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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
To date, there are no studies examining the degree of emotional 

burnout among psychiatrists and nursing staff working in psychiatric 
hospitals in Kazakhstan. The aim of this study was to assess the 
prevalence and risk factors of emotional burnout among psychiatrists 
and nurses working in mental health services in the Republic of 
Kazakhstan. A cross-sectional survey was conducted using the Maslach 
Burnout Inventory (MBI) questionnaire among psychiatrists and nurses 
in psychiatric hospitals across Kazakhstan. According to the MBI 
questionnaire, metrics such as Emotional Exhaustion (EE), Personal 
Achievement (PA), and Depersonalization (DP) were measured to 
assess burnout. Socio-demographic indicators of the participants were 
recorded. Of the 1015 participants, 29.0% were psychiatrists and 71.0% 
were nurses. Moderate Emotional Exhaustion (EE) were observed in 
both groups, with scores of 21.2±8.3 for psychiatrists and 20.5±8.0 
for nurses (p=0.345). Depersonalization (DP) scores were 9.0±5.8 
for psychiatrists and 9.0±5.4 for nurses (p=0.37). Regression analysis 
identified various risk factors for EE among psychiatrists including 
age groups 25-30, 36-40 years (OR1.7 and OR1.8, respectively), work 
schedule (Flextime OR1.4, Part-Time OR1.5), and job tenure (3-5 
years, ≥20 years, OR1.7). Factors associated with the progression of DP 
in psychiatrists were Part-Time work schedule (OR1.5) and smoking 
(OR1.5), p < 0.05. For nurses, age groups 25-30 and 36-40, job tenure 
≥3 years, Part-Time work, and workload were identified as risk factors 
for EE, p<0.05. Housing conditions were identified as a risk factor for 
burnout across all measurements in both groups (p<0.05). Smoking 
was a factor in all three dimensions for psychiatrists, and for EE and 
DP in nurses, p<0.05. The study reveals a moderate level of emotional 
burnout among psychiatrists and nurses in Kazakhstan's psychiatric 
services. Given the unique challenges and vulnerabilities of personnel 
in psychiatric services, these findings necessitate the implementation 
of coping strategies and preventative measures to mitigate professional 
burnout.

Key words. Burnout, psychiatrics, nursing staff, depersonalization, 
emotional exhaustion, mental health services, Kazakhstan.

Introduction.
Emotional burnout, first delineated in 1974, is a syndrome 

characterized by a chronic response to occupational stress, manifesting 
as physical, mental, and emotional exhaustion [1,2]. 

The syndrome comprises three primary dimensions: Emotional 
Exhaustion (EE), where an individual's emotional resources are so 
depleted that they feel disengaged; Depersonalization (DP), a growing 
sense of cynicism towards patients; and a Reduced Sense of Personal 
Accomplishment (PA), indicating an individual's negative self-
evaluation of their professional capabilities [3,4].

Healthcare professionals, with the intricate nature of patient care and 
treatment, are persistently subjected to emotionally taxing stressors [5]. 

This environment amplifies their risk of professional burnout, with 

some studies indicating a striking prevalence rate of approximately 
54.4% among physicians [6,7]. This risk is notably pronounced in 
psychiatric services, where professionals face unique challenges such 
as patient suicides, demanding work schedules, and the complexities 
associated with mental health treatment [8-10].

Psychiatric nurses, in particular, experience a compounded impact, 
often grappling with emotional burnout and other mental health 
symptoms [11]. The implications of this burnout syndrome extend 
beyond individual well-being, affecting patient care quality and the 
broader healthcare ecosystem [12].

While global concerns about emotional burnout in healthcare 
professionals mount, data from Kazakhstan paints a worrisome picture. 
Existing literature indicates an emergent crisis, yet comprehensive 
studies in this context, especially concerning psychiatric professionals, 
remain conspicuously absent [13].

Addressing this knowledge gap, our study aims to assess the 
prevalence and determinants of emotional burnout among psychiatrists 
and nursing staff in Kazakhstan's mental health services. By 
understanding these determinants, this study hopes to inform targeted 
interventions to reduce emotional burnout and improve the quality of 
psychiatric care in Kazakhstan.

