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People involved in scientific research should keep their cognitive status high since this is necessary for preserving
their intellectual potential and maintaining their work efficiency. Given that, it seems important to determine what impacts
scientific work might have on mental health, to estimate potential disorders and to develop a strategy aimed at preventing
cognitive impairments. Our research goals were to perform screening assessment of executive functions, to examine signs of
premature ageing and to explore behavioral and social risk factors among Russian researchers.

We accomplished a cross-sectional study with 213 researchers employed by state scientific institutions in Moscow par-
ticipating in it; they were 116 women and 97 men aged from 23 to 78 years (their average age was 45.48 + 15.33 years).

As a result, we established that risk factors causing a decline in professional efficiency were rather frequent among the
participants. Probable cognitive disorders were detected in 9.85 % of them and we should note that these disorders were not
age-related. We detected signs of senile asthenia in 3.28 % of the participants and senile depression in 2.34 %. Two thirds of
the participants had subclinical depression (74.6 %). Only one fifth of the respondents (19.71 %, n = 42) did not have any
cognitive impairments, asthenic syndrome, or depression. A quarter of the researchers (25.34 %) were not sufficiently com-
mitted to healthy lifestyle. Low physical activity established for 79.3 % of the respondents was the major risk factor; among
others, we can mention irrational nutrition, primarily among those researchers who worked with students; poor stress man-
agement skills among physicians who combined clinical practice with science; difficulties in interpersonal relationships
among people who dealt solely with research.

It is necessary to implement corporate programs aimed at prevention and rehabilitations for researchers in order to
preserve their scientific activity and professional efficiency aswell asto extend their professional longevity

Keywords: professional longevity, researchers, doctors, teachers, intellectual work, quality of life, cognitive functions,
lifestyle.

Scientists play a significant role in the de-
velopment of the contemporary world as they
create new concepts, form opinions, analyze
great volumes of variable data, research and
suggest new scientific methods [1]. Research
work, just as any other intellectual one, differs
from physical labor since it exerts greater
loads on the nervous system. These loads can

result in negative health outcomes [2, 3]. Re-
search work also involves the necessity to per-
form multiple functions, to process great vol-
umes of information and to face substantial
psychoemotional stress [3]. It is especially true
when it comes down to researchers who com-
bine either science and clinical practice or sci-
ence and teaching. Nowadays, this combina-
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tion of two different professional roles is quite
typical [4]. Such overloads can lead to burnout
and various health disorders [5, 6]. On the
other hand, many authors believe intellectual
work to be a factor that protects from cognitive
ageing [7-9].

Researchers should keep their cognitive
status high since this is necessary for pre-
serving their intellectual potential and main-
taining their work efficiency. Given that, it
seems important to determine what influence
research work has on mental health; to esti-
mate potential disorders; and to develop a
strategy aimed at preventing cognitive im-
pairments [7].

Cognitive functions decline with age;
the process is known as cognitive ageing. It
1s becoming a most outstanding challenge for
public healthcare in the 21 century [10-12].
Previous studies describe a significant age-
related decrease in such cognitive functions
as executive functions, short-term memory,
sequence thinking, information processing
speed and naming speed, visual and verbal
memory [13].

Literature analysis has revealed two major
trends in relevant studies [14—16]. They either
concentrate on estimating negative factors that
cause cognitive ageing and poor executive
functions (hypertension, apolipoprotein E, type
2 diabetes mellitus, cardiovascular and cere-
brovascular diseases), on one hand [17-18]; or
they aim to detect protective factors (educa-
tion, intellectual activity, physical activity,
giving up smoking, a proper diet), on the other
hand [19-20].

There are no data available in literature that
can describe researchers in Russia as a specific
population group or provide some insight into
risk factors that can reduce their professional
efficiency. However, such studies are necessary
for developing prevention and rehabilitation
programs aimed at preserving intellectual poten-
tial and extending professional longevity.

