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Abstract

The current review aims to narratively review the existing literature on four indicators of job morale (job motivation, job satisfaction,
burnout and symptoms of depression) among physicians working in public health institutions in Kazakhstan for the entire period of the formation
of an independent state and before the COVID-19 pandemic.

We used the methodology of systematic literature search. In particular, publications were searched in the following databases: Pubmed,
Cochrane Library and Scopus from January 1991 (the acquisition of the country's sovereignty) to April 2020 (the beginning of the COVID-19
pandemic). The search was also carried out using specialized search engines (Google Scholar) and in electronic scientific libraries (Cyberleninka),
as well as domestic medical journals. A total of 112 references were found, from which 35 articles were selected for the subsequent analysis. After
reading the full-text articles, a total of 17 sources were finally included in our review. Out of the available studies, 11 are devoted to the study
of the burnout syndrome of physicians among 1550, three studies examined job satisfaction among 306 participants, one study was devoted to
symptoms of depression among 15 participants. Two studies studied two indicators of job morale.

Based on the findings of the current review, it can be assumed that job morale of physicians working in public healthcare settings in
Kazakhstan before the COVID-19 pandemic is rather low.
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Introduction

Job morale of an employee is a term that is used both
in healthcare and in abroader context. This interestis caused
by the widespread assumption that the psycho-emotional
state at work can significantly affect productivity. The job
morale of a medical worker is a complex phenomenon
and currently has no universally recognized definition and
measurement method [1,2].

The available data indicate that physicians with
positive job morale are more likely to provide patients with
better care [3], itis assumed that improving job morale in the
workplace can have a positive impact on labour productivity,
solve the problem of inadequate work productivity in areas
with fewer/inadequate resources [4]. In addition, positive
job morale at work is associated with greater retention and
higher recruitment of medical personnel [5-8].

The deterioration of the job morale of physicians,
including a decrease in professional motivation, job
satisfaction, burnout syndrome and symptoms of depression
have become ubiquitous among physicians. The data
indicate that many qualified physicians leave Kazakhstan
to work in high-income countries or leave the profession
[9]. The deterioration of job morale at work affects not
only on a personal level, but also on health care in general.
Thus, when an employee is dismissed, there are economic
costs associated with the training of new personnel [10].
Moreover, there is evidence that the deterioration of job
morale among physicians reduces the quality of care

Methods

Literature search. To achieve this aim, we used the
methodology of systematic literature search. In particular,
publications were searched in the following databases:
Pubmed, Cochrane Library and Scopus from January 1991
(the acquisition of the country's sovereignty) to April 2020
(the beginning of the COVID-19 pandemic). The search was
also carried out using specialized search engines (Google
Scholar) and in electronic scientific libraries (Cyberleninka),
as well as journals recommended by the Committee for
Quality Assurance in Education of the Ministry of Education
and Science of the Republic of Kazakhstan (Bulletin of
Kaz NMU, Valeology, Astana Medicine Journals, Science
and Health, etc.). The keywords for the search were: “job
morale”, "job motivation", "job satisfaction”, "burnout”
and "depression”. Before starting the search, we had the

Results

A total of 112 references were found, from which
35 articles were selected for the subsequent analysis. After
reading the full-textarticles, a total of 17 sources were finally
included in our review. The total number of respondents
surveyed for all indicators of job morale was 2381 people.
Out of the available studies, 11 are devoted to the study of the
burnout syndrome of physicians among 1550 participants
[13-23], three studies examined job satisfaction among 306
participants [24-26], one study was devoted to symptoms
of depression among 15 participants [27]. Two studies
studied two indicators of job morale [28,29]. The general
characteristics of all the studies included in this review are
provided in Table 1.

The study of professional burnout by Rakhmetova
and co-authors includes a survey of 130 physicians of
surgical and therapeutic specialties in Astana showed that
there is no significant difference between the specialties, the
indicators of professional burnout are at a high level [13].

Kalymzhan and co-authors studied the level of
emotional exhaustion among 171 physicians in Almaty,

provided to them and affects the safety of patients. It is
also known that professional burnout increases the risk of
medical error [11]. Therefore, the study of job morale is
of great importance, allowing to retain qualified medical
personnel and improve the quality of medical care [12].

