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Abstract

Primary Healthcare Services have a crucial role in the prevention of diseases, health
education, and reducing the severe cases of incidence. Previous studies have explored that the
existing reforms have not fully addressed the challenges of workplace stress and dissatisfaction
factors among polyclinic healthcare professionals in Kazakhstan. This thesis investigates the key
drivers of job satisfaction and dissatisfaction among healthcare professionals in public polyclinics
using Herzberg’s Two-Factor Theory and assesses existing social intervention strategies for
increasing satisfaction and improving overall job performance at healthcare organizations in
Astana, Kazakhstan.

A qualitative study design was employed. Data were collected using in-depth interviews
with medical doctors from public polyclinics in Astana. Herzberg’s Two Factor Theory was used
as the conceptual framework to guide motivation and hygiene factors. The collected data were
analyzed using a thematic analysis approach.

These results suggest that while a key factors of job satisfaction were “supportive
colleagues”, “satisfaction from patient care”, which are intrinsic motivators, and extrinsic
conditions, which are “salary”, “overworking” are fundamental sources of dissatisfaction. Also,
findings highlight the need for systematic change, including improved compensation, greater
autonomy in clinical decision-making, and stronger recognition of the physician’s public role.

The study contributes valuable insights for human resource for the healthcare field of
Kazakhstan. Also, the study offers recommendations for policy to prioritize employee satisfaction
to improve healthcare outcomes and to research about social intervention strategies for healthcare

professionals.
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CHAPTER I. INTRODUCTION

Job satisfaction among healthcare professionals is a crucial factor influencing the quality
of care (Deriba, 2017). According to Hafeez et al. (2010), healthcare professionals in primary
health centers face various problems that significantly influence their job satisfaction. This
qualitative study investigates the key factors of job satisfaction and dissatisfaction of medical
doctors working in public polyclinics in Astana.

Kazakhstan has implemented several reforms aimed to improving society’s health,
including modernizing primary healthcare services. Despite several efforts, the OECD report
reviewed that the issues of equity, accessibility, and efficiency of the workplace in the healthcare
system are still present (OECD, 2018). The study by Kuandyk et al. (2024) shows that
approximately 31% of the reported physicians experienced burnout, while 3,7 % showed signs of
severe depression. Also, a report by the Organisation for Economic Co-operation and
Development (OECD) highlighted that job morale among healthcare providers in Kazakhstan is
low, where the job morale includes terms like motivation to work, job satisfaction, and
psychological well-being (Sabitova et al., 2020). However, there is a limited data support these
results (OECD, 2018). Thus, few studies have thoroughly examined the job satisfaction of
healthcare professionals in primary healthcare in Kazakhstan. Most of the existing literature tends
to focus on general workforce, a nurse job satisfaction, and a overall healthcare management.
Addressing these challenges requires a thorough understanding of what drives job satisfaction and
what are the dissatisfaction factors of healthcare professionals, and how targeted interventions can
help to mitigate dissatisfaction and improve overall job performance.

This chapter aims to provide a background for the study on job satisfaction among

healthcare professionals at primary healthcare organizations in Astana city. The chapter also



explains the statement of the problem, followed by the purpose of the study the research questions,

the significance and contributions of the study.

1.1 Background information

The main focus of this research is to explore job satisfaction factors among healthcare
professionals in polyclinics, identify key drivers of satisfaction and dissatisfaction, and assess
existing social intervention strategies for increasing satisfaction and improving overall job
performance at healthcare organizations in Astana.

This topic is crucial because the job satisfaction of healthcare professionals influences the
general health outcomes of society, the job performance of healthcare workers, their retention, and
motivation to work (Bonenberger, 2014). Especially, applying a high level of job satisfaction for
polyclinic professionals is significant, as this structure meets a high load of patients daily, and
provides one of the fundamentally important indicators for the improvement of the healthcare
system. Polyclinics provide primary medical treatment, preventive healthcare, continuous care,
and health education (OECD, 2018). Primary healthcare centers are the most effective approach
for addressing healthcare challenges in low- and middle-income countries, as they help to prioritize
healthcare sustainability through promoting healthy lifestyles and preventive care (Kodali et al.,
2023). The main employment staff of polyclinics includes doctors, nurses, administration, and
other supportive employees. Enhancing the job satisfaction of these professionals is critical to
managing the high quality of healthcare services, reducing burnout, and minimizing turnover rates
(Shi, 2014). The most distinguishing features of polyclinics are high patient demand, the close
interaction between different disciplines, and limited time for communication with patients.

Managing these challenges, using social interventions, such as peer support programs, team-based

10



collaboration, mentorship initiatives, and workplace well-being policies, may increase job
satisfaction and overall quality of healthcare delivery service (Shiri, 2023).
Since the job satisfaction of healthcare professionals leads to many factors, it is important

to investigate key reasons for job dissatisfaction.

1.2 Problem statement

While global research has identified common factors affecting job satisfaction, there is a
lack of studies focusing on the polyclinic setting in Kazakhstan. Furthermore, the job satisfaction
in public polyclinics and its improvement, evaluation of social strategies in Astana through
qualitative methods remains underexplored. The study fills the gap of a data limitation about the

job satisfaction of Kazakhstan’s healthcare professionals.

1.3 Purpose of the Study and Research Questions

Therefore, the research aims to explore job satisfaction and dissatisfaction factors among
healthcare professionals in public polyclinics and to assess existing social intervention strategies
for increasing satisfaction and improving overall job performance at public polyclinics in Astana,
Kazakhstan.

Research questions:

1. What are the key drivers of job satisfaction and dissatisfaction among healthcare

professionals in polyclinics in Astana?

2. What is the effectiveness of social intervention strategies in improving job satisfaction and

job performance of healthcare professionals in polyclinics?
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1.4 Significance and contributions of the study

According to the literature, job satisfaction of healthcare professionals plays a crucial role
in improving public health performance. Focusing a primary healthcare organization, especially
on public polyclinics has its advantages, as it is a source for cost-effectiveness, disease prevention,
and early detection (Sabitova et al., 2020). Thus, the results of the findings serve the questions in
improving primary healthcare service- and also help policymakers to have a better understanding

of human resource management in health.

1.5 Outline of the Study

This Master’s Research Thesis consists of six main chapters, which are: Introduction,
Literature review, Methodology, Findings, Discussion, and Conclusion. In Chapter 1, | describe
the problem statement, the purpose of the study, and the research questions, and highlight the
significance of the study and its potential policy implication for the key stakeholders. Chapter 2
reviews the literature. Firstly, I look at the primary healthcare service of Kazakhstan. The chapter
concludes with an impact of healthcare job satisfaction on health performance. Chapter 3 provides
the methodology details used for the study. A qualitative research design has been used. The data
was collected via in-depth semi-structured key informant interviews and analyzed using a thematic
analysis approach. The quality of the study was maintained based on the following criteria:
credibility, dependability, and transferability. Ethical issues were addressed, and ethical principles
were maintained according to NUSOM ethical guidelines. Chapter 4 presents the major findings
of the study, outlining the responses of the participants from the in-person interviews. These
findings were presented according to the research questions. In the following Chapter 5 the study
findings that emerged during the data analysis process were discussed about the literature that was

relevant to the purpose of the study. The findings are discussed and their relevance to each research
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question of the study. In the final chapter 6, there was provided a summary of the key findings
addressing the research questions, acknowledgment of the limitations of this study, and policy and

practice implications for the main stakeholders, outlining recommendations for future research.

1.6 Conclusion

To sum up, this chapter has discussed the background information, relevance, and
contribution of the research topic. The goal of the study is to explore job satisfaction factors among
healthcare professionals in public polyclinics, identify key drivers of job satisfaction and
dissatisfaction, using Herzberg’s Two-Factor Theory, and assess existing social intervention
strategies in increasing satisfaction and improving overall job performance at public polyclinics in
Astana, applying it to Kazakhstan. Addressing this research gap becomes imperative, because it
improves the efficiency of primary healthcare services. Therefore, the following chapters will

elaborate on the further elements of the study.
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CHAPTER II. Literature review

A literature review was conducted to explore the current situation of scientific evidence
about job satisfaction among healthcare professionals working in polyclinics. Four major themes
were generated, a) Overview of Primary Healthcare in Kazakhstan b) Importance of Job
satisfaction of healthcare professionals; c) Key drivers of Job satisfaction and dissatisfaction d)
Social Intervention Strategies. Multiple information sources were utilized, including peer-
reviewed journals, periodicals, and books available primarily through the Nazarbayev University
library. In addition, databases like Google Scholar, Academic Search Premier (EBSCO), MDPI,
BMC, and PubMed were used to conduct this literature review. The search words included: “job
satisfaction”, “primary healthcare services”, “Kazakhstan”, “job dissatisfaction”, and “polyclinics
in Kazakhstan”.

Mendeley Reference Manager facilitated literature review and citation management.

Articles primarily looked at English, Kazakh, and Russian languages during the search process,

articles included 2005-2025 years.

2.1 Overview of Primary Healthcare in Kazakhstan

Polyclinics provide primary healthcare services; it is a complex multidisciplinary
organization (ISCO-08). According to the International Standard Classification of Occupations,
primary healthcare organizations have 9 groups of healthcare providers: general practitioners,
nurses, specialist doctors, nurse’s aides, midwives, laboratory assistants, pharmacists,
administrative staff, and support staff (ISCO-08). The research that was conducted in Petropavlosk
by Bukirova et al., (2016) highlighted that the most severe problem relates to the nurse's aides,
who have a highest overworking due to excessive job and limited decision-making, and general

practitioners also reported higher strain compared to specialist doctors. The authors also showed
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that nonmaterial incentives and social support are important for job satisfaction among healthcare
professionals.

Despite the multiple reform efforts, Kazakhstan's healthcare system remains centralized,
with a persistent emphasis on hospital-based care. The delivery of healthcare services is
fragmented, and the quality of care is often compromised by inadequate staffing levels and limited
infrastructure in medical facilities (OESD, 2018). Thus, primary healthcare services, which serve
as polyclinics, need more attention because they play a crucial role in the healthcare system,
preventing diseases, promoting health education, and regulating severe consequences of incidents.
According to the “Analysis of the staffing of the healthcare sector of the Republic of Kazakhstan”
by 2024 the most in-demand in the labor market are primary healthcare providers, physicians -
365, GPs — 291. Also, the report suggested that the turnover rate for primary healthcare services
in Kazakhstan in 2024 is 21%, where the turnover rate for overall healthcare is 8%. Thus, the
shortage of turnover rate is crucial and the reason for this indicator is questionable.

One rationale for this perspective is salary. Kazakhstan launched the state program
“Salamatty Kazakhstan” in 2011, which included an initiative for a differentiated wage system.
The main purpose of this was to improve society’s health performance, however, studies showed
that an implementation of the differentiated wage system is associated with decreased efficiency
in polyclinics (Kadyr et al., 2017). Publicly funded polyclinics receive financial support based on
a capitation payment model, which considers the size and characteristics of the registered
population, along with a pay-for-performance component (OECD, 2018). However, low tariffs for
healthcare services result in comparatively low salaries for healthcare workers, contributing to

dissatisfaction among physicians in Kazakhstan. Physician salaries in polyclinics typically consist
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of a base salary and differential payments linked to qualification levels and workload intensity
(Katsaga et al., 2012).

According to the report by the OECD (Organization for Economic Co-operation and
Development) job satisfaction among healthcare professionals of Kazakhstan is low. The data does
not specifically examine the factors influencing job satisfaction among polyclinic physicians

remain limited (OECD, 2018).

2.2 Importance of Job satisfaction of healthcare professionals

Job satisfaction is the degree to which people like or dislike their jobs. Job satisfaction is
intangible, it is how an employee responds to his emotional conditions according to diverse aspects
(Spector, 2022). Kabir et al., (2016) highlight that healthcare professionals’ job satisfaction
associates with turnover intention, absenteeism, and low job performance. In healthcare, saving a
high level of job satisfaction is complex and challenging as the nature of this job demands
emotional and physical effort. One of the main differences of human resources in healthcare is the
presence of emotional labor, it includes proper management of emotions during the conversation
with patients, which may affect emotional fatigue (Kabene et al., 2006).

