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AHHOTaumMA. Llenb: M3y4ynTb BbIPAXEHHOCTb <«MCUXOMMU3MONOrM4YEeCcKoro noTeHumnana» u ero
B3anMMOCBS3M c dakTopamu npocdeccmMoHanbHOro  pasBUTUSA n npodeccnmoHanbHOro
(dYHKUMOHMPOBAHUSA, C JIMMHOCTHbIMKM  XapaKTepUCTUKaMM W  CTpaTerMsaMm coBnagarouero
noBeAeHusi, KOTOpble MOryT BbICTyNaTb B KayecTBe pecypCcoB MpodecCUMOoHanbHOro pasBuTuUs
Bpayen-mMHTEPHOB CKOPOWN MEeAULMHCKOW momowu. Metoawbl: onpocHuk bBonbwas MNarepka (Big-5);
konuHr-tect P.C. Jlazapyc; onpocHuk «®akTtopbl npodeccnoHanbHOro passutus» lMeTtpaw M.[.
BblibOpKy COCTaBMAM BpauuM-MHTEPHbI CKOPOM MeaMUMHCKOM nomowwm r. CaHkT-lNeTtepbypra B
konnyectee 114 venosek (78 MyxuuH, 35 XeHwmMH). PesynbtaTthl M obcyxaeHne: npoBeneHo
N3y4yeHme NCUXOSIOrMYEeCcKoro coaepxaHus npodeccMoHanbHOM CUTyauun pasBuUTUS B rpynnax C
pasHom Bblpa>XeHHOCTbIO «NCNXoPn3nNonorn4yeckoro noteHunana» (cnocobHoCTb K
BOCCTAHOBNEHUID nNcuxodum3monormyeckoro norteHunana). [llpoBeaeH CpaBHUTESNbHbIA aHanus
NONYYEHHbIX AaHHbIX C AAHHbIMW MeAWLMHCKMX paboTHUKOB pa3HbiX crneumnanbHocTen (Bpaden-
WHTEPHOB CKOPOM MeAMLMHCKON MOMOLUKM, Bpayen-TpaHChy3nonoros, Meacectep CTauMOHapoB).
BbisiBNeHbl 0CO6EHHOCTN NCUXOSIOMrMYECKOro coaepXaHus npodeccruoHanbHOM CUTyaumMm pasBuTtus
B 3aBUCMMOCTM OT BbIPAXEHHOCTM NCUXOMM3MONIOrMYECKOrO0 KOMMOHEHTa: nMpu  HU3KOM
CnocobHOCTM K BOCCTAHOBMEHMIO MNCUXO(PU3MOMOrMYECKOro noTeHuMana y Bpayen-unHTEpHOB
CKOpPOM NOMOLLM OTMe4daeTCs HeyaoBAeTBOpUTEsbHas oueHka cobcTBeHHOro npodeccmoHanbHOro
pPa3BUTMS, CHUXAETCA MOTUBaAUMSA K AedATeNnbHOCTU. Bbicokas cnoCobHOCTb K BOCCTaHOBNEHWIO
noteHumana cnocobCcTByeT MNO3UTUBHOWM OULEHKE CcuUTyauum npodeccmoreHesa, oTMedaeTcs
CTpeM/IeEHMEe K caMmMopeanm3auum B npodeccum, UueneycTpeMneHHOCTb, YAOBNETBOPEHHOCTb
MEX/IMYHOCTHbIM  B3aumogencTtemeM. ConocTaBsieHMe MNOJSlyYeHHbIX AaHHbIX C  AAHHbIMW
MeaAMUMHCKUX paboTHMKOB pa3sHbiX CheumanbHOCTEN BbISBMAO CXOXYK KapTuHY. lNokasaHa posb
NcnMxoMunsnonorM4eckoro KOMMOHeHTa B MnpodecCMOHasibHOM pasBUTUM WM ero BAUSHME Ha
npodeccmoreHes Bpayden-uHTEpHOB. O6HapyXeHo, 4YTO NCUXOMDU3MONOrMYECKUI KOMIMOHEHT
ABNSETCS pecypCcoM yAOBAETBOPEHHOCTN NpodeccMoHanbHON AEATENbHOCTLIO U cCaMopeanmsaunm B
npodeccmn. BbiaBNeH KPU3UCHbLIA XapakKTep npodeccMoHanbHOro pasBUTUS Y WHTEPHOB CO
CHMXXEHHbIMM BO3MOXHOCTSIMW BOCCTAHOBNEHUS MCUXOMU3NONOTMYECKOro MnoTeHumana, KoTopbli
CBSI3aH C «KpPU3NCOM NpodecCUOoHanbHOW WMAEHTUYHOCTU»; Yy MeAULMHCKUX paboTHUKOB ApYyrux
cneumnanbHoCcTeM — C  «KPU3MCOM  npodeccMoHasbHOWM  camopeanu3auum».  M3ydyeHue
coBnajamlwero  noBeAeHMs  BbIABMAO  HEOAHO3HA4YHOE  MposBfieHWE  KOMWHr-cTpaTermu
«njiaHMpoBaHue peweHns npobnembl». BbiNo NOKa3aHO, YTO Y MHTEPHOB C BbICOKOM CMOCOBHOCTbLIO
K BOCCTQHOBNIEHWID pe3epBOB JAaHHas CcTpaTermss cnocobcTByeT UeneHanpaBieHHOMY U
nJ1aHOMEpHOMY pa3peweHuto npobnemMHon cutyaumm, obecnedmBasi, TEM CaMbiM, KOHCTPYKTUBHbIN
xo4 npodeccnoreHesa, a MHTEHCMBHOE MCMOJIb30BaHME <«MJaHUPOBaHMA pelleHnsa npobnemb» B
rpynnax c HU3KMM YPOBHEM MCUMXOMU3NONOTMYECKOr0 KOMMOHEHTa MOBbIWAET BEPOSITHOCTb
ypesMepHOl pauMoHanbHOCTU, HEAOCTATOUYHYO 3MOLMOHANIbHOCTD.

KnioueBblie cnoBa: ncuxodumanonornyecknii noteHuman; npodeccmoHanbHoe pa3BuUTUE; PeCcypchbl;
coBnajawmuiee roBeAEeHME; WHTEPHbl CKOPOA MeAMUMHCKOW MOMOLWW; MeACEeCTpbl; Bpauyu-
TpaHcdy3monoru.
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Meditsinskaya psikhologiya v Rossii 1 www.mprj.ru T. 6, N2 1(24) 2014



MEOULUMUHCKA S
NCYXOJNIOMs B POCCUM

bubnnorpagpnyeckas ccoinika no roct P 7.0.5-2008

Metpaw M.A. MNcuxodusnonornyeckmii noteHuman wm pecypcbl MpodecCnMoHanbHOro pasBuTUSA
MeaAnUMHCKMX paboTHukoB // MegmumnHckas ncuxonorusa B Poccun. — 2014. - T. 6, N° 1. - C. 12.
doi:10.24411/2219-8245-2014-00012

lNoctynuna B pegakuymto: 05.11.2013 [lpoiwna peyeHsnposaHne: 14.12.2013 Onyb6nunkoBaHa: 14.02.2014

YccneaoBaHune BbIrNOJIHEHO rpn (pMHaHCOBOM nogaepxke PO®U, B paMKax Hay4YHOro rpoekTa
N? 13-06-00837a «KOMMJ/JIeEKCHOE u3y4YeHue MoTeHUMasaoB n pecypcoB JIMYHOCTU B pa3sHbIe
rnepuoabl B3pOC/10CTU U CTAPEHUSI».

BBepneHune

MpodeccMoHanbHass »XW3Hb 4esioBeKa B pa3HbiX CBOMX MPOSIBNEHUAX MOCTOSAHHO
rnpueriekana BHMMaHMWE He TOJIbKO MCMXO0S0roB, nefaroros, MeamkoB, HO U MHOMMX ApPYrux
CNeumanncTtoB, YTO MPMBENO K BO3HMKHOBEHMIO ChNeuuasnbHbIX HAYYHbIX AUCUMMAAMH W
nccnenoBaTeNibCKMX — HanpaefieHuMin.  WNHTepec  3TOT  MOXHO  OBbSACHUTL  TeM, 4To
npodeccuoHanbHas cdepa 4d9BNSETCa OAHOM U3 Beaywux cdep, onpenensowmx
XU3HEeAEeATeNbHOCTb 4YenoBeka. [lpodeccnoHanbHas AeaTeNbHOCTb CNOCOOCTBYET pPa3BUTUIO
JIV4HOCTM, MPUAAET XWU3HM JIMYHOCTHBLIA CMbIC/, MO3BOJIAET peasnn3oBaTb cebsl, BO MHOIMOM
onpegenser 6uorpadumio  dyenoseka. TeopeTuveckm Heobxoaummo, 4Tobbl cucTeMa
06beKTUBHbLIX MpodeccuoHanbHbiX TpeboBaHM Haxogumnacb B COOTBETCTBMW, B3aUMHOWM
CcoobpasHOCTM C  CY6beKTUBHbIMM  OCOBEHHOCTSIMM M BO3MOXHOCTSIMM  4YefnoBeka-
npodeccruoHana. Ho B peanbHOM XU3HW BCTPEYAKOTCS PpasIMUHblE <«BapuaHTbl» TaKoro
B3aMMoAencTBms. B cnyyae pacxoxaeHuss nNpeacTaBfieHM O Uensix AesiTe/IbHOCTU, CBOMUX
CMOCOBHOCTAX M BO3MOXHOCTAX C TOW peanibHOCTbID, B KOTOPYK MonagaeT HauMHaloLWmii
Ccneumannct, BO3HMKAKOT TPYAHOCTU, Tpebyowme npeoponeHus. TlogobHeie cutyaumm
BO3HMKAIOT M3-3a TOro, 4Yto nNpu Bbibope npodeccmn YyenoBek, Kak npaBuiio, OpUEHTUPYETCS
Ha MpuB/eKaTeNbHYIO ee CTOPOHY, B TO BpeMs KakK «060pOTHYK CTOPOHY Meganu» yaaeTtcs
pa3rnanetb He cpasy [4].

CywecTtBeHHas pofib B NpeoAoneHnn TPYAHOCTEN OTBOAUTCA MCUXO(PU3NOMIOrMYECKOMY
KOMMOHEHTY, HeobxoaMMOMYy Ana co3gaHusa cpeabl, 6naronpusaTCTBYOWEN Pa3BUTUIO
yenoBeka, ero nNpodeccMoHanbHOro pas3BUTUSA, B TOM UYUC/IE U COXPaHHOCTU 340poBbsA. B
NCCNefoBaHUAX, TMPOBEAEHHbIX HaMKM paHee, rokKas3aHa pofib MNCUXOPU3NOIOrMYECKOro
KOMMNOHEHTa B MpodecCMoHanbHOM pasBUTUM U €ero BAUSHWE Ha npodeccnoreHes
mMeapaboTHmkoB [2; 3]. Bbino obHapyXeHO, YTO NCUXOPU3NONOrNYECKUN KOMMOHEHT SABNSETCH
pecypcoM B NpodeccnoHasbHOM pa3BUTUN MeacecTep.