Materials and Methods.
Participants: A nationwide cross-sectional survey was conducted 

among psychiatrists and nursing staff working in psychiatric hospitals 
of the Republic of Kazakhstan between 2021 and 2023. Out of the total 
n=1015 participants in the study, n=294 (29.0%) were psychiatrists and 
n=721 (71.0%) were nursing staff, respectively.

Considering the Republic of Kazakhstan's administrative demarcation 
into 14 regions and three cities of national significance – Almaty, Astana 
(now known as Nur-Sultan), and Shymkent – the participant selection 
was performed with a keen focus on this territorial distribution (Figure 
1). 
Eligibility Criteria:

Participants for this study were selected based on three main criteria. 
Firstly, they had to be actively employed as either a psychiatrist or 
nursing staff in psychiatric hospitals within the Republic of Kazakhstan, 
ensuring firsthand experience in the mental health sector. Secondly, 
only those currently engaged in their roles were considered, capturing 
contemporary professional challenges. Lastly, written informed consent 
was mandatory for participation, guaranteeing voluntary involvement 
and awareness of the study's objectives and implications.
Ethical Issues:

The study received approval from the Local Ethics Committee of 
the АО "Kazakh Medical University of Continuing Education" in the 
Republic of Kazakhstan (protocol of the Local Ethics Commission No. 
77 dated 05.02.2020). Participants were provided with the Maslach 
Burnout Inventory (MBI) and sociodemographic questionnaires. 
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No questionnaire contained any personal information. Comprehensive 
measures were undertaken to ensure confidentiality and privacy, and all 
participants provided written informed consent to partake in the study.
Measures:

Sociodemographic Questionnaire: Based on the sociodemographic 
questionnaire, several parameters were identified, including age, gender, 
marital status, housing conditions, work experience, work schedule, 
dietary habits, workload, harmful habits such as smoking, number of 
cigarettes smoked per day, alcohol abuse, use of psychotropic drugs, 
consumption of high-calorie food, sedentary lifestyle, and salary level.

The Maslach Burnout Inventory (MBI): To assess burnout among 
the participants, The Maslach Burnout Inventory (MBI) was utilized. 
This questionnaire, consisting of 22 items, is a widely recognized, 
validated, and frequently employed instrument to measure emotional 
burnout related to job stress [14]. It features three subscales to 
measure the following: Emotional Exhaustion (EE, 9 items), Personal 
Accomplishment (PA, 8 items), and Depersonalization (DP, 5 items). 
The total scores for the three subscales are 54, 48, and 30, respectively. 
The level of emotional burnout was considered high if the EE score 
was ≥27, the PA score was ≤31, or the DP score was ≥13. The level 
of emotional burnout was regarded as moderate if the EE score ranged 
from 17 to 26, the PA score ranged from 32 to 38, or the DP score 
ranged from 7 to 12. The level of emotional burnout was deemed low if 
the EE score was ≤16, the PA score was ≥39, or the DP score was ≤6. 
The overall level of emotional burnout was considered high if any one 
of the three subscales was rated as high [15].

The measures, including the sociodemographic questionnaire 
and the Maslach Burnout Inventory, were initially administered in 
paper format. Following data collection, all paper responses were 
subsequently digitized for analysis.
Statistical Analysis:

Statistical analysis was conducted using SPSS, version 22 (SPSS 
Inc., Chicago, IL, USA). Demographic variables were analyzed 
employing descriptive statistics and were presented as frequencies and 
valid percentages when categorical. For continuous variables with a 
normal distribution, they were presented as mean values ± standard 
deviations (SD); otherwise, variables were presented as medians 
with ranges. Variables related to burnout and job satisfaction were 
presented as mean ± standard deviation. To compare these factors with 
demographic variables, a one-way analysis of variance (ANOVA) 
was employed. Chi-square tests were used to determine relationships 
between categorical variables.

A logistic regression model was constructed using the demographic 
variables to study their association with burnout and job satisfaction 
variables. A p-value of less than 0.05 was considered statistically 
significant.

