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THE EFFECTIVENESS OF THE SELF-CONTROL METHOD (COPING STRATEGY)
IN CASE OF EMOTIONAL BURNOUT OF ONCOLOGICAL NURSES

Abstract

Nurses working in the oncology field face unique challenges and pressures in their profession on
a daily basis. Due to high demands, fear of mistakes, emotional overload and frequent contact with
traumatic events, it is especially important for them to use effective coping strategies, in other words,
self-control methods. The purpose of the study is to analyze the characteristics of different methods of
self-control (coping strategies), identify the level of emotional burnout in cancer nurses and
implement the author's training program. The main area of research is the evaluation of the
effectiveness of coping strategies used by nurses of cancer centers and departments. This includes
using a questionnaire to identify which coping strategies they most often use in COMECON.

The article identifies and describes 16 effective self-coping techniques that can help nurses reduce
stress and burnout. These include seeking emotional support, taking care of your health, physical
activity and relaxation. As an empirical study, the authors used the questionnaire "Professional
burnout”, adapted by N.Vodopyanova and E.Starchenkova, which allowed to determine the level of
emotional burnout in nurses of cancer centers. The developed training program helped to increase the
degree of emotional stability among nurses from the experimental group, which. in turn, demonstrates
its effectiveness in preventing emotional burnout. Main results show that the use of effective coping
strategies significantly reduces burnout and improves the quality of life of nurses. The contribution of
this study to the field of psychology and medicine is the development of practical recommendations
for improving the psycho-emotional state of medical workers. The practical significance of the results
of the work lies in the possibility of introducing the proposed strategies into the daily practice of
medical institutions.

Key words: self-control method, coping strategies, emotional burnout, cancer nurses, health
workers, emotional stability.
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OHKOJIOTUSIJIBIK BEATHAETT MEAIPEUKEJIEPIETT SMOLIMOHAJBI KYHIHY
KE3IHJE O31H-031 UTEPY DIICIHIH (KOTTMHT-CTPATETUST) TUIMILIITT

Anoamna
OHKOJOTHSUIBIK callafia KYMBIC iCTEHTIH MeaOuKenep KYHIETIKTI ©3 KICIOiHJe epeKIe KHbIH-
JBIKTap MEH aybIpTHajbIKTapra Tanm Ooianpl. JKoFapbl TajanTapra, KaTeliKTepAeH KOPKyFa, 3MO-
[UOHANABI IIaMaJaH ThIC JKYKTEMEre >KoHE TpaBMaTHKAJIbIK OKUFalapMeH >kui OailmaHbicTa
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OOJIFaHIBIKTaH, THIMII KONMHI-CTpaTerusyiapiapl, Oackamia aiTKaHaa, e3iH-e31 OacKapy oicTepiH
KOJIJaHy ©T€ MaHbI3/Ibl. 3ePTTEY/AiH MaKCaThl - ©31H-631 OACKAPYIBbIH SPTYPIi 9IiCTepiHiH (KOHMHT-
CTpaTerus) CUnarTamMajiapblH Tajiay, OHKOJIOTHSIIBIK MPOMMIbAETT MeOUKENep IiH KYHiHY AeHIeHiH
aHBIKTAy JKOHE AaBTOPJIBIK TPEHUHT OaFaapiiaMachlH JKY3ere acelpy. 3epTTeydiH Heri3ri OarbIThI
OHKOJIOTHSIJTBIK OPTAJIBIKTap MEH OeliMIneNnepIiH MeaOnKenepi KOJIaHaThIH Kypec CTpaTerusiaphbl-
HBIH THIMJIUTINH Oaranay OOJIbIT TaOBUIAIBl. Byl onapiplH AMOIMOHAIILI KYHIHY KaFJalbIHIA
KaHJail KOMHITIK CTpaTEerusUIapblH JKU1 KOJIAaHATHIHBIH aHBIKTAY YIIIH cayalHaMaHbl Taliaiany bl
KaMTH/IBL.