The presence of a significant number of publications
suggests that this situation is relevant for the healthcare
systems across the world. However, the issue of job morale
was not among the most urgent in Kazakhstan. The issues of
material support and resource supply of healthcare facilities
came to the fore. However, the COVID-19 pandemic has
demonstrated a fact forgotten by many: the most important
and valuable resource in the world is a person, and in
medicine it is a medical worker. Most medical institutions
did not respond to this problem for a long time, leading to
the situation where physicians with signs of negative job
morale were left without support, which, in turn, can pose a
danger to the patient. The support of colleagues has become
the preferred way to help a physician recover after the loss
of a patient or a medical error.

Against this background, the current review aims to
narratively review the existing literature on four indicators
of job morale (job motivation, job satisfaction, burnout
and symptoms of depression) among physicians working
in public health institutions in Kazakhstan for the entire
period of the formation of an independent state and before
the COVID-19 pandemic.

following search filters: studies performed on humans,
published in English, Russian and Kazakh languages and full
versions of articles.

Inclusion criteria. The studies were included in the
review according to the following criteria: 1) original studies
in which four indicators of job morale (job motivation, job
satisfaction, burnout and symptoms of depression) were
evaluated among physicians working in public health
settings in Kazakhstan; 2) studies published in English,
Russian and Kazakh languages. Literary reviews, letters to
the editor and editorials were excluded from the review.

Analysis. The methodology of descriptive analysis
was used to process the obtain data.

and found that on average, for all interviewed physicians,
this indicator is at an average level. While the indicators of
depersonalization and reduction of personal achievements
are at a high level: a high level of burnout in terms of
emotional exhaustion, depersonalization and reduction of
personal achievements (PA) was found in 41%, 61.4% and
63% of physicians [14].

In Seiduanova's study, the susceptibility to emotional
burnout of 66 general practitioners/family physicians was
studied using Boyko's test in polyclinics in Almaty. With an
increase in the length of service, starting from five years and
above, the indicators of reactive and personal anxiety among
participants increased compared to the control group. The
values of these indicators are in the range of boundaries
from low to high anxiety [15].
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Table 1 - General characteristics of included studies

Number 8l
Studies Region of partici- S (eticgsa = Indicators Methods Results
pants
High level of burnout: fatigue index (26.2),
monotony index (27.1), satiety index
(28.3), stress index high (31.5), exhaustion
Rakhrréeotgga[%'{. etal, Astana 130 tsﬁgrgaeolrslfé Burnout Maslach Burnout Inventory (MBI) index significant (26.2), monotony index
P significant (27.1), satiety index (28.3),
stress index high (31.5).
MBI: High
Maslach Burnout Inventory (MBI) .
Oncolo- . ; EE=25 (Medium)
Kalymzhan G.T. et al., Almaty 171 gists Burnout EE - emotional exhaustion DP=14.3 (High)
2020 [14] DP - depersonalisation PA=29 (High)
PA - personal accomplishment - g
General Voltage = 18.5%
Sey grrg%nl‘;vfl[g][; 53 Almaty 66 practi- Burnout Test by Boiko Resistance = 29.8%
i tioners Depletion = 18.2%
Khairusheva D.A. et Al 180 Mixed B Maslach B I MBI N d
al, 2016 [16] maty ixe: urnout aslach Burnout Inventory (MBI) ot reporte
Madenbai K.M. et al., Surgeons, Positive and Negative Affect Sched-
2019 [22] Turkestan 44 therapists Burnout ule (PANAS) Not reported
. Obstet-
hneider V.V. et al. .
e 2017 [17] , Almaty 124 ric-gynae- Burnout Maslach Burnout Inventory (MBI) Not reported
cologists
Hamama L. etal, 2015 Not 125 HIV centre Burnout Maslach Burnout Inventory (MBI MBI =1,88
[18] reported specialists
Abdiozrg%gv[:;gA]et al., Astana 363 Mixed Burnout Copenhagen Burnout Inventory CBI=531%
. Maslach Burnout Inventory (MBI) ED}%,Z%%?/‘; gggr}}l; I?i'g;fj B]}/?)dlililgrﬂ: 2322
Koskadamov K etal. | oraganda | 50 | Famly | purmout | bl emotional exhauston mediim, 500 ow
phy: p ! PA=59 % low, 18 % medium, 0 % high,
PA - personal accomplishment 10% very high
Maslach Burnout Inventory (MBI) EE=19 (Avera
N S - N . = g)
Vinnikov D. etal,, Almaty 9 Cardiolo Burnout EE - emotional exhaustion DP=14.1 (High)
2019 [21] gists DP - depersonalisation _ h
. PA=41 (High)
PA - personal accomplishment
Maslach Burnout Inventory (MBI) .
Berikuli D. et al., 2020 | Multi-cen- 201 _Obstet- B EE - emotional exhaustion %55_20016 gi%verage)
- tered rlc-lgypae— UEROuE DP - depersonalisation _7_'3 ( Ve{ra}lge)
cologists PA - personal accomplishment PA=29.6 (High)
. East Ka- Burnout/
Zhu;xlla%%zllga[zGé%h.et zakhstan 310 Mixed job satisfac- Not reported Satisfied with the profession = 85.2%
N oblast tion
Hienliniitict aby2018 Shymkent 59 Cag(i:lsitoslo- Job i?;ilsfac- Not reported Job satisfaction - high
Aldabergenova G.A. et Job satisfac-
al,, 2019 [25] Astana 37 Therapists e Self-developed Job satisfaction = 54.3%
Sadak;g;gv[e; g] etal., Almaty 210 Mixed Job st?;insfac- Self-developed Dissatisfaction w=ité14fi§1(;)ncial stimulation
Almaty/ Job satis-
Azanzo(;/sz[.?(.)ist al, Karagan- 200 Mixed faction/ job Not reported Not reported
da/ Atyrau motivation
Baturin A.A. et al, : . . . . Anxiety 29%
, Resuscita- | Depression Hospital Anxiety and Depression .
2012 [27] Aktobe 15 tors symptoms Scale (HADS) Sleep disorders 49%
Reduced performance

