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ABSTRACT

Objectives. The article aims to reveal language-based markers of stressful experiences
in healthcare workers in terms of their cognitions and emotions. The following research
questions were formulated for the current study: (1) Are risk and protective factors for
psychological stress in healthcare staff, working with patients with COVID-19 aligned
with anxiety, depression and resilience? (2) Are there any language-based indicators
for emotional distress in healthcare staff, working with patients with COVID-19?
(3) What are the key cognitions, emotions, and behavioral patterns are expressed in
healthcare workers’ staff language? (4) What are words-associations in the Ukrainian
Associative Dictionary aligned with language-based indicators of professional ethics in
healthcare staff?

Materials and Methods. The study applies Beck’s Depression Inventory (BDI-II), Beck’s
Anxiety Inventory (BAl), the Brief Resilient Coping Scale (BRCS), the Psychological Stress
Scale (PSM-25), and the Linguistic Inquiry and Word Count (LIWC 2015).
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Results. Results show that healthcare staff demonstrates a low level of psychological
stress, depression and anxiety, and a medium level of resilience. The results of
multiple linear regression indicate that the only significant negative predictor of
stress is resilience. The psycholinguistic analysis of healthcare staff's narrative on
their professional experience treating COVID-19 patients shows the key meaningful
categories, namely social contacts, cognitive processes, and time. Social contacts
are primarily represented by the category family. The word-associations from the
Ukrainian Associative Dictionary indicate that feeling of guilt related to professional
ethics in healthcare staff is more expressed in men compared with women.

Conclusion. The insights gained from this study may be of assistance to developing
effective interventions for healthcare staff during a pandemic, primarily focusing
on protective factors and weakening feelings of guilt to prevent moral injury. The
study also raises some issues of the clinical psycholinguistic approach to examining
emotional distress. This approach would be a fruitful area for further work.

Key words: clinical psycholinguistics, linguistic ~markers, words-associations,
psychological stress, ethics, depression, anxiety, resilience, healthcare staff, LIWC.

Introduction

Analyzing speech during emotional distress is a direct and
objective measure, highlighting the important processes in the human
mind and mental health. Speech markers can provide a more direct
assessment of the cognition and emotions of vulnerable groups in
various stress situations. This fact amplifies the significance of the
psycholinguistic approach to examining mental states in the situation
of the pandemic.

Despite the implementation of WHO policy for protecting health
during epidemics, the main focus has been made on preparations for an
epidemic in terms of having national plans, epidemiological surveillance,
vaccine and drug requirements, improved vaccination coverage
among high-risk groups, as well as the economic impact and burden
(Leigh et al., 2018). The world situation with coronavirus pandemic
demonstrated that psychological and social aspects were mostly absent
from national programs, however, were highly required.

The situation with corona-virus indicated that the most vulnerable
population in terms of emotional distress, which requires psychological
support is, the healthcare workforce, notably hospital staff and
ambulance workers, giving the first aid to the patients with coronavirus.
The issues of emotional exhaustion and stress in healthcare workers have

10 © 3acexina JI., llacmpux T., Kozicopa M., @edomosa T. & 3acexin C.
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been receiving considerable critical attention in the recent literature.
Findings point out that healthcare staff, on the one hand, plays a critical
role in the maintenance and spread of SARS-CoV-2, but, on the other
hand, they are one of the most vulnerable groups for the poor impact
of COVID-19.

Recent studies compare healthcare staff’s contacts with
SARS-CoV-2 and prior viruses SARS and Ebola (Bai et al.,, 2004;
Shah et al., 2020). The hospital staff more likely reported exhaustion,
detachment from others, anxiety when dealing with febrile patients,
irritability, insomnia, poor concentration and indecisiveness, deteriorating
work performance, and reluctance to work. Evidence of multinational
studies constantly suggests that there are similar and different aspects
in occupational health and safety risks during COVID-19 in various
countries (Schiff et al., 2021). Emotional exhaustion, the shortage of
equipment, and lack of diagnosis, specific treatment, anxiety aligned
with exposure to high risk in relatives and colleagues, too many patients
have a poor impact on the emergency health team's mental health and
produce the continuous feeling of inevitable stress all over the world.
However, healthcare workers® emotional distress in Ukraine appears
to be closely linked with working extra hours without appropriate
equipment, effective governmental and social support, overwhelmed
compassion and empathy towards patients with COVID-19. Corona-
virus pandemic has a similar poor effect on healthcare teams’ mental
health, worsening the situation by the high mortality in population in
general and in medical practitioners in particular.

