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CONNECTION BETWEEN EMOTIONAL BURNOUT SYNDROME AND
PROACTIVE COPING BEHAVIOR IN STUDYING PROFESSIONAL STRESS AND
DEFORMATIONS

Annotation

This article presents study results of emotional burnout syndrome indicators (EBS) and
proactive coping behavior when studying professional stress among representatives of helping
professions - doctors and teachers of higher educational institutions in Shymkent.

Thus, during the experiment, we identified a positive and negative correlation between the
values of proactive coping and subfactorial symptoms of emotional burnout. For this purpose, we
used a multifactor diagnostic technique for emotional burnout based on the methodology of dynamic-
processual and effective concepts of EBS (standard questionnaire ‘“Professional (emotional) burnout”
for specialists in socionomic professions, based on the three-factor model of C. Maslach, S.E.
Jackson, V.V. Boyko’s technique “Diagnostics of emotional burnout level”, and Proactive Coping
Inventory.

It was concluded that certain proactive coping strategies are correlated with negative
manifestations of professional personality deformations. The latter plays a key role in psychological
assistance and targeted prevention of EBS since it affects its causes.

Keywords: professional stress and deformation, socionomic professions, proactive coping
behavior, diagnosis of emotional burnout syndrome.
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B3ANMMOCBA3b CUHAPOMA DMOLIMOHAJIBHOI'O BBITOPAHUA U
ITPOAKTUBHOT'O COBJAJAIOHIEI'O NOBEAEHUWA B KOHTEKCTE U3YYEHUA
MNPOPECCHUOHAJIBHBIX CTPECCOB U JIE®@OPMALINU

Annomayus

B Hacrosmeil cratee NMpHUBEICHBI pe3yibTaThl MCCIENOBaHMN IoOKa3aTenell cuHapoma
SMOLMOHANBHOTO Bbiropanus (COB) U MpoakTUBHOIO COBJIAJAIOIIETO MOBEACHUS NPU HM3Y4YEHUH
npoeccHOHANBHBIX CTPECCOB Yy TMpeJACTaBUTENed mNoMorarmoumx mpodeccuii — Bpaded u
npero/iaBaTelieil BHICIINX yueOHbIX 3aBeieHui . [IpiMKeHTa.

Tax, B X071 NpOBEAECHHOTO UCCIIEI0BAaHUS HAMU BBISIBJIEHA NIOJIOKUTENbHAS U OTPULIATEIbHAS
KOppeJsLus 3HaU€HUH MPOAKTUBHOTO COBJIAAAHUS U CyO(AaKTOPHBIX CUMIITOMOB SMOIIMOHAIBHOTO
Bbiropanus. C 9STOH LEIbI0 MBI MCIOJIB30BAIM  METOJMKY MHOTO(AKTOPHOM IUArHOCTHUKHU
HMOLIMOHAIBHOTO BBIMOPaHUs, KOTOpast 6a3upoBaiachk Ha METOJIOJOTHH TMHAMMKO -ITPOIIECCyaTbHbBIX
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U pe3ynbTaTHBHBIX KoHUenmmsax COB (cranmaptusupoBanHbIil onpocHHUK «[IpodeccrnonansHoe
(3MOIMOHANIFHOE) BBITOPAHUE» VIS CIEIHATUCTOB COLMOHOMHMYECKHX Mpo(eccuid, Co3IaHHbII Ha
ocHoBe Tpexdakropuoit momenu Maslach C, Jackson SE, merommka B.B. Boiiko «/luarmoctuka
YPOBHSI 3MOIIMOHAJIBFHOTO BBITOPAHMs», OMPOCHUK MpoakTuBHOro komuHra (Proactive Coping
Inventory).

