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RELATIONSHIP OF EMOTIONAL INTELLIGENCE LEVEL AND
COPING STRATEGIES INVESTIGATION

The question of the psychological health of the individual is key in the process of his life. Inside this
phenomenon, a huge place is occupied by emotional intelligence, as a complex element that influences
both the somatic and the mental state of a person. The growing interest in the subject of emotional intel-
ligence demonstrates the importance of this competence for a person in the 21st century, in his profes-
sional activities. In this paper, emotional intelligence is one of the key elements of professional health.
The ability to identify, understand, manage your emotions and the emotions of others contributes to
effective interaction in the work system, in our case, the doctor-patient system. An adult spends most of
his time at work and his general health correlates with the emotional background in the workplace, sat-
isfaction with his work and the effectiveness of communication. The working environment, for an adult
person is the main source of stress and tension, which affects its overall productivity, as a unit of labor.
Work on the emotional competence of professional doctors, will allow not only to establish local work
of medical services, but also increase the overall health index in the country.
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IMOLMUSAHAAADIK, UHTEAAEKT AEHrei XKoHe KUbIHABIKTbI XKOH0
CTpaTerMsiAapbiHbIH, apacbIHAAFbl KaTbIHAC

AAAMHBIH, MCUXOAOTUSIABIK, AEHCAYAbIFbl TypPaAbl MOCEAE OHbIH, ©MIpiHiH MaHbI3Abl Ke3eHi BOAbIM
TabbiAaAbl. ByA KyObIAbICTbIH ilLIHAE aAAMHbIH COMATMKAAbIK, XKOHE MCUXMKAABIK, >Kai-KyniHe acep
eTeTiH KYPAEAI DAEMEHT PeTiHAE SMOLUMSAbIK, MHTEAAEKT YAKEH OpbIHFA Me. DMOUMAHAAABIK, MHTEAAEKT
TaKbIPbIObIHA AEreH KbI3bIFYLLUbIAbIKTbIH apTybl 21-FacbipAarbl aAamMFa, OHbIH KOCIOM KbI3METIHAE
OCbl KY3bIPABIAbIKTbIH MaHbI3AbIAbIFbIH KOPCETeAl. byA Makaraaa 3MOLMOHAAABIK MHTEAAEKT KaCiOu
AEHCaYAbIKTbIH HErisri aAemeHTTepiHiH 6ipi 60AbIN TabbiAaAbl. O3iHi3AIH CE3iIMIHI3AI >koHe Oacka
aAAMAAPAbIH SMOLIMSIAAPbIH aHbIKTay, TYCiHy, 6ackapy KabiAeTi XKyMbIC XyrneciHaeri, 6i3AiH Xaraanaa
AOKTOP-TIALMEHTTEP >KYMECiHAEr TMIMAI ©3apa apekeTTecyre MyMKiHAIK Gepeai. Epecek asam o3
YaKbITbIHbIH KON GOAIriH XKYMbICKa >KYMCalAbl XOHE OHbIH >KaAMbl AEHCAYAbIFbl XKYMbIC OPHbIHAAFbI
3MOUMOHAAAbIK, (POHFA, OHbIH >KYMbICbIMEH KaHaFaTTaHyblHa >OHE KapbIM-KATblHAC TMIMAIAIriHe
GanAaHbICTbl. Epecek aaam yLLiH XKYMbIC OpTachl CTPECC MNeH KepHEYAiH 6acTbl ke3i 6OAbIN TabbiAaAbl,
OA eHDOEK BHIMAIAITT PETIHAE OHbIH, >KaAMbl BHIMAIAITIHE acep eTeal. Kacibn aspirepAepAiH SMOLMSIAbIK,
KY3bIPETTIAIr GOMbIHILA XKYMbIC TEK MEAMUMHAABIK, KbI3METTIH >EpPriAikTi >XYMbICbIH faHa emec,
COHbIMEH KaTap eAAEri >KaAMbl AEHCAYAbIK, CaKTay MHAEKCIHIH AEHreriH apTTbipyFa MyMKIHAIK 6epeai.