Khairusheva's study studied emotional burnout
among students and medical workers of several healthcare
organizations in Almaty based on the questionnaire adapted
by N. Vodopyanova. Overall, 668 people took part in the
survey, including second - and fifth-year students of one of
the largest medical educational institutions in Almaty, as
well as 180 employees of various medical institutions. The
highest burnout rates were observed among palliative care
centre workers (71% were severely burned out and 9.7%
were very badly burned out) and polyclinic workers (57.8%
were severely burned outand 20.5% were very badly burned
out). The burnout rate of second - and fifth-year medical
students was also high (11.5% and 5.1% showed very high
burnout, and 53.8% and 55.7% high burnout, respectively).
The study also showed that among medical professionals,
younger respondents with less experience are more prone
to burnout [16].

In the study by Madenbai and co-authors, the
relationship between socio-demographic characteristics
and indicators of positive and negative affect was studied

according to the PANAS questionnaire [30]. Out of the 44
participants, 27 (61.4%) were physicians of a therapeutic
profile and 17 (38.6%) of a surgical profile. A low degree
of positive affect was found in 29.5% of participants, a
moderate degree in 25%, medium and high degrees of
positive affect were found in 22.7% in each of the last
two groups. The degree of negative affect was distributed
as follows: 34.1%-low degree, 31.8%-moderate degree,
18.2%-medium degree, 15.9%-high degree. There was
a statistically significant difference between males and
females in terms of the positive affect. Age was recognized as
a significant factor: negative phenomena were significantly
higher in those younger than 32 years compared to those
older than 32 years. The type of activity was also an
important factor: among surgical physicians, the average
level of positive affect and the high level of negative affect
showed higher values [22].

A study by Schneider and co-authors, involving 124
Kazakhstani and 35 German medical workers of maternal
and child hospitals showed that among the sample of the
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Kazakh population, medical workers aged 30 years and
younger were the most resistant to burnout compared to
other age groups [17].

The attitude and burnout among medical workers
working with HIV/AIDS patients in Kazakhstan compared
to Russian and Israeli specialists was also studied. This
study showed that the average burnout score of Kazakhstani
healthcare professionals working with HIV/AIDS patients
was higher than that of Russian and Israeli colleagues (1.88,
1.65 and 1.31, respectively) [18].

The results of Abdiorazova's study, which covered
363 medical workers of various specialties of polyclinics
and hospitals in Astana, showed that 82.1% of participants
had a high level of personal burnout, 66.9% had a high
level of professional burnout and 53.1% had a high level
of burnout. It is also noted that medical workers who have
worked for less than 10 years and for more than 21 years,
had the highest degree of burnout [19].

