aHMOJIEHCTBYIOMINX C 3apaKeHHBIMH, HO pa-
0O0TalOIIMX B YCIIOBUSIX HOBOW KOPOHABUPYCHOW MH(EKIIUH.

Hens uccnenoBaHus — W3yUCHUE TPEBOXKHBIX IEPEKHUBAHUM
Yy MEIMIIMHCKHX pabOTHMKOB, HE B3aNMOACHCTBYIONIIMX HEMOCpeN-
cTBeHHO ¢ 3aboneBmmmu COVID-19, u i, paboTaromux B Ipyrux
obnacTax (oOpa3oBaTenbHast AESTENEHOCTE, OQHUCHBIE PAOOTHHUKH) B
YCIOBHAX MaHAEMHUU KOPOHABHPYCA.

Marepuas U MeTOABI

[IpoBeneHo oHNalfH-aHKETUPOBAHUE, KOTOPOE BKIIOYAIIO B ceOs
ClleAyIoIUe JaHHbIe: BO3PACT, 110J1, OTBEThI Ha BOIIPOCHI, OLIEHUBAIO-
1ye OTHOLIEeHHE pecronieHToB k nanaeMuun COVID-19, u Bonpocsl
mkansl Crimnbeprepa—XaHuHA, TO3BOJSIONINE U3MEPATh TPEBOXK-
Hble IEPEeKUBAHUSA: TPEBOKHOCTh KaK JIMYHOCTHOE CBOMCTBO —
YCTOHUYMBYIO 4epTy XapakTepa U TPEBOKHOCTH KaK COCTOSTHHE, OT-
pakarolee peaknuio MHIUBHIA Ha TeKyllyro cuTyauumio [11-13].
HccnenoBanue nposoauiiocs ¢ 26 mapra no 5 anpens 2020 r. mytém
OHJIAIH-CKPHHHHTA, T/ KEJNAIONUM IIpeyIarajJoch MPOUTH TeCTH-
poBaHHeE.

B onnaitn-MoHuTOpHHIEe NpHHANIM ydacTue 102 pecrnoHIeHTa
(32 myxunnbl 1 70 >keHIOIHMH, cpeqHui Bo3pacT 38,9 [24,5; 64,7] ro-
I1a), KOTOpbIe B JaJIbHEWIIeM ObUIM pa3fieieHbl Ha JIBE Tpynmbl: 1-s
(n =55) — MeauIIMHCKUE PAOOTHUKH, HETIOCPEICTBEHHO HE B3aUMO-
neiicteyromue ¢ 3abonesmumu COVID-19, 2-1 (n = 47) — pabo-
TaloMye B JPYrux 00nacTax (o0pa3oBaHue, OQUCHBIE COTPYIHHUKH).

CpaBuuBasin  uHzAekcwl curyaruBHoH (MICT) um nu4yHOCTHOM
(WIT) TpeBOXKHOCTH Y PECTIOHCHTOB 00eHX Tpymil. J{JIst cTaTucTh-
4eCKOi 00pabOTKH MOIYyYEHHBIX JAHHBIX HCIOIb30BAIH /~KPUTEPHIA
CrbrOfCHTA.

JIOTIOJTHUTETEHO aHATM3UPOBAINCH OTBETHI Ha BOIIPOCEHL:

1. Kak mangemuss COVID-19 u3zmenuna Bamry noBcenHeBHYIO
KU3HB?

2. Ilonb3yerech 1 Bbl cpeacTBaMu MHAMBUYaTbHOM 3alIUThI
(MacKu, aHTUCENTUKH U T.11.)?

3. Cranu 11 Bel yaine U TiiaTenabHee MbITh pyKu?
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4. Tlocemraere a1 Bbl MecTa CKOIJIEHUST OOJIBIIOIO KOJWYCCTBA
JIronei?