Considering working healthcare staff’s extra hours during
the pandemic and poor access to assessing their mental conditions,
researchers have not developed an efficient program for psychological
support for healthcare staff during the pandemic. In addition, structural
interviews, which are often applied in the studies, depending on
subjective interpretation of researchers and participants, cultural bias,
stigmas, and memory distortions (Marmar et al., 2019). Personal
narratives often are fragmented or overwhelmed with emotions, which
is explained by a poor impact of negative life events (Bifulco, 2021).
Objective measures for assessing emotional distress often require much
time and miss important individual information of the participants.
Therefore, language is the most appropriate tool for revealing mental
states naturally, saving researcher’s and patients’ efforts.

© Zasiekina L., Pastryk T., Kozihora M., Fedotova T. & Zasiekin S. 11
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Evidence consistently suggest that there is a growing interest
in language and speech-based markers of mental disorders, namely
substance used and panic disorders, PTSD, and with different target
groups, particularly veterans, individuals with health conditions, students
(Bedi et al., 2014; Krantz & Pennebaker, 2007; Zhang et al., 2018).
These studies explored the key features of individuals’ speech and
language, primarily language units, language meaningful categories,
prosodic, voice quality, spectral, and glottal features for automated
speech (van den Broek et al., 2010).

Despite the importance of mental health issues in healthcare staff,
there remains a paucity of evidence on their cognitions and emotions,
expressed in language. The study of language-based markers of stressful
experience will explore the specifics of thoughts and feelings aligned
with the pandemic in healthcare staff and outline the main trajectory of
psychological support for this vulnerable group.

The article aims to reveal language-based markers of
stressful experiences in healthcare workers in terms of their
cognitions and emotions.

The literature on healthcare workers during pandemic has
highlighted several issues, the key of them are connected with a lack
of evidence on interventions for vulnerable groups, healthcare staff in
particular (Uphoff et al., 2021). The findings of this research show that
personal factors, the work environment, and social networks for mental
health are the key risk- and protective factors in healthcare staff.

Carbajal et al. (2021) point out the poor psychosocial working
conditions for this professional group, primarily physical and
psychological abuse and discrimination by patients, which lead to
poor outcomes in their mental health, namely anxiety, depression
and acute stress.

Walton et al. (2020) indicate a strong association between stress
and decision-making while treating patients with COVID-19. The most
difficult decisions are related to the necessity of invasive treatment as
urgent life-support for patients. This clinical decision is also connected
with moral injury since the healthcare staff's forced behavior sometimes
contravene the moral standards. The key negative feature of interaction
between patients and healthcare staff during COVID-19 is complicated
communication, related to the limited time of the face-to-face meeting.

Considering different mental conditions in healthcare staff as
a response to the disaster, Walton et al. (2020) suggest classifying

12 © 3acexina JI., llacmpux T., Kozicopa M., @edomosa T. & 3acexin C.
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emotional distress into four types: not upset at all (some distress but
recover with the support of family members, friends, or others);
proportionately distressed, but able to function in the short and
medium-term (not mentally disordered); disproportionately distressed or
distressed and dysfunctional in the short to medium term (may recover
relatively quickly if given appropriate assistance as well as those who
may developmental disorders; therefore, people in this group require
a thorough assessment); mentally disordered in the short, medium
or longer-term (require specialist assessment followed by timely and
effective mental healthcare) (p. 242).