TyHiHAj ce3Aep: SMOLMSHAAABI MHTEAAEKT, Bipre MeAeHy CTUAI, KaCibn AEHCayAbIK, ASPIrepAep.
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MccaepoBaHMe B3aMMOCBS3U YPOBHA SMOUMOHAAbHOIO MHTEAAEKTa U KOI'Il/IHF-CTpaTeFI/II;I

Bonpoc NCMXOAOrMUYEcKoro 3A0pPOBbS AMUHOCTM  SIBASIETCS  KAIOYEBbIM B MpOLIECCe  ero
YKN3HEAESTEeAbHOCTU. BHYTpM aTOro cheHoMeHa OrpoMHOEe MECTO 3aHUMAET SMOLMOHAAbHbIN MHTEAAEKT
KakK KOMMAEKCHbI DAEMEHT, OKa3blBAIOWMI BAMSHME KaK Ha COMaTMYecKoe, Tak M Ha MCUXMyeckoe
cocTosiHMe ueAoBeka. PocT mHTepeca K Teme 3MOLMOHAAbHOIO WMHTEAAEKTA CBUAETEAbCTBYET O
BaYKHOCTM 3TONM KOMMeTeHUMM AAS YeroBeka B XXI| Beke, B ero NpogeCCMOHAAbHOM AeaTeAbHOCTU. B
AQHHOM PaboTe 3MOLIMOHAAbHBIA MHTEAAEKT — OAMH M3 KAKOYEBbIX SAEMEHTOB NMPOheCCMOHAABHOIO
3A0POBbS. YMeHMe UAEHTUMDULMPOBATb, MOHWMATb, YMPABASTb CBOMMM 3MOLMIMM U SMOLUSIMM
oKpy>KaloLwmx cnocobcTByeT apheKTUBHOMY B3aMMOAENCTBUIO B paboueit ccTeMe, B Hallem CAydyae
cUCTeMe «Bpad-maumeHT». BOoAbLLYIO YacTb CBOEro BpeMeHM B3POCAbIN YEAOBEK MPOBOAMT Ha paboTe u
ero o6Lee 3A0pOBbe KOPPEANPYET C IMOLIMOHAAbHBIM (DOHOM Ha paboyem MecTe, YAOBAETBOPEHHOCTbIO
CBOEM AEATEABHOCTHIO M 3(D(EKTUBHOCTLIO KOMMYHUKaumiA. OHa ke, paboyasi cpeaa, AAst B3POCAOTO
YeAOoBEKa MPY 3TOM SIBASIETCS OCHOBHbBIM MCTOYHMKOM CTPECCa 1 Harnpsi>KeHMsl, YTO OKa3blBaeT BAMSHUE
Ha ero o0LLyio MPOAYKTMBHOCTb, KaK eAMHMLbI TpyAa. PaboTa Haa 3MOLIMOHAABHOM KOMMETEHTHOCTbIO
npoeccroHaAbHbIX Bpayei, MO3BOAUT HAAAAUTb HE TOAbKO AOKAAbHYIO paboTy MEAMLIMHCKMX CAYXKO,
HO M YBEAUUMT OOLLMIA MHAEKC 3A0POBbS B CTPaHe.

KAtoueBble cAOBa: SMOLMOHAAbHbIM MHTEAAEKT, CTpaTermmn CoBAapAaHu4, ﬂpOd)eCCVIOHaAbHOG 3A0pPOBbE, Bpayun.

In psychological science, and in particular in the
psychology of occupational health, an “emotional
revolution” occurs. Emotional intelligence is one
of the most popular psychological topics among
specialists and ordinary people, and the number
of studies on empirical research and research that
is valuable for development is growing. Each
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author wants to contribute to the disclosure of this
phenomenon, sets out his vision of the situation.
However, the statement with which no one can argue
is that a high indicator of the level of emotional
intelligence is an important competence of the
21st century. In general, emotional intelligence is
understood as the ability to recognize, understand
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and regulate their emotions and the emotions of those
around them. A. Neubauer and H. Freudenthaler
(Neubauer, Freudenthaler, 2005) in their joint work
examined in detail all the existing concepts of
emotional intelligence. As a result of their research,
they identified two main developed approaches,
which differ in the basic concept of considering
the phenomenon of emotional intelligence and the
methods of measuring its level. These are models of
abilities where emotional intelligence is considered
as mental capacity. These models include the concept
of P. Salovey and J. Mayer (Salovey, Mayer, 2005).
In the second approach, models of mixed type,
which include the concept of K. Bar-On, where
emotional intelligence is a combination of personal
characteristics.