B naHHOM cTaTbe nonaeT peyb 0 paboTHMKAX CKOpPOM MeAMLMHCKOM nomowmn r. CaHKT-
MNetepbypra, a MMeHHO O Bpayax-uHTepHax, paboTalowmnx B yCNOBMAX Meranonmca. Ham
NoOKasanoCb WHTEpeCHbIM paccMOTpeTb 0603HAuYeHHYK npobnemy y npeacrasutenen ocobon
KaTteropmm MeauUMHCKMX paboTHMKOB, MOCKONbKY B UX AesATeNnbHOCTM 6onee, yeM B ApPYrux
MEANLMHCKMX CMeuuanbHOCTAX, 3asoXeHbl BblCOKMe TpeboBaHMsa K npodeccnoHany,
CBsi3@aHHble C Heob6XoAMMOCTbIO TMPUMEHEHUS U MNPOBeAEHUs TaKTUYECKUMX PpeLleHun B
ycnosmsax geduvumta  BpeMEHUM Mpu MUHUMMAaNbHbIX WCXOAHbIX AaHHbIX O MauneHTe.
Hanps>XeHHbI KPYrnoCyTOYHbIM XapakTep paboTbl, HEBO3MOXHOCTb MpeAcKasaTb CUTyauuto,
obpatuTbCs 3a nomowbio K 6onee OMNbITHbIM cOTpyaHukam u T.4. Paborta 6purag ckopowm
MEAMLMHCKOM MOMOLWM 4acTo CBfi3aHa CO CTpeccaMum, M He TONbKO NpodeccuoHanbHO
obycnoBneHHbIMU. PaboTa peanbHO onacHa A/s XW3HW U 300POBbS, TaK KakK MpUXOAUTCS
CTankmBaTbCsi C 60OMbWKWM  KOANYECTBOM acouManbHOr0 KOHTUHIeHTa, MNOTeHUWaNbHbIMU
HocuTenaMm renatuta, Tybepkynesa, ClMWOa, C NCUXMYECKN HEYCTOMYMBBIMU N 60NbHbIMU
noabMu U T.4.
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Cneundu4HOCTb Halwlel BbIOOPKM 3aK/IKYAETCa ewe M B TOM, 4YTO MNoaaBasioliee
60NbLWMHCTBO Bpayen-MHTEPHOB MMEKT CTaXx NpodeccnoHanbHOM AEATENbHOCTU B KayecTse
denbawepa, T.e. 06beKTUBHbIE (aKTOpbl NMpodeccMoHaNbHON AeATeNbHOCTU UM M3BECTHbI,
OHW 3HAKOMbl C OCOBEHHOCTSIMU AEeSATENbHOCTU, MOXHO MNpPeAnosiOXUTb, YTO [AOBOJIbHbI
BbIGpaHHOM cneunanbHOCTbIO. TeM He MeHee, CyLleCcTBYyeT MHOXEeCTBO BOMpPOCOB, KOTOpble
TpebyloT NPOSICHEHMNSA CUTYaLUKN, CBA3aHHOW CO cneundukomn npodeccmoreHesa.

MpeacTaBNeHHOE UCCNeAoBaHME CTaBWIO CBOEW LEeNbl  M3YUnTb BblpaXEHHOCTb
«NCUX0U3N0IOrMUYECKOTO noteHumana» n ero B3aMMOCBSI3U Cc  dakTopamm
NpoheCcCcnoHanbHOro pasBuUTMA U NMpodeccuoHanbHOro GyHKUMOHMPOBAHUSA, C JIMYHOCTHbLIMU
XapaKTEPUCTUKAMU M CTpaTernsiMM COB/aZaloLero rnoBeAeHus, KOTopble MOryT BbICTynaTb B
KauecTBe pecypcoB NpodecCMOHANbHONO PasBUTUSA Bpayen-MHTEPHOB CKOPON MeaMLIMHCKOWM
NMoMOLLM.

MockonbKy AN AanbHEWWEro  W3J0XEHUS  MOHSATUE  «ICMXOGU3NO0/I0rNYECKMNI
rnoTeHymasa» Wnnm CcnocobHOCTb K BOCCTAHOB/IEHUIO MNCMXOMU3MONOMMYECKOro MnoTeHunana
6yaeT MMeTb BaXHOe 3HayeHWe, Mbl pewnsin OCTaHOBUTbLCS Ha HeM 6onee noapobHo.
«[cmxodunamonornyecknii NnoTeHumMan» B AaHHOM KOHTEKCTE OMUCbIBAaeT aKTUBHbIN NOAXOA K
BblpaboTKe AOENCTBUIA, HaMNpaB/IEHHbIX HAa COXpPaHEHME CBOEro 340pOBbsi, MNoAAEpP)KAHMUE
XXNM3HEHHOro TOHYCa, CNOCOOHOCTUM K BOCCTAHOBNEHUIO DU3MONOrMYeckoro noteHuuana. rfoa
pecypcaMm Mbl MOHMMAeM peasibHble BO3MOXHOCTM YesIOBEKA, KOTOpble OH MCMONb3yeT B
OAHHbIA KOHKPETHbIN MOMEHT A1 peLlleHMs CUTyauui pasfiMyHOro reHesa, U sBNASAKTCH
KOMMOHEeHTaMn noTeHumana.

MaTtepuanbl n meToAabl

B kauecTtBe AMArHOCTMYECKOro MHCTPYMeHTapmsa HaMu 6blanM MCNOMb30BaHbI crieaytoume
MeToAuKKN: onpocHuK Bonbwasa Matepka (Big-5) [5]; cosBnapawwee nosefeHWe — KOMUHI-
Tect P.C.Jlazapyc [1]. AHanmM3 BbIPaXEHHOCTM CNOCOBHOCTM K  BOCCTaHOBJIEHUIO
NCUXOMPU3NOOrMYECKOro MnoTeHuuana npoBoAMACA C MOMOLWbLIO OMNpOCHUKA «®daKTopsbl
npodeccruoHanbHoro passutma» [Metpaw M.A. [3]. OnNpocHuMK coaepXut 2 rpynnsbl
napamMeTpoB: rnepBas rpynna — 3TO0 nokasaTenn npodeccMoHanbHOro pasBUTUS JIMYHOCTU:
YAOB/IETBOPEHHOCTb  1POGECCUOHAIbHON  AESTE/IbHOCTbIO n HarpaB/IEHHOCTb  Ha
camopeanusaumio. BTopylo rpynny cocTaBnaoT @akTopbl, BAMAIOWME Ha MNoKasaTenu
npodeccuoHanbHOro0 pasBuTUA — nokasatenu npodeccnmoHanbHOro @QYHKUUOHMPOBAHUSA
JIMYHOCTM: nNapaMmeTpbl MCUXOPU3NOIOrMYECKOr0 BOCCTAHOB/EHUS; LUeNneycTpeMneHHOCTb,
CaAaMOKOHTPOJSIb MOBEAEHMS WU  MEX/IMYHOCTHOE B3amMmogencTeme. HuM3KMe nokasaTtenu
npodeccuoHanbHOr0 pa3BUTUS YKasblBaldT Ha KPU3UCHbIA XapakTep npodeccmoreHesa.
MaTtemaTnyeckast obpaboTka npomsBoanaachb C MOMOLLLIO CTaTUCTUYECKOro naketa SPSS 19,0.

Pe3ynbTaTbl 6051€€ paHHUX UCCNeaoBaHWUIN, Kacatowmxcs NpodeccnoHanbHOro pasBuTums
B3poc/qioro u4enoseka [TaM >e], NO3BOAMAM NPeanosioXUTb, 4YTO B 3aBUCUMMOCTM OT

BbIPa>XE€HHOCTH NCcnMxoun3anonormnyeckoro KOMMOHEHTAa aKTyaJibHas CUTyaumna
npodeccruoHanbHOro pasesnTtusa 6yaeTt oTAM4YaTbCs CBOMM NCUXOAOMMYECKUM HanosnHeHMeM. Mebl
CynTaewm, 4yTo BbIpa>Xe€HHOCTb MHONBUAYANbHO-NMCNXON0Ir’M4YeCcKnxXx dakTopos

npodeccMoHanbHOro pasBUTUS, B YACTHOCTU, MCUXOMPU3INONOMMYECKOro KOMMOHEHTa, MOXeT
BbICTYyNaTb MHAMKATOPOM MCUXOSIOTMYECKUX PpecypcoB WM NpodeCcCMoHanbHbIX KPU3NCOB B
npodeccuoHanbHON AeaTenbHOCTU. B CBOK ouvepeab, BkAag MNCMXoduU3MON0rnMyecKoro
KOMMOHeHTa B npodeccnoHanbHOe pasBUTUE Bpadven-uMHTEepPHOB CKOopowr nomowmn 6byaer
OT/IM4aTbCa OT BKMlada Ha3BaHHOrO MNapameTpa B NpodeccnoHanbHOe pa3BuTUE Bpaden-
TpaHCcdy3MO00roB 1 CTaplnx Meacectep craumoHapoB r. CaHkT-letepbypra [Tam xe].

XapakrepucTtuka BbI6OpKM. B pamMkax npeacTaBeHHOro MCCeA0BaHUA MNPUHAIN
y4dacTue Bpauyn-UHTEPHbI CKOPOM MeaunumMHCKOM romowm r. CaHkT-lNeTepbypra B KOJIMYECTBE
114 wyenosek (78 MyxuuH, 35 xeHwmH). CpeaHunit BO3pacT pPeCrnoHAEHTOB COCTaBMUN
m=26 neT, Npu CTaHA4APTHOM OTKNOHEHUU 0=3,4.
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Pe3ynbTaTbl 1 X 06Ccy>xaeHune

M3yuyeHne  B3aMMOCBSA3M  MCUXOMPU3INOAOIMYECKOro  noTeHumana WU pecypcoB
NnpodeccuoHanbHOr0 pasBUTUA MNPOBOAMNOCL B rpynnax C pPasHOW BbIPaXXeHHOCTbIO
NCUXoPU3N0I0rn4eckKoro KOMMOHEHTa. C Luenbto BblSiBIEHUS BK/Maja
«NCMXon3nM0N0rMyeckoro noTeHumana» B NpodeccMoHanbHOe pa3BuUTME Bpader CKOpOoM
MeAMUMHCKOM mnomowmM, BCA Bbibopka 6blna pasgeneHa Ha 3 rpynnbl. B 1 rpynny Bownm
MUCNbITyeMble CO CHWXXEHHbIMW BO3MOXHOCTSAMW BOCCTAHOBJ/IEHUS MNCUXOPU3NOIOrMYECKOro
noteHunana (N=33). CpegHuin Bo3pacT cocTtaBun 26 NeT, B rpynny BOWAN 17 MYXYUH K
16 xeHwuH, ctax m=3,3+2,4. Bropas rpynna npeacraBfeHa crneuuanncramm co CpeaHei
CTerneHblo BblpaxxeHHOCTU napameTpa (N=42). 'pynna npeacrasneHa nogasBAsOWMM YNCIOM
My>xuunH (N=30), ctax m=3,3+2,9, cpeaHuMn BO3pacT pecnoHaeHToB — 25 net. 3 rpynny
COCTaBNSAOT YYACTHUKU MCCNEeAOBaHUS C BbICOKMM YPOBHEM pe3epBHbIX BO3MOXHOCTEN W
CrMocobHOCTbIO K BOCCTaHOBAeHUO noTeHumana (N=39). CpegHuii Bo3pact — 24 roga, crtax
m=3,0+£2,9. B cTaTtbe paccMaTpuBalTCa AaHHble 1 W 3 rpynn, T.K. MO BbIpa>XeHHOCTH
M3y4yaeMoro napameTpa OHW NpeacTaBAsoT MOASPHbIE rpynnbl.

CpaBHUTENbHbLIA aHanM3 CcUTyaumm npodecCUOHasnbHOrO pas3BUTUS B BblAENEHHbIX
rpynnax rmoka3an Haubosee 6naronpusaATHYO KapTUHY nMpodeccuoreHesa B 3 rpynne
(Tabn. 1), BbIpa)XeHHOCTb NapaMeTpOB HAaXOAUTCS B AMana3oHEe BbICOKUX 3Ha4YeHui. HecMoTps
Ha TO, YTO Yy pecrnoHAeHToB 1 M 2 rpynn BblpaXXeHHOCTb MapaMeTpoB MpodeccMoHanbHOro
pa3BuTUS W NpodeccnoHanbHOro @GYHKUMOHWUPOBAHMS HaxOAUTCS B AWanas3oHe CpeaHuX
3HA4YeHUN, y MHTepHOB 1 rpynnbl abcontoTHble 3HAYEHUS HaXoAATCS Yy HUXHEN rpaHuubl
CpeAHNX 3HAYEeHWW, 4TO, MNpPeanosoXUTENIbHO, CBUAETENIbCTBYET O KPU3UCHOWM CUTyauuu
NpodecCcUoOHanbHOr0 pPasBUTUS BpaUYEN-UHTEPHOB C HMU3KOW BbIpaXXEHHOCTbID MNapaMeTpa
«NCUXOPM3NONOTNUYECKUA NMOTEHLMAN>.