Pe3yabTarsl

Bo 2-it rpynme cpennmii yposens MCT ycranosnen y 20 (42%)
yesoBek (TadJ1. 1), 4To CBUIETENBCTBYET 00 OTCYTCTBUH CYIIECTBEH-
HBIX M3MEHEHHWH B aKTyaJbHOM SMOIMOHAJIBHOM COCTOSIHUHM 3THX
pecnionnentoB. Beicokuit yposens VCT BoustBien y 5 (11%) gemno-
BEK U3 2-# rpynmsl. OTH UCIBITyEeMblC UCIBITHIBAIN HANpPsDKEHUE,
HepBHUYAIM, OB paccTpoeHbl. Hu3kmii mokasaress peakTUBHOM
TPEBOKHOCTH MMEIH BO 2-# rpymme 22 (47%) genoBexa, YT0 MOXKHO
0XapaKkTe€pU30BaTh U KaK BBITCCHECHUEC TPEBOXKHBIX Hepeﬁ(HBaHHﬁ, n
Kak MpOSIBIICHNE CUMIITOMOB JISTIPECCHH B yCIIOBHSIX MaHAeMuu. [Ipu
sToM cpefnuii yposers MJIT Bo 2-i rpynme 6611 y 33 (70%) weno-
BEK, YTO CBHETEIBCTBYET O TOM, YTO OOJbIIAsl YacTh 00CIIEI0BaH-
HBIX 3TOH IPyINITHI aJIeKBaTHO pearnpoBaa Ha TEKyIIyIo CUTYaIHIo.

Pesynbrarsl n3ydeHHs TPEBOXKHBIX MEpeXUBAaHUN B 1-i Tpymme
HOKa3aJH, 4TO HauOOoJbIlee KOJINYECTBO MEIUIUHCKUX PAOOTHUKOB
nmenu Beicokuid UCT — 35 (64%) yenosek, u3 Hux y 8 (15%) ue-
JIOBEK BBISIBIEH MOTPAHNYHBIH YPOBEHB, KOTIA TPEBOXKHBIE TIEPEXKHU-
BAaHUs UMEIOT KIMHUYECKUI YPOBEHb, a 3HAYMUT HANpshKeHHe, Oec-
MIOKOIMCTBO M HEPBO3HOCTH MOTYT HapylIlaTh BHUMAHHE, MPOLECCH
TOHKOW KOOpPAMHAIMY JBWKEHHH, MEIIAIOT OCYIIECTBIAT mpodec-
CHOHAJIbHYIO JeaTeNbHOCTh. Boicokuii ypoBens WJIT BhIsiBiEH y 23
(42%) ncnsiTyemsIx, 3 HEUX y 6 (11%) 4enoBek — MOrpaHUYHbIH
YPOBEHb JIMYHOCTHOH TPEBOTH, YTO OTPAXKAET CKIOHHOCTb MEAH-
LMHCKUX Pa0OTHHKOB B YCJIOBHSAX MaHAEMHH BOCIPUHHMMATH 0OIIb-
IO KPYT CHUTyali KaK YrpoXKaloIle W MOXKET IPHBOAWTH K He-
BPOTHUYECKHUM CPBIBAM.

Takum 00pa3om, MOXKHO TOBOPHUTH O TOM, YTO MCIBITYyeMble 1-if
TPYIITBl HAXOJMJIUCH ITOZ BO3JICHCTBUEM CTPECCOBOM CHTYallUH, U O
BBICOKOM MHTEHCHBHOCTH 3TOro BozaewcTBus. Ilpu 3Tom paznuuus
nokasarejiell TPeBOXKHOCTH B TPpyNHax ObUIN CTaTUCTUYECKH JJOCTO-
BepHEHI (Tadu. 2; p < 0,05).

Pe3ynbTarel n3ydeHus TPEBOXKHBIX MEPEKUBAHUN B IBYX TPyII-
1aX MCIBITYEMbIX TIpe/ICTaBleHb! B TaduI. 1, 2.

