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Abstract

In these difficult days, the "white army" - doctors and paramedics perform the
most important, responsible work with a number of risks, fighting for the lives of
people on the front line. The article represents the types of emotional temperament of
medical personnel working in various medical institutions of the Republic of Armenia
and Republic of Romania providing professional aid to patients infected with COVID-
19.

Since 2019 and then in 2020, the COVID-19 epidemic has expanded and spread
even more, which continues at the same pace and claims many lives. The flow of
information about the coronavirus in Armenia, which is repeatedly duplicated on all
channels, forms in our society (already saturated with stress) another, new,
extraordinary stress.

The new coronavirus epidemic has paralyzed the global health system. The
health care system of the Republic of Armenia and Republic of Romania did not stand
aside either. In these difficult days, doctors and healthcare professionals are working on
a range of more important and responsible risks in an effort to save lives. Doctors and
healthcare professionals use their full professional potential to help patients, while
sparing their own physical and mental health. The work of doctors is increasing, as
well as responsibility for the life of each patient. Insomnia, responsible daily work
leads to the development of stress, psychological disorder, physical weakness,
decreased ability to work and even suicide. In this respect, healthcare workers are
among the most vulnerable. The coronavirus epidemic endangers not only physical
health, but also contributes to the emergence and development of a number of
psychological problems.

As a result of the study we revealed the following data: 56 per cent of
respondents showed an immature type of emotional temperament, that is the way to
develop a predisposition to depressive, manic, psychopathological emotional reaction,
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which can be already found in the clinical picture of the spectrum of affective
disorders. Only about 4% had a mature type of emotional temperament. However, we
received a different indication from the employees of the medical institutions of the
Republic of Romania: only 15% of the subjects were observed immature types of
emotional temperament, and about 5% were mature types of temperament.

Thus, in order to prevent the above-mentioned negative phenomena among
doctors and medical staff, it is necessary to ensure a high level of organization of work
in medical institutions, particularly, the organization of medical-psychological care,
which will lead to a reduction of poor mental conditions in the crisis time.

Analysis of various factors affecting the decline in the mental well-being of
medical personnel showed the importance of organizing activities to reduce
psychological stress, stress levels, physical discomfort and psychological risks. And
also for doctors and medical staff, it is necessary to ensure a high level of organization
of work in medical institutions, in particular, the organization of medical and
psychological assistance, which will lead to a decrease in unfavorable mental
performance in these crisis conditions.

Medical and psychological assistance to medical staff working with patients
with COVID should be considered as a complex stage of specialized anti-stress
medical care based on a systematic approach to the provision of medical care - medical
and psychological, psychotherapeutic or psychiatric.

Keywords and phrases: coronavirus, medical staff, emotional response, types
of adult immature emotional temperament, the organization of medical-psychological
care.
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Cwdwnnunwghp

Wu nddwphtu optiphtt wnwyb Ywpunp, ywunwufuwuwwne b dh 2wpp
nhuytiph htwn Yuwwjwd woluwwnwup b uunwpnd «uyhnwy pwuwlyp»'
pdholubip nu pnidwtuwnnnutipp, wnwouwgdnd wwjpwpbiiny dwpnywug
Ywupbpp  hwdwp: Wu hnnwdénd  dbp  Ynndhg  ubplujugwsd  bu
Cwjwunwuh Lwupwwbunnypwu U Mnwhtuhwih <wupwwbnnyewu wnwp-
ptip pnidhwunwwnneniututpnd woluwwnnn pnidwuduwlwqih hngbyhtwyp,
hniquywu fuwnuqwdph wnhwbpp, ndpbip gnigwpbint] i dwutwghwnwywu
oquntpjntu COVID-19 Jupwyywsd hhywunubippu:

2019 pywlywuhg wwpwdtg COVID-19 hwdwlwpwyp, npp nbnlu
owpniuwynd £t pwqdwehy  Yuwupbp  fulbpi Ynpnuwdhpnup bWonpw
wwwbwnny hwjnwpwpjwd wpnwlwng npniejniup wmwppbp Ybpy  Gu
wqnb] dwpnywug hngblwu wnnnonipjwu Ypw, husp wwjdwuwynpjwsd L
wudh juwnuwdph whwtpny, puwynpniejwu qdbipny, fuunhpubipny, hptug
w2fuwphwjwgpny, huswbu  twl  wwppbp puwlwywjpbiph L
pnidthwunwwnnipniuupnid wotuwwnnn pnidwuduwlwadny L dh 2wpp wy
ghpdnuubipny:

Unp  Ynpnuwdppnuwipt hwdwywpwyp  Ywewdwhwp £ wpb
hwdwouwphwjhtt: wnnnowwwhwlwu hwdwywpgp, wudwut s6U duwgh)
Cwjwunwuh Cwupwwbwnnyejwu b Mnwhtuhwih <wupwwbnniyjwu wnnn-
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swwwhwlwu hwdwlwpgbpp: Uupunieiniup, wdblopjw wywwnwufuwlwunnt
wo2luwwnwupp hwugbgnud  Gu  uppbuwdhu  gnpdénuubtiph  qupqugdwup,
hngbpwuwlwu nhupptuh, Phghjwlwt pnyniEjwu U wluwwnniuwyniEjwu
wulydwu, unyupuly' puptwuwwunyejwu: Uju wnnwing wnnnowwwhwlwu
hwdwywnpgh wouwwmwyhgubipt wdbuwfungbhubphg Gu:  Ynpnuwdhpniup
hwdwéwpwyp Juwugnd £ ny dhwjiu Shghywlwu wnnnonypjwup, wjl
Uwwuwnnwd £ dh owpp hngbpwuwlwtu fuunhpubph  wnwowgdwutu nt
qungqwgdwup:

Lhwnwgnunugjwu  wpryniupnid  unwigylp Bu hbnlyw;  wdjwiubpp’
hGiwnwagnunynnutiph 56%-u niubgt| £ hniquwu fuwnuywdph ny hwuntu nhuw,
wjuhupt'  nbwpbupd, Jwupwlw], hngbwlunwpwuwlwtu  hniquywu
hwlwgniwt twjuwwnpwdwnpwdnyejwu duwynpdwu hwyywdnieiniu, husu
b wpnbl huy whblnhy  fuwuguipnuiubnh  uwblnnph  Yhthhwlu
wwwybpnud  Ywpnn £ hp wbnp quub), 4%-u nubigh £ hniquywu
fuwnujwdph hwuntt whw: Uwlwju wnwppbipdnn gnigwuhy Gup uwnwghbi
Mnudhupwih  Cwupwwbunnjwu  pnidchwunwwmnie)niuutph - woluwnwlyhg-
ubph Jdnun' htunwgnugnnubph dhwju 15% dnn £ uquwndbp  hniquwt
fuwnuywédph ny hwuntu nhw, huYy 5% dnuin fuwnugwodph hwunttu inhw:

Wuwhuny' dbpp Uodwd pwgwuwlwu Gplnypubpp Ywufuwpgbdwu
tywuwwyny wuhpwdbignn £ wwwhnyyb pdhoubph W pnidwfuwnnnubph
opowund  pnidchwunwnnieyniuubpnd - wpfuwwmwuph  Yuqdwybpwwdwu
pwpap Jwlwpnwlyp, Jwutwynpwwbu' pdolw-hngbpwlwlywu  oqunipjwu
Ywqdwybpwnwd, npp L Ypbph hngblwuph npubnpdwu  ns  pwpynp
gnigwuhoubiph tjwgbigdwup wju 6quwdwdwiht ywydwuubpnid:

COVID-ny YJwpwlyywsd hhdwunubph htwn  wofuwwnnn  pdojulwt
wuduwywquph pdoyw-hngbpwuwlywu oqunipintup  wbtinp £ nhunwpyyh
npwbu pwpn hwwuepbuwht dwutwghunwgwd pdojulwt oguniypjwu
thny, npp  hhdujwd £ pdojwhngbpwuwlwu, hngbptpwwlnpy W
hngbpnidwywu pdolulwu oqunipjwu  wpwdwnpdwu  hwdwywpgywd
dninbigdwtu Ypw:

Pnidwuduwlwqgdhu  wowygnieintu Ywpnn  wpwdwnpdb Ywunuw-
ynp Ywwh dhongny’ dwqnn hpwyhdwlubinp putiwpytine hwdwp, hugwbu
Uwl hptiug hngblwu U hngbpwuwywu pwpbtlbgnyeniup unnigbiint hwdwp:
Gpp wpnwlwng hpwyhtdwlhg wugnid Yuwnwnyh puwlwuntu wywydwuubiph,
www wuhpwdbin b ppwlwuwgul] dnuhpnphtug, wpwdwnpb wowy-
gnieinitu b wuhpwdbonniejwu nbwpnd hngbipwuwlwu Ybpwlywugqunw b
pnidnid:

Pwuwih pwnbp L pwnwlwwwlgnipyniuubp. Ynpnuwyhpniu, pnid-
wudtwywqagd, hniquywtu hwlwagnnd, hwunit b ny hwunu  hniquywu
fuwnuywdph wnhwbip, pdoyw-hngbipwuwlwu oqunipjwu Ywqdwybpwnid:
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AHHOTAIUSA

B »1u TspReneiimne mHU «Oenas apMus» Bpadeld © MEITUIIMHCKOTO MEPCOHANA B
0opp0e 3a JKHM3HB JIFONICH BBITIOJNHSIIOT BaKHEWIIYIO M OTBETCTBCHHYIO paboTy Ha
MEPEeIOBO B MEIUIMHCKHUX YUPEXKICHHSIX, KOTOpas CONpsIKeHa C LEJbIM PAIoM
Pa3HOOOpa3HBIX PUCKOB. JTO HAJMYHE HETIOCPEICTBEHHOM YTrPO3BI 30POBBIO H KH3HH,
TSDKETBIE YCIIOBUS TPy, MOpalibHas Harpy3Ka, CBSI3aHHAS C JKU3HBIO OPYTHX JIOACH.
B mamHO# cTathe HAMM TIpeNCTaBIEHBI TUMNBl a((EKTHBHBIX TEMIIEPAMEHTOB
MEIUIMHCKNX paOOTHUKOB pa3iIMYHBIX MexyupexneHuii PecnyOnmmkm Apmennw,
OKa3bIBAIOIIHX MPOGECCHOHALHYIO TIOMOIIb MalrueHTaM, nHpuupoBanHbiM COVID-
19.

Omuaemus kopoHasupyca COVID-19, nauunas ¢ 2019 ronma u B mocieayromem
2020 romy, a Takke 0 CUX TOp PacCHpOCTPAHACTCSA IO BCEMY MHPY Bce OOJbIIE H
Oombllie, PAacIpOCTPaHSSCh, OHA MPOJOJDKAET TEMHU XK€ TEMIIAMH YHOCUTh OOJbIIOe
KOJIMYECTBO YEJIOBEUECKUX JKH3HEW. B CBA3M C  SMUIEMHOJIOTMYECKON CHUTyaluen
BBOJUTCA "upe3BbIYaiHOE TOJIOXKEHHE", KOTOPOE TO-Pa3HOMY BIIHMAET Ha MCHXUYECKOe
3I0pOBBE JIIOJIEH, YTO OOYCIIOBJIEHO pa3UYHbIMH THIIAMU JIMYHOCTH, YepTaMH
XapakTepa, NOpobleMaMH, WX MHPOBO33PEHHEM, a TaKxKe OoTpakaeTcsi Ha
MICUXOJIOTHIECKOM COCTOSIHUHM MEIMIIMHCKOTO TMEepCOHANa, pabOTaiomero B pa3HBIX
MEIUIMHCKUX YIPSKICHUIX U PSIOB APYTHX (PaKTOPOB.

HoBas mnanzemMuss KopoHaBupyca Iapajiu3oBaja BCIO MHUPOBYIO CHUCTEMY
3MIPaBOOXPAaHEHHSI, HE OCTANNCH B CTOPOHE M CHCTEMEI 3[paBooXpaHeHns PecryOnmku
Apmenust u PecnyOomukn Pymbraus. Bo Bpemsi mnwka maHaeMuH paOOTHHKH
MEAyupeXIeHud pabdOTaloT B  UYPE3BBUAMHBIX CHTYaIlNsIX, COIMPOBOXKIACTCS
KpYTIJIOCYTOYHOW HAINPsDKEHHOW pa0boTON, OECCOHHMIIEH, OTBETCTBEHHOCTHIO 32 JKU3HH
MAIMEeHTOB, NPHUBOISIT K PA3BUTHIO CTPECCOB, IICHXOJOTHYECKHUX PACCTPOWCTB,
¢$uznyeckol cnaboCTH, CHIKEHHUIO TPYAOCHOCOOHOCTH BIUIOTH A0 cyHimaa. B stom
OTHOILICHUH MEIUIMHCKUEC PAOOTHHUKU SIBISIOTCS OJHUMH U3 CaMBIX YSA3BHMBIX.
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DmuieMusi KOPOHABUPYCA CTABUT IO YIpo3y HE TOJIBKO (PH3MUYECKOE 3I0POBBE, HO U
CIOCOOCTBYET BO3HHKHOBCHHIO U PAa3BUTHIO DA IICUXOJOTHYECKHX NPOOIEM Yy
Bpadeil 1 MeJIepCcoHaa B IeJIOM.