Results.
Distribution of study participants:

In general, the distribution of study participants by region was 
homogeneous (Figure 1). Among psychiatrists living in large cities 

Figure 1. Distribution of study participants depending on the region of residence (created via Datawrapper; available at https://www.datawrapper.
de/maps).
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such as Astana, Almaty and Shymkent, the distribution was in the 
range of 7-15%, while the distribution of nurses in these megacities of 
the country was in the range of 7-13%, respectively. Also, in a large 
region of the country, such as the Almaty region, the both groups of 
study participants (both psychiatrists and nurses) averaged 10%.
Socio-demographic Characteristics:

Of the n=1015 study participants (Table 1), a significant proportion 
were females: n=212 (72.1%) female psychiatrists and n=644 (89.3%) 
female nursing staff (p≤0.05). Notably, among psychiatrists, n=212 
(72.1%) were aged 45-50 years, while only n=137 (19.0%) nursing 
staff fell within this age bracket (p≤0.05). Over 40% across all groups 
had >20 years of work experience, but this was not statistically 
significant (p≥0.05). In work shifts, 60% of psychiatrists worked 
the Day Shift, whereas n=335 (46.5%) nursing staff were On-Call 
(p≤0.05). No significant differences were found between the groups 
regarding dietary habits, workload, smoking, alcohol abuse, and living 
conditions (p≥0.05).
Emotional Exhaustion:

Most psychiatrists showed moderate EE (Table 2), with men at n=40 
(13.6%) and women at n=102 (34.7%) scoring between 18 and 29. The 
average EE scores for psychiatrists and nursing staff were 21.2±8.3 and 
20.5±8.0, respectively, with no significant gender differences within 
groups (male p=0.241; female p=0.123).
Depersonalization:

Low levels of DP were predominant in both female psychiatrists 
(n=190, 64.6%) and male psychiatrists (n=74, 25.2%) (Table 3). No 
significant differences in DP scores were identified across groups 
(p≥0.05). Average scores suggested moderate depersonalization for 
both professions (p=0.37).
Personal Accomplishment Reduction:

Most psychiatrists, n=138 females (46.9%) and n=50 males (17.0%), 
reported minimally reduced PA scores (PA>40). No significant 
differences were observed in PA scores between the professions 
(p=0.345) (Table 4).
Factors Influencing Emotional Exhaustion among 
Psychiatrists:

Variables contributing significantly to EE included: age (25-30, 36-
40 years), work schedules (Flextime, Part-Time), work experience (3-5 
years, ≥20 years), workload, housing, salary, and smoking habits (Table 
5). Being male, certain work schedules (Part-Time), and smoking were 
significant factors for DP onset. Similarly, male gender, age (25-30 
years), Flextime schedules, salary levels, housing conditions, and 
smoking influenced reduced PA.
Factors Contributing to Emotional Burnout among Nurses:

Nurses aged 25-30 and 36-40 years, those with ≥3 years of job 
tenure, and those on Part-Time schedules showed a heightened risk of 
EE. Workload, marital status, smoking, and alcohol consumption also 
emerged as significant EE predictors. For DP, age (31-35 years), Part-
Time work, marital status, and smoking were influential. Reduced PA 
was associated with being male and being in age groups 25-30 or 36-40 
years. Across all criteria, housing conditions consistently emerged as a 
risk factor (Table 6).

Discussion.
Our study sought to delineate the prevalence and associated risk 

factors of burnout among psychiatrists and nursing staff employed 
in psychiatric hospitals within the Republic of Kazakhstan. The 
exploration of this subject is imperative, especially considering that, 
relative to their counterparts in other medical domains, psychiatrists in 
psychiatric settings encounter a distinctive array of challenges. Such 

challenges include the management of aggressive and suicidal patients, 
the imperative for heightened emotional resonance with patients, 
and the stigma attached to mental health disorders [4]. Furthermore, 
mental health nurses, engaging with patients across various contexts—
social, familial, and occupational—while also objectively addressing 
psychiatric pathologies and behaviors uncommon in other medical 
settings, are presented with unique risk factors. This may subsequently 
lead to a heightened prevalence of emotional burnout in comparison to 
other healthcare professionals [16].

The results of our investigation highlighted notable differences in 
socio-demographic characteristics between the psychiatrists and the 
nursing staff surveyed. Notably, significant variances were observed 
concerning gender, age, work regimen, remuneration scale, and marital 
status (p≤0.05).

