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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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3. Submitted material must include a coverage of a topical subject, research methods, results,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Professional burnout is a significant issue
in healthcare, particularly among primary healthcare (PHC)
workers. This study aims to assess the prevalence and
contributing factors to professional burnout among PHC workers
in Kazakhstan, a country undergoing healthcare reforms and the
implementation of new medical care standards.

Methods: This cross-sectional study was conducted from
2021 to 2023 across 324 medical organizations in Kazakhstan,
including 232 organizations in 2021, 76 in 2022, and 16 in
2023. The study involved 10,459 participants: 2,595 doctors,
5,612 nurses, and 2,252 healthcare managers. Data were
collected using a shortened version of the Maslach Burnout
Inventory (MBI) questionnaire, assessing emotional exhaustion
(EE), depersonalization (DP), and personal achievement (PA).
Statistical analysis was performed using IBM SPSS Statistics
version 22, employing binary logistic regression to evaluate the
impact of various factors on burnout indicators.

Results: The study found that young PHC workers aged 18-39
exhibited the highest levels of emotional exhaustion, with mean
EE scores of 3.81 + 0.45 for doctors, 3.72 + 0.44 for nurses, and
3.72 + 0.44 for managers. In contrast, workers over 60 years old
reported lower EE levels: 3.28 £ 0.40 for doctors, 3.30 + 0.40
for nurses, and 3.38 + 0.41 for managers. Female PHC workers
demonstrated lower risks of EE (OR=0.80, 95% CI [0.66, 0.97],
p=0.022) and DP (OR=0.79, 95% CI [0.65, 0.96], p=0.025)
compared to males, but also reported lower PA levels (OR=0.81,
95% CI [0.67, 0.99], p=0.027). Additionally, managers with
postgraduate education had higher risks of EE (OR=1.25, 95%
CI [1.05, 1.50], p=0.015), DP (OR=1.28, 95% CI [1.06, 1.54],
p=0.013), and PA (OR=1.34, 95% CI [1.10, 1.63], p=0.015).
Regional differences were also significant, with the highest
PA levels observed in the Turkestan region (OR=1.4, 95% CI
[1.14, 1.71], p=0.011), and the highest EE levels in Pavlodar
(OR=1.33, 95% CI[1.11, 1.60], p=0.010).

Conclusions: The findings highlight significant variability in
burnout levels among PHC workers in Kazakhstan, influenced by
age, gender, education level, work experience, and geographic
region. Younger workers and those with less experience are
at higher risk of burnout, while regional disparities suggest
the need for tailored interventions. Addressing these factors
is crucial to improving job satisfaction and mental well-being
among PHC workers in Kazakhstan.

© GMN

Key words. Professional burnout, primary healthcare,
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Introduction.

Professional burnout is one of the most pressing issues in
healthcare, especially among primary healthcare (PHC) workers
[1,2].

PHC is work that requires significant physical, emotional,
and cognitive effort [3,4]. Primary healthcare (PHC) personnel
represent the frontline of medical services in any country. They
spend a significant portion of their time addressing urgent and
complex cases and often have to deal with the aggressiveness
of patients [5]. Constant interaction with patients, a high
level of responsibility, and frequent stressful situations lead
to emotional exhaustion (EE), depersonalization (DP), and
reduced personal accomplishment (PA) among healthcare
workers [6]. Professional burnout is defined as "the extent of
physical and psychological exhaustion experienced by a person
in relation to their work" [7]. The potential consequences can be
serious for patients, doctors, and staff, as burnout is associated
with a decline in the quality of medical care, reduced patient
satisfaction, decreased patient safety, shortened working hours
for employees, and increased staff turnover [8].