Tabnvua 1
CpenHue 3Ha4YeHUs BblpaXXeHHOCTU aKTOpOB NpodecCUoHanbHOro pasBUTUS U

NpodeccMoHanbHOro GyHKUNOHNPOBAHMS B rpynnax C pa3HoOM CNOCOH6HOCTbIO
BOCCT@HOBJIEHUSA NCMXO(PU3NOIOMMYECKOro NoTeHLMana

CnocoBHOCTE K BOCCTaHOBNE HUKD
NcMXod MEKMoNor MYeCKoro NoTeHuMana
HazeaHWe NapameTpa Hwzkasa (1 rp.} | CpegHasa (2 rp.) |Beicokan (3 rp.) F p
MN=23 MN=42 M=239
m | a m | a m | a
Mokazareny npoeccHoHaNLHOMD P3ZE MTHMA
YOOBNETEOPEHHOCTE 20,5 2,7 22,7 2,6 24,9 2,5 24,455 | 0,000
npodr. OeATENEHOCTERD
Camopeanuzauuna e npod. 24,3 2,9 27,2 2,3 29,1 2,2 33,841 | 0,000
Mokazateny Apodecc MOHANEHOMD Py HKYKOHMPOBS HUA
McKuxofnz Mono rMyecK i 24,9 2,0 29,6 1,1 33,2 1,2 | 296,357 | 0,000
NoTEHLUKMAN
LeneycTpeMNeHHOCTE 22,2 2,5 24,4 2,1 26,4 1,5 36,934 | 0,000
MeXnMUHOCTHOE 20,7 2,8 28,9 2,4 29,9 2,4 15,661 | 0,000
BzauMMoae ACTBWE
CaMOKOHTpONE 12,1 1,8 13,5 1,5 14,3 1,6 16,084 | 0,000
NnoeeaeH1A
folaly 83,3 7,3 91,8 4,7 98,8 4,4 71,371 | 0,000
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OcHoBbIBasiCb Ha pe3ynbTaTaxX CpPaBHUTENbHONO aHanausa, Mbl MOXEM rOBOPUTbL O
HeraTMBHOM oOueHKe cuTyaunm npodheccMoHanbHOro pasBUTUS PEeCcnoHAEHTOB C  HU3KOWN
CNOCOBHOCTbI0 BOCCTAHOB/IEHMS MOTeHUMana, a WMEHHO: CHWXeHWe YyAOBAEeTBOPEHHOCTU
npodeccuoHanbHON AeATeNbHOCTblD, CTPEMAEHUS K camopeanusaumm B npodeccuu,
LeneycTtpeMneHHocTH, Hann4us npobnem B MEXNNYHOCTHOM B3aMMOAENCTBMUN,
KOH(JSIMKTHOCTb B noBedeHUn (CHUXXEeH CaMOKOHTpOsib nosedeHus). [ApyrMuMu cnoBamu,
npodeccruoHanbHoe pa3Butmne Bpayen-UHTEPHOB C HU3KUMU rnokasaTtensimm
«NCNXO0MM3NONOrNYECKOro noTeHumana» HOCUT KPU3UCHbIA XapaKTep, 4YTO cornacyercs C
AAaHHbIMKM, NOJYYEHHbIMW HaMM B npeabiaywmx uccnegosaHusax [3]. CpeagHun Bo3pacT
WHTEPHOB — 25 neT, 4To cuuTaeTcss aKTUBHbIM NEpPUOAOM XU3HeLesaATeNbHOCTU 4YesioBeka.
BoNbWNHCTBO pecnoHAEHTOB, BoWeAlWnX B 1 rpynny, MMEKT cTaXk paboTbl Ha CKOPOI MOMOLLN
B KkayectBe ¢denbawepa ot 0 go 5 ner (81,8%). YuuTbiBas BO3pacCTHble OCOBEHHOCTU
peCcrnoHAeHToB, BblPpaXEHHOCTb dakTopos npodeccmoHanbHOro pasBuUTUS "
npodeccuoHanbHOro MyHKUMOHMPOBAHMS, MOXHO NPEeAnofIoKNTb, YTO TPYAHOCTU, CBA3AHHbIE
C BOCCT@HOBJSIEHWEM pe3epBHbIX BO3MOXHOCTEN, HOCAT cneunduyeckmnii XxapakTep U 3aBUCAT
He CTONIbKO OT PU3NONOrMYECKNX TPYAHOCTEN, CKOJIbKO OT NpodeccMoHanbHbIX C/I0XHOCTEN.
KocBeHHbIM NOATBEPXAEHMEM TOMY MOryYT CAYXWTb OTBETbl MHTEPHOB HA BOMPOC: <«Kakue
TPYAHOCTM B MPOdEeCcCUOoHaNbHON AesTenbHOCTM Bbl ucnbiTbiBaeTe?». CpeAu TPYAHOCTEN, C
KOTOPbIMMU MPUXOAUTCH CTaNKMBATbCS, OHW OTMeYalT HeaocTaTok npodeCcCcnoHanbHOro
onblTa: «HeAOCTaTOK 3HaHWK, onpeaeneHHbiX HaBbIKOB, MPaKTUYECKMX HaBbIKOB», TaKxXe
OTMeYyalT <«HeyBepeHHOCTb B cebe, CBOMX cunax». BbisBNEHHbIN (aKT noaTBepXAaeTcs
pe3ynbTaTamMu 3apybexHbIX WUCCeaoBaHui, B KOTOPbIX MOKa3aHo, YTO TpyAHble CUTyauuu B
NpodecCcUoHanbHON  AeATEeNbHOCTM  CMeuManucTbl  CBA3bIBAKT C  NpodecCUOHabHOM
KOMMNETEHTHOCTbIO, BepHee, HeLOCTaTKOM COOTBETCTBYIOLWLEro YpOBHS KoMneTeHuun [12; 14].
Takxe pssiAOM uccregoBaTenen nokasaHa posjb NMPaKTUYECKMX HaBblKOB B NMpodecCuoHaibHOM
AEeATeNbHOCTU Bpava, KOTOopblie CNOCOBCTBYIOT CHUMXXEHWUID YPOBHSI TPEBOMMU, BbIPa>XEHHOCTU
napameTpos CUMHAPOMa 3MOUMOHANLHOMO BbIFOPAHUA WM CNOCOBGCTBYIOT  MOBbILEHUIO
yAOBNETBOPEHHOCTU NpodeccmoHanbHoW aeartenbHocTbio [7; 8; 11; 15]. YpoBHEBbIN aHanu3
napamMeTpoB NpodecCnoHanbHOro pa3BUTUS B Fpyrnnax UHTEPHOB, Bpayen-TpaHCHY3MOI0ros
N MeacecTep BbIIBUA pasivuunsg No yaoBJETBOPEHHOCTM NpodecCnoHaNbHOM AeSTENbHOCTLIO,
camopeanusauum B npodeccun, ueneycrpemnenHHoctn (0,05<p<0,01), B TO BpeMs Kak
MEX/IMYHOCTHOE B3aMMOLENCTBME W CAMOKOHTPO/SIb MOBEAEHMS He WMEKT 3HauYMMbIX
pasnuumn. Cnegyetr OTMETUTb, UYTO Y WHTEPHOB abCoONOTHble 3Ha4YeHUs WUMEKT CpeaHIoHo
CTErneHb BbIPAXEHHOCTU (HWXKHAS FpaHMua CpeaHUX 3HAYEHMI), B TO BPEMS KaK y Bpayen U
MeAcecTep OHM BXOAST B AMANA30H HU3KUMX 3HAYeHWN. BbigBneHHas TeHAEHUMS MO3BONSET
HaM nNpeanonoXuTb @QakT TOro, 4YTO BbIpaXeHHO HM3Kas YAOBAETBOPEHHOCTb CBOWM
npodgeccuoHanbHbIM pasBuTUEM, camopeanusaumei " HeraTueHas oueHkKa
NnpodeccuoHanbHOro Nyt Yy Bpadyen-TpaHcdy3mnonoroB M Meacectep CBUAETENbCTBYET O
«Kpu3sunce npodeccMoHanbHON camopeanmsauun». B cBOO ovepenb, KPpU3UCHbIE NepexunBaHus
MHTEPHOB MOryT 6bITb CBSA3aHbl C KKPU3NCOM NpodeCcCnoHaNbHOM NOAEHTUYHOCTU> .

MNMpodeccmoHanbHOe  pa3BUTUE  MHTEPHOB C  BbICOKMM  YPOBHEM  pe3epBHbIX
BO3MOXHOCTEN M CMOCOHBHOCTbIO K BOCCTAHOBIEHUID MCUXOMU3NONOrMYECKOro noTeHuuana
(3 rpynna) oTnM4YaeTcs MO3UTUBHOM OLIEHKOM aKTyasnbHOM cuTyauum npodeccuoreHesa, npm
KOTOPOM crneumnanuncTbl MUCNbITbIBAKOT YAOBNETBOPEHHOCTb OT BbINOJHAEMON AesTeNIbHOCTH,
BblpaXXeHO CTpeMsieHne K npodeccnoHasibHOMY POCTY, CaMOCOBEPLUEHCTBOBAHUIO, HAaMeYeHbl
nnaHbl AanbHENWero pasBuTUS, a npodeccnoHanbHas XWU3Hb MPU3HAETCA C/I0XMBLUENCS.
MpumMeyaTeneH ToT daKT, YTO 6ONbLWIMHCTBO PECMOHAEHTOB, BOWEAWNX B 3Ty rpynny, Takxe
nMerT ctax paboTbl Ha ckopon nomowm oT 0 go 5 net (79,6%). Monoabie cneunanncTtbl O
TPYAHOCTAX npeanoymTaloT yManumeaTb, B TO BpeMs KakK C YAOBONbCTBMEM [OBOPAT O
NO3UTUBHbLIX CTOPOHax B nNpodeccun: <«NOMOWb JIIOAAM»,  <yBaXXeHue  nwaemn»,
«y[O0B/IETBOPEHHOCTb OT AeATEe/NbHOCTM U ee pe3ynbTaTtoB» U T.4. CpaBHUTENbHbIA aHanus
aKTyasibHOW CUTyauum npodeccMoHanbHOro pa3BuTUS MHTEPHOB, Bpavyen-TpaHCdy3nosioros m
MeacecTep C BbICOKMM YPOBHEM pe3EpBHbIX BO3MOXHOCTEN BbISIBUST CXOXYI KapTUHY
OTHOCUTENbHO oOueHKKM cobcTBeHHOro npodeccmoreHesa B rpynnax. bonee no3mMTMBHasN
OoueHKa npodEeCCUOHaNbHOM XU3HU BbiiBNeHa Yy uHTepHoB (0,01<p<0,001) B oTAMume oT
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Bpayenh wn Meacecrtep, UYTO MOXHO O6BACHUTb HavanoM npodecCcMOoHanNbHOro pasBuUTUS,
CTPEMNIEHMEM [AOCTUYb YEro-TO B XXW3HW W, BO3MOXHO, crneumduKon npodeccuoHanbHON
AeaTenbHOCTU. HecMoTpas Ha TO, 4YTO B rpynny BOWIW UCMNbITYEMbIE C BbICOKMMU
nokasatensaMmm «nNCUxXodu3inonorM4eckoro noTeHumana», HauMMeHblasa CrnocobHOCTb K
BOCCTAHOBJ/IEHMIO  BbiiBflieHa Yy  Bpaden-TpaHcdysumonoros (p<0,001). BbisBNEHHYIO
TEHAEHUMIO Mbl TaKXXe OTHOCUMM K 0COBeHHOCTAM npodeccun.

CpaBHUTENbHbIA aHanM3 JIMYHOCTHbLIX XapaKTEPUCTMK, BbLICTYMAKLWMUX B KayecTse
BHYTPEHHUX PECYpCOB YefioBeKa, MoKasasj pas/iMuusa, KOTOpble OTPa)kaloT MCUXOSIorMyeckoe
coaepxaHue npodeccrmoreHesa B paccMaTpuBaeMbix rpynnax (tabn. 2).

Cnepyetr OTMETUTb, YTO BbIPAXEHHOCTb BCeX (paKTOpPOB HaxoAUTCA B AnanasoHe
CpeAHe-BbICOKMX 3HAUYEHUN, T.€. MOXHO MPeAnosIoXNUTb, YTO AN 60NbLIMHCTBA UCMbITYEMbIX
XapakTepHa m3bmpaTenbHOCTb B O6WEHUMM N yMEpeHHas couuanbHash akTUBHOCTb (daktop
«DKCTpaBepPCUS»), OHU OTIMYAIOTCSH BbICOKMM YPOBHEM COLMaNbHOM KyNbTypbl O6LEHUS
(dbaktop «COTpyAHMYECTBO»), CTPEM/IEHMEM K CaMOCOBEPLUEHCTBOBAHUIO W HalUymMeMm
Oco3HaBaeMoW xu3HeHHon uenun (dpakTtop «OTKPbITOCTL OMbITY»). 3HauyMMble pa3NUUUs
3aTparnBaloT NMapaMeTpbl CaMOCO3HaHUS M 3MOLUMOHANIbHOM CTabuMNbHOCTU, T.€. MPU HU3KOM
CNocobHOCTM BOCCTAHOB/IEHUS TMCUXOPU3NOIOMMYECKOro MNOoTEeHUMana CHUXAETCA BOJSIEBOW
KOMMOHEHT JINYHOCTM, OTMeYaeTCcsd HEBO3MOXHOCTb [AJINTE/IbHOrO BONIEBOrO  YCUIUS,
nosiIBNSIeTCA 3MOUMOHAIbHAA HeypaBHOBELIEHHOCTb, CK/IOHHOCTb K apEeKTMBHbLIM BCMbILIKaM.
MHTEpHbl C BbICOKMM YPOBHEM  <«MNCUXO(PU3NONOrMYECKOro noTeHuuana» oTaM4aloTCs
BbIpaXX€HHbIM BONIEBbIM KOMMNOHEHTOM M XOPOLLEN IMOLUMNOHANbHOM CTabuUNbHOCTLIO.