BrimsiHEe OrpaHMUYHUTENBHBIX MEp Ha HCIBITYEMBIX M3ydaldd Ha
OCHOBE OTBETOB Ha BOMPOCH aHKETHL. TaK, B OTBETAaX Ha BOMPOC:
«Kak nmaniemus moBiMsIa Ha Bally TOBCEIHEBHYIO JKH3HB?» B 00e-
ux rpymmax Jumb 9-11% pecnoHIEHTOB OTMETHII OTCYTCTBHE
BIIMSIHUS, TOTAA KK OCTalIbHbIE UCTIBITYEMBIC YKa3aJIH HA N3MEHEHHS
B TIOBCETHEBHOM JIEATEIILHOCTH.

Tab6auua 1. Pe3ynsrars! OHIaHH-MOHUTOPUHTA TPEBOXKHBIX
nepexuBanuii (tect Crimnbeprepa—Xanuna; %)

Table 1. Results of online monitoring of anxiety experiences
(Spielberger—Hanin test)

[Tapamerp YpoBeHb 1-a rpynna | 2-g rpynmna
Parameter Level Group 1 Group 2
HUCT Bricokwuii (13 HUX 64 (15) 11
Situational HOTPaHUYHBIH
anxiety index YPOBEHB)
(SAD High (of which the
border level)
Cpennuit 27 42
Middle level
Huskuit 9 47
Low
WIIT Bricokwii (M3 HUX 42 (11) 9
Personal HOIpaHUYHBIH
anxiety index YPOBEHB)
(PAI) High (of which the
border level)
Cpennuit 34 70
Moderate
Huzkuit 24 21
Low

Medicine and law

Tlpu onenke cobmomeHuss Mep 6e30macHOCTH (OTBETHI Ha BO-
npoc: «Ilonp3yerecs mm BBl cpecTBaMu HHANBHUIYaIbHON 3aIUTEI
(Macku, aHTUCENTUKU U T.J.)?»), YCTAaHOBIEHO, 4TO 65% pecmnoH-
neHToB 1-# rpynnsl u 60% — 2-# rpyninsl peryaspHo M0JIb30BaIUCh
CpeICcTBaMHU MHIMBHIYaJIbHOH 3aUTEL. B 00enx rpymnmax HeBeIHKo
YHCJIO MCTIBITYEMBIX, MONTHOCTBIO UTHOPUPYIOIINX CPECTBA MHAU-
BUAYaJbHOM 3amuThl: B 1-if rpynne — 13%, Bo 2-it — 19%.

Bce ncnbiTyeMble OTBETCTBEHHO OTHECIHCH M K JPYTUM Mepam
Oe3omacHOCTH B ycloBHsAX MaHaemun. Tak, Ha Bompoc: «Cramu nu
Bbl yanie u THIaTeNnbHEE MBITH PYKH?», YTBEPAUTEIBHO OTBETHIIM:
80% memunuHCKuX paboTHUKOB (1-5 rpymnma) u 72% paboTaromux B
IpyTHX 00nacTsx (2-51 rpymma).

BoJBIIMHCTBO PECTIOHAEGHTOB 00EMX TPYII OTKA3alIUCh MOCe-
1aTh MecTa CKoIuleHus jroneid: 60% pecnoHneHToB 1-ii rpymnmsi,
68% — 2-ii. Ilocemanyu BEIHYKIEHHO MecTa CKOILIeHuUs mrozei 38%
pecnonieHToB 1-if rpynnsl, 28% — 2-ii.

