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Abstract
The objective of the study is to analyze the conditions and working practices of health workers in public healthcare 

organizations in the Russian Far East on the basis of a medical and sociological survey. Materials and methods. 

A questionnaire survey was chosen with 835 people involved. Three groups of respondents were selected to obtain 

sociological information: 1) top and middle managers, 2) heads of structural units; 3) doctors of various clinical specialties, 

who are the part of management personnel reserve. The collection of statistical data was conducted in 2015-2017. 

Statistical analysis of the data was carried out using the methods of calculation of relative values, calculation of mean 

values, and ANOVA. Results. According to the obtained results, all groups of respondents believe that healthcare sector 

in Russia has achieved a satisfactory level of development. The current state of resources of public health institutions 

was estimated as rather low. Respondents gave a low assessment of the condition of buildings, the staffing of medical 

institutions by medical specialists and nursing staff. Among the proposed motivational factors to encourage productivity 

among healthcare professionals, the respondents agreed and gave a satisfactory assessment of such factors as workplace 

discipline, workload, observance of occupational safety, ensuring stability of employment, and interpersonal relations 

with colleagues. Medical workers did not agree on the factors of salary; financial and logistical support at the workplace; 

volume of document flow; opportunities for professional development, self-realization and career development. Top 

and middle managers assess these factors as “satisfactory,” doctors give an assessment of “unsatisfactory.” The heads of 

departments assess the factors of financial and logistical support at the workplace, salaries and volume of document flow 

as unsatisfactory, and the opportunity for professional development, self-realization and career growth as “satisfactory”. 

Conclusion. Based on the subjective opinion of health workers, the results of the study made it possible to identify a 

number of economic and organizational aspects of working conditions in public health institutions that require scientific 

and practical justification in health care and management decisions affecting the development of the industry.
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Introduction 

The creation of an effective healthcare system with 
a high level of results achievement and low finan-
cial expenditures is a major persistent task for most 
countries around the world nowadays. Previously 
created models for healthcare providing are rap-
idly becoming obsolete due to dynamic and rapid 

changes in the modern world. Capitalist Russia has 
long been searching for an effective model of the 
healthcare system development and conducted 
reforms to transform state health organizations.
One of the important aspects of studying the prob-
lems of a healthcare system is the consistency of the 
medical care provision to present needs of the popu-
lation. Previously, we have conducted medical and 
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sociological researches to determine whether the 
population of Russian Far East was satisfied with all 
stages of healthcare delivery. According to the study 
results, the population believes that medical care is 
inaccessible in their region. Among the main reasons 
that citizens name are low medical service density, 
inadequate supply and deterioration of equipment, 
and outdated fixed assets [4, 5]. These results have 
become prerequisites for a more in-depth analysis 
and study of the subjective opinion not only of the 
population itself about the status and development 
of the modern healthcare system and those who are 
receiving medical care, but also of health workers 
who are providing these medical services.
Scientific studies targeted at the problem of the posi-
tion of the individual within the occupational environ-
ment and scientifically examining objective and sub-
jective indicators that impact the attitude that people 
take towards work have been conducted around the 
world for many years now. A retrospective and con-
temporary review of foreign and Russian publica-
tions demonstrates that the analysis of this problem 
involved scientists from different sectors, including 
engineers, economists, sociologists, psychologists, and 
physiologists [3, 6–9, 11, 13–21, 23–24].
In the past two decades, empirical research of per-
sonal attitude toward work and job satisfaction has 
focused on certain types of activity. The number 
of scientific publications and works devoted to the 
subjective assessment of working conditions by 
medical workers, both in foreign and Russian litera-
ture [1–2, 10, 12, 22], is insufficient, and the studies 
that have been conducted are not interdisciplinary.

The objective of the study is to analyze the con-
ditions and working practices of health workers in 
public healthcare organizations in the Russian Far 
East on the basis of a medical and sociological survey.

Materials and methods

Medical officers and specialists at state medical 
organizations of all healthcare system levels were 
selected as the subjects of the present study. Three 
groups of respondents were selected to obtain soci-
ological information:
1) Chief physicians and their deputies (for medi-

cal treatment, for clinical and expert work, for 
organizational and methodical management).

