media continues for along period (chronic otitis media), the child may have problems speaking and
developing language skills due to the impaired hearing [3].

Parents awareness of predisposing factors, peculiarities of the anatomy of the nasopharynx of
children, alow to build atrusting relationship with the attending physician, allows parents to reduce
anxiety and treat the child according to the doctor's prescription. Paying attention to the peculiarities
of not only the dosage of drugs, but also the peculiarities of their reception noticeably (up to 90%)
reducetherisk of otitis media, accelerate the recovery of the child and especially reduce the frequency
of recurrent ear infections.
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HEJOCTATOK CHA KAK IIPUYUHA DOMOIOHMOHAJIBHOI'O BBII'OPAHUSA VY
CTYAEHTOB-MEJIUKOB

bonep Anéna AlipatoBHa, MyHnna Hpuna BsuecinaBoBHa

Kadenpa nHoCTpaHHBIX S3bIKOB U MEKKYJIBTYPHON KOMMYHUKAIIUH

OI'bOY BO «Ypanbckuil Tocy1apCTBEHHBIN MEIULIMHCKNN YHUBEpcUTET» MuH3apasa Poccun
ExarepunOypr, Poccus

AHHOTALIMSA

Beenenne. HegoctaTok cHa SIBISIETCS OJHOM M3 CaMBIX PaclpOCTPAHEHHBIX NMPHYMH 3MOIMOHAIBHOTO BBITOPAHUS Y
CTyZAEHTOB-MeMKOB. Ha TepBbIi B3I, MOXHO IOAyMaTb, YTO IIOTEPsS HECKONBKHX YacoOB CHAa HE OKa3bIBAaeT
CEPbE3HOT0 BIIMSHUS Ha OPraHU3M, OCOOCHHO, KOT/Ia HY)KHO 3allOMHHUTH JOCTATOYHO OOJBIION 00beM HH(OpMAIUH.
OI[HaKO HHHTCHLHLIﬁ U KaueCTBEHHBINM COH — ATO HE pocCcTo crmoco0 BOCCTaHOBJICHUS CHJI, HO U TJIaBHBIM KOMIIOHEHT
MICUXHUYECKOT0 U (PU3UIECKOTO 3A0POBhS denoBeka. Llesb ucciae10BaHus — ONPEETUTD BIMSHIAE TPOIOKUTEIIEHOCTH
1 KauecTBa CHA Ha IICUXOAMOLMOHAILHOE COCTOsIHUE CTyieHTOB YI' MY Munznapasa Poccuu. MaTtepuan u meroasl. B
HCCIIeIOBaHUK OBLIT MCIIONIB30BaH METOJ aHKeTHpoBaHHs. Bceero omporeno 62 cryzenta 1 xypca YI'MY Munsapasa
Poccun B BO3pacte or 18 mo 21 roma. PesyabTarel. B pesynerare mccnenoBaHUs ObUIM BBISIBIEHBI Hambonee
pacipocTpaHeHHbIE TIPUYMHBI HEJOCTaTka CHa y Oyaymmx Bpadei, Takue, Kak: BBICOKAs 3arpy>XeHHOCTb,
HepalnoHaJIbHOE TUIAHWPOBAaHNWE COOCTBEHHOI'O BPEMEHH. A TaKXKe CBS3aHHBIC C HEJOCTATKOM CHAa HApyIICHHS B
COCTOSTHAM 3MOIIMOHAJIBHOTO MU (PM3MUYECKOTO 3/0POBbsl HCIIBITYEMBIX: HOCTOSIHHAS YCTAIOCTh, allaThs, TPEBOKHOCTB,
couro¢obusi, CHHKEHHE KOHIIEHTPALlMK BHUMaHUs ¥ MaMsITH. BeIBoabI. BbIcOKOE NICHX03MOLIMOHATIBHOE HAPSDKEHHUE
crynenroB YI'MY MunznapaBa Poccun, B CBsI3M C OONBIION 3arpy’KeHHOCTbIO YaCTO CTaHOBMTCS HPUYUHOM
OMOIMOHAJIBHOI'O BBIT'OpaHUA. He}lOCTaTOK CHa HETIOCPEACTBECHHO OKa3bIBACT HCTAaTUBHOC BJIUSAHHUC Ha
MICIX03MOIIMOHATIBHOE COCTOSHUE YeNloBeKa. [t mpeaoTBpalieHust SMOIMOHAIBHOTO BEITOPAHNS Y CTYIEHTOB-MEINKOB
Ba)KHO OCOOEHHO TIIATENHHO CIEANTH 33 KAUECTBOM HX CHA. PerynsipHoe cobiroieHne peskuMa «COH-00ApCTBOBAHUE» U
YMCHHUEC IUIAaHUPOBATH BPEMA ITOMOTYT CTYJICHTAM BBIJACIIUTD HeO6XOl]I/IMOC KOJIMYECTBO BPEMECHU [IJIA CHA.