BbuTO0 3aKITI0YEHO, YTO OT/AENbHBIE CTPATETHH NPOAKTHBHOTO COBIJIATAHUS HAXOIATCS BO
B3aMMOCBSI3M C OTPHUIIATEIBHBIMH TPOSBICHUSIMUA TPO(PECCHOHANIBHBIX IeQOpManuid JINIHOCTH.
[Tocnennee urpaeT KIFOUEBYIO POJIb B OKa3aHUU TICUXOJIOTUYECKOM MIOMOIIH U [eJICHAPABICHHON
npo¢unaktuku COB, MOCKOIBKY BO3/ICHCTBYET Ha €r0 MPUYHHEI.
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KOCIBH KYM3EJIC TEH JE®OPMAIUAHBI 3EPTTEY KOHTEKCTIHJETT
IMOIUNOHAJIAbBI KAXKY CUHAPOMbBI MEH CABBIPJIbI MIHE3-KYJIBIK
APACBIHJIATBI BAMJIAHBIC

Annomayus

byn makamana — [IIbIMKEHT KajachIHIAFbl KOMEKII OKUIACP: Iopirepiaep MEH KOFapbl OKY
OPBIHIAPBIHBIH OKBITYIIBUIAPBIHBIH aPAChIHIAFbI KOCIOM KYHU3ETICT1 3epTTey KE31H/1€ YMOITUMOHAIIBIK
Kaxy cuuapombl (DKC) skoHe calObIpiibl MiHE3- KYIBIK KOPCETKIMITEPIH 3€pTTey HOTHKEIEepi
OepuIreH.

Ocsuraiima, 3epTTey OapbIChiHIA 013 CyO(aKTOPIBIK AMOIMMOHAIIB KKy MEH CaOBIPIIbI
MIHE3-KWIBIK OCJITiIepi apachIHAaFbl OH JKOHE Tepic KOPPEIALUUIHbI aHBIKTaIbIK. OChbl MaKcaTTa 013
JTUHAMUKAJIBIK-TIPOIIECCYANIZIBI ~ JKOHE  KOPBITBIHIABI — TYXKBIPhIMJAMaapbIHBIH  OJIICTEMECIHE
HETI3JICJITeH AMOIMOHAIBI KaKYJbIH JUArHOCTUKACHIH KOJIAHABIK (Yl (akTOpJIbl MOJENb
HETI31H]Ie KypaJiFaH COIITMOHOMHUKA MaMaHIapblHa apHaJIFaH CTaHAapTTalFaH cayaiHama, Maslach C,
Jackson SE, , b.boiiko B. «OmommoHanpl Kaxy JeHreiiHiH AMarHOCTUKACHD), MPOAKTUBTI KOIIUHT
cayanramacel (Proactive Coping Inventory).

benrumi Gip OenceHmi Kypec cTpaTerwsuiapbl TYJIFaHBIH KociOm nedopManusiapbiHbIH
YKarbIMCBhI3 KOpiHICTepIMEH OaIaHBICTHI AETEH KOPBITHIH/IbIFA KEIITIK.

CoHFBICHI TICUXOJIOTUSIIBIK KoMeK Kepceryne skoHe DKC-HbIH MakcaTThl allblH ayna
HIEIYII PO aTKapabl, ©UTKEH1 0J1 OHBIH ceOeNTepiHe acep eTe/l.

Tyiiin co3dep: kocidn aedopmaiusi, COMOHOMHUKAIBIK MaMaHABIKTap, CaOBIPJIbI MiHE3-
KYJIBIK, SMOIIMOHAJIIBI KaXKy CUHIAPOMBIHBIH JUAarHOCTUKACHI.

INTRODUCTION.

The relevance of this particular research on the professional burnout phenomena is driven by
the aim of finding ways to prevent manifestations of professional destruction and personality
deformations of specialists in helping socionomic professions. Professional stress, resulting in
destruction and deformation negatively affects all participants in professional interaction. The
manifestations of professional destruction include emotional burnout syndrome (EBS). Conducted
studies [1] allow to conclude that EBS, as a rule, is spread among specialists of a high level of
professionalism, whose medical history does not contain mental health problems. Prevention and
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overcoming the manifestations of professional burnout is based on an understanding of the genesis
factors of this phenomenon, as well as methods of resuscitation and increasing the personal resources
of specialists. As a result, the research on proactive coping behavior is aimed at increasing the
effectiveness of the professional activities of specialists.

Despite the large number of studies of professionally destructive phenomena in social and
other spheres of human activity, until now there has not been a common understanding and systematic
approach to the faced problem of professional destruction, and the obtained research results contradict
each other

One of the elements in the development of such professional destruction of the individual is
the organizational factor. We believe that external (organizational) factors in work activity are often
poorly susceptible to change, due to various reasons. Therefore, attempts to change them
incompetently from the employee can lead to conflicts and aggravation of the current situation. The
solution to the problem of professional destruction must be comprehensive, which implies carrying
out awareness-raising work with specialists and administration. At the same time, it is advisable to
begin this work with a study of the individual psychological characteristics of workers, paying close
attention to the ways of coping of an individual specialist with emotionally intense, stressful factors.

