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ABSTRACT

Burnout is a state of physical, mental, and emotional exhaustion that arises as a result of
being involved in emotionally demanding work situations. It has been reported that burnout
is associated with high employee turnover, absenteeism, and poor performance. Research
suggests that medical workers are more susceptible to burnout due to the challenging nature
of their work, compared to other occupations. Health problems, including incapacity to deal
with stress and development of major diseases, shortage of medical workforce due to burnt
out specialists leaving the field, reduced quality of care and increased risk of medical errors
are the risks associated with burnout in medical workers. This cross-sectional study aimed to
identify prevalence of burnout among medical workers in Astana, Kazakhstan using
Copenhagen Burnout Inventory questionnaire, to determine associated factors, and to give
recommendations based on the findings. The final sample of data collected from an online
survey included 363 responses in total. Prevalence of high personal burnout showed to be
82.1% among Astana medical workers, high work-related burnout — 66.9%, and high patient-
related burnout — 53.1%. Multiple logistic regression analysis showed that self-rated health
status and overwork were the factors statistically significantly associated with personal
burnout; age, self-rated health status and overwork were associated with work-related
burnout; and overwork was associated with patient-related burnout. It is recommended that
healthcare organizations promote healthy lifestyle among their workers, and trainings on

burnout could be provided for staff as a measure of identifying and preventing burnout.



1. INTRODUCTION

1.1 What is Burnout

According to Schaufeli & Greenglass, 2001, burnout is defined as “a state of physical,
emotional and mental exhaustion that results from long-term involvement in work situations
that are emotionally demanding” (p. 501). In general, burnout results from long term
unresolvable stress at workplace, when the person’s efforts do not match the demands of the
work (Bianchi et al, 2015). However, burnout should not be confused with acute
occupational stress itself: acute job stress results from excessive physical or psychological
demands and can be resolved over time, whereas burnout results from prolonged failure to
adapt to work, and is a consequence of increased stress (Bianchi et al, 2015).

There is no known biological marker of burnout, neither there are diagnostic criteria to
identify it. It is not included in the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5, American Psychiatric Association, 2013), and it is not classified as a disease in the
International Classification of Diseases (ICD-10, World Health Organization, 1992), but is
rather regarded as a factor that may affect one’s health status. At the same time, since
burnout is known to be a stress-related disorder, there is an increasing attention paid to the
role of cortisol level in burnout research (Chida & Steptoe, 2009; Fries et al, 2005).
Biomedical research confirmed that cortisol level influences the way the body reacts to stress,
as well as regulating important processes in the body, such as metabolism and immune
response (Kumari et al., 2009). As a result, researchers regard burnout as hypocortisolemic
disorder — consequence of cortisol deficiency in the body (Chida & Steptoe, 2009; Fries et al,
2005).

Absence of clear diagnostic criteria for identifying burnout leads to difficulties in revealing
its prevalence (Bianchi et al, 2015). Yet, it has been established that burnout is a significant

problem that has its consequences on individual, organizational, and societal levels (Schaufeli



et al., 2009; Bianchi et al, 2015; Schaufeli & Greenglass, 2001). To name few, on the
organizational level burnout has been associated with absenteeism (Ahola et al., 2008),
presenteeism (Demerouti et al, 2009), high employee turnover (Swider & Zimmerman,
2010), and poor performance (Bianchi et al, 2015). Moreover, in a more global context,
research suggests that in the long run burnout may be a predictor of coronary heart disease-
related hospitalizations (Toker et al, 2012), mental and cardiovascular disease-related
hospitalizations (Toppinen et al, 2009), and all-cause mortality (Ahola et al, 2010).
Consequently, it can be associated with considerable healthcare costs for affected individuals,

organizations, and the government.

1.2 Burnout among Medical Workers

Working in the healthcare field can be challenging due to high workload, namely because of
long hours of work, shift work, call-on duties and presenteeism (Chambers et al, 2016). For
instance, in a large study performed in the US comparing burnout among physicians and
general working population it was found that physicians work more hours per week (mean
number of hours worked by physicians was 55+/-16.7 hours, and general working population
mean hours per week equals to 40+/-11.3), and the proportion of physicians working more
than 60 hours a week was statistically significantly greater compared to general working
population (41.8% versus 6.4%, respectively) (Shanafelt et al, 2015). Consequently, these
factors make medical workers particularly susceptible to burnout, which has in fact been
backed up by the research. An American study of burnout and satisfaction with work-life
balance showed that prevalence of burnout was higher among US physicians compared to
general working US population: 37.9% versus 27.8%, respectively (Shanafelt et al., 2012).
There are significant risks associated with burnout of medical workers in hospitals. First and
foremost, a study shows that burnout is highly associated with increased health problems of

the workers themselves, ranging from decreased capacity to cope with stress, to development



of major heart diseases (Kakiashvili et al, 2013). Secondly, burnout is often associated with
highly skilled health professionals leaving the job due to a loss of satisfaction and motivation
or because of health reasons (Tziner at al, 2015), potentially causing shortage of workforce in
this field. Finally, burnout of medical workforce has been shown to be related to reduced
quality of care (Klein et al, 2010) and increased risk of medical errors (Chen et al, 2013).
These evidences show that if not detected and managed properly, burnout of medical workers
can lead to severe consequences not only for the burnt-out individuals themselves, but for the

patients they care for, and for system of healthcare provision in general.

1.3 Prevalence of Burnout in Medical Workers

As stated previously, it is difficult to identify prevalence of burnout due to lack of specific
diagnostic criteria. Nevertheless, several tools have been introduced to evaluate presence of
burnout in populations.

In the latest Medscape National Physician Burnout & Depression Report 2018, the authors
surveyed more than 15,000 US physicians from 29 different specialties, and revealed that
42% of the respondents reported being burnt out (Peckham, 2018). Among those, the highest
rates of burnout were reported by critical care specialists and neurologists — 48%, family
physicians — 47%, obstetrics and gynaecologists and internal medicine specialists — 46%.
The lowest rates of burnout occurred among specialties that do not often involve working
under critical conditions: ophthalmologists — 32%, dermatologists and pathologists — 32%,
and plastic surgeons — 23%.

A large proportion of research also focuses on burnout among nurses and medical residents.
As such, 66% of Canadian new graduate nurses reported severe burnout, which was mainly
due to negative conditions at workplace (Cho et al, 2006). Other studies reported similar
results (Laschinger et al, 2010), and found that burnout of newly graduate nurses is

associated with lack of support from supervisors (Spooner-Lane and Patton, 2007), high



workload (Laschinger et al, 2012), and absenteeism (Beercroft et al, 2008). Additionally,
half of the medical residents and fellows reported burnout in a US study, which was
significantly higher than college graduates of the same age in general populations (Dyrbye et
al, 2014).

There is evidence to suggest that the rate of burnout among medical workers is increasing due
to higher pressure that comes with increased demands in the healthcare field. For example,
Shanafelt et al (2015) found that in comparison to 2011, prevalence of burnout in US

physicians increased by 10% in 2014,

1.4 Risk Factors for Burnout in Medical Workers

Both individual and occupational factors were found to play a significant role in predicting
burnout. On an individual level, socio-demographic factors such as age, gender, marital
status, and being a parent were found to be associated with burnout (Canadas de la Fuente et
al, 2014). Nevertheless, in this regard research results are inconsistent: for instance, in terms
of age, some studies report increase in the risk of burnout with age, whereas others state the
opposite (Canadas de la Fuente et al, 2014). This might have different possible explanations:
younger specialists experience burnout due to lack of experience and have not formulated
strategies for coping with stress, whereas older specialists might have burnout due to tiredness
of performing the same job for a long period of time. Individual factors also include
personality traits: emotional stability, agreeableness, conscientiousness and extraversion were

found to have a negative relationship with development of burnout (Alarcon et al, 2009).

Occupational risk factors include work-related emotional demands, seniority and type of shift
(Canadas de la Fuente et al, 2014). Thus, more stressful jobs, short breaks between shifts and
lack of time for completing tasks were found to contribute to experienced level of burnout.
Increased paperwork, presenteeism and insufficient compensation were also reported among

factors contributing to burnout (Peckham, 2018).



1.5 Burnout of Medical Workers in Kazakhstan

Only 1 study in English was found that investigated attitudes and burnout among healthcare
professionals working with HIV/AIDS patients in Kazakhstan, comparing to Russian and
Israeli specialists (Hamama et al, 2015). This study revealed that the median burnout score
for Kazakhstani HC professionals working with HIV/AIDS patients was higher compared to
Russian and Israeli colleagues (1.88, 1.65 and 1.31, respectively). Unfortunately, the paper
does not mention meaning of the scores (cut-off point for burnout, categorical value of the
results).

Literature search in Russian and Kazakh languages revealed a few studies on prevalence of
burnout among medical workers. A study by Shneider et al (2017) investigating 124
Kazakhstani and 35 German medical workers of mother and child hospitals in these countries
found that among Kazakhstani population sample medical workers aged 30 and younger were
the most resistant to burnout compared to other age groups. Research by Xaiipymesa et al
(2017) looked into burnout among students and medical workers of several HC organizations
in Almaty. 668 participants responded to the survey in this study, which included 2™ and 5"
year students of one of the biggest medical universities in Almaty, and workers of different
healthcare settings. The highest rates of burnout were reported by palliative care center
workers (71% highly burnt out and 9.7% very highly burnt out), and polyclinic workers
(57.8% highly burnt out and 20.5% very highly burnt out). The burnout rate for 2" and 5
year medical students were high as well (11.5% and 5.1% very high burnout, respectively;
53.8% and 55.7% high burnout, respectively). The study also showed that among medical

specialists, younger respondents with less experience were more prone to being burnt out.