KnroueBble c10Ba: COH, HEIOCTaTOK CHA, 3MOIMOHAIBHOE BBITOPAHUE, CTPECC, (PU3MOIOTHYECKOE 310pPOBEE,
MICUX03MOLIMOHAIIBHOE 37I0POBbE.
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SLEEP INSUFFICIENCY ASA CAUSE OF EMOTIONAL BURNOUT AMONG MEDICAL
STUDENTS

Boner Alyona Airatovna, Munina Irina Vyacheslavovna

Department of Foreign Languages and Intercultural Communication

Ural State Medical University

Y ekaterinburg, Russia

Abstract

Introduction. Sleep insufficiency is one of the most common causes of emotional burnout among medical students. At
first sight, one might think that the loss of severa hours of sleep does not have a serious effect on the body, especially
when it is necessary to remember afairly large amount of information. However, continuous and proper sleep is not just
away to restore energy, but also a major component of a person's mental and physical health. The aim of the study isto
determine the effect of sleep duration and quality on the psycho-emotiona state of students of the Ural State Medical
University. Material and methods. The survey method was used in the study. A total of 62 first-year students of the Ural
State Medical University Russiaaged 18 to 21 yearswereinterviewed. Results. Asaresult of the study, the most common
causes of deep insufficiency among future physicianswereidentified, such as high workload, irrational time management.
As well as deep insufficiency related emotional and physical health issues: constant fatigue, apathy, anxiety, social
phobia, decrease in concentration and memory. Conclusion. High psycho-emotional stress of Ural State Medical
University students often causes emotional burnout due to heavy workload. Sleep insufficiency directly has a negative
effect on a person’s psycho-emotional state. That iswhy it isimportant to especialy carefully monitor the quality of their
dleep in order to prevent emotional burnout among medical students. Regular adherence to the sleep and wake cycle and
the ability to manage time will help students allocate the necessary amount of time for sleep.

Keywords. deep, sleep insufficiency, emotional burnout, street, physiologica health, phycho-emotional health.

INTRODUCTION

In the modern world, the problem of studying the phenomenon of emotional "burnout” has
become especially acute. According to the decision of the World Health Organization (WHO) dated
May 28, 2019, burnout syndromeis adisease. Theterm "emotional burnout" wasfirst introduced into
psychology by American psychiatrist Herbert Freudenberger in 1974. While conducting an
experiment, he noticed that over time emotional burnout devel oped and increased among doctors, or
more precisely, specialists who worked directly with people, which was most often expressed by a
decrease in emotional reactions to events [1]. People become indifferent to the world around them,
unemotional. Currently, more and more experts are noting the link between lack of sleep and an
increase in cases of emotiona burnout.

Emotional burnout syndrome is a physical, emotional or motivational exhaustion
characterized by impaired productivity at work, fatigue, insomnia, and ahigh risk of somatic diseases.
Emotional burnout isthe main problem of future physicians around the world. Such students are often
faced with a huge amount of information which takes alot of time to learn. However, many of them
consider it necessary to get ajob in order to gain practical knowledge and skillsin order to master the
profession more fully. Constant tension during practical exercises, night shiftsis accompanied by an
increase in stress, the appearance of insomnia. Constant tension during practical training is
accompanied by an increase in stress and the development of insomnia. And, as a result, there is
additionally sleep insufficiency development. Sleep insufficiency can become one of the main causes
of emotional burnout.

Sleep insufficiency primarily affects a person’'s physical health. After a sleepless night, people
note: increased fatigue, a decrease in concentration and memory, increased appetite, anxiety, and a
sharp decrease in overal performance [1]. Socia phobia is developing among some individuals.
Eventually, the human body becomes more and more exhausted, and diseases such as atherosclerosis,
diabetes, dementia, and heart failure may develop. Few of us realize that our immunity depends on
the sleep quality and duration. With constant overl oads the body simply does not havetimeto recover.
Immunity decreases, the body becomes more susceptible to various diseases.

Optimal sleep is necessary to maintain norma human vital functions. Many biochemical
processes take place during sleep. One of these processes is the production of melatonin [2].
Melatonin is a hormone that regulates the sleep and wake cycle. Its production takes place at night.
An increase in melatonin in the body helps us fall asleep more easily and fully recover. However,
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sleep deficiency greatly affects the production of melatonin. The hormone level in the body decreases
significantly, anxiety increases and insomnia develops [3].