Professional destruction has a negative impact both on the employee himself and the people
he provides professional assistance to. The study of professional destruction and its systematic
prevention among specialists in socionomic professions - the “person-to-person” sphere - is of great
importance. This determined the choice of the topic of this study.

The main directions for the prevention of professionally caused destruction among specialists
in socionomic professions are programs for the development of proactive coping behavior skills (N.E.
Vodopyanova, E.S. Starchenkova, E.I. Grin).

PURPOSE AND STUDY OBJECTIVES.

This specific study purpose is to identify various types of proactive coping behavior which
can be associated with emotional burnout. It is held among representatives of assisting professions.
The object of study: emotional burnout syndrome among representatives of helping professions. The
subject of the study: the relationship between manifestations of mental burnout and types of proactive
coping behavior among representatives of helping professions.

To achieve the goal, the following research tasks were set and solved:

1. Analysis of literature on the topic, focusing on the problem of studying professional
destruction, mental burnout syndrome, and coping behavior strategies of specialists in socionomic
professions.

2. Selection of methodological tools for conducting empirical research.

3. Experimental psychological examination of a subject group for the presence of professional
destruction signs and the nature of coping strategies.

4. Mathematical and statistical approach to processing received data.

5. Correlation analysis of the presence/absence of a connection between proactive coping
strategies and subfactors and symptoms of mental burnout.

Research hypothesis: There is a negative relationship between burnout scores and proactive
coping scores.

50 respondents were taken as subjects. The general scope consisted of doctors and teachers of
higher educational institutions located in Shymkent, aged 30 to 45 years.

The theoretical study of the problem was based on the application of structural-effective and
procedural-dynamic concepts of burnout syndrome C. Maslach, S.E. Jackson, N.E. VVodopyanova,
Ye.S. Starchenkova, and others [7-10]; H. Selye's approach to adaptation syndrome and stress [3]. In
the process of studying, scientific developments on proactive coping behavior and conservation of
resources were used (Greenglass, Schwarzer, Aspinwall, E.S. Starchenkova, N.E. Vodopyanova, etc.)
[12-15].

RESEARCH METHODS.

During the empirical study, these methods were utilized:
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1. “Professional (emotional) burnout” questionnaire, adapted by N.E. Vodopyanova, E.S.
Starchenkova, which showed the three-factor model of burnout by C. Maslach and S.E. Jackson.

2. “Diagnostics of emotional burnout level” questionnaire created by V.V. Boyko.

3. Proactive Coping Inventory questionnaire, adapted by E.S. Starchenkova, measuring
proactive coping strategies.

4. Mathematical and statistical processing and interpretation of results (IBM SPSS Statistics
23.0 program). Calculation of averages. Using Spearman's rank correlation coefficient.

RESEARCH RESULTS AND DISCUSSION.

We diagnosed mental burnout syndrome using the standardized questionnaire “Professional
Burnout” by N.E. Vodopyanova, based on the three-factor burnout model of C. Maslach (MBI). Using
integral indicators, we determined the frequency of sample distribution (50 people).

The integral indicator of mental burnout syndrome is calculated by summing the scores for all
three indicators: Emotional exhaustion, Reduction of personal achievements, and Depersonalization.
From 3 to 4 points - low burnout degree; 5-6 points — medium burnout degree; 7-9 points — strong
burnout degree; 10 or more points - an extremely high burnout degree. Respondents who scored 3 or
less are assumed to have the absence of mental burnout.

The results of the data obtained are reflected in the diagram in accordance with Figure 1.

Figure 1 Degrees of burnout among respondents

An extremely high level of mental burnout was diagnosed in 6 respondents (12%); high level
—in 12 (24%); average level —in 11 (22%), low level —in 17 (34%). Mental burnout was not detected
in 4 subjects (8%). Thus, only 4 respondents do not have mental burnout, and 46 (92%) subjects have
signs of mental burnout of different levels.