The Maslach Burnout Inventory (MBI), utilized in our research, 
stands as a robustly objective tool, prevalently recognized in 
scholarly works for gauging symptoms of emotional burnout [17]. 
The mechanisms underpinning stress responses are multifaceted and 
exhibit significant inter-individual variability, even in response to 
homogenous stressors [18]. The MBI metrics for EE, DP, and PA 
indicated a moderate manifestation of emotional burnout among 
the participants. Interestingly, the disparities in burnout intensities 
between psychiatrists and nursing staff in psychiatric care were 
statistically indistinct (p≥0.05). A preceding meta-analysis identified 
that psychiatrists manifest elevated levels of EE and median levels of 
DP and PA [4], accentuating their vulnerability to emotional burnout. 
A separate investigation inferred that the magnitude of EE differed 
between these professional cadres, with psychiatrists enduring work-
associated EE more profoundly than psychiatric nursing personnel [19]. 
Such divergence could plausibly stem from the augmented workload 
shouldered by psychiatrists, a factor contributing to approximately 
11% of the variances in EE levels [19].

Prompt identification of emotional burnout and its accompanying 
risk factors remains paramount for marshaling both internal and 
external resources necessary to address this phenomenon [20]. Prior 
investigations have pinpointed various determinants correlated 
with emotional burnout. These encompass age, physiological and 
psychological manifestations, and occupational elements such as 
task overload, intraprofessional conflicts, and length of service [21]. 
Our logistic regression analysis unveiled that both psychiatrists and 
nursing staff within the age brackets of 25-30 and 36-40 are notably 
predisposed to emotional exhaustion (p < 0.05).

The tenure of professional engagement emerged as a significant 
correlate of emotional burnout. Specifically, psychiatrists with a 
professional span of 3-5 years and those with over 20 years, in 
conjunction with nursing personnel with a service duration of up to 
5 years, appear susceptible to burgeoning EE (p≤0.05). Noteworthy 
is that both age and tenure manifested prominently in the context 
of emotional exhaustion, thus intimating a cumulative detrimental 
impact. Corroborating this inference, extant scholarly articles reveal 
an inverse relationship between emotional burnout and the age of 
those in psychiatric nursing roles [22]. This insinuates a prospective 
decline in emotional burnout with advancing age. In this paradigm, 
seasoned mental health nurses are less beleaguered by emotional 
burnout as compared to their nascent colleagues [23], emphasizing the 
nexus between emotional resilience and accrued professional acumen. 
Moreover, among our cohort, depersonalization and diminished 
personal achievement were discernibly more prevalent among male 
participants relative to their female counterparts (p≤0.05). This alludes 
to the heightened vulnerability of men to declines in depersonalization 
and personal accomplishment, spotlighting potential gender-based 
divergences in these domains. Contrastingly, other empirical studies 
have posited that female medical practitioners exhibit heightened 
emotional burnout vis-à-vis their male peers [24].
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Indicators Psychiatrists (n=294) Nurses  (n=721) p-value
Gender ≤0,05*
    Male 82 (27.9%) 77 (10.7%)
    Female 212 (72.1%) 644 (89.3%)
Age ≤0,05*
   <25 years 11 (3.7%) 54 (7.5%)
    25 - 30 34 (11.5%) 90 (12.5%)
    31 - 35 39 (13.3%) 64 (8.9%)
    36 - 40 34 (11.5%) 87 (12.1%)
    41 - 44 33 (11.2%) 99 (13.7%)
    45 - 50 50 (17.0%) 137 (19.0%)
    51 - 55 39 (13.3%) 102 (14.1%)
    56 - 65 43 (14.6%) 82 (11.4%)
    ≥65 years 11 (3.7%) 6 (0.8%)
Work Experience ≥0,05
    ≤3 years 22 (7.5%) 76 (10.5%)
    3-5 years 25 (8.5%) 76 (10.5%)
    6-10 years 41 (13.9%) 116 (16.1%)
    11-20 years 67 (22.8%) 160 (22.2%)
    ≥20 years 139 (47.3%) 293 (40.6%)
Work Schedule ≤0,05*
    Day Shift 203 (69.0%) 284 (39.4%)
    Flextime 18 (6.1%) 73 (10.1%)
    On-Call 57 (19.4%) 335 (46.5%)
    Part-Time 16 (5.4%) 29 (4.0%)
Eating Habits ≥0,05
    Regular Consumption of Hot Meals 173 (58.8%) 454 (62.9%)
    On-the-Go Consumption 86 (29.2%) 173 (23.9%)
    Frequent Snacking 35 (11.9%) 94 (13.0%)
Work Load ≥0,05
    0.25 Full-time equivalent 15 (5.1%) 32 (4.4%)
    0.5 Full-time equivalent 14 (4.8%) 30 (4.2%)
    1.0 Full-time equivalent 95 (32.3%) 422 (58.5%)
    1.25 Full-time equivalent 57 (19.4%) 116 (16.1%)
    1.5 Full-time equivalent 113 (38.4%) 121 (16.8%)
Smoking ≥0,05
    Never Smoked 110 (37.4%) 242 (33.6%)
    Smoker 134 (45.6%) 378 (52.4%)
    Former Smoker 21 (7.1%) 40 (5.5%)
    Uses non-smoking tobacco products (e.g., 
snuff, chew, vape) 29 (9.9%) 61 (8.5%)