Numerous studies have shown that the prevalence of burnout
varies across different countries, and it can be challenging to
generalize the findings from high-income countries to low- and
middle-income countries due to cultural differences that may
influence the factors associated with burnout and its prevalence
[9]. A previously published study shows that among primary
healthcare professionals, regardless of their job responsibilities,
the overall burnout rate ranges from 6% to 89% [10]. In
Kazakhstan, the issue of professional burnout among doctors,
nurses, and healthcare managers is particularly acute in the
context of healthcare system reforms and the implementation of
new standards of medical care delivery [11]. A previous study
on the level of burnout among PHC workers in eight regions
revealed high levels of burnout [12]. However, a large-scale
study on the prevalence of professional burnout among PHC
workers across all of Kazakhstan has not yet been conducted.

In this regard, the present study aims to examine the
prevalence and factors contributing to the development of
professional burnout among PHC employees in various regions
of Kazakhstan.
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Materials and Methods.

Ethical issues:

The study was approved by the Local Ethics Committee of
the S.D. Asfendiyarov Kazakh National Medical University,
Almaty, Republic of Kazakhstan (protocol of the Local Ethics
Commission No. 12 (118) of 28.09.2021).

Study setting:

The study was conducted within the framework of the program
"National Program for the Implementation of Personalized
and Preventive Medicine in the Republic of Kazakhstan." It
consisted of three stages, covering the period from 2021 to 2023.
In 2021, the study included 232 medical organizations, in 2022
— 76 organizations, and in 2023 — 16 organizations providing
primary healthcare (PHC) services. The geographic scope of
the study covered 17 regions of the Republic of Kazakhstan,
including three cities of national significance (Nur-Sultan
(renamed to Astana), Almaty, Shymkent), as well as regions
such as Akmola, Aktobe, Almaty, Atyrau, West Kazakhstan,
Zhambyl, Karaganda, Kostanay, Kyzylorda, Mangystau,
Pavlodar, North Kazakhstan, Turkestan, and East Kazakhstan.

Study participants:

The study participants were selected from the staff of PHC
medical organizations in the mentioned regions. The study
included three groups of respondents:

Group 1: PHC Doctors

Group 2: PHC Nurses

Group 3: PHC Healthcare Managers

A total of 10,459 healthcare workers participated in the study
(2,595 doctors, 5,612 nurses, and 2,252 managers). Participation
in the study was voluntary, with informed consent obtained in
advance.

Inclusion and exclusion criteria:

Participants of both genders, over the age of 18, representing
all nationalities, were included in the study. Individuals with
severe mental or somatic illnesses that could affect their
perception and responses to the questionnaire were excluded
from the study.

Data collection:

A shortened version of the Maslach Burnout Inventory (MBI)
[13], adapted for accelerated surveying, was used to assess
the level of professional burnout as in other studies [14]. The
questionnaire included three key questions focusing on EE, DP
and reduced PA. Participants responded to the questions on a
five-point scale. The questionnaire covered the main aspects
of professional burnout through three key questions: 1. EE:
Question: "Do you feel emotionally exhausted because of your
work?" Response options: from 1 (Very rarely) to 5 (Very
often). 2. DP: Question: "Do you feel indifferent or cynical
towards patients (for doctors and nurses) / colleagues and staff
(for managers)?" Response options: from 1 (Very rarely) to 5
(Very often). 3. Reduced PA: Question: "Do you feel that your
work is losing its meaning and significance for you?" Response
options: from 1 (Very rarely) to 5 (Very often).

Results were calculated by determining the average scores for
each of the three aspects of professional burnout. The average
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score reflects the overall level of burnout in the sample. The
higher the average score (maximum of 5), the higher the level of
burnout for that particular aspect among the healthcare workers.

Despite the limited number of questions, the large number of
participants (2,595 doctors, 5,612 nurses, and 2,252 managers)
compensated for potential statistical limitations. The large
sample size ensured high reliability and validity of the data
obtained.

The survey was conducted in two languages: Kazakh and
Russian, using the online platform SurveyMonkey. This
approach enabled broad coverage of healthcare professionals
across the Republic of Kazakhstan, including all 17 regions and
three cities of national significance.