Makanana MenOuKelepre CTpecc IeH IIapiuay JSHreHiH TOMEHIETYre KOMEKTECEeTiH ©3iH-031
OackapyablH 16 THIMII 9/1iC1 KOPCETUITeH koHe cumnaTtTayrad. Onapra SMOLMOHAIBI KOJAy 1371y,
JIEHCAYJIBIKKA KaMKOPJIBIK JKacay, (PU3UKaIbIK OCIICEHIUTIK KOHE pelaKcaIs Kipeal. IMIUPUKAIBIK
3eprrey perinae astopiap H. BopombsnoBa men E. CrapuenkoBa OediimzaereH «KociOm kyHiHy»
cayaJIJHaMachblH KOJIJIaH/bl, OyJl OHKOJIOTHSUIBIK OpTAJIBIKTApAbIH MeIOMKeNIEepIHAEerT dMOLMOHAI b
KYHIHY JE€HrefiH aHbIKTayFa MYMKIHIIK Oep/i. ©31pJeHreH TPEHUHT OarJapiamMachkl SKCIEPUMEHTTIK
TONITaFbl MEJOMKENEP apachlH/Ia SMOIIMOHAIIBI TYPAKTHUIBIK IOPEKECIH apTThIPyFa KOMEKTECTI, Oy,
03 KE3€TIH/Ie, OHBIH KYWIN KATYIbIH JIJIBIH aTyJarbl THIMIUIINH KepceTeal. IMOIMOHAIIR KYHIHY
MEMIIMHA KbI3METKEPJIePIHIH, 9CIpece OHKOJIOTHSUIBIK MEKeMelepie >KYMbIC ICTEHTIH MenOuke-
JEpJIH KIciOM KbI3METIHJIer! MaHbI3/Ibl MacesenepAiH Oipi 0ol TaObuIa bl. Ayblp HayKacTapMeH
yHeMmi OaitanbicTa 00Ty, JKayanKepIILUTIKTIH KOFapbl IeHr el )KoHE NMCUXOJIOTUSIIBIK KYH3elic eneyi
CTPECCTIK aFJailiapra oKeJel.

byn daxropnap SMOUMOHANABIK MIApIIAyAbIH JaMmy KayliH apTThIpajpbl, Oyl KepCeTUIeTIH
MEMIIMHANBIK KOMEKTIH CalachlH alTapibIKTall TOMEHAETYl, KociOuM KaHaraTTaHyJbl HaIlapiaTybl
XKoHE Kociom nedopmarusra okenmyl MYMKiH. OcCbhIFaH OailJTaHBICTBI ©31H-631 OacKapyAblH THIM1
omictepiH (Tebernecy cTpaTerusiapbiH) 3eplesiey >KOHE €HTI3y MEIOMKENEpIiH KOCIOM TaMybIHBIH
YKOHE SMOITMOHAIIBI KYH1Yi allJIbIH aTyAbIH MaHBI3/IbI ACMIEKTICI OOJIBIT TaOBLIA L.

3epTTeyiH 63eKTUIIr COHBIMEH KaTap HaKThl MEIUIIMHAIBIK TOKIPUOEae KOIAAaHbUTYbl MYMKIH
KYHiIl  a3alTyablH KOJDKETIMII JKOHE FBUIBIMH HETI3CNTeH TOCUIIEpIH Taly KaXeTTUIIrIMEH
aHBIKTANIABL. THIMI1 Kypecy CTpaTerusuiapbl MeIOMKEISPIIH AIMOIMOHAIIBIK KaFJaibIH KaKCaAPTHITT
KaHa KOMMaipl, COHBIMEH KaTap OHKOJIOTHSUIBIK OesIMIIeNepIiH Kalbl TYPAKTbUIBIFEI MEH
THIMJIUTITTH apTThIPAJIbI

Tyiiin ce3aep: o3iH-631 0Oackapy ofici, KONMMHITIK CTpaTerHsIapbl, MOLIMOHAIIBI KYHIHY,
OHKOJIOTHSJIBIK MeAOUKenep, MeAULIMHA KbI3METKepIiepi, SMOLMOHAIIbI TYPAKTHIIIBIK.
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IOPEKTUBHOCTDb METOJA CAMOCOBJIAJAHUA (KOITUHI'-CTPATEI'MTN)
TP SMOIIMOHAJIBHOM BbII'OPAHHUU Y MEJUITMHCKHUX CECTEP
OHKOJIOTHYECKOI'O ITPOPUNJIA