Tabnuvua 2

CpeaHue 3HaYeHUs IMYHOCTHbIX XapaKTePUCTMK B rpynnax C pa3HoW CrnocobHOCTbI0
BOCCTaHOBJIEHUSI NMCMXO(PU3NONOrMYECKOro noTeHuMana

CnocofHOCTE K BOCCTAHOEEHWHKD
FICMKDEIJMBMDJ'IDFMLIECI{DFD noTeHUKMana

HazeaHwe napametpa Hwzkasa (1 rp.} | CpegHana (2 rp.) | Beicokan (3 rp.) F p
MN=33 MN=442 MN=39
m | a m | a m | a
JTHMYHOCTHEIE XapaKTeprucTiky (Big-5)

JKCTpaee pcud 25,9 5,7 28,2 4,5 27,8 4,0 2,356 | 0,100
CamMocozHaHKWe 30,4 5,2 32,1 4,1 34,3 51 5,904 | 0,004
CoTpy OHWYEeCTED 33,3 3,0 24,9 34 34,7 3,8 2,232 | 0,112
IMOLMOHANBEHAA 26,6 6,5 29,3 5,3 30,5 5,8 4,172 | 0,018
cTabuneHoCTE

NWYHOCTHEIE pecypChl 30,2 3,8 31,9 4,6 32,4 4,2 2,533 | 0,084

Konmunr-cTpatermu (coping-rect P. flazapyca)

KoHdpoHTaumMsA 9,2 2,5 6,7 3,6 7.6 3,9 5,050 | 0,008
Bercteo-uzberanue 10,2 3,9 7.5 4,5 8,5 5,8 2,904 | 0,059

CpaBHUTENbHbLIA @Hann3 JIMYHOCTHbIX XapaKTEPUCTUK B rpynnax WHTEPHOB, Bpayen-
TpaHChY3MONOroB U MeAcecTep BbIABMN  UMHTEPECHYKD 3aKOHOMEPHOCTb:  BbISIB/IEHbI
CTaTUCTUYECKN  3HauMMble  pasnnyuus no dakrtopam «3KcTpaBepcusa»  (p<0,05),
«3MOUMOHanbHas crtabunbHocTb» (0,01<p<0,001) 1 cTaTUCTUYECKN 3HAUYMMas TEHAEHLMS Mo
napaMeTpy «OTKpbITOCTb onbITy» (p=0,65). MNoka3aHo, uTo 6onbluas coumnanbHass akTUBHOCTb
CBOWCTBEHHA MeAcecTpaM, 3aTeM BpadaM-WMHTEpPHaM, a Bpadn-TPaHCPy3nOa0rn OTNMNYAOTCS
n3bupaTtenbHOCTbld B  0b6bweHun. Cneayer 3aMeTUTb, UTO BbIIBIEHHAss TeHAeHUus
NpocCnexmBaeTcs B TrPynnax KakK C BbICOKOW, TaK U C HU3KOW CNOCOBHOCTbIO K
BOCCTAQHOB/IEHMIO  MCUXOMDU3NONONMYECKOro  noteHuwnana. Bonbwen  3aMoUMOHaNbHOM
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CTabUNbHOCTbIO XapaKTEpPU3YKTCA Bpaun-UHTEPHbI CKOPON MeAMLMHCKOM MOMOLM, MEHbLUEN
— Bpaydn-TpaHcdysunonorn. CTpemneHme K CO3MAaHUI0 M CaMOCOBEPLUEHCTBOBAHMUIO TakXe B
6onblen CTENEHN BbIPAXXEHO Y MHTEPHOB.

AHanus cTpateruin cosnagatoLllero noseaeHns no3Boana BbiIBUTb CBOU cneumdunyeckue
0COB6eHHOCTU B rpynnax Bpaden-mHTepHoB. CTaTUCTUYECKN 3Ha4YUMble pasinyms BblSBSIE€HbI B
WUCMONb30BaHNUM  KOMWHIOB  «KOHPpOHTauusa» Kn  «bercrtso-msberaHme», HambonbLlas
BbIDAaXEHHOCTb KOTOpbIX OTMe4daeTcd B nepBoh rpynne (HM3Kad CnocobHOCTb K
BOCCTAHOB/IEHWUIO), OAHAKO HEe AOXOAUT A0 KPUTUYECKUX 3Ha4YeHui. OpyruMm crosBamm, Ans
MHTEPHOB C HW3KMM YPOBHEM CMOCOOGHOCTM BOCCTAHOBAEHUS MNCUXODU3MONOrMYECKOrO
noTeHumana CBOMCTBEHHA UMMNY/IbCUBHOCTb MOBEAEHMS C dNEeMEHTaMN KOHMINKTHOCTU, Y HUX
yalle BO3HMKAWT 3aTpydHEHMs B paspeweHun npobsembl, MOSABASETCS BEpPOSTHOCTb
HakonneHus TpyaHocTtein. C APYroh CTOPOHbI, YUMUTbiBasi YPOBHEBbIE 3HAYEHWUS KOMMUHIOB,
MOXHO MpeanosioXXnTb, 4YTO obpalleHne K CTpaTernsaM <«KOH@pPOHTauus» un «b6ercreo-
ns3beraHmne» pOaeT BO3MOXHOCTb MOJIOALIM CMNeunannucTtaM npoTUBOCTOSATb TPYAHOCTAM U
CTPEeCCOreHHOMY BO34eNCTBUIO, ObICTPO CHMXKATb 3MOUMOHANbHOE HanpshXeHue B CuTyauuu
cTpecca. CnegyeT 3aMeTuUTb, YTO BO BCEX rpynnax OTMe4yaeTcs AOMUHMPOBaHWE cTpaTermu
«naaHUpoBaHue pelleHns npobnembl»: B 1 rpynne BblpaXXeHHOCTb cTpatermn — 71,7%, B
TpeTben — 68,8%. Y MHTEPHOB C BbICOKOWM CMOCOOGHOCTbIO K BOCCTAHOBIEHUIO pPE3EPBOB 3TO
MOXEeT ObITb CBSI3aHO C BO3MOXHOCTbI LENEeHanpaBAeHHOro M MJIaHOMEPHOro pa3pelleHuns
npobnemMHor cuTyaumm, 4to obecneumBaeT, B CBOK ouyepenb, KOHCTPYKTMBHbIA XOA
npodeccuoreHesa. [laHHOe npeanonoXeHne oT4acTU HaxoouT CBOe NOATBEPXAEHMEe BO
B3aMMOCBA3M  CTpaTerMnM  «njaHupoBaHuMe  peweHus  npobnembl» €  NapaMeTpom
NpodeccuoHanbHOr0 pasBUTUA <«YAOBNETBOPEHHOCTb MNpOodeCCMOHaNbHOW AeATenbHOCTbHO»
(r=0,354; p<0,05). Brpynne C HU3KOM BbIPAXEHHOCTbID <«MCUXOPU3NOIOrNYECKOro
noTeHuMana» YpeaMepHoe MCNob30BaHME KOMUHIa MOXET yKa3blBaTb Ha oTpuuUaTenbHoe ero
aencrene. O6bACHUTbL AaHHOE NpPeanosoXeHME MOXHO TEeM, UYTO CTpaTerns Koppenupyer C
napameTpoM  npodeccmoHanbHOro  (YHKUMOHMPOBAHUA  «CaMOKOHTPOJSIb  MOBeAeHUs»
(r=0,491; p<0,01). To ecTb nNpuv nNNaHUPOBAHMUU COBCTBEHHbLIX AENCTBMIA B MNOCTAaHOBKE
uenen, nJaHUMpPoOBaHMM  COBCTBEHHOM  pgesaTenbHocTW,  npodeccMoHanbHOro  pocTa,
COBEpPLUEHCTBOBAHMM 3HAHMMW W  HaBbIKOB, YCWIMBAETCS KOHTPOAb HaAd CUTyaumen
(CBEPXKOHTPO/b), B pe3y/ibTaTe Yero nosiBisieTCcad BEPOSTHOCTb YPE3MEPHOM paUMOHANIbHOCTH,
HEeAOCTaTOYHOM 3MOUMOHANbLHOCTU, WHTYUTUBHOCTU W CNOHTAHHOCTM B MOBEeAEHMU. AHaNu3
YPOBHEBbIX MoOKasaTesiei B rpynnax WHTEPHOB, Bpayen-TpaH3dy3Monoros W Meacecrep
BbIABWUA1  CTaTUCTMYECKM 3HauuMMble pa3numMs Mo  BbIPAXXEHHOCTM BCexX CTpaTerumn
(0,01<5p<0,001), 3a WUCKIIOYEHUEM <«MJTAHUPOBAHNE peLWIEeHNss MPOBNeEMbI» U <«MPUHATUE
OTBETCTBEHHOCTU». WMHTEHCMBHOCTb WCMOJSIb30BAHUSA CTpaTerMii HauMeHee BbipaXeHa Yy
Bpa4yen-MHTEPHOB. YUnUTbiBas CpeaHuUi BO3pacT PECnOHAEHTOB B MpPeACTaBJ/IEHHbIX Fpynnax
(Meacectpbl: m=44,9; 0=9,7; Bpaudu-TpaHcdysmonorn: m=46,9; 0=11,6; WHTEPHbI:
m=25,5; 0=3,4), BbIIBNEHHYIO TEHAEHUUIO MOXHO Ob6BACHUTL Hannunmem 6o0nblIero
XXU3HEHHOrO0 M NpPOdecCUOHanbHOro onbiTa y Bpaden-TpaHchy3mnonoroB nm meacecrtep, 4To
onpegenser Haubonbluyld Bapuauvld B UCMONb30BaHWM  CTpaTerMii  coBfagaroLlero
nosegeHnsa. OO6HapyXeHO, 4YTO B rpynnax C HU3KUM YPOBHEM MNCUXODU3MONOrMUYECKOrO
KOMMOHEHTa MHTEHCUBHOCTb MCMNOJSIb30BaHMS CTpaTerMm «MnjaaHMpoBaHMe peweHus npobnemsi»
nMeeT Hanmbonblly CTEMNEHb BbIPAXEHHOCTM, MOBbIWAS TEM CaMbiM BEPOSATHOCTb MOSBJ/IEHUS
ypesMepHOW pauUMOHaNbHOCTM, HEAOCTAaTOYHOM 3MOUMOHaNbHOCTM. CneayeTr OTMETUTb, 4TO
cTpaterna «njaHMpoBaHMe peleHusa npobneMbl» B rpynnax Bpayven-TpaHchy3nonoros Wu
MeacecTep KakK C  BbICOKOW, TakK M C HWU3KOM CNOCOBHOCTbIO K BOCCTAHOBJIEHWUIO
NCUXPOM3MNOIIOTMYECKOro MOTEHUMaNa He BKJOYEHa B CTPYKTYpYy CBSI3e C mMapaMeTpamu
npodeccuoHanbHOro pasButus. WMHTepecHo cebsa nNposiBUA KOMMHI <«MOUCK COUMAIbHOM
noaaepXxkm», Hambonee MHTEHCUMBHOE MWCMOJSIb30BAaHME KOTOPOro OTMEeYaeTcss B rpynne c
HU3KON CNOCOBHOCTBIO K BOCCTAHOBMEHMUIO MNOTeHuuana. BbigBneHa oTpuuaTenbHas CBS3b
cTpatermm C  NCMXodU3NONOrMYeCKMM KOMMOHEHTOM. YuuTbiBasd YpPOBHEBOE 3HayeHue
napameTpa <«ncuxoPuanosiorMyeckmii NOTEHUKMAN», MOXHO MPeanosioXuUTb, YTO coumanbHas
noaaepXXka SIBMSETCA BaXXHbIM pPeCypcOM, CNOCOOCTBYHOLWMM BOCCTAaHOBJIEHUIO BHYTPEHHEro
paBHoBecus [14].
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NHTepecHble AaHHble MOJTYYEHbI NMPU PErpecCMOHHOM aHanm3e (AaHHble NpeacTaBfEHbI
B Tabn. 3). B rpynne Cc HM3KOM CMOCOBHOCTbLIO K BOCCTAHOBJIEHMIO B KayecTBe NpPeanKTOpOB
YAOBNETBOPEHHOCTU MPOdECCUOHANbHOM  AeATEeNbHOCTbIO  BbICTYNAKT  «MEX/IMYHOCTHOE
B3aMMOAENCTBME» U OTCYTCTBME CBEPXKOHTPO/SS MOBeAEHMSs. YCMNELWHY caMopeanusaumio B
npodeccun obecneymBaldT <«MEXIMYHOCTHOE B3aMMOAENCTBUE», «MNCUXODU3NONOrNYECKUN
noTteHuman», UMNYJbCUBHOCTb, «CaMOCO3HaHME» U OTCYTCTBME CBEPXKOHTPOJS MOBEAEHUS.
OpyrvuMn croBaMm, KOHCTPYKTUBHOE B3aMMOAENCTBME C Kosieramm (WKana «MeX/JMYHOCTHOE
B3aMMOAENCTBME») MOXHO paccMaTpuBaTb B KayecTBe pecypca, CrnocobCTBytowero
NnpeoaoNeHntd TPYAHOCTEN W  YAOBNETBOPEHHOCTM MNpPodeCcCUoHaNbHbIM pasBUTMEM, UYTO
HaxoAuT CBOe noATBepXxAeHne B paboTax 3apybexHbix nccnepgosatenen [6; 13].