B pesymprare nccrnemoBanus OBUIH TIOTYyYCHBI CIICAYIOIINE PE3YIbTATHL Y 56%
HCCIIeIOBaHHBIX OblIa OTMEYEHA IPEAPACTIONOKECHHOCTh K (DOPMHUPOBAHHIO HE3PEIBIX
SMOIMOHATBHBIX PEaKINi (IETPECCUBHBIX, MAaHHAKAJIBHBIX, IICUXOMATHYECKHUX), UTO
HaXOIUT OTpPaXCHHE YK€ B KIMHWYECKOW KapTUHE CHEeKTpa adQeKTUBHBIX
pacctpoiictB. M Tompko y 4% uCCICNOBaHHBIX HAOMIONACTCS CKIOHHOCTH K
(OopMHPOBaHMIO 3peoil  AMOIMOHATIBHOM peakuu (aIEKBaTHOCTh CHTYaIlUH,
COTJIACOBaAHHOCTL MOBCACHUA W SMOIIMOHAJIBHOI'O COCTOSAHUA WHAWBHA, YCIICIIHOCTDH
CaMOPEryJISAIMY, TO3BOJISIOMAS COXPAHATh COLHMAIBHYIO aJalTUBHOCTH). OJHAKO OT
pPabOTHUKOB MEIUIMHCKUX yupexaeHuil PecryOnauku PymMbIHHS Mbl TONYYHIH WHOU
MOKa3aTeslb: TONBKO OKOMOo 15% ONpOIIEHHBIX OTMEUAIOT HE3peble THIIBI
SMOILHOHAIBHOTO TEMIIEPAMEHTA, a OKOJIO 5% - 3peble TUIbI TeMIIEpaMEHTa.

MeanKo-TIcCUX 00T HUECKYTO MOMOIIIb MEIULUHCKOMY MepCcoHay,
pabotaromemy ¢ 6oapHpIMU COVID Bo BpeMs maHAEMUH, CIEAYET pacCMaTPUBATh Kak
KOMIUIEKCHBIM 3Tall crenualn3upOBaHHOW aHTUCTPECCOBOM MEIHMLMHCKOM IOMOIIH,
OCHOBAaHHBII HAa CHCTEMHOM MOAXOIEC - MEIUKO-TICHXOJIOTHUSCKHUMA, IICUXOTepa-
NEBTHYCCKUN WM TICUXHATPUUCCKUA. MEIUIIMHCKOMY TEepPCOHANy MOXKET OBITh
OKa3aHa IIOMOIIb Ha PETYISIPHOI OCHOBE MPH 00CYKICHUN BO3HUKAOUINX CUTYaIUH, a
TakKe JJISI POBEPKH UX IICUXUYECKOTO M TICHXOJIOTHYECKOTo OnmarococtosHus. [Ipu
W3MCHEHUH CHUTYaIlMid C Ype3BBUANHOM Ha HOPMAIBHYIO HEOOXOIMMO NPOBOIUTH
MOHHUTOPUHT, OKAa3bIBaTh TOAJCPKKY - TPH HEOOXOJMMOCTH MCHXOJOTHYECKYIO
peabunuTaIuio, ieueHue.

Takum oOpazoM, A NPOPUIAKTUKA W HCKIIOUEHHS BBIIIE YHOMSHYTBIX
HETaTUBHBIX SIBJICHUH Cpe MEIUIIMHCKOTO TMepCoHada HeOo0XOIUMO OOEeCTIeYUTh
HauboJyiee BBICOKOW ypOBEHb OpPraHHM3aldd paboT B MEAYYPEKIEHHUSIX, B YACTHOCTH,
OpPraHM3AIMI0 METUKO-TICUXOJIOTUYECKON TMOMOIIH, KOTOpas MPHUBEAET K CHIDKCHHIO
MoKa3aTesielt ICUXUUECKOro HeOIaronoaydus B epuol MaHAEMUH.