Annomayus
MencecTpsl, paboTaromue B OHKOJIOTHYECKON 0071acTH, €KEJHEBHO CTAKUBAIOTCS C YHHKAIb-
HBIMU BBI30BaMH U Harpy3kamu B cBoel npodeccun. B cBs3u ¢ BEICOKUMHU TPeOOBAHUSMU, CTPAXOM
nepes; OMMOKaMH, 3MOIIMOHAIBLHBIM TMEPErPy30M M YacThIM KOHTaKTOM C TpPaBMaTHYECKUMU
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COOBITUAMH, UM OCOOCHHO Ba)KHO TIOJIb30BATHCS A(PPEKTUBHBIMH KOIMHI-CTPATETUSIMH, HHBIMHU
CJIOBaMH, METOAaMH CaMOCOBJIadaHMs. HGJIB HCCJIICAOBAHUS 3aKIIIOYACTCS B aHAJIU3C XaPAKTCPHUCTHUK
PpasHbIX MCETOAOB CaMOCOBJIAJaHHA (KOHI/IHI‘ -CTpaTeI‘I/If/'I), BBIABJICHMHW YPOBHSA OSMOLMOHAJIILBHOI'O
BBITOPAHUSI y MEJACECTEP OHKOJOTMUECKOro NpoQuis U pealn3alud aBTOPCKOW TPEHUHIOBOM
IIporpaMmal. I'maBHBIM HaITpaBJICHUEM MCCIICAOBAaHUA BaJIICTCA OLICHKA 3(1)(1)€KTI/IBHOCTI/I KOIIUHT -
CTpaTeruii, NPUMEHSIEMbIX MEJCECTPaMU OHKOJIOTMUECKUX LIEHTPOB U OTHAENEHUH. DTO BKIIOYAET
HCIIOJIB30BAHUC OINPOCHUKA, MJIA BBIABICHUA TOI'O, KAKUC KOIIMHI-CTPATCIMKM OHM Yalle BCEro
ucnoab3yrot npu COB.

B crarbe BblaeneHbl U onucaHbl 16 3Q(QEKTUBHBIX METOJOB CaMOCOBIIAJaHUs, [TOMOTAIOIIUE
MEACECTpaM YMCHBIIHUTL YPOBCHL CTpECCAa U OMOLMOHAIILHOI'O BLIIOpaHM. OHH BKIIOYAOT IOMCK
SMOLIMOHAJILHOM MOAJEPKKH, MPOSBICHHUE 3a00Thl O CBOEM 3/I0pOBbE, (PU3NYECKYI0 aKTMBHOCTb U
penakcanuio. B kauecTBe SMIMPUYECKOTO MCCIEIOBAHUSA, aBTOpaMH ObLI MPUMEHEH ONPOCHUK
«IIpodeccuonansHoe BhIropanuey, anantupoBanHblii H. BomombsHoBoit m E. CrapueHkoBoi
KOTOpBIfI IMMO3BOJIMJI ONPECACIINTE YPOBCHb SMOLIMOHAJIIBHOT'O BBITOPAHUA Y MEACCCTCP OHKOJIOTrM4YCC-
KHX IIeHTpoB. Pa3paboTanHas TpeHUHroBasi Mporpamma roMorsia MoBbICUTh CTENIEHb SMOLIMOHATIBHON
YCTOMYMBOCTH CpPEIM MEJCECTEp W3 OKCIEPUMEHTAIBHOM TpYIIbI, YTO, B CBOI O4YEpE.b,
JIEeMOHCTpUPYET €€ A((HEeKTUBHOCTh B MPEAOTBPAIICHUH SMOIIMOHATHHOTO BHITOPAHHS. DMOITMOHAIb-
HOE€ BBITOPAHWE SBIISETCS OJHOW W3 HauOoJiee 3HAYUMBIX TMpo0ieM B TpodecCHOHATLHOM
JESATEIIbHOCTH MEIUITMHCKAX PaOOTHUKOB, OCOOCHHO MencecTep, paboTaromMX B OHKOJOTHYECKUX
YUPCKACHUAX. IToCTOSIHHBI KOHTAKT C TSDKEIOOOIBHBIMHU ImanucHTaMu, BBEICOKHH YPOBCHb
OTBCTCTBCHHOCTHU U IICUXOJIOTMYCCKAA HArpy3Ka IMpUBOIAAT K 3HAYUTEIIbHBIM CTPECCOBBIM CUTYallUAM.

DT (PaKTOphl YBEIUYMBAIOT PUCK PA3BUTHS SMOIMOHAIGHOTO BBITOPAHUS, YTO MOXKET
CYIIECTBEHHO CHI)KATh Ka4€CTBO OKAa3bIBAEMOW MEIUIIMHCKOMN IMOMOIIH, YXYAIIATh MPOoGeCCHOHAb-
HYIO YIOBJIETBOPEHHOCTh M MIPUBOJIUTH K TIpodeccnoHabHOl nedopMarui. B 3Tol cBsI3n n3ydeHne
u BHeapeHue 3((PEeKTHBHBIX METOJIOB CaMOCOBIAACHHS (KOTMHT-CTPATETHii) CTAHOBUTCS Ba)KHBIM
aCmeKkToM TMpPOo(EeCCHOHAILHOTO Pa3BUTUA U TMPOQPHIIAKTUKH SMOIMOHATBHOTO BBITOPAHUS Yy
MeZCECTED.