Tabnuvua 3

O6bSICHEHHbI NPOLEHT AUCNEPCUM NPEeANKTOPOB NPodeccMoHarbHOro pa3BuTUS B rpynmnax
C pa3HoOM CNOCOBHOCTbLIO K BOCCTAHOBMIEHNIO NCUXOMU3MOIOrMUYECKOro noTeHunana

MpeaMKTop kI ] p= R 2
*YA0EMNE TEOPEHHOCTH NMPOPECCHOHINEHOR A8 TETbHOC TEHI»
o % — MeXNHUUYHOCTHOS BZaMMOJe ACTBHE 0,711 0,000 | 0,445
% % E CaMOKOHTPONE NOBEOE8HKWA -0,385 0,014
% g E- «CIMOPEI M3 UMK B poheccu =
E c E MeXNHMUYHOCTHOE B3aMMOOe ACTBHE 0,470 0,000 0,762
E E % Neuxobuz MoNorMyeck il NoTEHLKMAN 0,771 0,000
g g IMOLUMOHANEHAA CTabMNEHOCTE -0,431 0,001
-4 § CaMocozHaHKeE 0,296 0,008
E IE CaMOoOKOHTpONE NOBEOeHKWA -0,249 0,039
E % z «YA0BAS TEQPEHHOCTH MPO@EeccMoH3 ALHON JeA TeALHOCTEIO»
g ]S- D‘; MNcKx o3 MoONoOrMYeCK Ml NOTEHLWMAN 0,380 0,013 0,236
5 § “; CaMOKOHTpONE NOBEEHWEA -0,384 0,044
= v | wcamopeanuzaymm B npogeccin»
% Nerxobus MoNorMYecKk il NOTEHLKMAN 0,382 0,012 | 0,247
@ | CoTpyaHWJYECTED 0,331 | 0,028

B rpynne c BbICOKOM CMOCO6HOCTbIO K BOCCTaHOBNEHWMIO noTeHuuana (3 rpynna)
(hakTOpbl pacnpesenunucb UHade: NpeavKTopaMu yAOBETBOPEHHOCTU MpodeccMoHanbHOM
AEATENbHOCTBIO  BbICTYMAlOT  «MNCUXO(PM3MONOTMYECKUI  MOTeHuuan» U OTCYTCTBUE
CBEPXKOHTpO/IA noBeAeHuUs. dakTop «NCUX0U3NONOrMUYECKUIA noTeHuman» n
«COTPYAHUYECTBO» ABNSAOTCSA MPOrHOCTMYECKUMIN (haKTopaMmn camopeanunsaumm B npodeccum.

O6o6lan  AaHHble, MpeanosioKUTENbHO  MOXHO  FOBOPUTb O  TOM,  4TO
NCUXOMU3NONIONMYECKMIA  KOMMOHEHT NpeAcKasbiBaeT M onpefensieT yAOoBETBOPEHHOCTb
npodeccnoHanbHOM AesTeNbHOCTbIO M caMopeanusauuio B NpodeccMoHanbHOM pasBUTUU
WHTEPHOB. [pyrMMu cnoBaMu, CMOCOBHOCTb K BOCCTAHOBJIEHUIO MCUXO(U3MONOrMUYECKOro
noTeHuMana SBAsSETCA OAHMM U3 NPEAMKTOPOB YAOBMETBOPEHHOCTU MNPOdECCUOHATbHOWM
AEeATENbHOCTBIO W camopeanusaumMm B npodeccumn, T.e.  SBASIETCS  PecypcoMm
npocdeccnoHanbHOro pasBuTus. Takxe B KayecTBE PECypCoOB MOXHO paccMaTpuBaTb Takue
JIMYHOCTHbIE XapaKTEPUCTUKM, KaK: COTPYAHMUYECTBO, CAMOCO3HAHWE, NMMYNbCUBHOCTb.

ConoctaBneHmne nokasatenemn npodeccMoHasbHOro  pasBUTUS U JIMYHOCTHBIX
XapaKTepUCTMK, MNO3BOMSKOT TOBOPUTb O pPas3/IMYHOM  MCUXOJIOFMYECKOM  HaMOJSIHEHUU
aKTyanbHOMW CUTyauuMm NpodecCUoHasIbHOrO pasBUTUS B rpynnax C pas3HOW CNOCOBHOCTbIO K
BOCCTAHOBJIEHMIO NCUXOMdU3nonornyeckoro noteHumana (Ttabnumua 4).
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Tabnuua 4

MokasaTeny NHANBUAYANbHO-MNCUXONOMMYECKNX XapaKTEPUCTUK NPOdECCUOHANTbHOMO
pPasBUTUA B FPynmnax C pasHoM BbIPAXXEHHOCTbI CMOCO6HOCTU K BOCCTAHOB/IEHUIO
NcMxodr3nNoNorMyeckoro noTeHumana

CnocobHOCTE K BOCCTAIHOENEHWMID MCUX0 U2 MONorMYecKoro
noTeHuKrana
Huzkan Bricokan
MpodeccHoHansHoe CHUMEHME! YODENETEOPEHHOCTH YAOBNETEOPEHHOCTE
pazBEMWTHE npodeccHoHaNEHOMH npodeccHoHaNEHO A
OeATENEHOCTER, CTPEMNEHWA K OEATENEHOCTER, CTRPEMAEHME K
caMopeanuzagum, camopeanuzagum,
LEneyCcTPEMNEHHOCTH, LEeneycTpPeMIeHHOCTE,
Y OOENETEOPEHHO CTH YODENETEOPEHHOCTE
MEXUTHMUHOCTHEIM MEXUTMUHOCTHEIM
BE3aMMOAe ACTEWEM, CAMOKOHTPOMA | BZaMMOOEACTEMEM, CAMOKOHTPONE
noeegeHwA, noeegeHKA,
HeratveHan ousHKa CBOEro MozMTHEHAA OLEHKa
npofeccHoHaneHoro pasewnTua., npodeccHoHaneEHOro pPasewnTua,
JIMYHOCTHEIE Ha doHe BeIpaXeHHOro BelpaMeHHEIe CTPEMNEHKE K
XaApaKTepMCT MKK CTPEMMEHKWA K CaMOCOBEPLWEHCTEOEIHMID W
CaMOCOBEP WWEHCTEOBAHMIO, COUManeEHan KyneTypa obweHuna,
YMEpPEHHO BEIpAMEHHOM YMEpPEHHAA COLManEHan
COLUMANEHOR aKTHEHOCTH, AKTMBHOCTE, BEICOKHWA YpoOBEHE
COUMANEHON KYNETYpel o0WeHWA COUMANEHOM KYNETY pel o0WeHMA,
OTMEUY3ETCA IMOLUMOHANEHAA IMOLMOHANEHAA CTAabUAEHOCTE,
HEYPAEHOEE WEHHOCTE, BEIPa¥EHHEIE BONSBLIE
CHUMEHME BEONEEOND KOMMOHEHTA, | XaAPaKTEPMHCTUKM.
EOZMOMHOCTH AONTOro EONEEOMO
YCMAMA,
Coenagakwuwes MAaHWpoBaHKWE pelleHUA MAaHWpoBaHKWE peELlEHWA
MOEEOEHME npobne mel. npobnemel.
Mogsie Hite KOHDPOHTAUMK K
bercrea-wzberaHms.

B xopme wuccnegoBaHMsi HaMW  MOKasaHO, YTO MNpPU HU3KOW  BblIPa>XEHHOCTU
NCcMXoU3NONOrMUYECKOrO KOMMOHEHTa MpodeccnoHaribHOe pas3BUTUE HOCUT KPUBUCHbIN
XapakTep, NposBNASIOWMACS B HEraTUBHOM OLEHKE CBOero npodecCcCuoHanbHOro pasBUTUS.
Mockonbky napaMeTpbl NpodecCUOHanbHOr0 pasBUTUS HE AOXOAST A0 KPUTUYECKOro MuX
3HAUYeHUs,, Mbl CYUTAEM, UYTO MOJIOAblE CMeuManucTbl CApPaBASOTCA C BO3HUKAKOLWMMMU
TPYAHOCTSIMU. BEpoATHO, YTO HaXoAUTb CMbIC/T B MPOdECCUOHaNbHOM AEATENBHOCTU, @ TaKxXe
CnpaBnsATbCA C TPYAHOCTSIMWU MOMOFAeT BbICOKWI YpPOBEHb CaMOperynsumn noseaeHus *,
MOXHO MPeAnosioXNUTb, YTO KPU3UCHbIA XapakKTep 06ycnoBAMBaeTC CMEHOW CTaTyCHO
ponn — nepexon C AO/MKHOCTU denbAwepa Ha AO0/MKHOCTb Bpada CKOpOM MeaAULMHCKOM
NMOMOWM — W CBSI3@aH C <«KPM3UCOM NpPOdeCcCUOHaNbHOM WAEHTUYHOCTU». SMOLMOHANbHas
HeypaBHOBELWIEHHOCTb M CHUXEHWE BOSIEBOrO0 KOHTPOJISi, CBEPXKOHTPO/SIb MOBEAEHUS WU
ype3MepHasi pauMoHanbHOCTb (MHTEHCMBHOE WCMONb30BaHWE CTpaTerMM <«njaHMpoBaHUE
peweHnsa npobneMmbi») C OAHOW CTOPOHbI AETEPMUHUPYIOT UcUeprnaHne GU3NYECKmUx,
pun3mMonorMyeckmnx, NCUXMYECKUxX pPecypcoB, YTO MOXKET CBUAETENbCTBOBATb 0 (hOPMUPOBAHUK
CMHAPOMA 3MOLMOHANbHOro BbiropaHmMsa [9], ¢ ApyroM CTOPOHbI BbISABEHHAA TeHAEeHUMS
CBUAETENbCTBYIOT O KPU3NCHOM XapakTepe npodecCcuoHanbHOro pasBuTus.

* B npeacTaB/ieHHOM CTaTbe Mbl HE pacCMaTPUBAEM AaHHbIV aKT, 04HAKO Takas B3aMMO3aBMCUMOCTb bbina
HaMu BbisiB/ieHa U TpebyeT OTAENbHOr0 PacCMOTPEHUS.
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B cnyyae BbICOKOM CMOCOBGHOCTM K BOCCT@HOBJIEHUIO MCUXO(PU3NONOrMYECKOro
noTeHuMana oOTMe4YaeTcs MO3MTUBHAs OLeHKa CBOero npodecCcCnoHanbHOro pasBuUTUS,
yOOBNETBOPEHHOCTb MNPOdECCUOHANBHOW AEATENbHOCTbIO. DMOUMOHANbHast CTabunbHOCTb,
BOJSIEBbIE XAPAKTEPUCTMKKM, counanbHas KynbTypa o06LWeHMs BbICTYNnatT B KayecTBe
XapaKTepUCTUK, CrMoCOBCTBYIOWMX KOHCTPYKTUBHOMY pa3peLlleHntd TPyAHbIX CUTyauui wu
pa3Butuio B npodeccun. CrpaTervs «nnaHupoBaHue peweHus npobnembl» crnocobcTeyeT
yOOBNETBOPEHHOCTU NpPOdPECCUOHANBHON AeATEeNbHOCTbIO. B0O3MOXHO, MO3UMTMBHAS OUEHKa
npodeccuoreHesa OrMocpeacTBYETCS ONTUMUCTUYECKMM MOAXOAOM K XM3HU, KOTOPbIMA yXe
caM no cebe MOXeT pacCcMaTpuBaTbCA KaK KOHCTPYKTMBHAs CTpaTernss npeoaoeHus
TpyaHocTen [10].

