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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: In the context of a shortage of medical 

personnel, we aimed to assess the impact of factors related to 
the COVID-19 pandemic that influenced the intention to resign 
from work.

Materials and Methods: This was a cross-sectional survey 
involving 206 healthcare workers, including 89 doctors (42 with 
up to 5 years of experience and 47 with more than 5 years of 
experience) and 117 nurses (57 with up to 5 years of experience 
and 60 with more than 5 years), working in four outpatient 
clinics in Almaty. All participants provided informed consent 
and completed the authors’ questionnaire titled “Reasons 
for Healthcare Workforce Attrition During the COVID-19 
Pandemic.”

Results: The following factors showed a direct correlation with 
the intention to resign: high stress levels, unauthorized patient 
complaints against healthcare workers, emotional burnout, 
threats and verbal abuse from patients, increased workload 
and overtime, dissatisfaction with legal protection, inadequate 
preparation for medical practice during education, lack of social 
support from friends and family, working with seriously ill 
patients, insufficient provision of protective equipment during 
the pandemic, and fear of infecting loved ones. Age and work 
experience showed inverse correlations with the intention to 
resign.

Conclusions: Legislative changes to protect the rights of 
healthcare workers, managerial support, socio-psychological 
assistance for young professionals, and preparing them for 
potential conflicts and legal proceedings are essential to prevent 
healthcare workforce attrition.

Key words. COVID-19 pandemic, healthcare workforce 
shortage, staff turnover, reasons for resignation.
Introduction.

A shortage of healthcare workers has been observed in many 
countries and, according to the World Health Organization 
(WHO), this trend is expected to persist in the coming years. 
The issue became particularly acute during the COVID-19 
pandemic, when the demand for medical personnel rose sharply. 
Along with heavy workloads and poor working conditions, the 
pandemic introduced additional psycho-emotional stress and 
fears, which further exacerbated workforce challenges in the 
healthcare sector.

One of the main concerns for public health authorities during 
this time was the retention of medical staff. In the Republic of 
Kazakhstan, one of the key incentive measures implemented 
during the pandemic was increased financial compensation for 
medical personnel working with COVID-19 patients.

Globally, the scale of the pandemic was staggering: over 

400 million people were infected, and more than 6.2 million 
died. The seriousness of the infection, rapid viral mutations, 
uncontrolled transmission, and the lack of a unified strategy for 
patient management led to a dramatic increase in the number 
of hospitalizations and placed unprecedented pressure on 
healthcare systems. Emotional exhaustion and burnout among 
medical professionals contributed to increased resignation rates. 
For example, in 2021, Singapore saw a significant outflow of 
healthcare workers. In the United States, the healthcare system 
lost approximately 460,000 employees between 2020 and 2021, 
with 18% reporting the pandemic as the primary reason for their 
resignation.

A meta-analysis conducted by Poon Y.S.R. and colleagues 
identified several key factors associated with the intention to 
leave the profession:

1.	 Fear of COVID-19 infection;
2.	 High levels of stress;
3.	 Socio-demographic factors;
4.	 Unfavorable working conditions;
5.	 Lack of support from management.
While international data highlight the seriousness of the 

problem, the situation in Kazakhstan remains ambiguous. 
According to the national statistical reports “The Health of the 
Population of the Republic of Kazakhstan and the Activities of 
Healthcare Organizations” for 2018–2022, no significant decline 
in the number of medical personnel was observed. The total 
number of doctors (excluding dentists) increased from 72,877 
in 2018 to 79,409 in 2022, and the number of doctors per 10,000 
population rose from 39.6 to 40.2. However, the staffing rate 
declined from 94.1% to 90.4% over the same period. Similarly, 
the number of mid-level healthcare workers rose from 17,570 to 
19,130, but the rate per 10,000 population fell from 95.5 to 79.5.

This statistical growth does not fully reflect the internal 
dissatisfaction or emotional state of healthcare workers. 
Therefore, it is important to explore whether and to what extent 
factors associated with the COVID-19 pandemic influenced the 
intention of physicians and nurses in Kazakhstan to resign from 
their jobs [1-10].
Materials and Methods.