KioueBble cj10Ba W CJI0BOCOYETAHUSI: KOPOHAaBUPYC, MEJIEPCOHAI,
SMOIMOHANIFHOE pEarupoBaHUE, 3peible ©W  He3penble Tl addexTUBHOTO
TeMIIEpaMeHTa, OPraHU3aUs METUKO-TICUXOJIOTHYECKOMN TOMOIIIH.
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The article presents the mental state of medical personnel working in various
medical institutions of the Republic of Armenia and Republic of Romania, who
provided professional assistance to patients infected with COVID-19.

Since 2019 and then in 2020, the COVID-19 epidemic has expanded and
spread even more, which continues at the same pace and claims many lives. The flow
of information about the coronavirus in Armenia, which is repeatedly duplicated on all
channels, forms in our society (already saturated with stress) another, new,
extraordinary stress [5]. The new coronavirus epidemic has paralyzed the global health
system. The health care system of the Republic of Armenia did not stand aside either.
In these difficult days, doctors and healthcare professionals are working on a range of
more important and responsible risks in an effort to save lives. Doctors and healthcare
professionals use their full professional potential to help patients, while sparing their
own physical and mental health. The work of doctors is increasing, as well as
responsibility for the life of each patient. Insomnia, responsible daily work leads to the
development of stress, psychological disorder, physical weakness, decreased ability to
work and even suicide [4, p.8-45]. In this respect, healthcare workers are among the
most vulnerable. The coronavirus epidemic endangers not only physical health, but
also contributes to the emergence and development of a number of psychological
problems [2, p. 39-49]. The growing number of epidemics requires a global
reorganization of medical facilities to provide care for patients with COVID-19
infection, while medical personnel are forced to work under conditions of high stress
and high risk of infection [1].

The research group includes 60 medical workers: nurses, clinical residents,
doctors. The study was carried out in various medical institutions in the Republic of
Armenia. From 20 medical workers of medical institutions of the Republic of
Romania. The age of the medical staff of the examined doctors is 26-60 years old in the
Republic of Armenia, and 29-70 years old in the Republic of Romania. The study was
conducted in August-September 2020, during the relatively stable period of the
coronavirus. During the study, the following methods were used:

1. Questionnaire for assessing emotional temperament TEMPS-A /
Akiskal H. S./

In accordance with this questionnaire, we distinguish 5 emotional traits of a
person. Dysphoric (D); Cycloid (C); Hyperthymic (H); Irritable (I); Anxious (A).
Depending on the respondent's response, a person may have more than one emotional
state. If he answered in the affirmative to more than 65% of the questions, it means that
he has such an emotional temperament.

2. Methodology for self-assessment of mental states (according to
Eysenck).

The questionnaire consists of 40 questions, according to which the level of
anxiety, frustration, aggression, and rigidity is assessed.

3. Questionnaire of doctors and medical staff, consisting of 10 questions,
compiled by us: "Gender"; "Age"; "Profession”; "Labor activity /number of years/";
"Do you notice distraction, difficulty concentrating?" Do you notice a decrease in your
ability to work? "You have become irritable, any insignificant situation or event can
upset you"; "Do you notice changes in your communication with family members?"
"Has communication with other people become difficult”; Self-efficacy in your
workflow. The choice of methods was due to the fact that the coronavirus and the state
of emergency declared in connection with it affected the mental health of people in
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different ways, depending on the type of personality, character traits, problems, their
worldview and a number of other factors.

Table 1 Questionnaire of mental health of doctors and medical staff from
the Republic of Armenia

YES NO Sometim
es
% | pe| % | pe | % | pe
rso rso rso
n n n
You have become inflamed, any minor situation | 22 | 13| 52| 31| 26| 16
or event can upset you % % %
Do you notice a change in communication with 13 8| 55| 33| 32| 19
family members? % % %
Communication with other people is difficult 28| 17| 42| 25| 30| 18
% % %
Do you notice distraction, difficulty 16| 10| 55| 33| 28| 17
concentrating? % % %
Have you noticed a decrease in working 25| 15| 45| 27| 30| 18
capacity % % %
Self-efficacy in your work process High Low Average
42| 25| 16| 10| 42| 25
% % %

We have highlighted several questions from the questionnaire. Only 8% of
respondents have working experience from 0 to 1 year. The number of people with
work experience from 1 to 5 years slightly differs from this indicator - 12% (7 people).
About 25% of respondents (15 people) have 5-10 years of work experience. The
number of people with more than 10 years of work experience exceeds the indicated
number of respondents and is 55% (33 people), that is, more than half of the
respondents. So, only 16% (10 people) answered in the affirmative to the question “Do
you notice distraction, difficulty concentrating,” and 55% (33 people) answered “no”,
the answer “sometimes” was registered only in 28% (17 people).

