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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.
Introduction: Self-rated health status may be considered 

a good predictor of morbidity and mortality and is useful for 
understanding the sociodemographic, environmental, and 
clinical conditions associated with self-rated health.

Aim: The aim of the study is to analyze self-rated health 
status in the population of medical workers in Georgia and 
its relationship with socio-economic characteristics, lifestyle, 
clinical status, and work-related characteristics.

Materials and Methods: The study included 471 participants 
aged 18 to 83 years (48+15), including 351 women and 120 
men.

All participants completed a self-administered questionnaire 
that included socio-economic characteristics, lifestyle, 
clinical status, and job characteristics. Health was assessed by 
respondents as poor, average, good, or very good.

Statistical analysis was performed using the SPSS 23 software 
package.

Results: More than half of the study participants rated their 
health as average, 34% as good, and only a small proportion 
as very good and poor, namely 6% and 5%, respectively. The 
odds ratio of good or very good self-rated health increase with 
Physician - p=0.0320, OR=1.65 (95%CI:1.04-2.60); Therapist 
- p=0.0250, OR=1.94  (95%CI:1.09-3.46); Underweight  - 
p=0.0190, OR=1.69 (95%CI:1.09-2.60) and decrease with Age - 
p<0.0001, OR=0.97 (95%CI:0.96-0.99); Professional burnout - 
p<0.0001, OR=0.33 (95%CI:0.18-0.58); Other workplace 
stress  - p=0.0060, OR=0.48 (95%CI:0.28-0.81);  Alcohol  - 
p=0.0080, OR=0.20 (95%CI:0.06-0.66); Physical inactivity  - 
p=0.0390, OR=0.63 (95%CI:0.40-0.98); Oncological Diseases - 
p=0.0230, OR=0.08 (95%CI:0.01-0.70); Fast food - p=0.0070, 
OR=0.55 (95%CI:0.35-0.85).

Conclusions: Self-rated health among medical workers in 
Georgia is associated with psychosocial as well as behavioral 
and clinical factors—professional burnout, work stress, mental 
health problems, insomnia, overweight and physical inactivity, 
unhealthy eating behaviors, and self-medication.

The relative odds of good and very good self-rated health 
increase with underweight status and the professional factors 
of being a physician and a therapist, and decrease with age, 
professional burnout, workplace stress, alcohol consumption, 
fast food, physical inactivity, and oncological diseases.

Key words. Self-Rated health, lifestyle, clinical status, odds 
ratio.
Introduction.

Self-rated health (SRH) is a widely used and validated measure 
for assessing the overall health status of the general population 
and represents a reliable means of predicting morbidity and 
mortality by integrating the biological, psychological, social, 

and functional aspects of an individual’s health together with 
cultural and behavioral factors [1].

Self-rated health status may be considered a good predictor 
of morbidity and mortality and is useful for understanding 
the sociodemographic, environmental, and clinical conditions 
associated with self-rated health [2,3].

Healthcare workers (HCWs) often face occupational stressors 
such as heavy workloads, shift work, and emotionally demanding 
interactions with patients, which contribute to psychosocial 
Work-related stress and adversely affect their health [4].

Sleep deprivation negatively affects quality of life, mood, 
cognitive function, and health. Insomnia is associated with poor 
mood, increased use of healthcare resources, reduced quality 
of life, and possibly cardiovascular risk factors and diseases. 
Studies have shown increased cortisol levels, reduced immunity, 
and elevated markers of sympathetic activity in healthy sleep-
deprived subjects and in individuals with chronic insomnia. 
The literature shows that subjective complaints consistent with 
chronic insomnia and reduced sleep may be associated with 
the development of diabetes, hypertension, and cardiovascular 
diseases [5].

Difficulties related to self-diagnosis, self-referral, and self-
treatment among physicians are important and may affect both 
their own health and, consequently, the quality of care provided 
to patients [6,7].

The aim of the study is to analyze self-rated health status in the 
population of medical workers in Georgia and its relationship 
with socio-economic characteristics, lifestyle, clinical status, 
and work-related characteristics.
Materials and Methods.

The study included 471 participants aged 18 to 83 years 
(48+15), including 351 women and 120 men.

All participants completed a self-administered questionnaire 
that included socio-economic characteristics, lifestyle, 
clinical status, and job characteristics. Health was assessed by 
respondents as poor, fair, good, or very good.