Next, we conducted an assessment of mental burnout using V.V. Boyko's methodology,
enabling us to identify the base symptoms of mental burnout syndrome. Through this approach, we
gathered insights into the development of each phase of burnout syndrome: Tension, Resistance, and
Exhaustion. A crucial criterion for determining the stage of burnout was established; if the score was
below 36 points, the stage had not been reached; scores between 37 and 60 indicated the stage was in
the process of formation, while scores of 61 and above signified a fully formed stage [65] (refer to
Appendix B).
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Based on the acquired data, the tension stage was not observed in 31 subjects (62%). For 14
participants (28%), the tension phase was in the process of formation, and in 5 respondents (10%),
the tension phase had fully developed. Figure 2 illustrates the detailed findings.

Figure 2. The tension phase among respondents

M the phase was not formed

M the phase is currently forming

the phase is fully formed

INTERPRETATION OF THE OBTAINED DATA.

According to the dynamic idea of the evolution of mental burnout syndrome due to stress, the
emergence of tension in the professional field is shaped by various factors. These include the
responsibility allocated to the employee, frequent encounters with emotionally intense situations, and
interpersonal challenges such as relationships with clients, patients, or students. According to this
conceptualization of mental burnout, the tension phase initiates the specialist's mental burnout
processes, closely linked to recurrent emotionally challenging situations.

The development level of each burnout degree depends on how severe the burnout symptoms
are. The tension stage includes four pivotal symptoms that show the characteristics of the stressor
response.

According to this, in 15 respondents the symptom “Dissatisfaction with oneself” is at the stage
of formation. The following symptoms are also at the stage of formation: 8 respondents have the
symptom “Experience of psycho-traumatic circumstances”; 10 people had the “Trapped in a cage”
symptom; 9 people had the symptom “Anxiety and depression”.

The prevailing symptoms of stress in this sample were the following:

- Experiencing traumatic circumstances — 15 people,

- Symptom “Trapped in a cage” - 2 people,

- Symptom “Anxiety and depression” - 7 people.

Experiencing traumatic circumstances is the most common symptom of stress in the presented
sample (developed or at the stage of formation) in 23 subjects (46%).

Encountering psycho-traumatic circumstances serves both as a manifestation of stress and its
root cause, indicating an individual's acknowledgment of the challenges with the task being assigned.
The symptom of "Self-dissatisfaction” was observed in 15 participants, suggesting a lack of
confidence among employees in their ability to navigate challenging situations and address the
problems presented by those seeking assistance.
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"Trapped in a cage" feeling signifies the experienced sense of hopelessness which is based on
a continual need to address emotionally intense work tasks. Prolonged psycho-emotional stress leads
to the development of an anxious-depressive state, as evidenced by indicators on the Anxiety and
Depression scale. In our research, this symptom was experienced by 16 individuals, indicating its
formation. Anxiety and depression emerge as consequences of the stress symptoms discussed earlier.
"Anxiety and depression" as a symptom denote frustration and disappointment in professional
activities, everything about work, as well as one's competence and professionalism.

Regarding the "Resistance" phase, the obtained data reveal:

- 14 respondents (28%) did not exhibit the formation of the "Resistance" stage;

- for 16 participants (32%), the stage is in the process of formation;

- and in 20 respondents (40%), the stage is fully developed. The data is presented in Figure 3.

Figure 3. Formation of the “Resistance” stage in the study sample

H the stage was not formed
W the stage is currently forming

the stage is fully formed

The “Resistance” stage indicates the beginning of mental burnout development. Mental
burnout develops as a protective mechanism against the employee’s emotionally stressful state. The
specialist begins to resist stress factors, he needs to protect himself and improve his psychological
state. To replenish expended resources and protect against stress factors, a person uses primitive
defense mechanisms. This is seen in the reduction of professional responsibilities, particularly those
with emotional demands. Colleagues, clients, students, and patients start creating unpleasant feelings,
with the specialist neglecting their own emotions. Irritation over usual matters is intense, forcing the
employee to minimize interactions with other participants in the work process. Sympathy, empathy,
and compassion wane as the "burned-out” employee struggles to handle others' issues, leading to a
decrease in these emotional responses. This reduction serves to conserve internal resources to some
extent.

As burnout progresses and activity diminishes, the specialist manages to preserve the ability
to work. At the same time, conserving energy becomes feasible by restraining emotional reactions to
recurring stressful situations, enabling a more composed and deliberate approach to current tasks. If
mental burnout remains at a low level, the specialist may begin searching for new tools and methods
to enhance professional skills (V.V. Boyko, N.E. Vodopyanova).