Our research goals were to perform
screening assessment of executive functions; to
examine signs of premature ageing; and to ex-
plore behavioral and social risk factors among
Russian researchers.
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Materials and methods. We accomplished
a cross-sectional study with 213 researchers em-
ployed by state scientific institutions in Moscow
participating in it; they were 116 women and
97 men aged from 23 to 78 years (their average
age was 45.48 + 15.33 years).

Having assessed general health of the par-
ticipants, we established that 28.31 % of them
had chronic diseases; 43.3 % were practically
healthy; and only 28.3 % had perfect health.
Hypertension prevailed among chronic diseases
accounting for 50.0 % (the 1* place). It was fol-
lowed by diabetes mellitus and metabolic dis-
orders (15.0 %, the 2™ place) and oncological
diseases (10.0 %, the 3" place).

The researchers who participated in the
screening were distributed in different age
groups as follows:

¢ 8.9 % were aged 20-30 years (n=19);

® 20.57 %, 30—40 years (n= 44);

¢ 17.9 %, 40-50 years (n = 38);

® 16.9 %, 50-59 years (n = 36);

® 16.4 %, 60—-69 years (n= 35);

¢ 19.33 9% were older than 70 years (n=41).

A period dedicated to scientific and re-
search work varied from 1 year to 50 years (the
median was 24.8 years). The greatest shares of
the participants had working experience of
20-30 years (28.86 %) and 5—-10 years (21.03 %).
They were followed by the researchers with
their working experience being equal to 3040
years (19.09 %) and 40-50 years (18.5%).
A share of the researcher with short working
experience (from 1 to 5 years) was rather small
(12.52 %).

We created a screening test-card to obtain
data on the quality of life and cognitive status
of the participants. The test-card included sev-
eral validated questionnaires in Russian that
were printed on paper and handed out to the
participants.

The participants were offered to fill in the
following questionnaires:

1) Cognitive Difficulties Scale by McNair
and Kahn (to assess cognitive loads and cogni-
tive activity);

2) “Age is not an obstacle” (an intellec-
tual anamnesis in young and middle age, intel-
lectual activity);
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3) Geriatric Depression Scale (GDS);

4) Health Promoting Lifestyle Profile
(HPLP), an international questionnaire vali-
dated for use in Russia;

5) SF-36, a non-specific survey that
measures quality of life, a version validated
for use in Russia. Standard indicators for dif-
ferent age groups and the population in gen-
eral were taken from “SF-36 Health Survey:
Manual and Interpretation Guide” by J.E. Ware
(1993)". The Guide contains average indica-
tors describing quality of life for people from
different age groups who do not have any
chronic diseases but have certain risk factors
in their life (the 1** and 2™ health groups as
per the WHO classification).

Results. The participants left school at the
age from 15 to 18 years (the average age was
17.13 £ 1.04 years). The share of the partici-
pants who completed post-graduate studies or
were taking them at that moment amounted to
76.05 % (n = 162). Seventy-three point seven
percent (N = 157) defended their thesis for Can-
didate of Sciences degree at the average age
being 35.53 + 3.44 years (from 29 to 46 years).

Theses for Doctor of Sciences degree
were defended by 44.6 % of the participants
(n= 95) at the average age of 48.5 + 6.85
years (from 38 to 57 years).

Almost 70 % of the participants (69.95 %,
n = 149) were given a title “Associate Profes-
sor” at the average age of 38.38 + 4.11 years
(from 33 to 49 years); 41.78 % of the re-
searchers (n = 89) were granted a Professor
title at the average age 58.31 £ 10.42 years
(from 45 to 66 years). Our sampling did not
include any Academicians or Corresponding
members of the Russian Academy of Sciences.

Forty-seven point four percent of the par-
ticipants (N = 101) combined research work
with teaching. On average, teaching experi-
ence amounted to 17.15 £ 7.20 years (from
1 year to 25 years).