Taking into consideration the limited access to complete healthcare
workers’ assessment Walton et al. (2020) suggest observable indicators
of emotional distress, based on physical reactions (palpation, abdominal
and chest pains, headaches, insomnia, hyperarousal, nausea, low
appetite); behavioral (avoidance, recklessness, detachment, substance
use, conflicts, withdrawal, irritability); emotional (numbness, low mood,
anger, fear, mood swings, anhedonia, low confidence); cognitive (poor
concentration, intrusive thoughts, flashbacks, poor memory, confusion,
hypervigilance, rumination).

Together these studies provide important insights into the
emotional distress of healthcare staff under working conditions during
the pandemic, and the risk and protective factors for mental health
impact in this professional group. However, considering the limited
access to complex assessment and intervention programs due to the
lack of time, express measures, primarily language-based indicators for
mental health assessment are becoming vital.

As a response, the following research questions were formulated
for the current study:

R1: Are risk and protective factors for psychological stress in
healthcare staff, working with patients with COVID-19 aligned with
anxiety, depression and resilience?

R2: Are there any language-based indicators for emotional distress
in healthcare staff, working with patients with COVID-19?

R3: What are the key cognitions, emotions, and behavioral
patterns are expressed in healthcare workers' staff language?

R4: What are words-associations in the Ukrainian Associative
Dictionary aligned with language-based indicators of professional ethics
in healthcare staff?

© Zasiekina L., Pastryk T., Kozihora M., Fedotova T. & Zasiekin S. 13
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Adherence to Ethical Standards

Before conducting the current study, ethical approval was
obtained from the Ethics Committee of Lesya Ukrainka Volyn National
University (No. 21, April, 2019). The approval letter to recruit the
participants through Volyn Clinical Hospital was obtained from Volyn
Oblast Department of Healthcare.

Methods and Techniques of the Research

Participants

To consider the heterogeneity of healthcare staff population,
working with COVID-19 patients the study applies a maximum variation
sampling strategy, regarding age, gender, marital status, occupational
status, duration of the professional experience. After participants were
provided with the participant information sheet and have consented,
they were asked to complete the questionnaires. All participants
were provided a link to Google forms to complete the questionnaires
independently in a place of their convenience.

The results of the descriptive statistic of the sample are in Table 1.

Table 1
Descriptive information for the healthcare staff (n=50)

Quantity, (%)

Total 50 (100%)
Men 17 (34.0%)
Women 33 (66.0%)
Experience in treating patients with COVID-19 50 (100%)
Doctors 30 (60.0%)
Nurses 20 (40.0%)
Professional experience up to 5 years 15 (30.0%)
Professional experience up to 15 years 14 (28.0%)
Professional experience up to 25 years 12 (24.0%)
Professional experience of more than 25 years 9 (18.0%)
Mean (SD)
44,05 (0.60)
Age Max 70.00
Min 19.00

14 © 3acexina JI., llacmpux T., Kozicopa M., @edomosa T. & 3acexin C.
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Measures

Considering emotional distress as mental suffering and emotional
response to a negative life event or conditions, primarily anxiety,
depression and somatization, (Matsumoto, 2009), depression, anxiety,
and psychological stress as risk factors and resilience as a protective
factor were chosen as dependent variables.

(1). Beck’s Depression Inventory (BDI-II). The Beck Depression
Inventory-II (BDI-II) is one of the most widespread scales for assessing
depression in adult participants. The Cronbach's alpha total score
is 0.89. It is positively correlated with the Hamilton Depression Rating
Scale, r = 0.71, which had a one-week test-retest reliability of r = 0.93
(Beck et al., 1988b). The BDI-II is scored by summing the ratings for
the 21 items. Each item is rated on a 4-point scale ranging from 0 to 3.
The maximum total score is 63. Scores from 0 through 9 indicate no
or minimal depression; scores from 10 through 18 indicate mild to
moderate depression; scores from 19 through 29 indicate moderate to
severe depression.

(2). Beck’s Anxiety Inventory (BAI) demonstrates high internal
consistency, the Cronbach’s alpha is 0.92; test-retest reliability with a
one week = 0.75 and validity: the scale is moderately correlated with
the revised Hamilton Anxiety Rating Scale (.51) and mildly correlated
with the Hamilton Depression Rating Scale (.25). The total score is
calculated by finding the sum of the 21 items, where a score of 0-21 —
low anxiety; a score of 22-35 — moderate anxiety; a score of 36 and
above — potentially concerning levels of anxiety (Beck et al., 1988a).