Alcohol Consumption in the Past 12 Months ≥0,05
    Daily 4 (1.4%) -
    5-6 days a week 15 (5.1%) 2 (0.3%)
    3-4 days a week 41 (13.9%) 18 (2.5%)
    1-2 days a week 78 (26.5%) 128 (17.7%)
    1-3 days a month 102 (34.7%) 297 (41.2%)
    Less than once a month/Special occasions 54 (18.4%) 276 (38.3%)
Salary Level ≤0,05*
    Up to $150 15 (5.1%) 148 (20.5%)
    Up to $250 110 (37.4%) 478 (66.3%)
    Up to $350 95 (32.3%) 76 (10.5%)
    Up to $450 47 (15.9%) 14 (1.9%)
    Above $500 27 (9.2%) 5 (0.7%)
Marital Status ≤0,05*
    Married 181 (61.5%) 430 (59.6%)
    Living together 13 (4.4%) 59 (8.2%)
    Single 48 (16.3%) 107 (14.8%)
    Divorced 39 (13.3%) 76 (10.5%)
    Widowed 13 (4.4%) 49 (6.8%)
Housing Conditions ≥0,05
    Dormitory 6 (2.0%) 31 (4.3%)
    Apartment 210 (71.4%) 565 (78.4%)
    House 51 (17.3%) 90 (12.5%)
    Shared Accommodation 27 (9.2%) 35 (4.8%)

Table 1. Socio-demographic characteristics of the selected study participants.
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Indicators
ЕЕ
Psychiatrists Nurses р<17 18-29 >30 <17 18-29 >30

Male 32 (10.9) 40 (13.6) 10 (3.4) 31 (4.3) 33 (4.6) 13 (1.8) 0,241
Female 72 (24.5) 102 (34.7) 38 (12.9) 220 (30.5) 336 (46.6) 88 (12.2) 0,123
Total 21.2±8.3 20.5±8.0 0,345

Table 2. Indicators of Emotional Exhaustion (EE) level of study participants based on the MBI questionnaire.

Indicators
DP
Psychiatrists Nurses р<5 06-11 >12 <5 06-11 >12

Male 74 (25.2) 8 (2.7) 0 74 (10.3) 3 (0.4) 0 0,087
Female 190 (64.6) 21 (7.1) 1 (0.34) 600 (83.2) 44 (6.1) 0 0,244
Total 9.0±5.8 9.0±5.4 0,37

Table 3. Indicators of Depersonalization (DP) level of study participants based on the MBI questionnaire.

Indicators
PА
Psychiatrists Nurses р<33 34-39 >40 <33 34-39 >40

Male 4 (1.4) 28 (9.5) 50 (17.0) 11 (1.5) 22 (3.0) 44 (6.1) 0,564
Female 16 (5.4) 58 (19.7) 138 (46.9) 59 (8.2) 225 (31.2) 360 (49.9) 0,091
Total 31.9±9.7 29.6±9.6 0,122

Table 4. Indicators of Reduction in Personal Accomplishments (PA) level of study participants based on the MBI questionnaire.

