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HARDINESS AND PERSONAL RESOURCES OF RED ZONE STAFF: PSYCHOLOGICAL ANALYSIS
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Inlight of the ongoing COVID-19 pandemic, it is becoming increasingly important to address the problem of resourcefulness in the healthcare personnel of COVID-19
red zones. The aim of this study was to assess hardiness and the state of vital resources in physicians continuously working in red zones and to test a hypothesis
that that long-term work in a COVID-19 red zone adversely affects the resourcefulness, reducing resistance to stress. Group 1 (n = 94) consisted of physicians with
a history of employment in a COVID-19 red zone between May 2020 and June 2021; group 2 (n = 77) comprised physicians who were not involved in managing
COVID-19 patients. The tests showed that hardiness and its components (commitment, control and challenge) were at high levels in group 2 (59.7%; 67.5%;
61.0%; 20.9%, respectively). The index of resourcefulness (RI; 1.24) reflected the prevalence of personal gains over losses in group 1 over the past year. In this
group, there were no sex differences in the results. By contrast, hardiness was significantly reduced in 31.9% of the respondents in group 1 (red zone). Working
in the red zone had a devastating effect on all hardiness components: the ratio of the percentages of high to low values was 8.5/27.7 for commitment, 9/6/34.0
for control and 10.6/35.1 for challenge. Rl was reduced (0.77). The most pronounced loss of resources was observed in female physicians. The study found a
significant mutual impact between challenge and the state of personality resources in red zone staff, which may indicate activation of proactive coping strategies
and the acceptance of new professional experience.
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XKU3HECTOMKOCTb YN NEPCOHAJIbHBIE PECYPCbI BPAYEWN «KPACHbIX 30H» KOBUO-FOCMUTAJEN:
MCUXONOrMYECKN AHANN3

B. A. fcbko'? = B, B. Kasapur!, B. H. TopoawH', H. A. Yyryrosa?, J1. B. Mokyns®*, J1. C. CkpunHudeHko?, B. B. CkopoboraTtos?

T KybaHCKMIA rocyAapCTBEHHbIN MeOMLMHCKWIA yHBepcuTeT, KpacHoaap, Poccus

2 KybaHCKuin rocyaapcTBeHHbIN yHuBepeuTeT, KpacHomap, Poccuist

3 HOBOPOCCUNCKMIA KIMHNHECKI LiIeHTP PefepanbHOro Meanko-61onormieckoro areHTeTea, Hosopoccuiick, Poccust

4 Poccuiickuin yHuBepcuTeT apy»k6bl Hapoaos, Mocksa, Poccus

B cBsA3n ¢ npopomkatoLLenca naHaemmen COVID-19 0cobeHHO akTyaneH BOMpOC O COCTOAHNM MCUXONOMMHECKIX PECYPCOB Y Bpadeit, MpoaomKATENBHO paboTatoLLIMX
B YCOBYSIX «KPACHbIX 30H». Llenbto paboTbl Bbio NpoaHanM3npoBaTh Crneumdrky COCTOSHUSA XKUSHECTOMKOCTI 1 NMepCOHaIbHbIX (BUTASbHBIX) PECYPCOB BpaYen,
NPOACIKMTENBHO PAbOTAOLLIMX B «KPACHOW 30HE», 1 MPOBEPUTL MMNOTE3Y O TOM, YTO MPOAOIPKUTENBHAA MPOMECCHOHAIBHAA AEATENBHOCTL Bpadel B «KpacHOM
30HE» OKa3bIBAET HEraTVIBHOE B/IMSHME Ha CUCTEMY SK3UCTEHLIWANBHBIX 1 BUTAUTbHBIX PECYPCOB, COKpaLLiast MOTEHLMa CTPECCOYCTNHYMBOCTY IMHHOCTV. [pynny 1
(n = 94) cocTasmm Bpa4n, BosneveHHble ¢ Mast 2020 r. No noHb 2021 I B «KpacHyK 30HY» KOBWA-rocnuTanen; rpynny 2 (n = 77) — Bpayu, He y4acTBOBaBLUME B
KIMHNHYECKOM MPOLIECCEe C KOBWAHBIMM MaumeHTamm. 1o pesynsratam AUaroCTUKK, Bpady rpynnbl 2 XapakTepu3yloTCs BbICOKMM YPOBHEM XN3HECTOMKOCTU 1 ee
KOMMOHEHTOB «BoBNe4eHHOCTb», «KOHTpOMb», «[puHaTHe prucka» (59,7 %; 67,5%; 61,0%; 20,9% cootseTcTBeHHO). B nHaexce pecypcHocTu (VP) (1,24) oTpavkeHo
npeobnafaHvie NepcoHasibHbIX NPUOBPETEHNI Haf, MoTepsiM 3a NpoLueatunia rog. OTCyTCTBYIOT pasnuyns no nony. Y 31,9% Bpadelt «kpacHbIX 30H» (fpynna 1)
3HAYUTENBHO COKPATUICS MOTEHLIMA XKN3HECTOMKOCTY. PaspyLUmTensHOMY BO3AEVCTBIIO MOABEPIIMCE BCE KOMMOHEHTbI XKN3HECTOMKOCTW: COOTHOLLIEHWE Y%-a0onei
BbICOKUX/HU3KMX 3Ha4YeHWIA cnepytoLlee: «BoenedeHHoCTb» — 8,5/27,7; «KoHTponk» — 9,6/34,0; «[MpuHsaTtue pycka» — 10,6/35,1. VIP cHxen (0,77). Hanbonee
BbIPaXXEHO COKpaLLieHe PECYPCOB Yy BpaYell >KeHCKOro nona. YCTaHOBEHO 3HAYVMOe B3aUMOBIIUSHNE MPUHSTUS pUCKa 1 AYHAMMKLA NepCOHaNbHbIX PECYPCOB Y
BpaYel «KpaCHOM 30HbI», YTO MOXET yKa3blBaTb Ha aKTUBM3ALIMIO MPOAKTUBHOMO COBMaAAHMS C OMOPOI Ha MPUHATVIE HOBOMO MPOdECCHOHaNBHOMO OnbITa.