A specialist in the "Resistance" stage operates with maximum effort, mobilizing forces
initiated during the tension stage. According to H. Selye's stress theory, resistance to stressors
toughens an individual's strength and enhances resilience to adverse factors. Nevertheless, it is crucial
to bear in mind that this phase precedes the "Exhaustion” stage, and this transition occurs because the
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specialist has spent an excessive amount of resources, initiating the waste of needed energy.
Moreover, prolonged resistance can extend beyond the professional field, impacting relationships,
not only within the professional sphere. According to our research, 72% of our respondents
experience resistance to their work.

The resistance stage is represented in the process model by four symptoms. These symptoms
are associated with the methods of psychological defense chosen by the specialist.

According to the data, inadequate selective emotional response symptom was identified at the
formation stage in 11 people, and fully formed in 25 subjects. This means that 36 representatives of
our sample are unable to show emotional responsiveness to all subjects of the work process. Their
relationship depends on mood and other subjective factors. That is, these respondents are emotionally
unstable. They may come across as insensitive people.

The symptom of emotional and moral disorientation was identified in 13 respondents at the
formation stage, and in 15 people it was fully formed. This symptom develops due to an inadequate
selective response (previously described symptom). This symptom indicates that the specialist divides
the people around him into “worthy” and “unworthy” of his respect, good attitude, good grades, etc.

The indication of the "Expansion of saving emotions sphere” symptom reveals the extent to
which a specialist's emotional challenges extend beyond their professional life into other areas of life.
This symptom is either in the process of development or has fully manifested in 24 participants in our
study.

The respondents registered the highest scores on the "Reduction of professional
responsibilities™ scale, with 33 subjects of this pattern. This signifies a deliberate intention to simplify
professional duties by minimizing the number of tasks performed, diminishing the quality of services
rendered, and reducing the overall effort invested in work. The specialist actively avoids close
engagement with clients and students and refrains from delving into their issues. Thus, this negatively
affects the quality of work. The risk of making serious mistakes at work is growing.

The indicated symptoms of the resistance phase are a manifestation of psychological defense,
in fact, from one’s professional activity. These symptoms, however, can also be a consequence of the
moral problems of specialists.

Such psychological defenses allow the employee to distribute his psychological resources
more economically, protecting himself from stressful work situations.

On the “Exhaustion” stage, we obtained the following results: among 22 participants (44%),
the phase had not yet been manifested; for 23 respondents (46%), the phase is currently in the
formative stage, while in 5 subjects (10%), the phase has already reached full development.

The obtained data is shown in Figure 4.

Figure 4. Formation of the “Exhaustion” stage

M the stage was not formed
M the stage is currently forming

the stage is fully formed
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During this phase, there is a manifestation of general body asthenia, accompanied by nervous
system weakening. Psychosomatic and psycho-vegetative disorders become apparent. The prolonged
resistance to negatively perceived circumstances from the preceding phase, coupled with the
depletion of internal energy, results in a decrease in emotional tone. Professional values fade into the
background.

The symptoms characteristic of this phase includes emotional deficit, personal detachment
and depersonalization, emotional detachment, as well as psychosomatic and psycho-vegetative
disorders.

The “Emotional deficit” symptom had formed or was at the stage of formation experienced
by 33 people. This means that these workers become emotionally unresponsive to the people around
them. The symptom indicates increased neuroticism. The person is vile, even “little things” throw
him off balance. The person seems to “turn off” his emotions and becomes outwardly insensitive.

There is cynicism towards participants in the labor process. The symptom suggests that the
person may be cruel and rude. The symptom of “Personal detachment and depersonalization” was
identified in 18 workers. A person can make malicious jokes about colleagues and other participants
in labor interactions, giving the impression of being angry and aggressive. He or she can participate
in “gossip”, spread rumors and misinformation about his colleagues, and violate confidentiality
concerning his students, patients, and clients.

In 22 respondents, the diagnosis revealed symptoms of psychosomatic and psycho-vegetative
disorders. This indicates the transfer of unresolved psychological difficulties to the somatic sphere of
a person (psychosomatics).

The main goal of our study is to identify the relationship between proactive coping strategies
and symptoms, and subfactors of mental burnout syndrome.

To do this, we conducted a diagnosis of the personal characteristics of our respondents, which
help them survive stressful situations and resolve them with the maximum possible preservation of
personal resources. We used the Proactive Coping Inventory [12].