Oocy:xaenue

IIpoBenenHoe wccnenoOBaHNE IIOKa3ajlo, 4YTO MEAWIMHCKHE
pabOTHUKH, HEMOCPEACTBEHHO HE B3aMMOACHCTByOHHE C 3a00-
aesummu COVID-19, Ho paGoTtaromye B YCIOBHUSX IaHAESMHUH,
MePEeKUBAIN TPEBOTY BBICOKOTO YPOBHS, HCHBITBIBAIN CHIBHOE
TICHX03MOIMOHAIBHOE HAMPSHKCHUE HA MOMEHT 00CIen0BaHus. DTO
IMOATBEPIKAACT BbIBOABI, CACJIAHHBIC APYIMMHU HCCIEA0BATCIAMU,
YTO PaOOTHHKH 3[JpaBOOXPAHEHHS HCIBITHIBAIOT CHIIBHBIH CTPECC BO
Bpems nanaemud [10], ¥ y HUX BelIHMKa BEPOATHOCTH Pa3BUTHA Tpe-
BOXHOTO paccTpoiicTsa [14]. IToBbllIeHHe yPOBHS TPEBOTH y 3TOMH
TPYIITEI HCTIBITYEeMBIX OTpaykaeT OTBETCTBEHHOE OTHOIICHHUE K CBOCH
npodeccroHamTbHON HANpPaBICHHOCTH, BKIIOUYCHHOCTH, MOTPYXKEH-
HOCTb B ACATCIIBHOCTDb B YCIIOBUSAX IMAHACMHUHU, YTO BEAECT K IIEPEHA-
TIPSDKEHUIO U TUCTPECCY.

PaGorarone B apyrux obmactsax (oOpa3oBaTenbHas AEATEIIb-
HOCTb, OpUCHBIC PaOOTHHUKH) HCIBITYEMbIE HE UCIIBITHIBAIN CHUIIBHO-
TO CTpecca, BHICOKHE ITOKA3aTeNI PEaKTHBHOH TPEBOXXHOCTH BBISB-
neHs! s y 11% denosek. B 3Toi rpymme y GONBIIMHCTBA HCIBI-
TYEMBIX BBISBICHBI CPEIHUE TI0OKA3aTeNN PEaKTHBHOM U IMYHOCTHOM
TPEBOXKHOCTH; JIOJIIO UCTIBITYEMBIX C HU3KHM YPOBHEM PEaKTUBHOM
TpeBOXXHOCTH (47%) MOXHO MHTEPHpPETUPOBATh Kak ciabo pasBu-
TYIO OTBETCTBEHHOCTb M HU3KYIO 3aMHTEPECOBAHHOCTh B PEILCHUH
Pa3IMYHbIX JKH3HEHHBIX 33124 BO BpeMs MaHIEMHHU MM KaK BBITEC-
HEHUE TPEBOXHBIX MEPEXMBAHUH (M TO, U APYroe TOBOPHUT 00 HcC-
MOJIb30BAaHUH HEICKBATHOTO MEXaHN3Ma IICHXOIOTHYECKO 3al[UThI
B YCJIOBUSIX CTpecCa, BEI3BAHHOTO MaHAeMHUeit).

ITangemus paspymuraeT MpUBBIYHBIE CTEPEOTHITHI TIOBEACHHUS, BE-
JIeT K BBIOOpY HeaJeKBaTHBIX KONMUHI-CTPATETHi, YTO JMOO MpOsB-
JsIeTCS B YCHJIEHHH TPEBOXHBIX MEPEKHUBAHUH U TEePEHAIPSDKCHHS
(xaK y MEOUIUHCKHX PaOOTHHUKOB), Y KOTOPBIX BBISBICHBI BHICOKHE
MOKa3aTeN PEeaKTHBHON TPEBOXKHOCTH, JINOO BEAET K BBHITECHEHHIO
TPEBOTH, NTOAABICHUIO TPEBOXKHBIX NEPEKUBAHUH, OTPUIAHUIO TIPO-
HCXOMAIIET0, PacTePSIHHOCTH (KaK y padoTarommx B APYrux obia-
CTSIX), Y KOTOPBIX BBISBJICHBI HU3KUE MOKA3aTeIH PEaKTUBHOW Tpe-
BOXHOCTH.