Job stress was determined using the Perceived Stress Scale 
(PSS), which assesses perceived stress over a recent period 
[8], while burnout was assessed using the Maslach Burnout 
Inventory—Human Services Survey for Medical Personnel 
(MBI-HSS (MP)) [9].
Ethics statement:

The study was conducted in accordance with the principles of 
the Declaration of Helsinki and was approved by the Medical 
Ethics Committee of the Vivamed Clinic for Medical-Biological 
Research (Protocol N 1)
Statistical Analysis:

For quantitative variables, the mean and standard deviation 
were determined; for qualitative variables, frequency and 
percentage were calculated. Differences between groups for 
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qualitative variables were assessed using Fisher’s exact test (F); 
results were considered significant when p<0.05. The relative 
chance of good and very good health was assessed using binary 
logistic regression analysis - We included all variables for which 
p < 0.05 in the analysis, and then conducted regression analysis 
using the “Forward Stepwise (Likelihood Ratio)” method. 
Statistical analysis was performed using the SPSS 23 software 
package.
Results.

The distribution of study participants according to self-
assessment is shown in Figure 1.

More than half of the study participants rated their health as 
fair, 34% as good, and only a small proportion as very good and 
poor, namely 6% and 5%, respectively.

The study population was divided into two groups, Group 
I included individuals with poor and fair self-rated health, 
whereas Group II included those with good and very good self-
rated health (Table 1 and Figure 1).

Comparison of socio-demographic, behavioral, and clinical 
characteristics by self-rated health (poor/fair vs good/very 
good) in the population of medical workers in Georgia showed 
that no statistically significant differences between the groups 
were found by sex, ethnicity, or religion (p>0.05).

Among marital status categories, being unmarried was 
statistically significant and was more common in Group II 
(17.09% vs 7.72%; p=0.002).

The proportion of students was higher in Group II (7.54% 
vs 3.31%; p=0.039). No differences were found in the other 
educational categories.

Among employment types, the proportion of respondents 
working in a therapeutic profile was higher in Group II (17.59% 
vs 10.66%; p=0.030). No differences were found according 
to working hours or night shift (p>0.05). Burnout (33.09% vs 
23.12%) and work-related stress were more common in Group 
I (33.09% vs 23.12%; p=0.018). Family stress was higher in 
Group II (12.56% vs 6.62%; p=0.027).

Alcohol consumption was more frequent in Group I (6.25% vs 
2.01%; p=0.028). Overweight was significantly more common 
in Group I (45.59% vs 29.15%; p<0.001), whereas Normal 
weight was more common in Group II (42.21% vs 26.84%; 
p<0.001).

Physical inactivity was more frequently observed in Group I 
(37.13% vs 28.14%; p=0.041).

Diseases of the digestive system (30.15% vs 19.60%; 
p=0.010), neurological diseases (24.63% vs 15.08%; p=0.011), 
blood diseases (6.99% vs 2.51%; p=0.029), and oncological 
diseases (3.31% vs 0.50%; p=0.0370) were significantly more 
frequent in Group I.

No statistically significant differences were found for the other 
diseases.

Insomnia was significantly more frequent in Group I (70.59% 
vs 60.30%; p=0.020).

Fast-food consumption was higher in Group I (44.12% vs 
29.65%; p=0.001), whereas a balanced diet was more common 
in Group II (23.62% vs 14.71%; p=0.014).

Excess intake of simple carbohydrates was higher in Group II 
(12.06% vs 5.88%; p=0.017).

Self-medication was significantly more frequent in Group 
I (45.96% vs 29.65%; p<0.001). Refusal of treatment was 
more frequent in Group II (17.09% vs 9.56%; p=0.015). No 
differences were found in the frequency of seeking a physician 
specialist (Figure 2).

Compared with Group I, age was significantly lower in Group 
II: 50.98 +15.06 versus 43.93+13.94, respectively; t=5.24, 
p<0.0001.

Table 2 presents the predictors of good/very good self-rated 
health.

The presented table reflects the results of binary logistic 
regression, where the dependent variable is good/very good 
self-rated health (Group II = 1).