BbiBOADbI

MpoBeaeHHOEe MccneaoBaHUE BbISBMIO OCODBEHHOCTM MCUXOSIOTMYECKOrO COAEPXKaHMS
npodeccruoHanbHON cuTyauum pa3BUTUSA B 3aBUCUMOCTU oT BblpaX>XeHHOCTU
Ncuxopun3nonornyeckoro KOMMOHEHTa (cnocobHocTun K BOCCTAHOBJIEHUIO
ncuxodusnonornyeckoro noteHumana). [lpuM  HM3KOWM CMOCOBHOCTM K BOCCTaHOBJIEHWUIO
NCcUXoPun3nonorMyeckoro rnoTeHuMana y Bpayvyen-MHTEpPHOB CKOPOM MOMOLWM OTMedaeTcs
HeyAOBNETBOPUTENIbHAA OLEHKA COOBCTBEHHOrO NpPOMdEeCCUMOHANbHOrO pPa3BUTUSA, CHUXAETCS
MOTMBaLUUSA K neATeNnbHOCTU (cHWMXeHue napaMeTpoB npodeccruoHanbHOro
dYHKLUMOHUPOBaHUSA). Bblcokass cnmocobHOCTb K BOCCTAaHOB/IEHWUIO MOTEHLMana cnocobcTByeT
MO3UTUBHOMN OUEeHKe  cuTyauum npodeccuoreHesa, oTMeYaeTcs CTpeMAeHne K
camopeanusaumn B npodeccuun, LeneyCcTpeEMIEHHOCTb, YAOBNETBOPEHHOCTb MEXINYHOCTHbIM
B3aMMOAENCTBUEM.

ConocraBneHune OAHHbIX, KacaroLwmxcs MCUXONOrMYECKOro coaepxaHus
npodeccruoHanbHOM CcuUTyaumm pa3BUTUS B 3aBMCMMOCTH oT BblIpaX>XEHHOCTU
NCMXOPU3N0NOrM4YEeCcKoro KOMMNOHEHTa, Y MeANUNHCKMX PabOTHMKOB pa3sHbiX CneunanbHoCTen
(Bpa4Yyen-nHTEpHOB CKOPOM MEAMLIMHCKOM MOMOLUKM, Bpayen-TpaHChHy3nonoros, Meacecrep
CTauMOHApOB), BbISIBUIO CXOXYI KapTUHY.

MokaszaHa ponb NCMXOPU3NOIOrMYEecKoro KOMNoHeHTa B NpodeccnoHanbHOM pa3BuUTUmK
n ero BIUSIHNE Ha npodeccnoreHes Bpayen-nHTEPHOB. O6HapyxeHo, uTo
NCUMXoduU3nonormyeckKmi KOMMOHEHT ABNseTCA pecypcom YAOBNETBOPEHHOCTH
npodeccMoHanbHON AeATeNbHOCTLIO M caMopeanu3aumm B npodeccun. Takxe B KayecTBe
pecypcoB MpodeccMoHasibHOro pas3BUTUA Bpayen-UHTEPHOB CKOPOW MeAMLUMHCKOW MNOMOLLMU
MOXHO paccMaTpuBaTb TaKMe JIMYHOCTHbIE XapaKTepuUCTUKW, KakK: COTPYAHMYECTBO,
CaMOCO3HaHWe, UMNYIbCUBHOCTb.

BbiiBNeH KpWU3UCHbIN XapakTep npodecCMOHanbHOro pasBUTUS Y WHTEPHOB CO
CHMXKEHHbIMW  BO3MOXHOCTSIMM  BOCCT@HOB/IEHUS  NCUXO(PU3NONOrMYeCcKoro noTeHuunana.
MpeanonoXuTenbHO, KPU3WUCHBIN XapakTep 06yCnoBAMBAETCA CMEHOM CTaTyCHOWM ponn —
nepexoa C AO/MKHOCTM denbaliepa Ha AO/MHKHOCTb Bpaya CKOPOM MeAMUMHCKOW MOMOLLW M
CBSI3aH C «KPU3NCOM NpodecCnoHanbHOM NAEHTUYHOCTN». COOTHECEHNE MONTYYEHHbIX AAHHbIX
C pe3ynbTaTaMM  MeAMUMHCKMX  paboTHWMKOB  ApPYyrnx  crneunanbHocTten  (Bpauyei-
TpaHCPY3MOOroB M MeacecTep CTauuMOHapOB) MOKAa3ano Hanuvune KPU3UCHOMW CUTyaunu
pa3BuUTUS B rpynnax C HU3KOM CNOCOBHOCTbD K BOCCTAHOBMEHMIO MNOTeHuMana, KoTopas
CBfi3aHa C <«Kpu3ncoM npodeccnoHanbHOM camopeanusaummn». O6obweHne aaHHbIX
nccnefoBaHMn MO3BOMISIET paccMaTpuBaTbh NCMXOMU3MONOTMYECKUIA KOMMOHEHT B KayecTBe
MHAMKaTopa NCMXONOrMYeCKMX pecypcoB M NpodeccmoHanbHbIX KPpU3NCOB.

Mony4yeHbl MWHTEpPECHble [AaHHble OTHOCUTENbHO MNPOSIBIEHUS  KOMUHr-CTpaTerum
«njlaHNpoOBaHMe peleHnss npobnembl». SABASSACb KOHCTPYKTUMBHOW CTpaTerven, B HalleMm
nccnefoBaHMM KOMUHI NposiBUN cebs HeoAHO3HauyHO. BbblNo nMokKasaHo, YTO Yy WMHTEPHOB C
BbICOKOM  CNOCOGHOCTbHO K  BOCCTAHOBJIEHUID  pe3epBOB  CcTpaTerMsa  crnocobcTByeT
LuesieHarnpaB/ieHHOMY M MJIAHOMEPHOMY pa3pelleHnio npobrieMHONn cuTyaumun, obecneymBas,
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TEM CaMbIM, KOHCTPYKTUBHbIN XO04 npodeccnmoreHesa, a WHTEHCMBHOE WCMOJIb30BaHUE
«MNaHMPOBaHMUS peleHuns npob6nembi» B rpynnax c HU3KUM YPOBHEM

NcMxodn3nonormM4eckoro KOMMNOHEHTa MOBbILLAET BEPOATHOCTb L-I|D€3Me|3HOl7I paunoHasIbHOCTH,
HeAOCTAaTOYHYID 3MOUMOHANbHOCTb. [aHHbIA  daKT Hawen CcBoe NOoATBEPXAEHME B
KOppenaunoHHOM aHalnse.

Jintepartypa

1. BaccepmaH J1.U., AbabkoB B.A., TpudoHosa E.A. CoBnagaHume co CTPeCCOM: Teopusa u
ncuxogmarHocTuka: yyebHo-meToanyeckoe nocobme / noa Hayd. pea. npod. J1.N. BaccepmaHa.
Chn6.: Peub, 2010. - 192 c.

2. Tonosen JI.A., MaHykaH B.P., Netpaw M.[. CooOTHOWEHNE BO3PACTHbIX W
npodeccmoHanbHbiX KPU3NMCOB B pas3BUTUM B3pOCSOro 4enoseka // Akmeonorus. - 2009.
Ne 4(32). - C. 31-39.

3. MNetpaw M.A. lMcmMxoduU3MONOrMYECKMN KOMMNOHEHT Kak pecypc npodecCUOoHanbHOro
pasBUTMS MeaMUMHCKMX paboTHukoB // MeauumHckass ncuxonorunss B Poccumn: 371eKTPOHHbIN
Hay4HbIl XypHan. — 2013. - N? 6(23) (naTta obpaweHus: 4.11.2013).

4. T[leTpauw M.AO., BolikoB A.A. NHaBMAYyanbHO-MCMXonoruyeckmne hakTopbl
npocdeccmMoHanbHOr0 CTaHOBNIEHUSA BpadYen-uHTEPHOB, obyvawwuxcs no nporpamme «Ckopas
MeanUMHCKas nomolb» // Ckopas MeanumHckas nomoub, 2012, - T. 13. - N2 1. - C. 27-31.

5. SAHwnueB .M. KOrHUTMBHbIE acneKTbl CAMOBOCMPUATUS JIMYHOCTHbLIX YEpPT Yy NALMEHTOB C
HEBPOTUYECKOM M HeBpo30omoaobHoM cMMmnTOMaTUKOM: aBToped. AUC. ... KaHA. MCUXOJ. HayK. —
CaHnkT-MNeTepbypr, 2006.

6. Alexander D.A., Klein S. Ambulance personnel and critical incidents. Impact of accident
and emergency work on mental health and emotional well-being // British Journal of Psychiatry. -
2001. - Vol. 178, N2 1. - P. 76-81.

7. Arora M., Asha S., Chinnappa J., Diwan A.D. Review article: burnout in emergency
medicine physicians // Emerg Med Australas. — 2013. - Vol. 25, N2 6. - P. 491-495,

8. Bolanowski W. Anxiety about professional future among young doctors // International
Journal of Occupational Medicine and Environmental Health. - 2005. - Vol. 18, N? 4. - P. 367-374.

9. Burke R., Greengalass E. Sex differences in psychological burnout in teachers //
Human Relations. - 1995. - Vol. 48, N? 2. - P. 187-202.

10. Golbasi Z., Kelleci M., Dogan S. Relationships between coping strategies, individual
characteristics and job satisfaction in a sample of hospital nurses: cross-sectional questionnaire
survey // Int J Nurs Stud. - 2008, Dec. - Vol. 45, N2 12, - P. 1800-1806.

11. Piko B.F. Burnout, role conflict, job satisfaction and psychosocial health among
Hungarian health care staff: a questionnaire survey // Int J Nurs Stud. - 2006, Mar. - Vol. 43,
Ne 3. - P. 311-318.

12. Rees D.W., Cooper C.L. Job stress, ill health and job satisfaction among health
service employees // Health Services Management Research. - 1994, Nov. - Vol. 7, N° 4. -
P. 250-264.

13. Shimizu T., Nagata S. Relationship between coping skills and job satisfaction among
// Japanese full-time occupational physicians Environmental Health and Preventive Medicine. -
2003, September. - Vol. 8, N2 4, — P, 118-123.

14. Sieminska M.]., Dawid G. Professional stress of physicians // Przeglad Lekarski. -
1997. - Vol. 54, N2 7-8). — P. 529-532. [in Polish]

15. Wallace L.M., Kosmala-Anderson J. A training needs survey of doctors’ breastfeeding
support skills in England // Maternal and Child Nutrition. - 2006. - Vol. 2, N° 4, - P, 217-231.

Meditsinskaya psikhologiya v Rossii 11 www.mprj.ru T. 6, N2 1(24) 2014



MEOULUMUHCKA S
NCYXONOrms B POCCUM

Psychophysiological potential and resources of professional development of
medical personnel

Petrash M.D.

Petrash Marina Dmitrievna

PHD in Psychology, docent of a department psychology of development and differencial psychology,; Saint
Petersburg State University, Universitetskaya nab., 7-9, St. Petersburg, 199034, Russian Federation.
Phone: 8 (812) 328-97-01;

Psychologist of the St. Petersburg's Ambulance service.

E-mail: mp.07@bk.ru

Copyright ©: Petrash M.D.