The share of the participants who com-
bined their researcher work with clinical prac-
tice, either in the past or when the study was

conducted, amounted to 35.21 % (n=75). On
average, medical experience amounted to
16.06 £ 5.93 years (from 4 years to 31 years).
Thirty-seven people among the participants were
involved only in research activities (17.3 %).

Social aspects regarding living conditions
were as follows. Most researchers (79.81 %,
n=170) owned their housing and the remain-
ing 20.18 % rented it (n = 43). People who got
married accounted for 79.34 % (n = 169) of
the participants and the average age of getting
married amounted to 26.77 £ 4.79 years (from
20 to 38 years). Only 53.84 % of all those
people who got married (n = 91) were not di-
vorced when this study was conducted. Sev-
enty-nine point eight one percent of the re-
searchers (n = 170) had children, from one to
three (1.8 £ 0.7 on average).

Cognitive functions and signs of prema-
ture ageing. According to the results of “Cog-
nitive Disorders Scale” as per McNair and
Kahn, 89.67 % (n = 191) of the participants
did not have any functional cognitive disor-
ders. Probable cognitive disorders were de-
tected in 10.3 % of the researchers (n = 22)
(the total score exceeded 42). Average test re-
sults amounted to 27.23 £ 11.26 scores (from 9
to 49 scores) (Table 1).

We applied the “Age is not an obstacle”
test to detect any signs of premature ageing. As
a result, we did not establish any signs of senile
asthenia in 74.17 % of the respondents (n = 158).
Still, certain deviations were revealed in 25.8 %
of the participants. Pre-asthenia was established
in 22.5% (n = 48); the results obtained for
3.28 % (n=7) of the respondents indicated they
had certain signs of senile asthenia. The average
score estimate in the “Age is not an obstacle”
test amounted to 2.06 + 0.71 scores (from 0 to
5 scores) (Table 1).

According to the results of “Geriatric
Depression Scale”, only 22.5% of the re-
searchers did not have any signs of depression
(n=48). We detected subclinical depression in
74.6 % of the participants (n = 159) and the
results obtained for 2.34 % (n = 5) of them

" Ware J.E. SF-36 Health Survey: Manual and Interpretation Guide. USA, Health Institute, New England Medical Center

Publ., 1993.
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Table 1

The results produced by the screening tests in the overall group and subgroups determined
as per activity types

Scales Total Researchers Tﬁ;;rsg;r:_ Lecturers
(n=213) (n=37) (n=75) (n=101)
Cognitive screening (score) 27.23+11.26 29.14 +12.77 33.62+15.31* 22.21 +10.05
“Age is not an obstacle” (score) 2.06+0.71 1.90 +0.55 2.86+1.23* 1.65+0.72
Geriatric depression scale (score) 7.38+3.19 6.73+3.12 7.95+2.97 7.41+3.33
N o te: * means an authentic difference (p < 0.05) between physicians and lecturers.
Table 2

Life quality indicators as per SF-36 scores in the overall group and subgroups determined
as per activity types

Domain Total Researchers Researchers-physicians Lecturers
(n=213) (n=37) (n=175) (n=101)
PF 65.03 £15.50 91.07+£39.2 44.66 + 17.06* 62.60 +20.21
RP 52.65+21.0 54.16 £26.71 50.55 £20.52 53.08 £20.0
BP 86.55 = 17.40 96.04 £ 32.15 83.01 £33.78 83.23 +38.96
GH 51.76 £22.4 49.4+19.39 4513 +1745 57.09 £23.11
VT 59.77+19.1 56.34 £21.44 63.72 £20.6 59.38 +284
SF 84.06 £22.2 82.44+37.03 86.38 +31.70 83.56 39+ 67
RE 61.21+19.9 65.08 £28.42 52.27 £19.34* 64.38 +27.06
MH 63.62+22.0 64.97 £25.81 68.09 +26.3 60.16 £23.32
Physical wellbeing 44.39 + 18.55 48.39 +20.75 39.75 £ 12.04* 44.95+10.44
Mental wellbeing 46.59 = 20.09 43.60+19.43 49.27 + 18.66 46.65 +12.99