The Odds Ratio of good or very good self-rated health increase 
with Normal weight status and the professional factors of 

Group I N=272 Group II N=199 F pn % n %
Sex Female 208  76.47  143  71.86  1.29  0.2580 

Ethnicity

Georgian 258  94.85  183  91.96  1.61  0.2050 
Azerbaijani 4  1.47  4  2.01  0.20  0.6550 
Armenian 6  2.21  7  3.52  0.74  0.3920 
Other 4  1.47  5  2.51  0.23 0.6276

Religion
Christian 250  91.91  184  92.46  0.05  0.8270 
Muslim 14  5.15  12  6.03  0.17  0.6790 
Other religion 7  2.57  3  1.51  0.63  0.4290 

Marital status

Married 186  68.38  120  60.30  3.31  0.0700 
Divorced 37  13.60  17  8.54  2.91  0.0890 
Widowed 8  2.94  6  3.02  0.00  0.9630 
Unmarried 21  7.72  34  17.09  9.94  0.0020 
Partner without marriage 5  1.84  5  2.51  0.25  0.6170 

Education

Secondary specialized education 74  27.21  51  25.63  0.15  0.7020 
Student 9  3.31  15  7.54  4.27  0.0390 
Higher education 167  61.40  124  62.31  0.04  0.8410 
Academic degree 18  6.62  12  6.03  0.07  0.7970 

Table 1. Distribution of Medical Workers According to Self-Rated Health.
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Job  titles 
Physician 100  36.76  77  38.69  0.18  0.6700 
Nurse 90  33.09  58  29.15  0.83  0.3640 
Administrative service 63  23.16  36  18.09  1.78  0.1830 

Clinical
departments or
units 

Surgery 70  25.74  46  23.12  0.42  0.5160 
Therapy 29  10.66  35  17.59  4.72  0.0300 
Intensive care and resuscitation 68 25.00 51 25.63 0.0023 0.9598
Other 42  15.44  31  15.58  0.00  0.9680 

Working hours 
(per week)

<12 105  38.60  79  39.70  0.06  0.8100 
13-24 45  16.54  39  19.60  0.73  0.3940 
24-48 65  23.90  48  24.12  0.00  0.9550 
>48 69  25.37  55  27.64  0.30  0.5810 
Night shift 140  51.47  82  41.21  4.89  0.0280 

Stress

Work-related burnout 90  33.09  46  23.12  5.61  0.0180 
In the family 16  5.88  21  10.55  3.47  0.0630 
Work-related stress 152  55.88  91  45.73  4.77  0.0290 
No 12 4.41 41 20.60 28.57 <0.0001

Harmful habits
Nicotine 36  13.24  31  15.58  0.52  0.4730 
Alcohol 17  6.25  4  2.01  4.88  0.0280 
Drug dependence 4  1.47  1  0.50  1.02  0.3120 
Healthy lifestyle 152 76.38 137 68.84 7.61 0.0056

Weight
Overweight 124  45.59  58  29.15  13.42  <0.0001 
Obesity 54  19.85  34  17.09  0.58  0.4480 
Normal weight 73  26.84  84  42.21  12.49  <0.0001 

Physical activity
Physical inactivity 101  37.13  56  28.14  4.20  0.0410 
Moderate (150 min/week) 126  46.32  107  53.77  2.55  0.1110 
Intense 75 min 41  15.07  24  12.06  0.88  0.3500 
Cardiovascular system 53  19.49  45  22.61  0.68  0.4100 
Psychiatric 1 0.37 0  0.00 - -
Respiratory system 14  5.15  6  3.02  1.28  0.2580 
Endocrine diseases 14  5.15  7  3.52  0.71  0.3980 
Digestive system 82  30.15  39  19.60  6.77  0.0100 
Nervous system 67  24.63  30  15.08  6.48  0.0110 
Angiological 13  4.78  6  3.02  0.92  0.3370 
Renal 16  5.88  6  3.02  2.12  0.1460 
Skin diseases 9  3.31  12  6.03  2.00  0.1580 
Oncological diseases 8  3.31  1  0.50  4.38  0.0370 
Blood diseases 19  6.99  5  2.51  4.78  0.0290 
Hypovitaminosis 10  3.68  6  3.02  0.15  0.6960 
Injuries 25  9.19  15  7.54  0.40  0.5260 

Sleep disorders
Sleepiness 33  12.13  26  13.07  0.09  0.7630 
Insomnia 192  70.59  120  60.30  5.48  0.0200 
Interrupted sleep 20  7.35  20  10.05  1.07  0.3010 

