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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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and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.
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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
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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.

Context: The quality of life of healthcare workers is an
important indicator of the state of the healthcare system and the
quality of services provided. This study focuses on analyzing
the factors affecting the quality of life of general practitioners
working in urban polyclinics in Kazakhstan.

Objective: To assess the quality of life of general practitioners
and identify key factors determining their physical and
psychological well-being.

Methods: A cross-sectional study was conducted using the
validated Russian-language version of the SF-36 questionnaire.
A total of 203 physicians from five cities in Kazakhstan
participated in the survey. Statistical tests, including analysis
of variance and correlation analysis, were applied for data
processing.

Results: The average overall SF-36 index was 58.2%. The
lowest scores were recorded in the domains of social functioning
and role limitations due to emotional problems. Age and marital
status were found to influence specific quality-of-life domains.
The proposed model for improving quality of life emphasizes
the optimization of working conditions and the introduction of
psychological support.

Conclusion: The results of the study demonstrate the need
for systemic changes in the organization of work for general
practitioners. The proposed measures may be used to improve
quality of life and enhance the efficiency of healthcare
professionals. A limitation of the study is the pronounced
gender imbalance of the sample (92.6% women), which may
affect the generalizability of the results.

Key words. Quality of life, general practitioners, polyclinic,
professional burnout, working conditions.

Introduction.

The concept of "quality of life" covers a wide range of aspects
that determine the level of life satisfaction and well-being [1-3].
The standard definition of quality of life implies the assessment
of the living environment and the individual's satisfaction
with the conditions within this environment. According to the
literature sources, the main factors influencing the quality of
life are economic and social components [4-13]. When studying
the standard of living and quality of life, special importance
is given to the macro-environment or surroundings in which
a person is located, most often professional activity. When
considering job satisfaction, it is necessary to take into account
working conditions and schedule, comfort, social guarantees,
and the state of the industry in which the person works [14-20].
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According to studies, the quality of life of healthcare workers
depends on such factors as workload, working conditions, social
support, and emotional burnout. Medical workers face a high
level of stress associated with responsibility for patients’ health
and the intensity of professional activity. Currently, due to the
specifics of their work, healthcare professionals are exposed
to significant adverse factors of the working and production
environment, constant psychological and emotional pressure
from patients, their relatives, and supervisors. Unfavorable
working conditions, chronic mental and physical overload,
enormous responsibility for the health and life of patients, lack
of time, and other factors lead to a decrease in the quality of
life of doctors, the development of their own health problems,
and, consequently, to a deterioration in the quality of medical
care provided to the population [21]. According to a number
of studies, life expectancy is often used as one of the integral
indicators of quality of life (QoL). The authors emphasize that
improving the health and well-being of workers has a positive
effect on their professional performance and overall quality of
life. This is especially relevant for healthcare workers, whose
activities are directly related to maintaining public health
[22,23].

A review of international literature indicates significant
interest in studying quality of life, as demonstrated by numerous
research works. A substantial contribution to this field has been
made by scholars such as F. Taylor, A. Fayol, E. Mayo, H.
Ford, A. Maslow, D. McGregor, C. Alderfer, D. McClelland,
F. Herzberg, L. Porter, E. Lawler, V. Vroom, R. Huseman, J.
Hatfield, W. E. Deming, B. F. Skinner and others. Studies on
the quality of life of healthcare workers have been conducted
in different countries: Greece (Yannis Tountas, Panayotes T.H.
Demakakos, Yannis Yfantopoulos, Jenny Aga, 2003); Japan
(Yasuaki Hayashino, Shunichi Fukuhara, Yoshimi Suzukamo,
Tomonori Okamura, 2007); USA (T. Shanafelt, B. Sonja, T.
Litjen, L. Dyrbye, W. Sotile, S. Daniel et al., 2012); China
(Ying Liang, Hanwei Wang, Xiaojun Tao, 2015); Thailand
(C. Angkurawaranon, W. Jiraporncharoen, A. Sachdev, A.
Wisetborisut, W. Jangiam, R. Uaphanthasath, 2016) and others.
The results of these studies show that the level of quality of
life of healthcare workers, as well as the influence of working
conditions and other professional activity factors on it, remain
insufficiently high.