AKTya.]'IBHOCTI) HUCCIICAOBaHUA TaKKE OIPCACIIACTCA H606XOI[I/IMOCTBI-O IMOHUCKa JOCTYIHbBIX H
Hay4HO 000CHOBAHHBIX IIoAX040B K CHIDKCHHIO YPOBHS BBII'OpaHHsA, KOTOPBLIE MOI'YT OLITE
HCIIOJIb30BAaHbl B YCIIOBUSX PEAThbHONW MEIWIIMHCKOW NMPaKTUKUA. D(PGPEKTUBHBIE KOMHHT-CTPATCTHH
CIIOCOOHEI HE TOJIBKO YIY4IIUTb SMOLMOHAIBHOEC COCTOAHUEC MCIUIIMHCKHUX CECTCP, HO U INOBBICUTH
0011yI0 CTaOMITBHOCTE U 3(PPEKTUBHOCTH PaOOTHI OHKOJIOTHYECKUX OT/ICTICHUMA

KaioueBbie cioBa: MCTOJ CaMOCOBJIaJlaHHUs, KOIIUMHI-CTPaT€ru, SMOLHOHAJIBHOC BBIM'OPAHHC
(CHB), MeacecTpsl OHKOJIOTHYECKOTO MPOQHIIS, MEAPAOOTHUKH, SMOIMOHAIBHAS YCTOMYMBOCTb.

Introduction

In modern living conditions, people often find themselves in stressful situations and experience
professional crises. Certain specialists are particularly susceptible to high levels of stress and anxiety
due to the nature of their professional activities. For example, healthcare workers face a high risk of
developing emotional burnout syndrome, which is caused by the heavy responsibility for patients'
lives, chronic fatigue, and a lack of opportunities to relax and recover.

When speaking about healthcare workers, it is most often oncologists and oncology nurses who
face patient deaths due to illness. Since cancer is difficult to completely cure, and some of its types
are not treatable at all, patients are forced to live the remainder of their lives contemplating imminent
death. As for the nurses, empathizing with patients and regretting their inability to help them, they
deplete their emotional resources. Moreover, hearing the sorrowful and sometimes accusatory
remarks of the patient's relatives, the nurses sink even deeper into a state of crisis and demotivation in
their work in this field.

To prevent emotional burnout, specialists are advised to use various coping strategies, or, in other
words, methods of self-regulation. These refer to ways of coping with stress that manifest in a
person's thoughts, feelings, and actions. There are many coping methods that healthcare workers can

264



BECTHHUK KaszHITY um. Abas, cepus «Ilcuxonoeusy, Ne 4 (85), 2025 2.

apply. However, it is important to understand the characteristics of these coping strategies and their
impact on emotional burnout among nurses before recommending and actively using them.

Thus, the purpose of this study is to analyze the characteristics of various methods of coping
(coping strategies), identify the level of emotional burnout among oncology nurses, and test the
developed training program.

The research tasks are as follows:

1. To review previous studies on coping methods in the context of medical practice;

2. To analyze effective coping strategies suitable for oncology nurses;

3. To identify the benefits of these coping strategies;

4. To diagnose the state of emotional burnout among oncology nurses;

5. To develop and implement a training program for enhancing emotional resilience and stress
tolerance in nurses.

Literature Review

O.1. Komolkina analyzed the specific characteristics of emotional burnout among nurses working
in ward and procedural settings, using V.V. Boyko’s method of studying emotional burnout. In her
study, Komolkina demonstrated significant differences in the emotional burnout process among
different categories of nurses (Komolkina, 2016: 14).

I.LA. Vasilieva and her colleagues studied the issue of burnout syndrome in conjunction with
dominant coping strategies and the severity of alexithymia among medical workers in oncology. The
researchers conducted a study among doctors and nurses from the "Nadezhda™ Oncology Center,
which revealed a correlation between alexithymia levels and the severity of burnout syndrome (EBS)
in medical staff. Their results showed a positive correlation between alexithymia and burnout
indicators (Vasilieva, 2016: 4).