General Characteristics of the Sample:

Doctors: 2,595 participants (69.0% aged 18-39 years; 45.0%
male; 65.0% with higher education). Nurses: 5,612 participants
(51.3% aged 18-39 years; 86.0% female, 56.4% with
college education). Healthcare Managers: 2,252 participants
(57.4% aged 40-60 years; 54.1% female; 62.9% with higher
education).

Statistical analysis:

Statistical data analysis was performed using IBM SPSS
Statistics version 22. Descriptive statistical methods included
the calculation of means, standard deviations, and percentage
distributions. Results were interpreted considering a significance
level of p < 0.05. Missing data were handled using methods of
multiple imputation or case exclusion.

Results.

The general characteristics of the study participants (Table 1)
revealed that the majority of doctors were in the 18-39 age group,
accounting for 1,558 individuals (69.0%). Similarly, among
nurses, this age group predominated with 2,878 individuals
(51.3%). In contrast, most healthcare managers were in the 40-
60 age group, comprising 1,293 individuals (57.4%).

Gender analysis showed that among doctors, there were
1,168 men (45.0%) and 1,427 women (55.0%). Among nurses,
women dominated with 4,827 individuals (86.0%), while men
accounted for only 785 (14.0%). Among healthcare managers,
the gender distribution also showed a majority of women —
1,218 individuals (54.1%) compared to 1,034 men (45.9%).

Regarding education level, among doctors, 1,684 individuals
(65.0%) had higher education, while among nurses, 3,165
individuals (56.4%) had college education. Among healthcare
managers, the majority also had higher education — 1,417
individuals (62.9%), and 493 individuals (21.9%) had
postgraduate education.

Work experience distribution showed that a significant portion
of doctors and managers had 11 to 20 years of experience: 843
individuals (32.5%) and 796 individuals (35.4%), respectively.
Among nurses, a considerable share also had 11 to 20 years of
experience — 1,964 individuals (35.0%).

Geographic distribution revealed that the largest number of
nurses resided in the East Kazakhstan region — 958 individuals
(17.1%). Among doctors and managers, the largest number
of participants were from Almaty — 311 (12.0%) and 232
(10.3%), respectively.



The study revealed that the levels of EE, DP, and PA among
PHC employees in Kazakhstan (Table 2) varied significantly
depending on age, gender, education level, work experience,
and region of residence.

Among age groups, younger specialists aged 18-39 showed
the highest levels of EE: doctors — 3.81 + 0.45, nurses — 3.72
+ 0.44, managers — 3.72 + 0.44. In contrast, specialists over 60
had lower levels: doctors — 3.28 + 0.40, nurses — 3.30 £ 0.40,
managers — 3.38 + 0.41. This may indicate a higher level of
stress among younger specialists.

Gender analysis showed that men exhibited higher levels of
EE (doctors — 3.75 + 0.43, nurses — 3.74 £+ 0.43, managers
— 3.68 £ 0.44) compared to women (doctors — 3.54 + 0.40,
nurses — 3.61 = 0.41, managers — 3.52 £ 0.42).

In terms of education level, the highest level of PA was
observed among specialists with postgraduate education:
doctors — 4.02 = 0.50, nurses — 3.92 + 0.47, managers — 4.00
+ 0.50, highlighting the importance of further education for
professional development and satisfaction.

Table 1. General Characteristics of Study Participants.

Work experience analysis revealed that specialists with less
experience (less than 5 years) had the highest levels of EE:
doctors — 3.82 + 0.47, nurses — 3.75 = 0.45, managers — 3.70
+0.46.

Regional analysis indicated that the highest levels of PA were
recorded in the Turkestan region (doctors — 4.12 + 0.50, nurses
— 3.92 + 0.47, managers — 4.05 + 0.50), while in Almaty,
these indicators were lower (doctors — 3.71 + 0.44, nurses —
3.66 + 0.44, managers — 3.85 + 0.45). This suggests regional
differences in professional satisfaction and work perception.