Only 25% of respondents (15 people) had a decrease in working capacity, and
30% (18 people) had a partial decrease in working capacity, 45% (27 people) did not
report such an indicator. When asked if you became irritable, any insignificant situation
or event can upset you: 22% (13 people) answered in the affirmative, 52% (31 people)
answered negatively, and 26% (16 people) answered “sometimes”.

Only 13% (8 people) noticed a change when communicating with family
members and 55% (33 people) did not notice changes, 32% (19 people) sometimes
noticed a change when communicating with family members. A relatively high
frequency was observed in 28% (17 people) of difficulties in communicating with
other people, 42% (25 people) did not observe changes in communication with other
people, and 30% (18 people) had episodic communication difficulties.

Self-efficacy in the work process was high in 42% (25 people), as well as a
similar indicator of self-efficacy in the average work process in 42% (25 people). Only
16% (10 people) reported low self-efficacy. According to the questionnaire of the
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doctors and mental state of the medical staff, we received the following results in
different medical institutions of the Republic of Romania (see Table 2).

Table 2 Questionnaire of mental health of doctors and medical staff from
the Republic of Romania

YES NO Someti
mes
pe| % |pe |pe | % | pe
rs rs | rs rs
on on | on on
You have become inflamed, any minor 30| 6 70 |14 | O 0
situation or event can upset you % % %
Do you notice a change in communication 51 |75 |15 |20 |4
with family members? % % %
Communication with other people is difficult 511 70 |14 |25 |5
% % %
Do you notice distraction, difficulty 0|0 |65 |13 |35 |7
concentrating? % % %
Have you noticed a decrease in working 10| 2 75 |15 |15 |3
capacity % % %
Self-efficacy in your work process High Low Average
60|12 ({15 |3 |25 |5
% % %

We have highlighted several questions from the questionnaire. The number of
people with work experience from 1 to 5 years slightly differs from this indicator -20%
(4 people). About 25% of respondents (5 people) have 5-10 years of work experience.
The number of people with more than 10 years of work experience exceeds the
indicated number of respondents and is 55% (11 people), that is, more than half of the
respondents. We have highlighted several questions from the questionnaire. The
number of people with 0-1 years of work experience in the research group of the
Republic of Romania was 0%.

So, 0 % (0 people) answered in the affirmative to the question “Do you notice
distraction, difficulty concentrating,” and 65% (13 people) answered “no”, the answer
“sometimes” was registered only in 35% (7 people).

Only 10% of respondents (2 people) had a decrease in working capacity, and
15% (3 people) had a partial decrease in working capacity, 75% (15 people) did not
report such an indicator. When asked if you became irritable, any insignificant situation
or event can upset you: 30% (6 people) answered in the affirmative, 70% (14 people)
answered negatively, and 0% (0 people) answered “sometimes”.

Only 5% (1 people) noticed a change when communicating with family
members and 75% (15 people) did not notice changes, 20% (4 people) sometimes
noticed a change when communicating with family members. A relatively high
frequency was observed in 5% (1 people) of difficulties in communicating with other
people, 70% (14 people) did not observe changes in communication with other people,
and 25% (5 people) had episodic communication difficulties. Self-efficacy in the work
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process was high in 60% (12 people), as well as a similar indicator of self-efficacy in
the average work process in 25% (5 people). Only 15% (3 people) reported low self-
efficacy.

According to the method of self-assessment of mental state / According to
Eysenck / we have received the following results in different medical institutions of the
Republic of Armenia ( see Chart 1.).