KnioueBble cnosa: naHaemuns, COVID-19, naHaemMmyeckoe Co3HaH1e, NCUXonorm4eckoe 3A0Pp0Bbe, XKN3HECTONKOCTb, MePCOHaNbHbIE PECYPChI
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The coronavirus has been rampant for over a year now. In all
corners of the world, healthcare workers have been on the
frontline of the battle against COVID-19. The losses suffered in
the strenuous battle for patients’ lives and the gains from this
experience require detailed analysis.

The first steps in studying the impact of the COVID-19
pandemic on different demographic groups have been already
made. The emotional response to the COVID threat in the early
months of the pandemic was recognized by psychiatrists and
psychologists as a mental health crisis. Prompt measures were
expected of public health agencies to deliver psychological
support to those in need [1, 2]. Today, questionnaire survey
data collected during the first phase of the pandemic are being
actively studied by psychology researchers. Their main focus
is on coping strategies, risk factors of posttraumatic stress,
and changes in the individual and collective consciousness
provoked by the ongoing pandemic. An online survey
conducted after the 2020 spring to summer lockdown revealed
how proactive coping was implemented in different age groups
[3]. Drawing on the concept of proactive coping [4], a group
of researchers established that the most resourceful coping
strategy for young people in the pandemic circumstances,
given the low level of stress, was a search for information. At
older age, proactive strategies were more diverse, regardless
of the amount of stress, suggesting that older adults had a
more stable coping system. Another research team analyzed
psychological factors contributing to COVID-19-associated
posttraumatic stress among Chinese students living in China
and abroad. The analysis revealed that students who preferred
proactive coping strategies had less pronounced symptoms
of COVID-19-related posttraumatic stress disorder than those
who resorted to passive coping [5].

The sociopsychological context of the pandemic was
analyzed in a series of surveys conducted by the leading
Russian psychologists [6]. A divide in society and in the expert
community was exposed: there were confronting groups of
COVID dissidents and COVID rigorists, which indeed disrupted
the positive effect of containment measures. These findings are
consistent with the conclusion about the lack of commitment
to vaccination among different population groups. This creates
barriers to effective communication between the doctor and
the patient [7].

A review of the literature on the psychological impact of
the pandemic reveals a paucity of data on the resourcefulness
of healthcare personnel working in COVID hospitals. Here, the
methodology of the resource-based approach that relies on the
tenets of existential psychology and psychotherapy elaborated
by Frankl, Maddi and Hobfoll [8-15] can serve as a theoretical
and methodological basis for empirical research. Hardiness is
the most important concept in the context of resourcefulness;
it is defined as an attitude that helps a person to stay engaged
and avoid the devastating effects of stress [9, 16]. According
to Maddi, hardiness provides the courage to not deny stress
and to turn stress into an opportunity [16]. A few recent studies
demonstrated that high hardiness was a resource for patients
with cardiovascular disorders [17], insomnia [18] and depression
[19]. Within the scope of our interest are publications that
unlock the potential of hardiness in resisting occupational stress
in a clinical setting. For example, a study reports a negative
correlation between low hardiness and high burnout levels in
healthcare workers [20]. Another study demonstrates a link
between hardiness and the attitude to work among healthcare
professionals [21]. As an integral personality trait, hardiness
is determined by professional engagement, satisfaction from
work and is not significantly associated with age [22].

Foreign publications also discuss hardiness in the context
of resistance to occupational stress. For example, hardiness is
a mediator between perceived stress and happiness in nurses
[23]. Resilience and well-being of hospice staff, their view of
themselves as socially engaged and mentally healthy individuals
are significantly correlated with high levels of hardiness [24].
A study conducted on a large sample size in China reports a
strong positive correlation between hardiness and physical and
mental health in hospital nurses [25].

Apart from the concept of hardiness as an existential
resource that confers resistance to stressors, the concept
of adaptive resources is also shared by many researchers
[26-28]. According to Hobfoll, humans can draw from a variety
of means to endure stress [26]. These resources can be
broken down in 3 categories, one of them being significance
for survival. Vital resources can be grouped into fundamental
(essential for survival), secondary, which bolster fundamental
resources (e.g., social support) and tertiary (social status, etc.)
This approach was used to build a theoretical base for the
psychological counseling of individuals facing a critical loss of
resources or obstacles for their adequate repletion [28].

Based on the heuristic concepts of hardiness and adaptive
resources and the concept of mental health formulated by
WHO [29], we defined the aim of this study: to assess hardiness
and the state of vital resources in red zone staff and to test
the hypothesis that long-term (one year long) work in a COVID
red zone adversely affects the resourcefulness of an individual,
reducing their resistance to stress.

METHODS

The study was conducted on a sample of physicians from
different healthcare institutions of Krasnodar and Krasnodar
region during the COVID-19 pandemic (May 2020 — June 2021).

Two groups were formed. The main group (group 1)
consisted of physicians who had been working in COVID-19
red zones during the specified period (n = 94); the control group
(group 2) comprised physicians who had not been involved
in managing COVID-19 patients (n = 77). In group 1, 60.0%
(h = 62) of the participants were women and 34.0%
(n = 32) were men; in group 2, women made up 66.2% (n = 51),
whereas men, 33.8% (n = 26).

The following inclusion criteria were applied: physicians
with a specialty in general medicine; age under 55 years; no life
crisis accompanied by emotional distress during the specified
period; a history of working in a COVID-19 red zone for group
1 and no such history for group 2.

Exclusion criteria: age above 55 years; a serious life crisis
between May 2020 and June 2021.

The methodological principles of subjective activity and
resourcefulness concepts [9, 10, 26, 27, 30] were used as a
theoretical and methodological basis of our empirical research.
Psychological assessment was conducted using surveys
based on the theoretical constructs of hardiness [9, 10] and
human resource psychology [26-28], including the Hardiness
test [31] and the Loss and Gain of Resources test [32].