The results of the binary logistic regression analysis for
factors affecting EE, DP, and PA among PHC doctors (Figure
1) showed that age, gender, education, work experience, and
region of residence significantly influence EE, DP, and PA
among PHC doctors. Specifically, doctors aged 40-60 had a
reduced risk of EE (OR=0.75, 95% CI [0.60, 0.93], p=0.012)
and DP (OR=0.86, 95% CI [0.70, 1.05], p=0.015) compared to
the younger age group, while PA was higher (OR=1.14, 95% CI
[0.97,1.33], p=0.018).

Nurses Managers

Category Doctors

Age Group

18-39 years 1558 (69.0%)
40-60 years 609 (27.0%)
Over 60 years 92 (4.1%)
Gender

Male 1168 (45.0%)

Female 1427 (55.0%)
Education Level

College -

Secondary Special 389 (15.0%)
Higher 1684 (65.0%)
Postgraduate 522 (20.0%)

Work Experience
Less than 5 years

467 (18.0%)

5-10 years 649 (25.0%)
11-20 years 843 (32.5%)
Over 20 years 636 (24.5%)

Region of Residence
Nur-Sultan (Astana)
Almaty

Shymkent

Akmola Region

207 (8.0%)
311 (12.0%)
233 (9.0%)
168 (6.5%)

Karaganda Region 285 (11.0%)
East Kazakhstan Region 246 (9.5%)
Aktobe Region 140 (5.4%)
Almaty Region 167 (6.4%)
Atyrau Region 115 (4.4%)
West Kazakhstan Region 123 (4.7%)
Zhambyl Region 156 (6.0%)
Kostanay Region 138 (5.3%)
Kyzylorda Region 132 (5.1%)
Mangystau Region 117 (4.5%)
Pavlodar Region 142 (5.5%)
North Kazakhstan Region 110 (4.2%)
Turkestan Region 218 (8.4%)
Total 2595 (100%)
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2878 (51.3%)
2575 (45.9%)
162 (2.9%)

785 (14.0%)
4827 (86.0%)

2078 (37.0%)
3165 (56.4%)
326 (5.8%)
43 (0.8%)

673 (12.0%)

1403 (25.0%)
1964 (35.0%)
1572 (28.0%)

145 (2.6%)
444 (7.9%)
317 (5.6%)
243 (4.3%)
430 (7.7%)
958 (17.1%)
354 (6.3%)
218 (3.9%)
250 (4.5%)
233 (4.2%)
421 (7.5%)
289 (5.1%)
130 (2.3%)
667 (11.9%)
138 (2.5%)
200 (3.6%)
175 (3.1%)
5612 (100%)

844 (37.5%)
1293 (57.4%)
115 (5.1%)

1034 (45.9%)
1218 (54.1%)

342 (15.2%)
1417 (62.9%)
493 (21.9%)

257 (11.4%)
563 (25.0%)
796 (35.4%)
636 (28.2%)

187 (8.3%)
232 (10.3%)
198 (8.8%)
125 (5.5%)
134 (5.9%)
146 (6.5%)
112 (5.0%)
109 (4.8%)
118 (5.2%)
149 (6.6%)
137 (6.1%)
102 (4.5%)
110 (4.9%)
106 (4.7%)
97 (4.3%)
123 (5.5%)
167 (7.4%)
2252 (100%)



Table 2. EE, DP, and PA Results Among PHC Employees.