The issue of coping with problem situations /
stressful situations is also one of the new directions
in modern psychology. His study in the West
began to engage in the second half of the XX
century. An important point of this issue is the
separation of coping behavior into psychological
defense and coping strategies. These two concepts
differ in the level of awareness. If psychological
defense is the term of the psychoanalytic trend
and implies subconscious activity, then copy-on is
a conscious strategy of action. In one of the most
common theories of R. Lazarus and S. Folkman
(Lazarus,Folkman, 1984), coping is mediated by

the constantly changing cognitive and behavioral
efforts of a person to overcome a stressful situation.
The authors argue that coping is affected by possible
risks and threats to the situation, assessment of
available resources and possible successes. They
distinguish two main techniques of coping:

* Problem-oriented;

* Emotionally-oriented.

However, the researchers agreed on the
allocation of one style of coping - avoidance. Also,
two researchers have identified eight basic methods
of coping, which are carried out in two coping
techniques. These include: self-control, positive
assessment, confrontation, systematic problem
solving, avoidance, search for social support,
distancing and acceptance of responsibility (Petrov,
Skugarevskaya, Valchuk, Kogutenko, 2006).
A bright representative of Russian science L.IL
Antsyferova (Antsyferova, 1981), who coined the
term “co-ownership,” suggests her own classification
of condominiums:

e Transforming coping strategies - the
situation is analyzed, an action plan is outlined;

*  Methods of adaptation - change your
personal attitude to the situation;

* Auxiliary self-preservation techniques -
psychological care or flight.

In general, coping solves several problems, they
are listed in Figure 1.

35%

30%
5%
20%
15%
10%
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Low level of
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Middle level of  High level of
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Figure 1 — General level of emotional intelligence in doctors
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A certain way of coping sets a person's
behavior in a stressful situation. In general, coping
refers to the big issue of human adaptation to a
changing reality. And stress itself can be viewed
as a multifaceted process of interaction between
the situation and the individual. R. Lazarus and S.
Falkman (Lazarus,Falkman, 1984) considered stress
as a transactional process consisting of consecutive
elements:

* identification and assessment of stress;

*  metabolic disease;

» activation of coping behavior;

* evaluation of the result and the new
situation.

After studying the two psychological
phenomena described, the purpose of our study was
to identify the characteristics of coping with the
health problems of doctors with different levels of
emotional intelligence. The relevance of this issue
is related to the aspect of professional health of
doctors and the effectiveness of the current health
care system.

Occupational health is becoming one of the most
pressing issues of modern science. This is due to the
role of professional activity in a person’s life today.
Thus, work is not only a source of funds for a modern
person, but also a guide for self-actualization, self-
realization, a space for creativity and a platform
for socializing and forging relationships. In other
words, work is our living lab, where we learn, grow
and form as professional and social personalities.
So, for the first time about the “psychology
of occupational health” (occupational health
psychology) was written in the scientific works of
1986. In particular, in the work of George Everly
(Everly, 2013), where he considered the application
of practical knowledge of occupational health and
psychology. In 1990, researchers Raymond J.S.,
Wood D.W., Patrick W.D. (Raymond, Wood and
Patrick, 1990) in one of their articles formed the idea
of a new task of psychological science: creating a
healthy professional environment and healthy jobs.
The solution of this problem, the authors have seen
the organization of active training in psychology
programs of occupational health. In general, health
is a state of complete physical, mental and social
well-being, and not only the absence of diseases
and physical defects. This definition is given in
the 1946 Charter of the World Health Organization
(WHO). WHO has differentiated human health
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into three components: physical, mental and social.
If we consider the work activity of a person, then
his productivity as a specialist directly depends on
his health. In this case, it is possible to distinguish
another category, professional human health. Then,
occupational health will be determined by the
body's ability to maintain protective mechanisms
and compensatory, causing performance under all
working conditions. Its criterion is performance,
which means maximum efficiency of work and
depends on the state of the human body. At the
same time, professional performance includes the
physical and mental status of a person, as well as
socio-psychological characteristics. The socio-
psychological factors of effective activity include:

»  professional training;

* management and quality of communication;

» staffing of working groups;

* interpersonal relationships;

*  psychological climate in the team;

* informal leader;

» socially significant assessment of activities;

* motivation to work.