There are a lot of challenges that can be faced in the healthcare system, due to person-to-
person relationships, workforce shortages, and high levels of stressful situations. These kinds of
factors may result in a high level of job dissatisfaction, which is associated with professional
burnout (Shanafelt et al., 2012). Burnout may lead to different consequences, for example, it
decreases the quality of job performance, which itself decreases the quality of provided healthcare
service (Salyers, 2016). Job satisfaction of healthcare professionals impacts the performance of
the health system, better patient outcomes, and improved quality care, whereas job dissatisfaction

results in emotional burnout and increased turnover rate among healthcare workers (Karaferis et
16



al., 2022). The findings of Shanafelt et al., (2012) revealed that physicians at the forefront of
patient care such as general medicine, and family medicine have the highest burnout levels. In a
study conducted in Kazakhstan by Kuandyk et al. (2024) approximately 31% of the physicians
reported that they experienced burnout, while 3,7 % showed signs of severe depression.
Dissatisfaction of healthcare professionals may different consequences. First of all, study
highlights that dissatisfaction can be cause a mental disorder (Aldabergenova & Turgambayeva,
2020).

Satisfied professionals are more engaged to work and motivated. The study by Linzer et
al., (2017) highlights that happy healthcare workers are more caring, and dedicated to providing
high quality patient care. In crowded polyclinics, job satisfaction is very important for maintaining
quality care and reducing job mistakes. Research suggests that social interventions can not only
make employees happier, but also improve the overall performance, such as health outcomes (West
et al., 2018). Satisfied and happy professionals tend to be more attentive and focused in patient
care during the interaction. Such health professionals will communicate with patients and be more
empathetic, this factor will build trust and increase patients’ satisfaction (Linzer et al., 2017). This
is valuable in polyclinics due to limitations in timing. For example, having trusted interaction
between patient and doctor will affect following the medical recommendations. Thus, the job

satisfaction of a healthcare professional directly influences the better health outcome of the patient.

2.3 Assessing the key drivers of job satisfaction and dissatisfaction

There are specially directed tools, Spector’s JSS instrument, Minnesota Satisfaction
Questionnaire, and Job Descriptive Index that evaluate the job satisfaction rate; it includes
different facets of satisfaction. Tools reveal a correlation between job satisfaction and professional

behavior. For example, Spector (2022) identifies 9 dimensions of job satisfaction, such as salaries
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and wages, promotion, fringe benefits, contingent rewards, supervision, operating procedures, co-
workers, nature of work, and communication. However, this research uses Herzberg’s Two
Factory Theory, because this theory is still relevant, and clarifies satisfaction and dissatisfaction
factors. Additionally, this theory has been created on foundation of Maslow’s hierarchy of needs.
Maslow’s Theory is about the basic human needs, using that, Herzberg, Mausner and Snyderman,
revised it into workplace topic in 1959 (Jones, 2011). Herzberg and colleagues divided factors into
to categories, hygiene and motivation. Each of these categories has different factors, and the
literature observation showed that authors differently adopt these factors. However, generally,
motivators are advancement, work itself, possibility of growth, responsibility, recognition,
achievement, and hygiene are interpersonal relationship, salary, policies and administration,
supervision, working conditions (Alshmemri et al., 2017). Further, each of this factors will be

applied into healthcare field.

2.3.1 Work environment and infrastructure

Yeh et al. (2020) indicate that a supportive work environment, sufficient staffing, an
employee feedback system, and chances for career development provide a positive job
environment. Support from peers and administrators helps to diminish the daily stress, which
influences enhancing job satisfaction (Galanis, 2023). Adequate staffing formulates not only a
friendship atmosphere and prevents burnout, but also ensures an easily manageable workload.
However, Galanis et al. (2023) argue that inadequate staffing leads to lower job satisfaction, as it
is the result of peer pressure and longer duty hours.

Additionally, as Buchbinder et al., (2019) highlight that the lack of equipment, resource

shortages, and other constraints, usually show dissatisfaction, as these factors limit providing a
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high level of quality care. Organizations that pay attention more for infrastructure and rationalizing

administrative processes have better job satisfaction levels.

2.3.2 Autonomy and Decision-making

Autonomy and decision-making are significant aspects that influence job satisfaction
among healthcare professionals. The ability to independently make decisions regarding patient
care and work processes, known as job control, serves as a key moderating factor. Physicians who
have greater autonomy in their work tend to report higher job satisfaction and improved adherence
to guidelines (Waddimba et al., 2019). Autonomy is about the level of control and independence
employees have over their tasks and clinical decisions, which permits them to experiment with
their professional judgment without any overworking hours (Deci et. al., 2017). Additionally,
Greenberg et al., (2021) suggest that polyclinic professionals can be more satisfied with their job
if they have independence in decision-making in-patient care. For example, the study of Borrill et
al., (2018) reveals that nurses and physicians who have independence in decision-making tend to
show less turnover rates and feel better performing in their positions. On the other hand, strict
restrictions in policy often show dissatisfaction, because it limits the ability to respond to diverse

work challenges and show better patient care.

2.3.3 Compensation and Recognition

Compensation and benefits have long been identified as an important factor that affects job
satisfaction. One type of compensation includes additional pay benefits beyond the base salary,
and incentives, that consider the value of employees. Herzberg’s Two-factor Theory identifies that
as the factor of “hygiene”. A lack of compensation and salary may provide dissatisfaction. (Yusoff

et al., 2013). Study shows that an inconsistency between employee expectations and considered
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justice in compensation can run to disappointment, which may drive turnover rates (Katz et al.,
2019). There is also a non-monetary compensation type, which is recognition. This type of
compensation may include paid leaves, educational opportunities, flexible scheduling, or other
administrator acknowledgments. It also includes public awards or ceremonies. Campbell et al.,
(2013) identify that non-monetary compensations support work-life balance and career
development, and it also shows the willingness of organization’s employees support.

Employees often want to feel valuable and to have a sense of purpose in their work. The
lack of recognition from administration, lack of feedback, lack of motivation shows dissatisfaction.
Lertchaisataporn et al., (2019) reveals that recognition from patients and colleagues strengthens a
professional's commitment to his or her work. This may suggest that providing meaningful work

and recognition for contributions has been highlighted as crucial to diminish job dissatisfaction.

2.3.4 Workload

The factor of having a disbalance in work and personal life is one of the reasons for being
dissatisfied with a job among healthcare professionals (Shivakumar et al., 2016). Work-life
balance is a significant aspect in employee satisfaction, especially in healthcare. High workload,
excessive working hours are the main causes of imbalance which leads to professional burnout
and high level of job dissatisfaction. A lack of time and high workload without adequate support
may cause stress and dissatisfaction, according to the Job Demands-Resources Model (Bakker &
Demerouti, 2017). Organizations that offer flexible working agreements tend to have higher

satisfaction and retention rates.
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2.3.5 Professional Growth and Education

According to Peters et al. (2019) healthcare professionals who have opportunity to
professional grow and career advancement are ten to be more satisfied. By investing in the
professional growth of the employees, the organization can create an engaged and dedicated
workforce, and furthermore have better performance. The organization that focuses on
professional growth of their employees attracts skilled professionals (Lee et al., 2003).

One type of professional education is ongoing training. It is important, because there are a
lot of procedures, treatment methods, technologies, and protocols that are often updated. Different
workshops, certifications, health conferences help to be confident and effective in their work.
According to Alharbi et al., (2020) highlights that systematic training and development programs
for healthcare workers are important for improving the quality of services, with a significant
correlation observed between training efforts and improved patient outcomes.

There are also leadership development programs. Those programs offer skill development
for talented staff. Opportunities for career growth and leadership development are essential for
keeping motivated healthcare professionals.

Allowing healthcare professionals with the pathways to participate in the research, observe
seminars, or participate in creating clinical protocols can be highly valuable. It helps them to
communicate with other medical communities, to be updated, to be more engaged with the latest
news in medicine. By investing in education, career advancement, leadership, research, polyclinics
can create a work environment that benefits both individual and organizational growth, resulting

in more motivated, confident, skilled employees.
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2.3.6 Interpersonal relationship

Using data from 66,930 employees from 162 UK National Health Service (NHS)
organizations, the researchers found that effective teamwork was positively correlated with patient
satisfaction. This relationship was consistently mediated by increased employee well-being,
encompassing job satisfaction and work engagement, and a stronger intention among employees
to stay with their employer. In addition, the study found that organizational training strengthened
this indirect effect, suggesting that investment in employee training can enhance the positive

impact of teamwork on both staff morale and patient outcomes (Ogbonnaya et al., 2018).

2.4 Social Intervention Strategies

Generally, social intervention strategy’s purpose is to address diverse workplace issues,
enhance employee well-being, promote inclusivity, and improve organizational productivity.
Social intervention strategies can include a comprehensive approach to health of the employees,
considering both individual and community factors. By addressing social determinants of health,
promoting supportive work environments, and helping healthcare professionals manage stress and
build resilience, these strategies aim to enhance the overall well-being of employees. (Marmot &
Allen, 2020) With help of these strategies, healthcare organizations can adapt to the changing
needs of modern healthcare and provide more patient-centered care. As a result, it will lead to a
more sustainable and effective healthcare system, and improve job satisfaction level of healthcare
professionals.

One of the fundamental goals of social interventions in healthcare is to address social
determinants that affect job satisfaction among healthcare professionals. These main factors play

a major role in job satisfaction. Study reveals that social determinants of health contribute to
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improved reducing stress, and greater dedication among healthcare workers (Artiga & Hinton,
2018).

Additionally, one of the examples of social intervention strategies are team-building
activities, such as retreats, workshops. These kinds of activities help to reduce stress, enhance team
collaboration. Kalisch et al. (2015) indicates that team cohesion improves job satisfaction of

individuals, because they feel supported by their peers.

2.6 Conclusion

The literature review has explored various factors and challenges that can be occurred
because of dissatisfaction of healthcare professionals. In conclusion, the overviewed literature
suggests that there is a gap about the job satisfaction among Kazakhstani healthcare professionals
working in polyclinics and further research should be conducted to make suggestions and
recommendations how to enhance these services.

In the next Chapter 3, there will be provided information on study methodology,

particularly research design, research site, sampling, data collection, data analysis approaches.
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CHAPTER I1l. METHODOLOGY

This chapter discusses the methods and approaches that was used for this study. The
chapter consists of the following sections: guiding conceptual framework, research design,
research site, sampling, data collection, data analysis approaches. Each section explains the
rationale for choosing certain approaches and the procedures for conducting them. Finally, I

covered some ethical considerations and quality assurance issues for the study.

3.1 Guiding conceptual framework

The study was using Herzberg’s Two-Factor Theory to guide the research questions and
analysis of the study to explore job satisfaction among healthcare professionals in polyclinics.
Herzberg’s Two-Factor theory divides the factors influencing job satisfaction into two types, such
as motivators and hygiene factors (Table 1). It is also called the Motivation-Hygiene Theory,
where motivators are advancement, work itself, possibility of growth, responsibility, recognition,
achievement (Alshmemri et al., 2017). These are intrinsic factors-motivators, and make employees
feel happy with their job. When intrinsic factors are present people feel valued. There are other
extrinsic factors-hygiene, such as interpersonal relationship, salary, policies and administration,
supervision, working conditions. When these extrinsic factors are present employees feel satisfied.
Motivator factors make people satisfied, where hygiene prevents dissatisfaction (Alshmemri et al.,
2017).

Table 1. Summary of the Factors in Herzberg’s Theory

Hygiene Factors
Motivation Factors

Advancement Interpersonal relationship

Work itself Salary
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Possibility of growth Policies and administration

Responsibility Supervision

Recognition Working conditions

Achievement

Note. Adapted from “Herzberg’s Two-Factor Theory,” by M. Alshmemri, L. Shahwan-AKkl, and P.
Maude, 2017, Life Science Journal, 14(5), pp. 12-16.

The Herzberg’s Two-Factor Theory divides the elements into motivators (factors that
enhance job satisfaction) and hygiene factors (factors to prevent dissatisfaction), it helps to
systematically understand and analyze the job satisfaction and dissatisfaction data. The main

strength of using this framework is that it gives a precise understanding of satisfaction factor.