The emergence of devicesin our lives hasled to a natural decrease in melatonin in our bodies
[2]. We spend more and more time using smartphones or laptops, not realizing that the screen
radiation from devices (blue light) suppresses the production of this hormone. That is why many
scientists and doctors advise against prolonged use of devices in the evening and at night, or switch
mobile devices and laptops to "night mode". This mode is able to suppress blue light and thus allows
melatonin to be produced better. (fig.1)
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Fig.1 The Cycle of Melatonin

Also, many people notice asignificant increase in appetite during fatigue. Sleep insufficiency
increases the concentration of ghrelin and cortisol, which are responsible for hunger, and suppresses
insulin and leptin, which signal satiety [2]. That iswhy many students note an increased appetite and
uncontrolled food intake before examinations. As a rule, most people who do not get enough sleep
are overweight. Such people have not been able to lose weight for years, even on fairly strict diets
and when exercising since they still have a sleep problem.

Insomnia, overweight, the development of complexes, irritation, social phobia, increasing
stress eventually transform into such a state as emotiona burnout. A huge number of people has
already faced this problem by the age of 18-21. Emotional burnout is avery dangerous condition [4].
Few people realize what is happening to a person at this time. Emotional burnout is, first of al, a
painful state of the human psyche. Such aperson isnot able to experience any positive emotions, they
do not show interest in the world around them and society. Their world turns black [5]. In a state of
emotional burnout, people often commit rash acts, for example, suicide, and are even capable of
killing, including loved ones.

The aim of the study is to determine the effect of sleep duration and quality on the psycho-
emotional state of students of the Ural State Medical University.

MATERIAL AND METHODS

The study used a combination of survey and questionnaire methods based on the structure of
the Epworth questionnaire. The information received was carefully analyzed and structured using
Microsoft Excel 2016 softwareto build statistical graphs and use mathematical cal cul ationsto convert
data into a percentage ratio, taking into account measurement error.

The study involved 62 first-year students of the Ural State Medical University aged 18 to 21
years.

Asarule, young people significantly change their usual daily routine with the onset of anew
period in their lives. First of all, the sleep and wake cycle changes. For an objective assessment of the
deep quality of future doctors, based on the Epworth questionnaire, a questionnaire was devel oped
and presented to students, including the following questions:

1. What time do you usually go to bed?

2. What time do you wake up?

3. What isyour usua sleep duration per day?

4. Do you feel constantly tired and unwell?

5. Do you ever experience insomnia?
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6. Do you occasionally fall asleep during classes?

7. Does sleep insufficiency affect your academic performance?

8. Does dleep insufficiency affect your health?

9. Do you usualy have an anxious or sound sleep?

10. How often do you fail to fall asleep before the examination?

11. Are you often in a bad mood?

12. Do you know anything about emotional burnout?

13. Do you often not want to be in society because of lack of energy?

14. Isit more difficult for you to solve tasks if you have not had enough sleep?

15. Do you work or attend any sections?

16. How do you think your sleep quality can be improved?

RESULTS

The average age of the respondent is 19-20 years old, a total of 43 girls and 19 boys were
interviewed. Based on the results obtained, it turned out that 59.7% + 0,5% of students usually go to
bed between 00:00-02:00 at night. At the same time, 74.2% + 0,3% wake up between 06:00-08:00.
The average sleep duration of 77.4% + 0,5% of students is 5-8 hours, but 17.7% + 0,5% sleep less
than 5 hours aday, which significantly increases the risk of developing serious diseasesin this group
of people. 80.6% + 0,5% of people already feel health problems due to lack of sleep: 19.4% + 0,5%
complain of insomnia, 16.1% + 0,6% of anxious sleep. Also, 23.1% + 0,6% of respondents noted that
they combine study with work and attending classes.

In addition, the topic of student academic performance and their socia life was touched upon
during the survey: 38.7% + 0,5% of the students fall asleep during classes, 67.7% + 0,5% note a
decrease in academic performance, 67.7% + 0,5% of respondents are unable to sleep the night before
the exam, 64.5% + 0,8% are often in adepressed mood. At the same time, 71% + 0,1% notethat it is
harder for them to be in society due to lack of energy. The students were also asked if they knew
anything about emotional burnout: 62.9% + 0,2% are familiar with this topic, 33.9% + 0,2% have
experienced this condition (fig.2).

