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Abstarct.

Relevance of the topic. A person’s daily life is full of stress and tension, often the current age is called the era of stress.
The impact of stress in professional activities is becoming one of the most relevant topics. One of these professional
activities includes ambulance physicians [1], [2]. Recent stress during a coronavirus pandemic is one of the most sensitive
and pressing issues. Ambulances are currently working in particularly difficult conditions, facing non-standard situations
on a daily basis, receiving a wide range of new information, changing working conditions and increased workloads.
Therefore, the aim of this work is to assess the stress experienced during a coronavirus COVID-19 pandemic from
the perspective of ambulance personnel.

The aim of the study - to evaluate the stress experienced during a pandemic from the point of view of ambulance
staff. The problem of the research - what is the stress experienced during a coronavirus COVID-19 pandemic from
the perspective of ambulance personnel? The objectives of the study are: to define the concept of stress and its factors in
a theoretical aspect. To assess the stress experienced by ambulance workers during the coronavirus COVID-19 pandemic.
To compare the stress experienced of small-town X and city Y during a coronavirus pandemic from the point of view
of ambulance personnel. The subjects of research was conducted at ambulance stations in town X and city Y. During
the quantitative research, employees of town X and city Y ambulance stations were interviewed using an anonymous
questionnaire.

The used methodology is justified - scientific literature analysis. Questionnaire survey. Descriptive statistical analysis.
The study involved 60 respondents. Research selection - target: respondents - ambulance staff working in X town and Y
city ambulance stations. The study interviewed 30 ambulance workers from two different cities and institutions (X town
and city Y). A comparative analysis was performed between these two institutions.

Key words: stress, COVID-19 pandemic, ambulance personnel.

Statement of the problem.
An ambulance station is a sector of the healthcare

Due to constantly changing working environ-
ment conditions, the quarantine period introduced

system where the manifestation of stress is steadily
increasing and becomes an inevitable part of every-
day work. Ambulance workers have a much greater
chance of experiencing stress during the COVID-
19 pandemic. According to studies and organizations
carried out by researchers Healy and Tyrrel at Shendi
University (2011), 83% of staff at the ambulance
station reported acute and chronic stress effects.
Respondents said stress was primarily driven by
extremely precarious working conditions.

during the COVID-19 pandemic is no excep-
tion, and the work of ambulance station staff has
changed significantly compared to normal. GMP
employees go on summons in greater readiness,
necessarily with protective measures, as there is
always a risk of seeing an infected person. Each
call now requires increased vigilance, as emer-
gency medical station doctors, like their coun-
terparts around the world, are on the front lines
of the fight against the coronaut. The challenges
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facing them are great, making it difficult both psy-
chologically and physically.

Ambulance staff regularly have to contact patients
to ensure swift, high-quality and affordable GMP ser-
vices. GMP workers inevitably face stress, which is
currently excessive and has a stress effect on the body,
and can lead to a dangerous or critical health condi-
tion [3].

Analysis of recent studies and publications.

An ambulance station is a sector of the healthcare
system where the manifestation of stress is steadily
increasing and becomes an inevitable part of every-
day work. Ambulance workers have a much greater
chance of experiencing stress during the COVID-
19 pandemic. According to studies and organisations
carried out by researchers Healy and Tyrrel at Shendi
University (2011), 83% of staff at the ambulance sta-
tion reported acute and chronic stress effects.

Respondents said stress was primarily driven by
extremely precarious working conditions. Based on
this assumption of the results of the studies, GMP
will always remain the first link between a person
infected with THE COVID-19 virus and further hos-
pital inpatient treatment. It's like pre-hospital medi-
ation, where the risk of infection with this virus is
significantly higher. It is important to note that A pan-
demic caused by THE COVID-19 virus is becoming
one of the possible causes not only of stress by aggra-
vating working environment conditions, but also has
a negative impact on the professionalism of workers,
while suffering from persistent fatigue and exhaus-
tion reduces the ability to recognise and respond to
stressful situations accordingly.

Objective of the article was to evaluate the stress
experienced during a pandemic from the point of view
of ambulance staff.

Main material.

Stress is a multifaceted concept. We usually per-
ceive stress as a physiological and psychological
reaction to the environment and life events. Stress
is caused by certain factors, also identified as stress-
ors. Stressors are defined as requirements, situations
or circumstances that violate a person's balance
and force them to respond to stress in one way or
another. They are different, but cause the same bio-
logical reaction from the body [4].