A.V. Semenova, in her thesis, studied potential measures for preventing professional burnout
among medical staff. She presented a training program aimed at reducing the risk of burnout, which
included various coping strategies. Semenova emphasized the importance of preventing professional
burnout, noting that its development can lead to negative consequences such as decreased quality of
professional performance and impaired psychological contact with patients (Semenova, 2019: 3).

P.A. Kislyakov and his co-authors examined the resilience and coping strategies used by Russian
medical workers to combat emotional burnout during the fourth wave of the COVID-19 pandemic.
Their research identified a negative correlation between resilience and anxiety levels, along with
burnout during that period. Constructive coping strategies were most commonly practiced by medical
workers, helping them avoid burnout, while non-constructive strategies led to increased burnout
levels (Kislyakov, 2022: 227).

Internationally, M.N. Litvinenko studied the role of coping strategies in preventing burnout
among healthcare personnel. Her research focused on the manifestation of burnout syndrome and the
relationship between the severity of burnout and the coping strategies applied by healthcare workers.
The study found that healthcare professionals with high levels of burnout predominantly employed
unproductive coping strategies, such as confrontation and acceptance of responsibility, while rarely
using productive strategies like distancing, problem-solving planning, and seeking social support
(Litvinenko, 2021b: 53).

M.A. Al-Ruzzieh and O. Ayaad analyzed the relationship between workplace stress, coping
strategies, and quality of life among oncology nurses in a specialized cancer center. The results of the
empirical research showed that oncology nurses experience a moderate level of work-related stress, as
well as moderate scores on coping strategies and health-related quality of life. Work stress indicators
negatively correlated with the latter factor, indicating that an increase in work stressors reduces the
quality of life for oncology nurses. At the same time, the participants most frequently resorted to
coping methods such as seeking social support and problem-solving, balancing between emotion-
focused and problem-focused coping strategies. In conclusion, the researchers emphasized the need
for proper training in effective coping strategies (Al-Ruzzieh, 2021: 3002).
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Elena Ortega-Campos and her colleagues analyzed the levels and prevalence of emotional
burnout, psychological fatigue, and low compassion satisfaction among oncology nurses, as well as
the ways to address them. The researchers found that nurses in oncology departments have the highest
levels of emotional burnout and compassion fatigue. They note that increases in cases of emotional
burnout and compassion fatigue among nursing staff can be avoided through proper assessment and
the development of training programs (Ortega-Campos, 2019: 1).

Materials and Methods

To achieve the objectives, the following methods were used:

1. Theoretical analysis of the literature on the research problem;

2. Comparative analysis of coping strategies recommended for healthcare workers;

3. The "Professional Burnout™ questionnaire in Russian by N. Vodopyanova and E.Starchenkova
(the authors of the original version are C. Maslach and S. Jackson (Maslach, 2001));

4. Methods of statistical data processing (Fisher's criterion and Mann—Whitney U test).

The survey and formative experiment involved 52 nurses from oncology centers, including the
"Emirmed" Scientific Research Medical Institute and the Raevsky Clinic in Almaty.

Results and Discussion

Theoretical Research

Let us begin by defining the term “coping strategy” (self-control method). According to the
definition provided by psychologist A.A. Zyuzkina, coping strategies are conscious techniques used
by individuals to cope with difficulties and crisis situations (Zyuzkina, 2022: 1). In our case, these are
methods of dealing with stress and psychological crises.

“Coping” generally refers to the variable emotional, behavioral, and cognitive efforts aimed at
managing specific external and internal stressors (Mikhaylova, 2018: 258).

To resolve crisis or stressful situations, individuals develop a personal way of behavior aimed at
reducing stress, called coping behavior. Coping behavior, as a type of social behavior, is characterized
by situational, personal, and resource components (Bright, 2003: 196).

There are adaptive, relatively adaptive, and non-adaptive behavioral strategies. These can also be
categorized as problem-solving strategies, strategies for seeking social support, and strategies for
avoiding problems and engaging in non-adaptive behavior (Zhuravleva, 2011: 154).

In a broad sense, self-control methods involve a set of strategies and practices aimed at managing
emotions and stress. This method helps nurses cope with emotional burnout and restore their mental
and emotional resilience. Techniques such as deep breathing, meditation, yoga, psychotherapy, and
others are part of self-control methods designed to help nurses recover, reduce stress levels, and
improve their quality of life.

Considering the importance of practical implementation of self-control methods in combating
emotional burnout, it is crucial to understand the nature of this phenomenon. Emotional burnout
syndrome is a state of mental and physical exhaustion that occurs as a result of prolonged exposure to
chronic stress in work environments.