Despite lack of research of burnout in medical workers, Kazakhstani organizations and

government do admit that it is an important problem that needs to be addressed, and discuss



ways of preventing this problem through publishing articles (Llenke, 2017), during seminars

(Astana City Polyclinic Ne5), and discussions at HR conferences (Y AI1 PK, 2016).

1.6 Aims of the Study
To the best of our knowledge, no studies to date have been performed to investigate burnout
of medical workers in Astana. This cross-sectional study aims to address this gap by
reaching following goals:

1. To identify prevalence of employee burnout among medical workers in Astana;

2. To determine factors associated with burnout of medical workers;

3. To give recommendations on prevention of burnout of medical workers and on

improvement of labor management in healthcare organizations based on the findings

of this research.

2. METHODS

2.1 Study Design

A cross-sectional survey of medical workers in healthcare organizations of Astana was
conducted using an online (utilizing Google Forms platform) self-administered questionnaire.
The selected study design was appropriate for answering research questions, and was cost
efficient for the research and time efficient for both researcher and respondents (Levin,

2006).

2.2 Study Population

Study participants comprised of medical workers of hospitals in Astana. Within this
research, the term ‘medical worker’ was defined as those healthcare specialists who are
directly involved in providing diagnostic, therapeutic, consultation and other care to patients,
and have a direct contact with them. The study population included those working within

following specialties: General medicine, Intensive care, Emergency medicine, Surgery,



Obstetrics/gynecology, Pediatrics, Diagnostic and interventional radiology, Nursing,
Dentistry, Internal medicine, Pathology, Psychiatry, Dentistry. Study participants were
recruited from all hospitals in Astana providing healthcare services for patients, including
both outpatient and inpatient clinics, from both private and public sectors. Exclusion criteria
was applied for non-medical staff, i.e. those who do not have direct contact with patients and
are not involved in diagnostic, consultative or therapeutic care of patients, such as healthcare

administrators and managers, medical educators, pharmacy and clinical pharmacology staff.

2.3 Sample Size Calculation

Sample size calculation was performed using Epilnfo StatCalc software for cross-sectional
studies. As mentioned earlier, gender is one of the key risk factors for burnout, which is why
sample size calculation was based on this variable. In the study by Chambers et al (2016)
females reported significantly higher burnout than males, so male gender was used as
unexposed group, and female gender — as exposed group. Estimates of burnout proportion in
unexposed and exposed groups were based on data from the same study: 43.9% in unexposed
group and 59.4% in exposed group. Assuming equal number of males and females would be
available for sampling (ratio of sample size unexposed:exposed = 1), confidence level to be
95% and 80% power, the total sample size was calculated to be 356. Accounting for missing
data, it was assumed that only 90% of the data would be fully completed, for which 396
responses would need to be collected. This number was rounded and final sample size

totaled to 400 responses.

2.4 Data Collection
A link to an online questionnaire was spread out using WhatsApp mobile app and email
among acquaintances who work in the healthcare field. They were asked to fill the

questionnaire in, and also to spread the link within their colleagues and other contacts that are



eligible for this study.

In total 400 responses were collected: 369 in Russian and 31 in Kazakh. 4 empty responses
were excluded, as well as responses from non-medical personnel, which included 10
healthcare administrators, 3 medical educators, 2 managers, 1 student, 1 unemployed and 6
pharmacy and clinical pharmacology staff. 6 responses were unidentifiable in terms of
whether they were medical workers or not (missing information on organization/ department/
specialty), which were also excluded. Finally, according to the CBI instructions (Chambers et
al, 2016), a respondent is classified as non-responder if less than 3 items were answered in
the personal and patient-related burnout categories, and if less than 4 items were answered in
the work-related burnout category. Since the main outcome variables are these burnout
categories, if a respondent was considered non-responder in all 3 categories, he/she was
excluded, which was the case in 4 responses. Overall, 37 participants were excluded from
the study. The data from the final sample of 363 participants was used for the analysis (the

chart of study population inclusion/exclusion process is attached in the Appendix 1 section).

2.5 Study Instrument

The topic of medical workforce burnout has been extensively studied around the world. For
a long time, researchers and organizations most commonly used the MBI — Maslach Burnout
Inventory (Maslach et al., 1996) or its adapted versions to screen for burnout. However,
some critics argue that MBI is not the best tool for screening for burnout. Firstly, the authors
of MBI define burnout as a simultaneous occurrence of emotional exhaustion,
depersonalisation, and reduced personal accomplishment, but they also instruct that in the
analysis of MBI survey results these dimensions should be analyzed separately as distinct and
different dimensions (Shaufeli and Taris, 2005). Therefore, there is no clear correspondence
between the concept and the measure. Secondly, the question items in the MBI have been

criticized for being difficult to apply to cultures other than American. For instance,



Kristensen and Borritz (2005) revealed that some specific statements in the questionnaire,
such as “I feel I treat some recipients as if they were impersonal objects” and “I don’t really
care what happens to some recipients” were received very negatively in the Danish
population. It is yet uncertain whether Kazakhstani population would accept these questions
in the same way. Third, the MBI full questionnaire is available for commercial purchase
only, which makes it difficult to access it freely for using in this research.

As an alternative, Danish researchers Kristensen and Borritz (2005) developed a new tool for
measuring burnout — Copenhagen Burnout Inventory (CBI). This tool measures burnout in
three scales: personal burnout, work-related burnout and client-related burnout, taking
exhaustion and fatigue as a core of burnout (Kristensen and Borritz, 2005). This corresponds
well to the definition of burnout stated at the beginning of this paper, and will help maintain
correspondence between the concept and the measure. The CBI is also stated to be clear and
easy to understand for respondents, and have high content validity (Chin et al, 2018), and
high reliability (Kristensen and Borritz, 2005). Finally, compared to MBI, CBI is a public
domain, and the questionnaire along with the instructions are easily accessible on the internet.
For these reasons the questionnaire devised for this research was adapted to the CBI
questionnaire.

The CBI questionnaire consists of 19 items in total, 6 items to assess personal burnout level,
6 items — work-related burnout, and remaining 6 items to assess patient related burnout. On
top of these, questions on demographic data (age and gender), self-rated health status,
occupational information (type of organization and department, specialty, length of work
experience), and working hours (official number of working hours per week and hours
worked in fact, whether respondents worked more than 14 consecutive hours in the past
week, and whether they had a 24-hour break in the past week) were also added. The final

questionnaire consisted of 31 questions in total (29 multiple choice questions and 2 short



answer questions).
The final version of the questionnaire used in this research is attached in Appendix 2 along

with translated versions in Russian and Kazakh.

2.6 Independent and Outcome Variables

Independent variables in this research were selected based on information in previous
research, discussed in the Introduction section. The variables included: age, gender, self-
rated health status, organization and department of employment, specialty, working
experience, number of working hours (official versus in fact), whether a person worked more
than 14 consecutive hours in the past week, and whether they had a continuous 24-hour break
between shifts in the past week.

The outcome variables in this study were presence of high personal burnout, work-related

burnout and patient-related burnout.

2.7 Ethical Considerations

This study was approved by the Nazarbayev University School of Medicine Research Ethics
Committee. The first page of the questionnaire contained participant informed consent (see
Appendix 3), and only those who give consent could take the questionnaire.

Due to the sensitivity of this topic for the institutional management, and in order to avoid
possibility of coercion or bias, the medical institutions’ management were not asked for
permission to conduct survey of their workers. The questionnaire does not contain any
questions to identify which particular hospital the respondent works at, which is why this was
considered not to be a cause for ethical concern. Consent was only obtained from the

individual participants prior to taking the survey.

2.8 Data Entry and Data Management

There was no need to perform manual data entry, since the Google Forms platform allows to

10



automatically transfer responses into Google Sheets file, which can then be downloaded as
Microsoft Excel spreadsheet. Data analysis was conducted using STATA software version

12.

2.9 Statistical Analysis

Basic descriptive statistics were applied to analyze study variables: frequencies and
percentage were generated. Data was grouped and coded based on previous research
suggestions. According to the CBI instructions, the cutoff point for high personal, work-
related and patient-related burnout is 50 or above (Chambers et al, 2016), which is why
burnout variables were created in each category that discriminated scores equal to 0 as no
burnout, less than 50 as low burnout, and equal to or above 50 as high burnout. Pearson’s
chi-square test was utilized to compare differences in independent variables by burnout level.
Bivariate and multivariate logistic regression analyses were also used to calculate adjusted
and unadjusted odds ratios and 95% confidence intervals to measure strength of association
between independent and outcome variables. All variables were categorical and outcome
variables are dichotomous, which is why dummy variables were created for performing
multivariate analysis.

The variables that are statistically significantly associated with burnout levels were identified
using simple logistic regression analysis, then those identified as having significant
association (rule of thumb significance level p<0.25 was applied) were analyzed through
multivariate logistic regression analysis in order to measure an association of each variable
on the outcome variables, while adjusting for confounding. Likelihood Ratio Test was
performed to compare nested models.