In Kazakhstan, aspects of the quality of life of physicians have
not been sufficiently studied. At the same time, the reform of
the healthcare system, especially primary health care, makes the
study of factors affecting the quality of life of doctors extremely
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relevant, with the aim of developing effective measures for its
improvement. International studies conducted in the United
States, Japan, and China show that improving the quality of life
of healthcare workers has a positive impact on the quality of
services provided.

The aim of the study is to assess the quality of life of general
practitioners in urban polyclinics of Kazakhstan and identify the
key factors influencing it.

Materials and Methods.

The main study design was cross-sectional. The aim was to
assess the quality of life of general practitioners working in urban
polyclinics in Kazakhstan and to identify key factors influencing
their physical and psychological well-being. The study was
conducted from September 2020 to January 2021 among 203
general practitioners from five cities of Kazakhstan — Astana,
Aktobe, Kokshetau, Shymkent, and Pavlodar. Inclusion criteria
included physicians who had been working in polyclinics for at
least one year and had provided written informed consent. The
participants represented various age groups, marital statuses,
and levels of professional experience.

Tools: A validated SF-36 questionnaire adapted for the
Russian-speaking population was used in the studies. The study
was approved by the local ethics committee. The questionnaire
includes eight scales for assessing physical and psychological
health: Physical Functioning (PF) — performing physical
activities (walking, climbing stairs, etc.); Role-Physical (RP)
— the impact of physical condition on daily activities; Bodily
Pain (BP) — the presence of chronic pain and its impact on
performance; General Health (GH) — assessment of current
health status; Vitality (VT) — vitality; Social Functioning
(SF) — the level of social activity; Role-Emotional (RE) — the
current emotional state; Mental Health (MH) — psychological
well-being. A total of 300 questionnaires were distributed
to general practitioners in the specified cities of Kazakhstan.
Questionnaires with missing answers or incorrectly completed
were excluded from the analysis. The effective response rate was
67.7% (out of 300 respondents). As a result, 203 questionnaires
were recognized as valid and used as the database for the study.

Statistical analysis: Descriptive statistical methods were used
for data processing. Analysis of variance and Student’s t-test
were applied to assess differences between groups. Correlation
analysis was used to examine the relationships between
age, marital status and quality of life indicators. The level of
statistical significance was set at p < 0.05.

Results.

The mean values on the SF-36 questionnaire scales from the
main study are presented in Table 2. The lowest scores were
identified on the Social Functioning scale (53.8%) and the Role-
Emotional scale (53.3%).

The mean questionnaire score was 58.2%, while the indexed
SF-6D score was 71.8%. Among the components of physical
health, according to the obtained data, the Physical Functioning
(PF) scale indicates that respondents maintain a sufficient level
of physical activity. The Role-Physical (RP) scale demonstrates
a certain impact of physical condition on the performance of
daily roles, such as work and household duties. The Bodily Pain
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Table 1. Characteristics of respondents participating in the study.

Characteristic gll:;zg;y %
Age
20-29 45 222
30-39 62 30.5
40-49 48 23.6
50-59 32 15.8
60 years and over 16 7.9
Gender
Men 15 7.4
Women 188 92.6
Marital status
Married 140 68.9
Single 63 31.1
Table 2. Quality of life indicators on SF-36 scales.
Standard
Scale Average deviation
Physical functioning (PF) 63.2 19.5
Role-Physical (RP) 61.8 24.0
Bodily Pain (BP) 55.7 21.2
General health (GH) 62.6 18.1
Vitality (VT) 55.8 13.8
Social functioning (SF) 53.8 18.8
Role-Emotional (RE) 533 343
Mental health (MH) 59.1 9.0

(BP) scale reflects a moderate level of pain among respondents.
The General Health (GH) assessment was moderate, which
may be associated with existing health issues among general
practitioners working in polyclinics.