The concept of proactive overcoming created by L.G. Aspinwall became the theoretical basis
for the creation of this questionnaire. Whether a person actively or passively copes with stressful
situations is the first sign of coping behavior. Proactive coping behavior, as opposed to reactive
coping behavior, helps maintain a person’s mental well-being. Thanks to proactive coping, a person
can form and replenish his resources, which will allow him to successfully overcome life’s
difficulties.

The questionnaire includes 52 questions and allows you to obtain values for six coping
strategies included in the structure of proactive coping behavior:

Proactive overcoming;
Reflexive overcoming;
Strategic planning;
Preventive coping;

Search for additional support;
Seeking emotional support.

Answers can be as follows: “Completely disagree” - 1 point, “Partially agree” - 2 points,
“Rather agree than disagree” - 3 points, “Completely agree” - 4 points.

By using correlation analysis, we examined the association between the extent of expression
for each of the six coping strategies and the following burnout subfactors: emotional exhaustion,
diminished personal achievements, and depersonalization.

We obtained a moderate negative relationship (low statistical significance) between emotional
exhaustion and the proactive coping strategy: Spearman's r = -.320 at p<0.05 (.022). Thus, our study
revealed a negative relationship between exhaustion and proactive coping. That is, on the one hand,
a worker with exhaustion does not have enough energy to set goals and improve his psycho-emotional
state. The person cannot and does not form the necessary resource base, a stock of resources that
could help to achieve the set goals. Lack of resources does not allow us to optimally solve current
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problems. This means that psycho-emotional exhaustion is a consequence of a waste of resources. At
the same time, exhaustion does not allow the specialist to take care of replenishing wasted energy due
to a lack of internal strength.

We also found a moderate negative relationship (average level of statistical significance)
between emotional exhaustion and the “Reflexive coping” strategy. (Spearman's r = -.345 at p<0.05
(.012)). Reflective coping is a strategy for thinking through various behavioral options and choosing
the most effective actions. To this end, the worker analyzes the existing (or potential) problem,
evaluates the resources he has, and tries to predict possible resolution options. As our research shows,
reflexive coping is more often used by people with whom we diagnosed a low level of mental burnout.
This means that a respondent with high rates of psycho-emotional exhaustion has difficulty planning
his behavior and has difficulty thinking about the consequences of problems. Reflexive coping helps
to take into account possible professional problems and analyze potential professional crises, which
helps to prepare for this in advance, accumulate the necessary resources, and, therefore, become more
resistant to stressful situations and reduce the risk of developing professional destruction, including
mental burnout syndrome.

We found a moderate negative relationship (low statistical significance) between emotional
exhaustion and the preventative coping strategy. Spearman's r = -.301 at p<0.05 (.032). Preventive
coping refers to the specialist's ability to analyze potential stressful situations. This allows you to plan
your behavior upfront, avoiding or effectively coping with stressors. Preventive overcoming means
that a person, fearing the onset of some resource-consuming event, can carefully prepare for it,
assessing all the risks and ways of resolving it. This strategy not only allows you to prepare but also
often makes subjectively less significant what previously caused concern for a person, due to its
uncertainty and lack of awareness on this issue.

According to our study, emotional exhaustion and preventive coping are negatively related.
This means that a person experiencing emotional exhaustion is not able to plan his behavior, taking
into account possible problems (even current problems cannot be solved, not to mention potential
ones). The connection may also indicate the risk of being emotionally exhausted if there is not enough
knowledge, strength, and skills to analyze possible problems in advance. Preventive overcoming in
practical terms means the accumulation and analysis of resources such as cash reserves, social
connections, health care (prevention), analysis of job options in case of dismissal, and search for
additional sources of income.

We found a moderate positive relationship (low statistical significance) between the reduction
of personal success and reflexive coping (Spearman's r = .339 at p<0.05 (.015)). Reflexive coping is
the process of finding the optimal behavior to effectively cope with stressors. To do this, a person
compares various possible behavior options with each other. Factor “Reduction of personal
achievements” (feeling of ineffectiveness/professional success) means a subjective feeling of a
decrease in professional effectiveness. The worker considers himself incompetent and doubts his
ability to cope with professional responsibilities [6]. He ceases to value his professional knowledge,
abilities, skills, and professional experience. This condition may gradually worsen, and the specialist
feels hopeless. There is often a feeling of guilt and decreased interest in the activity being carried out.
The lower the indicators for the subfactor “Reduction of professional achievements” (reverse scale),
the less responsibly the respondent treats his professional duties and tries in every possible way to
simplify them, which affects the quality of the work performed. According to our research, the more
effective a person feels in his activities, the more developed his reflexive coping is, and vice versa.

