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Abstract

Introduction. Professional liability insurance is a main regulatory instrument used
to ensure financial compensation for patients and protect physicians from the
economic consequences of medical errors. However, beside its financial and
legislative aspects, malpractice cases and liability exposure are significant
psychological stress factors for the medical professionals. Previous literature on the
question have provided an evidence of increased levels of emotional exhaustion,
anxiety, depressive symptoms, and defensive medical practices. Physicians
frequently report persistent psychological distress during and after legal
proceedings, even when financial damages are covered by insurance. Studies
conducted in the United States, Europe, Asia, and Australia demonstrate that
litigation-related stress may alter clinical decision-making, reduce job satisfaction,
and contribute to workforce attrition. In healthcare systems with compulsory
professional liability insurance, financial protection may decrease the economic
insecurity. Even so, the psychological burden caused by the legal scrutiny,
reputational risk, and institutional investigation often remains significant. In
transitional health systems, including countries of Central Asia, insufficient clarity
of legal standards and the risk of criminal prosecution may intensify professional
stress and feelings of vulnerability. This review aims to provide a synthesis of
international literature from 2015 to 2025 on the relationship between professional
liability insurance, the risks of malpractice, burnout among physicians, defensive
medicine, and the stability of the workforce. Special emphasis is made on the
comparison between the experiences of different countries regarding the mandatory
and voluntary nature of insurance and its possible implications for mental well-being.
The findings suggest that although insurance offers structural economic solutions, it
does not necessarily reduce the mental pressure of malpractice risks. It is necessary
to integrate various strategies to reduce the mental pressure of litigation risks among
healthcare professionals. It is also necessary to assess the recent insurance system
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reforms in Kazakhstan from the perspective of international literature and conduct
more studies on the long-term impact of the reforms on the mental safety of

physicians.

Keywords: professional liability insurance, medical malpractice, physicians, burnout,
professional, stress, psychological, mental health, health policy, occupational stress.

1. Introduction

Professional liability insurance has become a key
governance instrument in modern health systems, with a
main aim to balance patient rights with clinician
protection in an increasingly litigated clinical
environment. In Kazakhstan and several comparable
jurisdictions, policy discussions emphasize that, despite
regulatory variation, professional liability insurance is
designed to protect physicians from financial risk while
ensuring compensation mechanisms for patient harm [1].

However, international evidence suggests that
the psychological burden caused by the malpractice
exposure often still considered as a significant issue even
when financial coverage exists. A systematic review in
JAMA highlighted global variability in physician
burnout estimates, reflecting both measurement
heterogeneity and the scale of the problem across settings
[2].

At the level of liability-specific stressors, a big
study in China identified that fear of malpractice is
related to burnout, with “legal consciousness” mediating
the relationship and thereby supporting the hypothesis
that perceptions of legal liability are not simply
contextual factors but are instead organized driver of
distress in their own right [3].

Likewise, a survey of claim-exposed physicians
reported that more than half experienced a major
psychological reaction to malpractice claims and changed
their practice as a results of exposure [4].

At the system level, defensive medicine is highly
prevalent internationally: a 2000-2022 systematic review
and meta-analysis estimated a pooled prevalence around
three-quarters of physicians, and prior medico-legal

2. Materials and Methods

The review was done using an approach to
combine the findings following the guidelines of a
systematic literature review. The review was conducted
by searching literature databases, which included:
PubMed/MEDLINE, Scopus, and Web of Science The
search was designed to find literature published from

litigation experience was associated with higher odds of
defensive practice [5].

Finally, previous literature identified that there is
a strong relationship between recent malpractice suits
and burnout, depression, and suicidal ideation -
underscoring that malpractice stress can translate into
clinically relevant mental health outcomes among
surgeons in the US [6].

Aim of this review: to find an empirical evidence
on how malpractice risk (fear, claims exposure, litigation)
and professional liability insurance arrangements relate
to physicians’ psychological outcomes (burnout, distress,
anxiety/depression, quality of life) and defensive medical
behaviors across different countries.

Research Objectives. To achieve this aim the
review has been created to address related goals. First, to
assess the psychological and occupational consequences
of malpractice claims and litigation fear among
physicians, with specific attention to outcomes such as
burnout, anxiety, depression, and health-related quality
of life. Second, it also aims to study how being sued
impacts the way doctors behave, including defensive
medicine, changes in clinical decision-making, and
willingness to leave the profession. Third, it aims to
compare approaches of different countries to liability
insurance for professionals, including mandatory and
optional insurance and the way they affect stress levels.
Finally, it identifies research gaps and formulates policy-
relevant implications for strengthening the legal and
psychological protection of medical professionals in
Kazakhstan.