Chart 1. Methodology for self-assessment of the state of mind / according to
Eysenck /in different medical institutions of the Republic of Armenia

According to Eysenck, 10% (6 people) of the respondents had a high level of
anxiety, 72% (43 people) - an average level, and 18% (11 people) - a low level of
anxiety. Only 7% of respondents (4 people) had a high level of disappointment.
According to the diagnostic method, people who have a high disorder, avoid
difficulties, are afraid of failure, have low self-esteem. We noticed an average level of
disappointment in 73% of respondents (44 people). A low level of disappointment was
recorded in 20% (12 people), i.e. such people are resistant to failure, not afraid of
difficulties. About 8% of respondents (5 people) recorded high aggressiveness, that is,
according to the methodology, they are aggressive, unrestrained, and have difficulties
in working with people. A low level of aggressiveness was noted in 17% (10 people),
i.e. people are calm, reserved. We recorded an average level of aggressiveness in 75%
(45 people) of the respondents. 8% of respondents (5 people) have a stiffness index, i.e.
there is a strong stiffness, stability of behavior, attitudes, judgments, it is difficult for
them to adapt to changing jobs and families. The average level was registered in 75%
(45 people), but the low level was in 17% (10 people), that is, there is no stiffness, they
easily switch from one type of activity to another. Analyzing the result of the study,
according to the diagnostic method of self-assessment of the mental state, it can be said
that in the 4 indicated groups there was a predominant average level.
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Chart 2. According to the method of self-assessment of mental state / According to
Eysenck / we have received the following results in different medical institutions of
the Republic of Romania (see Chart 2.).

According to Eysenck, 35% (7 people) of those surveyed had a moderate level
of anxiety, 65% (13 people) had a low level of anxiety, and a high level of anxiety was
reported in those surveyed. We have not recorded a high level of frustration. We
noticed an average level of frustration in 60% (12 people) of the respondents, a low
level was registered in 40% (8 people), ie such people are resistant to failures, are not
afraid of difficulties. We registered high aggression in 10% of the respondents (2
people), that is, according to the methodology, they are aggressive, unrestrained, we
have difficulties in working and communicating with people. A low level of aggression
was observed at 25% (5 people), is people are calm and restrained. We registered an
average level of aggression in 65% of the respondents (13 people). We did not show a
high rate of resentment, ie strong expressed resentment, stability of behavior, views,
judgments, difficulty in adapting to work there is no change in the family of the
respondents. We have registered an average level of 90% (18 people), and here is a low
level of 10% (2 people), that is, there is no disability, they easily switch from one
activity to another. According to the results of the research conducted in the Republic
of Armenia, as well as the results of the research conducted in the Republic of
Romania, according to the methodology of self-assessment of mental state, we can say
that in the above-mentioned groups a moderate to low level prevailing index was
observed. As a result of the statistical formulas used during the analysis of the
methodology, we have stated that according to the alarm feature, there is a reliable
connection between the subjects of the Republic of Armenia and the Republic of
Romania. This indicator is statistically significant P <0.05. There is a statistically
significant correlation between P <0.05 df = (2) in the studied groups according to the
Frustration feature. There is a statistically significant correlation between P <0.05 df =
(2) in the studied groups according to the indicator of mental aggression. There is a
statistically significant correlation between P <0.05 df = (2) in the study groups
according to the index of disability.

According to the questionnaire for assessing emotional temperament TEMPS-
A (AKISCAL H.S.), we received the following results (see Table 3).
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Table 3. Types of emotional temperament in the medical staff of different medical
institutions of the Republic of Armenia

Emotional temperament assessment questionnaire TEMPS-A (AKISCAL H.S.)
(D) Dysphoric 35% 21 people
(C) Cycloid 0% 0
(H) Hyperthymic 5% 3 people
(1) Irritable 28% 17 people
(A) Anxious 22% 13 people

As you can see, 35% (21 people) of respondents have a dysphoric (D)
emotional temperament, such people are flexible, tend to blame themselves for
problems that are unimportant to others. They put the needs of others ahead of their
own and are easily offended by criticism or rejection. They find it difficult to
communicate with new people.

Hyperthymic (H) emotional temperament is observed only in 5% of
respondents (3 people), happy people with big money, like to enjoy life, are optimistic,
confident, can take initiative, are always ready to act, calmly communicate even with
strangers, they are always surrounded people.

Irritable (1) 28% (17 people) are inherently disgruntled people, get excited
easily, sometimes the anger is so great that they can throw whatever they can get their
hands on, or even hit people. They are skeptical, jealous of a loved one.