(3). The Brief Resilient Coping Scale (BRCS), a 4-item measure
designed to capture tendencies to cope with stress in a highly adaptive
manner (Sinclair & Wallston, 2004). RCS scores are additive from 4 to
20, with higher scores denoting better resilience. Score range includes
low resilient copers 4—13 points; medium resilient copers 14—16 points;
high resilient copers 17-20 points. The BRCS shows medium internal
consistency. The Cronbach’s alpha total score is 0.59.

(4). The Psychological Stress Scale (PSM-25), Cronbach's alpha =
0.74, was used. The scale is unifactorial in structure and maintains
test-retest stability of .68 to .80 under apparently constant conditions
(Lemyre & Tessier, 2004). The total score is calculated by finding
the sum of the 25 items, where a score of 0-99 — low level of stress;

© Zasiekina L., Pastryk T., Kozihora M., Fedotova T. & Zasiekin S. 15
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a score of 100-154 — moderate level of stress; a score of 155 and
above — high-stress level.

(5). The Linguistic Inquiry and Word Count (Pennebaker et al.,
2015) was used for the analysis of healthcare staff’s narratives
containing their cognitions and emotions about their experience working
with COVID-19 patients. Tausczik and Pennebaker (2010) pointed out
that “The words we use in daily life reflect who we are and the social
relationships we are in” (p. 25). The Ukrainian Applicable to the present
study, we assume that psychological meaningful categories defined
by LIWC might be language-based indicators of emotional distress in
healthcare workers. The LIWC analyzes the words and administers them
according to the pre-defined categories, linked to positive and negative
emotions, motivation, thinking styles, and social relationships. In total,
the LIWC defines the frequency of words for 125 categories based
approximately on 6,400 words.

Results

The research dataset has been uploaded to Mendeley Data
Repository (Zasiekin, 2021).

According to RQI1 anxiety, depression, stress, and resilience
might be risk and protective factors for healthcare staff, working
with COVID-19 patients. The descriptive statistics of all variables are
indicated in Table 2.

Table 2
Means and standard deviations for all subjects (n=50)

Standard

Mean deviation Minimum Maximum
Stress 82.20 27.13 32.00 136.00
Depression 3.82 3.56 .00 20.00
Anxiety 11.54 9.32 .00 42.00
Resilience 14.40 2.48 8.00 19.00

What is interesting about the data in this table is that healthcare
staff demonstrated a low level of psychological stress. One possible
explanation for this is protective factors, one of them is a medium
level of resilience as an effective coping strategy in healthcare staff.

16 © 3acexina JI., llacmpux T., Kozicopa M., ®edomosa T. & 3acexin C.
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These results are also in line with low levels of depression and anxiety.
A closer inspection of the table shows that healthcare workers have no
or minimal depression. This finding is contrary to previous studies which
have suggested that levels of anxiety and depression are high among
healthcare workers during the COVID-19 pandemic (Sahebi et al., 2021).
The results of their study showed that the overall prevalence of anxiety
and depression in medical staff during the COVID-19 pandemic was
24.94% (95% CI: 21.83-28.05, 12 = 0.0%, P = 0.804) and 24.83% (95%
CI: 21.41-28.25, 12 = 0.0%, P = 0.897), respectively. These differences
can be explained in part by various working conditions in countries and
specifics of national healthcare systems. This is an important issue for
future research of risk and protective factors of healthcare staff from a
multinational perspective.
RQ1 was tested by multiple linear regression (see Table 3).

