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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.
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]. 

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 

(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 

Characteristic Quantity 
(n=203) %

Age 
20–29 45 22.2
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 1. Characteristics of respondents participating in the study.

Scale  Average Standard 
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) 53.3 34.3
Mental health (MH) 59.1 9.0

Table 2. Quality of life indicators on SF-36 scales.
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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 various 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.

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 
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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 

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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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 

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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