3.2 Research design

The study employed a qualitative research design using in-depth interview as data
collection method to explore key drivers of job satisfaction and social interventions among
healthcare professionals in polyclinics. Using qualitative approach for this study is appropriate,
because it enables explore more detailed information regarding personnel experiences of
healthcare professionals. The main purpose is to obtain a comprehensive understanding of the key
drivers of job satisfaction and dissatisfaction from the healthcare workers. The qualitative
approach allows to deeper investigate complex aspects, such as stress factor, responsibility,

independence in decision making, and management system of the organization.

3.3 Research site

The study focuses on healthcare professionals working in public polyclinics, the research

has been provided in the public polyclinics. However, in cases when participant prefered online
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meeting, online platforms such as Teams or Zoom has been used. This organization is essential for
this study, as it allows to understand the real-world factors that affect job satisfaction and
dissatisfaction. As public polyclinics present unique working conditions, being employed there
requires hard workforce, which affects to job dissatisfaction of primary healthcare. Public
polyclinics are primary healthcare organizations, which offer a wide range of medical services to
the population nearby. It provides different healthcare functions: general medical care (check-ups,
diagnosis, treatment), specialized care (pediatrics, gynecology, dentistry), preventive care
(vaccination, screenings and health education), and general community health services (OECD,
2018). It includes high demand of diverse patients, dealing with wide range of medical cases, and
multi-disciplinary interaction. Choosing public polyclinics as the research site enables to
accurately learn workload, staffing, emotional labor, as these factors influence to job satisfaction.

The study excludes private polyclinics, due to the different factors. Public polyclinic differs
from private polyclinics by providing healthcare services for a broader population, they serve a
diverse social group, including low-income, vulnerable people, who has limited accessibility for
private polyclinics. The study results about public polyclinics may have stronger impacts on policy
and healthcare system. This research site allows for better relevance the findings, as it considers
learning organizational environment that impact these professionals.

The research was conducted in Astana, due to several following reasons. Astana have larger
and diverse’ population than other cities. Astana includes a broad range of economic, demographic
and governance perspectives, which helps improving depth of the qualitative analysis. Astana is a
capital, and the administrative center where the main provisions and medical organizations are

united, which makes it important for research and allows initiatives. Also, Astana has a large
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number of polyclinics and medical centers, which allows research to collect representative data on

the healthcare system in an urban environment.

3.4 Participants and Sampling approach

The study focuses on job satisfaction and dissatisfaction of healthcare professionals in
polyclinics. The target population for this study are medical doctors who work at PHC
organizations. This group of people is significantly impact the healthcare performance of the
country, as they provide primary healthcare services. Physicians compared with other healthcare
professionals are expected to have higher salary, better career opportunities, greater autonomy,
and leadership. These participants have an important role in medical check-ups, diagnosis,
treatment, specialized care, preventive care, health education, and general community health
services. Additionally, medical doctors have longer and in-depth education, what makes them
better analyze working process, identify the problems, and suggests solutions. Medical doctors
usually involved in management and participate in discussions about policy and strategy making.
By taking this group on focus, the research aims to fill a gap in the literature, and to find out the
main factors of satisfaction and dissatisfaction of this group of people.

The participation was voluntary, and recruited purposive and snowball sampling
approaches. The healthcare professionals were recruited through direct communication or emailing
through social media to healthcare professionals working in public polyclinics (see Appendix 3).
Also, the target population of the research was recruited through brochures that were posted in
social media, or in the city polyclinics.

Some healthcare professionals were excluded from the study based on specific criteria to
ensure the research remains focused and aligned with the research objectives. Professionals

without at least 6 months of experience in polyclinics was excluded to ensure that participants have
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sufficient acquaintance with the state polyclinic workforce and the ability to offer valuable
insights. Also, healthcare professionals who are students (interns and residents) also were excluded

to ensure participants are able to reflect on their experiences as certified professionals.

3.5 Data collection

The study was employing in-depth interviews to collect data. The interview questions was
constructed according to Herzberg’s Two-Factor Theory Framework (see Table 5). In-depth
interviews allow to gain detailed, nuanced insights into participants' thoughts and experiences,
providing rich qualitative data.

The participants in this study were physicians working in public polyclinics. The
participants were recruited using flyers, messengers, emailing, and phone calling (see Appendix
3). The interviews lasted approximately for 40-60 minutes, and was conducted face-to-face or
online, depending on the participant’s preference. The interviews were recorded to the audio
recorder with the consent from participant, further taken data was transcribed.

The interview was guided consisted of several domains, such as advancement, job content,
possibility of growth, responsibility, recognition, achievement, interpersonal relationship, salary,
policies and administration, supervision, working conditions to explore the job satisfaction and
dissatisfaction factors properly (see Table 5). Further, the transcribed data was deidentified, and

analyzed.

3.6 Data analysis

The data analysis for this study was based on a thematic analysis approach. After
transcribed interviews, the transcripts were carefully read and examined to identify main themes

and systemized according to Herzberg’s Two-Factor Theory. The process started with
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understanding, where the information was reviewed to gain a deep knowledge of the data. Further,
codes were formulated by highlighting significant parts of data that relate to key topics of the
research. After coding the data, identical lasted codes were grouped into other themes.

Initially, the transcripts were coded using different techniques to develop the codebook.
(see Appendix 1) The codebook reviewed multiple times to make revisions of new emerged
themes. Additionally, in order to properly manage the data and for more efficient coding, the data
analysis tool like NVIVO used. The next stage of data analysis was organized into main themes
and sub-themes to summarize about what are the key drivers of job satisfaction and dissatisfaction
of healthcare professionals in polyclinics of Kazakhstan. All process was supported by peer

debriefing to ensure the reliability of the analysis.

3.7 Ethical considerations

The study was adhered to ethical guidelines, approved by NUSOM Instititional Review
Ethics Committee from 15" January (2024Dec#03) and Researcher has obtained CITI certification
for Social, Behavioral, Educational Sciences (see Appendix 2).

There was a measure to maintain data confidentiality. Participants was informed about the
aim, and background of the study before the interview to ensure informed consent and ethical
transparency (see Appendix 3). Conducted interviews were anonymous in order to safe
confidentiality. All interview data, such as audio recordings and transcripts, were securely stored
on a password-protected computer and in a secure cloud storage facility. Access was restricted to
the research team and all files were anonymized by removing any personal identifiers. Data will
be retained for a minimum of three years, as needed, and is available for any follow-up or review
by a NUSOM-IREC consultant or auditor. At the end of the retention period, data is either will be

deleted or moved to a secure storage location in accordance with ethical guidelines. During
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interview transcription, identifying details such as names and locations was removed. The
anonymized information was securely stored and solely used for analysis. Only aggregated

findings appear in the final findings, maintaining that no personal details are showed.

3.8 Quality

Lincoln and Guba (1985) outlined four key criteria for evaluating trustworthiness of
qualitative research: credibility, transferability, dependability. These criteria are created to reflect
the unique characteristics of qualitative research.

Peer debriefing sessions with the research supervisor and peers were conducted to gain
additional insights and validate the findings, and ensure credibility.

In order to have transferability, detailed descriptions of the participants and the polyclinic
setting were provided to enable contextual understanding and applicability of the findings.

Coding and thematic analysis were revisited multiple times and recorded to ensure

dependability.

3.9 Conclusion

This chapter provided a detailed description of the methodology of the Master’s Thesis.
The data collection method was in-depth semi structured interviews. Medical doctors was
interviewed to explore job satisfaction among healthcare professionals in polyclinics,
incorporating perspectives from individuals with diverse professional backgrounds.

The data was transcribed, coded, and analyzed based on the thematic analysis approach.
The quality of the study was maintained based on the following criteria: credibility, dependability,
and transferability. Ethical issues were addressed, and ethical principles were maintained

according to NUSOM ethical guidelines.
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CHAPTER IV. RESULTS

The purpose of this study is to explore job satisfaction and dissatisfaction factors among
healthcare professionals in Astana public polyclinics, using Herzberg’s Two-Factor Theory and to
assess existing social intervention strategies in increasing satisfaction and improving overall job
performance at public polyclinics in Astana.

Research questions:
1. What are the key drivers of job satisfaction and dissatisfaction among healthcare
professionals?
2. What is the effectiveness of social intervention strategies in improving job satisfaction and
job performance of healthcare professionals in polyclinics?

The present study was conducted between January 2025 and March 2025, 10 physicians
from different public polyclinics were interviewed in Astana city.

This section demonstrates main findings received from qualitative research with 10
medical doctors from different public polyclinics of Astana.

The detailed description about study participants can be seen from Table 2. There were 10
participants from 3 different organizations: pediatrician (n=1); surgeon (n=1); oncologist (n=1);

general practitioner (n=7);

Table 2. Demographics of the qualitative study participants

Characteristics %

Study participant, by health organizations (n=10)

Polyclinic 1 (n=4)

Pediatrician 10
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General Practitioner 30

Polyclinic 2 (n=4)

Surgeon 10

General Practitioner 30

Polyclinic 3 (n=2)

Oncologist 10

General Practitioner 10

Gender (n=10)

Female 60

Male 20

Participant groups, by job positions

Pediatrician 10
Surgeon 10
General Practitioner 80

4.1 ldentified themes

The study explored key factors of job satisfaction and dissatisfaction factor of healthcare
professionals in public polyclinics in Astana. The research findings have identified 3 categories,
such as: 1) hygiene factors; 2) motivation factors; Each categories have themes. Hygiene factors
include: 1) supportive colleagues; 2) working conditions: inadequate workplace infrastructure, 3)
stability: lack of long-term motivation; 4) salary and benefits; 5) relationship with management:
hierarchical leadership and disempowerment. Motivation factors include: 1) recognition: feeling

undervalued in society; 2) career growth: availability for becoming a clinical expert through
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education; 3) meaning of work: intrinsic satisfaction from patient care; 4) responsibilities:

workload imbalance and lack of allocated time.

Figure 1.Hierarchy of Workplace Engagement
Salary

Working
conditions

Initiatives &
Responsibilities

SO "o —ho =~ o (n
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Note. Author’s elaboration

As a summary from these findings, the Figure 1 "Hierarchy of Workplace Engagement™
has been created. The pyramid reveals a hierarchical model of workplace factors that influence
employee’s stability at work. It consists of 6 levels, starting from “Meaning of work and Support
from colleagues” in the bottom, the strongest reason people remain committed to their jobs.
Progressing to “Salary and Benefits” at the top, the least influential factor in retaining employees.

At the top of the pyramid, elements such as salary and benefits and working conditions are
in red and orange, which indicates the primary sources of dissatisfaction. These factors represent
foundational financial and environmental conditions, which leads to employee dissatisfaction.
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Moving downward, the theme “Initiatives and Responsibilities”, as well as “Stability and
Relationships with management” highlighted yellow and green colors, shows the importance of
engagement by providing employees with meaningful tasks and a supportive work environment.
They facilitate to satisfaction factor, however do not necessarily leads to high levels of motivation,
in case other factors are lacking.

The bottom level of the pyramid, “Meaning of work and Support from colleagues”
represents employees’ commitment and passion for their job, which is a base for retention, which
shows the highest reasons of employee’s satisfaction.

Overall, the pyramid reveals with Herzberg’s Two-Factors Theory, that suggests that
dissatisfaction arises from external factors like salary, while satisfaction comes from intrinsic
elements, such as career growth and meaning of work. Further, these themes will be described

deeply.

4.1.1 Hygiene factors
4.1.1.1 Supportive colleagues

Interviewers tended to describe that the teamwork and friendly relationship with colleagues
is important factor in their job satisfaction. The support received from colleagues contributes to a
positive atmosphere. Also, they highlighted that cooperative work environment impacts workplace
efficiency. All interviewed healthcare professionals mentioned that supportive colleague provides
emotional support, collaboration during emergency patient care, and experience sharing.
“We have a warm and friendly atmosphere, everyone helps each other.” —[P3] General
Practitioner

"I enjoy working here because my colleagues are supportive.” -[P5] General Practitioner
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4.1.1.2 Working conditions: Inadequate Workplace Infrastructure

However, many of the professionals described workplace condition as challenging. There
are issues related to old furniture, outdated equipment issues, poor building conditions, unstable
Internet connection. Due to unstable Internet connections, the patient care delays and their load
become more and more.