Obviously, these factors may have a negative
color.

Organizations such as hospitals and other health
care facilities are places of concentration of non-
ordinary labor situations that require psychologists
and psychological readiness from doctors other than
intellectual competence. The overall efficiency of
the health care system depends on the state of health
of doctors from various fields. Despite this fact, little
attention is paid to preserving the health of medical
workers. This can be explained by the fact that they
are considered specialists who are able to take care
of their own health. The issue of creating a system
for protecting the professional health of doctors is
solved by determining various factors affecting the
overall health of the worker and his illness. Features
of the health system also affect workers, but such
changes require significant systemic reforms. In all
types of hospitals, the following types of hazards
can be identified:

* nervous and emotional stress;

* chemical substances;

* biological agents;

* high voltage analyzer systems;

* the possibility of injury;

* daily mode of operation,
biological rhythm.

violating the
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Itis believed that this issue is covered by financial
compensation, “for harm”, which is a percentage of
the salary. But the imprint of all this on the general
condition of the doctor and any other employee of a
medical institution remains with him for life.

A special side of this question is the attitude of
the doctors themselves to their health, who forget
about the possibility of subjective judgments and
prescribe their own treatment and rarely turn to
their colleagues for help. Studies show that it is
the gastrointestinal tract diseases, cardiovascular
pathologies, gynecological diseases and pregnancy
complications among medical staff that are prevalent
in various hospitals. However, the main adverse
factor in the hospital environment, employees call
emotional stress. At the same time, less importance
is attached to contact with chemicals, antibiotics,
infections. As mentioned earlier, the emotionally
negative impact on the workplace affects the basic
attitudes and perceptions of the employee about his
work, which forms a certain attitude. As a result
of an analysis of research by foreign and domestic
authors, it is said that the interests of the scientific
community went beyond somatic health. Scientists
are interested in the consequences that affect the
psyche of the doctor. Already conducted studies in
the West show that the level of emotional burnout of
general practitioners in Europe and Latin America
varies between 20 and 45%. The same rates among
novice interns in the US are 75%. Data on the state
of health of doctors in the former USSR indicate
that 30-32% of doctors have an increased level of
arterial hypertension. In other countries, this figure
is 7-18%.

The empirical study was attended by 25 health
care workers, namely doctors from various branches
of medicine, aged 27 to 54 years. It is worth noting
that a small sample is due to the very specifics of
the target audience of the study. Doctors are always
loaded with current work related not only to the direct
treatment of patients, carrying out operations, but also
filling in various necessary documentation, as well as
in general, access to professionals is rather limited.
In connection with these factors, it was decided to
conduct online research and create online forms of
selected methods. To conduct the empirical part of
the study, three questionnaire methods were used to
reveal the basic concepts of work and identify the
difference between groups of participants with high
and low levels of emotional intelligence.

Questionnaire of emotional intelligence adopted
by D.V. Lusin, “Coping behavior in stressful
situations” method (an adapted version of the
NS Endler method, D. Parker “Coping Inventory
for  Stressful  Situations”), Four-dimensional
symptomatic questionnaire 4DSQ.

The questionnaire was sent to the electronic
addresses of doctors, who then sent the already
completed forms. At the beginning of each section,
precise instructions were given for each technique.

The input materials were the author's questionnaire
for obtaining characteristic information: name,
age, specialization, work experience, the presence
of chronic diseases. It is worth noting that the
questionnaire included a question about the presence
of chronic diseases in the subjects, in order to
analyze the state of health of specialists. As a result
of the survey, it turned out that most of the surveyed
medical workers have chronic diseases. In this case,
the following groups of diseases are most often
encountered: diseases of the visual organs, diseases
of the circulatory system, urinary system, and skin
diseases. So among the study participants were:
anesthesiology and resuscitation specialists, surgeons,
hematologists, cardiologists, neonatologists,
radiologists, neurosurgeons and neurologists. The
age category of participants ranged from 27 years to
54 years, respectively, work experience. A little about
the methods used:

e Questionnaire of emotional intelligence
adopted by D.V. Lucin consists of 46 statements, to
which the subject responds “agree / disagree” and
which are combined into five subscales, combining,
in turn, into four more general scales: understanding
emotions, controlling emotions, interpersonal
emotional intelligence and intrapersonal emotional
intelligence.