In the study of Koskadamov and Beisenaev, the
results of the analysis among 100 medical workers (50 family
physicians and 50 nursing staff) of family outpatient clinics
in Karaganda showed that more than 20% of respondents
have high or very high level of emotional burnout syndrome
[20]. At the same time, there was no reliable statistical
significance between gender and the degree of burnout, as
well as between work experience and degree of burnout
[20].

According to the results of Zhumagazina's research
among 310 medical workers employed at East Kazakhstani
healthcare organizations, majority of the participants feel
support and approval from the leadership. A number of
organizational factors affect the degree of burnout among
medical workers, including the level of wages, the lack of
additional remuneration, performance of work that causes
emotional stress and lack of satisfaction from the chosen
profession. Almost all participants in the study consider the
salary they receive to be average. Furthermore, almost all
respondents are satisfied with their profession and believe
that their chosen profession is important and significant in
society [28].

In the study by Vinnikov and co-authors, the
relationship between age, gender, duration of work,
smoking, physical activity and the degree of burnout among
cardiologists of the Almaty Cardiology Center was evaluated.
No associations between these factors and burnout were
found. A high level of depersonalization prevailed in 52%
of cardiologists, a high level of emotional burnout was

Discussion

The results of this review show that the job morale
among physicians working in public healthcare settings
in Kazakhstan was evaluated using mainly quantitative
methods. However, the scales have questionable substantive
validity, making the interpretation of the results problematic.

Strengths and limitations. To date, this review is a
first study on job morale of physicians in Kazakhstan. One
of the important limitations of this review is that the search
strategy covered articles only in the field of health, meaning
that data related job morale was almost certainly missed.
In addition, the quality of the studies was not evaluated,
meaning that the results of the review should be interpreted
with caution.

Considering that emotional exhaustion is the main
domain of burnout, we may conclude that physicians
working in Kazakhstan have a high risk of professional
burnout. Burnout levels varied in different studies, but

found in 32% of cardiologists, and a reduction in personal
accomplishment was noticed among 16% of physicians [21].

In a multicentre study by Berikuly and co-authors,
burnout was not connected with geographical region.
However, emotional burnout increased with age and
experience of physicians [23].

Uteulin and co-authors reported high satisfaction
of 59 cardiologists of the Shymkent Cardiology Center with
working conditions [24].

Aldbergenova and co-authors report the results of
the study on 37 therapists of a polyclinic in Astana. Authors
revealed insufficient satisfaction with working conditions
due tosocial and industrial factors affecting the effectiveness
of medical care, labour productivity and the successful
solution of professional tasks [25].

Another study defined that 210 physicians in Almaty
were satisfied with material and technical equipmentatwork
yet described their dissatisfaction with financial incentives
(54.8%). Respondents also admitted having difficulties with
information and communication technologies (insufficient
Internet speed and imperfection of information systems)
[26].

Azanova and co-authors reported following results.
"Satisfaction with the results of work": in Almaty - 75%,
in Karaganda - 60%, and in Atyrau - 78.4% (p<0.01). "The
possibility of professional growth" as Motivation was noted
in Almaty - 58.3% of respondents, in Karaganda - 54.3%,
in Atyrau - 33.3% (p<0.05). Overall, 47.9% of respondents
in Almaty, 40% in Karaganda, and 41.2% in Atyrau noted
"Recognition of professional merits and achievements" as
motivation for work. "Financial remuneration” as motivation
for work was noted in Almaty - 39.6% of respondents, in
Karaganda - 48.6%, and in Atyrau - 41.2% [29].