The Hardiness test is a tool for assessing 3 components
that, according to the existential concept, make up hardiness:
commitment, control and challenge. Commitment is defined as
a conviction that involvement in life results in the highest chance
to find something worthy and meaningful [31]. The lack of such
conviction breeds a feeling of rejection, a sense of being an
outcast in life. The control component shows how confident a
person is in his/her ability to change the course of events. A low
control score indicates helplessness in a given circumstance.

BECTHUK PIMY | 4, 2021 | VESTNIKRGMU.RU



ORIGINAL RESEARCH | PSYCHOLOGY

Table 1. Descriptive statistics for hardiness in the studies groups of red zone physicians

M +SD Level (abs./%)
Groups % relative to max . .
high medium low
Hardiness
Group 1 (n = 94) 57'2;2102'9 9/9.6%" 55/58.5%" 30/31.9%"
Group 2 (n=77) 816+ 16.07 46/59.7%" 27/35.1%" 4/5.2%w
Commitment
Group 1 (n=94) 2Ll b8 8/8.5%" 60/63.8% 26/27.7 %
Group 2 (n = 77) Sz 52/67.5% 19/24.7% 6/7.8%
Control
Group 1 (n=94) 220008 9/9.6%* 53/56.4%= 32/34.0%2
Group 2 (n=77) 18 ;(;21 47/61.0% 23/29.9% 7/9.4%
Challenge
Group 1 (1= 94) 139 42‘:1'305 10/10.6%> 51/54.3% 33/35.1%
Group 2 (n=77) 1592529 16/20.85%> 42/54.5% 19/24.7%

Note: Student’s t test: * — t = 9.99; p < 0.001; * — t = 11.9; p < 0.001; ** —
p <0.001; W — @*=3.09; p < 0.001; " — ¢@* = 4.81; p < 0.001; * — @* = 15.9;
p <0.001; % — ¢@*=3.53; p <0.001; # — ¢*=4.14; p < 0.001; 2 — @* = 1.84; p
Challenge exposes a conviction that whatever happens to
a person, it promotes personal growth through knowledge
gained from experience and the practical application of this
knowledge [31]. The Hardiness test allows assessing the ability
and willingness to be active and flexible in a difficult life situation
and vulnerability to stress.

The respondents were offered to fill out a questionnaire
that contained 45 statements describing different aspects of
hardiness. The respondents reported their attitude to each
statement by choosing one of four available options (no,
more likely no than yes, more likely yes than no, yes). Each
answer was rated on the scale from 0 to 3. Since the number of
statements describing each hardiness component was different
(18 statements for commitment, 17 statements for control and
10 statements for challenge), we compared the total score to
the maximum possible total score and expressed the obtained
value in %.

The “Loss and Gain of Resources” test [32] was used to
analyze the interplay between vital resources during a certain
time period (which in our case was from May 2020 to June
2021). The tests consisted of 2 identical lists of 30 resources
(intrapersonal, social, material). The respondents rated their
emotional response to the gain or loss of a resource on the
list on a 5-point scale. The index of resourcefulness (RI) was
calculated for each participant as a ratio of the total gain score
to the total loss score. The authors of the test propose 3 levels
of resourcefulness: low (Rl < 0.8), medium (Rl from 0.8 to 1.2)
and high (Rl >1.2) [32].

Statistical analysis was carried out in SPSS 26.0 (An IBM
Company; USA). Both parametric and nonparametric statistical
methods were applied (means, standard deviations, Student’s
t test, Pearson’s correlation coefficient r, and Fisher's ¢%).
The decision to use parametric statistics was based on the
results of Levene’s F test for the homogeneity of variance. The
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t=9.13; p < 0.001; ™* —t = 2.57; p < 0.05. Fisher’s criterion: ¥ — ¢* = 7.39;
p <0.001; W — @* =9.65; p < 0.001; " — ¢* = 6.47; p < 0.001; 2 — @* = 7.56;
<0.033.
results of the F test for the entire sample and its subsamples
corresponded to the significance level < 95.0% (p > 0.05),
confirming the homogeneity of variance and justifying the use
of parametric statistics.

RESULTS
Hardiness in Covid red zone staff (Group 1)

Of 94 respondents, high hardiness was observed in only 9
persons (9.6%). More than half of the respondents working in
the red zone showed a medium level of hardiness (58.5%; n = 55);
one-third of the red zone physicians (31.9%; n = 30) had low
ability to tolerate stress and maintain inner balance (Table 1).

The average hardiness score in group 1 was 57 points
(SD =15.9), i.e. at the borderline between medium and low values
(42.2%). The commitment score was the lowest (39.1% relative
to the maximum on this scale). Only 8.5% of the respondents
(n 8) showed high levels of commitment. Eighty-six
respondents had low (27,7%; n = 26) or medium (67.8%;
n = 60) levels of commitment. Control and challenge scores in
this group were in the lower part of the medium values spectrum:
43.1% and 46.4%, respectively, relative to the maximum
possible scores on these scales. Eighty-five respondents
from group 1 scored low (34.0%; n = 32) or medium (56.4%;
n = 53) on the control scale. Only 9.6% of the physicians
(n = 9) demonstrated high levels of subjective control over the
course of events in the presence of occupational stress. High
challenge scores were observed in 10 respondents (10.6%).
Other 84 doctors in this group had low (35,1%; n = 33) or
medium (54.3%; n = 51) challenge scores reflecting their level
of willingness to grow from experience by taking risks.

There is a sex difference in hardiness among red zone
physicians (Table 2).
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Table 2. Descriptive statistics for hardiness among male and female participants in group 1

Hardiness
M + SD Men: 71.8 + 12.10* Women: 54.4 + 15.5¢
Levels
high (total; %) medium (total; %) low (total; %)
Men 4 6.5 56.5 23 37.1v
Women 5 15.6 62.5 7 21.9
Commitment
M + SD Men: 23.8 + 5.78** Women: 19.7 + 6.90**
Levels
high (total; %) medium (total; %) low (total; %)

Men 5 15.6 68.8 5 15.6
Women 3 4.8 61.3 21 33.9v
Control

M + SD Men: 23.5 + 5.8 Women: 21.2 + 5.3
Levels
high (total; %) medium (total; %) low (total; %)

Men 4 12.5 65.6 7 21.9w
Women 5 8.1 51.6 25 40.3w
Challenge

M + SD Men: 14.7 + 5.20 Women: 13.5 + 4.33
Levels
high (total; %) medium (total; %) low (total; %)
Men 5 15.6 50 11 34.4
Women 5 8.1 56.4 22 35.5

Note: Student’s t test: *— t = 5.99; p < 0.001; ** — t = 3.1; p < 0.01. Fisher’s criterion: ¥ — ¢* = 1.64; p < 0.06; ¥ — ¢* = 2.0; p < 0.02; "W — ¢* = 1.85; p < 0.03.