2) Heads of structural departments.

3) Medical specialists in various clinical fields who 
are the part of management personnel reserve.

The study was performed during the period 
from 2015 to 2017. Survey and registration of the 
subjects were carried out using the selective obser-
vation method. The arrangement of the sampling 
units’ extraction from the general population was 
carried out in accordance with a simple random 
sampling and serial (cluster) sampling procedure. 
Respondents from all federal subjects of the Russian 
Far East were included in the set of observation units.

The sociological survey covered 835 people. 
An assessment of the representatives of the sample 
was conducted on the basis of statistical analysis 
and errors calculation. The number of respondents 
included in the study was 10 % of the total popula-
tion, where the deviation in the sample population 
did not exceed 5 %. The study assumes that the 
scope of observation of this study is reliable.

The statistical distribution of respondents by 
occupational groups is presented as follows: chief 
physicians — 34.1 % (group I); heads of structural 
departments — 33.7 % (group II); medical special-
ists — 32.2 % (group III).

The age of the respondents was included as one 
of the main indicators together with professional 
characteristics in order to ensure the reliability of 
information in the sociological study. Age is a fun-
damental demographic characteristic that defines 
roles, behavior and norms, and it helps shape the 
subjective opinion of others. The age differen-
tiation has been assessed in the study. The mean 
age of chief physicians of public healthcare insti-
tutions was 46.7; heads of structural departments 
were 45.0 on average, and medical specialists were 
46.8 on average. All respondents are in the same 
age group. The mean age of the respondents of all 
groups was 46.2 years (Table 1).

According to the analysis of the mean age distri-
bution the degree of the empirical skewness values 
deviation from zero values corresponds to the 
normal distribution in all the surveyed groups of 
respondents. The degree of deviation of the empiri-
cal kurtosis values (peaked distribution) from zero 
values in the groups of chief physicians and heads 
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of structural departments is estimated as being 
close to a normal distribution, with a tendency to 
low-peaked (flat-topped) distribution. The same 
distribution was observed in the group of medical 
specialists (Table 1). 

A questionnaire survey was chosen as the socio-
logical research method. The collection of primary 
information was performed in the presence of the 
researcher-interviewer at the place of work and 
training of respondents. The survey was conducted 
with the help of individual, group, and audit ques-
tionnaires. Anonymity was guaranteed to the 
respondents included in the sociological survey.

The questionnaire, which was specially designed by 
the researcher, included 24 questions and consisted 
of three parts: introductory, basic, and biographical 
sections. A welcome message to the respondent was 
presented in the introductory part of the question-
naire; thereafter the purpose of the interview, the 
conditions of its anonymity, the rules for filling out 
the questionnaire, and an explanation of how the 
results would be used were presented. The main 
part contained questions about the assessments 
and opinions of respondents on healthcare reforms 
and development, quality of medical services, 
and labor conditions at state medical organiza-
tions. The biographical part of the questionnaire 
included questions about the socio-demographic 
data of the respondents.
The questionnaire consisted of three types of ques-
tions: closed-ended, semi-closed, and open-ended. 
Closed-ended questions (dichotomous, multiple 
choice and rank order questions) contained a full 
set of possible answers. The open-ended questions 
did not contain answers, and they suggested that 
the respondents formulate the answer themselves in 
free form. Semi-closed questions contained answer 
options for the posed question, but the respondents 
were also allowed to propose their own answer.

The following statistical analysis methods were 
used in the study: calculation of relative values, 
calculation of mean values, and calculation of one-
way analysis of variance.
During the analysis of variance, the hypoth-
esis about the normal distribution of the studied 
random value was checked in advance using the 
Levene test. The null hypothesis of the variance 
equality was applied when the Levene criterion 
(Lcr) was less than the empirical significance level 
(L). Differences in the experimental groups were 
considered significant at p < 0.05.
Presence of an influence of the set factor on the 
studied process was determined using an analysis of 
variance. The conclusion about the influence of the 
factor on the mean of the observed value was con-
sidered significant in obtaining the Fisher criterion 
(Fcr) higher the empirical significance level (Femp).
Statistical data processing was performed using the 
computer programs Statistical Package for Social 
Sciences (SPSS) version 14 and Statistica version 6.