Fig. 2 Comparative assessment of student response rates
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DISCUSSION

Matthew Walker in his book Why We Sleep: The new science of slegp and dreams noted
«Within the brain, sleep enriches a diversity of functions, including our ability to learn, memorize,
and make logical decisions and choices. Benevolently servicing our psychological health, sleep
recalibrates our emotional brain circuits, allowing us to navigate next-day social and psychological
challenges with cool-headed composure» [2].

Based on this judgment, a study was conducted on first-year students of the UGMU in order
to identify their sleep problems. According to the results of the survey, it was found that 17.7% +
0,5% of students sleep lessthan 5 hours aday. This group of people already has a high probability of
irreversible consequencesfor their health. Theseinclude chronic fatigue syndrome. Poor sleep quality
usually leads to insufficient release of growth hormone and leptin in the body. These two hormones
are produced during night sleep. A decrease in the production of these hormones affects the growth
and devel opment of the body, increases appetite and slows down the metabolic rate. And lack of sleep
leads to a gradual decrease in the production of the hormone melatonin. 80.6% of the respondents
already have health problems.

The survey touched upon the topic of students academic performance and their socia life:
38.7% + 0,5% of students admitted that they fall asleep during classes, aswell as 67.7% + 0,5% note
adecrease in academic performance, 64.5% + 0,8% are often in adepressed mood. At the same time,
71% + 0,1% note that it is harder for them to be in society dueto lack of strength. Indeed, the fear of
society was observed by the American psychiatrist Herbert Freudenberger. While conducting the
experiment, he noticed that doctors, or more precisely, specialists who work directly with people,
develop and increase emotional exhaustion over time, which is most often expressed by adecreasein
emotional reactions to events, as well as a persistent reluctance to bein society. Such people become
withdrawn over time[1].

The main aim of our study was the problem of lack of sleep as a cause of emotional burnout
among medical students. Students were asked if they knew anything about burnout: 62.9% + 0,2%
indicated that they were familiar with the topic, in addition, 33.9% + 0,2% had experienced this
condition. Therefore, it can be assumed that this problem is relevant in the modern world. However,
it is worth noting that 23.1% + 0,6% of respondents stated that they combine study with work or
attend various sections.

At the end of the survey, the students were asked the question: "How can their sleep quality
be improved?'. Most students noted that many do not know how to manage their time and do not
have timeto complete all the tasksin aday. Someone admitted that he couldn't sleep because he spent
time on social networks before going to bed. Others noted a violation of the regime in connection
with night shifts at work. Based on the students' responses, it can be assumed that they know how to
deal with the problem of sleep deprivation.

The presence of a direct link between lack of sleep and burnout syndrome is confirmed by
statistical data.

CONCLUSION

The conducted study of the problem of the effect of sleep insufficiency on emotional burnout
of medical students allowed us to draw the following conclusions:

1. Students education in medical institutions is closely related to the presence of daily stress.
Stress is especialy pronounced during the exam period, especially for students who combine study
with work or mastering additional education. The importance of rest at this time increases
significantly. Only with the rational use of their time will a person be able to fully recover and
continue effective training.

2. Among the students of the Ural State Medical University, alarge number of people have
already faced emotional burnout in one way or another. Symptoms such as increased fatigue,
irritability, a decrease in concentration and memory, increased appetite, anxiety, a sharp decrease in
overall performance, and social phobiawere most often noted. All these symptoms significantly affect
the quality of students’ life and the learning process.
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3. Medical students need to learn how to plan their daily routine, devote moretimeto rest and
properly monitor the state of health, both physical and psycho-emotional.

Medical students are the future of our country and the future of a healthy nation. The whole
health care system depends on the physical and psycho-emotional state of these people. A person
whose energy level isat zero will not be able to perform their professional duties efficiently.
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OUNJIO0COPUA U MEJUIIUHCKUE ACHEKTbBI JIEHEHUSA HACJIEACTBEHHbIX
3ABOJIEBAHVI HA TPUMEPE MYKOBUCIIAIO3A
Bacenépa FOmus Onerosnal, Kusze Banentun MuxaiiinoBuu
'AV3 CO «O6nactHas neTckas KIMHUYECKAs OONBHUIIA
?Kadenpa dunocodpun, GHOITHKY U KyIbTYPOIOTHH

®I'bOY BO «Ypanbckuil rocy1apcTBEHHbIN MEIULIMHCKUN yHUBEpcuTeT» Mun3apasa Poccun
ExarepunOypr, Poccus