The stress experienced at work can be defined
as a particular state in which specific physical, psy-
chological or social ailments or dysfunctions occur
which give an individual the feeling that they will
not be able to meet the requirements or expectations
imposed on them.

Stress at work can lead to emotional conse-
quences such as drug and gambling abuse, increased
absenteeism, reduced productivity and effectiveness
of work through first aid to victims, social exclusion
from society, depression and anxiety [5].

Stress can affect not only professional life but
also private life. In the long run, it can interfere
with organisational and individual functioning. In
recent decades, there has been growing recogni-
tion that ambulance workers inevitably face stress-
ful events. According to the results of a study con-
ducted by researchers [6] Turan and Kurtulan (2020)
at Medenidar University in Istanbul on the occupa-
tional life stress scale (PLSS) developed by David
Fontano, 70% of ambulance staff are clearly stressed
in their daily work compared to those at the internal
disease clinic.

These researchers identified the most common
stressors based on the data they received: unfore-
seen situations, lack of control, limited time, rapid
and accurate decision-making, high demands
and pressure, aggressive patients or their relatives,
and physical fatigue.

Due to constantly changing working environment
conditions, the quarantine period introduced during
the COVID-19 pandemic is no exception, and the work
of ambulance station staff has changed significantly
compared to normal. During the COVID-19 pan-
demic, additional stress can be caused, for example,
by increased working requirements (longer working
hours, increased number of patients, lack of protec-
tive equipment), strict safety requirements (physical
constraints due to safety measures; physical isola-
tion, which makes it harder to provide services to
patients; strict procedures), stigmatisation of workers
with COVID-19 patients, reduction of social contacts
and social support due to intensive working schedule,
insufficient information on long-term consequences
of contact with infected patients and THE Ministry
of Health Care ill-19.

Summary

The survey took place at ambulance stations in
the small and Y major city of X. An authorisation was
obtained for the investigation from the administration
of the institutions of the small city X and the major
city Y. An investigation has been launched following
the authorisation. Permission was also obtained from
the Centre for Bioethics. Respondents participated
voluntarily in the study.

Prior to being invited to participate in the survey,
respondents were made aware of this study without
requiring personal information in terms of'its purpose,
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objectives, confidentiality and compliance through-
out the investigation. Each ambulance worker was
also given verbal permission to take part in the inves-
tigation. The data is shown in the charts below.

Research results.

It was found (see Figure 1) that workers were
most likely to be induced to increase stress at work
during a pandemic in an unsafe working environ-
ment on calls by just over half of 58.3% (n = 35),
anxiety and uncertainty about the situation to be
faced by just under half of 46.7% (n = 28), changes
in job specifics, environment, organisation of work
by more than a third of 36.7% (n = 22), feelings

of helplessness due to inability to inability to pro-
tect their loved ones and fear of 1.7% less than
the family by 1.1%. Less than a tenth of 1.7% (n =
1), exactly a tenth of 10% (n = 6) and a lack of infor-
mation on readiness to work with coronations10%
(n = 6) were among the MOST likely reasons for
increased stress.

The study showed that fear of being separated
from the family was more likely to lead to increased
stress for the institution'S Y employees by just over
half (53.3%) than for the institution's X exactly
a tenth (10%), which is a significant difference
(x?=13,017;df = 1; p=0,001).

Feeling helpless about not being able to protect their
loved ones and fear of losing them

Fear of illness and death, probability of infection

disinformation

Changes in the specificity of work, environment,
organisation of work

Lack of safeguards

Fear of being separated from your family (self-
isolation)

Anxiety and uncertainty about what situation will have
to deal with

Lack of information on readiness for work to go to
COVID-19 patients

Lack of information on preparation for work during the
coronavirns

Lack of support and support from colleagues at work
Physical and psychological insecurity
High workload

Unsafe working environment on calls

mGenerally  ®mInstitution X = Institution Y

Fig. 1 Increased stress at work during pandemic, percentage, * - p < 0.05
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The results revealed (see Figure 2) that the most
common levels of stress experienced during a pan-
demic were increased by fear of infecting family,
friends and infecting themselves with the virus by
more than seven-tenths 76.7% (n = 46), higher num-
bers of patients by more than half 51.7% (n = 31),
reduced social contacts due to the intense working
schedule levels by four-tenths 40% (n = 24), longer
working hours for less than one-third 30% (n = 18)
and physical isolation by less than 28.3%. At the same
time, the shortage of protective measures for workers
was the least likely to increase stress by exactly one
tenth of 10% (n = 6) and insufficient information on
the consequences of long-term exposure to infected
patients by two tenths of 20% (n = 12).