Results and discussion

The first phase of the empirical study examined the 
opinion of the survey participants on the overall 
developmental level of healthcare service in the coun-
try and the quality of medical care at the institution 
where they work. According to the results obtained, 
all respondents, including chief physicians of medi-
cal organizations, heads of structural departments, 
and doctors from management personnel reserve, 
believe that currently the healthcare sector in Russia 
has achieved a satisfactory level of development 
(Lcr 0.32 < L 0.72; Fcr 0.12 < Femp 0.88) (Figure 1).

Among chief physicians and heads of structural 
departments, only one in five (20.6 % and 21.4 %, 
respectively) support the reforms, and every third 
respondent (33.3 %) does so among doctors. In all 
study groups, one in ten is against the political 

Table 1. Characteristics of the respondents mean age

M ± δ
(years) m Minimum 

(years)
Maximum 

(years) Skewness Kurtosis

Group I 46.7 ± 9.8 1.7 27 66 –0.09 –0.6

Group II 45.0 ± 8.9 1.7 30 61 0.1 –0.9

Group III 46.8 ± 10.3 2.2 32 63 0.1 –1.2

Total 46.2 ± 9.6 1.0 27 66 0.06 –0.9
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changes that have taken place in recent years in 
Russian healthcare (Fcr 0.01 < Femp 0.98).

To ensure the development of the industry in 
accordance with the order of importance of the 
identified factors, all respondents stated that the 
most important objective should be effective health-
care management at every level; the second most 
important objective is the formation of the neces-
sary volume of financial resources; the third is the 
availability of a sufficient number of trained medi-
cal personnel; and the fourth is the development 
of infrastructure and technological equipment of 
medical institutions (Fcr 0.14 < Femp 0.86).

The majority of survey participants believe that the 
healthcare system in the country should receive 
shared management and funding. At the same time, 
most chief physicians and doctors believe that pri-
marily public healthcare institutions are developed 
(76.4 % and 66.6 %, respectively). More heads of 
structural departments believe that medical organi-
zations mainly within the system of private practice 
are developed (60.7 %) (Fcr 0.73 > Femp 0.31).

No differences were discovered in how various 
groups of survey respondents evaluated the provi-
sion of paid healthcare services to citizens at public 
healthcare institutions. Respondents on average 
approved of how paid healthcare services were pro-
vided to members of the statistical population at 
healthcare institutions (Fcr 0.14 < Femp 0.96).

More than half of doctors (52.4 %) believe that the 
quality of medical care in the institution where 

they work is good. The same opinion is held only 
by every third head of the department (32.1 %) and 
every fourth chief physician (26.5 %). More than 
half of respondents representing groups of chief 
physicians and heads of structural departments 
assessed the quality of medical care as satisfactory 
(Fcr 1.55 > Femp 0.21).
Therefore, all healthcare professionals (both in 
leadership positions at various levels and at the 
practitioner level) characterize the current state of 
healthcare sector as satisfactory. A significant share 
of them does not support the political reforms in the 
industry that have been carried out in the recent 
years. According to the opinion of the healthcare 
professionals, it is necessary to fulfill a number of 
priority tasks to develop the system: create a highly 
effective management model at all levels, provide 
the sector with sufficient financial resources, trained 
specialists staff, modern infrastructure, and medical 
and non-medical technologies. Most healthcare 
professionals believe that the state should admin-
ister a mixed socio-economic model of healthcare 
service provision. But at the same time the top man-
agers of medical institutions and doctors organiza-
tionally support the model of healthcare provision 
based primarily on state medical organizations, 
while lower level managers (heads of departments) 
believe that the system should be based primarily 
on private clinics. Given the current economic con-
ditions, a significant share of healthcare profession-
als expressed a positive attitude toward the market 
for paid medical services. The quality of medical 
care at public institutions is assessed by practitioners 
higher than by managers at different levels.