Medium hardiness scores (M + SD) were prevalent in the
male subsample (t = 5.99; p < 0.001), whereas the female
subsample was dominated by low hardiness scores (¢* = 1.54;
p < 0.06). The level of commitment also differed between the
sexes (t =3.1; p < 0.01). The female subsample was dominated
by low commitment (¢* = 2.0; p < 0.03) and low control
(@* =1.85; p <0.02) scores.

Hardiness in physicians not involved in management of
COVID-19 patients (group 2)

In group 2, the average hardiness score was 81.6 points
(SD =16.07), i.e. high (60.5% relative to the maximum hardiness
score; see Table 1).

On the whole, these findings were consistent with the
results of another study conducted in physicians [33]. In that
study, physicians with over 5 years of professional experience
scored an average of 70.4 points on hardiness, and their
commitment, control and challenge scores were 33.2, 24.1
and 13.08, respectively.

In our study, there was a significant difference in the level
of hardiness between the groups (t = 9.99; p < 0.001). Of 77
respondents in group 2, 59.7% (n = 46) demonstrated a higher
level of hardiness than those in group 1 (¢* = 7.39; p < 0.001).
Reduced tolerance to stress, compromising inner balance and
preventing the person from succeeding in their activities, was
observed in only 5.2% of the respondents in group 2 (n = 4); the
difference in this parameter was significant between the groups
(@* = 4.81; p < 0.001). Medium hardiness was observed in
35.1% of the respondents (n = 27) in group 2, which was much
lower than in group 1 (¢* =3.09; p < 0.001). In group 2, high

tolerance to stress was detected in 59.7% of the respondents
(n = 46), which was a significantly higher value than in group 1
(@*=7.39; p <0.001).

Unlike red zone doctors, doctors from group 2
demonstrated significantly higher levels of commitment and
control (see Table 1). More than half of the respondents in
group 2 (67.5%; n = 52) reported being actively involved in their
daily activities. Low commitment was detected in only 7.8%
(n = 6) of the respondents in group 2. In comparison with group 1,
individuals with high commitment prevailed in group 2; group 1
was dominated by individuals with low commitment (¢* = 15.9
and ¢* = 6.47, respectively; p < 0.001).

The average control score (the ability to change the course
of events) in group 2 was quite high (M = 31.5 + 7.61; 61.9%
from the maximum on this subscale) and significantly higher
than in group 1 (t = 9.13; p < 0.001). Only 7 respondents in
group 2 (9.1%) scored low on the control scale, and 61.0%
(n = 47) thought they were able to control events in their life and
make a difference. High control scores were prevalent in group
2 (@* = 7.56; p < 0.001), as compared to group 1, dominated
by low and medium control scores (¢* = 3.53 and ¢* = 4.14,
respectively; p < 0.001).

The average challenge score, i.e. a conviction that every event
in life can promote personal growth, was 15.9 points in group 2
(SD = 5.25), which was significantly higher thanin group 1 (t =2.57;
p < 0.05), although both parameters fell within the range of
medium values. High willingness to take risks was observed
in 20.8% of the participants in group 2 (n = 16), which again
was significantly higher than in group 1 (¢* = 1.84; p < 0.033).
However, there were no significant differences in medium and
low challenge scores between the groups.
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Table 3. Descriptive statistics for hardiness among male and female participants in group 2
Hardiness
M + SD Men: 81.4 +17.10 Women: 81.7 + 15.70
levels
high (total; %) medium (total; %) low (total; %)
Men 14 53.8 10 38.5 2 7.7
Women 32 62.7 17 33.4 2 3.9
Commitment
M+ SD Men: 33.1 + 8.29 Women: 34.7 + 7.49
Levels
high (total; %) medium (total; %) low (total; %)
Men 16 61.5 7 26.9 3 1.6
Women 36 70.6 12 235 3 5.9
Control
M + SD Men: 31.0 + 7.55 Women: 31.8 + 7.70
Levels
high (total; %) medium (total; %) low (total; %)
Men 13 50 10 38.5 1.5
Women 34 66.7 13 25.5 4 7.8
Challenge
M + SD Men: 17.3 + 5.42 Women: 15.2 + 5.07
Levels
high (total; %) medium (total; %) low (total; %)
Men 7 26.9 13 50 6 231
Women 9 17.6 29 56.9 13 255

Interestingly, there were no sex difference in the analyzed
parameters among the male and female respondents in group
2 (Table 3).

Gain and loss of resources in red zone staff (group 1)

The average RI in group 1 was low (0.77), indicating the
prevalence of personal losses over gains in the past year (Table 4).
The RI was low for 53 respondents (56.4%) and medium in
32 (84.0%) respondents. Only 9 doctors (9.6%) scored slightly
higher on total gains than on total losses; this was largely due
to the maximum possible rates (4; 5) given to the following
statements: | feel needed; My achievements are recognized by
close others; | get support from colleagues.

Low RI was prevalent in the female subgroup vs. the male
subgroup (61.3% and 37.5%, respectively; ¢* =2.21; p < 0.013).

Table 4. Descriptive statistics for resource gains and losses in the compared groi

Gain and loss of resources in physicians not involved in
management of COVID-19 patients (group 2)

The average Rl in group 2 was high (1.24), indicating the
prevalence of personal gains over losses in the past year. The Rl
was low for 26.0% of the respondents (n = 20). More than half
of the doctors in group 2 thought that they had increased their
resourcefulness in the past year (57.1%; n = 44). All studied
parameters differed significantly between the groups (Table 4).

