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Doctors’ health is seen as a sign that a public healthcare system is efficient. Authors of the present work aimed to re-
view occupational health risks for doctors in contemporary public healthcare systems; to do that, they analyzed publications
taken from both domestic and foreign databases. Multiple research works indicate that doctors’ health and their efficiency
are closely connected with peculiarities of their working conditions. Literature contains convincing evidence that unfavor-
able working conditions exert their influence on doctors’ health; induce occupational diseases, occupational stress and
burnout. Specific attention paid to occupational burnout is due to its high prevalence as well as impacts exerted by it on
individual health and occupational efficiency of doctors.

The authors note that researchers’ interest to occupational stress occurs due to its negative effects on doctors’
health and occupational efficiency and clinical safety as well. Some research works dwell on clinical context of occupa-
tional stress that includes strict requirements to work and adverse conditions that stimulate burnout and can result in a
threat to a patient’s safety. In researchers’ opinion, specific development of occupational stress syndromes is predeter-
mined by essence and peculiarities of occupational activities performed by doctors with different specialties. Prevalence
of occupational burnout among doctors is associated with dysfunctional practices adopted in national public healthcare
systems, conditions for medical aid provision, medical specialty, age and gender characteristics, and a stage in career
development.

1t is noted here that doctors’ health is discussed in modern Russian research works not only within the context of unfa-
vorable working conditions. An overall crisis and dysfunctional practices adopted in contemporary Russian public health-
care system have determined status inflation and marginalization of doctors’ occupational group, it influences their individ-
ual health directly via financial deprivation and relative deprivation such as stress related to social comparison. In the au-
thors’ opinion, this stress ultimately results in occupational one.

Key words: health risks for doctors, risk factors, doctors’ efficiency, occupational stress, unfavorable working condi-
tions, burnout, status inflation, financial deprivation.
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Doctors’ health is viewed as an integral
part of their professional competence and as a
parameter that shows efficiency of any public
healthcare system [1, 2].

We analyzed publications from both do-
mestic and foreign scientific, referential and
full-text databases with our goal being to re-
view health risk factors for doctors as a spe-
cific occupational group within public health-
care systems.

Multiple research works indicate that
doctors’ health and efficiency are closely
connected with peculiarities of their working
conditions. Literature sources give a lot of
convincing evidence on impacts exerted by
unfavorable occupational environment on
doctors’ health [3, 4].

Long working periods under great loads,
time deficiency, extreme cognitive loads,
and mental strain result in occupational
stress which, in its turn, leads to individual’s
health deterioration [5-7]. According to
P. Msaouel et al. [8] and A.A. Loerbroks et
al. [9] prevalence of occupational stress
among medical workers varies from 20 to
80 %. Prevalence equal to 57 % was detected
among doctors in Germany and Japan [9, 10]
and 81 % was detected for a mixed sampling
that was made up of medical workers from
various sections in a public healthcare sys-
tem [11]. Authentic conclusions on occupa-
tional stress prevalence within national pub-
lic healthcare systems are absent; it may be
due to these systems as well as respondents’
occupational profiles being different in dif-
ferent countries. There are also methodo-
logical differences that make it impossible to
compare results obtained via examinations
performed in different countries [11].

Researchers’ interest in issues related to
occupational stress comes from its obvious
negative effects on doctors’ health, their profi-
ciency, and clinical safety [12, 13]. A lot of
research works dwell on clinical context of
occupational stress that includes high require-
ments fixed for working tasks and adverse
working conditions that make for burnout and
threats to patients’ safety. In researchers’ opin-
ion, specific development of occupational
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stress syndromes is determined by peculiar
conditions in which doctors with various spe-
cialties actualize their occupational activi-
ties [14]. J. Siegrist et al. [15] view occupa-
tional stress as an imbalance between great
efforts (great strain) and low compensations
(for example, low salaries, no career prospects,
no respect and no clinical safety); they also
note that occupational stress potentially has
grave negative outcomes.

Over decades research works devoted to
occupational stress have been expanding and
their contents have been transforming from
focusing on some specific cases to determin-
ing the phenomenon as being «existential and
common for those who have occupations de-
termined as «helper» ones» [16].

Research works describe in detail what
negative outcomes may result from occupa-
tional stress. Occupational stress may be
considered an occupational burnout syn-
drome or it can have «various masked or
somatic formsy» [17]. Burnout becomes obvi-
ous via overwhelming exhaustion, deperson-
alization or cynicism towards colleagues,
patients, and work as well as a feeling that
one is losing his or her professional effi-
ciency [18]. The research performed by
W. Wurm et al. [19] revealed that burnout
and deep depression coincided in their symp-
toms and deficiency of a three-dimensional
concept of burnout. As R.T. Lee et al. [12]
believe, special attention paid to burnout in
multiple research works is due to its preva-
lence and influence on doctors’ health and
professional competence.