It was found that more than twice as
often the stress experienced by the insti-
tution’s Y employees slightly more than
seven tenths (73.3%) was exacerbated by
an increase in the number of patients com-
pared to the institution's X employees for less
than one third (30%), which is a statistically
significant difference (y 2 = 11.279; df = 1;
p = 0.002). It is also significantly more likely

to be slightly more than a third (33.3%) institu-
tion Y's staff was exacerbated by insufficient
information on the consequences of long-
term exposure to infected patients compared
to just under a tenth (6.7%) of staff in institution X.
(x2=6,667;,df=1; p=0,021).

The results revealed (see Figure 3) that when
exposed to stress during a pandemic, workers are
most likely to try to direct their thoughts through
their heart-loving activities by exactly a third 33.3%
(n = 20), they want to be alone, not to communi-
cate by a third of 31.7% (n = 19), they feel anxious,
tense, afraid by a quarter of 26.7% (n = 16) or there
is a greater drive for harmful habits by a quarter
of 26.7% (n = 16). It was also found that the rarest
places for employees are the need to communicate
more with their counterparts by more than a tenth
of 15% (n = 9), becoming conflicting by less than
two tenths by 18.3% (n = 11) or being excited by
less than a quarter by 21.7% (n = 13). It was found
that it is significantly more common for institution
Y employees to develop an addiction to harmful
habits by four-tenths (40%) than for institution X
employees by slightly more than a tenth (13.3%)

= Generally

Fear of infecting your family, friends and self-
inflicted

Insufficient information on the consequences of
long-term exposure to infected patients

Reduced social contacts due to intensive
working schedule

Lack of safeguards

Greater number of patients

Physical insulation

Longer working hours (overtime)

u [pstitution X

——— 7a, 7
—??hgﬁl]

= [pstitution Y

Fig. 2 Increased stress during pandemic, percentage, * - p < 0.05
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(x 2 = 5,455; df = 1; p = 0,039). It has also been  chological pressure when working overtime, exactly
noted that the staff of institution X are slightly  halfof 50% (n=29) are under slight pressure and just
more likely to attempt to direct their thoughts less  over four tenths of 41.4% (n = 24) reported that they
than half (43.3%) than the staff of institution Y less  are not under any pressure. The study found that
than a quarter (23.3%), but this is not a statistically = more than half (64.3%) of the institution’s Y employ-
significant difference (y 2= 2.7; df = 1; p=0.170). ees are statistically significantly more likely to be
As we can see from Figure 4, only less than atenth ~ under slight pressure than those of institution X just
of 8.6% (n = 5) of workers reported being under psy-  over a third (36.7%) (x> = 9,432; df =2; p = 0,009).

colleagues

(nicotine, alcohel, caffeine)

communicate

H Generally ®nstitution X ® Institution ¥

You direct your thoughts to activities that are
hearty to you, such as reading a book,

I
mesmerizing, watching basketball, exercising, etc. DT 13, 3
You're excited, it's hard to concentrate  E—— 71 7
. ]

You become conflicted, nervous —"

You feel anxious, tense, afraid

There is a need for more interaction with
There is a greater urge for harmful habits

You want to be alone, you don't wantto B

IEEEESSS— ],
I

20
10

I 3 3 40
n1
1
- |
36,7

I 20,7

Fig. 3 Employees behaviour during pandemic stress at work, in percentage, * - p < 0.05

60

60 -

50 4
40 36,7
o
§
a 30 -

20

10 - 33

o -+

Institution X

64,3
50
41,4
214
14,3
' 86

Yes m Mo mSlight

Institution ¥ Generally

Fig. 4 Estimate of the claim “Are you under psychological pressure
when working/overtime?” as a percentage
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Respondents were asked to indicate how often
they felt unrest and irritated even after sufficient
sleep. About a tenth of 3.3% (n = 2) of workers
reported that this is always the case, less than a quar-
ter of 21.7% (n = 13) feel common, just under half
of 45% (n = 27) feel it only occasionally, two tenths
of 20% (n = 12) rarely feel it and a tenth of 10%
(n = 6) feel it uncomfortable. The data is shown in
Figure 5. No significant differences were found in
the comparison of results by institution (y 2 = 6,960;
df=4;p=0,138).