Psychiatrists

Indicators Emotional exhaustion Depersonalization Personal Accomplishment
OR                    95% CI   p* OR                    95% CI   p* OR                    95% CI   p* 

Gender
  Male  0.978 0.824–1.324 0.824 1.459 0.987–1.452 0.026* 1.719 1.167–2.422 0.001*
  Female 0.871  0.717–1.274 0.745  1.197  0.768–1.522 0.335 1.201 0.967–1.891 0.546
Age
  from 30   1.718 1.554–4.380 0.001* 1.064 0.505–2.657 0.852 1.682 0.724–3.214 0.001*
  31 - 35 1.612 0.760–3.323 0.204 0.484 0.213–1.607 0.277 1.031 0.264–2.714 0.962
  36 - 40 1.792 1.250–3.560 0.025* 1.561 0.985–2.547 0.059 1.511 0.946–2.420 0.085
  41 - 44 1.618 0.978–2.678 0.061 1.074 0.621–1.856 0.798 1.482 0.869–2.532 0.148
  45 - 50 1.212 0.900–1.634 0.189 0.784 0.580–1.060 0.117 1.026 0.761–1.381 0.868
  51 - 55 1.482 1.106–1.984 0.009* 1.261 0.942–1.687 0.117 1.309 0.977–1.754 0.071
  56 - 65 1.310 0.982–1.748 0.065 1.064 0.796–1.422 0.659 1.088 0.812–1.456 0.576
Work Experience
    ≤3 years 1.612 0.760–3.323 0.204 0.484 0.213–1.607 0.277 1.031 0.264–2.714 0.962
    3-5 years 1.792 1.250–3.560 0.025* 1.561 0.985–2.547 0.059 1.511 0.946–2.420 0.085
    6-10 years 1.618 0.978–2.678 0.061 1.074 0.621–1.856 0.798 1.482 0.869–2.532 0.148
    11-20 years 1.212 0.900–1.634 0.189 0.784 0.580–1.060 0.117 1.026 0.761–1.381 0.868
    ≥20 years 1.482 1.106–1.984 0.009* 1.261 0.942–1.687 0.117 1.309 0.977–1.754 0.071
Work Schedule
  Day Shift 1.310 0.982–1.748 0.065 1.064 0.796–1.422 0.659 1.088 0.812–1.456 0.576
  Flextime 1.450 1.032–2.035 0.032* 1.229 0.879–1.721 0.222 1.359 1.013–1.828 0.041*
  On-Call 1.370 0.955–1.968 0.089 1.193 0.833–1.710 0.331 1.264 0.891–1.791 0.185
  Part-Time 1.515 1.071–2.140 0.018* 1.492 1.054–2.112 0.024* 1.409 0.993–2.005 0.055
Eating Habits 1.412 0.910–2.190 0.120 0.584 0.321–1.063 0.075 1.201 0.742–1.944 0.451
Work Load 1.822 1.145–2.904 0.012* 0.994 0.612–1.610 0.981 0.921 0.564–1.505 0.728
Smoking 1.678 1.015–2.777 0.044* 1.542 0.931–2.550 0.033* 1.331 0.804–2.203 0.026*
Alcohol Consumption 1.529 0.929–2.519 0.092 0.812 0.487–1.354 0.415 1.042 0.632–1.716 0.874
Salary Level 1.892 1.200–2.982 0.006* 1.198 0.736–1.949 0.464 1.731 1.063–2.819 0.027*
Marital Status 1.416 0.867–2.313 0.164 0.687 0.415–1.137 0.147 0.973 0.589–1.604 0.912
Housing Conditions 1.792 1.083–2.963 0.023* 1.329 0.804–2.196 0.261 1.652 1.002–2.718 0.049*

Table 5. The results of logistic regression analysis to determine the factors of development of emotional burnout among psychiatrists.
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Nurses 

Indicators
Emotional exhaustion Depersonalization Emotional exhaustion
OR 95% CI p* OR 95% CI p* OR 95% CI p*