This cross-sectional study was conducted from May to July 
2023 and involved 206 healthcare professionals working in 
four outpatient clinics (State Municipal Enterprises No. 1, 11, 
17, and 36) in Almaty, Kazakhstan. The sample included 89 
physicians (42 with ≤5 years of experience and 47 with >5 
years of experience) and 117 nurses (57 with ≤5 years and 60 
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with >5 years of experience). All participants provided written 
informed consent. The study was approved by the local bioethics 
committee of the Kazakh Medical University “Kazakhstan 
School of Public Health” and conducted in accordance with the 
Declaration of Helsinki.
Study Objective:

The aim was to identify and evaluate factors associated with the 
intention of healthcare workers to leave the medical profession 
during the COVID-19 pandemic. A comparative analysis was 
performed between physicians and nurses, and between early-
career professionals (≤5 years of experience) and those with 
more than 5 years of experience.
Inclusion Criteria:

•	 Physicians and nurses working in the specified 
polyclinics of Almaty

•	 Minimum work experience of 2 years
•	 Voluntary informed consent to participate

Exclusion Criteria:
•	 Employment in other medical institutions
•	 Less than 2 years of work experience
•	 Refusal to participate

Questionnaire Design:
A structured, author-developed questionnaire titled “Reasons 

for Healthcare Workforce Attrition During the COVID-19 
Pandemic” was used. It included 20 items, 19 of which addressed 
potential influencing factors:

•	 Psychological stress and burnout
•	 Workload and overwork
•	 Legal protection and patient complaints
•	 Lack of social or managerial support, etc.
Each item was rated on a 10-point Likert scale (1 = no 

influence, 10 = maximum influence). Scores above 5 were 
considered significant. The questionnaire was not validated 
prior to implementation, which is acknowledged as a limitation 
and subject for future research.
Statistical Analysis:

Data were analyzed using SPSS Statistics 26. The normality of 
distributions was assessed using:

1. Kolmogorov–Smirnov test (n > 50), modified by Lilliefors
2. Shapiro–Wilk test (n < 50)
3. Indicators of skewness and kurtosis
4. Histogram visual inspection
Parametric tests (Student's t-test for equal variances, Welch’s 

t-test for unequal variances) were used for normally distributed 
data. Nonparametric data were analyzed using the Mann–
Whitney U test.

For categorical variables, Fisher's exact test and the Pearson 
chi-squared test were applied. Effect size was evaluated using 
Cramér’s V.

Correlations were analyzed using the Spearman rank 
correlation coefficient, and the strength of relationships was 
interpreted using the Cheddock scale. Statistical significance 
was set at p < 0.05.
Results.

The median age of doctors was significantly higher than that 
of nurses: 34.0 years (IQR = 11) vs. 27.0 years (IQR = 10), p < 
0.001 (Table 1). No statistically significant difference was found 
in work experience between the two groups (p = 0.558). Among 
89 doctors, 7 (7.9%) were male, whereas all 117 nurses were 
female. This difference was statistically significant (p = 0.002), 
with a moderate effect size (Cramér’s V = 0.215) (Table 1).

There were no statistically significant differences in the overall 
intention to leave the healthcare sector between doctors and 
nurses (p = 0.591), with a weak effect size (V = 0.120) (Table 
1 and Figure 1).

Doctors reported higher stress levels than nurses: median = 5.0 
(IQR = 2) vs. 4.0 (IQR = 2), p = 0.020. However, this did not 
result in a significant difference in the impact of stress on the 
intention to leave (Table 2).

The impact of threats and insults from patients was significantly 
higher among nurses than doctors (median = 4.0 [IQR = 3] vs. 
3.0 [IQR = 2], p = 0.005), despite no difference in the actual 
frequency of such incidents (p = 0.511).

Statistically significant differences were found in the 
frequency of unsubstantiated patient complaints (p < 0.001) 
and managerial support in disputes with patients (p < 0.001). 
However, these factors did not significantly affect the intention 
to leave (p = 0.765).

Figure 1. Intention to leave the healthcare sector (doctors / EMS staff).
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Doctors reported a greater impact of overtime work on their 
intention to leave (median = 4.0 [IQR = 3]) than nurses (median 
= 3.0 [IQR = 3]), p = 0.044. However, the frequency of overtime 
did not differ (p = 0.460).

Doctors also more often expressed concern about legal protection, 
with a significantly higher perceived impact on their intention 
to leave (median = 5.0 [IQR = 2] vs. 3.0 [IQR = 3], p < 0.001). 
The proportion of those who felt unprotected by law was also 
significantly higher among doctors (75.3% vs. 9.4%, p < 0.001).