The study revealed (see Figure 6) that more
than a third of 36.7% (n = 22) of workers are
always afraid of being infected with coronavirus
during their work, and less than a third of 31.7%
(n =19) of them fear frequently. At the same time,
two-tenths of 20% (n = 12) of them are afraid
of infection only occasionally, just under a tenth
of 6.7% (n = 4) are not afraid and 5% (n = 3) have
their own opinion on the matter. No significant
differences were found in comparison of results
by institution

nstitution X ®InstitutionY = Gerenally
50
46’:‘:‘13 3 45

45 - *

40

35 -

30

30
=
] 23,3
g 25 .
2 1.7 ] 20

20 - 16, 16,7

15 13’

10
10 6,7
0
Always Often Sometimes Rarely Never
Fig. 5 Estimate of the claim “Do you feel unrest and irritated even after sufficient
sleep expectancy?” as a percentage
©institution X~ W InstitutionY = Generally
45 4
40 40

40 - 36,7

35 33, 1,7

30 1 26,7
= 23
£ 25 - ’
e 20
g 20 -

15 - 13,

10 - 6,7 6,7 6,7 6,7 5

0 T T T T T
Always Often Rarely Never I don't know

Fig. 6 Estimate of the claim “Are you afraid of being infected with coronavirus
during work?” as a percentage
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Respondents were asked to assess (see Table
1) whether new requirements and factors at work
increase tension and stress. As we can see from
Table 1, a comparison between the two institutions
found that, statistically significantly more often,
a little more than a third (36.7%) of the institution's
Y employees always increase stress by long-term
stays with personal protective equipment than just
overatenth (13.3%) of the institution's X employees
(x 2 =12,928; df = 4; p = 0,012). In most cases,
staff stress and stress are always exacerbated by
providing emergency care to COVID-19 infected
patients by more than a quarter (28.3%), long-
term staying with personal protective equipment
by a quarter (25%), working organisational aspects
by less than a quarter (23.3%) and preparing per-
sonal protective equipment for calls by more than
a tenth (15%).

The results of the study revealed (see Figure 7)
that when transporting a potentially infected corona-
virus patient to the emergency room, staff are most

likely to be exacerbated by fear of infection from
the patient by just over half of 53.3% (n = 32), long
waiting at the emergency room by just under half
0f 46.7% (n = 28), fear of providing emergency care
in the worsening condition of the patient by a quar-
ter of 41.7% (n = 25), and fear of self-isolation by
just over 3% = 3%. The rarest increase in stress for
workers is the fear of damaging a safe distance from
the patient by a quarter of 26.7% (n = 16). Also, just
over a tenth of 11.7% (n = 7) reported that they do
not feel additional factors that would increase stress
and tension.

It was found that more than half (66.7%)
of the institution'S Y employees are statistically sig-
nificantly more likely to increase stress and tension
by long waiting at the emergency reception unit than
a quarter (26.7%) of the institution's X employees
(x 2 =9,643; df = 1; p = 0,004). At the same time,
institution Y employees are statistically significantly
more likely to be slightly more than half (56.7%)
to increase stress by fear for future self-isolation

Table 1
Factors that increase employees stress and tension at work
Factors Institution X Institution Y Generally X% df; p
Organisational Always 6 (20) 8(26,7) 14 (23,3)
aspects of the Often 6 (20) 9 (30) 15 (25)
work Rarely 16 (53,3) 10 (33,3) 26 (43,3) 7,270; 4; 0,122
Never - 3 (10) 3 (5)
| don‘t know 2(6,7) - 2(3,3)
Preparation Always 4 (13,3) 5(16,7) 9 (15)
of personal Often 7(23,3) 16 (53,3) 23(38,3)
protective Rarely 9 (30) 6 (20) 15 (25)
equipment Never 8 (26,7) 3(10) 11(183) | o208 40,075
during summons
| don‘t know 2(6,7) - 2(3,3)
Long-term Always 4 (13,3) 11 (36,7) 15 (25)
presence Often 8 (26,7) 13 (43,3) 21 (35)
with personal Rarely 11 (36,7) 6 (20) 17 (28,3)
protective Never 5 (16,7) : 5(83) |04 0012
equipment
| don‘t know 2(6,7) - 2(3,3)
Emergency care Always 6 (20) 11 (36,7) 17 (28,3)
for Covid-19 Often 7(23,3) 11 (36,7) 18 (30)
infected Rarely 14 (46,7) 7(23,3) 21 (35) 6,693; 4; 0,153
patients Never 1(3,3) 1(3,3) 2(3,3)
| don‘t know 2(6,7) - 2 (3,3)