Correlation analysis

Strong negative and positive correlations were established between
hardiness, its constituents and the loss and gain scores (Table 5).

Most of the detected correlations were characterized by
significant (0.05 < p < 0.1) negative or positive values of the

ups

M + SD RI (abs./%)
Losses Gains RI low medium high

Group 1 107.1 £ 15.5*" 79.9 +23.1*2 0.77 53/56.4" 32/34.0" 9/9.6"
Men 107.3 + 16.2*" 87.8 +22.53 0.82 15/46.91° 13/40.6"1 4/12.5M
Women 107.0 + 15.3*" 75.9 + 22.51* 0.71 38/61.31° 19/30.6%2 5/8.1¥2

Group 2 88.4 + 18.60" 102.05 + 23.04* 1.24 20/26.0" 13/16.9" 44/57.1"°
Men 90.8 + 18.7* 98.9 +22.7 117 8/30.8 4/15.441 14/53.8"
Women 87.2 + 18.0* 103.7 + 23.3* 1.2 12/23.5" 9/17.6%2 30/58.8"2

Note: Student’s ¢ test. losses: *' — t = 7.03; p < 0.001; ** —t = 3.56; p < 0.01; ** — t = 6.22; p < 0.001; gains: > —t = 6.24; p < 0.001; *5—t=6.41; p <0.001.
Fisher’s criterion. Rl levels, low: '* — @* = 2,21, p < 0.013; "' — ¢* = 2.41, p < 0.007; ' — @* = 4.16, p < 0.001; medium: "2 — @* = 2.59, p < 0.004; 4'— @* = 2.17,
p <0.015; 22— ¢* = 1.61. p < 0.05; high: "®* — ¢* =7.04, p < 0.001; ' — ¢* = 3.50, p < 0.001; > — ¢@* = 6.19, p < 0.001.
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Table 5. The correlation matrix (r) for hardiness, its components and gain and loss scores on the self-assessment scale

Group 1 Group 2
Total (n = 94) Total (n=77)
losses gains losses gains
Commitment -0.491 0.677 Commitment -0.661 0.74
Control -0.508 0.597 Control -0.624 0.701
Challenge -0.556 0.561 Challenge -0.128* 0.238*
Hardiness -0.551 0.663 Hardiness -0.641 0.75
Women (n = 62) Women (n = 51)
Commitment -0.501 0.623 Commitment -0.608 0.72
Control -0.484 0.54 Control -0.577 0.717
Challenge -0.453 0.498 Challenge -0.069* 0.258*
Hardiness -0.516 0.602 Hardiness -0.573 0.752
Men (n = 32) Men (n = 26)
Commitment -0.561 0.646 Commitment -0.74 0.777
Control -0.583 0.646 Control -0.711 0.666
Challenge -0.733 0.65 Challenge -0.295* 0.273*
Hardiness -0.665 0.723 Hardiness -0.766 0.757

Note: * — ris below the significance threshold (p > 0.05).

r-coefficient in both samples. The established correlations were
not sex-specific. Nevertheless, in group 2 the challenge score
and the loss and gain score were mutually influential. Unlike
group 1, in group 2 gains and losses were not associated
significantly with experience acquired over the past year and
the practical application of this experience. In general, in group
2 and male and female subgroups, the correlation coefficient
was below the critical threshold for the corresponding sample
size (p > 0.05).

DISCUSSION

Our findings indicate a negative psychological effect of long-
term work in a COVID-19 red zone. All studied parameters were
significantly lower in red zone staff than in healthcare workers not
involved in the management of COVID-19 patients. Work overload
and daily emotional distress undermine the ability to endure
occupational stress and maintain inner balance (hardiness). This
is most clearly manifested in reduced commitment, the feeling
of being rejected or being an outsider to life, development of
a non-constructive pandemic consciousness, i.e. a growing
conviction that it is impossible to have control over one’s own life
or influence the course of events, and helplessness in difficult life
situations and in the presence of occupational stress.

Direct consequences of low hardiness include low Rl, the
lack of personal resources, the prevalence of losses over gains,
and a pessimistic assessment of personal gains.

The analysis of data generated by group 1 shows that men
are slightly more successful in preserving their commitment than
women. This is also reflected in higher Rl among males, which
falls within a domain of medium values (0.82 vs. 0.71 in women).

Group 2 was characterized by better hardiness potential
and stronger vital resources. Drawing on the literature data
[33], we conclude that the discovered characteristics of group
2 could be viewed as an element in the psychological profile of
Russian physicians that enriches the psychological model of a
medical doctor’s personality [34].

The established correlations suggest a systemic link
between existential and vital resources of a medical doctor. The

role of challenge in the perception of resource gains and losses
by red zone staff, contrary to physicians not involved in the
management of COVID-19 patients, may indicate the ongoing
pursuit of meaning in the professional activity. The search
for meaning may reflect the activation of proactive coping
strategies (transformational coping, according to Maddi) in
an effort to maintain resistance to stress. These findings are
consistent with the literature [35].

High levels of resource losses reported by red zone physicians
may be attributed to the weakness of their existential resources,
whereas high levels of hardiness and its components among other
physicians are directly associated with their optimistic assessment
of resource dynamics, with gains prevailing over losses.

CONCLUSIONS

Modern psychology, including occupational medical psychology,
is confronted with the psychosocial consequences of the
COVID-19 pandemic that require thorough and prompt analysis.
Our study has confirmed the hypothesized negative impact of
long-term (one year long) work in a COVID-19 red zone on
the system of existential and vital resources, compromising
resistance to stress. The most pronounced manifestation of
this process is significant depletion of personality resources,
reduced hardiness (ability to endure stress), reduced adaptive
potential of being involved in and having control over one’s
own life. As these tendencies progress, they may result in the
existential vacuum, a personality crisis characterized by the
lack of meaning of one’s existence. This may breed noogenic
neurosis, i.e. disruption of psychological well-being, which
is the critical component of human health. Our findings may
be used to create a roadmap for psychological counselling
of healthcare workers during the ongoing pandemic. Such
counseling should focus on the activation of commitment as
a component of hardiness, finding the meaning in professional
activities, acknowledging the significance of professional
experience, repletion of vital resource, including rest, acquiring
basic knowledge of psychophysiological self-regulation and
stress reduction, and formation of proactive coping strategies.