Using multivariate logistic regression analysis, the final model was constructed, in which
only statistically significant variables were kept. Interaction terms between covariates were

also tested.
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3. RESULTS

3.1 Univariate Analysis: Socio-Demographic and Occupational Characteristics
Summary of the basic descriptive characteristics of the study population is given in Table 1.
Of the total study population, 114 (31.5%) were males. The majority of the participants
(almost 40%) were aged between 30-39 years, with the lowest proportion (only 1.4%) being
aged 60 and over. Later this group was joined with the 50-59 age group, in order to meet the
assumptions of statistical methods used. Only 17.6% of the respondents rated their health as
‘very good’ or ‘excellent’, whereas the majority — 43.8% — rated their health as ‘fair’ or
‘poor’.

The proportion of the type of organization was almost equal: 49% inpatient and 51%
outpatient. According to type of department profile, a quarter of the participants (24.9%)
worked in a Therapeutic department, 23.7% in a Surgical department, and 23% in a
Consultation and Diagnosis departments. There was a big range of responses in terms of
specialty of the participants, the majority of which worked as General Medicine specialists
(19%), Intensive Care specialists (15%), and surgeons (13.6%). Participants were almost
equally distributed in terms of work experience, the biggest group (28.3%) having from 5 to
10 years of experience.

8.4% of participants did not know how many hours a week they are obliged to work, i.e.
number of official hours according to their employment contract. A vast majority (72.8%) of
the participants were overworking, more than half of which (39.6% of total sample) working
significantly more hours than showed in their contract.

A great proportion of the participants (65.4%) reported having a continuous 24-hour break
from work in the past week, and 53.8% stated that they worked more than 14 consecutive
hours in the past week.

Overall high personal burnout level was reported by 82.1% of the respondents, high work-

12



related burnout was identified in 66.9% of participants, and high patient-related burnout was

reported by 53.1% of the participants.

3.2 Bivariate Analysis

Summary of bivariate analysis of the unadjusted associations between independent and
outcome variables is presented in Table 2. The proportion of high personal, work-related and
patient-related burnout was significantly higher in female respondents of this study than male
respondents, although this difference was not statistically significant.

Personal Burnout. Only self-rated health status, work experience, overworking more than
official working hours, and working 14 or more consecutive hours in the past week were
statistically significantly associated with high personal burnout. Almost half (49.3%) of
those with high personal burnout rated their health status as ‘poor” or “fair’, 38.4% as ‘good’,
and only 12.1% as ‘very good’ or ‘excellent’. Whether a person works greater amount of
time than their official hours determines their level of personal burnout: significantly large
proportion (43.3%) of highly burnt out participants stated working a lot more hours than
stated in their employment contract, comparing to 34.8% who worked more hours, and 15%
who did not overwork. Finally, working more than 14 consecutive hours in the past week is
associated with high personal burnout: 56.3% of participants with high personal burnout
responded positively to this item.

Work-related Burnout. self-rated health status, overworking, and working more than 14
consecutive hours in the past week were statistically significantly associated with high work-
related burnout. Again, greater proportion (49%) of those rating their health status as ‘fair’ or
‘poor’ were highly burnt out, comparing to ‘good’ (39%) or ‘very good’ and excellent’ (12%)
options. High work-related burnout was significantly higher among those who overwork
(both a lot more hours or more hours — 46.4% and 35.9%, respectively), and among those

who have worked more than 14 consecutive hours in the past week (58.8%).
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Patient-related Burnout. Only overworking and working more than 14 consecutive hours in
the past week were statistically significantly associated with high patient-related burnout.
Proportion of high patient-related burnout increased with level of overworking, and those

who worked more than 14 consecutive hours in the past week were more burnt out (59.3%).

3.2 Multiple Logistic Regression Analysis

Associations between dependent and statistically significantly associated independent
variables were tested using multiple logistic regression, which were summarized in Table 3.
The final models only included statistically significant covariates. Interaction terms were
created and tested, but they were removed afterwards since no statistical significance was
detected.

Statistically significant factors were identified in the final multiple regression analysis. Self-
rated health status was a protective factor for high personal and work-related burnout, and
working more/ a lot more than official number of hours (i.e. stated in their employment
contract) was a significant risk factor for all burnout categories.

Personal burnout. After including statistically important covariates, the odds of having high
personal burnout was 61% lower in those who rated their health status as ‘Good’ and 90%
lower in those who rated their health status as ‘Very good’ or ‘Excellent’, compared to those
who rated their health status as ‘Fair’ or ‘Poor’. Adjusted odds of having high personal
burnout was 3.2 times higher in those who worked more than the official number of hours,
and 5.3 times higher in those who worked a lot more than their official number of hours,
compared to those who worked same or less than their official hours.

Work-related burnout. The adjusted odds of having high work-related burnout was 59% less
in the 40-49 age group, and 56% less in the 50 years and older participants (borderline
significance level), compared to the 20-29 age group. The odds of having high work-related

burnout was 48% lower among those who rated their health status as ‘Good’ and 81% lower

14



in those who rated their health status as ‘Very good’ or ‘Excellent’, compared to those who
rated their health status as ‘Fair’ or ‘Poor’, when other covariates are constant. Adjusted
odds of having high personal burnout was 3.8 times higher in those who worked more than
the official number of hours, and 4.7 times higher in those who worked a lot more than their
official number of hours, compared to those who worked same or less than their official
hours.

Patient-related burnout. Adjusted odds of having high personal burnout was 2.5 times higher
in those who worked more than the official number of hours, and 3.5 times higher in those
who worked a lot more than their official number of hours, compared to those who worked

same or less than their official hours.

4. DISCUSSION

To the best of our knowledge, this cross-sectional study is the first to investigate prevalence
of high personal, work-related and patient-related burnout among medical workers of
healthcare organizations in Astana, Kazakhstan using Copenhagen Burnout Inventory.
Results of the study showed that 82.1% of the participants reported high personal burnout,
66.9% had high work-related burnout, and 53.1% — high patient-related burnout. This could
mean that medical workers in Astana are experiencing high levels of burnout not due to their
work or the patients they provide care for, but for other reasons. For example, increased
bureaucracy, lack of respect from colleagues and insufficient compensation were reported as
the factors contributing to physician burnout in the US (Peckham, 2018). It would be
interesting to investigate how these factors differ among Kazakhstani population in future
research.

The prevalence of high personal, work-related and patient-related burnout in this study
population was significantly higher than the study sample of New Zealand senior doctors:

50.1%, 42.1% and 15.7%, respectively (Chambers et al, 2016). This could be due to many
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factors, such as differences in the health systems organization, workload, salary, and medical
worker density (ratio of medical workers per population). No other available study
investigated prevalence of these burnout categories among medical workers, but rather
compared groups using burnout scores, or studied other population groups.

Although not statistically significant, a few other patterns shown by bivariate analysis seemed
interesting to discuss here. Firstly, the work experience variable showed that the highest
proportion of personal and work-related burnout were in the 1-4, 5-10 and more than 21 years
of experience. Thus, medical workers who work less than 10 years and more than 21 years
had highest burnout. A study by Chambers and colleagues, 2016, found almost a similar
pattern, and they also had a group of respondents with 30 or more years of experience, who
had much lower mean score of burnout compared to those with less experience. The work
experience variable was also found to be not statistically significant with burnout in the study
by these authors. By specialty the highest proportions of personal, work-related and patient-
related burnout were found among General practitioners, Intensive care workers and
Surgeons. Interestingly, this kind of ordering of burnout by specialty was different from
what other studies found. Chamber et al, 2016 reported that in New Zealand those most
burnt out were emergency medicine specialists and pathology physicians, whereas in the US
it was the critical care physicians and neurologists (Peckham, 2018).

According to the results of the multivariate analyses, working more or significantly more
than official hours shown in the contract is strongly associated with high burnout in all three
categories. Research shows that overwork is associated with development of psychological
distress, emotional exhaustion and high levels of stress in the employees (Yamauchi et al,
2017), and as stated earlier in this paper, burnout results from long term acute stress at

workplace.
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It is worth mentioning that 8.4% of the respondents (30 participants) in this study did not
know the number of hours they are supposed to work according to their employment contract,
the reasons for which need further investigation. One explanation could be that according to
the rules on medical services reimbursement (Ministry of Healthcare, 2017), payment of
medical services is based not on hourly work, but on performance, tariffs, drug related groups
or per case of treatment, depending on type of services provided. Therefore, medical workers
could be more concerned on those aspect of their work (i.e. how many patients they treat, or
the number of surgeries they perform, etc.), rather than on the number of hours they work.
Another significantly associated factor with personal and work-related burnout was self-rated
health status. Analysis showed that this variable had a protective effect (better health is
associated with less burnout), although this could be a two-way road: those who feel poorly
may be prone to stress and experience high levels of burnout, and being highly bunt out could
diminish one’s health. Since this study is of a cross-sectional design, it is affected by
antecedent-consequent bias, which makes it difficult to determine whether the outcome
resulted from the exposure or exposure results from the outcome (Gordis, 2008). Still,
research shows that burnout is significantly associated with major health problems, such as
being unable to cope with stress (Kakiashvili et al, 2013), heart problems (Toker et al, 2012),
and being hospitalized for mental and cardiovascular diseases (Toppinen et al, 2009). The
study by Chambers et al (2016) also found a significant association between health status and
all 3 categories of burnout, where the odds of having high personal, work-related and patient-
related burnout were 10.8, 8.6 and 2.6 times higher, respectively, for those who rated their
health as fair or poor compared to very good or excellent rating.