Statistically significant differences (wWhen p < 0.05) are highlighted
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than institution X employees by two tenths (20%)
(x 2= 8,531; df = 1; p = 0,007). It is also slightly
more common for staff at institution Y to be afraid
to violate their protective clothing by four-tenths
(43.3%) and fear of providing assistance in the event
of a worsening condition of a patient by just over half
(53.3%) than staff at institution X (just under a quar-
ter 23.3% and less than a third 30% respectively),
but these are not statistically significant differences
because p > 0.05.

The results revealed that more than half of 61%
(n = 36) of workers felt more stressed during

the spring pandemic than nearly four tenths of 39%
(n = 23) during the autumn. It was found that almost
eight-tenths (79.3%) of staff in institution X were
statistically significantly more likely to feel more
stressed during spring than those in institution Y just
over four-tenths r (43.3%), as they were more likely
to feel increased stress levels in autumn by just over
half (56.7%) (= 8,024; df = 1, p=0,007). The data
is shown in Figure 8.

Conclusions.

After reviewing the scientific literature and ana-
lyzing the definitions of stress provided by different

I don't feel extra factors that increase stress and
tension

Fear of providing emergency care in the event of a
deteriorating patient condition

Fear of infection from the patient

 nstitution Y M Institution X

Other w 1,7

Fear of future self-isolation . -—
+ 56,7
Long Waiting at Emergency Recepliol  — 467 667
] . ’

m Generally

Fear of violating the safe distance from the patient e — 333
ﬂ-m'_ s
H
Fear of damaging your protective clothing ‘—;

Fig. 7 Additional factors contributing to stress and tension by transporting a potentially
infected coronavirus patient to the emergency room in percentage, * - p < 0,05

a0
79,3
B0 -
70 4
60 -

50 4

Percent

a0 4
30 -

20,7
20 -

institution X

Spring season

B Autumn season
61
56,7
43,3
39
institution Y generally

Figure 8: Season-based comparison
of increased stress levels during the pandemic
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authors, we could describe stress as follows: stress is
the body's response to various unpleasant emotional
experiences - the body's response to changes that
require response, regulation of physical, psychologi-
cal and emotional adjustment.

Assessing the stress experienced during the coro-
navirus COVID-19 pandemic, it was found that
the increase in stress at work was usually caused
by the unsafe work environment at calls, long-
term presence with personal protective equipment,
changed work specifics, work organizational aspects.
The level of stress was increased by fear of infect-
ing the family, friends and oneself with the virus,
an increase in the number of patients and future
physical isolation after contact with a (potentially
infected) patient with coronavirus. According to
the study, the longer the work experience of employ-
ees, the more they are afraid of being infected with
coronavirus. There was increased emotional tension,
mood swings, and impaired concentration. The stress
experienced at work affected the physical and mental
health of employees, decreased motivation to work,
and reduced the quality of work.

A comparison of the stress experienced by ambu-
lance workers in town X and city Y during the coro-
navirus COVID-19 pandemic revealed that stress
increased by significantly more for ambulance work-
ers in city Y than in town X. More than half of the staff
in Y's city facility were affected by the following cri-
teria: increased number of patients, insufficient infor-
mation on the consequences of long-term contact with
infected patients. Employees of town X singled out
the fear of infecting their family, friends and them-
selves. Long-term presence with personal protective
equipment increased the stress of employees in city Y
institution than for employees of town X institution,
for whom the organizational aspects of work increased
the stress. Statistically significantly more often, more
than a third of employees in city Y institution experi-
ence fatigue, weakness, mood swings than employees
in town X institution, more than half of whom expe-
rience emotional stress. Ambulance staff in town X
were found to feel more stressed in the spring, while
staff in city Y were more likely to experience increased
stress levels in the autumn. To compare these institu-
tions these differences are statistically significant.
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NEPEXUBAHHS CTPECY IIJ YAC ITAHJAEMII KOPOHABIPYCY COVID-19:
HNEPCINEKTHUBA HIBUJIKOI JOIIOMOI'H

[ToBcsikEHHE JKUTTS JIIOAMHM TIOBHE CTPECIB 1 HANPYT, YacTO HUHINIHIA BIK HAa3WMBAaIOTh €MOXOIO cTpeciB. Brumms
cTpecy Ha mpodeciiiHy TisUTbHICT CTa€ OHIEI0 3 HAMOLTBIT akTyanbHUX TeM. OnHa 3 TakuX npodeciitHux cdep Tisib-
HOCTI BKJTIOUa€ JikapiB mBuakoi gomomoru (Larsson et al., 2016 poky; Laima et al., 2015; Aw et al., 2012).