According to O.l. Babich, EBS is a specific occupational disease common among people who
work with other people, such as teachers (Babich, 2007: 3). In other words, individuals whose work
involves interpersonal communication and interaction, including teachers, doctors, nurses,
psychologists, psychotherapists, managers, and others, are more prone to EBS.

This method brings many benefits to oncology nurses. First, it helps them effectively manage
emotional stress and improve psychological stability. Second, the self-control method enhances
emotional well-being, leading to better relationships with patients and improved quality of medical
care. Additionally, it promotes professional growth by increasing self-efficacy and confidence in
nurses.

There are various classifications of self-control methods or coping strategies. One widely known
classification by E. Heim, who identifies three types of coping strategies based on their adaptability:

o Adaptive
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« Relatively adaptive

« Non-adaptive (Arestova, 2020: 76)

Moreover, Heim’s classification also categorizes coping strategies by the type of mental activity
involved:

o Emotional

« Cognitive

« Behavioral ( Hachaturova, 2013: 162)

I.A. Sych studied the role of non-constructive coping strategies in the development of emotional
burnout among healthcare workers. Sych found that the use of non-constructive coping strategies
(e.g., avoidance, distancing, and self-control) led to high levels of burnout, accompanied by
exhaustion and resistance. In contrast, constructive strategies (e.g., seeking support, positive re-
evaluation, and problem-solving planning) were prevalent among individuals with lower levels of
burnout (Sych, 2018: 603).

Oncology nurses, like other healthcare workers, have various strategies for coping with the stress
and demands of their profession. Some of the most effective self-control methods for oncology
nurses, considering the specific challenges of working with cancer patients, include the following:

1. Planning and Organization. Developing a work plan and organizing time effectively helps
nurses manage their schedules more efficiently. This includes task lists, prioritizing work, and
allocating time based on task importance and urgency. Time management skills are essential for
nurses.

2. Setting Healthy Boundaries. It is important for nurses to learn to say "no™ and establish
boundaries with colleagues and patients. Oncology nurses need to determine which requests and
demands can be reasonably met and which should be declined to avoid excessive workload and
dissatisfaction.

3. Emotional Support. It is important for nurses to have a place where they can express their
emotions and receive emotional support. This can include care from family, conversations with
colleagues, participation in group therapy sessions, or seeking external support from a psychologist or
counselor. Engaging in professional communities where they can communicate with people facing
similar challenges can reduce anxiety and stress levels.

4. Understanding and Empathy. Working in oncology is emotionally demanding, so nurses must
develop skills in understanding and empathy. While it is important for nurses to be empathetic
towards patients, they also need to conserve their emotional resources and not become overly
immersed in others' problems.

5. Self-Care. Oncology nurses must pay close attention to their physical and emotional well-
being. A healthy diet, proper sleep, regular physical activity, and time for relaxation are essential to
reduce stress and prevent burnout.

6. Developing Communication Skills. In the healthcare profession, especially in oncology, it is
important for nurses to exhibit high levels of communication and persuasion skills. Interacting with
cancer patients requires delicacy and sensitivity in communication. Nurses must learn to listen to and
understand patients, clearly explain complex information, and provide emotional support.
Additionally, communication skills help strengthen interpersonal relationships with colleagues.

7. Continuous Learning and Improvement. Oncology nurses should strive for continuous
professional growth and development. Participating in seminars, conferences, and educational
programs allows them to enhance their knowledge and skills in patient care. With updated knowledge
and skills, nurses feel more confident and competent in their work.

8. Seeking Support and Collaboration with Colleagues. Teamwork can serve as a significant
source of support for oncology nurses. Sharing experiences, solving problems together, and receiving
support from colleagues can help reduce stress and improve the work environment. Developing
collaborative skills and maintaining an open line of communication is essential.
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9. Meditation and Relaxation. Meditation and relaxation techniques help oncology nurses reduce
stress, improve concentration, and promote positive thinking. Regular meditation sessions can help
nurses disconnect from problems, improve their mood, and find inner harmony. Techniques such as
deep breathing, yoga, and massage can also be used to relieve tension and manage stress effectively.

10. Maintaining Work-Life Balance. Balancing work and personal life are crucial for self-control.
Nurses should make time for themselves, their loved ones, and hobbies that help them relax and
recharge. Engaging in cultural activities and hobbies brings joy and mental refreshment, allowing
healthcare workers to disconnect from their daily professional duties.