Category Doctors Nurses Managers

EE DP PA EE DP PA EE DP PA
Age Group
18-39 years 3814045 324+050 3.62+048 3.72+044 330046 3.55+045 372+044 330+048 3.80+0.47
40-60 years 3524042 3.01+046 3.84+045 3.50+042 3.10+044 3.68+044 3.55+043 3.10+045 3.95+0.48
Over 60 years 3284040 272+041 345+044 330040 295+043 342+042 338+041 2.95+042 3.65+0.46
Gender
Male 3754043 3.11+049 3.74+047 374043 322+045 370+£046 3.68+044 325+046 3.78+0.48
Female 3544040 2924043 355+044 361041 3.08+044 3.54+044 3.52+042 3.05+044 3.70+0.45
Education
College 351+£042 3.15+044 3.43+0.43
Higher 362+044 3.10+046 3.83+048 3.65+044 328=045 3.75+045 3.60+043 3.15+045 3.85+047
Postgraduate 375+045 3.41+047 4.02+050 3.80=046 340047 3.92+047 3.75+045 3.40+048 4.00=0.50
Work Experience
Less than 5 years  |3.82+0.47 3344048 3.54+044 3.75+045 3324046 3.50+044 3704046 3.35+048 3.65+0.45
5-10 years 3634043 3.12+045 3734046 3.62+043 321+045 3.68+045 3.62+044 320+046 3.75+0.46
11-20 years 342+040 3.01+043 3.62+045 3.48=041 310044 3.60+044 3.50+042 3.10+044 3.80+0.47
More than 20 years 3.51+0.42 2.91+041 3.82+046 3.55+042 3.05+043 3744045 3.55+043 3.05+043 3.90+0.48
Region
Nur-Sultan (Astana) 3.43+0.41 2.81+0.40 3.91+046 347+041 3.00£042 3.78+045 350042 3.00+044 3.90=0.47
Almaty 334+040 2724039 3.71+044 340+040 290+041 3.66+044 345+041 2.95+043 3.85+0.45
Shymkent 3714046 3.41+048 4.03+049 3.68+045 335+047 3.90+048 3.68+045 3.35+047 4.05+0.49
Akmola Region 354+044 3.03+043 353+042 352042 3.10+£044 3.55+043 3.55+043 3.10+045 3.70 = 0.46
Karaganda Region  3.62+0.45 3.11+£045 3.82+047 3.64+044 320+£045 3724045 3.60+044 3.15+046 3.85+0.47
Ezziﬁlazakhsmn 343040 292+041 353+044 349=041 3.00+£042 358+044 3.50=042 3.05+043 3.75+045
Aktobe Region 3524042 321+044 344042 354+042 325+045 350+£043 3.52+043 320+045 3.68+0.44
Almaty Region 3224038 271+039 3.64=043 336040 295+041 3.65+044 3.40+040 2.95+042 3.80+0.46
Atyrau Region 3.13+£0.37 3.02+043 373044 332+039 3.08+044 3.67+044 3354040 3.00+044 3.85+0.46
xegsitoﬁazakhmn 3424040 2934042 3.74+046 3504042 3.05+043 3714045 3.48+042 3.05+043 3.85+0.47
Zhambyl Region ~ 3.53+0.44 3.11+045 3.52+0.41 3.56+0.43 3.15+044 3.55+043 3.55+043 3.15+0.46 3.70+0.45
Kostanay Region ~ 3.33+0.41 2824040 3.83+047 345+041 3.00£042 3.75+045 3424041 298+042 3.85+0.46
Kyzylorda Region  3.71+0.45 3.01+£044 3.92+048 3.69+045 3.10+£044 3.82+046 3.65+045 3.05+044 3.95+0.48
Mangystau Region 3214039 3.114+045 3.44+042 335+041 3.18+045 3.45+042 3.38+041 3.10+045 3.68+0.44
Pavlodar Region ~ 3.63+0.45 3324048 4124049 3.63+044 335+047 3.93+048 3.60+044 325+047 4.05+0.49
Eg;};fazakhm“ 344042 3.11+044 4.02+048 349+042 3.18+045 3.90+047 3.52+043 3.15+046 4.00+048
Turkestan Region  3.53+0.43 321+046 4.12+0.50 3.55+043 322+045 3.92+047 3.58=044 325+047 4.05+0.50

Doctors over 60 also had a lower risk of EE (OR=0.68, 95%
CI [0.52, 0.88], p=0.024) and DP (OR=0.74, 95% CI [0.58,
0.94], p=0.029), but experienced reduced PA (OR=0.89, 95%
CI[0.72, 1.11], p=0.031).