BECTHUK PIMY | 4, 2021 | VESTNIKRGMU.RU



ORIGINAL RESEARCH | PSYCHOLOGY

References

1.

10.

11.

12.

13.
14.

15.

16.

17.

18.

Tverdohlebova TI, Kovaljov EV, Karpushhenko GV, Kulak MA,
Dumbadze OS, Litovko AR i dr. Social'no-jekonomicheskie
aspekty COVID-19 na primere Rostovskoj oblasti. Infekcionnye
bolezni. 2020; 18 (4): 27-32. DOI: 10.20953/1729-9225-2020-4-
27-32. Russian.

Sorokin MYu, Kasyanov ED, Rukavishnikov GV, Makarevich OV,
Neznanov NG, Lutova NB, et al. Structure of anxiety associated
with COVID-19 pandemic: the online survey results. Bulletin of
RSMU. 2020; 3: 70-76.

Kuftjak EV, Behter AA. Stress i proaktivnoe sovladajushhee
povedenie v period pandemii Covid-19: dannye onlajn-oprosa.
Medicinskaja psihologija v Rossii. 2020; 12; 6 (65) [cited 2021 July
13]. Dostupno po ssylke: http://mprj.ru/archiv_global/2020_6_65/
nomer05.php. Russian.

Aspinwall LG, Taylor SE. Modeling cognitive adaptation: A
longitudinal investigation of the impact of individual differences
and coping on college adjustment and performance. Journal of
Personality and Social Psychology. 1992; 63; 6: 989-1003. DOI:
10.1037//0022-3514.63.6.989.

Czyhan L, Sjao Gan V. Psihologicheskie faktory posttravmaticheskogo
stressa, vyzvannogo pandemiej COVID-19. Psihologicheskij
zhurnal. 2021; 42; 1: 102-10. Russian.

Jurevich AV, Ushakov DV, Jurevich MA. COVID-19: rezul'taty
tret'ego jekspertnogo oprosa. Psihologicheskij zhurnal. 2021; 42;
3: 28-136. Russian.

Platonova TA, Golubkova AA, Smirnova SS, D'jachenko EV.
Aktual'nye voprosy organizacii immunoprofilaktiki naselenija.
Kommunikativnye riski — nereshennye problemy i novye
vozmozhnosti. Infekcionnye bolezni. 2020; 18 (3): 112-8. DOI:
10.20953/1729-9225-2020-3-112-118. Russian.

Frankl V. Chelovek v poiskah smysla. M.: Progress, 1990; 368 s.
Russian.

Maddi S. Hardiness: an Operationalization of Existential Courage.
Journal of Humanistic Psychology. 2007; 44; 3: 279-98.

Maddi S. Hardiness: The courage to grow from stresses. The
Journal of Positive Psychology. 2006; 1 (3): 160-8.

Odincova MA. Psihologija zhiznestojkosti. M.: FLINTA, 2015; 296
s. Russian.

Jaroshhuk IV. Psihologija zhiznestojkosti: obzor teoreticheskih
koncepcij, jempiricheskih issledovanij i metodik diagnostiki.
Uchenye zapiski SPbGIPSR. 2020; 1; 33: 50-60. Russian.
Hobfoll SE. Stress, cuiture, and community. N.Y.: London, 1998; 296 p.
Vodopjanova N. E. Protivodejstvie sindromu vygoranija v kontekste
resursnoj koncepcii cheloveka. Vestnik Sankt-Peterburgskogo
universiteta. Serija: Psihologija. 2011; 3: 38-50. Russian.

Kobasa SC. Stressful life events, personality, and health — inquiry
into hardiness. Journal of Personality and Social Psychology.
2011; 37 (1): 1-11.

Maddi S. The Courage and Strategies of Hardiness as Helpful
in Crowing Despite Major, Destructive Stresses. American
Psychologist. 2008; 63; 6: 563-4.

Bartone PT, Valdes JJ, Sandvik A. Psychological Hardiness
Predicts Cardiovascular Health. Psychology, Health and Medicine.
2016; 21 (6): 743-9.

Nordmo M, Hystad SW, Sanden S, Johnsen BH. The effect of
hardiness on symptoms of insomnia during a naval mission.
International Maritime Health. 2017; 68 (3): 147-52.

JNutepatypa

1.

Teepnoxnebosa T. U., Koeanés E. B., KapnyuieHko I B.,
Kynak M. A., dymb6an3ze O. C., JlutoBko A. P. n ap. CoumanbHo-
aKoHoMUYeckme acnekTbl COVID-19 Ha npumepe PocToBckow
obnactu. MHdekumoHHble 6onesHn. 2020; 18 (4). 27-32. DOI:
10.20953/1729-9225-2020-4-27-32.

CopoknH M. 0., KacbaHos E. [., PykaBuwHukos I. B.,
Makapesnd O. B., HesHnaHoB H. T., JlytoBa H. B., n gp.
CTpyKTypa TPEeBOXXHbIX MepexmBaHuii, acCoUMMPOBAHHBIX C
pacnpocTpaHeHnem COVID-19: aaHHble oHnanH-onpoca. BecTHMK

BULLETIN OF RSMU | 4, 2021 | VESTNIKRGMU.RU

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Maddi SR. The Role of Hardiness and Religiosity in Depress
and Anger. International Journal of Existential Psychology &
Psychotherapy. 2004; 1; 1: 38-49.

Stecishin RI. Zhiznestojkost' kak akmeologicheskij resurs lichnosti
vracha. Psihologicheskie problemy smysla zhizni i akme. V
sbornike: Materialy XlIl simpoziuma; 19 aprelja 2008 g.; M.: PIRAO,
2008; 63-65. Russian.

Soboleva AE. Vzaimosvjaz' zhiznestojkosti i otnoshenija k rabote
u medicinskih rabotnikov. Ustojchivoe razvitie nauki i obrazovanija.
2018; 8: 46-50. Russian.