B caydasx BeIpaXEHHBIX HCHXO3MOIHOHAIBHBIX HapyIICHUI
Yy MEIUIMHCKUX pabOTHUKOB HEOOXOANMO IPOBOAMUTH KOPPEKIHIO
JIFICTPECCOBEIX OMACEHHH IOJ KOHTPOJIEM Bpada-TICHXOTepareBTa/

Tadauua 2. AHau3 noka3areseil peakTUBHOM U JINYHOCTHON
TpeBoXkHOCTH (M & m)

Table 2. Analysis of indices of reactive and personal anxiety (M + m)

[Tapamerp 1-s rpynna 2-s rpynna
Index Group 1 Group 2
UCT 48,38 £ 10,92 36,26 + 6,13*
SAI
WIIT 42,85+ 11,27 37,23 +£5,72%
PAI

Ipumeuanne. *p < 0,01 mo cpaBHeHHIO ¢ 1-i rpynnoii.

Note. * — Analysis of differences is presented by Student criterion,
p<0.01.
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Menununa Tpyzna

NICUXMaTpa, KOTOpas, MOMHMO HEMEIMKAMEHTO3HOM ICHXOoTepa-
TTUH, MOJKET BKJIFOYATh MCHX0()apMaKoJIOTHYECKOE COMPOBOKACHHE
[14-16].

BriBoabI

AHanu3 TPEBOXKHBIX NEPEKUBAHUI MEIUIIMHCKUX pabOTHU-
KOB, HEMOCPEICTBEHHO HE B3aMMOCHCTBYIONIMX C 3a00JEBIIMMH
COVID-19, u paboTtHuKOB npyrux mpodeccuii (oOpazoBaTenbHas,
ouCHast eSTENBHOCTh) B YCIOBUSX MaHJIEMHHU HOBOW KOPOHABH-
pycHOW WMH(EKIMN BBISIBIJI CaMBIi BBICOKHH YpOBEHb CTpecca B
TpyIIe MEeIUIUHCKAX PaOOTHUKOB, YTO O3HAYaeT HEOOXOIMMOCTH
OKAa3aHUs aJIpeCHOM KIMHUKO-TICUXOIOTHYECKON TOMOLIIH.

JUTEPATYVYPA

1. Yao H., Chen J.H., Xu Y.F. Patients with mental health disorders in the
COVID-19 epidemic. Lancet Psychiatry. 2020; 7(4): e21. https://doi.
0rg/10.1016/S2215-0366(20)30090-0

2. Qiul., ShenB., Zhao M., Wang Z., Xie B., Xu Y. A nationwide survey of
psychological distress among Chinese people in the COVID-19 epidemic:
implications and policy recommendations. Gen. Psychiatr. 2020; 33(2):
€100213. https://doi.org/10.1136/gpsych-2020-100213

3. BO3. Ilcuxuueckoe 3n0poBbe 1 COVID-19. Available at: https:/www.
euro.who.int/ru/health-topics/health-emergencies/coronavirus-covid-19/
novel-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-co-
vid-19-outbreak-technical-guidance-europe/mental-health-and-covid-19?

4. WHO. Mental health and psychosocial considerations during the COV-
ID-19 outbreak. Available at: https://www.who.int/docs/default-source/
coronaviruse/mental-health-considerations.pdf

5. HWudopmarmonHas 3amncka MeKBEJOMCTBEHHOTO MOCTOSHHOTO KO-
mutera — PaboTta ¢ BOmpocamMm ICHXHYECKOTO 3/I0POBbS M MCHXOCO-
uuanbHeIMU acriektamu Benbimkn COVID-19. Available at:  https://
interagencystandingcommittee.org/iasc-reference-group-mental-health-
and-psychosocial-support-emergency-settings/interim-briefing

6. Tomy6esa H.B., MiBanos JI.B., Tpounxuii M.C. [Tannueckne pacctpoii-
CTBa BO BHYTPHCEMEIHBIX OTHOIICHHMSX, KaK [IOCIIEICTBUS BO3ICHCTBHUS
KOPOHABUPYCHOI MH(EKIHHU (0030p JIUTEpaTyphl). Becmuux HOGbIX Me-
Quyunckux mexronoeut. 2020; (2): 32—8. https://doi.org/10.24411/2075-
4094-2020-16629