22% (13 people) correspond to the type of anxious person (A); unexpected
voices can be frightening, they are constantly waiting for bad news about people who
are important to them.lt is noteworthy that the cycloid (C) emotional temperament was
not registered among respondents. 12% of respondents (7 people) simultaneously have
two types of emotional temperament: dysphoric and irritable. In other words, these
people have both the ability to “compromise” and the tendency to blame themselves in
relation to themselves, to obey the needs of others (vulnerability, difficulties in
communication, as well as dissatisfaction, irritability, skepticism). 7% of respondents
(4 people) simultaneously have two types of emotional temperament: irritable and
anxious. In other words, these people simultaneously experience increased anxiety and
irritability at the same time.

We identified those people who simultaneously have three types of emotional
temperament: dysphoric, irritable, anxious - 1 person (these people have high anxiety,
irritability, impulsivity, as well as a tendency to self-blame, obedience to the needs of
others, difficulties in communication) and dysphoric, hyperthymic, irritable - 1 person
(these people have sharp contradictory manifestations).

According to the emotional temperament assessment questionnaire TEMPS-A
(AKISCAL H.S.) we obtained the following results (see Table 4).
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Table 4. Types of emotional temperament in the medical staff of different
medical institutions of the Republic of Romania

TEMPS-A (Akiskal H. S.)

(D) Depressive 0% 0 person
(C) Cyclothymic 5% 1 person
(H) Hyperthymi 0% 0 person

(1) Irrable 5 % 1 person

(A) Anious 5% 1 person

As we can see, we did not find any dysphoric (D) and hyperthyroid (H)
emotional traits in the subjects. Irritable (1) 5% (1 person) - are dissatisfied in nature,
easily inflamed, sometimes the anger is so great that they can throw what they can get
their hands on or even hit people. They are skeptical, jealous of a loved one. 5% of the
respondents (1 person) correspond to the type of alarm person (A); unexpected voices
can be frightening, they are constantly waiting for bad news about people who are
important to them. It is noteworthy that Cycloid (C) emotional temperament was not
registered among the subjects in the medical institutions of the Republic of Armenia,
and only in 5% (1 person) in the medical institutions of the Republic of Romania. As a
result of the research conducted in the Republic of Armenia, we have established a
correlation between the following indicators. There is a positive correlation between
the stress of the dysphoric-cycloidal character: R = 0.36; P <0.05 (statistically
significant). There is a low-strength positive correlation between dysphoric
"hyperthymic indicators": R = 0.025; P> 0.05 (not statistically reliable). There is a
positive correlation of moderate strength R = 0.41 between dysphoric "irritants"; P
<0.05 (statistically significant). There is a low-strength positive correlation between the
dysphoric "alarm index" R = 0.27; P <0.05 (statistically significant). According to the
cycloid "hyperthymic indicators" there is a positive correlation with weak strength R =
0.13; P> 0.05 (not statistically reliable). There is a medium-strength correlation
positive correlation R = 0.41 between cycloid and irritants; P <0.05 (statistically
significant). There is a positive correlation R = 0.31 between the cycloid alarm
indicators; P <0.05 (statistically significant). There is a positive correlation R = 0.31
between hypertensive "irritants"; P <0.05 (statistically significant). There is a weak
correlation positive correlation between hypertension and alarm indicators = R = 0.17;
P <0.05 (not statistically reliable). There is a positive correlation positive correlation R
= 0.37 between irritable "alarm indicators"; P <0.05 (statistically significant).

According to the Republic of Armenia "between medical workers of different
medical institutions of the Republic of Romania", there is a statistically reliable
connection with the above-mentioned indicators. It is noteworthy that 56% of the
subjects observed immature types of emotional temperament, as well as manifestations
of one or two more emotional temperaments. However, we received a different
indication from the employees of the medical institutions of the Republic of Romania:
only 15% of the subjects were observed immature types of emotional temperament,
and about 5% were mature types of temperament.

Analysis of various factors affecting the decline in the mental well-being of medical
personnel showed the importance of organizing activities to reduce psychological
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stress, stress levels, physical discomfort and psychological risks. And also for doctors
and medical staff, it is necessary to ensure a high level of organization of work in
medical institutions, in particular, the organization of medical and psychological
assistance, which will lead to a decrease in unfavorable mental performance in these
crisis conditions.

Medical and psychological assistance to medical staff working with patients

with COVID should be considered as a complex stage of specialized anti-stress
medical care based on a systematic approach to the provision of medical care - medical
and psychological, psychotherapeutic or psychiatric.
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