Fomina NF, Fedoseeva TE. Issledovanie pokazatelej zhiznestojkosti
v aspekte lichnosti professionala. Sovremennye problemy nauki i
obrazovanija [internet]. 2016; 6; [cited 2021 August 19]. Dostupno
po ssylke: https://science-education.ru/ru/article/view?id=25947.
Russian.

Abdollahi A, Abu Talib M, Yaacob SN, Ismail Z. Hardiness as a
mediator between perceived stress and happiness in nurses.
Journal of Psychiatry and Mental Health Nursing. 2014; 21; 9:
789-96.

Ablett J. Resilience and well-being in palliative care staff: a
qualitative study of hospice nurses experience of work. Psycho-
Oncology. 2007; 16; 8: 733-740.

Lambert V, Lambert C, Petrini M, Xiao M, Zhang Y. Workplace
and social factors associated with physical and mental health in
hospital nurses in China. Nursing and Health Sciences. 2007; 9:
120-6.

Hobfoll SE. Stress, culture, and community. N.Y.: London, 1998;
296 p.

Hobfoll SE, Lilly RS. Resource conservation as a strategy for
community psychology. Journal of Community Psychology. 1993;
21:128-48.

Vodopjanova NE. Protivodejstvie sindromu vygoranija v kontekste
resursnoj koncepcii cheloveka. Vestnik Sankt-Peterburgskogo
universiteta. Serija: Psihologija. 2011; 3: 38-50. Russian.

Ustav (Konstitucija) Vsemirnoj Organizacii. 2020; [cited 2021 July 13].
Dostupno po ssylke: https://docs.cntd.ru/document/9019774983.
Noskova OG. Problemy psihologii dejatel'nosti i ee sub"ekta
v tvorchestve E. A. Klimova (k 90-letiju so dnja rozhdenija).
Psihologicheskij zhurnal. 2021; 2; 42: 106-14. Russian.
Leontev D. A., Rasskazova E. I. Test zhiznestojkosti. M.: Smysl,
2006; 683 s. Russian.

Vodopjanova N. E. Stress-menedzhment. M.: Jurajt, 2018; 283 s.
Russian.

Kostjuchenko EV, Romanchuk LN. Svjaz' zhiznestojkosti i
optimizma medicinskih rabotnikov. Aktual'nye problemy psihologii
razvitija lichnosti. Sbornik nauchnyh statej. Grodno: GrGU im.
Janki Kupaly [internet]. 2017; 205-16 [cited 2021 August 19].
Dostupno po ssylke: https://elib.grsu.by/doc/23846. Russian.
Jasko BA, Kazarin BV. Model' lichnosti specialista:
metodologicheskoe obosnovanie i prakticheskaja vostrebovannost'.
Organizacionnaja psihologija. 2020; 10; 4: 109-37. [cited 2021
August 19]. Dostupno po ssylke: https://orgpsyjournal.hse.ru/
data/2021/01/03/1344689973/0OrgPsy_2020_4 (6)_Yasko-Kazarin
(109-137).pdf. Russian.

Rasskazova El, Gordeeva TO. Koping-strategii v strukture
lichnostnogo potenciala. Lichnostnyj potencial: struktura i
diagnostika. M.: Smysl, 2011; 267-99. Russian.

Poccuinckoro FocygapcteBeHHOro MeavumHCKOro YHnBepcuteta
[WHTepHeT]. 2020; 3: 77-84.

Kydphtak E. B., Bextep A. A. CTpecc 1 npoakTBHOE coBnafatoLLiee
noeeneHve B nepuop naHaemun COVID-19: naHHble OHNanH-
onpoca. MegmumnHckas ncuxonornsa B Poccun. 2020; 12; 6 (65)
[cited 2021 July 13]. JocTynHo no cebinke: http://mprj.ru/archiv_
global/2020_6_65/nomer05.php.

Aspinwall LG, Taylor SE. Modeling cognitive adaptation: A
longitudinal investigation of the impact of individual differences



10.
11.

12.
13.
14.
15.
16.
17.
18.
19.

20.

21.

OPUTMHAJIbHOE UCCJIEQOBAHWNE | NMCUXOJ10T NA

and coping on college adjustment and performance. Journal of
Personality and Social Psychology. 1992; 63; 6: 989-1003. DOI:
10.1037//0022-3514.63.6.989.

Lsbixanb J1., Cao lan B. T[lcuxonormdeckre akTopbl
NOCTTPaBMaTU4YECKOrO CTPecca, BbI3BAHHOrO MaHAeMuen
COVID-19. Mewxonorundeckunin xypHan. 2021; 42; 1: 102-10.
tOpesny A. B., Ywakos [. B., tOpesny M. A. COVID-19:
pesynbraTthl TPETBEro SKCMEPTHOrO onpoca. [CUxonorn4ecKuii
XypHan. 2021; 42; 3: 28-136.

[MnatoHosa T. A., fonybkosa A. A., CvipHosa C. C., [dpsvenko E. B.
AKTyanbHble BOMPOCHI OpraHv3auy NUMMYHOMPOMUNaKTUKA
HaceneHs. KOMMyHVKaTVIBHbIE PUCKN — HepeLLeHHble Mpobnembl
11 HOBblE BOSMOXXHOCTU. VIH(beKLmoHHbIe 6one3Hn. 2020; 18 (3):
112-8. DOI: 10.20953/1729-9225-2020-3-112-118.

®paHkn B. Yenosek B nmovickax cMbicna. M.: Mporpecc, 1990;
368 c.

Maddi S. Hardiness: an Operationalization of Existential Courage.
Journal of Humanistic Psychology. 2007; 44; 3: 279-98.

Maddi S. Hardiness: The courage to grow from stresses. The
Journal of Positive Psychology. 2006; 1 (3): 160-8.

OpuwHuoBa M. A. Meuxonorus xusHectonkocTn. M.: GJINHTA,
2015; 296 c.

ApoLyk . B. MNerxonorvis XXnsHECTOMKOCTY: 0030p TEOPETUHECKIX
KOHLIENL, SMMNPUHECKX UCCREA0BaHIA I METOAMK ANArHOCTUKN.
Yyenble 3anvicku CM6rrncP. 2020; 1; 33: 50-60.