The results of this study found that age is a predictor of high work-related burnout, and those
who are aged over 40 showed less burnout (40-49 age group had 59% less burnout and age

group over 50 had 56% less burnout). Studies have been inconclusive regarding age as a
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predictor of burnout, since some researchers also determined that burnout decreases with age
(Alacacioglu et al., 2009), while others found the opposite (Losa Iglesias et al., 2010), and
some did not find any statistically significant association between this factor and burnout

(Gosseries et al, 2012).

Strengths and Limitations of the Study

There are several reasons to suggest that this is the first study of its kind performed in
Kazakhstan. First, the sample of participants was diverse, there were respondents from
different organizations, departments, and across different specialties, including not only
physicians but several nurses as well. Secondly, this was the first study to perform not only
descriptive statistics, but also multivariate analysis to identify association between
independent and outcome variables. Third, the tool used for measuring level of burnout, the
Copenhagen Burnout Inventory, was a validated, internationally widely utilized
questionnaire, which has not been used in any studies in Kazakhstan. Accordingly, using this
tool helped categorize the burnt out respondents into categories (personal/ work-related/
patient-related burnout), which has not been done for Kazakhstani and Central Asian
population samples previously, as shown by literature search. This tool was tested by
researchers in previous studies and showed satisfactory validity and reliability, which is
another strength of this study.

Several limitations of this study require consideration. First, all outcome variables were
categorical and binary, which may have decreased sensitivity of the analyses. It also limited
the analysis options which could offer insight into the sources of variation. Therefore, when
performing future research it would be advantageous to calculate burnout scores and analyze
them in continuous form. Second, there is a possibility for response bias: it is possible that
those who are experiencing burnout or have done so in the past could be more interested in

responding to the questionnaire than those who never experienced burnout. This could be the
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reason for very high prevalence of burnout in the results of this study. Due to collection of
responses at one point of time, the cross-sectional method of research also has a potential for
antecedent-consequent bias, which is why it is hard to talk about causal relationships between
independent and dependent variables. Finally, not all variables could be included in the
analysis: items that required filling in the answer were dropped due to inconsistency of given
responses. For example, one item of the questionnaire asked to give the number of hours a
respondent is required to work per week according to their contract, but there were replies
such as 350 and 249, which is not possible to be true since there are only 168 hours in a week
in total. Therefore, a drop-down menu could be utilized in the future for respondents to

choose answers from.

5. CONCLUSION AND RECOMMENDATIONS

Prevalence of high personal, work-related and patient-related burnout of Astana medical
workers was estimated in this study. Important factors were identified that were associated
with development of burnout, which were: self-rated health status, age and overworking.
Two of these factors, self-rated health status and overworking are modifiable compared to
age, which is why these two factors need to be further analyzed and addressed by
organizations and governments.

First, healthcare organizations’ management could promote healthy lifestyle among their
workers by, for example, providing discounted gym memberships — a common practice by
many organizations nowadays. Moreover, employee trainings could be provided on how to
recognize signs of burnout in themselves or coworkers, and strategies to prevent development
of stress and burnout.

Secondly, the reasons for high level of overwork among medical workers need to be analyzed
on both organizational and governmental levels. There is a possibility that one of the reasons

is low monetary compensation for labor, and the medical workers choose to work more to
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receive greater compensation. If this is the case, the problem of low salary of medical
workers needs to be addressed by the government. Although it could be challenging in the
conditions of restricted finances, there is a need to increase basic salary of medical workers,
by allocating a bigger proportion of the budget on labor compensation. In addition, the
government could introduce a fair country-wide program that provides medical workers with

needed benefits such as accommodation allowance.
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Table 1. Demographics of respondents (univariate analysis)

Variable | n | %

Gender

Male 114 315
Female 248 68.5
Age

20-29 81 22.3
30-39 145 39.9
40-49 73 20.1
50 and over 64 17.7
Self-rated Health Status

Very good/Excellent 64 17.6
Good 140 38.6
Fair/Poor 159 43.8
Type of Organization

Inpatient 173 49

Outpatient 180 51

Department

Intensive 53 16.7
Surgery 75 23.7
Therapy 79 24.9
Consultative and Diagnostic 73 23

Other 37 11.7
Specialty

Emergency 27 8.2
Intensive 51 154
Surgery 45 13.6
ObGyn 36 10.9
Pediatric 39 11.8
Nursing 20 6.0
General 63 19.0
Radiology 19 5.7

Other 31 9.3
Years of Experience

1-4 97 26.9
5-10 102 28.3
11-20 79 21.9
21-35, 36+ 82 22.8
Number of hours working in fact

Don’t know official number of hours 30 8.4
Do not overwork 67 18.8
Work more than official hours 118 33.2
Work a lot more than official hours 141 39.6
24-hour break from work

Yes 236 65.4
No 125 34.6
Worked more than 14 consecutive hours

Yes 193 53.8
No 166 46.2
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Table 2. Bivariate logistic regression analysis — unadjusted associations between independent variables and high personal, work-related and
patient-related burnout

Independent High Low/No p-value High work- Low/No p-value | High patient- | Low/No | p-value
variables personal | personal related work- related patient-
burnout | burnout burnout related burnout related
burnout burnout
Gender p=0.298 p=0.770 p=0.943
Male 30.3 36.9 31.2 32.7 31.4 31.7
Age p=0.292 p=0.218 p=0.405
20-29 20.8 29.2 22.8 21.9 23.8 20.4
30-39 40.9 35.4 43.2 33.6 42.3 37.1
40-49 19.5 23.1 17.8 25.2 18.5 22.1
50+ 18.8 12.3 16.2 19.3 15.4 20.4
Self-rated health p=0.000 p=0.000 p=0.274
status
V. good + excel. 12.1 43.1 12.0 29.4 14.8 19.8
Good 38.6 38.5 39.0 38.7 38.1 40.7
Poor + fair 49.3 18.4 49.0 31.9 47.1 39.5
Work experience p=0.149 p=0.485 p=0.381
1-4 25.8 32.3 28.0 25.4 30.3 23.6
5-10 28.1 29.2 28.5 28.8 26.1 31.5
11-20 21.0 26.2 19.7 26.3 22.3 20.0
21-35, 36+ 25.1 12.3 23.8 19.5 21.3 24.9
Department p=0.213 p=0.676 p=0.329
Intensive 16.3 18.9 17.4 15.6 17.4 16.7
Surgery 24.2 20.7 22.5 27.1 24.5 23.6
Therapy 25.8 20.8 26.2 21.9 28.1 20.8
Consultative and 23.9 18.9 23.4 20.8 21.6 24.3
Diagnostic
Other 9.8 20.8 10.5 14.6 8.4 15.6
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Specialty p=0.399 p=0.852 p=0.227
Emergency 6.7 15.0 7.8 9.3 8.6 8.1
Intensive 16.0 11.7 16.1 13.9 16.1 14.9
Surgery 13.8 13.3 14.2 12.0 14.4 13.5
ObGyn 11.1 10.0 11.5 10.2 10.9 10.8
Pediatric 11.1 15.0 10.5 14.8 8.6 14.2
Nursing 6.7 3.3 6.4 5.6 7.5 4.7
Other 9.3 10.0 9.2 9.3 9.8 8.8
General 20.1 13.3 19.7 16.7 19.5 17.6
Radiology 5.2 8.3 4.6 8.3 4.6 7.4
Overwork (in p=0.000 p=0.000 p=0.000
fact)
Don’t know 6.8 15.9 6.3 12.9 4.9 12.2
Do not overwork 15.0 36.5 11.4 33.6 11.9 26.2
More 34.8 25.4 35.9 26.7 34.6 31.1
A lot more 43.3 22.2 46.4 26.7 48.6 30.5
24-hour break p=0.664 p=0.777 p=0.334
Yes 64.9 67.7 64.6 66.1 67.5 62.7
14-hour work p=0.041 p=0.009 p=0.043
Yes 56.3 42.2 58.8 44.0 59.3 48.5
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Table 3. Final multivariate logistic regression models for high burnout among medical workers

Personal Burnout:

Variable p-value OR 95% ClI
Self-rated health status
Fair and Poor (ref.)
Good | 0.014 0.386 0.180 0.823
Very good and Excellent | 0.000 0.099 0.044 0.222
Number of hours working in fact,
compared to official number of hours in
contract
Work less or same hours (ref.)
Don’t know official hours in contract | 0.754 1.172 0.434 3.168
Work more hours | 0.004 3.156 1.442 6.920
Work a lot more hours | 0.000 5.347 2.378 12.025
Work-related burnout:
Variable p-value OR 95% ClI
Age
20-29 (ref.)
30-39 | 0.891 0.937 0.478 1.837
40-49 | 0.024 0.409 0.188 0.890
50 and over | 0.057 0.444 0.190 1.038
Self-rated health status
Fair and Poor (ref.)
Good | 0.027 0.518 0.289 0.926
Very good and Excellent | 0.000 0.190 0.091 0.397
Number of hours working in fact,
compared to official number of hours in
contract
Work less or same hours (ref.)
Don’t know official hours in contract | 0.492 1.375 0.555 3.404
Work more hours | 0.000 3.759 1.917 7.369
Work a lot more hours | 0.000 4.718 2.424 9.182
Patient-related burnout:
Variable p-value OR 95% ClI
Number of hours working in fact,
compared to official number of hours in
contract
Work less or same hours (ref.)
Don’t know official hours in contract | 0.789 0.880 0.344 2.250
Work more hours | 0.005 2.453 1.303 4.614
Work a lot more hours | 0.000 3.518 1.894 6.535
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6. APPENDICES

Appendix 1. Study Population Inclusion/Exclusion Chart

369 responses in
Russian

\/

400 responses
collected

31 responses in
Kazakh

369 responses

4 empty responses
excluded

373 responses

23 responses from
non-medical personnel
excluded

A

367 responses

6 unidentifiable
responses excluded

A

4 non-respondents
(according to CBI
instructions) excluded

363 total sample
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Appendix 2. Questionnaires

English Version

What is your gender?
M F
0 0

Please rate you own health status:

Excellent
Very good
Good

Fair

Poor

ooogod

Demographic data

What is your age?
20-29 30-39 40-49 50-59
0 0 0 0

Health Status

Profession related data

Please choose the type of the organization you are working at:

Inpatient
Outpatient
Diagnostic hospital

Oooood

Dentistry

Early treatment clinic (aucnancep)

What is the profile of the department/unit you are working at?