11. Avoiding Harmful Habits. Smoking and alcohol consumption are the most common harmful
habits that can lead to addiction and negatively affect physical and mental health. In fact, people
become more irritable after smoking, even though they try to relieve stress and relax through it. This
is because tobacco smoke and nicotine do not relieve nerve tension, but rather "slow down" critical
processes in the central nervous system. Medical staff should not abuse tobacco products, as nicotine
negatively affects intelligence and productivity, manifesting in memory deterioration, inability to
solve mental tasks, and impaired logical thinking. They should also avoid excessive alcohol
consumption, as it negatively impacts cognitive processes and behavior, exacerbating psychological
and personal problems.

12.Physical Activity. Regular exercise and physical activity can reduce stress and anxiety levels.
Physical training enhances stamina, improves mood, and strengthens the immune system. Oncology
nurses should prioritize their physical health to maintain the necessary resources to combat emotional
burnout and fulfill their professional responsibilities.

13.Practicing Positive Thinking. Negative thoughts and expectations can worsen stress and
negative emotional states. Healthcare workers can benefit from practicing positive thinking,
identifying the positive aspects of their work, finding reasons for gratitude and joy, and fostering a
sense of optimism. Creating a supportive psychological environment is key.

14.Creating a Supportive Environment. A supportive workplace environment where nurses can
openly discuss their emotions and stressors is important. This can be achieved through debriefing
sessions, regular communication, and joint problem-solving related to patient care and staff
relationships. Given the complexities of oncology work, nurses must find their own coping strategies
that match their individual needs and help them effectively handle the challenges they face daily.

15. Taking Responsibility for One’s Psychological State. It is important for nurses to recognize
and accept their problems and seek solutions. Everyone is responsible for their own life and the
difficulties they face. Understanding this, nurses should work on developing emotional and stress
resilience to ensure psychological well-being and prevent emotional burnout.

16.Problem Solving. Once the problem—emotional or professional burnout—nhas been identified,
it is advisable for nurses to analyze ways to address it and take action. This could involve
participating in training programs on stress management, emotional control, and applying productive
coping strategies.

The above-mentioned coping methods and recommendations for successfully combating
emotional burnout are illustrated in Figure 1.
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Figure 1 - Coping Strategies for Emotional Burnout in Oncology Nurses

By analyzing the benefits of these coping strategies, the following positive outcomes can be
highlighted:

1. Developing Emotional Resilience. Healthcare workers benefit from developing skills for
managing emotions and maintaining composure. This can be achieved through practices such as
meditation and relaxation, as previously mentioned. Attending psychological training for stress
management can also be helpful.

2. Emotional Unloading. Nurses must be able to express their emotions constructively and find
support from colleagues. Empathy and understanding from colleagues, family, and friends can help
oncology nurses feel better, calmer, and find the strength to continue their professional duties.

3. Emotional Management. Oncology nurses are frequently exposed to patients’ pain and
suffering. Experiencing compassion fatigue, nurses must learn to conserve their emotional resources
and approach others’ problems more easily, while maintaining professionalism and a friendly attitude
toward patients.

4. Reducing Emotional Burnout. Regularly practicing self-control methods helps nurses cope
with high levels of stress and emotional tension, thereby reducing the risk of developing burnout.

5. Improving Work Quality. Nurses who pay attention to their psychological well-being and
apply adaptive coping strategies are better equipped to meet the demands of their profession. This
leads to better patient care and enhanced job performance.

6. Strengthening Physical Health and Immunity. Maintaining a healthy lifestyle, including proper
nutrition, sufficient sleep, developing good habits, and maintaining optimism, positively impacts a
nurse’s overall health, allowing them to restore energy and remain productive.

7. Personal and Professional Growth. Developing flexible skills, such as time management,
open-mindedness, communication, collaboration, and problem-solving, enhances personal abilities
and increases the chances of career advancement.

8. Life Satisfaction. Nurses who make time for personal life, family, and rest report higher levels
of life satisfaction. Engaging in hobbies and spending time with loved ones help healthcare workers
relax and refresh themselves before the workday.
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Empirical research

We used the “Professional Burnout” questionnaire, adapted by N. Vodopyanova and E.
Starchenkova based on the model of K. Maslach and S. Jackson, both before and after the intervention
in our experiment. After implementing the training program in the experimental group, the following
results were obtained (as shown in Table 1).