The term “quality of medical care” is not a strictly 
defined concept and does not have a single gener-
ally accepted definition. The multidimensionality 
of the concept allows society to understand and 
interpret the definition unequally. It can be 
assumed that in answering the question about 
the quality of medical care, the surveyed groups of 
respondents considered the term from the stand-
point of their own professional competencies. 
Participants in the survey were doctors who possess 
a certain set of medical skills (diagnosis, treatment, 
rehabilitation, and prevention) and who do not 
practice management functions (planning, orga-
nization, incentivization, and control), assess the 
quality of medical care in terms of performing 

Figure 1. The assessment of healthcare system 
development by the respondents (mean score)

Note: Руководители — Chief physicians, Врачи — Doctors, 
Заведующие СП — Heads of structural departments
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medical functions, and obtain results for individual 
patients. Chief physicians and heads of departments 
that ensure the quality of medical care through the 
consistent implementation of management func-
tions assess a set of characteristics that include the 
quality of the conditions, the stages of the medical 
care process, and the results achieved in regard to 
patient flows within the healthcare institution.

During the second stage of empirical research we 
studied the satisfaction of respondents with the 
provision and condition of the medical institution 
resources (Table 2). During the survey, respondents 
were asked to assess their satisfaction on a five-point 
scale where the lowest score was one.
According to the obtained results, it was found that 
respondents gave a low assessment of the condition 
of buildings (the average number of points given 

by members of groups was between 2.54 and 2.79), 
the staffing of medical institutions by medical spe-
cialists (between 2.38 and 2.61 points) and nursing 
staff (between 2.71 and 2.91 points).

The sanitary condition of buildings and the level of 
medical and hospital equipment received an average 
assessment of three points (3.24–3.54 points, 3.01–
3.14 points, and 3.05–3.21 points, respectively).

Taking into account the mean values and standard 
deviations in the conditions of normal distribution, 
the answers of all groups of respondents were simi-
lar. There were no significant differences between 
the aforementioned assessments of the respondents.

The results of the study showed statistically sig-
nificant differences in the degree of satisfaction 

Table 2. Satisfaction of respondents with medical institution resources

Resource Position* M** σ m Fisher’s test 
(Fcr)

Empirical 
level of sig-

nificance
Femp

Fcr < > Femp

Technical
building 
condition

Group I 2,79 1,2 0,2

0,43 0,64 Fcr < FempGroup II 2,54 1,1 0,2

Group III 2,57 0,9 0,2

Sanitary 
building 
condition

Group I 3,53 1,1 0,1

0,50 0,60 Fcr < FempGroup II 3,36 1,0 0,2

Group III 3,24 1,0 0,2

Supply with 
medical 
equipment

Group I 3,01 1,0 0,1

0,49 0,54 Fcr < FempGroup II 3,04 1,1 0,2

Group III 3,14 1,2 0,2

Supply with 
hospital 
equipment

Group I 3,21 1,1 0,1

0,13 0,87 Fcr < FempGroup II 3,14 1,1 0,2

Group III 3,05 0,9 0,2

Computer 
equipment 

Group I 2,71 1,0 0,1

2,03 0,13 Fcr > FempGroup II 3,25 1,0 0,2

Group III 2,81 1,2 0,2

Medicines 
equipment

Group I 2,92 1,1 0,1

0,75 0,47 Fcr > FempGroup II 3,21 1,0 0,2

Group III 3,36 0,9 0,2

Staffing by 
doctors

Group I 2,38 0,9 0,1

0,46 0,63 Fcr < FempGroup II 2,61 0,9 0,2

Group III 2,38 0,9 0,2

Nursing staff Group I 2,91 1,1 0,2

0,29 0,74 Fcr < FempGroup II 2,71 1,1 0,2

Group III 2,71 1,1 0,2

Note: * group I — Chief physicians, group II — Heads of departments, group III — Doctors
** 1 point — not satisfied; 2 points — little satisfied; 3 points — not satisfied with everything; 4 points — mostly satisfied; 5 points — fully satisfied
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of the participants with regard to provision with 
computer equipment and medications. Chief 
physicians were not very satisfied with the provi-
sion of both medicines and computer equipment 
(2.71 and 2.92 points, respectively). Doctors were 
not satisfied with the computer equipment or with 
all of the aspects of the medicines supply (2.82 and 
3.36 points, respectively). Heads of structural 
departments were not completely satisfied and gave 
an average assessment of three points for two types 
of resources (3.25 and 3.21 points, respectively). 
The answers of the surveyed groups of respondents 
differ to a substantial and statistically significant 
degree (Table 2).