Doctors rated the protection of medical workers’ rights 
significantly more negatively (median = 5.0 [IQR = 3]) than 
nurses (median = 2.0 [IQR = 3], p < 0.001). They also reported 
more frequent encounters with legal injustice (median = 6.0 
[IQR = 3] vs. 2.0 [IQR = 2], p < 0.001).

In contrast, salary dissatisfaction was greater among nurses 
(median = 8.0 [IQR = 3]) than doctors (median = 5.0 [IQR = 
2]), p < 0.001.

The desire to migrate had a stronger influence on doctors 
(median = 3.0 [IQR = 2]) than nurses (median = 2.0 [IQR = 2], 
p = 0.001), although actual migration readiness did not differ.

Doctors were also more affected by the fear of infecting 
relatives (median = 8.0 [IQR = 2] vs. 7.0 [IQR = 1], p = 0.002) 
and working with critically ill patients (median = 3.0 [IQR = 3] 
vs. 0 [IQR = 3], p < 0.001).

Statistically significant direct correlations were established 
between the intention to leave the healthcare sector during 
the Covid-19  pandemic and stress at work (rxy=0.498 - 
moderate association on the Cheddock scale; p<0.001), with 
unauthorized complaints of patients against medical personnel 
(rxy=0.331 – moderate association on the Cheddock scale; 
p<0.001), emotional burnout (rxy=0.256 – weak connection 
on the Cheddock scale; p<0.001), threats and insults from 
patients (rxy=0.173 – weak connection on the Cheddock scale; 
p=0.013), with overtime work (rxy=0.286 – weak connection on 
the Cheddock scale; p<0.001), with dissatisfaction protection 
by law (rxy=0.187 – weak connection on the Cheddock scale; 
; p=0.007), with an opinion about improper preparation during 
study for practical work (rxy=0.3 – moderate connection on 
the Cheddock scale; p<0.001), with a lack of support from 
relatives and friends (rxy=0.278 – weak communication on the 
Cheddock scale; p<0.001), with work with seriously ill people 
(rxy=0.215 – weak communication on the Cheddock scale; 
p<0.001), with insufficient equipment of protective equipment 
during a pandemic (rxy=0.353 – moderate communication on 
the Cheddock scale; p<0.001), fear of infecting relatives and 
close (rxy=0.353 – moderate association on the Cheddock scale; 
p<0.001) and an inverse statistically significant correlation with 
age (rxy=- 0.359 – moderate association on the Cheddock scale; 

Indicator Result Doctors (n=89) Nurses (n=117) p-value Effect size
Intention to leave 
healthcare sector No – n (%) 5 (5.6%) 7 (6.0%) 0.591*** 0.120 (p=0.586)**

Sometimes – n (%) 43 (48.3%) 60 (51.3%)
Would like to, but not 
planning – n (%) 30 (33.7%) 43 (36.8%)

Going to leave soon 
– n (%) 8 (9.0%) 6 (5.1%)

Yes, will leave soon 
– n (%) 3 (3.4%) 1 (0.9%)

Gender Male – n (%) 7 (7.9%) 0 0.002*** 0.215 (p=0.002)**
Female – n (%) 82 (92.1%) 117

Age Median (IQR) 34.0 (11) 27.0 (10) <0.001****
Experience Median (IQR) 7.0 (10) 7.0 (8) 0.558****

Table 1. Sociodemographic Characteristics and Intention to Leave the Healthcare Sector among Doctors and Nurses.

Note: Me – median; IQR – interquartile range; Kramer's V **; Fisher's exact test ***; Mann–Whitney U test ****

Factor Doctors (Me, IQR) Nurses (Me, IQR) p-value Interpretation
Stress level 5.0 (2) 4.0 (2) 0.020 Doctors more stressed
Impact of threats 3.0 (2) 4.0 (3) 0.005 Higher in nurses
Unfounded complaints 2.0 (2) 2.0 (2) 0.590 No difference
Overtime work 4.0 (3) 3.0 (3) 0.044 Higher impact on doctors
Lack of legal protection 5.0 (2) 3.0 (3) <0.001 More concern among doctors
Right protection opinion 5.0 (3) 2.0 (3) <0.001 More negative in doctors
Legal injustice experience 6.0 (3) 2.0 (2) <0.001 Higher in doctors
Salary dissatisfaction 5.0 (2) 8.0 (3) <0.001 Higher in nurses
Desire to migrate 3.0 (2) 2.0 (2) 0.001 Higher in doctors
Fear to infect relatives 8.0 (2) 7.0 (1) 0.002 More among doctors
Work with seriously ill 3.0 (3) 0.0 (3) <0.001 Higher in doctors
Summary of statistically significant differences between doctors and nurses regarding reasons for the intention to leave work during the COVID-19 
pandemic. Values represent median (Me) and interquartile range (IQR). p-values obtained using Mann–Whitney U-test. Differences are significant 
at p < 0.05.