January 2010 to March 2025. The goal was to capture
developments in malpractice regulations professional
liability insurance schemes and mental health studies
among physicians. The search used a mix of free-text
terms. These terms covered aspects of professional
liability exposure such as: “Medical malpractice”,
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“Professional liability”, “Malpractice claim”,
“Litigation”, “Medical liability insurance”. The search
also used terms that described the target population,
which included: “Physician”, “Doctor”, “Surgeon”,
“Health personnel”. Additionally terms describing
health outcomes were used, such, as: “Burnout”,
“Professional “Psychological  distress”,
“Anxiety”, “Depression”, “Mental health”, “Second
victim”, and “Defensive medicine”. The search terms

burnout”,

were combined using Boolean operators.

The review included a wide range of studies,
such as quantitative cohort studies, cross-sectional
studies, case-control studies, qualitative research,
systematic reviews, and meta-analyses. Every research
included in the review explored the way malpractice
liability ~systems affect
psychological state or professional behavior. Studies that
considered only legal theory, without presenting any
empirical evidence, were excluded. Articles were limited
to peer-reviewed publications in English or Russian. The
removal of duplicates was followed by the screening of
titles and abstracts of the studies. After that, the full-text
review using predefine inclusion criteria was conducted.
Data extracted from studies included: study design,
country, sample size, type of malpractice exposure,
psychological  outcomes examined, and main
quantitative results, such as odds ratios, relative risks,
and prevalence estimates.

Because of the high heterogeneity of the designs
of studies, outcome measure, and legal context,
conducting a formal meta-analysis was not appropriate.
Instead, the findings were organized and analyzed
thematically. Particular attention was given to cross-
country differences and possible methods through which
professional liability insurance may change physicians’
perceived legal vulnerability and psychological well-
being. The methodological quality of the included studies
was reviewed descriptively, with consideration of
factors, such as sample size, study design, and the
measurement tools used.

Psychological Impact of Malpractice Risk and
Liability Exposure on Physicians

Recent literature shows that fear of professional
liability and the associated legal risks significantly affect
physicians’ mental health. A number of publications have
shown that fear of complaints and litigation increases
levels of burnout and anxiety among medical
professionals. In a large cohort study of Chinese
physicians, a high level of fear of malpractice claims was
found to correlate with severe professional burnout. The
presence of a “fear of being held liable” was shown to
nearly triple the risk of emotional burnout in clinical
practice (relative risk =2.9) [3]. Similarly, in Taiwan,

exposure or physicians’

physicians  involved in  malpractice litigation
demonstrated significantly poorer general and mental
health scores on the SF-36 scale compared to colleagues
who had not been involved in such disputes. Taken
together, these and other findings show a direct
association between legal vulnerability (or experience of
litigation) and deterioration in physicians’ psycho-
emotional well-being [7].

Recent studies also showed that the fear of
professional liability and related legal risks can have a
significant negative effect on medical professional’s
mental health.

Fear and burnout. Liang et al. (2022) demonstrated
that more strongly physicians feared possible claims, the
higher their levels of emotional burnout. Likewise, other
studies also provide an evidence that the threat of a
lawsuit or complaint can trigger substantial stress,
depression, and decreased self-esteem, particularly in
countries where litigation against medical professionals
is more common.

The “second victim” after litigation. The concept of
the “second victim” implies that physicians themselves
experience psychological trauma after being involved
medical errors or malpractice claims. Tan et al. (2019)
identified that physicians who had served as
defendants in malpractice disputes had statistically
significantly lower scores on physical and mental health
scales. This suggests a long-term negative impact of
litigation on physicians’ quality of life [7].

Increased anxiety. In many countries, physicians
live with constant fear of unfounded complaints, which
increases their stress levels. According to official statistics,
more than 7,000 complaints are submitted annually to the
Ministry of Health of the Republic of Kazakhstan [8]. In
2024, more than 13,500 complaints were filed with the
Social Health Insurance Fund, nearly 98% of which
concerned the quality, organization, and accessibility of
medical care [9]. During the first five months of 2025,
10,363 complaints were submitted to the Fund, of which
5,073 were withdrawn. This represents an 11.7% decrease
compared to the same period in 2024, when 11,745
complaints were received (5,167 withdrawn) [10]. At the
same time, the number of cases that went to court was
continuously rising, which often lead in substantial
compensation payments to patients.