"There are problems with furniture, electrical appliances, and the Internet.” —[P3] General
Practitioner
"Sometimes, the equipment is outdated, making our job harder.”-[P5] Surgeon
“The clinic is located in an old building that needs renovation. There are no windows in the
offices, high humidity, no access to fresh air. It is especially difficult to work in the summer due

to the heat and lack of air conditioning. ”-[P3] General Practitioner

4.1.1.3 Stability: Lack of Long term motivation

The polyclinic environment provides job stability using mandatory work obligation. Many
physicians feel that additional incentives and support systems are necessary to improve long-term

retention.
"Many doctors stay just to fulfill their required service years. There’s little actual motivation to

remain long-term." — [P9] General practitioner
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4.1.1.4 Salary and benefits

4.1.1.4.1 Salary: Salary-Driven Dissatisfaction in the Workplace

All participants reported that they have inadequate salary. Due to what, they feel
undervalued and have a desire to increase the salary amount rather than all other benefits.
"The salary does not match the workload; I have to work for several doctors."-[P2] General
practitioner
“But the salary is, of course, a shame, because now there are a lot of Who earn easy money, and
you, being responsible for the lives and patients, earn less than a salesperson in a
supermarket? ’-[P4]General practitioner
“And, for example, when some vouchers to a sanatorium are offered, they come with discounts.
This is, of course, good, because it is rest and health improvement.
But with a small salary, you can’t really go anywhere. If the salary was higher, you could take
advantage of such opportunities. But first of all, it is more important to simply cover the basic

expenses than to think about sanatoriums.”’-[P6] General practitioner

Although physicians have the Performance Based Payment. This component of the salary per
capita standard is an important mechanism for encouraging medical workers providing primary
health care. However, some of the healthcare professionals view it as benefits, whereas some of
them think as salary. Although, incentive compensation payment is acknowledged as a positive
bonus, participants argue that it does not replace the need for higher salary increase. This suggests
that temporary or bonus-based financial incentives do not effectively address the problem of low

salary.
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"The PBP is, yes, a nice bonus, but if we are going to improve something, it would be better to
raise wages."-[P4]General practitioner
“There are screenings, we also receive the Performance Based Payment. But there, too, not

large amounts, if for one site, then there is very little. ”-[P2]General practitioner

4.1.1.4.2 Benefits and compensations: Perceived absence of non-monetary benefits

Many of the health professionals reported that they do not have any compensations in
societal programs, such as speed up the queue for kindergarten, or for a housing loan.

“In general, there is no such thing, it seems better to be a military than to be a medical worker,
there are many advantages. But there is no benefits for doctor at all, you can't even get a turn to
go to kindergarten. ’-[P2]General Practitioners
“At least they would give some benefits for mortgages or put people on a waiting list. They say
that there are programs for teachers and doctors, but in practice there is no real help.”-[P6]

Additionally, most of the physicians reported a lack of structured wellness programs or
psychological support, despite the high levels of stress associated with their roles. They also stay
that there are a wellness programs that provided for each year, however they do not use it as they
have to pay out of their own pockets.

"There are no health or stress management programs. We just cope on our own." — [P10]

Oncologist

4.1.1.5 Relationship with management: Hierarchical Leadership and Disempowerment

Physicians reported that the administration try to be open for communications, questions
and decision makings, but in fact they criticize. Higher level leadership presenters act

unprofessional, they stay distant.
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“In our clinic, for example, our head doctor has been humiliated in front of the doctors. ”-[P4]
General practitioner
There are a communication channels, such as group meetings and platforms. Some of the
healthcare professionals believe in their effectiveness, however others believed they were
deficient.
"We have group chats and meetings, but they don’t always lead to real changes.” — [ P3]
General practitioner
Participants noted that decision-making is centralized to patient complains, and it is also limited
by administration control.
"Key decisions are made by leadership. There’s not much room for suggestions from doctors.” —
[P8] General practitioner
Many of interviewers says that their work environment as structured, it has protocols that
guide all clinical decisions. While this standardizes, at the same time it also limits employment
autonomy in decision-making.
"There are strict rules we have to follow. We need to justify everything with references to

protocols.” — [P1] Pediatrician

4.2 Motivation Factors
4.2.1 Recognition: Feeling undervalued in society

Many of healthcare professionals referred that their role in society is diminished due to

patient skepticism, and societal perception, which lead to their dissatisfaction.
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“In general, of course, you feel your value and importance, but, on the other hand, the current
reality is that the role of a doctor is somewhat diminished. We are perceived more as service
personnel than as specialists. ”[ P1] Pediatrician

However, some of them reported that they receive informal appreciation from patients and
administration, what creates positive impact for their motivation.

"A simple 'thank you' from my supervisor makes my day.” [P5] Surgeon

4.2.2 Career Growth: Availability for becoming clinical expert through education

Many participants referred that they are interested in being professional in their clinical
practice rather that progressing into administration roles. They acknowledged that they receive
better job satisfaction from patient interaction, skill improving in medical practice.

"I strive for professional excellence in my medical practice rather than career advancement in
administration.”- [P5]Surgeon

Furthermore, healthcare professionals referred that there is an importance of continuous
learning and skill development. While some of healthcare professionals describe this as an
opportunity, others perceive it as a mandatory requirement to professional growth and keep the
specialist certificate.

"Yes, it’s a mandatory requirement. Additionally, | also take additional courses on my own to
improve my professionalism. Medicine constantly changes, protocols and treatment approaches
get updated, so we have to keep learning."- [ P1] Pediatrician
“We all have certificates that are renewed every 5 years. There are separate specialist

certificates for each area. We also undergo accreditation and certification. All medical workers
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are aware of these requirements and regularly confirm their qualifications. ’-[P4]General

practitioner

4.2.3 Meaning of work: Intrinsic satisfaction from patient care

All interviewees acknowledged that the dedication and commitment to their work goes
beyond financial factors and career progress. Participants described that the emotional rewards
such as patient recovering, and positive feedback from patients about their health condition
influences to their motivation positively.

"Only love for my work and love for my patients motivate me."-[P2] General Practitioner
“Working with children is a very special atmosphere. Even if the child is often sick, you still get
positive energy from him. That is why | love my work with children so much, and this largely
compensates for the numerous disadvantages of my profession. ”’-[ P1] Pediatrician
“To be honest, the most satisfying thing is when we work directly with patients. Well, without,
say, dealing with paperwork. Direct work with patients, communication, helping them,

treatment, diagnostics. ”’-[P3]General practitioner

4.2.4 Responsibilities: Workload imbalance and Lack of allocated time

Healthcare professionals described their work responsibilities highly structured, requiring
accordance to protocols while also including important interaction with patient. Main
responsibilities are enhancing well-being of population, preventive care, regular check-up, and
health education.

“In general, my duties include managing the area, i.e. various preventive examinations. Since [

work with children, these are age-specific preventive examinations, screenings, registering
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children with certain diagnoses, and referrals for hospitalization. Vaccination and education of
the population in my area about the need for vaccination are mandatory. ”’-[P1] Pediatrician
However, many participants tend to belief that there are excessive paperwork and
bureaucratic operations. These procedures receive a lot of time that is allocated for patient care.
"You work, and then you fill out a bunch of paperwork."-[P1] Pediatrician
"The appointment takes 4 hours, and another 2 hours for paperwork.”-[P3]General practitioner
"We spend so much time on paperwork instead of patient care.”-[P5] Surgeon
Most of the general practitioners reported that they have overworking. They highlighted
that they do not finish all the workload on time, and sometimes job requires long hours and working
beyond the scheduled time, in order to finish all job responsibilities.
"We practically work find 24/7, sacrificing personal life, but our salaries don’t match the effort
we put in." — [P6] General practitioner
While physicians reported feeling overworked, especially those in primary care, others,
narrowed professionals mentioned that their work duties are balanced. However, in case of having
free time from their main work specialists try to find other work shift, due to salary issues.

“I work as a surgeon and also as an ultrasound specialist, that is, in fact, I have two
jobs. Therefore, | can say that | know the situation not only from one side. However, the salary
still leaves much to be desired. ’-[P5] Surgeon
“It seems to me that I will make a great contribution to the clinic, because here, in addition to
the therapeutic appointment, I also see a rheumatologist. ’-[P2]General practitioner

Additionally, to this, some of healthcare professionals reported that they have multitasking
due to staff shortages or turnovers.

"We often have to multitask due to staff shortages."-[P5]Surgeon
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Interviewers also reported that the allocated time is 15 minutes per patient, which is not
enough to make proper examinations. There are also requirements in filling the documentation,
which are writing 2000 words of description about the patient health condition, and making Face
ID checking, however sometimes due slow the Internet connection this process takes a lot of time.
“I only had 15 minutes at the clinic, and I didn’t understand what to do: look at the throat, write

a chart, or undress the child. ’-[P1] Pediatrician
“Our Internet sometimes disconnects, works poorly or reboots. If the connection is weak, the
system simply does not take photos. They say that if there is no photo, it means that you allegedly
did not look at the patient, and the recording does not count. This is wrong. Why do we need

Face ID at all if it only takes time”’-[P6] General practitioner

4.3 Conclusion

The current chapter has presented the major findings of the study, outlining the responses
of the participants from the in-person interviews. The research questions guided by Herzberg’s
Two Factory Theory covered main the factors of job satisfaction and dissatisfaction of healthcare
professionals working in public polyclinics in Astana. The results explored both the satisfaction
and dissatisfaction aspects of working in a public polyclinic. They derive significant job
satisfaction from patient care and support from colleagues, they are also burdened by
administrative workload, limited career growth, and concerns about their pay. Improvements in
institutional support, recognition, and work-life balance are necessary to increase their job

satisfaction and professional fulfillment. Further chapter | will discuss these findings.
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CHAPTER V. DISCUSSION

The previous chapter presented the key findings from the in-depth interviews with the
participants of the study. The goal of this chapter is to discuss these findings that emerged during
the data analysis process in relation to the literature that is relevant to the purpose of the study.
These findings are presented according to the research questions that were outlined previously (see

Figure 1).

5.1 Internal and External determinants of job satisfaction

The job satisfaction of healthcare professionals can be evaluated as multidimensional,
which is based on several factors. According to study findings, aspects like “meaning of work”
and “supportive colleagues” contribute to a higher satisfaction. This finding is consistent with
previous research by Galanis et al., (2023), who has showed that supportive colleagues may help
to decrease the daily stress and improves job satisfaction. However, aspects such as working
conditions and salary and benefits drive dissatisfaction. This can be corroborated with findings of
Buchbinder et al., (2019), who highlighted that the problems of equipment may result
dissatisfaction. Additionally, Katz et al., (2019) acknowledged that an inconsistency of employee
expectations of his salary and fairness in compensation can lead to turnover, because of
dissatisfaction. These findings are consistent with Herzberg’s Two-Factor Theory, which suggests
that hygiene factors prevent dissatisfaction, but do not ensure high levels of satisfaction, unlike

motivating factors such as recognition and career growth.
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Table 3.Comparisons between the Two factors of Herzberg’ Theory

Motivation Factors Hygiene Factors
Absent The outcome is no satisfaction The outcome is dissatisfaction
Present The outcome is satisfaction The outcome is no dissatisfaction
Herzberg described | Intrinsic to the job Extrinsic to the job
Important to job | Strong Poor
satisfaction

Note. Adapted from “Herzberg’s Two-Factor Theory,” by M. Alshmemri, L. Shahwan-AKkl, and P.
Maude, 2017, Life Science Journal, 14(5), pp. 12-16.

The results suggests that while healthcare professionals may find fulfillment in their roles
due to intrinsic motivators, all participants still experience dissatisfaction due to external factors
like salary and work conditions. The table adapted from Alshmemri et al., (2017) also confirms
that absent of hygiene factors, in this case salary, relationship with management, working
conditions results dissatisfaction, whereas the presence of motivation factors, such as career
growth, and meaning of work results satisfaction (Table 3). Thus, it indicates need for

comprehensive interventions in human resource management policies.