Regarding the psychological component of health, the Vitality
(VT) scale indicates noticeable fatigue and reduced energy
levels. The Social Functioning (SF) index reflects limited social
interactions and decreased communication. The Role-Emotional
(RE) scale demonstrates an increased influence of emotional
factors on work performance and a general deterioration in
emotional well-being. The Mental Health (MH) scale also
showed relatively low results among the medical workers,
suggesting psychological distress, symptoms of anxiety and
depression, and a lack of positive emotions. It should be noted
that the mean score of the psychological health component
(42.44) is 3.0% lower compared to the physical component
(45.47), highlighting the significance of emotional strain in the
work of general practitioners. At the same time, median values
for all domains exceeded 50, while the perceived physical health
score was exactly 50 points.

An analysis of variance (ANOVA) was then conducted for
all respondents to determine the statistical significance of
differences in the SF-36 questionnaire results. The differences
across individual domains were found to be statistically
significant, which substantiates the need for further correlation
and regression analyses to identify the factors underlying these
differences.

A correlation analysis was conducted to examine the
relationship between the age of general practitioners and the



overall indexed quality of life score according to the SF-6D
scale. The Pearson correlation coefficient was (-0.07), indicating
a weak negative correlation between age and the overall quality
of life index (that is, with increasing age, there is a slight
decrease in the average SF-6D level; however, the relationship
is weak and does not account for heterogeneity across age
subgroups). This value, being close to zero, corresponds to the
observed distribution across age groups: the highest mean scores
on the questionnaire scales were observed among respondents
aged 30-39, while lower scores were recorded in the 20-29 and
40—49 age groups. In contrast, the 50-59 and 60-69 age groups
demonstrated relatively high values across several domains.
Thus, the overall influence of age on the SF-6D index is weak,
whereas certain age cohorts exhibit distinctive profiles across
specific quality-of-life domains.

The analysis of the distribution of quality-of-life scales
across age groups in this study revealed considerable variation
in indicators characterizing the physical and psychological
components of health. This indicates that, in addition to
assessing the overall trend, it is important to evaluate individual
domains within specific age subgroups.

Taking into account the wvarious characteristics of the
respondents, a multifactor analysis of variance (ANOVA) was
conducted to examine differences in questionnaire results across
these parameters. Although male physicians represented only
7.4% of the sample, potential gender differences in the survey
results were also included in the analysis. With a 95% confidence
level, statistically significant differences were identified by age
in the domain of role limitations due to emotional problems
(RE), indicating the influence of age on the emotional state that
may hinder the performance of professional duties and/or daily
activities. Gender-related differences among physicians were
not found to be statistically significant. Marital status, however,
determined the significance of differences in three domains:
physical functioning (PF), role limitations due to physical
problems (RP), and mental health (MH).

The correlation analysis conducted for these domains showed
that the Pearson correlation coefficient for the relationship
between role limitations due to emotional problems (RE)
and the age of general practitioners was (-0.24), indicating a
weak negative correlation and a tendency toward a decline in
emotional well-being with increasing age within this specific
domain. Correlation coefficients were also calculated for
statistically significant differences depending on the marital
status of physicians. The analysis revealed a weak correlation,
suggesting that marital status has a limited impact on the quality
of life of general practitioners working in polyclinics.