HepmaBHiii cTpec mia vac maHaeMil KOPOHABIPYCYy - OHA 3 HAKOLIBII YyTIHBHX 1 aKTyaJlbHUX MPoOieM. MaimHu
LIBHJIKOT JIOTIOMOTH Y IAHUH Yac MPAaLIOI0Th B 0COOIMBO BaKKUX YMOBaX, IOJ(HsI CTUKAIOYHCh 3 HECTAHJAPTHUMHU CUTYa-
LISIMH, OTPUMYIOUH IIMPOKUH CIIEKTP HOBOI iH(pOpMarii, MiHIMBI YMOBH Ipalli i MMiJIBUIIEH] HaBaHTaXXeHHsI. ToMy MeTOI0
JaHoi poOOTH € OlLiHKa CTpecy, BUMPOOyBaHOro mij yac nmanaemii koponasipycy COVID-19, 3 Touku 30py nepcoHairy
LIBUJIKOT ZOIIOMOT Y. MeTa JOCIIiKEHHS - OLIHUTH CTPeC, MEPSIKUTHH ITiJl yac MaHaeMil, 3 TOUKH 30py IIePCOHATY IIBHUI-
xoi momomoru. [Ipobnema mocmipKeHHs - IKUI CTpec BiIIyBaroTh Mix yac maHaemii kopoHasipycy COVID-19 3 Toukn
30py HEpPCOHATY MIBHIKOI JoroMoru? 3aBJaHHs JTOCIIHKEHHS: BU3HAYUTH TOHSTTS CTPECy 1 HOro YMHHUKIB y Teope-
TUYHOMY acrekTi. OLIHUTH cTpec, KU BiAYYBaIOTh MPALIBHUKK IIBUJIKOT JOMOMOIH IIiJ| Yac MaHJeMii KOpoHaBipycCy
COVID-19. ITopiBHsTH cTpec, siKuil 3a3HaB MasieHbKe MicTo X 1 MicTo Y miJ 4ac maHaeMii KOpOHaBIpyCy, 3 TOUKHU 30py
TIepcoHaTy MBHUIKOIT qornomMory. O0'eKTH TOCIIHKEHHS IIPOBOAMIINCS Ha CTAHIISIX MIBUAKOTL gormoMoru micra X i micra Y.
B xoni KiTbKiCHOTO TOCIIKEHHS CIIBPOOITHUKHU CTAHIIIH MIBUAKOT qormoMoru micta X 1Y OyiTi OnmUTaHi 3a JOIIOMOTOIO
aHOHIMHOI aHKeTH. OOTPYHTOBaHO BUKOPUCTAHY METOAMKY - aHaJli3 HAyKOBOI JIiTepaTypH, aHKEeTHE ONMUTYBaHHS, OTIHCO-
BUH CTATHCTHYHUI aHaIi3. Y A0CHIKEeHH] B3sut yyacTh 60 pecrionaeHTiB. Bubipka 1ocimipKeH s - 00'€KT: pECIOHACHT
- CIIBPOOITHUKU HIBUIKOI JOTIOMOTH, IO MPAIFOIOTh B X MICBKHX 1 Y MICBKHX CTaHI[SX MIBHIKOI joromMord. B xomi
JOCITIpKeHHs Oys10 onnTano 30 npariBHUKIB IIBUKOT JOTIOMOTH 3 IBOX Pi3HUX MicT 1 ycTaHoB (Mmicto X i MicTo Y). Mixk
MMM JIBOMa yCTaHOBaMH OyJIO TIPOBEICHO MOPIBHSIBHUH aHATI3.