5.2 Interpersonal relationships and limited autonomy

In a line with the literature, the Herzberg’s two factory theory describes the presence of
hygiene factors enhances job satisfaction, whereas motivation factors may help to prevent
dissatisfaction. The results reveal that the one of the key factors which enhances the job satisfaction
is “supportive colleagues”. Peer support and friendly relationship make up positive atmosphere.

The importance of the friendly environment, including support from the colleagues helps during
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overwork, and positive relationship in the team, and it promotes job satisfaction and arises a
dedication to the work. This highlights the importance of informal support in conditions of high
professional pressure.

Additionally, to this, in comparison with “colleagues’ relationship”, the “relationship with
management” was different, and shows less satisfaction. All the problem-solving process should
be regulated by protocols and administration, thus there is a presence lack of autonomy in decision
making. This result is consistent with Waddimba et al., (2019) who stay that the ability to make
independent decisions about patient care and work processes plays an important role, meaning that
these physicians experience greater satisfaction. Thus, not only interpersonal but also internal
system of management and organization of labor have a significant effect on the quality of

professional life of healthcare workers.

5.3 Lack of long-term motivation

The interview results highlighted two reasons of the stability of healthcare professionals
working in public polyclinics: at first is getting more experienced, and second the mandatory job
obligation of the government scholarship. Most of the participants who already have 4 years of
experience are willing to quit. Therefore, as interview confirmed there is no other factors to be
motivated to work in the public polyclinics. Thus, this result shows the necessity of improving the
intrinsic motivative factors, to rise the role of doctors profession in the society. Also, this result
indicates are not perceived as an organization for professional growth and self-realization. This
highlights the need to develop support systems and non-material incentive, which is also supports
by Campbell et al., (2013). Authors agree that non-monetary incentives is important for building

a long-term motivated workforce in healthcare.
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5.4 Intrinsic satisfaction from patient care

The main factor that prevents dissatisfaction, which motivation factor by Herzberg is the
Intrinsic satisfaction from patient care. Study showed that the key satisfaction factor of healthcare
professionals is passion for their profession, and feedbacks from patients. This finding is consistent
with previous research by Lertchaisataporn (2023), which mentions that recognition and
appreciation from both patients and colleagues strengthens the physicians' commitment to their
profession. Therefore, seeing positive results from work process, improving disease outcomes, and
receiving patients’ feedbacks improves the sense of professional fulfillment. This confirms that
internal sources of motivation, such as feeling useful, being recognized play a key role in

maintaining sustainable, and strong job satisfaction.

5.5 Availability for becoming clinical expert through education

Moreover, research showed that the healthcare professionals are tended to become expert
and to have linear career growth rather than hierarchical professional development. Study showed
that there are a lot professional trainings and conferences, which are also actively participated by
healthcare professionals. This kind of participations makes healthcare professionals be more
confident. As Alharbi (2023) highlighted that participating in different courses, specialized
trainings offer an improving the quality of services. These findings take into account the creation
of opportunities for continuous professional development, because it can be a powerful factor in
retaining qualified human resource in the healthcare system.
5.6 Job dissatisfaction factors: overworking and inadequate salary

Severe job dissatisfaction is because of overworking, and inadequate salary. These two

factors are interconnected, salary should be based on the expectancy of the employee (Katz et al.,
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2019). However, according to the interview results, there is a disparity what results the highest
level of dissatisfaction. Also, Kadyr et al., (2017) the current system of wage is not effective. Thus,
it should be oriented by looking at main employee workload. However, there is always observed
an overworking, due to the limited allocation of time per patient, physicians’ main responsibilities
include clinical duties and documentations. The time limitation for patient care is 15 minutes,
however due to the presence of issues with job amenities the physician’s productivity decreases.
The overworking fact of general practitioners has been also highlighted by Bukirova et el., (2016).

Additionally, physicians mentioned that the overworking is associates with different
factors, such as population awareness about digitalization, and their carrying location. The
interview results showed that the more educated and younger the population assigned to a doctor,
the easier it is to manage that area. It can be also suggested that one of the reasons of overworking
is the consequence of mismanagement from administration side; however, the topic of
overworking deserves deeper research. These results highlight the need for systemic changes
aimed at proper management of the workload, improving working conditions and creating a fair
allocation system. Moreover, they indicate the importance of deeper understanding of organizing
medical care, and taking into account the digital literacy of the population and management

strategies.

5.7 The Role of Basic Needs in the Perception of Social Interventions

The effectiveness of social intervention strategies in improving job satisfaction and job
performance of healthcare professionals in polyclinics is crucial. However, study results reveal
that the basic need for satisfaction is fair payment. Due to basic need for salary, study participants

were not able to assess social intervention strategies. Thus, the study concludes that the basic need
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for job satisfaction is fair payment of workload. Therefore, in order to evaluate and successfully
implement social interventions, it is necessary to first ensure fair and competitive salaries. In the
future, it is recommended to conduct additional research based on the implementation of such

strategies after removing barriers related to the level of salary.

5.8 Implications
In summary, the results suggest that the topic of human resource management needs for
several dynamics and policy developments to improve job satisfaction of healthcare professionals.
The main purpose of the research was to explore, using qualitative research, key factors of job
satisfaction and dissatisfaction of healthcare professionals working in a public polyclinic of
Astana, using Herzberg’s two factory theory. Thus, there is a need for the in-depth policy approach
that takes into account multidimensional nature of this question. The successful solving may
require different implications, such as:
1) Fostering fair salary, as financial problem indicated as the most dominant issue in
enhancing job satisfaction and it must be solved first;
2) Ensuring friendly, supportive interpersonal relationships, as this factor was evaluated
as the most motivative;
3) Promoting intrinsic motivation, offering opportunities for professional growth,
organizing trainings and involve professionals in decision-making;
4) Develop better management approaches, the core issues that caused by management
were overworking, and hierarchical leadership. Revising more friendly and open
leadership methods will help not only trusting to leaders, but also will help to find

talented, strong employees;
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5) Strengthen the social role of healthcare professionals, this will develop long-term
motivation, and help to improve retention, decrease turnover rates;

6) Revise allocated time per patient, at the same time, it is necessary to take into account
the existing challenges with working conditions;

7) Improve and systematize working conditions, the Internet and all other job amenities
should be accessible permanently;

8) Investigate and implement developed social intervention strategies after addressing
basic dissatisfaction factors, such as salary;

This study indicates the significance of implementing a strategy that combines multidimensional

solutions to address the problem of dissatisfaction.
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CHAPTER VI. CONCLUSION

The purpose of this study is to explore job satisfaction factors among healthcare
professionals in public polyclinics, identify key drivers of job satisfaction and dissatisfaction,
using Herzberg’s Two-Factor Theory and to assess existing social intervention strategies in
increasing satisfaction and improving overall job performance at public polyclinics in Astana,
applying it to Kazakhstan.

In the present study, the qualitative research design was employed, where the data was
collected using in-depth semi-structured in-person and virtual interviews. Interviews were
transcribed and analyzed using thematic analysis approach. Findings was presented in the chapter
4 and discussed in the chapter 5 based on the literature review. This chapter presents a summary
of the key findings that provide answers to the research questions, acknowledges the limitations
of this study, identifies implications for the main stakeholders and gives suggestions for further
research.

The study was guided by the following research questions:

1. What are the key drivers of job satisfaction and dissatisfaction among healthcare
professionals?
2. What is the effectiveness of social intervention strategies in improving job satisfaction and

job performance of healthcare professionals in polyclinics?

6.1 Study Findings Summary

To sum up the results, healthcare professionals are motivated to work in public polyclinics,
due to two reasons. First of all, it is the best place to gain experienced. However, healthcare

professionals get experience for 3-4 years in public polyclinics, and then changes their job for
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private clinics. Secondly, there is 3 years of mandatory work obligation for medical students, what
makes them work. Physicians also tries to be exempted from serving the notice period.

The key satisfaction factors of healthcare professionals working in public polyclinics:
meaning of work and supportive colleagues. The strongest reasons of study participants’ getting
satisfaction is passion and love their profession, which also can be supported by friendly
colleagues.

The highest dissatisfaction factor is salary and benefits. Salary is the issue, which combines
topics of responsibility, recognition all together. Healthcare professionals do not feel fulfillment,
because of low salary and inadequate workload allocation.

Furthermore, the study findings show that healthcare professionals uninformed on presence
of social intervention strategies. Even, its existence does not make them satisfied about their job,
because the basic need to be satisfied is salary.

Overall, the results reveal by Herzberg’s Two-Factors Theory, dissatisfaction comes from
absence of external factors, while satisfaction arises from intrinsic element, such as personal

growth, recognition, and a sense of purpose.

6.2 Limitations

This study has certain limitations, some of which are related to the common critiques of
qualitative research methodologies in general, while others are embodied in this study’s research
design.

Firstly, the diversity of the sample in terms of polyclinics, doctor’s specialization, and year
of experience may impact the researcher subjectivity of the broader healthcare professionals of
Kazakhstan. Since the sample may not fully capture the perspectives of healthcare professionals

from different polyclinics and specialization, the findings should be interpreted with caution. The
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research quality is dependent on the researcher skills and personal biases which may affect data
collection and data analysis. Moreover, the large volume of qualitative data can make analysis and
interpretation time-consuming, as each interview must be carefully reviewed and coded for
themes.

During data collection, observer bias may occur, which means the responses of participants
will be dependent on the presence of the interviewer. Similarly, participants may experience social
desirability bias that may affect self-report data, with responses that are more acceptable and
favorable.

Additionally, there was an issue with the data collection, doctors working in public
polyclinics were hesitant to participate in the interviews, which may have affected the
representativeness and completeness of the data collected.

One more limitation of this study is the role of researcher reflexivity, which recognizes
how the researcher’'s background and perspectives can shape the research process. Lastly, the
researcher’s limited experience in medicine may have a strong influence on the data understanding,

and interpretation.

6.3 Recommendations

The findings suggest several policy, practice, and research implications for different
stakeholders in the healthcare field of Kazakhstan. First of all, there is a necessity to take care of
the question of equal salary strategy as it has the biggest impact on the satisfaction of healthcare
professionals. Solving the problem of salary may improve both the intrinsic and extrinsic
motivations, people will change the reasons of motivation working in polyclinics. Thirdly, creation

of strong and valuable social intervention strategies, such as kindergarten fees, or housing
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programs, additionally with wellness programs discounts will improve recognition and motivation
to work as healthcare professional.

Further research may deeply describe the effectiveness of integrated social intervention
strategies aimed to enhancing job satisfaction of healthcare professionals in public polyclinic.
Exploring the effectiveness of changes in benefits and compensations, workload distribution, and
in rationale management may impact to job performance and turnover rates. Additionally,

researches about reasons of turnover, and creating the retention factors will be also in demand.

6.4 Conclusion

In conclusion, this study highlights the crucial role of job satisfaction that has many
influence factors. Through qualitative research, using Herzberg’s Two factory Theory has been
identified key drivers of job satisfaction and dissatisfaction factors. To sum up, key factors that
enhance job satisfaction are supportive colleagues, and a factor that prevents dissatisfaction is a
meaning of work. As well as the factors which are absent in enhancing job satisfaction are working
conditions and salary and benefits, and the factors does not prevent dissatisfaction are job content
and lack of initiatives. Moving forward, further researches, updated policies and practices can be

needed to assess how these can be adapted across different healthcare systems.
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CHAPTER VIII. APPENDICES

Appendix 1

Codebook for qualitative research

Research questions:

1.

What are the key drivers of job satisfaction and dissatisfaction among healthcare
professionals?
What is the effectiveness of social intervention strategies in improving job satisfaction and

job performance of healthcare professionals in polyclinic?

Descriptors:

1.

2.

7.

8.

Job satisfaction

Workload

Career growth

Recognition

Work environment

Salary and Benefits
Relationship with colleagues

Work-life balance

Table 4.Codebook for qualitative research

Code label Definition Quotes
Neutral Job | Interviewee says that the | “Overall, the work is not perceived as
Satisfaction work environment in this | negative.”
organization is neutral. P1
Autonomy
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Job Restrictions

Limited
Autonomy

Interviewee says that they
have a lot of rules and
restrictions that they must
follow, and being
coordinated  with  the
administration creates the
limitations in being
autonomy.