7.  Tlcuxuueckue peakuuu W HapyuieHus noseaeHus y nun ¢ COVID-19
(nHpopmarmorHoe mucbMo, noarorornennoe MHUMUIT). Available at:
https://psychiatr.ru/download/4701?view=1&name=peaxunu.pdf

8. Medscape. Anderson P. High Anxiety in America Over COVID-19.
Available at: https://www.medscape.com/viewarticle/927711

9. Lail., Ma S., Wang Y., Cai Z., Hu J., Wei N, et al. Factors associ-
ated with mental health outcomes among health care workers exposed
to coronavirus disease 2019. JAMA Netw. Open. 2020; 3(3): €203976.
https://doi.org/10.1001/jamanetworkopen.2020.3976

10.  Mamyn M.A. COVID-19: pucky ICHXHYECKOH TpaBMaTU3aLMK CPESIU MENTH-
LMHCKHX paboTHHKOB. Available at: http://www.ipras.ru/cntnt/rus/institut_p/
covid-19/kommentarii-eksp/m-a-padun-covid-19-riski-psihich.html

11. Xycaunoa PM., I'pentomko O.IT. OcoOOEHHOCTH CUTYyaTHBHOI U JH4-
HOCTHOH TPEBOXKHOCTH B y4eOHON M Iearoruyeckoil JesTeabHOCTH.
Cospemennvie npobnemul Hayku u oopasosanus. 2012; (5): 365.

12. Jleonoma A.b., Ky3neuosa A.C. Ilcuxonocuyeckue mexnono2uu ynpag-
Jenust cocmosinuem yenoseka. M.: Cmbici; 2009.

13.  Opapymenko O.U., Camconosa IO., Hyaxosa M.b. Kiunuko-ncuxo-
JIOTUYECKUE KPUTEPUN UarHOCTUKU aKTYaJIbHOTO SMOLMOHATIBHOIO CO-
CTOSIHNMSI AIIEHTOB C 1IepeOPOBACKYIISIPHOM MaTONOTHEH B PAKTHKE CTa-
nMoHapa. Becmuux soccmarnosumenvroti meouyunst. 2020; (1): 19-26.

14.  Moconos C.H. AkryasbHble 3a1a41 ICUXHATPUUECKOH CITyKObI B CBA3H
¢ nanpemueit COVID-19. Cospemennas mepanus ncuxuueckux pac-
cmpotuicme. 2020: (2). https://doi.org/10.21265/PSYPH.2020.53.59536

15.  CnpaBounuk no npodunakruke u nedenuro COVID-19. Tleppas knuHu-
yeckast 6onpHUNA. MenuimHckuii PaxynsTeT yHuBepcuTeTa UKaI3sH.
Available at: https://www.ng.ru/upload/medialibrary/e4d/doc.pdf

16.

10.

11.

12.

13.

14.

15.

16.

Pexomennaumu cnenmanucros MITIITY u HUU um. H.B. Cximdococko-
TO [AllMeHTaM, MEIUIIHCKIM PabOTHHKAM ¥ IPaKIaHaM, HaXOSINMCS B
camomsorinun. Available at: http://pk.mgppu.ru/item/833-pexomen narmu-
CIIeLMAINCTOB-MI'TITY-H-HUH-UM-HBCKIIH(OCOBCKOrO-ITALIEHTaM-Me/ 1~
LIMHCKUM-PaOOTHHKaM-H-TpaXk IaHaM-HaXOSIHMCSI-B-CAMOU3O0JIA LI

REFERENCES

Yao H., Chen J.H., Xu Y.F. Patients with mental health disorders in the
COVID-19 epidemic. Lancet Psychiatry. 2020; 7(4): e21. https://doi.
org/10.1016/S2215-0366(20)30090-0