e C(ISS (CopinglnventoryforStressfulSit
uations). The technique of "Coping - behavior
in stressful situations" consists of forty-eight
statements, which are grouped into three factors.
Each factor is represented by a scale of sixteen
questions, the third factor, avoidance, has two
subscales (distraction and social distraction). The
technique is an adapted version of the method of
NS NS, a leading Canadian specialist in the field
of health psychology and clinical psychology, in
collaboration with Parker D.A. “Coping Inventory
for Stressful Situations” CISS. The author of the
adapted version is T.L. Klyukova. The main goal
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of CISS is to study human responses in stressful,
difficult life situations.

e 4DSQ (TheFourDimensionalSymptom
Questionnaire). Questionnaire to determine the
level of stress. The technique consists of 50 items
divided into 4 scales: distress (16), depression (6),
anxiety (12) and somatization (16). The purpose
of this questionnaire is to qualitatively determine
the difference between syndromes associated with
stress and mental disorders. The use of the 4DSQ
questionnaire allows identifying anxiety and
depressive disorders, as well as assessing the severity
of the disease over time, facilitating discussion of
the psychological state with the patient.

According to the results of the Test of emotional
intelligence D.V. Lucina of the total number of
respondents 12% (3) have very low indicators of
the level of Interpersonal Emotional Intelligence
(IEI), which means their inability to understand
and control the emotions of other people. 44% (11)
showed an average level of IEI and 12% - a very high
level, i.e. good abilities to understand the emotional
states of other people and to control them. Indicators
of intrapersonal emotional intelligence were the
following: 12% - a low value of InEI, 28% - a high
value of InEI, 16% - a very high value. High value

in this scale InEl means an effective understanding
of their emotions and the ability to control them.
In the Understanding of UE Emotions scale, the
lowest and highest rates were obtained by 8% of
participants (2 in each). In the scale of management
of emotions, UE, there were no extreme points of
expression (very low rates / very high rates).

And according to the general level of emotional
intelligence, the following results were obtained:
40% (10) of the subjects had a low GEI value,
which indicates their incompetence in recognizing,
understanding and controlling their emotions and
the emotions of others. And 36% (9) have a high
GEI value.

At the next stage, the subjects were asked to
answer the questions of the 4-D symptomatic 4DSQ
questionnaire. As a result, it was found that on the
Depression scale, 16% (4) of the subjects had the
highest rates outside the normal range, i.e. severely
elevated levels of depression. This scale indicates
the likelihood of having depressive disorders. Also,
high rates were obtained in the Distress scale, the
level of moderate elevation, in 28% of participants,
which means that there are significant consequences
after stress. Below are the data for each scale of the
questionnaire, in Figure 2.
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Figure 2 — Distribution on each scale of the questionnaire

The answers obtained by the method of "Coping
behavior in stressful situations" showed that in
68% of respondents the dominant style is problem-
oriented coping. Emotionally-oriented coping is
peculiar only to 8% of participants. The remaining
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24% unite the participants, who tend to avoid solving
problems in stressful situations. Figure 3 shows the
levels of distribution of coping styles, i.e. the extent
to which one or another style of coping, of the total
number of participants
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Figure 3 - Distribution Levels of Coping Styles

Inprocessing the results of our data, the Spearman
rank correlation coefficient was used in the IBM
SRSS Statistics Subscription statistical processing
program. As a result of mathematical processing, the
following correlations were obtained.

The length of experience correlates positively
with the scale of problem-oriented coping at a
significance level of 0.05, i.e. the more the doctor
has a work experience, the more he is inclined to the
problem-oriented approach to stressful situations.

The scale of interpersonal emotional intelligence
(IEI) negatively correlates with the scale of anxiety
at a significance level of 0.05, i.e. the more IPEI the
doctor has, the less prone he is to anxiety disorders.