Gender
    Male 1.100 0.900–1.300 0.321 1.210 0.985–1.480 0.062 1.505 1.220–1.850 0.001*
    Female 1.020 0.850–1.220 0.830 1.145 0.980–1.320 0.089 1.120 0.975–1.265 0.111
Age
  from 30   1.500 1.200–1.870 0.001* 1.100 0.850–1.400 0.470 1.300 1.080–1.560 0.004*
  31-35 1.250 1.000–1.500 0.051 0.800 0.640–0.980 0.032* 1.090 0.870–1.360 0.454
  36-40 1.300 1.050–1.600 0.016* 1.200 0.970–1.470 0.093 1.180 1.000–1.390 0.049*
  41-44 1.100 0.880–1.370 0.402 0.950 0.760–1.180 0.641 1.025 0.820–1.280 0.819
  45-50 1.080 0.870–1.330 0.481 0.870 0.700–1.070 0.181 1.010 0.810–1.250 0.929
  51-55 1.200 0.960–1.490 0.109 1.180 0.945–1.470 0.142 1.090 0.870–1.360 0.454
  56-65 1.050 0.840–1.310 0.664 1.050 0.840–1.310 0.670 1.020 0.810–1.280 0.828
Work Experience
    ≤3 years 1.300 1.040–1.630 0.022* 0.950 0.760–1.180 0.641 1.100 0.880–1.380 0.401
    3-5 years 1.350 1.080–1.680 0.008* 1.200 0.960–1.500 0.113 1.150 0.920–1.430 0.227
    6-10 years 1.100 0.880–1.370 0.402 0.980 0.780–1.230 0.839 1.030 0.820–1.290 0.804
    11-20 years 1.075 0.860–1.340 0.535 0.860 0.690–1.070 0.181 1.005 0.805–1.250 0.961
    ≥20 years 1.200 0.960–1.500 0.113 1.160 0.930–1.440 0.191 1.090 0.870–1.370 0.454
Work Schedule
  Day Shift 1.050 0.840–1.310 0.670 1.040 0.830–1.300 0.721 1.010 0.810–1.250 0.929
  Flextime 1.300 0.910–1.850 0.144 1.100 0.770–1.570 0.592 1.250 0.880–1.770 0.210
  On-Call 1.120 0.890–1.410 0.331 1.080 0.860–1.360 0.490 1.030 0.820–1.290 0.804
  Part-Time 1.400 1.120–1.750 0.003* 1.300 1.040–1.630 0.021* 1.200 0.960–1.500 0.113
Eating Habits 1.200 0.960–1.500 0.113 0.950 0.760–1.180 0.641 1.100 0.880–1.380 0.401
Work Load 1.600 1.280–2.000 0.001* 1.000 0.800–1.250 0.990 0.950 0.760–1.180 0.641
Smoking 1.500 1.200–1.870 0.001* 1.400 1.120–1.750 0.003* 1.200 0.960–1.500 0.113
Alcohol Consumption 1.300 1.040–1.630 0.022* 1.250 1.000–1.560 0.051 1.000 0.800–1.250 0.990
Salary Level 1.450 1.160–1.810 0.785 1.250 1.000–1.560 0.051 0.950 0.760–1.180 0.641
Marital Status 1.721 0.978–2.422 0.001* 1.254 0.415–1.137 0.014* 0.849 0.678–1.513 0.912
Housing Conditions 1.542 1.192–2.951 0.001* 1.438 0.915–2.287 0.026* 1.742 1.121–2.607 0.021*

Table 6. The results of logistic regression analysis to determine the factors of development of emotional burnout among nurses.

It is pertinent to highlight that within the cohort of psychiatrists, 
both flexible scheduling (Flextime) and part-time employment (Part-
Time) emerged as significant factors predisposing individuals to 
elevated levels of EE, DP, and attenuated PA (p≤0.05). Conversely, 
among the nursing personnel, part-time employment (Part-Time) was 
significantly correlated with the onset of EE and DP (p≤0.05). The role 
of workload as a determinant was statistically corroborated, influencing 
the evolution of EE across all respondents in our study (p≤0.05). This 
observation is consonant with extant literature, wherein protracted 
working durations were markedly aligned with augmented indicators 
of emotional exhaustion [25].