Table 2. Comparison of Factors Influencing Intention to Resign Among Doctors and Nurses.
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Figure 2. Intention to leave the healthcare sector among doctors (work experience up to 5 years / over 5 years).

Figure 3. Intention to leave the healthcare sector among EMS staff (work experience up to 5 years / over 5 years).

Influence of reasons 	
Intention to leave work 
(Spireman's Rank 
Correlation Criterion)

Assessment of the 
strength of the 
connection on the 
Cheddock scale

Communication direction p-value

Age - 0,359 Moderate Reverse <0,001
Experience -,419 Moderate Reverse <0,001
Stress on the work 0,498 Moderate Direct	 <0,001
Patient complaints 0,331 Moderate Direct	 <0,001
Emotional burnout 0,256 Weak Direct	 <0,001
Threats/insults 0,173 Weak Direct	 0,013
Overworking 0,286 Weak Direct	 <0,001
Dissatisfaction with the 
protection of legislation 0,187 Weak Direct	 0,007

Inadequate preparation during 
studies 0,3 Умеренная  Direct	 <0,001

Absence of social support 0,278 Weak Direct	 <0,001
Work with hard sick people 0,215 Weak Direct	 0,002
Insufficient equipment of 
protective equipment during a 
pandemic

0,353 Moderate Direct	 <0,001

Fear to infect close people 0,199 Weak Direct	 0,016

Table 3. The relationship between the intention to leave work and the influence of causes.
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p<0.001) and seniority (rxy=0.199 – weak association on the 
Cheddock scale; p=0.016), (Table. No. 3).	

Statistically significant differences in intention to leave were 
also found within each profession based on work experience. 
Among doctors, those with ≤5 years of experience were 
significantly more likely to consider leaving than those with >5 
years (p < 0.001, V = 0.633) (Figure 2). A similar trend was 
observed among nurses (p < 0.001, V = 0.678) (Figure 3).
Discussion.

During the COVID-19 pandemic, several factors showed a 
statistically significant direct correlation with the intention 
of healthcare workers to leave their jobs. These included 
increased stress levels, unauthorized complaints from patients, 
emotional burnout, threats and insults from patients, overwork, 
dissatisfaction with legal protection, inadequate preparedness 
for clinical practice during training, lack of social support 
from family and friends, working with severely ill patients, 
insufficient provision of personal protective equipment, and fear 
of infecting loved ones.

Numerous studies have similarly identified fear of infection 
transmission as a major motivator for leaving the profession 
during the pandemic [10-13]. Schug C et al. highlighted high 
levels of depression as a contributing factor to turnover intention 
[14,15]. Emotional burnout was also shown to significantly 
influence job-leaving intentions in studies by Riggan KA et 
al. [16] and Shah SHA et al. [17]. Psychological stress and 
anxiety were associated with a desire to resign in several U.S. 
based studies [18,19]. Additionally, compassion fatigue was 
found to be positively correlated with intention to quit in one 
investigation [20]. Research conducted in China reported that 
any pandemic-related psychological problems were significantly 
associated with a desire to leave the profession [21]. Conversely, 
psychological resilience was found to be inversely associated 
with the desire to quit in other studies [22,23].

In our study, age and professional experience were inversely 
correlated with intention to leave the healthcare sector, indicating 
that younger professionals were more likely to consider leaving. 
This finding is consistent with a study conducted in Peru 
[24,25], but contrasts with research by Cole A et al. [14], which 
found that nurses with more work experience were more likely 
to leave. Our results demonstrated that both young doctors and 
nurses were significantly more likely to express intent to leave 
compared to those with more than five years of experience.

Thus, during the COVID-19 pandemic, emotional stressors 
were the dominant triggers for intention to leave. These included 
emotional fatigue, fear, exposure to suffering among critically 
ill patients, and general physical and emotional overload. On 
the other hand, those healthcare workers who reported strong 
support from family and friends were significantly less likely 
to consider leaving their job. Other studies also support the 
critical role of social support: nurses with strong family ties and 
support from colleagues and friends were less likely to report 
an intention to resign [24]. Conversely, lack of support from the 
team was associated with higher turnover intentions [26].