The scale of IEI positively correlates with the
scale of problem-oriented coping at a significance
level of 0.05, i.e. the greater the level of IPEI, the
more the physician is prone to problem-oriented
coping in a stressful situation.

The scale of IEI negatively correlates with the
scale of emotionally-oriented coping at a significance
level of 0.05, i.e. the greater the level of IPEI at the
doctor, the less he is prone to emotionally-oriented
coping.

The scale of IEI negatively correlates with the
scale of coping based on avoidance at a significance
level of 0.01, i.e. the greater the level of IPEI at the
doctor, the less characteristic of coping to avoid
stressful situations.

The scale of intrapersonal emotional intelligence
(InEI) negatively correlates with the scale of

anxiety at a significance level of 0.05, i.e. the more
the doctor has a InEI level, the less he is prone to
anxiety disorders.

The InEI scale correlates positively with the
problem-oriented coping scale at a significance level
0f 0.05, i.e. the higher the level of InEI, the more the
doctor is focused on solving the problem situation.

The InEI scale negatively correlates with the
scale of emotionally-oriented coping at a significance
level of 0.05, i.e. the greater the level of InEI at the
doctor, the less he is prone to emotionally-oriented
coping.

The InEI scale negatively correlates with the
avoidance-oriented coping scale at a significance
level of 0.01, i.e. the greater the level of IPEI at the
doctor, the less characteristic of coping to avoid
stressful situations.

The scale of understanding emotions (UE)
negatively correlates with the scale of emotionally-
oriented coping at a significance level of 0.01, i.e.
the greater the level of PE at the doctor, the less he is
focused on emotions in stressful situations.

The UE scale is negatively correlated with
the avoidance-oriented coping scale at the 0.05
significance level, i.e. the higher the UE level at the
doctor, the less prone he is to coping avoidance.

The scale of emotion management (EM)
negatively correlates with the scale of emotionally-
oriented coping at a significance level of 0.05, i.e.
the more UE indicators, the less the doctor is focused
on emotions in stressful situations.
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The scale of the general level of emotional
intelligence of GEI negatively correlates with the
scale of anxiety at a significance level of 0.05, i.e.
the greater the importance of GEI at the doctor, the
less anxiety disorders are characteristic of him.

The GEI scale positively correlates with the
problem-oriented coping scale at a significance
level of 0.01, i.e. the greater the level of GEI at the
doctor, the more problem-oriented it is in stressful
situations.

The GEI scale negatively correlates with the
scale of emotionally-oriented coping ata significance
level of 0.05, i.e. the higher the scores on the GEI
scale, the less the doctor is prone to emotionally-
oriented coping.

The GEI scale negatively correlates with the
avoidance-oriented coping scale at a significance
level of 0.01, i.e. the higher the value of GEI, the
less the coping to avoid stressful situations is
characteristic of the doctor.

Table 1 - The results of the correlation analysis between the scales of the test of emotional intelligence adopted
by D.V. Lusin, methods «Coping behavior in stressful situations» and the Four-dimensional symptomatic

questionnaire
Scales Anxiety Somatization POC EOC AOC
Experience 489"

1EI -436* 467" -481" -.643™
InEI -.449° 482" -.490" -497
UE -537" -497"
EM -.400"

GEI -435" 541 -474 -.607"

We have verified the significance of the
differences between samples of doctors with high
and low overall levels of emotional intelligence and
coping strategies with the non-parametric Mann-
Whitney test.

1. Comparison of the level of emotional
intelligence and problem-oriented coping-style
between samples of doctors with high and low
emotional intelligence.

Statistical Analysis Hypotheses:

HypothesesH : Inter-physicians with low
and high levels of emotional intelligence have

ISSN 1563-0307; eISSN 2617-7552

statistically significant differences in the dominant
problem-oriented coping style.

HypothesesH :There is no  statistically
significant difference in the dominant problem-
oriented coping style between doctors with low and
high levels of emotional intelligence.

The results include the following indicators:

- test value U, determined using the test of
Mann and Whitney,

- the smallest value of both rank sums
(Wilcoxon W-test),

- the exact value of the error probability p
when the number of observations is less than 10.
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The H1 hypothesis is accepted at a significance
level of 0.05 on the presence of statistical significance
between problem-oriented coping and the level of
emotional intelligence, which is also confirmed by
the results of correlation analysis. Namely, problem-
oriented coping is characteristic of doctors with a
high level of emotional intelligence.