“In our work there are rules and restrictions
that we must follow.” P1

“We must coordinate them with management,
justify them, and so on.” P10

Comparative
workload

Interviewee says that one
type of patient (population)
creates less workload than
having a wide range of
patients.

“Of course, the work of a pediatrician is
probably a little easier than, for example, that
of a general practitioner, because our
contingent is children.”
P1

only

Relationships

Positive  work
environment

Interviewee says that the
work environment in this
organization is positive for
her because of the friendly
team.

“l really like the clinic because we have a
friendly team here.”
P2

Supportive
colleagues

Interviewees say that the
friendly team makes the
work environment positive
for them.

Interviewee says that one
of the positive factors in
the workplace is supportive
colleagues.

“I really like the clinic because we have a
friendly team here.” P2

“We have a warm and friendly atmosphere,
everyone helps other.” P3
“It's good if there is an adequate nurse who
quickly weights and measures the children.”P1

each

"I enjoy working here because my colleagues
are supportive."P5

"We help each other during difficult shifts,
which makes things easier."P5

Administration
support

Interviewee says that the
administration creates a
warm and cozy atmosphere.

“Yes, there is this coziness and warmth from
the management.”P2

“Of course, sometimes there are situations
when employees, including myself, may be
late due to personal circumstances. We have
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loyal management that is understanding of
such situations.”P3

Patient Interviewee says that there | “...of course, it is difficult with patients.” P2

complains are challenges with | "The program often doesn't work, and that
patients. causes patient dissatisfaction.” P3

Positive Interviewee says that good | “We communicate well. We often have

colleague communication with team | meetings with the team, where we relax and

relationships

members, having meetings
with them outside of the job
creates positive job
environment.

spend time together. Now we often celebrate
holidays, such as New Year, we have corporate
parties.”P2

"Good teamwork helps us handle emergencies
smoothly."P5

Meetings outside
of the job

Interviewee  says that
there are events outside of
work.

“We often have meetings with the team, where
we relax and spend time together.”P4

Corporate events

Interviewee says that there
are two corporate events
that they celebrate.

"We have an established tradition of holding
two corporate events a year: on Medical
Workers Day and on New Year's.”P6

Lack of | Interviewee says that the | “Now I work in a public polyclinic, and I don’t

teamwork lack of teamwork addresses | like anything here. Firstly, there is no normal
dissatisfaction with the | team, they do not have teamwork.”P4
workplace.

Love for the

profession

Desire for | Interviewee says that there | “It seems as if everyone is for themselves. I

teamwork is a lack of teamwork, and | would like to establish teamwork. Before that,
it would be a better place if [ | worked in an organization that was half
teamwork was established. | private, half state, but everything was much

more difficult there.”P2
Passion for | Interviewee says that one of | "Only love for my work and love for my
profession the factors of motion is love | patients motivate me."P2

for profession.
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“Working with children is a very special
atmosphere. Even if the child is often sick, you
still get positive energy from him. That is why
I love my work with children so much, and this
largely compensates for the numerous
disadvantages of my profession.” P1

“When a patient comes with positive
feedback, that is, dynamics. They are better
and the treatment helps, this is the best. And it
seems to me that many doctors only because
of this remain in medicine.”P4

"I always wanted to be a doctor; it’s not just a
job for me."P5

Intrinsic
motivation

Interviewee says that one of
the factors of motivation is
love for profession.

"Only love for my work and love for my
patients motivate me." P2
“First of all, I enjoy working with the patients
themselves. | love my profession very
much.”P6

“To be honest, the most satisfying thing is
when we work directly with patients. Well,
without, say, dealing with paperwork. Direct
work with patients, communication, helping
them, treatment, diagnostics.”P3

Time limitation

Interviewee says that the
factor of overloaded work
does not give a chance to
think about motivation.

"There is no time to think about motivation in
the clinic.”P7

Interviewee says that the
allocated time (15 minutes)
is not enough to make
proper examinations of the
patient.

“I only had 15 minutes at the clinic, and I
didn’t understand what to do: look at the
throat, write a chart, or undress the child.” P1
"There's just not enough time for anything."P6

Lack of
reflection on
motivation
Limited time
Workload
Negative attitude

to home visits

Interviewee says
that sometimes have to be
made in bad weather.

"I hated “home visits”, especially in winter."P1
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Physical Interviewee  says that | "l came home after work and couldn't even
exhaustion sometimes due to the |talk."P3
workload she got Work
fatigue
Excessive Interviewee says that they | "You work, and then you fill out a bunch of
paperwork have excessive paperwork. | paperwork."P1
"The appointment takes 4 hours, and another 2
hours for paperwork."P7
Paperwork  for | Interviewee says that there | "Especially if there are disabled people on the

disabled patients

are a lot of paperwork

site who need to undergo examinations every
year."P1

Disabled
patients
documentation

Interviewee says that there
are a lot of paperwork

“You work, and then you fill out a bunch of
paperwork, especially if there are disabled
people on the site who need to undergo
examinations every year.”P6

Work family “My daughter suffered because 1 was

conflict constantly absent. | remember one time |
stayed late at work and my daughter cried for
two hours non-stop. After that, | decided to
quit.”P1

Dependence of “But my colleague, for example, is in a better

workload on situation because she has a good site, the

population EXPO area, and intelligent patients.”P1

Extreme  work “But I objected and was indignant because |

requirements

had to go on home visits in 35-degree frost.”P2

Experience
reduces stress

“Now it is less stressful because I've gained
experience." P3

Negative
perception
work

of

“Although I was a young specialist at the time,
| asked for a job after the quarantine because |
couldn't sit at home. But the work turned out to
be very difficult.” P8
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No work-life “All day long, just patients and paperwork, no

balance time for yourself." P1
"We sacrifice our family and personal life, and
spend almost all our time at work.” P6

Furniture  and "There are problems with furniture, electrical

equipment issues

appliances, and the Internet.” P3

Dissatisfaction
with workplace

Interviewee says that the
lack of teamwork addresses
dissatisfaction with the
workplace.

“Now I work in a public polyclinic, and I don’t
like anything here. Firstly, there is no normal
team, they do not have teamwork.” P2

Not stable
internet

connections

"The program often doesn't work, and that
causes patient dissatisfaction.” P5

Key
responsibilities

“In general, my duties include managing the
area, i.e. various preventive examinations.
Since | work with children, these are age-
specific preventive examinations, screenings,
registering children with certain diagnoses,
and referrals for hospitalization. Vaccination
and education of the population in my area
about the need for vaccination are
mandatory.”P1

Dependence on

“Yes, we can, but this needs to be clearly

protocols justified, referring to some protocols for
treatment, diagnostics, and so on.”P1

Career growth

Limited career | Interview says that they do | “The prospects for growth within the clinic are

growth not have a wide range of | probably limited to the position of department

opportunities  for

development.

career

head, but personally I am not particularly
interested in this.” P1

“Because this position is far from practice. It is
mainly management work, work with
documentation, etc. | would like to be closer to
patients.”P4

65




"I want to grow in my career, but promotion
opportunities are rare."P5

Focus on career
growth

“In my career, [ strive more for
professionalism as a doctor than for career
growth as such. At the moment, this is my
priority, because | want to be a
practitioner.”P10

Education

Confirmation of

Interviewee says that they

“This is our main task, and to confirm the

specialist have continuus education | specialist certificate we must accumulate a
certificate and trainings. certain number of hours.”P1

Mandatory "Advanced training is a must."P1

trainings

Self initiated “...I take courses that interest me, even if they
trainings don't count toward my certification hours.”P5
Undermining “In general, of course, you feel your value and

doctor’s role

importance, but, on the other hand, the current
reality is that the role of a doctor is somewhat
diminished. We are perceived more as service
personnel than as specialists.”P1

Customer centric
policy

“They often adopt the 'customer is always
right' tactic, although this is far from always
the case.”P1

Comparison “Unfortunately, I think the pay is insufficient,

with other especially when compared to Europe,

countries America, etc. There, they won't call a doctor at
3am for no reason, and their income is, of
course, higher.”P1

Extended “In general, of course, vacation and health

vacation benefits exist. Yes, a certain amount is given

out. You can get good money during vacation,
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that's a fact. Doctors have longer vacations, up
to 40-45 days, like teachers.”P1

Salary and

Benefits

Workload Pay “I think that doctors here don't earn enough,
Imbalance especially in clinics, district doctors, etc. Their

work means being busy almost 24/7.”P1

Dissatisfaction
with salary
Discrepancy in
Earnings and
Responsibility
Workload vs
Salary

The direct expression of
financial dissatisfaction
suggests that salary
remains a primary concern
for medical workers. The
use of "npocmo” implies
that the request is not
excessive but rather a basic
expectation.

"The salary does not match the workload; I
have to work for several doctors."P2

“But the salary is, of course, a shame, because
now there are a lot of When you earn easy
money, and you, being responsible for the
lives and patients, earn less than a salesperson
in a supermarket?”’P4

"Overall, I would just like a higher salary."P4
"The SCP is, yes, a nice bonus, but if we are
going to improve something, it would be
better to raise wages."P4

Lack of social
benefits

“Doctors have longer vacations, up to 40-45
days, like teachers. But doctors cannot get on
the waiting list to get an apartment. Or maybe
it is only available to those liable for military
service, I don't know.”P1

Lack of
Transparency in
Financial
Calculations

The distribution of
payments depends on
internal management
decisions, which creates a
feeling of unfairness
among employees.

“But this money is distributed in a strange
way. The deputy head physician and the head
of the department sign some indicators, and
each time it comes out differently. We have
noticed that employees who have been
working for a long time receive a little more.
Maybe this is some kind of incentive for
them.”P4

“For example, if there is some error, of
course, we know why we have such a small
QC, but there is no interaction with the
accounting department. There are quality
indicators that we submit, but they do not
give a complete picture.”P4
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Management

There is a discrepancy
between management's
stated openness to
questions and its actual
response, which
discourages proactive
problem solving. This
creates a culture in which
employees are hesitant to
seek guidance.

"Management always says, 'If you have
questions, so that there won't be problems
later, come to us, ask questions.' But when
you come to management with questions,
they first scold you."P4

A lak of professional
bundaris and respect in
workplace communication
is highly lit, contributing to
a toxic environment.

"Even if it's not your fault. There are
complaints, but in general they are almost
always unfounded, and this is accompanied
by shouting."P2

Bureaucratic
and Selective
Managerial
Support

"The management, the most they can do is
help to get the patient through faster if you
say that he is in serious condition and needs
urgent care."P7

"They can help because they have
connections and can call the management of
other large clinics."P5
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Appendix 2-Ethical Approval

Dear Kuanysh,

I am glad to inform you that your study research "Enhancing Job Satisfaction Among Healthcare Professionals in Polyclinics: An Evaluation of Key
Drivers and the Social Interventions to address Performance Improvement” (Reference number assigned: 2024Dec#03) has been approved from

an ethical perspective.

Please, kindly bring a signed application form to Aknur (.927) in two weeks time.

Best wishes,
Yuliya
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Appendix 3-Informed Consent

Oral Consent Script

Dear participant,

Introduction: You are invited to take part in the research study on “Enhancing Job
Satisfaction Among Healthcare Professionals in Polyclinics: An Evaluation of Key Drivers and the
Social Interventions to address Performance Improvement”. The given research is focused on the
qualitative research methods. The purpose of this research is to explore job satisfaction factors among
healthcare professionals in polyclinics, identify key drivers of satisfaction and dissatisfaction, and to
assess existing social intervention strategies in increasing satisfaction and improving overall job
performance at healthcare organizations.

Study procedures: We are inviting you to make the interview that will take about 40-60
minutes of your time. Interviews may be conducted online via Zoom or Microsoft Teams or face-to-
face in the place, time and language preferable for you. The interview will be recorded. There will be
asked open-ended question about your work experience in the polyclinic you work.

Risks and benefits: The study does not have any potentially risks. No personal information
will be gathered or used in the data analysis.We ensure the security of all collected anonymous
information. Only the research team will have access to the information. All audio recordings will be
erased immediately after the data analysis is complete. You may skip any questions that you don’t
want to answer or that make you feel uncomfortable. You can withdraw from the interview at any

time.
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Although direct benefits to you are unlikely, but identifying key drivers of job satisfaction and
dissatisfaction will help to improve satisfaction level among polyclinic employers and overall improve
health outcomes.

