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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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.

Key words. Professional burnout, primary healthcare, 
emotional exhaustion, depersonalization, personal achievement, 
Kazakhstan, Maslach Burnout Inventory.
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 

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.
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Category Doctors Nurses Managers
Age Group
18-39 years 1558 (69.0%) 2878 (51.3%) 844 (37.5%)
40-60 years 609 (27.0%) 2575 (45.9%) 1293 (57.4%)
Over 60 years 92 (4.1%) 162 (2.9%) 115 (5.1%)
Gender
Male 1168 (45.0%) 785 (14.0%) 1034 (45.9%)
Female 1427 (55.0%) 4827 (86.0%) 1218 (54.1%)
Education Level
College - 2078 (37.0%) -
Secondary Special 389 (15.0%) 3165 (56.4%) 342 (15.2%)
Higher 1684 (65.0%) 326 (5.8%) 1417 (62.9%)
Postgraduate 522 (20.0%) 43 (0.8%) 493 (21.9%)
Work Experience
Less than 5 years 467 (18.0%) 673 (12.0%) 257 (11.4%)
5-10 years 649 (25.0%) 1403 (25.0%) 563 (25.0%)
11-20 years 843 (32.5%) 1964 (35.0%) 796 (35.4%)
Over 20 years 636 (24.5%) 1572 (28.0%) 636 (28.2%)
Region of Residence
Nur-Sultan (Astana) 207 (8.0%) 145 (2.6%) 187 (8.3%)
Almaty 311 (12.0%) 444 (7.9%) 232 (10.3%)
Shymkent 233 (9.0%) 317 (5.6%) 198 (8.8%)
Akmola Region 168 (6.5%) 243 (4.3%) 125 (5.5%)
Karaganda Region 285 (11.0%) 430 (7.7%) 134 (5.9%)
East Kazakhstan Region 246 (9.5%) 958 (17.1%) 146 (6.5%)
Aktobe Region 140 (5.4%) 354 (6.3%) 112 (5.0%)
Almaty Region 167 (6.4%) 218 (3.9%) 109 (4.8%)
Atyrau Region 115 (4.4%) 250 (4.5%) 118 (5.2%)
West Kazakhstan Region 123 (4.7%) 233 (4.2%) 149 (6.6%)
Zhambyl Region 156 (6.0%) 421 (7.5%) 137 (6.1%)
Kostanay Region 138 (5.3%) 289 (5.1%) 102 (4.5%)
Kyzylorda Region 132 (5.1%) 130 (2.3%) 110 (4.9%)
Mangystau Region 117 (4.5%) 667 (11.9%) 106 (4.7%)
Pavlodar Region 142 (5.5%) 138 (2.5%) 97 (4.3%)
North Kazakhstan Region 110 (4.2%) 200 (3.6%) 123 (5.5%)
Turkestan Region 218 (8.4%) 175 (3.1%) 167 (7.4%)
Total 2595 (100%) 5612 (100%) 2252 (100%)

Table 1. General Characteristics of Study Participants.

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.

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).
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Category Doctors Nurses Managers
EE DP PA EE DP PA EE DP PA

Age Group
18-39 years 3.81±0.45 3.24 ± 0.50 3.62 ± 0.48 3.72 ± 0.44 3.30 ± 0.46 3.55 ± 0.45 3.72 ± 0.44 3.30 ± 0.48 3.80 ± 0.47
40-60 years 3.52 ±0.42 3.01 ± 0.46 3.84 ± 0.45 3.50 ± 0.42 3.10 ± 0.44 3.68 ± 0.44 3.55 ± 0.43 3.10 ± 0.45 3.95 ± 0.48
Over 60 years 3.28 ±0.40 2.72 ± 0.41 3.45 ± 0.44 3.30 ± 0.40 2.95 ± 0.43 3.42 ± 0.42 3.38 ± 0.41 2.95 ± 0.42 3.65 ± 0.46
Gender
Male 3.75 ±0.43 3.11 ± 0.49 3.74 ± 0.47 3.74 ± 0.43 3.22 ± 0.45 3.70 ± 0.46 3.68 ± 0.44 3.25 ± 0.46 3.78 ± 0.48
Female 3.54 ± 0.40 2.92 ± 0.43 3.55 ± 0.44 3.61 ± 0.41 3.08 ± 0.44 3.54 ± 0.44 3.52 ± 0.42 3.05 ± 0.44 3.70 ± 0.45
Education
College       3.51 ± 0.42 3.15 ± 0.44 3.43 ± 0.43      
Higher 3.62 ± 0.44 3.10 ± 0.46 3.83 ± 0.48 3.65 ± 0.44 3.28 ± 0.45 3.75 ± 0.45 3.60 ± 0.43 3.15 ± 0.45 3.85 ± 0.47
Postgraduate 3.75 ± 0.45 3.41 ± 0.47 4.02 ± 0.50 3.80 ± 0.46 3.40 ± 0.47 3.92 ± 0.47 3.75 ± 0.45 3.40 ± 0.48 4.00 ± 0.50
Work Experience
Less than 5 years 3.82 ± 0.47 3.34 ± 0.48 3.54 ± 0.44 3.75 ± 0.45 3.32 ± 0.46 3.50 ± 0.44 3.70 ± 0.46 3.35 ± 0.48 3.65 ± 0.45
5-10 years 3.63 ± 0.43 3.12 ± 0.45 3.73 ± 0.46 3.62 ± 0.43 3.21 ± 0.45 3.68 ± 0.45 3.62 ± 0.44 3.20 ± 0.46 3.75 ± 0.46
11-20 years 3.42 ± 0.40 3.01 ± 0.43 3.62 ± 0.45 3.48 ± 0.41 3.10 ± 0.44 3.60 ± 0.44 3.50 ± 0.42 3.10 ± 0.44 3.80 ± 0.47
More than 20 years 3.51 ± 0.42 2.91 ± 0.41 3.82 ± 0.46 3.55 ± 0.42 3.05 ± 0.43 3.74 ± 0.45 3.55 ± 0.43 3.05 ± 0.43 3.90 ± 0.48
Region
Nur-Sultan (Astana) 3.43 ± 0.41 2.81 ± 0.40 3.91 ± 0.46 3.47 ± 0.41 3.00 ± 0.42 3.78 ± 0.45 3.50 ± 0.42 3.00 ± 0.44 3.90 ± 0.47
Almaty 3.34 ± 0.40 2.72 ± 0.39 3.71 ± 0.44 3.40 ± 0.40 2.90 ± 0.41 3.66 ± 0.44 3.45 ± 0.41 2.95 ± 0.43 3.85 ± 0.45
Shymkent 3.71 ± 0.46 3.41 ± 0.48 4.03 ± 0.49 3.68 ± 0.45 3.35 ± 0.47 3.90 ± 0.48 3.68 ± 0.45 3.35 ± 0.47 4.05 ± 0.49
Akmola Region 3.54 ± 0.44 3.03 ± 0.43 3.53 ± 0.42 3.52 ± 0.42 3.10 ± 0.44 3.55 ± 0.43 3.55 ± 0.43 3.10 ± 0.45 3.70 ± 0.46
Karaganda Region 3.62 ± 0.45 3.11 ± 0.45 3.82 ± 0.47 3.64 ± 0.44 3.20 ± 0.45 3.72 ± 0.45 3.60 ± 0.44 3.15 ± 0.46 3.85 ± 0.47
East Kazakhstan 
Region 3.43 ± 0.40 2.92 ± 0.41 3.53 ± 0.44 3.49 ± 0.41 3.00 ± 0.42 3.58 ± 0.44 3.50 ± 0.42 3.05 ± 0.43 3.75 ± 0.45