Bayturin and co-authors conducted a study on 15
resuscitators of the Aktobe City Clinical Children's Hospital
and defined that 49% of respondents suffered from sleep
disorders, while 25% had chronic insomnia requiring
therapeutic correction. According to psychological testing,
29% of respondents had an increased level of anxiety, 43%
had a decreased level of activity and 66% had a decreased
performance during work. Respondents considered
stressful factors at work to be the cause of sleep disorders,
poor health and increased anxiety levels. Almost 90% of the
respondents had a history of hypertensive crises or rhythm
disturbances [27].

in general were noticeably lower in large cities than in
regional centres [13-16,24]. This indicate the importance of
exploring job morale and its influencing factors in different
geographical regions. Based on the results of the current
review, it can be defined that the level of emotional burnout
was associated with work experience. In particular, the
higher was the professional experience, the higher was the
level of burnout [15,24]. It was also reported that employees
with an experience up to 10 years and more than 21 years
have higher burnout rates [15], [24]. Furthermore, burnout
rates were higher among physician working at palliative
care health facilities and polyclinics [16]. As regard to
physicians speciality burnout level was higher among
physicians working with patients infected with HIV [18]
and surgeons [22]. Itis important to note that studies report
contradicting results. One study reported that respondents
over the age of 32 have a lower degree of emotional burnout
than respondents under the age of 32. Another study reports
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that respondents over 30 years of age are more prone to
emotional burnout [17]. Berikuly and co-authors also notes
the relationship between age and burnout - the older the
respondent, the higher were the burnout rates [23].

Studies that have studied professional satisfaction
note a high level of professional satisfaction (interaction
with colleagues, professional growth) [25,28], while the
level of satisfaction with material and technical equipment
is at an average level [26,27]. Overall, job satisfaction was
studied significantly less than professional burnout. To
date, only one study has examined some of the symptoms of
work-related depression, such as sleep disorders, insomnia,
increased anxiety and decreased activity and performance.
These indicators varied, but generally have the character of
moderate [29].

Based on the data provided above, it can be
concluded that there are only a few studies that have studied
the job morale of physicians in Kazakhstan. The quality of

Conclusions

Based on the findings of the current review, it can
be assumed that job morale of physicians working in public
healthcare settings in Kazakhstan before the COVID-19
pandemic is rather low. However, this conclusion is mainly
based on burnout findings and should be considered
cautiously. Future research needs to explore job morale
as a complex phenomenon and study it across different
geographical regions and professional and age groups.
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Tyninaeme

Bbya woay Kasakcmanoa mayescis memaekemmiy kaabinmacywsiHulH 6YKia ke3eyinde sxcane COVID-19 nandemusicviHa deliiei keseHde
Memaekemmik JeHcayablK cakmay MekemesiepiHde Jcymbic icmelimiH dapizepsiep apacbiHOGFul KbiaMemmik MopaavOsly 4 uHoukamopwl
(eHbek MOMUBAYUSICYL, JHCYMbICKA KAHAFAMMAHy, wapuay xcaHe denpeccus beseinepi) 6otiviHuwa KoadaHbicmarsl adebuemmepdi 6asiHoayra
6arelmmasnraH.
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ddebuemmepdi scylieni i3dey adicmemeciH kKondaHdblk. Aman alimkaHda, 6acslabimoap Keseci depekkopaapda i3decmipindi: Pubmed,
Cochrane Library scaHe Scopus 1991 iHcbladelH kKaymapwslHaH (e ezemendiein any) 2020 xcwladslH cayipine detiin (COVID-19 naHdemusicbIHbIH
6acmadsnyvl). 130ey coHbIMeH Kamap MAMaAHOAHObIpbLAFaH [30ey scylieaepin (Google Scholar) xcaHe 31eKkmpoHIbl FulabiMUu KimanxaHaaapda
(Kubepaenutrka), coHdali-aK omaHOblK MeQUYUHAABIK HCYPHAN0apObl KOAJAHY apKblabl Jcypei3indi. Bapavirel 112 adebuem mabvladbi,
o/1apdblH iwiHeH KeliiHei maaday ywiH 35 makana mandandel. Toabik MomiHdi Makasanapdsl OKbIFAHHAH KelliH, 6apabiFsl 17 depekke3 6i30iH
WOybIMbI3Fa Kocbladbl. Konda 6ap sepmmeynepdiy 11-i 1550 dapicepaepdiy Kylin Kaay cUHOPOMbIH 3epmmeyze apHAAFaH, Yyul 3epmimey
306 KambICyWbIHbIH HCYMbICKA KAHAFamMmMadyblH 3epmmedi, 6ip 3epmmey 15 KamuicywbiHblH denpeccus 6eazinepine apHaaraH. Eki sepmmey
JHCYMbICMAFbL MOPANbObIH eKi KepcemkiwiH 3epmmedi.