Consultation

ICU

Therapy

Surgical Unit
Radiology/Diagnosis
Emergency/Ambulance
Other

Ooodooood

Choose a category that is closest to your specialty

Anaesthesia
Dentistry

Emergency medicine
General practice
Internal medicine
Obstetrics/gynecology
Paediatrics

Pathology

Psychiatry

Nursing

Surgery

Ooooooooooood

Diagnostic and interventional radiology

29

60+
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How long have you been working in this specialty?
1-4 years 5-10 years 11-20 years 21-34 years
[ U [ |

Working hours

36+ years

[

What is the number of hours you have to work in a week officially, i.e. according to your labour contract?

O
O Idon’t know

How many hours a week do you normally work in practice (including official hours, overtime, call-on

duties, etc.)?

Significantly less than my official working hours
Less than my official working hours

Exactly the amount of my official working hours
More than my official working hours

Significantly more than my official working hours

I don’t know the amount of my official working hours

Ooooono

How many hours approximately did you work in total, including official hours, overtime, call-on duties, etc.
in the past full week (e.g. if you are taking this survey on a Wednesday count from previous Wednesday)

Have you had a continuous 24 hour (or more) break free from work in the past full week?

0 Yes
0 No

Have you worked more than 14 consecutive hours during the past full week?

0 Yes
0 No

Personal Burnout

Always  Often  Sometimes  Seldom  Never
How often do you feel tired? O b b b b
How often are you physically exhausted? b b N b 0
How often are you emotionally exhausted? b b D b b
How often do you think “I can’t take it any more”? U U ‘ U U
How often do you feel worn out? b b D b b
How often do you feel susceptible to illness? b b D b b

Work-related burnout

Always  Often Sometimes  Seldom  Never

U l | 0 0

Do you feel worn out at the end of the working day?

30



Are you exhausted in the morning at the thought of O O 0 O O
another day at work?
Do you feel that every working hour is tiring for 0 N 0 [ [
you?
Do you have enough energy for family and friends O O 0 O O
during leisure time?
Toa Toa Somewhat Toa Toa
very high low very
high degree degree low
degree degree
Is your work emotionally exhausting? a b D a a
Does your work frustrate you? U b D a a
Do you feel burnt out because of your work? b b D a a
Patient-related burnout
Toa Toa Somewhat Toa Toa
very high low very
high degree degree low
degree degree
Do you find it hard to work with patients? 0 O O 0 0
Does it drain your energy to work with patients? O 0 0 0 [
Do you find it frustrating to work with patients? O 0 0 0 N
Do you feel that you give more than you get back . . . . .
when you work with patients?
Always  Often  Sometimes  Seldom  Never
Are you tired of working with patients? 0 0 0 0 O
Do you sometimes wonder how long you will be . . 0 0 0

able to continue working with patients?
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Kazakh Version:

JKBIHBICBIHBIZ LI OCNTIIIEHI3:
Epkex  Oiten

J

[J

Jdemorpadgusaiabik KepceTKilTep

JKachIHBI3 a6l OENTIEH 3!
20-29 30-39 40-49 50-59

[ U [ W

JIeHCAVJILIK KYHi

O3iHI3MiH KaJbI ACHCAYIBIK KYHiHI3Te KaHaal 6ara OepeTiH emiHi3?

ogoodo

OT1e )KaKChl
Kakcer

Opraiua
Kanaratranapibik
Hamuap

KbI3MeT TypaJibl jepeKTep

Ci3 JKyMBIC JKacal JKaTKaH YHBIMHBIH TYpPiH OenTiNieHi3:

ooogd

Ci3 JKyMBIC JKacal JkaTKaH 06J1iM/0eJIiMIIIeHIH OaFbIThIH OCNTICHI3:

Oooooood

Crarnuonap/Aypyxana
[NonmukmuHMKa/AMOYIaTOPIBIK eMXaHa
JIMarHOCTHUKANBIK KIIMHUKA
Hucnancep

Cromaronorus

Koncynbranus/MemuImHaIbIK KeHec 0epy
AHecTe3us )KoHEe peaHuMaIHs

Emney

Xupyprust

Paguonorus//uarnoctrka

Kabsuinay Gemnimieci/sxeaen xapaeM
backa

60+

Ci31iH ’KYMBIC acall )KaTKaH MaMaH IbIFbIHBI3Fa KoOIHECe ColKeC KEJETiH KaTerOpUsiHbI TaHIaHbI3:

Ooooooooooood

Amnecresus/Peannmarnys
Cromarosorus

JMarHoCTHKANBIK JKOHE MHTEPBEHIMSUIBIK PATHOIOTHS
Kenen xopnem

Kanmer Toxipubenik nfopirep
Tepanus

Axymepiik Kpi3MeT/[ HHeKkoorus
[eauarpus

[Taronorus

ITcuxuaTtpust

MeitipOukenik ic

Xupyprus
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Bys1 MaMaHaBIK OOMBIHIIA HEIIE KbLT JKYMBIC 1CTEIT KEJIe KaThIPChI3?
1-4 xp1n 5-10 »xkb11 11-20 xb11 21-34 xe1n 36+ Kb
U O U 0 U
KyMbIC caraThbl

Pecmu Typne, srau Ciznin eHOeKk mapThIHEI3 OoiibIHIIa, Ci3 anTacklHa HEIlIe CaFaT )KYMBIC icTeyTe
MIHJETTiCi3?

O

O BinMeimin

[Ie1H MoHIHIEC anTachlHA HEIIIE CaFaT KYMBIC ICTEHCI3 (PECMH KYMBIC CaFaThIH, MEP3IMHEH ThIC
TOJICHETIH/TOJICHOEHTIH caraTTap/Ibl, )KOCTapiIaHOaraH MIaKbIPyIapabl, T.0. )KYMBICKA KYMCaIFaH
caraTTapisl ecelke ajaranma)?

EnOex mapTeiMa KOPCETUITeH pECMH caraTTaH dJieKaiia KeM

Enbex mapThiMIa KepCceTireH pecMH caFraTTaH KeM

EnOex mapTeiMaa KepceTifireH pecMu caraTka TeH

EnOex mapTeiMaa KepceTiireH pecMu caraTTaH apThIK

EnOex mapTeiMia KOpCeTIreH PeCMU caraTTaH JIAeKaiiia apThIK

MeH e31MHIH €HOCK apThIM/Ia KOPCETUINCH PECMH CaFaTTap/IbIH CaHbIH OlIMEHMIiH

Ooooono

OTKeH TOJIBIK anTajia, PECMH KYMBIC CaFaThlH, MEP3IMHEH THIC TOJICHETIH/TOIICHOCUTIH caraTTapbl,

JKocTapraHOaraH MIaKeIPyJIapAbl, T.0. )KYMBICKA JKYMCAJIFaH CaFraTTap/bl ecelKe ajFaH/a, Hellle caraT
KYMBIC icTeiHi3? (MbICAIbI, OCHI cayaTHaMaHbl copceHO1 KYHI TONTHIPHII KaTCAHbI3, aJIIBIHFBI allTaHbIH

copceHOiciHeH OacTar CaHaHbI3)

Otken TonbIK anTana Cizze y3IiKei3 KeM JiereHe 24 caraTThIK y31uIic 00l Ma?

O HUa
0 Kok

Otren Tonbik anTana Ci3 y3imicei3 14 Hemece ofaH Ja Kell caraT KYMBIC JKacaIbIHbI3 6a?

O Mo
O ok

Keke cedenrepre 0aiJIaHbLICThI KYH3eJTic

OpaaitbiM Kui Keiine Cupex  Emxkarmman

KaHIabIKThI M1 ©31HI3/1 IapIIaHKb] [ 0 O O O
cesiHecis?
KaHIambIKThI %M1 KaXKbIIT KYypeci3? U ‘ | | |
KaHIIanbsIKThI K1l ©31Hi311 SMOIUSIIBIK, 0 0 0 0 0
Ky#3enicTe ce3iHeci3?
KanmaineikTs! xwui Cizae “meHiH 0acka Ibiayra N | | | |
maMaM KOK’~’ IereH o maiiga 0omamsl?
KaHIabIKThI K11 ©31HI3/11 KaJDKbIparaH, “HopiH N 0 0 0 0

99

CBIKKAaH JIUMOHail” ce3iHeci3?

KaHImanbeIKTh kHi ©31HI3/1 aypynapra Kapchl [ | | \
aJici3 cesineciz?