The information you share with share with us will be kept in confidentiality. Any data shared
or published from this research will be aggregated from all participants, meaning it will be reported
for the group as a whole, not for individuals.

Volunteer participation:

= Your participation in this study is entirely voluntary

* You are free to withdraw at any time, even partway through the interview, for any reason

= |f you choose to withdraw, there will be no negative consequences for you

= If you decide to stop, we will ask how you would like us to handle the data collected so far

= Options include returning the data to you, destroying it, or using what has been collected up to
that point

=  You may skip any questions you don’t wish to answer and still remain part of the study

If you have any questions about this study or would like more information you can call or email
primary investigator Ainara Oraltayeva +7 (707) 859 1996. Also, you can contact the research advisor
of this project Dr. Kuanysh Yergaliyev (email: kuanysh.yergaliyev@nu.edu.kz).

This study has been reviewed and cleared by the NUSOM 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.
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Consent questions:

e Would you like more details or have any questions?

e Do you confirm that you fully understand the objectives, methods, risks, and
benefits of this study?

e Do you consent to have this interview audio recorded?

e Do you agree to take part in this study, understanding that you can

withdraw at any time without any consequence?

Aybi3ma keJjicim popmacsl
Kypmerti KaTbIcymibl,

Cipepni  «MenunuHanblK — KbI3METKEPJIEpAIH  IMOJUKIMHHUKAAAFbl  JKYMBICIICH
KaHaraTTaHYIIbUIBIFBIH  apTThIpy: Herisri JKymbICIeH KaHaraTTaHy >KOHE KaHaraTTaHOay
(hakTOpIapblH KOHE >KYMBIC THIMAUINIH JXKaKcapTy MaKCaThIHIAFbl OJICYMETTIK IIapayiap bl
Oaranay» aTTbl 3epTTey »kKoOacblHa KaTbhICyFa LIaKblpaMmbl3. bys 3epTrey canaiblK 3epTTey
ozicTepiHe OaFpITTalifaH. 3epTTEyAIH MakcaTbl — TMOJMKIMHHUKAJapJarbl MeIUIMHAIBIK
KbI3METKEpJIEpAIH KYMBICKA KaHaraTTaHy JCHIEHIH 3epTTey, KaHaraTTaHYyIIbUIBIK IIeH
KaHaraTTaHOAyIIbUIBIKTBIH HEri3r1 (akTOpiiapblH aHbIKTAy, COHJAi-aK KaHaraTTaHyLIbLIBIKTHI
apTTHIPY ’KOHE MEUIIMHAIBIK YHBIMIApAAFbl JKalIbl eHOEK THIMAUIINH jKaKcapTy MaKCaThbIH/1aFbl
QJIEyMETTIK IIapajapAblH CTpaTerusyiapblH Oaraiay.

Cyx6ar mamameH 40-60 MUHYT yakbITThI aaThiH Oosiaapl. Cyx0ar oHiaiH Typae Zoom

Hemece Microsoft Teams APKbLJIbI, HEMECC cisre BIHFaJIBI OpBbIH/JA, YAKBbIT JKOHC Ti.]'II[e KCKC
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ke3aecin oTkizimyl mMymkiH. CyxOar aukTodonra sxaspuiaabl. Cisre Ci3[iH KYMBIC ICTEUTIH
MOJIMKIIMHUKAIAFbI TOKIPUOSHI3 Typasbl alliblK CYpaKTap KOUbLIAIbL.

3epTTey emKaHIal BIKTUMa Kayilm TyaslpMaiiabl. JKeke akmapar >KHHAIMaHabl KoHE
JepeKTepAl Taijgay Ke3iHae KomaHbUIMaiipl. bi3 OapiblK >KWHAJIFaH aHOHUMJII aKIapaTThIH
Kayilci3iriH KaMTaMachl3 etemi3. by akmapaTka TeK 3epTTey TOOBIHBIH MYyIIeNepi FaHa KO
KeTkize ananel. bapnbelk ayamoskazbanap JaepekTepiAl Tajjay asKrajFraHHaH KeWiH OipaeH
xoibutanel. Ci3 kayan OepriHi3 KeIMEWTIH HeMece BIHFAWCBI3ABIK TYIbIPAThIH CYpaKTapibl
oTKi31n ki0epe anachl3. Ci3 cyx0aTTaH Ke3 KeJIreH yaKbITTa HIbIFyFa KYKbIFBIHBI3 Oap.

3epTTeydiH  TiKelIeW  maiAachlH  KOPMEYIHI3  MYMKiH, Oipak  MEIUIIMHAIIBIK
KYMBICKEPJICP/IIH KYMBICKa KaHAFATTAaHYIIBUIBIFEI MCH  KaHAFaTTaHOAYIIBUIBIFBIHBIH HETi3Ti
(akTopiapblH aHBIKTAY TMOJUKIMHUAKA KBI3METKEPJIEPIHIH KaHaFaTTaHYIIBUIBIK JIEHTeHIH
KaKcapTyFa *oHe JKaJIbl JCHCAYBbIK CaKTay HOTHKEJIEPIH apTThIpyFa KOMEKTeCe/ 1.

Ci3 ychIHFaH akmapaT Kynus cakTayiajbl. byn 3eprreyneH anbiHFaH OapiiblK JepeKTep
KUHAKTANbIN, OapiblK KaThICYLIbUIApAaH AJbIHFaH MOIIMETTEp PETIHAE KOJJIAHBLIAbl, SFHU

aKmapar »Keke TyJIFajlapra eMec, TOIKa KaThICThI Type Oepiiei.

Ci3aiH KaThICYbIHBI3 €PIKTI:

e Cizgig Oy 3epTTeyre KaTbICybIHbI3 TOJBIFBIMEH ePIKTi

e (i3 ke3 KelreH YakbITTa, TIiNTi cyx0Oar OapeichlHIa 1a, KaHaad na Oip ceOemmeH
3epPTTEY/ICH IBIFYFa KYKbLIBICHI3

e Erep ci3 3epTTeyAeH NIBIKKBIHBI3 KEJICe, OHBIH eIIKaHal Tepic cainaapbl 00IMan bl

e Erep ci3 cyx0arThl TOKTaTyAbl LIEHICEHI3, 013 CI3JIEH OChl yaKbITKAa JEWiH >KWHAIFaH

JIepeKTepMEH He ICTey KepPEeKTIriH CypaMbI3
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e MyMKiH 00JaThIH HYCKaJIap: IEPEKTEPi ci3re KauTapy, oJapibl )00 HeMece KUHAIFaH
JepeKTepai OChI YaKbITKA JICHIH Malijanany
e Ci3 xayan OepriHi3 KeJIMEWTIH HEMeCe BIHFAMCHI3ABIK TYABIPATBIH CYPAKTapAbl OTKI3iI

Kibepe anachl3 KOHE 3epTTEyre KaThICYBIHBI3IbI )KAIFACTBIPA aJlachl3

Erep cizae ocel 3epTTey Typaibl cypakrap 0oJjica HeMece KOChIMIIIA aKlapaT aJFbIHbI3 KeJce,
Heri3ri 3eprreymni AiiHapa OpanraeBara +7 (707) 8591996 HemipiHe KOHbIpay MIATIBIT HEMECE
AJIEKTPOHJIBIK TOIITA apKBUTHI JKa3a anacki3. CoHaii-ak, ¢i3 5k00aHbIH FRUTBIMU KeTeKIIici JIokTop

Kyansim EpranueBke (amekTpoHasIK nomTa: kuanysh.yergaliyev@nu.edu.kz) xabapmiaca anacers.

byn 3eprrey Hazapbaer YuuBepcuteTiHiH MenumnuHa MEKTEOIHIH DTHKAIBIK KOMHTETI
TapanblHaH KapaJibill, MaKyJIaHapl. Erep ci3lie KaThICYIIbI peTiHAe KYKBIKTapbIHbI3Fa HEMECce
3epTTEYAIH JKYPri3uTyiHE KAThICTBI CypakTap HeMmece KyMoHuep Oosica, ci3: HazapOaes
VYuuBepcureri Menunnaa MekTeOIHIH 3epTTey DTHKaIblK KOMHUTETIMEH OaiijlaHbIca aiachls,
DIeKTPOHIBIK momTa: nusom-rec@nu.edu.kz.
Cypakrap KemiciM any yIIiH:

* KoceiMIia cypakTapbiHbI3 0ap Ma HEMECe TOJIBIK aKIapaT alFbIHbI3 KeJie Me?

* Ci3 OCBI 3epTTEY/iH MaKCcaTTapbIH, 9ICTEPIH, KAYIITEPiH )KOHE apTHIKIIBUIBIKTAPBIH TOJIBIK
TYCIHT€HIHI3/11 pacTaichI3 6a?

* Ci3 cyx0atThI jKa3blIl allyFa Kemicecis 6e?

« Ci3 ochl 3epTTeyre KaTbiCyra Keliceciz 0e, erep ci3 Ke3 KeJIreH yaKbITTa OFaH KaTbICyJaH 0ac

TapTCaHbI3, OFaH EIIKaHIal Tepic canaap 00JIMaNTHIHBIH Olteci3 6e?
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®opma yCTHOIO corJiacusi
YBajkaeMblll yUaCTHUK,

[IpurmamaeMm Bac Ha ywyacTue B HCCIEAOBaTeNIbcKOM mpoekre o  “TloBeimenue
YIOBJIETBOPEHHOCTH PabOTON MEAULIMHCKUX PaOOTHUKOB B MOJUKIMHUKAX: OLIEHKA KIIOYEBBIX
(aKTOpPOB M COIMAJBHBIX BMENIATEIBbCTB JUI YIydlIeHUs 3PQPeKTHBHOCTH paboThl”. [lanHOE
HCCIIEIOBaHNE OPUEHTUPOBAHO HA KaUECTBEHHbIE HCCIIE0BATEIbCKUE METOIbI. Llenbo TaHHOTO
UCCIIEIOBAHUS SBIISETCS M3y4EHHE YPOBHS YIOBJIETBOPEHHOCTH PabOTON cpeau MEAMIIMHCKUX
pabOTHUKOB B TOJUKIMHHUKAX, BBISBICHHE OCHOBHBIX (DaKTOPOB YJIOBJIETBOPEHHOCTH U
HEYJIOBJIETBOPEHHOCTH, a TAKXKE OLIEHKA CYIIECTBYIOUINX COI[UAIBHBIX CTPATETUi BMEIIaTeIbCTBA
JUIS TIOBBILIICHUS YJOBJIETBOPEHHOCTH W YIy4dllleHHs oOmed TpyaoBoil 3¢p(GeKTUBHOCTH B
MEUIIMHCKUX OpraHU3aIUsX.

Mp&I ipurnaiiaemM Bac MPUHITh YH4aCTHE B HHTEPBbBIO, KOTOPOE 3aiiMeT 0k0J10 40-60 MUHYT
Baiiero BpeMeHu. HTepBbIO MOKET OBITh TIPOBEACH OHJIAKH yepe3 Zoom uiu Microsoft Teams,
WM OYHO B yJ0OHOE JJIsl BaC MECTO, BpeMs U Ha MPEANOYTUTEIBHOM si3blke. IHTepBbIO OyneT
3anuchIBaThCs. BaM OyayT 3aaHbl OTKPBITHIE BOIPOCHI O BAIIEM OIIBITE B MOJIUKIMHUKE, T/1€ BB
paboraere.