Table 3

Summary of Multiple Regression Analysis for Variables Predicting Stress (n=50)
Variables B SE B B t

Depression 1,61 0,96 0,21 1,67

Anxiety 1,81 0,36 0,62 4,97%*

Resilience -0,68 1,03 0,06 0,66

Note: *p<.05,**p<.01

What stands out in the table is that anxiety is the only significant
independent negative predictor of stress. The relatively low indices
of anxiety in the participants of our study also corroborate with low
levels of stress. One possible explanation is that factors, associated
with psychological distress in healthcare staff in recent studies, are
being male, married, aged 40 years and older, and having more
clinical experience of nursing (Alnazly et al., 2021). The sample in our
study is mostly represented by doctors aged 44;05 years with clinical
experience of up to 5 years. Therefore, the short clinical experience
and occupational status of doctors might reduce the negative impact of
risk factors.

The findings of our research were unexpected, therefore, deep
psycholinguistic analysis was needed. The results of narrative analysis
by software program LIWC were illustrated in Table 4.

© Zasiekina L., Pastryk T., Kozihora M., Fedotova T. & Zasiekin S. 17
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Table 4

Language-based indicators of healthcare staff’s emotional distress
Psychological meaningful categories %
Negative emotions 1.44
Social contacts 4.17
Affects 241
Cognitive processes 7.22
Drives 2.66
Work 2.57
Focus on present 1.61
Health 1.12
Time 3.53
Family 1.93

As can be seen from the table above, the most frequent
psychological categories are cognitive processes, social contacts, and
time. These findings corroborate with Tausczik and Pennebaker’s (2010)
study, in which cognitive processes, time and focus on the present
are associated with effective coping strategies to process negative life
experiences, complete autobiographical memory, and avoid PTSD
after a traumatic event. Cognitive words indicate appropriate cognitive
processing of traumatic experiences by individuals, revealing all possible
causes and consequences, and interpreting the event from an objective
perspective. It may be also that these participants benefitted from social
contacts, strengthening their resilience to cope with anxiety, depression,
and stress. This explanation is in line with studies indicating that social
support is essential for maintaining physical and psychological health
(Ozbay et al., 2007). Social support is mostly represented by social
interactions with other individuals, groups, and the larger community.
As Table 4 indicates family is also key social tie for healthcare staff
in our study.

Considering healthcare workers are held to a higher standard of
morals and ethics than the general public, we assumed that they could
experience moral injury. Moral injury, on the contrary to PTSD, is not
defined as an anxiety disorder and relates to disintegrating meaning
considering morality, notably moral standards, moral reasoning, moral
behavior, and moral emotions (Zasiekina et al., 2020). The scholars
indicate that the main predictor of developing PTSD in potentially

18 © 3acexina JI., llacmpux T., Kozicopa M., ®edomosa T. & 3acexin C.
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morally injurious events is constructing the meaning of the event, which
expresses the dissonance between moral standards and real behavior,
resulting in moral emotions of shame and guilt, disgust, anger, and
embarrassment.

The results of concept-based searching in healthcare staff’s
narratives show that the most frequent moral emotion in our sample
is guilt. Participants in the healthcare staff sample share how their
professional experience was especially difficult, which resulted in
feelings of guilt.

(1) “We are involved in a stressful situation every hour and every day.
The most stressful situation is to meet patients with low oxygen
saturation and decided urgent intubation. Great stress is also
aligned with vacant places in the hospital. When you understand
that urgent intubation is needed and there is no place, I am
feeling guilty toward the patient, his/her relatives, and myself”.

(2) “It is very difficult to accept that you cannot control the situation,
and you cannot help significant others. [ blame myself for
belonging to healthcare staff working with COVID-19 patients
when I am helpless”.

(3) “I have recurrent memories of the sudden death of our college.
1 felt guilt and helplessness in that situation. There was nothing
we could do, but I cannot accept it. We are the hostages of
this virus”.

According to RQ4, we tested the words-associations of guilty
feelings, represented in the Ukrainian Associative Dictionary separately
for females and males in our sample (Martinek & Mitkov, 2021). The
associations, which were produced not less than three times, have been
chosen (see Table 5).