Surveys conducted in Kazakhstan and other CIS
countries suggest that approximately half of physicians
live with the fear of patient complaints. This is supported
by clinical research that provide an evidence of an
association between fear of punishment and
deterioration in medical professionals’ mental health.
Professional liability insurance is intended to reduce the
financial consequences of claims brought against
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physicians, but the psycho-emotional impact is not
removed. Even when covered by an insurance policy, the
litigation process itself and potential reputational remain
a major source of emotional stress.

Decreased job satisfaction. In a Turkish study by
Darvar et al. (2021), orthopedic physicians who had faced
malpractice claims showed an increase in emotional
Most
respondents related the emergence of defensive medicine

burnout and decrease in job satisfaction.
and unnecessary diagnostic testing with fear of being
accused. Insurance payments covered only part of the
damage: among physicians who lost their cases, only a
minority received compensation from insurers [11].

Limitations of insurance protection. Even in
countries with well-developed insurance systems,
compensation often covers no more than 20-30% of
claimed amounts, which later increases physicians’
anxiety. In addition, studies show that the fact of being
involved in the litigation significantly influence
physician behavior, often leading to excessive caution
and defensive medicine, regardless of the final outcome
or size of the compensation. Thus, while insurance
provides financial protection, it does not eliminate the
psychological burden associated with investigations and
complaints [11].

Overall, the points out three
interlocking domains: clinician psychological impact of
claims and fear; defensive medicine as a behavioral
response; and the role of insurance and system design in
shaping both distress and practice.

With regard to psychological impact, studies
consistently show that being involved in malpractice
claims or disputes is related with measurable harm to
clinician well-being. The strongest quantitative evidence
comes from large surveys in high-litigation settings and
from claim-exposed cohorts. In the United States, a
national survey of surgeons found that nearly one-
quarter reported involvement in a malpractice suit in the
prior 24 months, and that those with recent suits had
higher rates of burnout (31.9% vs 25.2%), depressive
symptoms (46.6% vs 36.9%), and suicidal ideation (6.4%
vs 4.0%) [6]. These are not minor differences as they
represent outcomes with serious clinical and workforce
implications. The same data indicate reduced career
satisfaction and lower quality-of-life scores among those
sued, supporting a model in which malpractice exposure
negatively affect both mental health and professional
identity.

In Taiwan, a large survey of primary care
physicians found that experience with malpractice
dispute was related with significantly lower health-
related quality of life, including mental health and
vitality, even after adjustment with propensity score

evidence

methods [12]. Similar relationship can be seen in Europe.
In Spain, claim-exposed physicians demonstrate high
distress prevalence. A questionnaire study of claimed
physicians found that most suffered significant
emotional distress regardless of claim outcome, and that
symptoms were associated with changes in professional
conduct [13]. A larger telephone survey of physicians
with recent open or closed claims found that more than
half reported psychological reactions, and almost half
reported practice changes. Importantly, those facing
criminal proceedings were more likely to report
psychological impact, suggesting that criminal exposure
can intensify distress even more than civil claims [4].

In the defensive medicine domain, multiple
researches show that defensive practice is widespread
and may be near-universal in high-liability settings. The
Pennsylvania survey of high-risk specialists showed that
93% of respondents reported defensive medicine and
substantial avoidance behaviors, including limitation of
practice scope and avoidance of complex or perceived
litigious patients [14]. National specialty surveys
similarly show high rates of additional imaging/tests and
avoidance of high-risk procedures due to liability
concerns. These findings show that defensive medicine is
not limited by “more testing” to include practice
restriction and avoidance, which can affect patient access
and potentially shift risk burdens to other providers or
settings.

Meta-analytic
conclusion that defensive

evidence  strengthens the
medicine is global
phenomenon. A systematic review and meta-analysis
estimated a pooled defensive medicine prevalence
around 75.8% and identified prior medicolegal litigation
as an important contributing factor (OR ~1.65) [5]. This
suggests that once medical experts experience litigation,
defensive behaviors may become reinforced-consistent
with a learning/conditioning model of threat responses.

The role of liability insurance extends beyond
solely financial protection. In the Pennsylvania study,
defensive practice was strongly associated with lack of
confidence in liability insurance and perceived burden of
premiums, implying that insurance design and trust in
coverage may modulate defensive behavior [14]. Among
neurosurgeons, malpractice premiums were frequently
described as a major or even extreme burden [15]. These
findings are consistent with broader evidence that design
of the legal system and reforms can shift utilization and
spending patterns: systematic reviews indicate that caps
on noneconomic damages are associated with decreased
defensive medicine and health spending and increased
physician supply, though effects on measured quality of
care remains mixed [16].


https://pubmed.ncbi.nlm.nih.gov/30361104/
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From cross-national perspective, administrative
and no-fault schemes may reduce adversarial pressure
and expedite compensation, but direct evidence on
clinician mental health benefits is still limited. At the
same time, macro-level studies report that no-fault
medical injury compensation systems can affect national
health expenditures, suggesting that the structure of
compensation systems has measurable consequences at
the system level [17].