Thus, similar to how healthcare professionals assess 
the state of healthcare sector, they generally give 
quite low rating to the current state of resources 
of public health institutions. According to the 
results of the survey, healthcare professionals give 
an unsatisfactory assessment of the physical con-
dition of buildings of medical institutions and the 
level of staffing of medical institutions with doc-
tors and nurses. At the same time, they believe that 
the maintenance of the necessary sanitary norms 
in medical institutions, the provision of facilities 
with medical and hospital equipment, including 
functional beds, operating tables, medical clothes 
and medical products, has been organized to a sat-
isfactory level. All healthcare professionals agree 
on the low staffing of medical personnel, as well as 
on obsolete fixed assets that support the process of 
healthcare service provision.

Health workers have differing opinions concern-
ing the medicines and computer equipment 
supply. Top and middle managers believe that 
the current level of provision of these types of 
resources at healthcare institutions is unsatisfac-
tory. In turn, heads of departments, i.e., the lowest 
level managers, give these indicators a satisfactory 
assessment. Doctors assess the current state of pro-
vision of computer equipment as unsatisfactory, 
while they assess current stocking levels of medi-
cines as satisfactory.

So, the differences in the opinions of the three 
groups can be summarized as follows:
• Chief physicians of top and middle levels of man-

agement recognize the problems of insufficient 

supply of medicines and weak implementation of 
modern information and communication equip-
ment at institutions.

• Heads of departments do not generally experi-
ence difficulties with these two types of resources.

• Doctors believe that they are poorly provided 
with computers.

The third stage of the empirical research studied 
the twelve motivational factors that encourage 
healthcare professionals to work. When choosing 
factors for this study, we utilized the methods from 
motivation theories, including F. Herzberg’s two-
factor theory of motivation [8, 11].
The results of the study show that out of all the fac-
tors that motivate employees to work, the respon-
dents gave the highest rating to choosing a profes-
sion (from 4.18 to 4.38 points) (Table 3). Being a 
particular social group within society, the respon-
dents were mostly satisfied with their professional 
activity.

All groups of respondents evaluated the following 
working conditions by assigning a score accord-
ing to a three-point scale: discipline (between 3.07 
and 3.18 points), relations on the team (between 
3.62 and 3.79 points), workload (between 3.01 
and 3.15 points), observance of occupational 
safety (between 3.52 and 3.71 points), and stabil-
ity of employment (between 3.48 and 3.68 points). 
There were no significant differences in evaluation 
scores that survey participants gave.

The results of the study showed statistically sig-
nificant differences in the degree of satisfaction 
of respondents with a number of factors. Accord-
ing to the data obtained (Table 3), chief physi-
cians at medical organizations rated the follow-
ing factors on a three-point scale (within a range 
of 3.00 to 3.68 points): financial and logistical sup-
port at the workplace; salary; volume of document 
flow; and opportunities for professional develop-
ment, self-realization, and career development.

In turn, doctors evaluated all of the above factors 
and working conditions within a range of two 
points (2.19–2.96).

Heads of structural departments gave assessments 
in the range of two points (2.14–2.96) for financial 
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and logistical support at the workplace as well as 
salary and volume of document flow, while they 
gave assessments in the range of three points 
(3.29–3.43) for opportunity for professional devel-
opment, self-realization, and career development.