Dietary pattern

Trans fats 22  8.09  13  6.53  0.40  0.5260 
Fast food 120  44.12  59  29.65  10.39  0.0010 
Predominantly carbohydrate-based diet 30  11.03  29  14.57  1.32  0.2520 
Predominantly protein-based 49  18.01  44  22.11  1.22  0.2710 
Balanced diet 40  14.71  47  23.62  6.11  0.0140 
Excess food intake 19  6.99  15  7.54  0.05  0.8190 
Intake of fruits and vegetables 49  18.01  39  19.60  0.19  0.6640 
Intake of synthetic beverages 25  9.19  16  8.04  0.19  0.6620 
Simple carbohydrates 16  5.88  24  12.06  5.69  0.0170 

Treatment

Does not seek treatment 26  9.56  34  17.09  5.91  0.0150 
Uses self-medication 125  45.96  59  29.65  13.14  <0.0001 
Turns to friends 52  19.12  47  23.62  1.40  0.2370 
Turns to a physician specialist 61  22.43  51  25.63  0.65  0.4210 
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Predictors B S.E. Wald p OR 95% C.I.for OR
Age -0.03 0.01 13.74 <0.0001 0.97  0.96  0.99 
Physician 0.50 0.23 4.58 0.0320 1.65 1.04 2.60 
Therapist 0.66 0.30 5.02 0.0250 1.94 1.09 3.46 
Professional burnout -1.12 0.29 14.53 <0.0001 0.33 0.18 0.58 
Work-related stress -0.74 0.27 7.54 0.0060 0.48 0.28 0.81 
Alcohol -1.61 0.61 6.94 0.0080 0.20 0.06 0.66 
Normal weight 0.52 0.22 5.51 0.0190 1.69 1.09 2.60 
Physical inactivity -0.47 0.23 4.26 0.0390 0.63 0.40 0.98 
Oncological
diseases -2.54 1.12 5.20 0.0230 0.08 0.01 0.70 

Fast food -0.60 0.22 7.18 0.0070 0.55 0.35 0.85 
Constant 1.78 0.42 17.56 <0.0001 5.90

Table 2. Estimation of the Relative Odds of Good or Very Good Self-Rated Health.

Figure 1. Distribution of Self-Rated Health.

Figure 2. Distribution by age.



179

being a physician and a therapist, and decrease with burnout, 
Work-related stress, alcohol consumption, fast food, physical 
inactivity, and oncological diseases.

Each additional year of age reduces the odds ratio of good 
self-rated health by approximately 3%. The effect is statistically 
significant.
Discussion.

According to the literature, regardless of demographic 
characteristics, self-rated health (SRH) is an independent 
predictor of mortality and morbidity [10]. In our study, no 
statistically significant differences between groups were found 
by sex, ethnicity, or religion (p>0.05), indicating that differences 
in self-rated health are not explained by these factors. This is 
consistent with an international meta-analysis in which self-
rated health is considered an integral indicator that is relatively 
independent of demographic characteristics [11].

In various studies, marriage is associated with better 
health, although this relationship varies according to age and 
psychosocial factors [12,13]. In our study, the statistically 
significant marital-status finding was being unmarried 
(p=0.002), with unmarried individuals predominating in the 
good/very good self-rated health group.

The proportion of students was higher in the good self-rated 
health group (p=0.039), which may be explained by the age 
factor and the lower prevalence of chronic diseases in a younger 
population. In the Georgian student population, general self-
rated health shows a positive correlation with stress [14].

Among employment types, those working in therapeutic 
specialties more often rated their health as good (p=0.030). 
Weekly working hours were not statistically significant; 
however, night shift (p=0.028) was significantly more frequent 
in the poor/fair self-rated health group.

According to the literature, Work-related stress and professional 
burnout significantly reduce self-rated health and increase the 
frequency of psychosomatic complaints [15,16]. Burnout is 
especially prevalent in healthcare, where high job demands and 
chronic stress substantially affect workers, particularly nurses 
and physicians, and where occupational stress constitutes 
an important public-health problem. Its impact extends to 
individuals and affects patient safety, healthcare quality, and 
organizational functioning [17]. According to the World Health 
Organization, burnout is an occupational phenomenon resulting 
from chronic work stress, which includes emotional exhaustion, 
cynicism, and decreased professional effectiveness, while work 
stress is considered as an individual's perceived reaction to 
environmental demands. Three symptoms define the burnout: 
(1) feelings of energy depletion or exhaustion; (2) increased 
mental distance from one’s job or feelings of negativism or 
cynicism towards one’s job; and (3) a sense of ineffectiveness 
and lack of accomplishment [18,19]. 