In the
professional liability insurance for physicians is still in

CIS countries, the institution of
the development phase. In Russia, the idea of mandatory
insurance has been discussed for several years, and
relevant draft laws have repeatedly been submitted to the
State Duma of the Russian Federation (for example, in
2023 a draft law on mandatory insurance for physicians
was prepared). The authors of this initiative argued that
insurance coverage would simplify the process of
compensating patients for harm caused by medical errors
and reduce the number of lawsuits [18,19]. However, as
of 2025, a comprehensive system of medical malpractice
insurance has not been implemented in Russia: there is
no institution of mandatory liability, and policies are
issued only on a voluntary basis. Experts continue to
stress the need for the prompt establishment of an
insurance system covering the main professional risks
faced by physicians in order to reduce the number of
criminal cases and civil claims brought against medical
workers.

Until recently, Kazakhstan also did not have a
system of mandatory medical liability insurance. Only
certain physicians or clinics held voluntary policies, and
overall physicians felt legally vulnerable. Surveys show
that a substantial proportion of doctors in Kazakhstan
constantly experienced stress due to the risk of
complaints and sanctions from patients. For example, in
a qualitative study conducted in 2022, many physicians
in Kazakhstan reported a “sense of insecurity” and fear
of being accused, mainly because of the unclear legal
regulation of medical errors [20]. Criminal liability for
unintentional medical offenses — including causing
grievous bodily harm or death through negligence — has
long been part of Kazakhstan’s legal framework: it was
provided for under the criminal legislation of the Kazakh
SSR, retained in the 1997 Criminal Code, and remains in
force under the current 2014 Criminal Code. However,
the absence of clearly defined legal criteria for
distinguishing criminal negligence from an ordinary
medical error, combined with the lack of an institutional
insurance mechanism, created conditions of heightened
professional vulnerability. On the one hand, patients
could hardly be compensated without the physician
effectively admitting fault. On the other hand, potential

sanctions could be imposed personally on the medical
professional. The absence of an insurance “safety net”
was combined with a high level of professional anxiety
among Kazakhstani physicians, with surveys reporting
that more than half of medical specialists in the country
constantly experience significant stress because of the
threat of complaints and punishment.

Only in 2024 was liability insurance for medical
workers introduced in Kazakhstan, using the capacity of
the insurance market (with insurance premiums paid by
the medical organization). One of the mandatory
conditions for carrying out medical practice is the
conclusion by medical organizations and private
practitioners of a co-insurance agreement for professional
liability with an insurance company that is a member of
a unified insurance pool. An important requirement is
that such an agreement must be concluded prior to the
commencement of professional activities by medical
workers.

Under Kazakhstani law, compensation for harm
caused to a patient’s life or health does not exclude
criminal liability of the medical worker. In cases where
harm of moderate severity, grievous bodily harm, or
death is caused by negligence, criminal proceedings are
initiated against the medical professional. Measures of
liability for such criminal offenses are provided in
Chapter 12 of the Criminal Code of the Republic of
Kazakhstan [21]: improper performance of professional
duties by a medical or pharmaceutical worker (Article
317), failure to provide medical care (Article 320), and
disclosure of medical confidentiality (Article 321).

In Kazakhstan, discussion regarding the limits of
decriminalization of medical practice has been ongoing
for a long time. The impetus for this debate was an
instruction by the Head of State, K.-J. Tokayev, delivered
at the third meeting of the National Council of Public
Trust, where he emphasized the need to reconsider
criminal prosecution for so-called “medical errors” and
to critically assess the appropriateness of criminal
liability for medical professionals for “improper
performance of their duties.” At the same time, he
stressed that this “does not remove physicians’
responsibility for the life and health of citizens, but such
responsibility should be administrative and civil in
nature, as in developed countries of the world” [22].

The European Court of Human Rights (ECHR)
allows for criminal prosecution only in situations
involving intentional acts or gross negligence by a
medical professional that threaten a patient’s life [23]. In
its case law, the Court maintains that the right to life, as
provided for in Article 2 of the Convention for the
Protection of Human Rights and Fundamental Freedoms
[24], does not require mandatory criminal prosecution of
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a medical worker who has negligently caused harm to a
patient’s life or health. Compensation within the
framework of civil proceedings may be sufficient. These
and other issues require a more thorough and balanced
approach, with the involvement of both scholars and

practitioners.