Abstract Purpose: to study expressiveness of "the psychophysiological potential" and its
interrelation with factors of professional development and professional functioning, with personal
characteristics and strategy of coping behavior which can act as resources of professional
development of doctors interns of ambulance service. Methods: Big five personality test;
questionnaire "The Professional Development Factors" Petrash M.D.; Coping Questionnaire by
R.S. Lazarus. Participants. The sample consisted of 114 interns (doctors) of Ambulance Service
from Saint-Petersburg. Participant included 78 males and 35 females between the age of 25 and
32, with a mean age of 26 (SD=3.4). Results: Studying of interrelation of psychophysiological
potential and resources of professional development was carried out in groups with different
expressiveness of a psychophysiological component. Using cluster analysis, we have identified
three groups with different assessment of their "psychophysiological potential". The comparative
analysis of the obtained data with data of medical personnel of different specialties (doctors-
interns of ambulanceservice, doctors-transfusiologists, nurses of hospitals) is carried out.
Features of the psychological maintenance of a professional situation of development depending
on expressiveness of a psychophysiological component are revealed. Conclusion: the conducted
research revealed features of the psychological maintenance of a professional situation of
development depending on expressiveness of a psychophysiological component (ability to
restoration of psychophysiological potential). At low ability to restoration of psychophysiological
potential in doctors interns of ambulance the unsatisfactory assessment of own professional
development is noted, the motivation to activity (decrease in parameters of professional
functioning) decreases. High ability to restoration of potential promotes positive assessment of
the situation of professional development, the aspiration to self-realization in professions,
agreeableness, satisfaction with interpersonal communication is noted. Comparison of the data
concerning the psychological maintenance of a professional situation of development depending
on expressiveness of a psychophysiological component at medical personnel of different
specialties (doctors-interns of ambulance service, doctors-transfusiologists, nurses of hospitals),
revealed a similar picture. The role of a psychophysiological component in professional
development and its influence on professional forming of doctors-interns is shown. It is revealed
that the psychophysiological component is a resource of satisfaction with professional activity and
self-realization in a profession. Also as resources of professional development of doctors-interns
of an ambulance service it is possible to consider such personal characteristics, as:
agreeableness, consciousness, impulsiveness. Crisis nature of professional development in interns
with the lowered opportunities of restoration of psychophysiological potential is revealed.
Allegedly, crisis character is caused by change of a status role — transition from a position of the
doctor’s assistant to a position of the doctor of ambulance service and is connected with "crisis of
professional identity". Correlation of the obtained data with results of medical personnel of other
specialties (doctors-transfusiologists and nurses of hospitals), showed existence of a crisis
situation of development in groups with low ability to potential restoration which, is connected
with "crisis of professional self-realization". Synthesis of these researches allowsto consider a
psychophysiological component, as the indicator of psychological resources and professional
crises. Interesting data concerning coping-strategy manifestation "Planful Problem Solving" are
obtained. Being constructive strategy, in our research the coping proved ambiguously. It was
shown that in interns with high ability to restoration of reserves strategy promotes purposeful
and systematic permission of a problem situation, providing, thereby, a constructive course of
professional forming, and an intensive use of "Planful Problem Solving" in groups with low level of
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a psychophysiological component, increases probability of the excessive rationality, insufficient
emotionality. This fact was confirmed by the correlation analysis.

Key words: psychophysiological potential; professional development; resources; coping
behavior; interns of ambulance service; nurses; doctors-transfusiologists.
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Introduction

Professional human life in different manifestations constantly attracts not only
psychologists’, teachers’, physicians’ attention, but also of many other experts that led to
emergence of special scientific disciplines and the research directions. This interest is
explained by the fact that the professional sphere is one of the leading spheres defining
activity of a person.

Professional activity promotes development of the personality, gives personal sense to
life, allows to realize oneself, in many respects defines the biography of a person. It is
theoretically necessary that the system of the objective professional requirements was in
compliance with subjective features and opportunities of the professional. But in real life
different options of such interaction occur. In case of a divergence of ideas of the activity
purposes, the abilities and opportunities and the reality with which young professional comes
across, there are difficulties demanding overcoming. Similar situations arise because while
professional decision-making is made, as a rule, one sees only attractive part while "the
medal back" manages to be made out not at once [3].

The essential part in overcoming of difficulties is assigned to the psychophysiological
component, necessary for creation of the environment, that helps personality development,
his professional development, including health safety. In our previous researcher, the role of
a psychophysiological component in professional development and its influence on
professional formation of medical personnel is shown [1; 2]. It was revealed that the
psychophysiological component is a resource in professional development of nurses.

This article is devoted to ambulance personnel of St. Petersburg ambulance station,
the interns (doctors), working in the conditions of the megalopolis. The ambulance personnel
is a special category of medical workers. Their professional activity more than in other
medical specialties, connected with high requirements to the professional, the applications
related to need and carrying out tactical decisions in the conditions of deficiency of time
having minimum basic data about the patient. Intense 24-hour work schedule, impossibility
to predict the situation, to ask for the help of more skilled employees, etc. Work of crews of
the ambulance is often connected with stresses, and not only professionally caused. Work is
really life and health threatening as it is necessary to face a large number of the asocial
contingent, potential carriers of hepatitis, tuberculosis, AIDS, mentally unstable and sick
people, etc.
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Specificity of our sample is that, the vast majority of doctors — interns have an
experience of professional activity as the doctor’s assistant. It means that objective factors
of professional activity are known for them, they are familiar with features of activity, we
could assume that they are happy with the chosen specialty. Nevertheless there is a set of
guestions which demand clarification of the situation connected with specifics of profession
development.

The aim of this research is: to study expressiveness of "the psychophysiological
potential" and its interrelation with factors of professional development and professional
functioning, with personal characteristics and strategy of coping behavior which can act as
resources of professional development of doctors interns of ambulance service. As for a
further statement, the concept "psychophysiological potential" or ability to restoration of
psychophysiological potential, will be important, we decided to stop on it in more detail.
"Psychophysiological potential" in this context describes active approach to elaboration of the
actions directed on preservation of the health, maintenance of vitality, ability to restoration
of physiological potential.

We understand real opportunities of the person which he uses at this concrete moment
for the solution of situations of various geneses as resources, and are considered as potential
components.

Method

Participants

The sample consisted of 114 interns (doctors) of Ambulance Service from Saint-
Petersburg. Participant included 78 males and 35 females between the age of 25 and 32,
with mean age of 26 (SD=3.4).

Measures

Personal characteristics have been studied using Big five personality test [5]; Coping
strategies were measured by Ways of Coping Questionnaire by R. S. Lazarus [4]. The
analysis of expressiveness of ability to restore psychophysiological potential was carried out
by means of a questionnaire "Factors of professional development" by Petrash M. D. [2]. The
questionnaire included 2 groups of parameters: (1) factors of professional development:
"Contentment with professional life" and "Professional Self-realization”; (2) factors of
professional activity: "Psychophysiological recover" (the capacity to renew the potential);
"Dedication" (reflects active life approach, aspiration for the professional promotion;
"Behavioral Self-control"; "Interpersonal communication". Low indicators of professional
development indicate crisis character of professional forming.

Previous studies’ results concerning adult professional development [Ibid.], allowed to
assume that depending on expressiveness of the psychophysiological component, actual
situation of professional development will have different psychological content. We consider
that expressiveness of individual and psychological factors of professional development, in
particular psychophysiological component, can act as an indicator of psychological resources
and professional crises in professional activity. The contribution of a psychophysiological
component to professional development of interns of ambulance will differ from a
contribution of the parameter named to professional development of doctors —
transfusiologs and the senior nurses of St. Petersburg s hospitals [Ibid.].

Results and discussion

Study of interrelation of psychophysiological potential and resources of professional
development was carried out in groups with different expressiveness of a psychophysiological
component. Using cluster analysis, we have identified three groups with different assessment
of their "psycho-physiological potential”.
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First group included participants with decreased opportunities for restoration of
psychophysiological potential (N=33). Mean age was 26 years old, the group included 17
men and 16 women, experience m=3.3+2.4.

Second group is represented by experts with average degree of expressiveness of
parameter (N=42). There was larger number of men (N=30) in this group, experience
m=3.3+2.9, average age of respondents — 25 years.

The 3rd group consisted of participants with high level of reserve opportunities and
ability to restoration of potential (N=39). Middle age — 24 years, experience m=3.0£2.9.

In this article results of 1 and 3 groups are considered, because they represent
opposite groups. The comparative analysis of the situation of professional development in
the allocated groups showed an optimum picture of professional development in the 3rd
group (table 1), expressiveness of parameters is in the range of high values. In spite of the
fact that respondents from 1 and 2 groups had middle scores on expressiveness of
parameters of professional development and professional functioning, interns’ absolute
valuesin 1 group are at the lower bound of average values that, probably, approves crisis
situation of professional development of doctors interns with low expressiveness of the
"psychophysiological potential" parameter.

Table 1

Average values of expressiveness of factors of professional development and professional
functioning in groups with different ability of restoration of psychophysiological potential

The capacity to renew
the psychophysiological potential
low average degree high
Parameter name (1 group) (2 group) (2 group) F P
MN=233 MN=42 MN=39
m o m o m o
Parameters of professional development
Contentrment with 20.5 | 2.7 22.7 2.6 24,0 | 2.5 24,455| 0.000
professional life
Professional self-realization | 24.3 | 2.9 27.2 2.3 29.1 | 2.2 33.841| 0.000
Parameters of professional activity
Psychophysiclogical recover | 24.9 | 2.0 29.6 1.1 33.2 | 1.2 | 296.357| 0.000
Dedication 22,2 | 2.5 24.4 2.1 26.4 | 1.5 36.934| 0.000
Interpersonal 26.7 | 2.8 28.9 2.4 29.9 | 2.4 15.661( 0.000
communication
Behavioral self-control 12,1 | 1.8 13.5 1.5 14.2 | 1.6 15.084( 0.000
FPR. (Factor of professional 83.3 | 7.3 91.8 4.7 9g8.8 | 4.4 71.371| 0.000
development)

Based on results of the comparative analysis, we can speak about negative
assessment of the situation of professional development of respondents with low ability of
restoration of potential, namely: decrease in satisfaction by professional activity, aspirations
to self-realization in a profession, commitment, existence of problems in interpersonal
interaction, a conflicts in behavior (behavior self-control is reduced). In other words,
professional development of doctors interns, with low indicators of "the psychophysiological
potential" has crisis character that is consistent with the data obtained by us in the previous
research [2].
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Average age of interns — 25 years that is considered the active period of activity of
the person. The majority of the respondents who were accounted for the first group, have 0
to 5 years of experience as doctor assistants in ambulance (81.8%). Considering age
features of respondents, expressiveness of factors of professional development and
professional functioning, it is possible to assume that the difficulties connected with
restoration of reserve opportunities, have specific character and depend not so much on
physiological difficulties, as on professional difficulties.

As indirect confirmation answers of interns to a question can serve that: "what
difficulties you experience in professional activity?". Among difficulties which it is necessary
to face, young specialists note a lack of professional experience: "the lack of knowledge,
certain skills, practical skills", also "uncertainty in self and own forces" could be noted. This
fact is confirmed by results of Western studies in which it is shown that in professional
activity professionals correlate difficult situations with professional competence, to be more
precise, with lack of an appropriate level of competence [13; 14].

Also a number of researchers showed role of practical skills in professional activity of a
doctor that promotes decrease in level of anxiety, expressiveness of parameters of emotional
burnout syndromeand promote increase in satisfaction with professional activity [6; 7; 11; 12].

Descriptive statistics analysis of parameters of professional development in groups of
interns, doctors-transfusiologists and nurses revealed distinctions in satisfaction with
professional activity, self-realization in profession, commitment (0.05<p<0.01) while
interpersonal interaction and self-control of behavior have no significant distinctions. It
should be noted that interns’ absolute values have average degree of expressiveness (the
lower bound of the average values) while in doctors and nurses they enter the range of low
values. The revealed tendency allows us to assume that significantly low satisfaction with the
professional development, self-realization and the negative assessment of a professional way
in doctors-transfusiologists and nurses proves "crisis of professional self-realization". In turn,
crisis experiences of interns can be considered as "crisis of professional identity".

Professional development of interns with high level of reserve opportunities and ability
to restoration of psychophysiological potential (the 3rd group) differs in having a positive
assessment of an actual situation of professional development at which experts experience
satisfaction from carried-out activity, the aspiration to the professional growth, demonstrate
strive to self-improvement, plans for further development are drawn up, and professional life
is described as developed.

The majority of the respondents who have entered into this group, have length of
service in ambulance from 0 to 5 years (79.6%). Young specialists prefer to hold back
difficulties while with pleasure speak about positive sides in the profession: "the help to
people”, "respect of people", "satisfaction from activity and its results", etc. The comparative
analysis of an actual situation of professional development of interns, doctors-
transfusiologists and nurses with high level of reserve opportunities, revealed a similar

picture concerning an assessment of own professional development in groups.

More positive assessment of professional life is revealed in interns (0.01<p<0.001),
unlike doctors and nurses that could be explained by the beginning of professional
development, aspiration to reach something in life and, probably, specifics of professional
activity.

In spite of the fact that the group included participants with high rates of "the
psychophysiological potential”", the smallest ability to restoration is revealed in doctors —
transfusiologists (p<0.001). We also refer the tendency revealed to characteristics of
profession.