The results of the study allow us to conclude 
that healthcare professionals highly assess their 
career decision to go into professional medical 
practice. Among the proposed motivational fac-
tors to encourage productivity among healthcare 

Table 3. Satisfaction of respondents with working conditions

Resource Position M ± σ ** σ m Fisher’s test
(Fcr )

Empirical 
level of sig-

nificance 
Femp

Fcr < > Femp

Financial and 
logistical support 
at the workplace

Group I 3,24 0,8 0,1

0,90 0.41 Fcr > FempGroup II 2,96 1,3 0,2

Group III 2,86 1,0 0,2

Discipline Group I 3,18 0,9 0,1

0,08 0,91 Fcr < FempGroup II 3,07 1,1 0,2

Group III 3,10 1,0 0,2

Relations on the 
team 

Group I 3,62 0,8 0,1

0,31 0,73 Fcr < FempGroup II 3,79 0,9 0,2

Group III 3,76 0,8 0,2

Professional de-
velopment oppor-
tunities (courses, 
seminars, etc.)

Group I 3,35 1,1 0,1

1,13 0,32 Fcr > Femp 
Group II 3,39 0,9 0,1

Group III 2,96 1,2 0,2

Salary Group I 3,02 1,0 0,1

1,55 0,10 Fcr > FempGroup II 2,68 1,1 0,2

Group III 2,19 0,8 0,1

Workload Group I 3,15 1,1 0,1

0,39 0,57 Fcr > FempGroup II 3,04 1,0 0,2

Group III 3,01 1,2 0,2

Volume of 
document flow

Group I 3,00 1,1 0,2

1,78 0,13 Fcr > FempGroup II 2,14 1,2 0,2

Group III 2,38 1,3 0,3

Observance of 
occupational 
safety

Group I 3,71 0,9 0,1

0,29 0,74 Fcr < FempGroup II 3,54 1,1 0.2

Group III 3,52 0,9 0,2

Self-realization 
opportunities

Group I 3,38 0,9 0,1

0,87 0,46 Fcr > FempGroup II 3,29 1,1 0,2

Group III 2,94 1,3 0,3

Career 
development 
opportunities

Group I 3,65 0,9 0,1

2,30 0,10 Fcr > FempGroup II 3,43 1,1 0,2

Group III 2,91 1,2 0,2

Stability of 
employment

Group I 3,68 0,9 0,1

0,32 0,72 Fcr < FempGroup II 3,46 1,2 0,2

Group III 3,62 1,0 0,2

Profession Group I 4,18 0,9 0,1

0,48 0,61 Fcr < FempGroup II 4,36 0,8 0,1

Group III 4,38 0,7 0,1

Note: * group I — Chief physicians, group II — Heads of departments, group III — Doctors
** 1 point — not satisfied; 2 points — little satisfied; 3 points — not satisfied with everything; 4 points — mostly satisfied; 5 points — fully satisfied
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professionals, the respondents agreed and gave a 
satisfactory assessment of such factors as workplace 
discipline, workload, observance of occupational 
safety, ensuring stability of employment, and inter-
personal relations with colleagues.

Medical workers did not agree on the factors of salary; 
financial and logistical support at the workplace; 
volume of document flow; opportunities for pro-
fessional development, self-realization and career 
development. Executive top and middle level man-
agers assess the listed factors as satisfactory, while 
the doctors give an assessment of “unsatisfactory”. 
The heads of departments, who have been assigned 
medical and tactical management functions, assess 
the factors of financial and logistical support at the 
workplace, salaries and volume of document flow as 
unsatisfactory, but their assessment of opportunities 
for professional development, self-realization, and 
career development is satisfactory.

An analysis of the data obtained shows that health-
care professionals poorly assess the proposed 
motivational factors. But, at the same time, the 
leaders of medical organizations, who have been 
delegated decision-making powers, are socially 
active and open, and are the most satisfied with 
work. The heads of the structural departments 
have the greatest need for material factors. Doctors 
who are members of the management personnel 
reserve expressed a need for both material and per-
sonal development factors.

The last stage of the empirical study investigated 
how respondents assessed the subjective estimation 
of their own work activity. According to the results, 
66.7 % of chief physicians believe that the amount 
of work performed in the healthcare organiza-
tion exceeds the essential standards (in fact, staff 
works overtime hours). A total of 89.3 % of heads of 
departments and 73.4 % of doctors agree with this 
assessment (Fcr 1.56 > Femp 0.22).