Thus, in developed insurance systems physicians
are more often protected by actual financial coverage of

financial burden falls on physicians. The introduction of
mandatory insurance for physicians in CIS countries
could help reduce this pressure. In Kazakhstan, the
introduction of insurance has primarily been associated
with ensuring financial protection for medical workers.
However, there is still a lack of scholarly research
examining the impact of such reforms on physicians’
mental health.

damages, whereas in CIS countries a greater legal and

Table 1 - Key International Studies on Malpractice Litigation Risk and Physicians’ Psychological Outcomes

Country Study Objective Main Findings
India [24] Review of the | Malpractice lawsuits cause significant psychological stress among
consequences of | physicians, including emotional disturbances (anger, anxiety, depression,
malpractice claims against | insomnia), manifestation of the “second victim” syndrome with phases of
healthcare professionals grief, and increased suicide risk. Indemnity insurance and institutional
psychological support were recommended.
China [ 3] Association between fear | 56% of physicians reported moderate to high fear of malpractice claims.

of malpractice litigation
and burnout

High levels of fear increased the likelihood of burnout nearly threefold (RR
~ 2.9). Legal awareness partially attenuated the association between fear
and burnout.

Taiwan [25]

Assessment of stress
following

medical error incidents

reactions

Younger age and involvement in cases with severe patient harm were
associated with higher acute stress levels (measured by IES-R). Although
72% of cases did not result in serious injury, physicians still reported
significant stress. Institutional support reduced stress reactions.

Kazakhstan [26]

Examination of factors
influencing  physicians’
job morale

Physicians reported vulnerability due to unclear legislation on medical
errors and fear of criminal prosecution. Fear of becoming a criminal
defendant undermined professional ethics, morale, and perceived job
security. Reform of liability systems and improved insurance coverage were
recommended.

United States [27]

Description ~ of  peer
support group for
physicians facing
litigation

Physicians participating in structured peer-support programs after
malpractice claims reported high levels of stress and MMSS symptoms, but
significant emotional relief after intervention sessions. Preventive
psychological support showed high acceptability and reduced negative
emotional impact.

Netherlands/United

Survey of neurosurgeons

77% modified clinical practice after litigation exposure (58% toward

States [28] regarding litigation | defensive medicine). 39% frequently feared lawsuits. 81% had previously
impact experienced claims. Fear of litigation and defensive behavior significantly

correlated with intention to leave the profession.
Spain [4] Evaluation of | 56% of physicians experienced pronounced psychological reactions

psychological impact of
malpractice claims

(anxiety, depression). 45% modified practice: increased documentation,
ordered additional tests; 22% avoided “high-risk” patients; 19% avoided
complex procedures. Psychological distress was strongly associated with
defensive medicine.

Poland [29]

review  of
litigation stress syndrome

Narrative

Authors described “medical litigation stress syndrome,” characterized by
anger, anxiety, guilt, insomnia, reduced self-esteem, and depressive
symptoms similar to post-traumatic stress. Consequences included
overdiagnosis, overtreatment, and early career exit. Social and legal support
were emphasized as mitigation strategies.

Turkey [30] Assessment of physicians’ | 99% of physicians considered professional liability insurance necessary.
fear of litigation and | Fear of litigation was high, defensive medicine moderate. 72.6% avoided
defensive medicine “difficult” patients. Greater fear was weakly but positively associated with

defensive practice.

Taiwan [31] Qualitative  study on | Two major fear domains were identified: (1) negative consequences such as
physicians’ fear of | litigation, confrontation, reputational damage, psychological stress; (2)

malpractice claims

systemic risk factors including clinical uncertainty, workload, healthcare
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system constraints, and weakened physician—patient relationships. Authors
recommended legal reform and structured psychological support.

India [32] Survey of physicians’ | Experience influenced awareness: 90% of consultants (>10 years experience)
knowledge regarding | held insurance policies, compared to approximately 35% with basic
liability and insurance insurance knowledge among less experienced physicians. Only half of

residents were aware of liability coverage. Authors recommended
integrating insurance education into medical training.

Italy [33] Determinants of defensive | 60% of Italian psychiatrists reported practicing defensive medicine. The

medicine
psychiatrists

among

strongest predictor was adherence to clinical guidelines as protection
against litigation risk (OR = 3.62). Greater experience reduced defensive
practice. Authors advocated balanced risk-management culture.

Australia [34]

Qualitative  study  of

All participating physicians acknowledged defensive medicine as

drivers of  defensive | problematic. Key drivers included fear of legal and professional
medicine accountability, insufficient legal knowledge, and fear of criticism by
colleagues or patients. In some cases, peer criticism was a stronger driver
than litigation itself.
Germany [35] Survey of general | Approximately half reported significant fear of legal consequences. 63%

practitioners on fear of
litigation

believed adherence to clinical guidelines reduces litigation risk; 98% stated
defensive medicine increases healthcare costs. Defensive practices were

widespread and motivated by fear of errors and claims.