Thus, the social characteristics of general practitioners (age,
gender, and marital status) have a multifaceted influence:
statistically significant differences were identified in certain
domains (for example, age in RE; marital status in PF, RP, and
MH), whereas for aggregated indicators (mean physical health
score = 45.74, mental health score = 42.44, overall SF-6D index
=0.71), the impact of social characteristics was limited or weak.
In other words, social factors partially explain the variation
observed in specific domains of quality of life but do not lead
to strong or consistent changes in the overall quality-of-life
indices within our sample.
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Based on the obtained data, a model for improving the quality
of life of general practitioners was developed, and a pilot
“before-and-after” study was conducted. The objective was to
evaluate the effectiveness of the proposed organizational and
social model aimed at improving the quality of life of general
practitioners. The pilot study involved general practitioners from
two urban polyclinics in Astana and lasted four months (March—
July 2021). The participants included general practitioners who
had taken part in the first stage (n=54) and agreed to participate
in the follow-up study. The intervention consisted of a set of
measures, including workload reduction, improvement of
working conditions, provision of psychological support, and
enhancement of legal literacy. A validated SF-36 questionnaire,
adapted for the Russian-speaking population, was used before
and four months after the implementation of the model. The pilot
study analysis involved comparing paired mean scores across
the SF-36 scales using Student’s t-test for dependent samples.
Following the completion of the main study, a pilot study was
carried out in Astana to provide a preliminary assessment of the
effectiveness of the proposed model for improving the quality of
life of general practitioners. A follow-up survey was conducted
among the same employees of urban polyclinics four months
after the introduction of the interventions. Figure 1 presents
the results comparing the quality-of-life indicators of general
practitioners before and after the preliminary implementation of
the quality-of-life improvement model.

After the implementation of the model, an improvement in
quality-of-life indicators (according to the SF-36 scale) was
observed, increasing from 63.3% to 64.3%, along with positive
feedback from general practitioners regarding reduced stress
levels, improved working conditions, and increased motivation.
Positive changes were noted in social and psychological
domains, as well as an increase in job satisfaction. However, the
one-percentage-point increase was not statistically significant
(p>0.05), which calls for cautious interpretation of the
intervention’s effectiveness.

The pilot study confirmed the feasibility of scaling up the
proposed model for improving the quality of life of general
practitioners to other regions of Kazakhstan. Further research
may focus on longer-term observation and evaluation of the
sustainability of the achieved changes.

Discussion.

The results of the study highlight the importance of improving
the quality of life of general practitioners as a strategic objective
for Kazakhstan’s healthcare system. The identified low scores
in the domains of social functioning and role limitations due to
emotional problems indicate that emotional burnout and stress
factors significantly reduce physicians’ professional efficiency.
It should be noted that the study exhibited a pronounced gender
imbalance, with 92.6% of participants being women. This
may have influenced the results, particularly in the domains
of psychological and social functioning, as literature suggests
that women more frequently report higher levels of emotional
stress, anxiety, and fatigue in the performance of professional
duties. Therefore, the results may more accurately reflect the
perception of quality of life among the female segment of
medical personnel, which should be taken into account when



interpreting the data and planning future studies with a more
balanced sample.

In the current context of ongoing reforms and innovations
within primary healthcare organizations in the Republic of
Kazakhstan, as well as the increasing workload of primary care
specialists, the development of mechanisms to eliminate adverse
factors in the work of general practitioners in polyclinics—and
consequently, to improve their quality of life—has become
more relevant than ever.

Based on the results of the main study, we proposed a model
for improving the quality of life of general practitioners, which
includes the enhancement of organizational, managerial, legal,
social, and preventive activities, as well as close intersectoral
collaboration between healthcare authorities and primary
healthcare organizations. These measures will contribute to
the formation and maintenance of a positive image of general
practitioners working in polyclinics and, overall, to the
improvement of their social status.

The proposed model is aimed at addressing key shortcomings
and creating a supportive environment for general practitioners.
It targets the identified weaknesses across several areas.
To address issues related to social functioning, the model
includes measures of social support—improving working
conditions, providing benefits, and creating a comfortable
work environment that fosters interpersonal relationships and
teamwork among staff. These measures help reduce isolation
and increase physicians’ engagement within the professional
community. To mitigate role and emotional limitations, the
model incorporates a psychological component that includes
regular consultations with a psychologist, stress resilience
training, prevention of emotional burnout, and the development
of self-regulation skills. These interventions are directly
aimed at enhancing emotional stability, reducing anxiety, and

improving job satisfaction. Organizational measures—such
as workload reassessment, better distribution of duties, and
schedule optimization—contribute to reducing fatigue and
preventing professional exhaustion, which also has a positive
impact on the emotional well-being of physicians.