UccnenoBanue He HeceT HUKAKWX MOTEHLMAJIbHBIX pHUCKOB. Jlnunas mHbopMaius He
Oyzet coOuparbcsi U UCIIOJIb30BAaThCS B aHAIN3€ JTaHHBIX. MBI TapaHTHpyeM 0€30MacHOCTh Beel
coOpaHHON aHOHMMHOM HH(popManuu. TONbKO HUCCIenoBaTeNbCKas TPyIna OyaeT UMETh JOCTYII
K 9Toi uHbopMmanuu. Bee aynmozanucu OyayT YHHUTOXKEHBI cpa3y MOCIE 3aBEPIICHUS aHAINU3a
JAHHBIX. BBl MOXKeTe MPOMYCTUTH JT00BIE BOIIPOCHI, HA KOTOPBIE HE XOTUTE OTBEUATh MIIM KOTOPbIE

BBI3BIBAIOT y Bac TUCKOM(OPT. Bbl MOXkeTe BBIMTH U3 HHTEPBBIO B J1I000H MOMEHT.
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Bo3MoxHO BBI HE BUIUTC 3CCh IPAMBIX BbIIOJA I BaC, HO BBIABJIICHUC KIIHOUCBBIX
(axTOpPOB YAOBICTBOPEHHOCTH M HEYIOBJIECTBOPEHHOCTH PaOOTON MOMOXKET YIYYIIUTh YPOBEHB
YAOBJICTBOPCHHOCTU CpCAU COTPYAHHUKOB IIOJMKIMHUK M B LOCJIOM YIYYIIMTH PE3YyJIbTaThl
3paBOOXPAaHEHUS.

WNudopmanms, KOTOPYIO BBl NPEAOCTaBUTE, OyJIeT XPaHUTHCS B KOH(UACHIIUAILHOCTH.
Bcee AaHHBIC, KOTOPBIC 6y,)IYT HCIIOJIB30BaHbl HJIN OHY6J'II/IKOBaHI>I U3 JaHHOI'O HCCJICAO0BaHMHII,
OyIyT arperupoBaHbl OT BCEX YYACTHUKOB, YTO O3HAYAET, YTO MH(pOopMalus OyaeT npecTaBiIeHa
JJId TPYyHIIbl B LICJIOM, a HE JIS1 OTACIIBHBIX JIMYHOCTEN.

Bame ygactue noOpoBosbHa:

= Bame ygacTtrie B 3TOM HCCIICIOBAHUH SBJISIETCS TIOJTHOCTHIO JOOPOBOJIBHBIM

= Bbl MoxeTe B 10001 MOMEHT MPEKpaTUTh ydacTue, Jake BO BpPeMsl MHTEPBbIO, MO JI00Oi
IIpUYUHE

= Ecnu BBl pemmuTe BBIWTH W3 HUCCIICNOBAaHMS, I Bac HE OyIeT HHUKAKUX HETaTUBHBIX
OCJEACTBUI

= Eciau BBl pemnTe OCTAHOBHUTHCS, MBI CIIPOCHM, KaK BBl XOTHUTE, YTOOBI MBI TOCTYIIJIH C
JTAHHBIMU, COOPAHHBIMH JI0 3TOTO MOMEHTA

= Bo3MoXxHBIE BapuaHThl BKJIIOYAIOT BO3BpaT JAaHHBIX BaM, WX YHHYTOXEHHUE WIIH
WCIIO0JIb30BaHUE COOPAHHBIX TAHHBIX HAa TEKYITUH MOMEHT

* Bsl MOXeTe MPOIYCTUTh JIFOOBIC BOMPOCHI, HA KOTOPHIE HE XOTHUTE OTBEYATh, U NMPU ITOM

OCTaThCA 4aCThIO UCCIICJOBAHUA

Ecnu y Bac ecTh BOpOCHI 00 3TOM HCCIIEA0BAHNN UM BBl XOTUTE MOTYYUTh JOTIOTHUTEIBHYIO
nH(pOpMaLIMIO, BBl MOXETE€ MO3BOHHTHh WM HAMUCAaTh IO DSJEKTPOHHOUM IOYTE TJIaBHOMY
uccnenosatento AitHape OpantaeBoit +7 (707) 8591996. Takxke, Bbl MOXKETe OOpaTHUTHCS K
HayyHOMY pykoBoguTento mnpoekta Jloktopy Kyansimy EprammeBy (snekTpoHHas modra:

kuanysh.yergaliyev@nu.edu.kz).
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D10 wuccnenoBaHue OBUIO PACCMOTPEHO U 0J00OpPEHO DTHYECKMM KOMUTETOM  IIO
uccnepoBanusam lkonsr menunuabl Hazap6aeB YauBepcurera. Ecnu y Bac eCTh COMHEHHS HITH
BOIIPOCHI OTHOCUTEJIBHO BAIIMX IPaB KaK yYaCTHUKA WJIU O MPOIIECCE MPOBEACHUS UCCIIEJOBAHMS,
Bbl MOJKETE CBS3aTbCs C: OTUYECKUM KOMUTETOM I0 uccienoBaHusM Ilkosel MeaunuHbl
HazapbaeB YuuBepcutera, DekTpoHHas moura: nusom-rec@nu.edu.kz.

Bonpoce! Ha cornacue:

® I/IMGIOTC?I 'y BaC JOOIIOJIHUTCIIBHBIC BOHpOCI)I HJIIN KEJI1AacTC JIN BHI l'IOJ'Iy‘-II/ITI) HOI[pO6Hy10
nHpopmanuo?

® HOZ[TBGp)K}IaeTe JIX BBI, YTO ITIOJTHOCTBIKO ITOHUMACTC IICJIM, METOAbI, pI/ICKI/I nu HpGI/IMYHIeCTBa
3TOTO HCCIICIOBAHMS?

* Jlaéte i1 BBI coTJIacHe Ha 3alTMCh HHTEPBHIO?

® COFJ’IaCHI:;I JIN BbI y‘-IaCTBOBaTB B 3TOM HCCJICAOBaHUU, ITIOHUMAs1, YTO MOXKETC BBIATH 13 HECIo B

0001 MOMEHT 0€3 KaKnX-JIN00 MOCIHENCTBHIL?
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Appendix 3 - Interview questions and recruitment flyer

Table 5. The Interview guideline

Salary

Do you consider your salary fair? Does it affect your job
satisfaction?

What types of compensation or benefits do you receive?

Working conditions

What conditions has your organization created to ensure job
stability? What factors contribute to this?

How would you describe the work atmosphere in your
organization?

What aspects of your work environment help you stay
productive?

Company policy

What rules and policies exist in your organization?

How would you evaluate the corporate culture in your
organization?

Supervision

How would you assess the current communication with your
management?

Interpersonal relationships

How would you describe the work atmosphere in your
organization?

Are there any of-work activities organized? If so, what are they?
Do you find them important?

Meaning of work

Which aspects of your job bring you the most satisfaction?

Responsibility and initiative

What are your career growth prospects? How does this affect
your motivation?

Have you participated in any training programs or courses to
enhance your qualifications?
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Career growth What are your career growth prospects? How does this affect
your motivation?

Have you participated in any training programs or courses to
enhance your qualifications?

Recognition and Do you receive enough recognition for your work? How does it
achievements motivate you?

Work itself What are the main responsibilities of your position?

Work life balance How do you balance your work and personal life? Describe a

typical day in your life.

Bonpocsl )i MHTEPBBIO:

1) PacckaxuTte, moxanyiicra, o cebe

2) CKOJIBKO JIET OMbITAa y BAC HMEETCS Ha ITOM MO3UIUH?

3) Kak 65l BbI onrcanu pabouyro arMocepy B Balliei opraHu3aiuu?

4) Kakwue acniekTsl Baiieii paboTsl mpuHocaT Bam Hanbosblee y1oBIeTBOPEHHE?

5) Kakue ocHOBHBIE 00SI3aHHOCTH BXOIAT B Bariry 10omkHOCTS?

6) Moskete a1 Bl posIBIIATS MHHUIMATUBY B cBoei pabore? Ecnu aa, To Kak?

7) Kakue nepcnekTHBBI KapbepHOro pocta y Bac ects? Kak 310 BIuseT Ha Bally MOTHBAIIUIO?

8) Ilpunumanu 11 Bbl yuactue B 00ydaromux mporpaMmax Wi Kypcax JJisl IIOBBIIICHHSI
KBaTM(UKAIIU?

9) TIlosnyuaere Jid TOCTATOYHOTO MPHU3HAHKE B CBOCi padote? Kak 310 Bac MOTHBHpPYeET?

10) CuuTaete 1 Bbl CBOIO 3apIUIATY CIIpaBeAIMBOi? BiuseT i oHa Ha Baiy
ynoBieTBopeHHocTh padoToit? CKITH

11) Kakwuie BUIbI KOMIIEHCAIIMH WK JILIOT Y Bac €CTh?

12) Kakue acniextsl Baieii paboueii cpesibl TOMOTarT BaM ObITh MPOTyKTHBHBIM?
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13) Kakwue ycioBust co3anbl B Bareii opranu3aiyy 4To0bl BBl 4yBCTBOBAJIU CTAOMIIBHOCTD B
Bameit pabore? Ecnu na, To kKakue GpakTopsl BIUSIOT Ha 3TO?

14) Kak Obl Bbl olileHHBaIM TEKYIIYI0 KOMMYHHUKAILUIO ¢ BammM pykoBoacTBom?

15) TlpoBoasTcst 1M Kakue-11u00 MepOnpusiTHs BHE padouero Bpemenu? Eciu na, To kakue? 1
YyBCBYETE JIU Bbl UX BaKHOCTh?

16) Kakwue npaBuiia 1 TIOJMTHKH CYIIECTBYIOT B Bareit opranuzanumn?

17) Kak OblI BbI OLICHHBAJIN KOPIIOPATHBHYIO KyJIbTypy B Barieit opranuzammu?

18) Kak BbI pacmpe/ensieTe CBoe BpeMsi MeX 1y pabOTOM M JIMYHOM KU3HBI0? Pacckaxure mpo
OJVH JIeHb 13 Bameil xnu3Hu.

Cyx0ar yuin cypaxkrap:

1. OsiHi3 TypaJibl alThII OEpiHI3IIL

2. byn KpI3MeTTe KaHIIa )KbUIIBIK TOXipuOeHi3 6ap?

3. Ci3aiH YMBIMBIHBI3AFBI dKYMBIC aTMOC(hEpachiH Kanai cunarrap eaiHiz?

4. JKyMBICBIHBI3IBIH KaHIal acMeKTUIepl Ci3re eH YJIKEeH KaHaFaTTaHy oKenei?

5. Ci3ain Jlaya3pIMBIHBI3FA KaHIal HET13r1 MIHACTTEp Kipemi?

6. Ci3 e3 )KyYMBICBIHBI3AA OacTaMalIbUIBIK KepceTe anachiz 6a? Erep no Gosica, Kamai?

7. Ci3ae KaHgaii MaHCaITHIK ©CYy MepcreKTuBaiapbl 6ap? by ci3aiH MOTUBaLUSIHBI3FA
KaJiaii acep eremi?

8. Ci3 OUMIKTNIrHI3A1 ApTTHIPY YIIIH KaHal fga Oip OKbITY OaFqapiaManapbiHa HEMece
KypcTapFa KaTbICTBIHBI3 6a?

9. Ci3 e3 *KYMBICHIHBI3/IA KETKLTIKTI MOMBIHAAY anacki3 6a? by ci3ai Kanaii

BIHTAJAHABIPAIBI?
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10. Ci3 e3iHi3/iH KaTaKbIHBI3IbI 9JIUT eT caHalchi3 0a? byt ci3/liH KYMBICKa
KaHaraTTaHybIHbI3Fa ocep eTe Me?

11. Cizge kanmail @TeMaKsl HEeMece JKeHULIIK Typiepi 6ap?

12. Ci3giH >)kxyMBbIC OpPTaHBI3BIHBIH KaH/Ial aCTIeKTUIEpi ci3re eHIMIi 00JIyFa KeMeKTeceIi?

13. Ci3gin yHBIMBIHBI3/A Ci3 ©31HI3/11 )KYMBICHIHBI3IA TYPAKTHUIBIK CE31HYIHI3 YIIIH KaHIai
xkarmainap sxkacanran? Erep mo Oosica, OyraH KaHmal (akropiap acep erei?

14. Ci3 e3iHi3/1iH 0aCcIIBUTBIFEIHBI30EH Ka3ipri OaiyIaHbICTHI Kajlai Oaranmap emiHi3?

15. J)KymbIc yakpITBIHAH THIC KaHAal fa Oip ic-mmapanap etkizineni me? Erep uo Gorca,
KaHait? JKoHe ci3 oapapIH MaHBI3IBUTBIFBIH ce3eci3 Oe?

16. Ci3aiH yHBIMBIHBI3/IA KaHIal epexenep MeH cascarrap 6ap?

Recruitment flyer

Participate in
Research!
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