2. Comparison of the level of emotional
intelligence and emotionally-oriented coping-style,
between samples of doctors with high and low
emotional intelligence.

Statistical Analysis Hypotheses:

HypothesesH : There are statistically significant
differences in the dominant emotionally-oriented
coping style between low-and high-level emotional
intellects.

HypothesesH :There is no  statistically
significant difference in the dominant emotion-
oriented coping style between doctors with low and
high levels of emotional intelligence.

The hypothesis HI1 is accepted at a significance
level of 0.05 on the presence of statistical significance
between the level of emotional intelligence and
emotionally-oriented coping.

3. Comparison of the level of emotional
intelligence and avoidance-oriented coping,
between samples of doctors with high and low
emotional intelligence.

Statistical Analysis Hypotheses:

HypothesesH : Inter-physicians with low
and high levels of emotional intelligence have
statistically significant differences in dominant
avoidance-oriented coping.

HypothesesH :There are no statistically
significant differences in dominant avoidance-
oriented coping between doctors with low and high
levels of emotional intelligence.

The hypothesis HI1 is accepted at a significance
level of 0.05 about the presence of a statistically
significant relationship between the level of
emotional intelligence and coping, based on
avoidance. Namely, avoidance-oriented coping is
typical of doctors with a low level of emotional
intelligence.

The topic of our research was chosen not only
because of the boom of the problem of emotional
intelligence in psychology, but also because
of personal interest and desire to contribute to
the development of this industry. Studying the
characteristics of any professional activity requires

careful theoretical and empirical work, and the
topic of professional health from the point of view
of emotional intelligence is of particular practical
importance at this stage of development of the
health care system.

The profession of a doctor belongs to the system
of relations "person - person"”, while it has the
specificity of "doctor - patient" Since ancient times,
the requirements for the personality of a doctor have
been quite high and more carefully developed than
for representatives of other specialties. Modermn
concepts of professionally important qualities
of a specialist doctor also put forward a wide list
of professional requirements. It is important for
us to emphasize in it emotional competence and
adaptability to changing environmental conditions.
As shown by studies of Western scientists, it is
important for patients that the doctor perceive them
as individuals and try to hear them. But specific
working conditions, which very often become
extreme, exert great strain on the mental state of
specialists. This cause is considered to be one of
the main causes of stress in the workplace, causing
many adverse effects, including leading to somatic
diseases. The most common chronic diseases among
doctors are: diseases of the visual organs, diseases
of the circulatory system, urinary system and skin
diseases.

Emotional intelligence is not a panacea for
this, as many people claim today. However, it
can significantly change the perception of the
world by man and those around him. In our case,
it serves as a tool for effective interaction with
the advantage in developing and maintaining
one’s mental health. A certain coping strategy
determines the person’s response and actions to
stressful situations, including those related to
health problems.

Measuring the level of emotional intelligence
showed that the number of specialists with a low
level of general emotional intelligence is 40% of
the subjects, almost equal to those who have high
rates on this scale 36% of the subjects. The purpose
of our work was to identify the features of coping
with the health problems of doctors with different
levels of emotional intelligence. We concluded that
doctors with high and doctors with low levels of
development of emotional intelligence may have
health problems, but there are some peculiarities of
mastering these problems.
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In particular, the more a doctor has, he understands
the emotions of other people and controls them, the
more he is prone to problem-oriented coping in a
stressful situation and less inclined to emotionally-
oriented coping, or avoidance of stressful situations.
Similarly, the more a doctor is able to understand and
control his emotions, the less he is prone to anxiety
disorders and more inclined to problem-oriented, rather
than emotionally-oriented coping.

In general, the higher the general indicator of
emotional intelligence, the more the physician is
inclined to problem-oriented copying and the less
inclined to avoid stressful situations, or to prefer an
emotional way of reaction.

Thus, it is practically important for doctors to
develop their emotional intelligence, since it contributes
to the problem-oriented way of solving professional
problems in the difficult conditions of their life activity.
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