Arbimdarsl woayoulH HamuoicesaepiHe cylieHe omuipbin, COVID-19 naudemusicoina Odellin KasakcmaHoarvl deHcayavlK cakmay
MekeMeiepiHde Jcymbic icmelimiH dapizepaepdiy Mopaibobik deHeelli alimapabikmail memeH den 604x%cayra 601adbl.

Tytiin co3dep: dapizepaepdiy NCUX0IMOYUOHANDBI HCAFAATIbL, HCYMBICKA KAHAFAMMAHY, HCYMbICKA MOmMuUsayus, Kylin kemy, Kazakcmat.

IIcuxoaMonMoHaIbHOE COCTOSTHME Bpayei, pa60TalIMX B rOCYAAPCTBEHHbIX YYpPeXAeHUIX
3ApaBooxpaHeHus B Kazaxcrane go nanaemun COVID-19: 0630p iuTepaTyphbl C CHCTEMAaTUYe€CKHUM TOUCKOM
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Pe3ome

LJenblo Hacmosiwjezo 0630pa s$6/55emcsi HappamugHelll 0630p cywecmsyrowel Jaumepamypsbl no 4 nokasamenasm
NCUX0IMOYUOHANBLHO20 COCMOSIHUSL (Momugayus kK pabome, y0o8/1emeopeHHOCms pabomoll, 8bl2opaHue u cumnmomsl denpeccuu) cpedu
spauell, pabomarwwux 8 yupexncdeHusx obujecmeeHHo20 30pasooxpaHeruss Kasaxcmana 3a eecb nepuod cmaHoeseHUsl He3a8UCUMO20
2ocydapcmea u do nandemuu COVID-19.

Mbl ucnosvzosanu memodoso2ur cucmemMamuyeckoz2o NOUCKA JAumepamypbl. B wacmHocmu, nposoduau nouck 8 cAedyiujux
6azax daHHblx: Pubmed, Cochrane Library u Scopus ¢ sineaps 1991 2oda (npuobpemeHue cysepeHumema cmpatsl) no anpeas 2020 2oda
(Hauano naHdemuu COVID-19). Ilouck makace npo8odUACS € UCNO1b308AHUEM CNeYUuaau3upo8aHHbIX Nouckosslx cucmem (Google Scholar)
U 8 3/1IeKMPOHHbIX HAY4HbIX 6ubauomekax (Cyberleninka), a makyce 8 omeyecmeeHHbIXx MEOUYUHCKUX HcypHaaax. Bcezo 6bla0 HatideHo 112
CCbLIOK, U3 KOMOPbIX 0151 hocaedyoue2o aHaausa 6bvl10 omobpaHo 35 cmameli. [locae npoumeHust no/HbIX mekcmos cmamell 8 Haw 0630p
6b1/10 OKOHYAMENAbHO 8KAHYEHO 17 ucmoyHukos. U3z umerowuxcs uccaedosarutl 11 nocesiujeHsl UsyveHuo CUHOPOMA 8bl20paHus epaveli cpedu
1550, mpu uccaedosarus uzyyanu ydossemeopeHHocms pabomoli cpedu 306 yuacmHukos, 00HO UCCAed08aHUe 6bl10 NOCBAUJEHO CUMNMOMAM
denpeccuu cpedu 15 yuacmHukos. /lga uccaedosaHus usyyaau 08a nokazameass MoOpa/abHo20 dyxa Ha pabome.

Ha ocHosaHuu pe3ysnemamos mekywezo 0630pa MOXCHO Npedno10i#ums, ¥mo MopaabHolll dyx Ha pabome epayell, pabomarowux 8
2ocydapcmeeHHblx yupescdeHusix 30pasooxpaHeHus 8 Kasaxcmane do nandemuu COVID-19, 0o80bHO HU3KUIL.

Katouegble c108a: NCUX03MOYUOHAILHOE COCMOsIHUe 8payel], y0o8/1eme8opeHHOCMb pabomoti, Momugayus Ha pabome, 8bI20paHue,
Kasaxcman.

11



https://orcid.org/0000-0002-7251-0881
https://orcid.org/0000-0002-8314-2797
https://orcid.org/0000-0001-8326-4498
https://orcid.org/0000-0001-8124-8582
https://orcid.org/0000-0003-4910-8859
https://orcid.org/0000-0001-5119-6443