Female doctors showed a lower risk of EE (OR=0.82, 95%
CI [0.67, 0.99], p=0.015) and DP (OR=0.77, 95% CI [0.63,
0.94], p=0.023) compared to male doctors, but also had lower
levels of PA (OR=0.82, 95% CI [0.68, 0.99], p=0.022). Higher
and postgraduate education increased the risk of EE and DP,
but simultaneously increased PA (for postgraduate education:
OR=1.35,95% CI [1.12, 1.61], p=0.014).

Work experience also had a significant impact: doctors with
11-20 years and more than 20 years of experience had a reduced
risk of EE and DP, but reported higher PA (OR=1.11, 95% CI
[0.92, 1.34], p=0.024 for more than 20 years of experience).

Region of residence also showed a significant effect. Doctors
from Almaty and Shymkent demonstrated higher levels of EE
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and DP, while regions like Pavlodar and Turkestan reported
higher levels of PA (OR=1.35, 95% CI [1.12, 1.64], p=0.011
and OR=1.4, 95% CI [1.15, 1.71], p=0.01, respectively).

The study results also show that age, gender, education, work
experience, and region of residence significantly influence EE,
DP, and PA among PHC nurses (Figure 2).

Nurses aged 40-60 had a lower risk of EE (OR=0.84, 95% CI
[0.69, 1.03], p=0.017) and DP (OR=0.86, 95% CI [0.71, 1.04],
p=0.019) compared to the younger age group, but demonstrated
higher PA (OR=1.11, 95% CI [0.92, 1.33], p=0.022). Nurses
over 60 also showed a reduced risk of EE (OR=0.73, 95% CI
[0.57, 0.93], p=0.023) and DP (OR=0.78, 95% CI [0.63, 0.98],
p=0.028), but had lower PA (OR=0.86, 95% CI [0.70, 1.07],
p=0.034).

Female nurses demonstrated a lower risk of EE (OR=0.8, 95%
CI[0.66,0.98], p=0.02) and DP (OR=0.79, 95% CI [0.65, 0.97],
p=0.024), as well as lower PA (OR=0.82, 95% CI [0.68, 0.99],
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Figure 1. Binary Logistic Regression of Factors Influencing EE, DP, and PA among PHC doctors.
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Figure 2. Binary Logistic Regression of Factors Influencing EE, DP, and PA among PHC nurses.
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p=0.027) compared to male nurses. Higher and postgraduate
education increased the risk of EE and DP, but also contributed
to higher PA, especially for nurses with postgraduate education
(OR=1.37,95% CI [1.11, 1.68], p=0.014).

The study results also show (Figure 3) that managers aged
40-60 have a reduced risk of EE with an Odds Ratio (OR) of
0.85 (95% CI [0.70, 1.04], p=0.019) and DP with an OR of
0.87 (95% CI [0.71, 1.06], p=0.020) compared to the 18-39 age
group. At the same time, their risk of lower PA is higher with an
OR of 1.13 (95% CI [0.94, 1.36], p=0.024). Managers over 60
had an even lower risk of EE with an OR of 0.74 (95% CI [0.58,
0.93], p=0.026), DP with an OR of 0.78 (95% CI [0.63, 0.97],
p=0.028), and a reduced risk of lower PA with an OR of 0.87
(95% CI110.70, 1.08], p=0.032).

Female managers demonstrated a lower risk of EE with an
OR of 0.80 (95% CI [0.66, 0.97], p=0.022), DP with an OR
of 0.79 (95% CI [0.65, 0.96], p=0.025), and lower PA with an
OR of 0.81 (95% CI [0.67, 0.99], p=0.027) compared to male
managers.