Table 5
Words-associations for the concept of guilt represented in the Ukrainian
associative dictionary

Words-associations in males (frequency) Words-associations in females (frequency)
Mine (11), to lose (7), excuse (4), hard (3), Mine (18), excuse (5), large (3), confession (3),
sorrow (3), to cope (3) yours (3).
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Interestingly, different words-associations were observed in female
and male samples indicated in the Ukrainian associative dictionary.
The results show that men have a deeper feeling of guilt combining it
with the adjective hard, noun sorrow, and verb to lose. Women apply
word association of possessive pronouns mine and yours, which might
express sharing the responsibility with somebody else. This result is
somewhat counterintuitive and leads us to the assumption that women
cope with the feeling of guilt more successfully comparatively with
men. This result is in line with previous findings that the factor of
being male is associated with psychological distress in healthcare staff
(Alnazly et al., 2021).

Together these results provide important insights into language-
based indicators of cognitions and emotions, related to healthcare
staff’s emotional distress due to their experience of treating COVID-19
patients. These results also suggest that the low levels of stress, anxiety,
and depression are associated with effective resilience in healthcare staft
in Ukraine, based on deep social contacts, primarily on the family. Our
findings indicate the feeling of guilt in the participants, which is aligned
with decision making in urgent professional situations, does not lead to
emotional distress in healthcare workers. One possible explanation for it
might be developed resilience in healthcare workers.

Conclusion

This study set out to reveal language-based markers of stressful
experience in healthcare workers in terms of their cognitions and
emotions. One of the more significant findings to emerge from this study
is that healthcare staff, having the experience to work with COVID-19
patients, demonstrate low levels of stress, anxiety, and depression, and
a medium level of resilience. These data suggest that resilience can
be achieved not only through appropriate work conditions but also
through social support, which has a positive impact on healthcare staff’s
mental health.

The principal theoretical implication of this study is that the
clinical psycholinguistic approach towards exploring healthcare staft’s
narratives can lead to a deep insight into their negative cognitions
and emotions, resulting in emotional distress. These findings have also
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significant implications for the understanding of how language-based
markers and words-associations indicate different levels of anxiety,
depression, stress, and resilience. The insights gained from this study
may be of assistance to developing effective interventions for healthcare
staff during the pandemic, primarily focusing on protective factors and
weakening feelings of guilt to prevent moral injury.

The major limitation of this study is the relatively small sample,
however, applying maximum variation sampling strategy partially
substantiates risk factors for emotional distress in healthcare staff in
Ukraine. The study also raises some issues of the clinical psycholinguistic
approach to examining emotional distress. This approach would be
a fruitful area for further work.
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AHOTALIA

Mema 0docnidxceHHA. Bussumu MOBHI MapKepu cuxosn02i4Ho2o0 cmpecy MeouYHUX
npayisHUKie ma eusHayumu 3micm ixHix KoeHiuili ma emouyil. [na nomoyHoz20
0ocnidxceHHs byno cpopmynbos8aHo maki 0ocniOHuubki numaxHA: (1) Yu € mpusoaa,
denpecia ma 8iOHOB/I08AHICMb (HAKMOPAMU PU3UKY mMa 3aXUCHUMU aKmopamu
fcuxonoeiyHo20 cmpecy y MeOUYHUX MpPayieHUKIe, AKI npaytorome 3 nauieHmamu
3 COVID-19? (2) Yu icHytomb MOBHIi Mapkepu emouiliHoeo oucmpecy y MeoOUYHUX
npauieHuKie, fAKi npaytorome 3 nauieHmamu 3 COVID-19? (3) AKi knawo4vosi KozHiuyii,
emouii ma modesni nosediHKU BUPAXEHI 8 MOB/AEHHI MeOUYHUX npauisHukie? (4) Aki
cnoea-acouyiayii 8 YKpaiHCbKOMYy acouiamueHOMY C/108HUKY 8i0rnosidaromes MOBHUM
mMapKepam npogpeciliHoi emuku medu4Ho20 NepcoHany?

Mamepianu ma memoodu. Y 0ocnioxweHHi 3acmocosyemsca Llkana Oenpecii beka
(BDI-Il), LLkana mpueowHocmi beka (BAl), MiHi-wikana pe3unieHmHocmi (BRCS),
Likana ncuxonoeiyHozo cmpecy (PSM-25), a maKkox Kommn'romepHa npozpama
Linguistic Inquiry and Word Count (LIWC 2015).