Tobacco consumption manifested as a salient factor across all three 
indices for psychiatrists, while among the nursing cadre, its influence 
was evident in the onset of EE and DP. This suggests that smoking 
might be embraced as a potential stress amelioration strategy, albeit 
with deleterious repercussions [26]. Alcohol intake, when evaluated 
across the entire participant group, was discerned as a significant 
influencer of EE exclusively among the nursing staff (p≤0.05).

With respect to remuneration, for psychiatrists, the financial 
compensation was directly implicated in exacerbating EE and PA 
(p≤0.05). However, among the nursing contingent, this financial 
determinant did not register statistically significant pertinence in 
burnout onset. Prior research corroborates the association between 
suboptimal remuneration and heightened emotional exhaustion for 
psychiatrists [25].

Regression analysis underscored the potential influence of marital 
status on EE and DP specifically among the nursing cadre. Furthermore, 
housing conditions emerged as a salient determinant influencing 
burnout across the entire participant group (p≤0.05).

It's noteworthy that while burnout portends conceivable adverse 
implications, it may concurrently serve as a protective mechanism. 
Elevated levels of DP could typify a psychiatrist's adaptive emotional 
disengagement from patients [4], necessitating a more intricate 
exploration into the underlying causative nexus.

In summation, given the adverse repercussions of emotional burnout 
on both health and professional efficacy, it's imperative to institute 
routine assessments. Furthermore, the implementation of preventive 
strategies and efficacious interventions geared towards mitigating its 
onset is paramount. The rationale being, safeguarding the mental health 
of psychiatrists and psychiatric nursing professionals is pivotal, not 
solely for their well-being, but equally vital for maintaining the caliber 
of medical services rendered [27].

The current investigation provides pioneering insights into the 
emotional burnout landscape among psychiatrists and nursing 
professionals in Kazakhstan’s psychiatric hospitals. Both cohorts 
displayed moderate manifestations of Emotional Exhaustion (EE) 
and Depersonalization (DP) with no pronounced disparities in 
Personal Achievement (PA). Intriguingly, specific socio-demographic 
parameters, such as age, work schedule, and tenure, emerged as 
discernible risk vectors for burnout in psychiatrists. Conversely, for 
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the nursing staff, workload, age demographics, and tenure, alongside 
housing conditions, were delineated as substantial contributors. A 
noteworthy revelation was the overarching influence of housing 
conditions on emotional burnout across both participant subsets. 
Further, the recourse to smoking, ostensibly as a coping mechanism, was 
discerned as a factor augmenting burnout indicators, especially among 
psychiatrists. Given the formidable challenges faced by psychiatric 
personnel, these findings not only illuminate the exigency for routine 
burnout assessment but accentuate the dire need for devising and 
promulgating comprehensive strategies geared towards its prevention 
and mitigation. This, in turn, will not only optimize the welfare of 
the medical professionals but will invariably elevate the standard of 
psychiatric care dispensed within the Republic of Kazakhstan.
Study Strengths.

To our knowledge, this is the first comprehensive study that delves into 
the emotional burnout dynamics among psychiatrists and nurses within 
Kazakhstan’s psychiatric institutions. Such an unprecedented insight fills 
a significant knowledge gap and paves the way for subsequent research. 
The inclusion of 1,015 participants ensured a robust sample size, which 
augments the study's statistical power and offers a more accurate depiction 
of the prevailing situation. The adoption of the Maslach Burnout Inventory 
(MBI) - a widely recognized and validated instrument - bestows the 
study with reliability and aligns our results with international standards. 
By examining a myriad of socio-demographic factors ranging from age 
and tenure to housing conditions and substance use, the study provides a 
holistic view of the elements influencing burnout.

Limitations.
Given the cross-sectional nature of the survey, the study delineates 

associations but cannot ascertain causality. Longitudinal studies might 
provide a more dynamic understanding of the evolution of burnout 
symptoms over time. The study exclusively focused on Kazakhstan’s 
psychiatric workforce, which might limit its generalizability to other 
settings or regions. While the study meticulously considered an array 
of factors, there’s always a possibility that some confounding variables 
(e.g., personal life events, genetic predisposition to stress, etc.) were 
not included in the analysis.
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