Occupational stress and work-related burnout (p=0.018) were 
important associated factors in the poor/fair self-rated health 
group. Among physicians and other healthcare professionals, 
chronic work-related stress and exhaustion (burnout) have 
been confirmed as important preconditions for subjective 
deterioration in health [20].

It is known that body mass index correlates with self-rated 

health [19]. In our study, overweight was more frequent in the 
poor/fair self-rated health group (p<0.001), whereas Normal 
weight was more frequent in the good self-rated health group 
(p<0.001). Regular physical activity is associated with better 
physical and mental health, and body mass index and physical 
activity are strong predictors of the subjective perception of 
health [21]. In our study, physical inactivity was more often 
observed in the poor self-rated health group (p=0.041).

Among chronic diseases, disorders of the digestive system 
(p=0.010), nervous system (p=0.011), and blood diseases 
(p=0.029) were significantly more frequent in the poor self-rated 
health group. This is fully consistent with studies indicating that 
chronic diseases, especially diseases of the nervous system, 
significantly reduce SRH [22].

Sleep disorders are known as independent risk factors for poor 
self-rated health and depressive symptoms [23]. Accordingly, 
insomnia was significantly more frequent in the poor/fair 
self-rated health group (p=0.020), which further indicates the 
important role of psychophysiological burden.

Unhealthy eating behaviors are associated with metabolic 
disorders and subjective deterioration in health [24]. According 
to our study, fast food (p=0.001) was more common in the 
poor self-rated health group, whereas a balanced diet was 
more common in the good self-rated health group (p=0.014). 
Consumption of simple carbohydrates was higher in the 
good self-rated health group (p=0.017), which may indicate a 
mismatch between perception and actual dietary risks.

Among healthcare workers, self-medication is a widespread 
practice and is associated with professional accessibility [25].

Self-medication was significantly more frequent in the poor 
self-rated health group (p<0.001), whereas no treatment at all 
was more common in the good self-rated health group (p=0.015). 
This may indicate that individuals who perceive themselves as 
subjectively healthy seek medical care less often.

Thus, the study results confirm that self-rated health is strongly 
associated with work-related stress, physical activity, body 
weight, diseases, eating behaviors, and self-medication.

The obtained results confirm that self-rated health is a 
complex bio-psycho-social indicator, and its improvement 
requires multifaceted interventions targeting the professional 
environment, lifestyle, and mental health.

According to the literature, within the logistic regression 
framework, level of education and diagnoses of chronic 
diseases were identified as the strongest determinants of self-
rated health, whereas chronic diseases and low education were 
associated with significantly lower odds of reporting good 
health [24,26]. Our multivariable logistic regression model 
showed that good self-rated health among medical workers 
in Georgia is independently associated with age, professional 
characteristics, stress, lifestyle, and comorbid diseases. Burnout 
and alcohol consumption were the strongest negative predictors, 
whereas the physician profession and therapeutic profile were 
positive predictors.

Overall, these results are consistent with global evidence that 
lifestyle and psychosocial parameters contribute to subjective 
health assessments. Physical and behavioral predictive factors, 
namely the relationship between physical activity and the self-
rated health profile, are consistent with our conclusion that the 
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relative odds ratio of good self-rated health decrease among 
physically inactive individuals [27].

Psychosocial factors: psychological distress (e.g., depression 
or stress) is a strong predictor of health in other populations, and 
our finding that stress is a strong negative predictor of good self-
rated health (OR <1) is in agreement with the literature [28].

The consistency of data across different populations indicates 
that self-rated health is not merely an objective measure; it 
may be regarded as a complex bio-psycho-social indicator, 
and its improvement requires multifaceted interventions in the 
professional environment, lifestyle, and mental health domains. 
This should be taken into account in preventive strategies, 
health behavior interventions, and resource allocation.
Conclusion.

Self-rated health among medical workers in Georgia is 
associated with psychosocial as well as behavioral and clinical 
factors—professional burnout, Work-related stress, mental 
health problems, insomnia, overweight and physical inactivity, 
unhealthy eating behaviors, and self-medication;

The odds ratio of good and very good self-rated health increase 
with Normal weight status and the professional factors of being 
a physician and a therapist, and decrease with age, professional 
burnout, Work-related stress, alcohol consumption, fast food, 
physical inactivity, and oncological diseases.
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