Hobfoll SE. Stress, culture, and community. N.Y.: London, 1998;
296 p.

BoponbsiHosa H. E. MNpotBOAencTBrE CMHAPOMY BbIFOPaHVs B
KOHTEKCTE PECYPCHOM KOHLenumn yenoseka. BecTHuK CaHkT-
[NeTepbyprckoro yHuBepcuteTa. Cepus: lNemxonorusa. 2011; 3:
38-50.

Kobasa SC. Stressful life events, personality, and health — inquiry
into hardiness. Journal of Personality and Social Psychology.
2011; 37 (1): 1-11.

Maddi S. The Courage and Strategies of Hardiness as Helpful
in Crowing Despite Major, Destructive Stresses. American
Psychologist. 2008; 63; 6: 563—4.

Bartone PT, Valdes JJ, Sandvik A. Psychological Hardiness
Predicts Cardiovascular Health. Psychology, Health and Medicine.
2016; 21 (6): 743-9.

Nordmo M, Hystad SW, Sanden S, Johnsen BH. The effect of
hardiness on symptoms of insomnia during a naval mission.
International Maritime Health. 2017; 68 (3): 147-52.

Maddi SR. The Role of Hardiness and Religiosity in Depress
and Anger. International Journal of Existential Psychology &
Psychotherapy. 2004; 1; 1: 38-49.

CreupwnH P. V. XKN3HECTOMKOCTb Kak akMeonornHeCKmin pecype
JIMYHOCTI Bpada. [cuxonorndeckie npobnemMsl CMbiCaa XNU3HM
n akve. B cbopHuke: Matepuans! Xl cumnosnyma; 19 anpens
2008 r.; M.: M PAQO, 2008; 63-65.

Cobonea A. E. B3aaMoCBsi3b XN3HECTONKOCTY 1 OTHOLLEHMSA

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.
33.

34.

35.

K paboTe y MeaVLMHCKMX PaboTHMKOB. YCTON4MBOE pasBuTme
Haykun 1 obpasosaHus. 2018; 8: 46-50.

®ommvHa H. @., ®enoceesa T. E. ViccnenoBaHve nokazarenen
>KM3HECTOMKOCTU B acnekTe NMYHOCTM npodeccunoHana.
CoBpeMeHHble MPobnemMbl Hayku 1 06pa3oBaHUs [MHTEPHET].
2016; 6; [cited 2021 August 19]. JocTynHo Mo ccbike: hitps://
science-education.ru/ru/article/view?id=25947.

Abdollahi A, Abu Talib M, Yaacob SN, Ismail Z. Hardiness as a
mediator between perceived stress and happiness in nurses.
Journal of Psychiatry and Mental Health Nursing. 2014; 21; 9:
789-96.

Ablett J. Resilience and well-being in palliative care staff: a
qualitative study of hospice nurses experience of work. Psycho-
Oncology. 2007; 16; 8: 733-740.

Lambert V, Lambert C, Petrini M, Xiao M, Zhang Y. Workplace
and social factors associated with physical and mental health in
hospital nurses in China. Nursing and Health Sciences. 2007; 9:
120-6.

Hobfoll SE. Stress, culture, and community. N.Y.: London, 1998;
296 p.

Hobfoll SE, Lilly RS. Resource conservation as a strategy for
community psychology. Journal of Community Psychology. 1993;
21:128-48.

BoponbsiHosa H. E. MNpotvBOAenCTBrE CMHAPOMY BbIFOPaHVs B
KOHTEKCTE PEeCypCHOWM KOHLIenumn YenoBeka. BecTHuk CaHkT-
[NeTepbyprckoro yHueepcuteTa. Cepus: MNcmxonorus. 2011; 3:
38-50.

YctaB (KoHcTuTyums) BeemmpHon OpraHmndaumn. 2020; [cited
2021 July 13]. OoctynHo no cceike: https://docs.cntd.ru/
document/901977493.

Hockosa O. T. lMpobnembl Ncuxonoruv OeaTensHOCTM U ee
cybbekTa B TBopyecTBe E. A. Knumosa (k 90-netunio co aHs
poxaeHusl). [MNevxonorndecknin xxypran. 2021; 2; 42: 106-14.
NeoHTeeB [. A., Pacckasosa E. 1. TecT »wusHecTokocT. M.:
Cmbicn, 2006; 63 c.

BoponbsHosa H. E. Ctpecc-menemxmeHT. M.: KOpanT, 2018; 283 c.
KocTtodeHko E. B., Pomanuyk J1. H. CBs8b MU3HECTOMKOCTU U
ONTUMM3MA MEANLIMHCKMX PabOTHMKOB. AKTyaslbHble MPOBnembl
NCUXONOrM  Pa3BUTUSA NMYHOCTU. COOPHUK Hay4HbIX CTaTel.
[pogHo: MplY um. Axkn Kynans! [uHTepHeT]. 2017; 205-16 [cited
2021 August 19]. JocTtynHo no ccbinke: https://elib.grsu.by/
doc/23846.

fAcbko B. A., KasapvH B. B. Mogenb nnyHoCTV cneupanncTa:
MEeTOA0NOrn4ecKkoe obocHoBaHwme n npakTn4eckas
BoCTpeboBaHHOCTb. OpraHunsaumoHHas ncuxonorud. 2020;
10; 4: 109-37. [cited 2021 August 19]. JocTynHO Mo CcCbike:
https://orgpsyjournal.hse.ru/data/2021/01/03/1344689973/
OrgPsy_2020_4 (6)_Yasko-Kazarin (109-137).pdf.

Pacckasosa E. U., fopgeesa T. O. KonvHr-cTpaternn B CTRYKType
JINYHOCTHOrO MoTeHumana. JIMYHOCTHbBIN MNOTEHLMa: CTRYKTypa 1
auarHocTuka. M.: Cwmbicn, 2011; 267-99.

BECTHUK PIMY | 4, 2021 | VESTNIKRGMU.RU