Healthcare workers who were subject to complaints and verbal 
abuse from patients were more likely to express an intention 
to leave, as were those who felt insufficiently protected by the 
law. Similar findings were reported in other studies, where 

experiences of physical or emotional violence in the workplace 
correlated with a desire to quit [27-29].

No statistically significant difference was found between 
doctors and nurses in the overall frequency of intention to 
leave. However, differences emerged in the influence of specific 
factors. Doctors reported higher stress levels, while nurses 
were more affected by patient threats and insults, possibly due 
to less perceived support from leadership. In contrast, doctors 
more frequently reported managerial backing in disputes with 
patients. It has been shown that strong managerial support is 
associated with reduced staff turnover [30], while low support 
levels contribute to resignation intentions [7,14]. Effective 
communication, trust, a positive organizational climate, and 
motivation were also protective factors [31,32]. However, one 
study did not find a significant association between turnover and 
employer-employee relationships [31].

Among doctors, overwork, legal dissatisfaction, perceived 
injustice, and desire to migrate were more strongly associated 
with the intention to leave. Nurses, meanwhile, were more 
affected by salary dissatisfaction. The increase in workload 
was also shown to correlate with resignation intentions in prior 
research [21,27].
Conclusion.

1.	 Improving legal protections for healthcare workers 
may significantly reduce their intention to leave the healthcare 
sector. Currently, many professionals report feeling inadequately 
protected by existing laws.

2.	 Clinical leadership must enhance protection of 
healthcare workers' interests, particularly in disputes with 
patients. Preventative measures against unreasonable 
complaints, threats, and verbal abuse should be formalized both 
legislatively and in internal regulations.

3.	 For early-career professionals, supportive mechanisms 
should be developed to manage stress. These include mentoring 
by senior colleagues, access to psychological services, and free 
mental health training sessions.

4.	 Training programs for healthcare professionals should 
include comprehensive legal education, conflict resolution 
strategies, and real-world case analysis. This would better 
prepare future professionals for dealing with complex and 
potentially litigious clinical scenarios.
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ВРАЧЕЙ И МЕДСЕСТЁР В КАЗАХСТАНЕ ВО 
ВРЕМЯ ПАНДЕМИИ COVID-19: ПОПЕРЕЧНОЕ 
ИССЛЕДОВАНИЕ ПСИХОЛОГИЧЕСКИХ И 
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Аннотация
Актуальность.  На фоне дефицита медицинских кадров 

целью исследования стало изучение влияния факторов, 
связанных с пандемией COVID-19, на намерение 
медицинских работников уволиться с работы.

Материалы и методы.  Было проведено поперечное 
исследование, включающее 206 медицинских работников, 
среди которых 89 врачей (42 со стажем до 5 лет и 47 — 
более 5 лет) и 117 медицинских сестёр (57 со стажем 
до 5 лет и 60 — более 5 лет), работающих в четырёх 
поликлиниках города Алматы. Все участники подписали 
информированное согласие и заполнили авторскую анкету 
под названием «Причины дефицита медицинских кадров в 
период пандемии COVID-19».

Результаты.  С намерением уволиться статистически 
значимо коррелировали следующие факторы: высокий 
уровень стресса, необоснованные жалобы пациентов на 
медицинских работников, эмоциональное выгорание, 
угрозы и словесные оскорбления со стороны пациентов, 
высокая нагрузка и переработки, неудовлетворённость 
правовой защитой, недостаточная подготовка к 
практической деятельности во время обучения, нехватка 
социальной поддержки со стороны друзей и родственников, 
работа с тяжёлыми пациентами, недостаточное 
обеспечение средствами индивидуальной защиты в период 
пандемии и страх заразить близких. Возраст и стаж работы 
демонстрировали обратную корреляцию с намерением 
уволиться.

Выводы.  Для предотвращения оттока медицинских 
кадров необходимо совершенствование законодательства 
в сфере защиты прав медицинских работников, усиление 
управленческой поддержки, социально-психологическая 
помощь молодым специалистам, а также подготовка к 
возможным конфликтам и юридическим ситуациям.

Ключевые слова:  пандемия COVID-19, дефицит 
медицинских кадров, кадровая текучесть, причины 
увольнения.
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