A moderate positive relationship (high statistical significance) was found between the
reduction of personal success and strategic planning (Spearman's r = .439 at p<0.001 (.001)). Strategic
planning is the process of goal setting and achieving goals. To implement the set goals, a person
breaks them down into smaller goals, carefully works through them, and gets the desired result. The
use of strategic planning as a coping strategy indicates that a person has long-term plans, including
in the field of professional activity.
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We found a moderate negative relationship (low statistical significance) between
depersonalization and reflective coping (Spearman's r = -.305 at p<0.05 (.031)). As stated earlier in
this work, depersonalization is an unconstructive way of protecting depleting internal resources and
indicates the exclusion of an emotional response to events and people that are related to professional
activity. The use of depersonalization indicates the absence or inability to use alternative constructive
ways of coping with emotional stress. Such more effective behavior may be responsible for reflexive
coping, in which a person seeks out better options for behavior.

A weak negative relationship (low statistical significance) between depersonalization and
preventive coping was revealed (Spearman's r = -.295 at p<0.05 (.036)). When a person uses
preventive coping, he tries to anticipate stressful situations and prepares resources to cope with
potential problems. If a person cannot do this, then he becomes more vulnerable and unprepared for
psychologically difficult situations, then he is forced to activate depersonalization as a defense
mechanism.

Proactive coping is characterized by goal setting. This type of coping helps a person direct his
efforts to accumulate resources (emotional, material, social) and use them to achieve his goals.
Proactive coping is characterized by self-regulation, which allows a person to maintain psychological
stability and be more stress-resistant.

According to this study, we found that there is a negative relationship between emotional
exhaustion and all tactics of proactive coping behavior. The exception was such coping strategies as
seeking instrumental and emotional support.

The negative relationship between the reduction of professional achievements and the search
for instrumental and emotional support can be explained as follows: if a worker remains convinced
of the importance of his profession or work, then this acts as a source of his emotional satisfaction,
has a beneficial effect on his psycho-emotional state, and, therefore, there is no high need for external
emotional support.

The subfactors of mental burnout syndrome, depersonalization, and emotional exhaustion, are
also in our study in a negative relationship with the coping strategies studied. The search for additional
and emotional support in our study is positively related to these subfactors (statistically insignificant).
We believe that this fully confirms the need to focus, first of all, on one’s resources and one’s potential
to prevent the development of MBS (mental burnout syndrome). Seeking instrumental and emotional
support was positively associated with exhaustion and depersonalization among our respondents. If
we take into account that the scale “Reduction of professional achievements” is inverse (the higher
the indicator, the better the person feels about work and the higher he evaluates himself as a
professional), then here too it becomes clear why the search for emotional assistance is inversely
related to RPA.

Based on the obtained correlations, we conclude the following:

- Coping strategies such as proactive coping, reflexive coping, strategic planning, and
preventive coping are negatively associated with the integral indicator of mental burnout syndrome
and its subfactors - emotional exhaustion and depersonalization. Considering that, according to the
utilized methodology, a high score is indicative of a positive outcome in the subfactor "Reduction of
professional achievements,” it can be asserted that this subfactor is inversely correlated with the
coping strategies mentioned. This means that proactive coping tactics can act as a protective
mechanism against mental burnout. By developing proactive coping skills, a person will conserve,
effectively use and replenish expended resources in the process of carrying out professional activities.

According to the whole study, coping strategies such as seeking instrumental support and
emotional support, in contrast to the above strategies, are not negatively related to subfactors of
mental burnout. These strategies are probably more related to a person’s orientation not to his internal
strengths, but to external ones. That is, perhaps these strategies will be associated, rather, not with the
accumulation of internal resources, but with the desire to find help from the outside.
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Subsequently, we performed a correlation analysis to examine the relationship between the
symptoms of mental burnout syndrome, as outlined in the concept by V.V. Boyko, and proactive
coping behavior strategies.