The international evidence summarized in Table
1 shows a consistent cross-national pattern: malpractice
exposure and fear of litigation are strongly related to the
negative psychological outcomes among physicians,
regardless of differences in legal systems or insurance
structures. Emotional distress, burnout, anxiety, and
defensive medical behavior repeatedly appear across
wide range of healthcare contexts, including both high-
income and transitional systems.

Importantly, = while professional liability
insurance is widely perceived as necessary- particularly
in Turkey and India, its presence does not remove
psychological burden. Even in systems with more
developed insurance mechanisms (United States,
Germany, Spain), physicians continue to report
persistent litigation-related stress and behavioral
modifications. The evidence suggests that insurance
reduce financial risk but does not fully address
reputational anxiety, professional identity threats, or fear
of criminal accountability.

Across studies, defensive medicine emerges as a
mediating behavioral outcome linking litigation fear to
broader system-level consequences, including increased

3. Conclusion

The international empirical evidence reviewed in
this study shows that malpractice risk and fear of
professional liability are important and long-lasting
factors of physicians’ adverse mental health outcomes,
regardless of national income level or the specific liability
insurance model. Exposure to malpractice claims-or even
sustained anticipation of potential complaints-is

healthcare costs and potential workforce attrition. These
findings conceptualize
professional liability reform not solely as a financial
instrument, but as a component of a broader psychosocial
safety framework within healthcare systems.

In the context of Kazakhstan, these findings
should be interpreted in light of recent health system
reforms. More than 13,500 complaints are filed annually
with the Social Health Insurance Fund (approximately 98%
related to quality and accessibility of care), alongside
over 7,000 complaints submitted to the Ministry of Health.
Although a compulsory professional liability insurance
system has been introduced, covering approximately
155,000 healthcare professionals, several systemic
limitations persist, including a substantial administrative
burden (requiring up to 13 documents to confirm an
insured event) and relatively limited compensation
amounts. These structural factors may contribute to
sustained perceptions of legal vulnerability and reinforce
professional stress and defensive medical practices
among physicians [36].

underscore the need to

consistently related to the higher levels of burnout,
anxiety and depressive symptoms, reduced health-
related quality of life, and increased use of defensive
medical practices. Professional liability insurance
contributes to  reducing  physicians’ financial
vulnerability and supports patient compensation
mechanisms. However, financial coverage alone does not
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reliably relieve the psycho-emotional burden related to
legal scrutiny, reputational threats, and the possibility of
criminal prosecution. In transitional health systems,
including Kazakhstan, ambiguity in legal standards and
the concurrent presence of civil and criminal liability may
intensify ~ physicians” perceived insecurity = and
occupational stress. International experience suggests
that the most effective way to reduce these risks is
through  comprehensive,  combining  insurance
mechanisms with legal clarity, transparent compensation
pathways, institutional peer support, and structured
mental health interventions for healthcare professionals.
In this context, Kazakhstan's introduction of compulsory
professional liability insurance should be regarded as a

necessary but insufficient policy measure that requires
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Joepirepaepain KaciOM JKayanKepIIidiriH caKTaHABIPY AbIH OAapAbIH ICUXVKAaAbIK
AeHcayAbIFbIHA acepi: XaabIKapaablK TaXipuOe xoHe KasakcTaH yIIIiH casgcaTThIK
YCBIHBICTap
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Tyiinaeme