AHHOTALUA

Beenenne. CucTeMHBIN TOIX O, XapaKTEPHBIN B IIEJIOM /TSI COBPEMEHHON HAayKH, OCOOCHHO Ba)KE€H B METUIIMHE, TaK KaK
oHa paboTaeT ¢ upe3BbIYAWHO CIOXKHOW KUBOW cHCcTeMOU — denoBekoM. Oco0oe 3HaueHHe B MEAMIIMHE TMPUHAIIIEHKHUT
MalueHTy — pebeHKy. be3 anexkBaTHOro JedeHHs MPOJOJDKUTENBHOCTh JKU3HH IAIMEHTOB C HACIEICTBEHHBIMHU
3a00JIeBaHNSAMH, B TOM YHCIIE C MyKOBHCIIHI030M, Pe3K0 cokpartaercs. [locTosHHOE yiTydIIeHne JUarHOCTHKH, JICUEHUS
M OKa3aHUs MOMOIUY MPUBEJIO K 3HAYUTEIBHOMY YBEIMUYEHHUIO OXKUAAEMOH MPOJOJIKUTENILHOCTH KM3HU MALUEHTOB.
HecmoTpss Ha JOCTIDKEHHST B MEOWIMHE, MYKOBHCIHIO3 OCTaeTCs IMPOTPECCUPYIOIUM  3a00JICBaHHEM,
XapaKTepU3YIOUIMMCSI KaK BHJIMMBIMHM, TaK U CKpPBITHIMH KIMHUYECKUMH MposiBieHusMU. Lleab uccaenoBaHusi —
paccMOTpEeTh MYKOBHCITHIIO3, KaK OMOIICHXOCOIUANIFHOE SBICHUE B KOHTEKCTEe (HMIocohuu MequIMHEL. MaTtepuas u
MeToabl. MeTomonoruss paboThl BKIIFOYAET B CeOs MUANCKTHYSCKUH METOA (PIIOCO(PCKOTO aHalH3a COBPEMEHHBIX
MIOJIXO/I0B K JICYCHHIO HACJIEICTBEHHBIX 3a00JIeBaHUI Ha IMpUMepe MyKOBHCIHI03a. PedyabTrarthl. IlcuxoconmanbHas
aganTanys K OOJIe3HH OIpeneNseTcss CyOBEeKTHBHBIM BOCIPHATHEM IAlIMEHTOM CBoero 3aboseBanus. OuryiieHne
JIMYHOTO KOHTPOJISl HAJl CHTyanueil mpeacTaBiisieTcst (pakTopoM, KOTOPBIH CmOcOOCTBYeT XOpoIiei amantainuu. Tpems
MOHATHUSMH, CBS3aHHBIMH C OIIyIICHHEM KOHTPOJS, SBJIOTCA JIOKYC KOHTPOJS, YCBOEHHAst OECIIOMOIIHOCTh U
camoaddexTuBHOCTD. briaronapst BHEpEHUIO B IPAKTUKY TapreTHoW Tepanuu mykosucuugoza CFTR-Monyistopamu y
JeTeld ¢ MYKOBHCITHIO30M, HAKOHEIL, IMOSIBIJIACh BO3MOXXHOCTh KOHTPOJHPOBATH CBOE 3abo0yieBaHHE, OCTAHOBHTH
MpOoTpeccupoBaHre KIMHUYECKUX TposiBieHHA. HeoOxonanma nampHelmas pabora, HampaBieHHas Ha TOWCK ITyTeH
KOPPEKLH 3MOIIMOHAIIbHO—BOJIEBOH Chepbl OOIBHBIX MyKOBHUCIIMI030M KaK CPEACTBa MOBBIIIEHHUS KAUECTBA UX KHU3HU.
BriBoabl. CoBpeMeHHBIE METOIbI JIE€YEHUsI 00J1a1al0T OTPOMHBIM TTOTEHIIMAJIOM JUISl yCTPAaHEHUs! Ie(DEeKTOB, JIKAIUX B
OCHOBE CHEUU(PUIECKUX MyTaIMi TPH MyKOBUCILIMI03€, MOTYT U3MEHSTh T€UeHHE 3a00JI€BaHNs U BIHMATH HA KaueCTBO
KM3HU TNalMeHTOB. MEIUIIMHCKOMY COOOIIECTBY €llle MpPEACTOUT MPOAEMOHCTPHPOBATh MPEUMYIIECTBO TapreTHON
TEpaIny, CO3/JaTh YCTOWYMBYIO MOJENb pa3pabOTKU M JOCTABKM JIEKApCTB, YTO MO3BOJIUT B JaJbHEHIIEM W3MEHUTH
BoCTIpHUsITHE OOJIE3HU U YIYUIINTh Ka4€CTBO KU3HU MAIlUCHTOB.

KaroueBble ciioBa: MykoBHCIHI03, Gunocodus meauiunbl, CFTR-MoaynsTops
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