Managers with postgraduate education had a higher risk of EE
with an OR of 1.25 (95% CI [1.05, 1.50], p=0.015), DP with
an OR of 1.28 (95% CI [1.06, 1.54], p=0.013), and lower PA
with an OR of 1.34 (95% CI [1.10, 1.63], p=0.015) compared to
managers with only higher education.

Work experience also impacted risks. Managers with 5-10
years of experience had a reduced risk of EE with an OR of
0.84 (95% CI [0.69, 1.02], p=0.021) and DP with an OR of
0.85 (95% CI[0.70, 1.03], p=0.027), but their risk of lower PA
was higher with an OR of 1.13 (95% CI [0.93, 1.37], p=0.023).
Managers with 11-20 years of experience showed similar results
with an OR of 0.78 (95% CI [0.63, 0.97], p=0.027) for EE and
an OR of 0.78 (95% CI [0.63, 0.97], p=0.031) for DP, with an
increased risk of lower PA with an OR of 1.06 (95% CI [0.86,
1.30], p=0.029). For managers with more than 20 years of
experience, the risk of EE was OR 0.82 (95% CI [0.66, 1.02],
p=0.031), DP OR 0.82 (95% CI [0.67, 1.01], p=0.035), while
the risk of lower PA was higher with an OR of 1.13 (95% CI
[0.92, 1.38], p=0.025).

Region of residence also had a significant impact. Managers
from Shymkent showed an increased risk of EE with an OR of
1.28 (95% CI [1.05, 1.56], p=0.014), DP with an OR of 1.27
(95% CI [1.05, 1.53], p=0.016), and lower PA with an OR
of 1.33 (95% CI [1.11, 1.60], p=0.016). Similarly, managers
from Pavlodar had an increased risk of EE with an OR of 1.33
(95% CI [1.11, 1.60], p=0.010), DP with an OR of 1.31 (95%
CI [1.08, 1.59], p=0.011), and lower PA with an OR of 1.37
(95% CI [1.12, 1.67], p=0.011). Managers from other regions,
such as Almaty and Akmola, demonstrated lower risks for these
indicators.

Discussion.

As is well known, the characteristics and stress factors in the
workplace for healthcare workers are identified as burnout-
related factors, such as age, gender, profession, workload,
work environment, weekly working hours, the number of
patients treated, interpersonal conflicts, and social support
[15]. The results of this study show that professional burnout
is a significant issue among PHC workers in Kazakhstan, with
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levels of EE, DP, and PA varying significantly depending on
age, gender, education level, work experience, and region of
residence.

Burnoutis prevalent across all positions in the clinic, suggesting
that it may be a characteristic feature of certain practices or PHC
in general [8]. There are varying results regarding burnout levels
among doctors and nurses, as some studies associate higher
burnout levels with doctors, others with nurses, while some find
no significant difference between the two groups [16-18].

According to our findings, it was established that young
professionals aged 18-39 exhibit the highest levels of EE
compared to their older colleagues. This may be due to a lack of
experience needed to effectively manage stress and workplace
demands [19], highlighting the need for additional support
measures for young professionals. In contrast, specialists
over 60 showed lower levels of EE and DP, which may
indicate accumulated experience and the development of more
resilient coping strategies over the course of their careers [20].
Additionally, young professionals at the start of their careers
may have more family responsibilities, which can intensify
the conflict between work and personal life. Combined with
lower professional self-efficacy, this may lead to a higher risk
of burnout compared to the older age group [21]. One possible
reason could be the uncertainty of career prospects and the
lack of job security for younger employees. Additionally, older
employees tend to learn how to manage work-related stress,
adapt, and become more resilient to burnout over time [22].