KyMbICKA 0aiiIaHBICTLI KYii3eaic
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OpaabsM Kui Keiine Cupex  Emxarmman
KaHImameIKThI Ui KYMBIC KYHIHIH COHBIHIA O N N N N
©31H1301H Ka)KBIFaHBIHBI3AbI ce31HECI3?
KaHIanbIKThI %KHi TAHEPTEH KE3EKTi KYMBIC O 0 0 0 0
KYHI Typassl ovnaranga Ci3ziH KeHi-
KYHiHI3 Tycemi?
KaHmanbIKTh %Hi op xKyYMBIC caratbl Cizfi O N N N N
KaXXBIPTATBIHBIH Cce3iHeci3?
Cizze )KYMBICTaH THIC YaKbITTa JKaHYSHBI3 O O O 0 0
OeH JocTapbIHBI3Fa KYMCayFa KyIl-
KyaThIHbI3 KaJIaJIbl Ma?

Ote Korapsl [[Tamamen Temen Orte
JKOFapbl  JIopekene Topexene TOMEH

Jopexene JIopexene
CizniH KYMBICBIHBI3 Ci311 SMOIMSIIBIK N N N N N
KYH3eJiCKe COKThIpaabl Ma?
CizniH *xyMbICBIHBI3 Ci3l TYPIIIKTIpirL, 0 0 0 N N
AlIyBIHBI3ABI KENTIpei Me?
Ci3 e3iHi3/1iH )XYMBbIC CaJapbIHaH O 0 0 0 0
KaJDKBIparaHBIHBI3MIEI ce3iHeci3 Oe?

HaykacTapra 0ail1aHbICTBI KYii3eJic
Orte Korapsl [[Tamamen Temen Ote TeMeH
JKOFapbI Topexene Iopexene  Jopexene
Jopexene
Haykacrapmen xyMbIC ;Kacay Cizre 0 0 0 0 0
KHUBIH/IBIKKA COFaIbl Ma?
Hayxacrapmen );(¥MI>IC xacay Cizni 0 0 0 0 0
1apiaTajp Ma?
Haykacrtapmen xymbic xkacay Cizai
TYPUIIKTIpiM, alIybIHBI3ABI KENTipe i 0 0 0 l 0
me?
HaykactapmeH »xymbIC OapbIChIH/A
Ci3 “OepreHiHi3re KaparaHzaa edyip O 0 O [ 0
a3 aJaThIHBIHBI3IEL ce3iHecis3 0e?
OpaaitsiM Kui Keiine Cupek Emkaman

Ci3 HayKacTapMEH XYMBICTAH 0 0 0 0 0

Imapmrance3 6a?

Cizne “MeH HayKacTapMeH oJIi KaHIIa
JKYMBIC Kacail ajajpl eKeHMIH JTereH
cypak maiiia 6onaabl Ma?
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Russian Version:
Jdemorpadguyeckue 1aHHbIE

VYxkaxute Bam no: VYkaxute Bain Bo3pacr:
M XK 20-29 30-39 40-49 50-59 60+
O U [] O O O 0

CocTosinue 3I0POBLHA

[NoxkamyiicTa, oriernTe od1mee coctossHre Bariero 310poBbs:

OTnuuHo

OyeHp XOpoLo
Xopowo

Y 10BIIETBOPUTEHHO
HeynosnerBopurenbHo

ogoodo

JlanHubie o0 padore

[NoxamnyiicTa, yka)kuTe BUJ OpraHU3aind, B KOTopoit Brl paboraere:

Ll Cramuonap/bonsauiia

O TTomuknuauka/AMOyIaTopHasi KITMHHKA
[0 JImarHocTHYeCKas KJIMHUKA

L Jlucnancep

L0 Cromaronorus

KakoB npodunb otaenenus, B KOTOPOM BbI pabotaete?

Koncynbranus

AHecTe3us 1 peaHnMaIus
JleueHnme

Xupyprust
Paguonorus//Iunanroctrka
[Mpuemusrit mokoi/Ckopast TOMOIIb

Hpyroe

Oooooood

[MoxanyiicTa BEIOEpUTE KaTeropuio, HanboJee MOAXO IO CIEIHATBHOCTH, 10 KOTOpoii Bel paboraere,

Amnecresus/Peannmarnys
Cromarosorus

JuaHrocTryeckas 1 MHTEPBEHIIMOHHASI PaTUOIOT U
OKcTpeHHas MeIULMHCKAs TIOMOLIIb
Bpau o0uieit npakTuku

Tepanus

Oxyiepcto/I mHEKOIOTHS
[eauarpus

[Taronorus

ITcuxuaTtpust

CecTpHHCKOE €710

Xupyprus

Ooooooooooood
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Kak nonro Ber paboTaere o gaHHO# crienuaibHOCTH?
1-4 roma 5-10 ner 11-20 ner 21-34 ner 36+ ner
0 0 W W 0

Yacel padoThl
CKOJIbKO YacoOB B HEJICIIO BBI JOJDKHBI paboTaTh OPUIMAILHO, T.€. corjlacHO Baremy TpynoBoMy

JIOTOBOPY?

O
0 He 3Haro

CKoOJIbKO 9acoB B Henelto 00b6r9HO0 Bl paboTaete pakTudecky (BKITI0UYas opUITHAILHBIE YaCH,
CBEPXYpPOYHOE BPEeM:l, HE3aIUIAHUPOBAHHBIC BBI3OBEI, 1Ip.)?

Hamuoro MeHsbIIe opuImaIbHBIX YacOB, YKa3aHHBIX B TPYIOBOM JIOTOBOPE
MeHble 0QHUIHATBEHBIX YaCOB, YKa3aHHBIX B TPYJIOBOM JIOTOBOPE

POBHO CTOJIBKO, CKOJIBKO YKA3aHO B TPYIOBOM JI0IOBOPE

Bonpire odunmanbHBIX 9acoB, YKa3aHHBIX B TPYIOBOM JOTOBOPE

Hamuoro 6oJbie opunuaisHBIX YacOB, YKa3aHHBIX B TPYIOBOM JIOTOBOpE

41 He 3HaO KONIMYECTBO O(UIMATIBLHBIX YaCOB, YKa3aHHBIX B TPYIOBOM JAOTOBOPE

Oooogoon

CKOJIBKO 4acOB IPUMEPHO, BKIII0OYasi O(UIHaIbHbIE Yachl, CBEPXYPOUHOE BPEMs,
HE3aIlIaHUPOBaHHBIE BBI3OBBI, JIP., BB IPOPa00TaI 3a IPOLIEALIYIO IOJHYIO HEJICNI0 (Harpumep,
ecny BEI 3anomHs€TE 3TOT ONMPOCHUK B CPENy, CUNTANTE CO CPebl MPEAbIAYIIeH Henemu)?

VY Bac 0buT Kak MUHUMYM 24-4acOoBOM HENPEPHIBHEIH MEpephIB OT pabOThI 32 MPOLICIIIYIO TOTHYIO

HeAen?

L Ha
O Her

Bel pabortanu 14 wiu 60iee 4acoB MOAPS/ 3a MPOLISAIIYIO IOJHYIO HEJIEN0?

O Ha
0 Her

IlepcoHaJIbHOE BLITOPAHHE

Bcerma  Yacto HNHorna Penxo  Huxkorna

Kak gacTto Bel uyBcTBYeTe cebs ycTaBmmm? a a & a a
Kak gacto Bbl ObiBaeTe (hu3n4eCcKy U3HYPEHHBIM? D D U U U
Kak gacto Bbl uyBcTBYyeTE Ce0s1 IMOIIMOHATBHO 0 O O O O
OIYCTOLLICHHBIM, 0€3 IPKUX SMOILMH U YyBCTB?

Kak yacro Ber nymaere “4 Gombie He MOTy 3TOr0O \ \ [] [ [
TeprneTs’?

Kak wacro Bel uyBcTBYyeTE 051 MU3MOTaHHBIM, 0 0 O O O

«BBDKATBIM KaK JIMMOH»?

Kak gacto Bel uyBcTByeTE ce0s YA3BHUMBIM K \ \ 0 0
Oose3Hsm?
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BrIropanue, cBI3aHHOE ¢ Pa00OTOM

Bceerna Yacro HNuorna Peaxo  Hukorna
Kak gacto Bel uyBcTByeTE ce0si H3MOTaHHBIM B O [ O [ [
KOHIIEe pabodero aHs?
Kaxk yacTto y Bac noptutcst HacTpoeHue ¢ yTpa, O [] O [] []
NpY MBICIIK 00 oYepeTHOM pabodeM aHe?
Kak wacto Bbl uyBcTBYyeTE, UTO KaXK bl pabounii 0 O 0 O O
yac yromysier Bac?
YV Bac ocTaercs CWII U SHEPTUH JJIsl CEMbU U O [] O [] []
Jipy3eii Bo BHepabouee BpemMs?
B ouenb B B xaxoii-To B B ouenn
BBICOKOW  BBICOKOM Mepe HM3KOM  HU3BKOU
CTEIIEHU CTENEHU CTEIICHU CTENEHU
Bama pabora onycromaet Bac aMmonnonanbHO? D b D b b
Bama pabora pazmpaxaer Bac? a U a U U
O L] O L] L]

Brl ayBcTByeTe ce0st m3MydeHHBIM M3-32 paOOThI?