Aktobe Region 3.52 ± 0.42 3.21 ± 0.44 3.44 ± 0.42 3.54 ± 0.42 3.25 ± 0.45 3.50 ± 0.43 3.52 ± 0.43 3.20 ± 0.45 3.68 ± 0.44
Almaty Region 3.22 ± 0.38 2.71 ± 0.39 3.64 ± 0.43 3.36 ± 0.40 2.95 ± 0.41 3.65 ± 0.44 3.40 ± 0.40 2.95 ± 0.42 3.80 ± 0.46
Atyrau Region 3.13 ± 0.37 3.02 ± 0.43 3.73 ± 0.44 3.32 ± 0.39 3.08 ± 0.44 3.67 ± 0.44 3.35 ± 0.40 3.00 ± 0.44 3.85 ± 0.46
West Kazakhstan 
Region 3.42 ± 0.40 2.93 ± 0.42 3.74 ± 0.46 3.50 ± 0.42 3.05 ± 0.43 3.71 ± 0.45 3.48 ± 0.42 3.05 ± 0.43 3.85 ± 0.47

Zhambyl Region 3.53 ± 0.44 3.11 ± 0.45 3.52 ± 0.41 3.56 ± 0.43 3.15 ± 0.44 3.55 ± 0.43 3.55 ± 0.43 3.15 ± 0.46 3.70 ± 0.45
Kostanay Region 3.33 ± 0.41 2.82 ± 0.40 3.83 ± 0.47 3.45 ± 0.41 3.00 ± 0.42 3.75 ± 0.45 3.42 ± 0.41 2.98 ± 0.42 3.85 ± 0.46
Kyzylorda Region 3.71 ± 0.45 3.01 ± 0.44 3.92 ± 0.48 3.69 ± 0.45 3.10 ± 0.44 3.82 ± 0.46 3.65 ± 0.45 3.05 ± 0.44 3.95 ± 0.48
Mangystau Region 3.21 ± 0.39 3.11 ± 0.45 3.44 ± 0.42 3.35 ± 0.41 3.18 ± 0.45 3.45 ± 0.42 3.38 ± 0.41 3.10 ± 0.45 3.68 ± 0.44
Pavlodar Region 3.63 ± 0.45 3.32 ± 0.48 4.12 ± 0.49 3.63 ± 0.44 3.35 ± 0.47 3.93 ± 0.48 3.60 ± 0.44 3.25 ± 0.47 4.05 ± 0.49
North Kazakhstan 
Region 3.44 ± 0.42 3.11 ± 0.44 4.02 ± 0.48 3.49 ± 0.42 3.18 ± 0.45 3.90 ± 0.47 3.52 ± 0.43 3.15 ± 0.46 4.00 ± 0.48

Turkestan Region 3.53 ± 0.43 3.21 ± 0.46 4.12 ± 0.50 3.55 ± 0.43 3.22 ± 0.45 3.92 ± 0.47 3.58 ± 0.44 3.25 ± 0.47 4.05 ± 0.50

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

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 

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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Figure 3. Binary Logistic Regression of Factors Influencing EE, DP, and PA among PHC managers.
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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% CI [0.70, 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 

levels of EE, DP, and PA varying significantly depending on 
age, gender, education level, work experience, and region of 
residence.

Burnout is 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 
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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 

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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