N o te: * means an authentic difference (p < 0.05) between physicians and lecturers.

indicated actual depression. An average score
as per GDS amounted to 7.38 + 3.19 (from 4
to 11 scores) (Table 1). We also compared in-
dicators between the subgroups with different
activity types within the total sampling. Re-
searchers who combined scientific work with
clinical practice turned out to have more ap-
parent cognitive disorders and asthenia signs
in comparison with researchers who also
worked with students (p = 0.01 and p = 0.02
accordingly). This might be due to greater
stress and workloads.

Researchers' quality of life. We analyzed
quality of life with the SF-36 survey version
that was validated for use in Russia. According
to the results, average indicators were estab-
lished as per most scales among Russian re-
searchers (Table 2). The following average
scores were obtained for the analyzed sam-
pling: PF = 65.03 £ 15.50 %, RP = 52.65 +
21.0 %, BP = 86.55 + 17.40 %, GH = 51.76 +
22.4%, VT = 59.77 £ 19.1 %, SF = 84.06 +
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22.2 %, RE = 61.21 £ 19.9 %, MH = 63.62 +
22.0 %. General physical wellbeing amounted
to 44.39 + 21.27 %, general mental wellbeing,
46.59 +22.90 %.

We detected authentic differences in
physical wellbeing between the subgroups
with different activity types. It was signifi-
cantly poorer among researchers-physicians
than among people who were involved only in
research (p < 0.0001), in particular, as per the
“physical functioning” scale (p < 0.0001) and
the “emotional role functioning scale” (p = 0.03)
(Table 2).

Quality of life tended to decline with age
among the analyzed researchers, just as it is
the case with population in general. People
aged 5059 years had lower score estimates as
per several scales against those aged 20-29
years. In particular, the indicators were lower
as per the physical functioning (81.8 + 22.8 %
against 95.2 £ 10.2 %, p = 0.04), bodily pains
(79.3 = 30.9 % against 94.8 + 9.9 %, p = 0.03)
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and physical role functioning (75.0 £ 43.3 %
against 93.4 + 14.0 %, p= 0.006). Still, vitality
and social functioning tended to improve with
age since the lowest scores were detected
among people aged 20-29 years (65.5 + 22.8 %
and 78.2 + 22.3 % accordingly), then they
grew among the participants aged 30-39 years
(75.5 £ 11.0% and 91.6 = 10.8 % accord-
ingly) and then, in general, remained stable
without significant falls with age.

The best mental health was detected
among people aged 3039 years and older than
50-59 years. People who were older than
60 years tended to have lower scores as per the
physical functioning scale than those aged
20-29 years (82.2 £ 17.5%, p = 0.02) but
higher scores as per emotional role functioning
(81.4 + 37.6 % against 63.1 £ 44.3 %). Overall,
life quality of the researchers who were older
than 60 years turned out to be higher than life
quality of those aged from 50 to 59 years.

We analyzed sex-related peculiarities of
life quality and revealed a difference in physi-
cal functioning. Men had higher scores as per
this scale (94.8 = 10.3 %) against women
(85.0 £ 18.3 %, p = 0.006). On average, ac-
cording to J.E. Ware', men tended to enjoy
higher quality of life than women did, in par-
ticular, as per such indicators as vitality and
physical role functioning.

Still, this trend was rather ambiguous
among the researchers. For example, accord-
ing to our data, women had higher scores as
per the social functioning and the emotional
role functioning scales (p > 0.05). Having
compared life quality indicators obtained for
the analyzed researchers with those obtained
for population in general, we established that
the researchers had authentically higher scores
as per “bodily pains” (89.9 + 17.4 % against
75.1 £ 23.69 %, p = 0.008) and “vitality
(68.8 £ 19.1 % against 60.8 + 20.9 %,
p = 0.04). However, they had lower scores as
per “emotional role functioning” (60.2 £ 1.9 %
against 81.26 + 33.04 %, p = 0.001) (Table 2).