BoIropanue, cBi3aHHOE ¢ NAIIMEHTAMH

B ouens B B kakoit--to B Hu3zkoii B ouenn
BBICOKOM  BBICOKOH Mepe CTEIICHU HU3KOHU
CTEeNEeHN CTEeNEeHN CTENEHN
Bl 3arpynusieTecs padoTarts ¢
IPYAITETCCE P 0 0 0 0 0
nmanyreHTaMu’
Bac uzmatsiBaet pabota ¢ nanueHTamMu? O 0 O [ 0
Bac pa3gpaxaer paboraTh ¢ marueHTaMu’? 0 0 (] ] 0
Bam kaxkeTcs, yto Bel «oTHaeTe Oosbiie
yeM MOoJIydaeTe» mpu padbote ¢ O 0 U (] ]
nanuesTamu?
Bcerna Yacto Wuorna Penko Huxkorna
Br1 ycTaere padorats ¢ marueHTamMu? O O [] [ 0
3anaerech nu Bbl BompocoM, Kak A01ro Bel
eI1Ie CMOJKETE MPOJI0IHKATH PadOTaTh C 0 0 (] ] 0

manyreHTaMu?
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Appendix 3. Informed Consent

English Version

N NAZARBAYEV Vuna Kepek JKanubek xangap 5/1,
U UNIVERSITY Acrana, Pecniyonuka Kazaxcran
010000

Title of the Project: Burnout of Medical Workers in Astana, Kazakhstan: Prevalence and

Associated Factors.

Names of the Researchers: Alpamys Issanov MD, MPH University of British Columbia

Purpose of the Project

This survey is aimed at studying prevalence and associated factors of emotional and physical
burnout of medical workers. This survey is carried out among medical workers in healthcare
organizations of Astana. Your participation will help us to provide insight to prevalence of
burnout syndrome of medical workers, both physical and emotional, and identify factors
associated with this syndrome. This in turn will help detect problem areas in labour
management in healthcare organizations, and give recommendations on prevention of
burnout of medical workers, and to improve labour management processes.

Procedures

If you decide to participate in the study, you will be asked to complete a short online
questionnaire, which will take about 7-10 minutes of your time. The questions will be on
general demographic data, health status, working hours, and questions to assess level of
personal, work-related and patient-related burnout.

Safeguarding Privacy

Any information provided in the survey will not be released to the outside parties and will be
used only by the investigators for further analysis, which is completely anonymous and
cannot be used to identify individual participants. You will not be asked to provide neither
your name, nor the name of the organization you are working at. Only the researchers will
have access to the study data, which will be confidentially secured on a private laptop
protected by a strong password. The data we collect from you will be combined with data
obtained from other participants to report the results of the study.

Risks and Benefits
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Participating in this study is not associated with any known risks for you. Answering to this
survey will not affect your work. There are also no known direct benefits to you. However,
you may bring overall significant impact for your community, because data collected from
this survey will help detect problem areas in employee management in healthcare
organizations, and give recommendations on prevention of burnout of medical workers, and
improvement of employee management processes.

Participant Rights

Taking this survey is completely voluntary. If you feel uneasy with any of the questions, you
can refuse to answer and skip to the next question. You can stop answering the questions at
any time. If you decide not to participate or to stop answering, it will in no way affect your

work, or attitude toward you at work.

If you have any questions you may call co-researcher Aigerim Abdiorazova on 8-702-266-
7700.

This study has been reviewed and cleared by the Nazarbayev University School of Medicine
Research Ethics Committee. If you have concerns or questions about your rights as a
participant or about the way the study is conducted, you may contact: Nazarbayev University
School of Medicine Research Ethics Committee. E-mail: nusom-rec@nu.edu.kz

By proceeding to the questionnaire, you are giving your consent to participate in the

study.

Thank you!
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Kazakh Version

N NAZARBAYEV Kepe» XKonibek xannap k-ci 5/1,
@ UNIVERSITY Acrana, Kazakcran PecriyOnukacer

010000
3eprTey artaybl: AcraHa, Ka3zakcraH MeauIIMHA KBI3METKEPIEPIHIH SMOLMUSIBIK JKOHE
(bUBUKAIBIK KYH3EIICTIH Tapalybl )KOHE OHBIMEH OaiJIaHBICThI (hakTopIIap.

3eprreymiiep: Anmambic Miccano MD, MPH University of British Columbia

3epTTeyain MaKcaThbl

byn 3eprrey cayannama kyHiage oTkizuryme. OHBIH MakcaThl — MEIHMIIMHA KbI3METKepJiepi
apachIHAAFBl SMONMSIIBIK JKOHE (DM3MKAIBIK KYH3ENICTIH Tapallybl MEH OFaH OailaHBICTHI
dakTopnapasl 3eprrey. byn cayannama ActaHa Kajlachkl JI€HCAYIbIK CaKTay YHBIMIApbIHBIH
MEAUIMHANBIK KbI3METKepIiepi apachinaa oTkiziieni. Ci3fiH OChl cayaqHamara KaTbICYbIHBI3
0i3re MeAMIMHAIBIK KbI3METKEpJIep apachlHAarbl dMOLMSUIBIK KoHE (DU3HMKAIBIK KyH3emici
CHHIIPOMBIHBIH Tapajy TEHACHIUSIAPbIH, JKOHE OHBIMEH OaillaHbBICTHI (pakTOpIapaBI
aHbIKTayFa KeMeriH turizeni. JKuHamraH akmapar MeIUIUHANBIK YHbIMIapaa eHOeK
YUBIMIACTBIPYIAFbl KYpPJIENi MOceJeNiepAl aHbIKTayFa, COHBIMEH KaTap MEIUIIMHAIBIK
KbI3METKEPJIEPIH dMOIMIIBIK JKOHE (PU3HUKAIIBIK KYH3ENICIH alJbIH aly >KOHE JKalIbl eHOeK
YUBIMJIACTBIPY YPAICIH jKaKcapTy OOMBIHINA YCHIHBICTAP JKacayFa KOMEKTECEe 1.

3epTTey npouenypasapsl

Erep Ci3 ocel 3eprreyre KaTbiCy Typasbl IiemiM KaObuinacaHsi3, 013 Ci3meH KbIcKaria
OHJIAliH cayajHaMaHbl 63 OETIHI3IIE TONTHIPYBIHBI3bI cypaiiMbI3, 011 Ci3/iH YaKbIThIHBI3bIH
mamamMeH 7-10 MuHyTBhIH anajel. CayaiHaMma >Kajimlbl IeMOTrpadusuIbIK JAEpEeKTep KOHIHJE,
JIEHCAYJIbIK Xalli, )KYMbIC CaFTTapbl, COHAal-aK Typajbl Xeke ceOenTepMeH, )KyMBICTIEH KoHE
HayKacTapra KapayMeH OaillaHBICTBI SMOIUSIIBIK >KOHE (DM3MKANBIK KyW3enic OeHreliH
aHBIKTAayFa apHAJIFaH CypaKTapbl KAMTHU/IBL.

KynusiibuibIK KenmiJiairi

Ocel cayamHamanarbsl emr Olp akmapar OeTeH Kicllepre >KapusiaHOAMabl KoHE TEK
3epTTeyIIIEpMEH FaHa OfaH dpi Tajjay YIIiH MaiaTaHbUIaThIH O0albl, TANJAy TOJIBIKTAM
AHOHUMJIIK OOJBIN TaOBIIAABI XKOHE cayaTHamMara KaThICYIIBIHBIH JKEKEe TYJIFAChIH aHBIKTAy
YIIIH MaiifjanaHbllybl MYMKIH emec. Tek 3epTTeyuiuiep akmaparThl amia ajajbl, akmapar
KYIHCO30€H KOpFaJIFaH xeke KoMmmbioTepe cakranaabl. Ci3feH o31HI311H aThIHbI3/IbI, HEMECe

KYMBIC *KacaThIH MEKEMEHI3/iH aTblH alTy cypanMaiiapl. Ci3ieH ajlblHFaH akmapar Oacka
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KAThICYIIbIIApAAaH ajJbIHFAH aKnmapaTHeH OlpIKTIpuTilN, 3epTTeydiH HOTHXKeNepi Typallbl ecerl
JKacay YIIiH Hai1aTaHbUIa b,

Toyekesnep MeH naiiaaap

Ci3ain ochl cayallHamMara KaThICYBIHBI3 KaH/al /1a Oip Oenriiti ToyekenaepMeH OaiiiaHbICThI
emec. CayamHamara KatblCyblHBI3 Ci3HiH JKYMBICHIHBI3FA ocepiH Turiz0eiai. CayaiHamara
KATBICYBIHBI3 COHBIMEH Katap Ci3 YIIiH emKkaHmai Tikened naina okenmeiiai. Anaiina Ciznin
KaybIMIACTBIKTBIH TaiachkiHa eJIeysll yJec Koca ajackl3, cebebi Oy 3eprrey OapbhIChIHIA
KUHAJIFAH JCPEKTep MEAMIMHAIBIK YHbIMIapaa eHOeK YHbIMIAacThIpydarbl KypAewi
MOCeJIeNep/Ii aHBIKTayFa, COHBIMEH KaTap MEIUIMHAIBIK KBI3METKEPJIEPAC IMOLHUSIIBIK KOHE
(bU3MKaIBIK KYW3ENMICTIH aJJbIH ajly JKOHE JKaJIbl eHOeK YWBIMIACTHIPY YPAICIH jKaKcapTy
OOBIHIIIA YCHIHBICTAP XKAacayFa KOMEKTECE/I.

