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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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1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
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6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
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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-
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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.

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,
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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).

Table 1. Distribution of Medical Workers According to Self-Rated Health.
Group I N=272

n
Sex Female 208
Georgian 258
.. Azerbaijani 4
Ethnicity Armenian 6
Other 4
Christian 250
Religion Muslim 14
Other religion 7
Married 186
Divorced 37
Marital status Widowed 8
Unmarried 21
Partner without marriage 5
Secondary specialized education 74
. Student 9
Education Higher education 167
Academic degree 18
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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 L.

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 I = 1).

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

Group II N=199

% n % F P

76.47 143 71.86 129 0.2580
94.85 183 91.96 1.61 0.2050
1.47 4 2.01 0.20 0.6550
221 7 3.52 0.74 0.3920
1.47 5 251 0.23 0.6276
91.91 184 92.46 0.05 0.8270
5.15 12 6.03 0.17 0.6790
257 3 151 0.63 0.4290
68.38 120 60.30 331 0.0700
13.60 17 8.54 291 0.0890
2.94 6 3.02 0.00 0.9630
7.72 34 17.09 9.94 0.0020
1.84 5 251 0.25 0.6170
2721 51 25.63 0.15 0.7020
331 15 7.54 427 0.0390
61.40 124 62.31 0.04 0.8410
6.62 12 6.03 0.07 0.7970



Physician 100 36.76 77 38.69 0.18 0.6700
Job titles Nurse 90 33.09 58 29.15 0.83 0.3640
Administrative service 63 23.16 36 18.09 1.78 0.1830
. Surgery 70 25.74 46 23.12 0.42 0.5160
Clinical Therapy 29 10.66 35 17.59 4.72 0.0300
departments or ; T
units 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
<12 105 38.60 79 39.70 0.06 0.8100
Working hours ~ 13-24 45 16.54 39 19.60 0.73 0.3940
(per week) 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
Work-related burnout 90 33.09 46 23.12 5.61 0.0180
Stress 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 12 441 41 20.60 28.57 <0.0001
Nicotine 36 13.24 31 15.58 0.52 0.4730
Harmful habits | 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
Overweight 124 45.59 58 29.15 13.42 <0.0001
Weight Obesity 54 19.85 34 17.09 0.58 0.4480
Normal weight 73 26.84 84 42.21 12.49 <0.0001
Physical inactivity 101 37.13 56 28.14 4.20 0.0410
Physical activity \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
Sleepiness 33 12.13 26 13.07 0.09 0.7630
Sleep disorders  |Insomnia 192 70.59 120 60.30 5.48 0.0200
Interrupted sleep 20 7.35 20 10.05 1.07 0.3010
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
Dietary pattern  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
Does not seek treatment 26 9.56 34 17.09 5.91 0.0150
Treatment 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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Table 2. Estimation of the Relative Odds of Good or Very Good Self-Rated Health.

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 2.54 1.12 5.20 0.0230 0.08 0.01 0.70
diseases
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
%9
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Figure 1. Distribution of Self-Rated Health.
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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
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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 discases
(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



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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