The comparative analysis of the personal characteristics considered as internal
resources of a person, showed distinctions that reflect the psychological contentof
professional development in considered groups (table 2).
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It should be noted that expressiveness of all factors is in the range of medium-to-high
values, i.e. it is possible to assume that for the majority of participants selectivity in
communication is characteristic and moderate social activity (factor "Extraversion"), they
differ in igh level of social culture of communication (factor "Agreeableness"), aspiration to
self-improvement and existence of the realized vital purpose (factor "Openness to
experience"). Significant distinctions are found for parameters of consciousness and
emotional stability, i.e. at low ability of restoration of psychophysiological potential the
strong-willed component of the personality decreases, the impossibility of long strong-willed
effort is noted, and there is an emotional unbalance, tendency to affective flashes. Interns
with high level of "the psychophysiological potential" differ in the expressed strong-willed
component and good emotional stability.

Table 2
Average values of personal characteristics in groups with different ability of
restoration of psychophysiological potential
The capacity to renew
the psychophysiological potential
low average degree high
Parameter name (1 group) (2 group) (2 group) F P
MN=233 MN=42 MN=239
m o m o m o
Personal characteristics (Big-5)
Extraversion 25.9 | 5.7 28.2 4.5 27.8 | 4.0 2.3E6 0.100
Conscientiousness 30.4 | 5.2 321 4.1 34.3 | 5.1 5.904 | 0.004
Agreeableness 33.3 | 3.6 34.9 3.4 34.7 | 3.8 2.232 | 0.112
Meuroticism 26.6 | 6.5 29.3 5.2 30.5 | 5.8 4.172 0.018
Openness to Experience 30.2 | 3.8 31.9 4.6 32.4 | 4.2 2.533 0.084
Coping strategies (coping-test R. 5. Lazarus)
Confrontive coping 9.2 | 2.5 6.7 3.6 7.6 3.9 | 5.050 | 0.008
Escape-Avoidance 10.2 | 3.9 7.5 4.5 8.5 5.8 | 2.904 | 0.059

The comparative analysis of personal characteristics in groups of interns, doctors-
transfusiologists and nurses revealed interesting regularity: statistically significant
distinctions in factors "Extraversion" (p<0.05), "emotional stability" (0.01<p<0.001) and
statistically significant tendency in the "openness to experience" parameter (p=0.65) are
revealed.

It is shown that big social activity is peculiar to nurses, then doctors to interns, and
doctors-transfusiologists differ in selectivity in communication. It is necessary to notice that
the revealed tendency is traced in groups, both with high, and with low ability to restoration
of psychophysiological potential. Higher emotional stability characterizes doctors interns of
an ambulance service, smaller — doctors-transfusiologists. The aspiration to creation and
self-improvement also is more expressed in interns. The analysis of strategy of coping
behavior allowed to reveale the specific features in groups of doctors interns.

Statistically significant distinctions are revealed in use of copings "Confrontive Coping"
and the "Escape-Avoidance", which greatest expressiveness is noted in the first group (low
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ability to restoration), however it doesn't reach critical values. In other words for interns with
low level of ability of restoration of psychophysiological potential impulsiveness of behavior
with conflict elements is peculiar, they have difficulties in resolution of a problem more often,
there is a probability of accumulation of difficulties.

On the other hand, considering level values of copings, it is possible to assume that
the appellation to strategy "Confrontive Coping" and "Escape-Avoidance" gives the chance to
young specialists to resist to difficulties and stress influence, to reduce quickly an emotional
pressure in a stress situation. It is necessary to notice that in all groups dominating strategy
"Planful Problem Solving" is noted: in 1 group expressiveness of strategy — 71.7%, in the
third — 68.8%. At interns with high ability to restoration of reserves it can be connected with
possibility of purposeful and systematic permission of a problem situation that provides, in
turn, a constructive course of professional development.

This assumption partly is confirmed by interrelation of strategy "Planful Problem
Solving" with the parameter of professional development "satisfaction with professional
activity" (r=0.354; p<0.05). In group with low expressiveness of "the psychophysiological
potential" excessive use of a coping can indicate its negative action. Possible explanation is
that strategy correlates with the parameter of professional functioning "self-control of
behavior" (r=0.491; p<0.01). That is when planning own actions directed by the purposes,
planning of own activity, professional growth, improvement of knowledge and skills, control
over a situation (super-control) therefore there is a probability of the excessive rationality,
insufficient emotionality, intuitivism and spontaneity in behavior.

The analysis oflevel indicators in groups of interns, doctors-tranzfusiologists and
nurses revealed statistically significant distinctions in expressiveness of all strategies
(0.01<p<0.001), except for "Planful Problem Solving" and "Accepting Responsibility".
Intensity of use of strategy is least expressed in doctors interns.

Considering average age of respondents in the presented groups (nurses: 44.9 ¢=9.7;
doctors-transfusiologists: m=46.9 0=11.6; interns: m=25.5 0=3.4), the revealed tendency
could possibly be explained by existence of higher life and professional experience in
doctors-transfusiologists and nurses that determines the greatest variation in use of
strategies of coping behavior. It is revealed that in groups with low level of
psychophysiological component intensity of use of strategy "Planful Problem Solving" has the
greatest degree of expressiveness, increasing thereby probability of emergence of the
excessive rationality, insufficient emotionality.

It should be noted that strategy "Planful Problem Solving”, in groups of doctors-
transfusiologists and nurses, both with high, and with low ability to restoration of
psychophysiological potential isn‘t included in structure of correlations with parameters of
professional development. Interestingly the coping "Seeking Social Support" which most
intensively used is noted in group with low ability to potential restoration. Negative
communication of strategy with a psychophysiological component is revealed.
Consideringlevel value of the "psychophysiological potential" parameter, it is possible to
assume that social support is the important resource promoting restoration of internal
balance [14]. Interesting data are obtained in the regression analysis (data are presented in
table 3).

In group with low ability to restoration, "interpersonal communication" and lack of
super-control of behavior act as predictors of satisfaction with professional activity.
Successful self-realization in a profession is provided by "interpersonal communication",
"psychophysiological potential”, impulsiveness, "consciousness" and lack of super-control of
behavior.
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In other words, constructive interaction with colleagues (scale "interpersonal
communication") can be considered as the resource for promoting overcoming of difficulties
and satisfaction with professional development that is confirmed by works of Western
researchers [9; 15].

Table 3

The explained percent of variance of predictors of professional development in groups
with different ability to restoration of psychophysiological potential

_ Predictors B p RZ

.g "Contentment with professional life”

—g . Interpersonal communication 0.711 | 0.000 | 0.445

B §' Behavioral self-control -0.385 | 0.014

_§- o % "Professional self-realization”

E‘" ‘-1;-' Z | Interpersonal communication 0.470 | 0.00 0.762

o — o Psychophysiological recover 0.771 | 0.00

£E Neuroticism -0.431 | 0.001

E *g Conscientiousness 0.206 | 0.008

5 Behavioral self-control -0.249 | 0.039

:é . "Contentment with professional life”

by g’ Psychophysiological recover 0.380 | 0.013 | 0.236

i 5 & | Behavioral self-control -0.284 | 0.044

S o % "Professional self-realization”

g i':_ﬂ Psychophysiological recover 0.382 | 0.012 | 0.247
Agreeableness 0.331 | 0.028

In group with high ability to potential restoration (the 3rd group) factors were
distributed differently: as predictors of satisfaction with professional activity "the
psychophysiological potential" and lack of super-control of behavior act. Factor "the
psychophysiological potential" and "agreeableness" are predictive factors of self-realization in
a profession. Generalizing data, it is allegedly possible to say that the psychophysiological
component predicts and determines satisfaction with professional activity and self-realization
in professional development of interns. In other words, ability to restoration of
psychophysiological potential is one of predictors of satisfaction with professional activity and
self-realization in a profession, i.e. is a resource of professional development. Also as
resources it is possible to consider such personal characteristics, as: agreeableness,
consciousness, impulsiveness.

Comparison of indicators of professional development and personal characteristics,
allow to speak about various psychological content of an actual situation of professional
development in groups with different ability to restoration of psychophysiological potential
(table 4).
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Table 4

Indicators of individual and psychological characteristics of professional development
in groups with different expressiveness of ability to restoration
of psychophysiological potential

The capacity to renew the psychophysiological potential

Low High
Professional Reduce: Contentrnent with Contentrment with professional
development professional life, Professional life, Professional self-realization,
self-realization, Dedication, Dedication, Satisfaction with
Satisfaction with Interpersonal Interpersonal communication,
cormmunication, Behavioral self- | Behavioral self-control.

control. "
A positive assessment of

A negative evaluation of own of | professional development.
professional development.

Personal On the background of an Emotional stability, strong-willed
characteristics expressed desire for self- characteristics, social culture of
improvement, moderate social communication act as the
activity, social communication characteristics promoting
culture is celebrated emotional constructive permission of
unbalance, the decrease difficult situations and
volitional component. development in a profession.
Coping behaviour Planful Problem Solving. Planful Problem Solving.

Increase: Confrontive Coping
and Escape-Avoidance.

In research it is shown that at low expressiveness of a psychophysiological component
of professional development has the crisis character which is showing in negative assessment
of the professional development. As parameters of professional development don’'t reach
their critical value, we consider that young specialists cope with arising difficulties. It is
probable, that to find sense in professional activity, and also to cope with difficulties, high
level of self-control of behavior helps. It is possible to assume that crisis character is caused
by change of status role — transition from a position of the doctor’s assistant to a position of
the doctor of an ambulance service and is connected with "crisis of professional identity".

Emotional unbalance and decrease in strong-willed control, super-control of behavior
and excessive rationality ("Planful Problem Solving") on one hand determine exhaustion of
physical, physiological, mental resources that can testify to formation of a syndrome of the
emotional burnout [8], on the other hand the revealed tendency testify to crisis nature of
professional development. In case of high ability to restoration of psychophysiological
potential, the positive assessment of the professional development, satisfaction with
professional activity is noted. Emotional stability, strong-willed characteristics, social culture
of communication act as the characteristics promoting constructive permission of difficult
situations and development in a profession. Strategy "Planful Problem Solving" promotes
satisfaction with professional activity.

Probably, a positive assessment of professional developmentis provided by optimistic
approach to life which already in itself can be considered as constructive strategy of
overcoming of difficulties [10].
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Conclusions

The conducted research revealed features of the psychological maintenance of a
professional situation of development depending on expressiveness of a psychophysiological
component (ability to restoration of psychophysiological potential).

At low ability to restoration of psychophysiological potential in doctors interns of
ambulance the unsatisfactory assessment of own professional development is noted, the
motivation to activity (decrease in parameters of professional functioning) decreases. High
ability to restoration of potential promotes positive assessment of the situation of
professional development, the aspiration to self-realization in professions, agreeableness,
satisfaction with interpersonal communication is noted.

Comparison of the data concerning the psychological maintenance of a professional
situation of development depending on expressiveness of a psychophysiological component,
in medical personnel of different specialties (doctors interns of ambulance service, doctors-
transfuziologs, nurses of hospitals), revealed a similar picture.

The role of a psychophysiological component in professional development and its
influence on professional development of doctors interns is shown. It is revealed that the
psychophysiological component is a resource of satisfaction with professional activity and
self-realization in a profession.

Also as resources of professional development of doctors interns of an ambulance
service it is possible to consider such personal characteristics, as: agreeableness,
consciousness, impulsiveness.

Crisis nature of professional development in interns with the lowered opportunities of
restoration of psychophysiological potential is revealed.

Allegedly, crisis character is caused by change of a status role — transition from a
position of the doctor’s assistant to a position of the doctor of ambulance service and is
connected with "of professional identity".

Correlation of the obtained data with results of medical personnel of other specialties
(doctors-transfusiologists and nurses of hospitals), showed existence of a crisis situation of
development in groups with low ability to potential restoration which, is correlated with
"crisis of professional self-realization".

Synthesis of these researches allows to consider a psychophysiological component, as
the indicator of psychological resources and professional crises.

Interesting data concerning coping-strategy manifestation "Planful Problem Solving"
are obtained. Being constructive strategy, in our research the coping proved ambiguously. It
was shown that in interns with high ability to restoration of reserves strategy promotes
purposeful and systematic resolution of a problem situation, providing, thereby, a
constructive course of professional development, and an intensive use of "Planful Problem
Solving" in groups with low level of a psychophysiological component, increases probability
of the excessive rationality, insufficient emotionality. This fact was confirmed by the
correlation analysis.
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