Kipicme. KaciOn >xayarnkepiriZikri cakTaHABIPY 3aMaHayM JeHcCayAblK, caKTay >KyliedepiHJe IanyeHTTepre
KeATipiAreH 3MsH YIIiH Kap>KbLABIK ©TeMaKbIHBI KAMTaMachl3 eTyre JKoHe Jgapirepaepai MeAnLIMHAABIK KaTeAiKTepain
DKOHOMUKAABIK CaljapblHaH KOpFayra OarbITTaAfaH MaHBI3ABI peTTeylli Kypaa Ooabin TaOblaadbl. Aaaiiza O6ya
MHCTUTYTTBIH TeK Kap>KBLABIK >KoHe KYKBIKTBHIK KaHa eMec, COHBIMeH KaTap IICMXOd1eyMeTTiK acIlekTidepi ae Oap.
XaabIKapaablK, 3epTTeyaep AdpirepaepaiH coT agayAapblHa TapThIAY KayIli, KYKBIKTHIK OCaAAbIK Ce3iMi >KoHe KaciOu
KbI3MeTKe 0aifAaHBICThl INaFbIMAap OJapAblH 9SMOIIMOHAAABIK KylidediciHe, Mas3acBI3ABIK JeHTeliHiH apTyblHa,
AeripeccuBTi OeariaepaiH JaMybIHa >KoHe KOPFaHBIII MeAUIIMHa T KipMOeciHiH TapaayblHa oKeAyi MYMKIH eKeHiH
kopcereai. Kenreren gapirepaep cakraHAbIPY ToAeMAepi Kap>KbIAbIK IIBIFBIHAAPABI ©TEreH JKargaia Aa, COT IIpoLeci
Ke3iHJe >KoHe OJaH KeliH IICMXOAOIMAABIK KBICBLIMHBIH cakraaaThiHBIH atan eTesi. AKII, Eypoma, Asus >xeHe
ABcTpaansa eagepiHge >KypridiareH 3epTTeyAep COTTBHIK TayeKeajep JAoapirepaepais KociOM KaHaraTTaHybBIHa,
KAMHMKaABIK ITeIliM KaOblaJayblHa >KoHe Kadp TYpPaKTBLABIFBIHA dcep eTeTiHiH Jaaeaseitai. MiHAeTTi caKkTaHABIPY
JKylieci Oap eagepde Kap>KBIABIK Kayillcizaik Oeariai Oip gapeskede KaMTaMachl3 eTiAreHiMeH, KYKBIKTBIK TeKcepyaep
MeH OeJeaJik ToyeKeaepAeH TYLIHAAMTBIH IICHXOAOTMAABIK XXYKTeMe caKTalybl MyMKiH. OTmeai AeHcayAbIK caKTay
Kylieaepi Oap MeMaeKkeTTepae, oHBIH intiHge OpTaablk A3ns eajepiHae, KYKBIKTBIK HOpMaJapAbIH aliKbIH 00AMaybl
>KoHe KBLAMBICTHIK JKayalKepIlidik KayIli gepirepaepain kociOn Kyiiseaicin kymreittyi siktumaa. bya moay 2015-2025
KBIAAAP apaAbIFbIHAA JKapUsAaHFaH XaAbIKapaAblK FRLABIMU JepeKTepAl TaaAail OTHIPHIN, KaCiOM >KayalKepImilikTi
CaKTaHABIPY, COTTHIK, ToyeKeaep, KociOm Kyifin KeTy, KOpFaHBIII MeAUIINHA JKoHe KaAdpPAbIK TYPaKThLALIK apachIHAAFbI
OaliaaHbICTHL Oarajaligbl. 3epTrey HoTHXKeAepi caKTaHABIPY >KyliecCiHiH KapXbIABIK KOpray (QYHKUMACH Oap
0o/AFaHbIMEH, 04 Adpirepaepaid ICUXODMOIIMOHAAABIK KYKTE€MECiH aBTOMATTHl TYpAe a3aliTHalTLIHBIH KepceTeai.
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Tuimai memiMgep KyKBIKTHIK pedopMasapabl, MHCTUTYIIMOHAAABIK KOAZAAy TeTIKTepiH >KoHe MeAuIIVHa
KBI3MeTKepAePiHiH IICHXMKAABIK JeHCayABIFbIH KOpFayFa OarbITTaAFaH KellleHAl Tapajap bl KAMTYHI THIC.

TyriiH ce3aep: xocibu >kayallkepIiAikTi caKTaHABIPY, MeAULITHAABIK KaTeAiK, Aopirepaep, KoaciOu KyIill KeTy,
IICUXO/AOTUAABIK CTPece, IICUXMKAABIK AeHCayAbIK, AeHCayAbIK caKTay casicaThl, €eHOeK CTpeci.

Bansnane crpaxoBanms npogeccnoHaabHOM OTBETCTBEHHOCTY Ha IICHXMYeCKoe 340pOBbe
Bpaderi: MeXAyHapOAHBIN OIBIT M IIOAUTUYeCcKMe nMnankanum aast Kasaxcrana
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Pesiome