More profound analysis of domains that
described quality of life involved considering
age-related differences between different age
groups. As a result, certain peculiarities were
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detected in comparison with population in
general. Thus, the researchers aged 30—39 had
better scores as per “bodily pains”; the re-
searchers aged 50-59 years had lower scores
as per physical role functioning. We detected
authentically lower scores as per emotional
role functioning in age groups from 20 to
59 years. It is interesting to note, that this in-
dicator grew among the researchers older than
60 years and reached the level typical for
population in general.

As a whole, the participants who were
older than 60 years had better quality of life
than population in general; in particular, their
indicators were higher as per the following
scales: physical functioning, physical role
functioning, bodily pains and vitality.

Correlations between cognitive functions
and quality of life. The total score as per Cog-
nitive Disorders Scale had positive correla-
tions with the following SF-36 scales: “Gen-
eral health” (r = 0.48, p = 0.0032), “Vitality”
(r = 0.43, p = 0.002), “Social functioning”
(r=0.61, p=0.0001), “Mental health” (r = 0.59,
p=0.0003). We did not detect any correlations
with age (p> 0.05).

The total score of the “Age is not an obsta-
cle” test had positive correlations with such
SF-36 scales as “Physical functioning” (r = 0.45,
p=0.004) and “Vitality” (r = 0.38, p=0.013).

The total score as per GDS had positive
correlations with “Mental health” (r = 0.66,
p=0.0002) and “Vitality” (r = 0.57, p= 0.0037)
domains in the SF-36 survey.

Only one fifth of the respondents
(19.71 %, n = 42) did not have cognitive disor-
ders, asthenic syndrome or depression. This
group also tended to have better quality of life
than other participants who had certain devia-
tions in the screening tests (P = 0.003 for physi-
cal health and p=0.001 for mental health).

We detected impaired cognitive functions
in one quarter of the participants and five of
them were younger than 35 years. This phe-
nomenon occurs due to subclinical depression
and depression.

Subclinical depression as a deviation that
prevailed in the tests (74.6 % of the respon-
dents) and its frequency was the same in all
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age groups. Pre-asthenia and asthenia were
established in one quarter of the participants
(25.8 %); this means the disorder is rather fre-
quent among researchers due to high psy-
choemotional loads.

All the researchers who had senile asthe-
nia also suffered from depression or subclini-
cal depression. Impaired cognitive functions
did not have any correlations with pre-asthenia
(p>0.05).

Researchers lifestyle. We examined
what lifestyle was typical for the analyzed re-
searchers using a version of Health Promoting
Lifestyle Profile (HPLP) that was validated for
Russia. As a result, we can state that in general
the respondents’ commitment to healthy life-
style was quite satisfactory. The average score
estimate amounted to 132.75 + 56.31 for the
whole group. Most analyzed researchers
(73.7 %, n=157) had a score estimate that fell
within “good commitment to healthy life-
style”. The “excellent” score (more than 169)
was detected only for 0.93 % (n = 2); 2.34 %
(n = 5) of the respondents had a score lower
than 90, which meant poor commitment to
healthy lifestyle; 23.00 % (n = 49) had a “mod-
erate” score (Table 3).

Having analyzed specific SF-36 scales, we
detected the lowest scores for physical activity
(on average, the score amounted to 12.28 +5.70,
which meant “poor”) and stress management
(the average score was 19.26 + 7.54, which
meant “moderate”). The highest scores were
detected as per “Interpersonal relationships”
and “Nutrition” (the average scores were
28.47 £+ 13.07 and 25.70 + 11.8 accordingly,
which meant “good”). Data might be inaccu-

rate since the respondents filled in the ques-
tionnaire themselves.

We did not detect any statistically signifi-
cant differences between the subgroups with
various activity types (p > 0.05).