Table 1 — Fisher’s Angular Transformation Criterion Calculation Results after the Intervention

""Effect present™: ""No effect™:
Emotional Emotional stability
Groups | stability formed not formed Totals
¢*emp ¢o*emp

Experimenta 0 0 26
I group 18 (69.2%) 8 (30.8%) (100%)

Control 0 0 26
- 9 (34.6%) 17 (65.4%) (100%)

Based on these calculations, we found the empirical coefficient for Fisher’s criterion (¢*emp),
which is plotted on the significance axis.

Significance axis:

1.64 2.31

Figure 2 — Significance axis
Result: o*emp = 2.549
The empirical value of ¢* * lies in the zone of significance. The null hypothesis (Ho) is rejected.
Now let's take a closer look at the effectiveness of the formative experiment by comparing the

results of the experimental and control group members by levels.

Table 2 — Comparative analysis of emotional resilience levels before and after the formative
experiment

Levels Experimental Group Control Group
Before Experiment After Experiment Before Experiment After Experiment
High 6 (23,1%) 8 (30,8%) 5 (19,2%) 6 (23,1%)
Average 7 (26,9%) 10 (38,4%) 9 (34,6%) 9 (34,6%)
Low 13 (50,0%) 8 (30,8%) 12 (46,2%) 11 (42,3%)
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Figure 3 — Graphical Analysis of the Emotional Resilience Levels of Study Participants Before and
After the Formative Experiment

As seen from Table 1 and Figure 3, the greatest improvement in emotional resilience (ER) and
emotional resource management was shown by the members of the experimental group. Fewer

changes were observed in the control group members, who did not undergo special training.

Thus, after the experiment, 8 out of 26 oncology nurses in the experimental group demonstrated a
high level of emotional resilience, which is 2 more people than before. In the control group, one

person was added to those who achieved high results (6 people).

Ten nurses showed an average level of emotional resilience after completing the training
program, which is 3 more people than before. Among the control group, there were no significant

changes (9 participants before and after the experiment).

As for low emotional resilience levels and high burnout severity, their number decreased by 5
people in the experimental group (f rom 13 to 8). In the control group, one person left this category

and raised their emotional resilience level (from 12 to 11 nurses).

Table 3 — Analysis of the Effectiveness of the Formative Experiment Using the Mann-Whitney

Criterion

Parameter

Emotional
Resilience

Adaptive Coping
Behavior

Time management

M

Control
Experimental
Total
Control
Experimental
Total
Control
Experimental
Total

N

26
26
52
26
26
52
26
26
52

Mean
rank
22,01
24,03

21,03
24,97

21,46
25,17

*- Differences are statistically significant (p < 0.05)

Rank
sum
198,00
250,00

214,50
260,50

191,50
259,50

Mann-
Whitney U
48,000

90,800

67,500

Asymptotic
Significance
0,09*

,365*

,049*
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An analysis of empirical data comparing the scale scores of participants in the control and
experimental groups, processed using the Mann-Whitney criterion, revealed significant differences
across all parameters. This confirmed the effectiveness of the formative experiment aimed at
developing emotional resilience, adaptive coping behavior, and time management skills.

Thus, in the experimental group, the developed training program was implemented. As a result,
high levels of emotional resilience and self-control were achieved by the participants of this group
compared to the control group members. This indicates that the training exercises used had an effect
on helping nurses cope with stressful situations in their daily nursing practice in the oncology
department of a medical clinic.

Conclusion

Oncology nurses are constantly exposed to stress, emotional strain, and long working hours,
which can lead to the development of emotional burnout. Burnout manifests as feelings of exhaustion,
detachment from work, and decreased motivation. However, various coping methods can help nurses
manage emotional burnout and maintain their mental well-being.

Coping strategies are an effective tool in combating emotional burnout and play an important role
in maintaining the mental health of oncology nurses. Combining different strategies, such as
meditation, physical activity, seeking emotional support, and maintaining a balance between work and
personal life, can help nurses manage stress and preserve emotional well-being. Recognizing the
importance of self-care and implementing coping strategies should become a priority in supporting
healthcare workers, particularly those working in oncology.

Self-control methods help healthcare professionals restore the emotional balance and energy
levels required to provide adequate care to patients. The main benefits of these methods include
improving self-efficacy, enhancing psychological well-being, and fostering professional development.
Incorporating self-control methods into the daily practice of oncology nurses not only benefits them
but also improves the quality of care and overall patient well-being.

The analysis of optimal coping strategies for oncology nurses has enabled the development of an
author-designed training program aimed at increasing emotional resilience and stress management.
The positive results of our experimental research demonstrate the effectiveness of using combined
coping strategies that require cognitive, emotional, and behavioral efforts.
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