Beegerme. CrpaxoBaHue IpodeccOHaAbHON OTBETCTBEHHOCTM SIBASIETCS KAIOYEBBIM PEryAATOPHBIM
MeXaHI3MOM COBPEMEHHBIX CHCTEM 3ApaBOOXpaHEHNs, HallpaB/AeHHBIM Ha oDecliedeHre (PIHAHCOBOV KOMIIEHCAIIUN
HaryeHTaM 1 3alUTy Bpadell OT SKOHOMMYECKUX [I0CAeACTBUI MeANITUHCKUX ONOOoK. OgHaKO ITOMUMO (PUHAHCOBO-
MIpaBOBOTO acIleKTa AaHHBINI MHCTUTYT MMeeT BhIpa’keHHOe IICMXOcOlMaAbHOe M3MepeHMe. MexxayHapoaHble
uccAeJ0BaHUA AEMOHCTPUPYIOT, YTO PUCK CyAeOHBIX pa3OMpaTeAbCTB, OIIyIIeHMe IOPUANYECKON YsI3BUMOCTU U
ydacTue B IIpolieccax IO JelaM O BpaueGHOI OIMMOKe acCOUMUPYIOTCS C MOBBIIIIEHNeM YPOBHS ®MOIIMOHAABHOTO
BBITOPaHILSI, TPEBOXKHOCTY U AETIPECCUBHBIX CIMIITOMOB Y MEAVITMHCKUX paOOTHMKOB. Jaske IIpY HaAIMY CTPaxOBOro
IIOKPBITHSL CyAe€OHBIE IIPOIIECCH COIPOBOXKAAIOTCS 3HAYUTEABHBIM IICMIXOAOTMYECKUM HAIIPSI)KeHMEM, BAVIIIONIM Ha
npodeccroHaabHOe caMouyBCTBMe Bpadell. Viccaeaosanus, nposedénnble B crpaHax Ceseproit AMmepukuy, EBporsr,
Aszvuu u ABCTpaany, IIOATBEPKAAIOT CBA3b MEXKAY CYAeOHBIMU PUCKaMU U Pa3BUTUEM OOOPOHUTEABHON MeAUITVHEL,
CHVDKEHNEM yA0BAE€TBOPEHHOCTU TPYAOM U HaMepeHIeM IOKMHYTH Ipodeccnio. B crpanax ¢ 06s13aTeABHOT CrICTEMOTT
cTpaxosaHys1 pMHAHCOBAs 3alllyiTa YaCTMIHO CHIKAaeT SKOHOMIYECKYIO Heollpe AeA8HHOCTh, OAHAKO IICHX0AO0TIIecKast
Harpyska, CBA3aHHas C pellyTallIOHHbIMM pYCKaMI M MHCTUTYLIMOHaAbHBIM KOHTpPOAeM, coxpaHseTcs. B rocysapcrsax
C TIEpeXOAHOI CUCTEMOI 3ApaBOOXpaHeHs], BKAIOYas cTpaHbl LleHTpaabHON A3uy, HeAOCTaTOUHAs ONpeAeA€HHOCTh
IIpaBOBBIX HOPM U BO3MOXKHOCTb YTOJAOBHOIO IIpecAeAOBaHMs YCUAMBAIOT YYBCTBO HPO(eCccrOHaABHON
HesamyménHocty. Hacrosammit 063op obob1raeT MmesxxayHapoaHsle gaHHble 2015-2025 rog0B 0 BAUAHUYM CTPaXOBaHIs
po¢ecCOHAABHON OTBETCTBEHHOCTM I CyAeOHBIX PUCKOB Ha IICUXIYECKOe COCTOsHMEe Bpadeil, HPaKTUKY
00OpOHUTEALHOV MeAMIIMHBI UM KaApOBYIO YCTOMYMBOCTL CHUCTeMBI 3JpaBooxpaHeHms. IloaydeHHble pesyabTaThl
CBIAETEABCTBYIOT O TOM, UTO CTpaxOBaHMeE BBIIOAHJIET BaXKHYIO (PUHAHCOBYIO (YHKIIMIO, OAHAKO He rapaHTUPYeT
CHIDKEHIs IICHXOSMOLVOHAABHON Harpysku. Aas 5¢QpQeKTUBHO 3alliUThl MeAMIIMHCKUX PpabOTHMKOB HEODXOAVMM
KOMILAE€KCHBII I104AXO04, BKAIOYAIOLINII IIpaBOBble peOpMbl, MHCTUTYLVMOHA/ABHBIE MEXaHU3MBI IIOAAEPKKU I
IIpOrpaMMBbl OXPaHBI IICHXIYECKOTO 30POBbI.

KaroueBble caoBa: cTpaxoBaHmne IHIpO]ecCOHAABHOV OTBETCTBEHHOCTH, BpadeOHas ommbOKa, Bpadn,
po¢eccroHaAbHOE BBITOpaHUeE, IICUXOAOTMYECKNII CTPecc, IICUXUYECKOe 340pPOBbe, ITOAUTHKA 3APaBOOXpaHEHII,
po¢pecCHOHaABHBIN CTpecC.
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