If we study the answers given to the
HPLP questionnaire for the total group more
profoundly, we cannot fail to notice low scores
for the answers regarding physical activity.
Seventy-three point seven percent of the re-
spondents did not do any exercises regularly;
71.8 % did not have substantial physical loads
three times a week; 80.6 % did not have any
physical activity in their free time; 63.7 % did
not do any power exercises; 63.12 % of the
respondents stated they did not do sports with
proper intensity; and 61.2 % did not have any
physical loads in their everyday life. The
overwhelming majority of the respondents
noted that even if they did any sports, they did
not usually take their pulse (66.8 %) or train
until target pulse rates were reached
(86.25 %).

As for nutrition, 72.3 % of the analyzed
researchers preferred a diet with low choles-
terol contents; 81.2 % tended to eat 2 to 4 por-
tions of fruit every day. All the respondents
(100 %) had from 3 to 5 portions of vegetables
every day; 93.1 % had from 6 to 10 portions of
complex carbohydrates every day; 58.0 % had
2 or 3 portions of milk products every day;
100 % tried not to have more than 2 or 3 por-
tion of protein food; 88.7 % usually had break-
fast. Nevertheless, 88.9 % usually failed to
read labels on food products to examine their
structure and 39.3 % did not limit sugar and
sugar-containing food products in their rations.

Table 3
HPLP results in the total group and subgroups as per activity types
Scales Total Researchers Researchers-physicians Lecturers
(n=213) (n=37) (n=175) (n=101)

Health self-responsibility 21.6+£9.44 2297+83 22.33+10.21 20.35+9.37
Physical activity 12.28 £5.70 12.11 +£3.55 10.84 + 3.81 13.27+3.95
Nutrition 25770 +£11.8 25.52+£11.6 26.64 +£11.52 25.21 £10.55
Spiritual growth 22.31+10.7 2373 £11.19 22.66 £ 8.59 21.28£8.42
Interpersonal relationships 28.47 +13.07 29.30+ 13.27 27.24 +£10.76 28.75+12.1
Stress management 19.26 +7.54 19.54+£9.23 19.02 £7.22 19.26 £ 6.28
Total score 132.75 +56.31 136.26 + 58.81 131.73 +50.44 131.36 £ 52 + 71

ISSN (Print) 2308-1155

ISSN (Online) 2308-1163

ISSN (Eng-online) 2542-2308

103




M.D. Vasiliev, E.V. Makarova, A.A. Kostrov, S.A. Palevskaya, S.M. Smbatyan

able 4
Aggregated data on the analyzed subgroups
Risk factor Total Researchers Rpe}?;:irccgfss- Lecturers
(n=213) (n=37) (n=175) (n=101)

Cognitive disorders 9.85% 10.8 % 10.6 % 8.9 %
Pre-asthenia 225% 21.62% 26.6 %* 19.8 %
Asthenia 3.28% 2.7 % 4.0 %** 29%
Subclinical depression 74.6 % 62.16 % 81.3 %** 74.25 %
Senile depression 234 % 2.7% 2.6 % 1.9%
Low commitment to healthy lifestyle 234 % 2.7 % 4.0 %* 0.9 %
Moderate commitment to healthy lifestyle 23.0 % 243 % 24 % 21.7 %
Low health self-responsibility 4.6 % 0 %* 0 %* 9.9 %
Low physical activity 79.37 % 85.0 % 95.6 %o* ** 67.56 % *
Improper nutrition 2.8 % 2.7% 1.3 %* 3.9 %
Low spiritual growth 1.4 % 2.7 % 1.3% 0.9 %**
Poor interpersonal skills 0.93 % 54 % 0 %** 0 %o**
Poor stress management 234 % 0% 5.3 Y%* ** 0%

N ote: * means the difference from lecturers is authentic; ** means the difference form researchers is au-

thentic, p < 0.05.