Kuarouosi cioBa: crpec, manaemis COVID-19, mBuaka nomomora.
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HEPEXKUBAHUE CTPECCA BO BPEMS TAHAEMHWHN KOPOHABUPYCA COVID-19:
NMEPCHEKTHUBA CKOPOM ITOMOIIHA

IloBceaneBHast )KM3Hb YEJIOBEKA IIOJIHA CTPECCOB M HAINPSDKEHWH, YacTO HBIHEIIHUI BO3pAacT HA3bIBAIOT SIIOXOH
cTpeccoB. BnmsiHue crpecca Ha MpoQecCHOHABHYIO NESTeIbHOCTh CTAHOBUTCS OJHOW M3 CaMbIX aKTYallbHBIX TEM.
OnHa u3 Takux NpoecCHOHAIBbHBIX c(ep NesTEeNbHOCTH BKIOYaeT Bpauel ckopoit momomu (Larsson et al., 2016;
Laima et al., 2015; Aw et al., 2012).

HenaBuuii ctpecc Bo Bpemsl TaHAEMHH KOPOHABHpYCa - OJHA U3 CAMBIX UyBCTBUTENIBHBIX M aKTyaJbHBIX HMPOOJIEM.
MamHbl CKOpOH TOMOIIY B HACTOSIIIIEE BPEMs PadOTAIOT B 0CO00 TSHKEIBIX YCIOBHUSX, €KEIHEBHO CTAJIKHUBASICh C HECTaH-
JAPTHBIMH CUTYALUSIMU, TTOy4asi IIUPOKHUN CIIEKTP HOBOW MH(OpPMAINK, MEHSIOIUECS yCIOBUS TPYAa U TOBBIIICHHBIE
Harpy3ku. [103TOMy 11enbio JTaHHO# paboThI SIBJISIETCS OLICHKA CTPeCcca, MCIBITAHHOTO BO BPeMsl ITaHIEMUU KOPOHABUPYCa
COVID-19, ¢ Touxu 3peHus nepcoHana ckopoit momoinu. Llens rucciaeqoBaHus - OLIEHUTh CTPECC, NePEKUTHIA BO BpeMs
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MaHJEMHH, C TOYKH 3pEHUS IIepcoHana ckopoii momonry. [Ipobnema nccnenoBaHms - Kakoi CTPECC UCIBITHIBAIOT BO BPEMS
nangemun koponasupyca COVID-19 ¢ Touku 3peHust nepcoHana ckopoit momomu? 3aiauu UCCIeI0OBaHUs: ONPENETUTh
TIOHSITHE CTpecca U ero (JaKTOPOB B TEOPETHUECKOM acrekTe. OUEHUTh CTPEeCC, KOTOPBIH UCIIBITHIBAIOT PAOOTHUKHU CKO-
poii momomu Bo BpeMs nanaemuu koponasupyca COVID-19. CpaBHUTE cTpecC, KOTOPBIM UCHBITAl MaJIeHBKUNA TOPOJ
X 1 ropox Y BO BpeMsI TaHIEMHUN KOPOHABHPYCa, C TOYKH 3PEHUS ITepcoHaa ckopoii momon. OOBEKThI HCCIeIOBAHNS
MIPOBOAMJIMCH HA CTAHLUAX CKOPOM rmomouty ropoga X u ropoaa Y. B xoze KoinMuecTBEHHOIO UCCIIEA0BAHUSI COTPYAHUKHI
CTaHIMU CKOpO# oMoty ropoaa X u 'Y ObUIN ONPOLICHBI C TOMOIIBbI0 aHOHUMHOI aHkeThl. OO0CHOBaHA UCITIOIb30BaH-
Hasi METO/IMKA - aHAJIN3 HayYHOH TUTepaTypbl. AHKETHBIH onpoc. OnucarenbHbli cTaTUCTHUECKUI aHanu3. B uccnenona-
HUHM NPUHSUN yyactue 60 pecrionjeHToB. BriOopka ncciejoBanus - 00bEKT: pECIOH/ICHT - COTPYHHKN CKOPOM ITOMOIIIH,
paboraronriie B X ropoacknx M Y TOPOACKHX CTAHIMAX CKOpOHW momoinu. B xome wmcciemoBaHust ObUIM ONPOIICHBI
30 paOOTHUKOB CKOPOH ITOMOIIN W3 JABYX Pa3sHBIX TOPOAOB U yUpekaeHHUU (ropon X u ropox Y). Mexmy 3TUMHU OBYMs
YUpPEKICHUSIMH ObLI TPOBEJCH CPABHUTEIbHBIN aHAIIN3.
Kuarouessle cioBa: ctpecc, manaemus COVID-19, ckopast moMos.
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