Pe3synemamu. Pesynomamu 3aceiovunu, wo MeoOuYyHUll nepcoHan OemMoHCmpye
HU3bKuUli pigeHb McuxosnoaiyHo2o cmpecy, denpecii ma mpusoau ma cepedHili piseHb
siOHoB108AHOCMI. Pe3ynemamu MHOMXCUHHOI niHiliHOT pezpecii eKazyromb Ha me,
Wo €EOUHUM 3HAYYUWUM HeaamusHUM rpedUKmMopoM cmpecy € 8i0HO8/108AHICMb.
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McuxoniHegicmu4Huli aHani3 Hapamuegie MedUYHUX NPayi8HUKI8 npo ixHil npogeciliHul
doceid nikysaHHA ocib6 i3 COVID-19 suasue Kawo4yosi 3micmosHi Kamezopii, a came
coyianbHi  KOHMakmu, i3Ha8anbHi npoyecu ma 4ac. CoyianbHi KOHMAakmu
npedcmasneHi 30ebinbwio2o kKamezopiero “cim’a”. Cnosa-acoyiauii 3 YKpaiHcbKo20
acoyiamusHo20 C/I0BHUKA BKA3YIOMb HA me, WO Mo4ymmsa MposuHU, Mos’a3aHe 3
npoceciliHolo emuKor y MeonpayisHuUKis, binblW supaxceHe y 40/08iKie, MNOpieHAHO
3 MIHKaMU.

BucHoeku. Hosi 0aHi, ompumaHi 8rMpooosxc ybo2o 00CNiOHeHHA, Moxyms donomozmu
po3pobumu egpekmusHi 3axo0u 018 MeOU4YHO20 MepPCcoHanay mnid 4Yac naHoemii,
30cepedxyoducs, nepul 3ad 8ce, HA YUHHUKAX 3axucmy, ma nocaabnaeHHi noyymms
nposuHu, wob 3anobizmu mopaneHili mpasmi y yiei npogeciliHoi epynu. [locniorceHHs
MAaKOX rnopywye O0esaKi NUMAaHHA KOMI/1eKCHO20 MiOX0o0y KAiHIYHOI rcuxoniHesicmuKu
0o sus4YeHHA emouiliHozo ducmpecy. Takuli nioxid cmas 6u naAiOHUM HANPAMOM 05
nodanswoi pobomu.

Knrouoei cnoea: kniHiYHa ricuxoniHesicmuka, MOBHI MapKepu, ca08a-acoyiayil,
ncuxonoeiyHulli cmpec, emuka, Oernpecis, MpPUBOXHICMb, 8i0HOB/108AHICMbL, MeOUYHI
npayisHuku, LIWC.

3acekuHna Jlapuca, lMacmpuk TamesaHa, Ko3uzopa Mapus, ®edomosa TamesaHa &
3acekuH Cepeeli. KozHuyuu, smoyuu u peyb MeOpPaboOMHUKO8 6 Cmpeccosbix
cumyayusax: KAUHUYeCKUe U 3muyecKkue uMauKayuu 0naa ucciaedosamesnbCKux
mMemooos

AHHOTAUMA

Lenb uccnedosaHusa. YcmaHoBUMb A3bIKOBblE MAPKePbl MCUX0A02UYECKO20 cmpecca
MeOUUUHCKUX pabomHUKo8 U onpedeaums cooepxcaHue ux Ko2Huuyul u amouyull. Ana
meKyuw,e2o uccnedosaHusa b6biau CcopMyanuposaHsl caedyroujue uccaedosamesscKue
eonpocoel: (1). Aenaiomca nau mpesoza, Oenpeccus U B0CCMAHABAIUBAEMOCMb
PaKmopamu  pPuCKa U 30WUMHBIMU  (PAKMOPAMU  CUXO/02UYECKO20 cmpecca
Yy MeOUUUHCKUX pabomHuKkos, pabomarowux ¢ nayueHmamu ¢ COVID-19?
(2). Cywecmeyrom au  A3bIKOBble  MAPKEPbI  IMOUUOHAAbHO20 ducmpeccd Yy
MeOUYUHCKUX pabomHuKkos, pabomarowux ¢ nayueHmamu ¢ COVID-19? (3). Kakue
K/roYesble Ko2HUYUU, IMOUUU U MOOEeNU no8edeHUs 8bIPAXEHbI 8 peyu MeOUUUHCKUX
pabomHukos? (4). Kakue cnoea-accoyuayuu 8 YKPAUHCKOM acCcoyuamusHOM cio8ape
coomeemcmayom f3bIKO8bIM MAPKEPAM MpPopheccuoHanbHOU 3MuKU MedUYUHCKO20
nepcoHana?