In our opinion, we identified some crucial connections.

CONCLUSION.

The symptoms of mental burnout include "Experience of traumatic circumstances,” "Self-
dissatisfaction,” "Trapped in a cage,” "Anxiety and depression,” "Inadequate emotional response,"
"Expansion of the sphere of saving emotions,” "Reduction of professional responsibilities,”
"Emotional deficit,” "Emotional detachment,” "Personal detachment depersonalization,” and
"Psychosomatic and psycho-vegetative disorders™”; they all shown a negative correlation with
proactive coping. All connections with the mentioned symptoms, except for "Inadequate emotional
response,” "Expansion of the sphere of saving emotions,” and "Reduction of professional
responsibilities,” are statistically significant.

If a person tries to preserve and replenish expended resources, can be active when faced with
stressors, focuses primarily on his strengths, and takes responsibility for his life, then the risks of
developing mental burnout are reduced.

A worker who uses proactive coping strategies approaches his activities rationally and is
responsible for the effectiveness of his life activities. Such a specialist tries to deal with his emotions
and internal conflicts, which helps maintain and strengthen his mental, physical, and professional
health.

Additionally, our study revealed a negative correlation between the symptoms of mental
burnout (comprising 11 symptoms) and the coping strategy of "Reflexive coping.” Statistically
significant relationships were identified for symptoms such as "Experience of psycho-traumatic
circumstances,” "Self-dissatisfaction,” "Anxiety and depression,” "Inadequate emotional response,"
"Expansion of the sphere of saving emotions," and "Personal detachment and depersonalization.”

The “Reflexive coping” strategy means that effective coping with tense situations occurs
thanks to pre-prepared behavioral tactics. The specialist analyzes in advance what tasks he needs to
solve to achieve his goal. He analyzes possible obstacles, assesses risks, checks resources, evaluates
the possible final result, and understands that adjustments to subgoals may be required on the way to
achieving the goal.

The coping strategy “Strategic planning” has a negative, but statistically significant,
connection with “Inadequate emotional response” and “Reduction of professional responsibilities.”
This strategy also has a negative correlation with all other symptoms but without statistical
significance. This may be due to the small number of subjects.

Awareness of the goal, the ability to plan one’s actions to achieve it, and the ability to break
a goal into subgoals allow a person to approach his work more thoughtfully. This rational approach
is the opposite of impulsive behavior. To maintain a respectful attitude towards oneself chosen
professional activity, strategic planning is necessary since it can also be used for immediate goals
related to current tasks. By breaking larger goals into intermediate tasks, the person regulates his
physical and mental energy costs.

Preventive coping in our study is also in a negative relationship with the symptoms of mental
burnout. Preventive coping has a beneficial effect on the psychological health of a specialist, as it
allows one to foresee in advance the most effective tactics of behavior if difficult circumstances arise.
This allows you not only to be prepared for potential difficulties but also psychologically calms a
person down and makes him more stress-resistant. Preventive coping is associated with finding the
optimal way out of an emotionally stressful situation even before the onset of an adverse event.

As a result of correlation analysis, we found statistically significant positive correlations
between the search for instrumental and emotional support with the symptoms of “Trapped in cage”
and “Reduction of professional responsibilities.” Earlier in our study, we found a positive relationship
between these coping strategies and subfactors of mental burnout. Proactive strategies are aimed at
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preparing a person in advance for potential stressors to reduce their impact on the person. Proactivity
Is associated with an orientation towards one’s resources, personal initiative, and conscious activity.
We believe that the strategies of “Seeking instrumental and emotional support” are more associated
with shifting responsibility to external circumstances and other people.

Perhaps the discovered connection between the search for instrumental and emotional support
and symptoms is a consequence of existing burnout, because a worker with exhaustion does not have
sufficient personal resources to cope with the current state and emerging problems, and therefore tries
to find resources for himself in the external environment.

As stated earlier, to understand the phenomenon of burnout and provide psychological
assistance, an individual approach is required, including determining the level of severity of burnout
subfactors, the symptomatic picture, the specifics of coping strategies, and the degree of proactive
coping. Our study showed that proactive coping strategies were negatively associated with the
subfactors and symptoms of mental burnout. This indicates the need to include in psychological
assistance programs for specialists in socionomic professions measures to master and improve
effective strategies for coping with stressors, in particular strategies for proactive coping.
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