There are several reasons for burnout;
some of them are personal traits, great occu-
pational stress, and peculiarities related to
management of a medical organization; how-
ever, psychosocial occupational stress was
identified as the prevailing predictor of men-
tal strain in doctors [12, 15, 20, 21].

Prevalence of burnout among doctors is
related to dysfunctional practices accepted in
national public healthcare systems, conditions
for rendering medical aid, medical specialty,
age and gender characteristics, and a stage in
career development [17, 22-29].
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Estimates given to burnout in different
research works are ranked depending on
measuring (exhaustion, depersonalization, or
occupational inefficiency) and degree of
burnout. Taking into account growing preva-
lence of burnout and the problem reaching
«epidemic» levels, we can state that burnout
can have devastating consequences for doc-
tors, their colleagues, patients, and a public
healthcare system as a whole [30-32].

Doctor’s health is being discussed in
contemporary Russian research works not
only within the context of occupational risks
that are relevant to adverse occupational con-
ditions and induce occupational diseases, oc-
cupational stress, and occupational burnout.
Risks for doctors’ health in contemporary
Russia are caused by changes in their occupa-
tional activities and institutionally determined
peculiarities related to doctors’ occupational
self-fulfillment over the last decades due to
socioeconomic transformations involving,
among other things, the public healthcare sys-
tem in the country [33].

Healthcare is a specific activity and its
peculiarities are related to the fact that any so-
cial transformations induce changes in a public
healthcare system; these changes create a new
level of stress for occupational groups [34].
Multiple Russian research works indicate that
institutional changes happening at the moment
exert their influence on doctors’ occupational
activities, their contents and specificity.

An occupation as an attribute of health-
care as a social institute is a «key indicator of
a status» [22]. There are research works where
a medical occupation is proven to traditionally
occupy the highest rank places in any occupa-
tional hierarchy [35, 36].

Over the last decades doctors’ occupa-
tional activities have been becoming more and
more complicated due to «multiple functions
that doctors have to perform and intensified
occupational loads»'. Social requirements to
doctors are becoming higher, their activities

are being regulated stricter, and their responsi-
bilities are only growing [37].

Contemporary period in public health-
care institutionalization in Russia can be cha-
racterized only as a crisis [38]. A.V. Reshet-
nikov [22] sees a crisis in public healthcare in
Russia as a social institution in 90ties last
century and 10ties this century as its inverse
development and characterizes the contempo-
rary public healthcare institution as «para-
doxical» with a lot of «antinomies», one of
them being a contradiction between declared
significance of a medical occupation and ac-
tual decline in prestige attributed to it. Ac-
cording to A.V. Reshetnikov, socially deter-
mined transformations that the public health-
care institution is undergoing now lead to
changes in a status and role of contemporary
public healthcare system in Russia and violate
stability of social and occupational groups.
I.P. Popova [39] characterizes dynamics of
occupational groups in healthcare and states
that there are changes in «social and occupa-
tional status and trends in social mobility».

R.G. Gromova [40] notes that social mo-
bility in post-Soviet Russia in early 1990ties
had some specific features and one of them
was prevailing descending social mobility
caused by declining social positions of certain
social groups. Groups with descending social
mobility «are on the periphery in any social
development and are the most prone to mar-
ginalization» [41]. A crisis and dysfunctional
practices that are intrinsic to contemporary pub-
lic healthcare institution in Russia have prede-
termined inflation in social position and margin-
alization of doctors’ occupational group [42].

Socioeconomic position is viewed as an
obligatory predictor of a person’s health [43].
A phenomenon that describes dependence
between health and socioeconomic position
is known as social gradient [44]. Research
results indicate that there is a persistent cor-
relation between one’s socioeconomic posi-
tion and health [45, 46]. Low socioeconomic
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position influences a person’s health at an
individual level directly via financial depri-
vations and indirectly via stresses caused by
social comparison [47]. Besides, differences
in health determined by socioeconomic posi-
tion also occur due to unequal access to re-
courses that are significant for health preser-
vation [48].

N.N. Sedova [49] gives a definition to «a
specific social position of a doctor» and notes
that doctors in Russia «are not satisfied with
changes in their social position that occur in
their occupational group. They are not satis-
fied either with their salaries or their working
conditions». A.V. Reschetnikov, when consid-
ering a salary as a criterion of a doctor’s social
position, indicates that growing loads doctors
have to face are not in line with a growth in
their salaries [22, 50].

In contemporary Russia doctors are the
least socially protected occupational group.
Research conducted by I.L. Krom et al. [51]

revealed that most doctors in the region esti-
mated their living standard as low, and only
1.4 % respondents stated they didn’t face any
financial deprivations.

Both foreign and domestic experience in-
dicates that risks related to labor potential are
most significant ones in public healthcare.
Doctors’ health as a predictor of growing
availability and quality of medical aid prede-
termines success (or failure) in overcoming a
crisis that contemporary public healthcare in
Russia has to face. In relation to that it seems
truly vital to perform research on issues and
regularities related to development of labor
potential in the public healthcare system and to
develop mechanisms aimed at preserving its
labor resources.
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