KaTpicylIbIHBIH KYKBIKTAPbI

byn cayannamara katbicy Ci3fiH TOJBIKTai ©3 epkiHi3 Oonbin Tabbutanbl. Erep kanmait ga
O0ip cypakka jkayarm Oepy BIHFAMCBI3BIK HEMECe KHBIHIBIK TYFbI3Ca, OJ CYpaKKa jKayarl
OepMmelt, kerneci cypakka arram keTyre Oomanbl. Ke3 kenreH yakpITTa cayalTHaMaHBI
TONTBHIPY/IBI TOKTaTa anacki3. CayallHamara KaTbICYBIHBI3/IbI TOKTATy JKOHIHJIE IIEIIiM
KaObuIaraH Jkarmaiaa, Oy memiM Ci3miH JKYMBICBIHBI3Fa HEMECE KYMBICTAFbl KapbIM-

KaThIHACTAPBIHBI3FA BIKIAJBIH TUT130€H 1.

Cypax TyblHAaFraH xafjaiiia 3eprreymi O6aiopa3oBa Aiirepimre 8-702-266-7700 nemepi

OoiibIHIIa XabapiaacybIHbI3Fa 001 b,

byn xo0a HazapbaeB YuuBepcuteri MenuuumHa MekTeOiHIH 3epTTey 3THKAachl KOHIHJETI
KOMMTETIHIH KapacThIpbUTybIHaH oTin OekiTuireH. Erep Ci3ze 3epTreyre KaTbICThI CypaK HeMece
mareIM naiina 6onca, Ciz HazapbaeB YHuBepcuteri MeaunnHa MekTeOiHiH 3epTTey 3THUKACHI
KOHIHACTI KOMHTETIHE XalapiiayblHbI3Ta OoJiafmbl. ODJIEKTPOHIBIK MEKEeH)Kail: Nusom-

rec@nu.edu.kz

Cayannamara Kipicy apkbuibl Ci3 3epTTeyre KaTbIiCyfa 03 KeJiciMiHi3ai Oepecis.

Paxwmer!
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Russian Version

N NAZARBAYEV Vauua Kepek XKanubex xanaap 5/1,
@ UNIVERSITY Acrana, Pecniyoniuka Kazaxcran

010000
Ha3panue wuccienoBanusi: OMOLMOHAIbHOE M (PU3UYECKOE BBITOPAHHE METUIITHCKUX
pabotHukoB B Actane, Kazaxcran: pacnpocTpaHEHHOCTh M (AKTOphI, CBS3aHHBIE C
BBITOPAHUEM.

Hms uccnenosatedeii: Annameic Mccanos MD, MPH University of British Columbia

ean nccaenoBanmsi

JlaHHO€E HCClIeI0BaHHUE MPOBOAUTCS B BUJAE OIPOCA, LIEIBI0 KOTOPOrO SIBJISETCS HU3ydEHUE
pacrpoCTpaHEHHOCTH  3MOLMOHAJIBHOITO M (PU3MYECKOTO  BBITOPAHHUS  MEAULUHCKUX
paOOTHUKOB, U CBA3YIOIIMX (pakTopoB. JlaHHBIA ONPOC MPOBOAMTCSA CPEAM MEAULMHCKUX
pabOTHHKOB B OpraHU3aIMAX 3ApaBOOXpaHEeHUsT AcTaHbl. Bamie ygactue B ormpoce moMOXKeT
HaM BBIIBUTh TEHACHLIMM PACHpPOCTPAaHEHHOCTH CHHAPOMA BBITOPAHMUS MEIULIMHCKUX
paOOTHUKOB, KaK SMOLMOHAIBHOIO, TaK W (PU3UYECKOrO, a TaKXKe BBIABUTH (DAKTOPHI,
CBSI3aHHBIE C JAHHBIM CHHAPOMOM. DTO, B CBOIO OY€pellb, IOMOXKET BBIIBUTH MPOOJIEMHbIE
30HBl B OpraHU3allMM TpyAa B MEAMIMHCKHX OPraHHU3alusAX, U JaTh PEKOMEHJALHH IO
npoUIaKTUKE BBIFOPAHUS MEAUIMHCKUX pAOOTHUKOB, M MO YJIYYIIEHHUIO IPOIIECCOB
OpraHu3alyy TPyaa B LIEJIOM.

IMpouenypsi

Eciu Bbel nmpumere pelieHHe y4acTBOBaTbh B 3TOM HCCIEJOBaHUM, Mbl momnpocuM Bac
3aMOJIHUTh CaMOCTOSITENIbHO KpPAaTKUN OHJIAMH ONPOCHUK, 4TO 3aiimMer okoso 7-10 MMHYT
Bamero Bpemenu. Bompocel OyayT 3aTparuBaTh o0mue jaemorpaduyeckue JIaHHBIE,
COCTOSIHUE 37I0POBbS, 4achl padOThI, a TaKXke BOIPOCHI, MCIOJIb3YyeMbIE JAJS OINpe/esIeHUs
CTETIEHH BBITOPAHUS, CBA3aHHOTO C JINYHBIMHU IPUYMHAMH, C PAOOTOM, U € MallUEHTaMHU.
I'apanTus KOHPUAECHIHATBHOCTH

Hukaxas nHpopmanus U3 AaHHOTO onpoca He OyAeT pasriialiarbCsi IOCTOPOHHUM JIMIAM U
OyZIeT MCIOJIb30BaThCs TOJBKO MCCIIEOBATENSAMU B IIENAX JaJIbHEHIEro aHanusa, KOTOPBIH
SBJISICTCA TOJHOCTbIO AHOHUMHBIM M HE MOXKET OBITh MCHOJb30BaH JUIS MACHTH(PHUKAIUN
JUYHOCTH y4acTHHKa ornpoca. Bam He HykHO OyneT coolmarh uccieaoBareisiM HU Baiero
MMEHU, HU Ha3BaHUs OpraHu3aliy, B KOTopoil Bel paboTaere. Tonbko uccnenoBarenu 0yayT
UMETh JOCTYN K JaHHBIM, KOTOpble OYAYT COXpaHEHbl B MEPCOHAJIBLHOM KOMIIBIOTEDE,

3alIUIIEHHBIM HaIeXKHBIM naposieM. [lonydennas ot Bac undopmarus Oyaer oobeanHeHa ¢
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JAHHBIMM, TOJYYEHHBIMU OT JAPYTUX YYAaCTHUKOB, JUISl COCTABJIEHHUS OTYETA O PE3YJbTATAX
HCCIIEIOBAHUS.

Pucku u Beiroan:

Bame yuactue B ompoce HE CBSI3aHO C KaKMMH-THOO M3BECTHBIMHM PHCKaMH. Y4YacTuE B
oIpoce He MOBNUsET HA Bamry pabory. YuacTue B onpoce He HEeCeT TaKKe HUKAKUX MPSMBIX
BoITo1 Aiig Bac. OnHako Bbl MOXeTe BHECTH 3HAYUTEIBHBIN BKJIAJ B MOJIb3Y COOOIIECTBA B
1[eJIOM, TOTOMY YTO JIaHHBIE, MOJYYEHHbIE B 3TOM ONpPOCE, TOMOTYT BBISIBUTH IIPOOJIEMHBIE
30HBI B OpraHu3alMyd Tpylda MEIULUUHCKUX pabOTHUKOB, U JaTh PEKOMEHAALUU IO
npoUIaKTUKE BBITOPAHUS MEIUIMHCKAX pPaOOTHUKOB, U YIYYIICHUIO TIPOIECCOB
OpraHu3alky TPYyJa B LIEJIOM

IIpaBa YyacTHuKa

Bame ydactue B JaHHOM ormpoce sBisieTcs A00poBoibHBIM. B cimyuae, eciun Bam Oyzper
HEJIOBKO OTBEUYaTh HAa KaKHe-TUOO M3 BOIPOCOB, MOXKETE OTKA3aThCs OT OTBETA U MEPEUTH K
CJIEYIOIIEMY BOIIPOCY. BBI MoOkeTe MpeKpaTUTh 3aloJHEHHE ONMPOCHUKA B JIF0OOE BpeMs.
Ecnu Bel pemure npekpaTuTh Ballle y4acTHUE B ONPOCE, ITO HUKAK HE CKAXKETCS Ha Balleu

pabote unu oTHOIIeHUU K Bam Ha pabore.

Ecmu y Bac Bo3HHKIN Kakue-IHOO BOIIPOCBI, MOKECTC IMO3BOHUTH CO-HUCCICAOBATEIIIO,

Atirepum Ab6mopasoBoit, Ten: 8-702-266-7700.

DT0 uccneaoBaHue OBLIO PacCMOTPEHO M coryiacoBaHO KoMmuTeToM Mo HcciaenoBaTeNbCKon
stuke Illkonsl memunmubl HazapbaeB Yuuepcutera. Ecnu y Bac ects Bompochl win
KaJ00BI MO TIOBOJIY BalllMX MpaB B KAa4eCTBE YYACTHUKA HCCIEAOBAHHUS HWIJIA O TOM, Kak
MPOBOAMIIOCH HCcliefioBaHne, Bbl MoxkeTe oOpatutbes B KomuTeT Mo mccieaoBaTenbCKOM

stuke Illkonsl menunuabl Haszap6aeB VYHuBepcutera. OJEKTpOHHBIM ajapec: NUSOM-

rec@nu.edu.kz

IIpucrynas k onpocy, Bbl iaeTe CBOE COIVIacHe HA y4YacTHe B MCCJICIOBAHUH.

Cnacu0o!
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