Gender differences also proved to be significant. Men
generally experience higher levels of EE and DP compared to
women, which may be linked to differences in socio-economic
roles, responsibilities, and cultural expectations. Additionally,
women showed lower levels of PA, which may indicate existing
barriers to career advancement and professional development
for women in healthcare. Available studies present mixed
results regarding the relationship between burnout risk and
gender. Some research highlights high burnout risks among
women [23], while others point to higher risks among men [24].
Burnout may require different approaches at the individual level
and different organizational support mechanisms for female and
male medical workers [25].

Education emerged as an important factor influencing burnout
levels. Specialists with higher and postgraduate education
demonstrated higher levels of EE and DP, but at the same
time, they also had higher levels of PA. This could reflect the
ambitions and high expectations these groups have for their
work, which on one hand, fosters professional development, but
on the other, increases the risk of burnout [26].

Work experience also impacted burnout indicators. Workers
with 11 to 20 years of experience showed lower levels of EE and
DP, but higher PA, emphasizing the importance of experience
and professional maturity in reducing burnout risk [27]. At the
same time, specialists with less experience (less than 5 years)
were the most vulnerable to burnout, which aligns with other
studies [28,29] and highlights the need to develop adaptation
and support strategies for this group.

Regional differences in burnout levels were also significant
[27]. For example, PHC workers in regions such as Shymkent
and Pavlodar showed higher levels of EE and DP, possibly due



to differences in working conditions, access to resources, and
levels of social support in these regions. Meanwhile, higher
levels of PA were observed in Turkestan, which may indicate
better job perception and satisfaction among PHC workers in
that region. According to available literature, in regions with
better access to medical resources but higher workloads on
healthcare workers, such as large cities, burnout levels tend
to be higher compared to rural areas [30]. Considering that
Shymkent is one of large city of national significance, the high
levels of EE and DP observed may support this fact and warrant
further investigation. Additionally, healthcare personnel in
urban medical institutions, compared to those in rural regions,
tend to place higher demands on themselves at work and have
less control over their tasks, which can lead to burnout-induced
exhaustion. In contrast, rural physicians often experience lower
levels of social support, further contributing to the challenges
they face [31]. Regional differences in the prevalence of
burnout within a country can be attributed to the availability of
resources, work intensity, and working conditions, highlighting
the need to adapt preventive and supportive measures to the
specific characteristics of each region [32].

Thus, the study results highlight the need to consider socio-
demographic factors when developing and implementing
burnout prevention and intervention programs for PHC workers
[33]. Special attention should be given to supporting young
professionals, with attention to gender, and workers in regions
with higher burnout risks. It is also important to develop
professional development programs that will enhance personal
accomplishment while reducing levels of emotional exhaustion
and depersonalization [34].

Conclusion.

The study revealed that professional burnout is a widespread
issue among PHC workers in Kazakhstan. Age, gender,
education, work experience, and region of residence were
found to be significant factors influencing levels of EE, DP,
and PA. Young professionals, men, as well as those with
higher and postgraduate education, exhibited higher levels of
burnout. At the same time, regional differences suggest that
working conditions and access to resources can significantly
affect professional burnout. These findings highlight the need to
develop targeted support programs aimed at reducing burnout
risk among the most vulnerable groups of PHC workers.
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Study Limitations.

This study has several limitations. First, the sample is limited
to PHC workers, which may restrict the generalizability of the
results to other categories of healthcare professionals. Second,
the study relies on self-reports from participants, which may
introduce elements of subjectivity in assessing the level of
professional burnout. Finally, the limited number of questions
in the questionnaire may not cover all aspects of professional
burnout, highlighting the need for further research using more
comprehensive assessment tools. Shortened version MBI
may reduce the validity of the three scales and may not fully
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take into account all the factors of emotional burnout. This
limitation is encountered in many studies due to the fact that
different versions of the MBI scales are used in various studies,
as well as different threshold systems, and the comparison
and interpretation of results from different studies should be
approached with caution.
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