Mamepuanel u memoosl. B uccnedosaHuu npumeHsemcs Llkana Oenpeccuu beka
(BDI-1l), llkana mpesoxHocmu beka (BAl), MuHu-wkana pesusnueHmHocmu (BRCS),
Lkana ncuxonoauyeckozo cmpecca (PSM-25), a makxe KomnolomepHas npozpamma
Linguistic Inquiry and Word Count (LIWC 2015).

Pe3ynbmamel. Pe3ysemamesi MoKa3anau, Ymo meduyuHCKuUl nepcoHan demoHcmpupyem
HU3KUll yposeHb Mcuxon02U4eckoeo cmpecca, Oenpeccuu U mpesoau U CcpedHuli
ypogseHb  8occmaHasaueaemocmu.  Peaysemamel  MHOXecmeeHHOU  auHeliHol
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peepeccuu yKasel8arom HA MO, 4YMO eOUHCMBEHHbIM 3HAYUMbLIM HE2amueHbIM
npeduKmMopom cmpecca A8aaemcs 8occmaHasausaemocms. [lcuxonuHesucmuyeckuli
aHAAU3 HApPamueos MeOUUUHCKUX pabomHukos 06 ux npogheccuoHasbHO20 onbima
ne4yeHusa auy c¢ COVID-19 obHapywun Knaw4vesgole codepicamesibHble Kamez2opuu, d
UMEHHO COUUQsbHblE KOHMAKMbl, Mo3HasamesoHsle npouyeccel U epems. CoyuasbHsle
KOHMaKmeol npedcmassaeHsl, 8 OCHOBHOM, Kamezopueli “cemea”. Cnosa-accoyuayuu
U3 YKpAuHCKo20 accoyuamueHo20 C/108aPA YKA3bI8AHOM HA MO, YMO 4y8CMeo BUHbl,
c8A3aHHOe ¢ npogheccuoHanbHol smukol y medpabomHuKkos, b6osee 8bipameHo y
MYMCHUH, MO CPABHEHUID C HEeHWUHAMU.

Bbigodbl. Hosbie OaHHblE, roay4YeHHble 8 x00e 3mo20 UccnedosaHus, moaym
nomoysb paspabomame 3ppekmusHbie Mepbl 0A8 MeOUUUHCKO20 epcoHana 8o
spemMs naHoemuu, cocpedoma4yusascs, rnpexde 8ce20, HA GAKMopax 3awumel,
u ocnabneHuu 4yscmea 8uHbl, Ymobbl nMpedomsepamume MOPAAbHYKD Mpasmy 8
amoli npogeccuoHanvHol 2pynnsl. MccaedosaHUe MaKxie Hapywaem HeKomopsie
80r1POCbI  KOMIIEKCHO20 M00X00d KAUHUYECKOU MCUXOAUH2BUCMUKU K U3YYeHUH
IMOYUOHAn6HO020 ducmpecca. Takol nodxod cman bbl M1000MBOPHLIM HAMNPABAEHUEM
014 danvHeliweli pabomel.

Knrouesble cnoea: KAUHUYECKAA [CUXOAUH2BUCMUKG, A3bIKOBblE MApPKepsl, C€108a-
accoyuayuu, rncuxonoauveckuli cmpecc, AmuKa, Oerpeccus, MpPesoXHOCMs,
80ccmMaHasnuUBaemocmes, meoduyuHcKue pabomHuku, LIWC.
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