Qiu J., Shen B., Zhao M., Wang Z., Xie B., Xu Y. A nationwide survey
of psychological distress among Chinese people in the COVID-19 epi-
demic: implications and policy recommendations. Gen. Psychiatr. 2020;
33(2): €100213. https://doi.org/10.1136/gpsych-2020-100213

WHO. Mental health and COVID-19. Available at: https://www.euro.
who.int/en/health-topics/health-emergencies/coronavirus-covid-19/
publications-and-technical-guidance/noncommunicable-diseases/men-
tal-health-and-covid-19

Mental health and psychosocial considerations during the COVID-19
outbreak. Available at: https://www.who.int/docs/default-source/coro-
naviruse/mental-health-considerations.pdf

Interim Briefing Note Addressing Mental Health and Psychosocial
Aspects of COVID-19 Outbreak (developed by the IASC’s Reference
Group on Mental Health and Psychosocial Support). Available at:
https://interagencystandingcommittee.org/iasc-reference-group-mental-
health-and-psychosocial-support-emergency-settings/interim-briefing
Golubeva N.V., Ivanov D.V., Troitskiy M.S. Panic disorders in family
relations as consequences of the coronavirus effects (literature review).
Vestnik novykh meditsinskikh tekhnologiy. 2020; (2): 32-8. https://doi.
org/10.24411/2075-4094-2020-16629 (in Russian)

Mental reactions and behavioral disturbances in individuals with
COVID-19 (letter of information prepared by MNIIP). Available at:
https://psychiatr.ru/download/4701?view=1&name=peakuuu.pdf  (in
Russian)

Medscape. Anderson P. High Anxiety in America Over COVID-19.
Available at: https://www.medscape.com/viewarticle/927711

Lai J., Ma S., Wang Y., Cai Z., Hu J., Wei N., et al. Factors associ-
ated with mental health outcomes among health care workers exposed
to coronavirus disease 2019. JAMA Netw. Open. 2020; 3(3): €203976.
https://doi.org/10.1001/jamanetworkopen.2020.3976

Padun M.A. COVID-19: risks of mental traumatization among medi-
cal workers. Available at: https://www.ipras.ru/cntnt/rus/institut p/
covid-19/kommentarii-eksp/m-a-padun-covid-19-riski-psihich.html (in
Russian)

Khusainova R.M., Gredyushko O.P. Situational and personal anxiety
features in learning and teaching activities. Sovremennye problemy
nauki i obrazovaniya. 2012; (5): 365. (in Russian)

Leonova A.B., Kuznetsova A.S. Psychological Technologies of Human
State Management [Psikhologicheskie tekhnologii upravleniya sostoya-
niem cheloveka]. Moscow: Smysl; 2009. (in Russian)

Odarushchenko O.I., Samsonova G.O., Nuvakhova M.B. Clinical and
psychological criteria for the diagnosis of the current emotional state of
patients with cerebrovascular pathology in a hospital practice. Vestnik
vosstanovitel 'noy meditsiny. 2020; (1): 19-26. (in Russian)

Mosolov S.N. Psychiatric services strategies during the COVID-19
pandemic. Journal Sovremennaya terapiya psikhicheskikh rasstroystv.
2020: (2). https://doi.org/10.21265/PSYPH.2020.53.59536 (in Russian)
Handbook of prevention and treatment COVID-19. Chairman of The
First Affiliated Hospital, Zhejiang University. Available at: https:/
www.researchgate.net/publication/339998871 Handbook of COV-
ID-19 Prevention_and_Treatment

Recommendations of specialists of MSPPU and the N.V. Sklifosovsky
Research Institute to patients, medical workers and citizens who are in
self-isolation. Available at: http://pk.mgppu.ru/item/833-rekomendacii-
specialistov-mgppu-i-nii-im-nvsklifosovskogo-pacientam-medicins-
kim-rabotnikam-i-grazhdanam-nahodyashchimsya-v-samoizolyacii (in
Russian)