The model is presented in figure 2, which outlines the functions
assigned to each sector of the healthcare system.

Thus, each component of the model is designed to address
specific issues identified in the study: social support strengthens
communication and teamwork, while psychological and
organizational assistance reduces emotional stress and enhances
the overall quality of life of general practitioners.

The effectiveness of the proposed model was demonstrated in
a pilot project implemented in two polyclinics in Astana. Over
a four-month period, quality-of-life indicators increased from
63.3% to 64.3%. Despite the modest improvement, it suggests
a positive impact of the implemented measures on physicians’
well-being, as in addition to the quantitative changes, positive
feedback was received from doctors who reported reduced
stress levels, improved working conditions, and increased
motivation. Efforts were undertaken in urban polyclinics to
reduce the workload of specialists by revising staffing schedules.
Working conditions were improved: additional workspaces and
offices, personal computers, and office equipment (copiers,
printers, etc.) were provided. The responsibilities of the staff
psychologist were expanded to include mandatory work with
medical personnel aimed at preventing professional emotional
burnout or identifying it at an early stage, as well as training
physicians in stress-resilience techniques and exercises to
stabilize their psychological state when risk factors arise.

The duties of the polyclinic’s legal officer were also expanded
to include improving the legal literacy of primary care
physicians by explaining key regulatory provisions relevant to

before the implementation of the
model

after the implementation of the
model
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Figure 1. Comparison of quality-of-life indicators of general practitioners in polyclinics before and after the implementation of the model.
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Figure 2. Model of improving the quality of life of general practitioners of polyclinic in Kazakhstan.

their professional activities, regularly updating and modernizing
these documents, promptly communicating any changes, and
ensuring staff are familiarized with new regulations.

The proposed model is of significant importance for the entire
healthcare system. It not only contributes to improving the
quality of life of general practitioners but also has a positive
impact on the quality of medical services provided. Physicians
who work in comfortable conditions, experience lower stress
levels, and have a high level of professional satisfaction are
able to deliver more attentive and higher-quality medical care.
Thus, the implementation of the model can contribute not only
to enhancing the well-being of healthcare professionals but also
to improving the overall level of public health in Kazakhstan.

To maximize the effect, it is recommended to scale this model
nationwide, taking into account the specific characteristics
of each region. This will support the development of a more
resilient and efficient primary healthcare system capable of
adapting to modern challenges.

Conclusion.

The study demonstrated that the quality of life of general
practitioners working in urban polyclinics in Kazakhstan requires
improvement. The average score on the SF-36 questionnaire was
58.2%, indicating the presence of issues related to both physical
and psychological well-being of healthcare professionals.
Higher quality-of-life scores were observed among physicians
in the 30-39 age group, while comparatively lower values were
recorded in the 20-29 and 40—49 age groups. At the same time,
statistical analysis revealed only a weak overall relationship
between age and the indexed quality-of-life indicator (SF-
6D), reflecting the heterogeneity across age subgroups. The
influence of gender and marital status on the integral quality-
of-life indicators was found to be statistically insignificant,
although differences were noted in certain domains (physical
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and mental health, role limitations). A limitation of the study is
the noticeable gender imbalance in the sample (92.6% women),
which may affect the generalizability of the findings.

The obtained results highlight the need for comprehensive
measures aimed at reducing professional stress and improving
working conditions. The proposed model for enhancing quality
of life—which includes improvements in organizational,
social, psychological, and legal aspects of physicians work- has
already demonstrated a certain level of effectiveness within the
pilot project. Improving the quality of life of healthcare workers
contributes not only to their own well-being but also enhances
the quality of medical care provided to the population.

Thus, the conclusions of this study confirm the importance
of a systemic approach to improving the quality of life of
general practitioners. The results can serve as a basis for further
research and the development of targeted programs aimed at
improving the physical and psychoemotional state of healthcare
professionals within the healthcare system of Kazakhstan.
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