Apparently, the analyzed researchers tended
to have rather poor stress management skills.
Fifty-seven point five percent of them did not
find enough time to relax every day; 82.5 % of
the respondents did not use any special tech-
niques to control stress; 93.6 % noted they could
not find even 20 minutes a day to meditate or
relax; 83.6 % of the respondents were not ready
to slow down in their work to avoid excessive
fatigue. Still, 86.8 % had enough sleep and
75.5 % of the respondents tried to find some bal-
ance between work and rest.

The analyzed researchers were quite re-
sponsible for their health since they were
ready to contact a doctor in case of any un-
usual signs or unpleasant symptoms (71.8 %);
they were interested in prevention (79.2 %)
and alternative opinions regarding their diag-
nosis (84.4 %). However, 81.25 % of the re-
spondents gave a negative answer to the ques-
tion “Do you examine your body at least once
a month?” Rather few respondents were inter-
ested in various health programs (11.25 %)
and even fewer participated in them (3.75 %).

When it comes down to interpersonal re-
lationships, the analyzed researchers were
ready to discuss their problems with their fam-
ily or friends (84.0 %), had a possibility to en-
ter intimate relations (84.9 %) and tried to
keep earnest relationships with those around
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them (95.4 %). Seventy-six point two percent
of the respondents tried to resolve conflicts by
discussion.

Although the score given to spiritual
growth was average, most researchers were
sure that they were developing positively
(53.1 %); 96.1 % were focused on their future;
70.6 % pursued long-term goals; 69.3 % felt
themselves at peace; 96.8 % were open for
new challenges.

Risk factors that may cause a decline in
researchers professonal efficiency. Given all
the obtained data, we can state that there was
rather high prevalence of risk factors that may
cause a decline in professional efficiency among
the analyzed researchers. We detected probable
cognitive disorders in 9.85 % and those disor-
ders were not age-related; 3.28 % had signs of
senile asthenia; 2.34 %, signs of senile depres-
sion. Two thirds of the respondents suffered
from subclinical depression (74.6 %). One quar-
ter of the researchers were not sufficiently com-
mitted to health lifestyle (25.34 %). Low physi-
cal activity detected in 79.3 % of the respondents
was the major issue (Table 4).

When we divided the overall group into
several subgroups with different activity
types, we detected certain peculiarities related
to distribution of risk factors that might cause
a decline in professional efficiency. Thus,
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pre-asthenia and asthenia were significantly
more frequent among those researchers who
combined scientific work with clinical prac-
tice (p<0.01).

Subclinical depression was the least fre-
quent among people who were involved only
in research work; it was the most frequent
among those combining research work with
clinical practice (the difference between the
subgroups was authentic at p < 0.05).

Researchers-physicians were committed
to health lifestyle much poorer than others,
especially in comparison with lecturers
(p < 0.01); they were also rather bad at man-
aging stress, worse than either researchers or
lecturers (p < 0.001). As for physical activity,
lecturers had the highest score; physicians,
the lowest (p < 0.01) (Table 4).

Conclusions:

1) The prevalence of risk factors that
might cause a decline in professional effi-
ciency was rather high among the analyzed
researchers. We detected cognitive disorders,
which were not age-related, in 9.85 % of them;
3.28 % had signs of senile asthenia; 2.34 %,
signs of senile depression. Two thirds suffered
from subclinical depression (74.6 %). Only

one fifth of the respondents (19.71 %, n = 42)
did not have cognitive disorders, asthenic syn-
drome, or depression.

2) One quarter of the researchers were
rather poorly committed to healthy lifestyle
(25.34 %). Low physical activity detected in
79.3 % of the respondents was the major risk
factor; others included improper nutrition, es-
pecially among those researchers who com-
bined scientific work with teaching; poor stress
management skills in physicians who combined
research work and clinical practice; difficulties
with interpersonal relationships among respon-
dents who were involved only in research.

3) It is necessary to implement corporate
programs aimed at prevention and rehabilita-
tions for researchers in order to preserve their
scientific activity and professional efficiency as
well as to extend their professional longevity.
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