There were no differences between the groups of 
respondents in how they assessed the efficiency 
and performance of their work. The surveyed pop-
ulation on average stated that functional duties are 
performed well in many respects, but some aspects 
of the work require improvement to achieve an 
excellent result (Fcr 0.09 < Femp 0.91).

Each fourth chief physician (23.6 %) and head of 
the structural department (25 %), and every fifth 
doctor (19.0 %) like their work and are satisfied with 
their salary level. More than a half of chief physi-
cians (52.9 %) and doctors (57.1 %) and less than 
a half of heads of departments (46.4 %) believe 
that their salaries are too small, but they like their 
work, which brings them professional satisfaction 
(Fcr 2.9 > Femp 0.05).

In addition to the main place of work, half of 
chief physicians (50 %) and more than a half of 
heads of structural departments (67.9 %) and doc-
tors (61.9 %) take on additional paid work. Every 
third executive (32.4 %), every second head of 
department (42.9 %), and every fourth doctor 
(23.8 %) pursue internal secondary employment 
(Fcr 0.79 > Femp 0.45). The ratio of the place of work 
for external secondary employment within a public 
medical organization to a place of work at a private 
clinic for chief physicians is 1:0.5, and for heads of 
structural departments and doctors it is 1:1.3 and 
1:1.7, respectively (Figure 2).

We did not discover any differences in the assess-
ments between the groups of respondents about 
the attitude to the fee-based method of payment 
for healthcare professionals or material remunera-
tion for the provision of medical services. Just over 
half of the survey respondents support this method 
of payment (Fcr 0.52 < Femp 0.65).
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In all investigated groups more than half of respon-
dents are thinking about changing their job for 
various reasons. At the time of the sociological study 
every fourth chief physician and doctor (23.5 % and 
23.8 % respectively) and each third (32.1 %) head 
of structural department (Fcr 2.52 > Femp 0.08) were 
not thinking about changing their job.

In all groups, those survey participants who are 
thinking of changing their job have indicated the 
prospect of achieving a high salary as the main 
basis for their decision. Chief physicians of medical 
organizations and doctors indicated the prospect 
of achieving more interesting professional work 
within their specialty as the second most important 
reason, and heads of departments named comfort-
able conditions and good organization of work at 
their new job. As the third most important reason 
chief physicians named comfortable working con-
ditions, good organization of work, and stability 
of employment, whereas the heads of structural 
departments indicated more interesting profes-
sional work within their specialty and a change of 
place of residence, and doctors specified the oppor-
tunity to achieve self-realization in a new place and 
growth prospects (Fcr 0.92 > Femp 0.07).

Thus, most healthcare professionals agree that the 
workload that they must shoulder in the course of 
the performance of their duties is now reaching a 
high level. Among all healthcare professionals, a 
large proportion of the heads of structural depart-
ments noted in particular experiencing an excess 
workload. It should be noted that the availability of 
additional paid work on both internal and external 
part-time work terms is recognized by the majority 
of healthcare professionals. Managers at all levels 
mainly pursue internal secondary employment, 
while ordinary doctors pursue external opportuni-
ties. Among all healthcare professionals who have 
secondary employment on an external part-time 
basis, the heads of departments and doctors most 
often choose a private clinic as a place of work.

Most healthcare managers and doctors appreciate 
carrying out their professional duties. In general, 
the work brings them satisfaction. However, health-
care professionals believe that in order to get a 
better result, it is necessary to improve working 
conditions. The number one problem for most of 

them is the low level of salary. Secondary and ter-
tiary problems include workplace organization 
conditions, interpersonal relations, and personal 
development factors.

Conclusion

In completing our analysis of the medical and 
sociological analysis of the subjective opinion of 
healthcare professionals of the Russian Far East on 
the conditions and organization of work at state 
medical institutions, we are able to draw the follow-
ing conclusions:
1) The overall assessment by healthcare profes-

sionals of the development of the healthcare 
service provision system in general, and at the 
individual institution level in particular, is the 
same, and is assessed by them as satisfactory. 
Characterizing the state of the resources of the 
medical institution, healthcare professionals 
believe that the following factors are of major 
concern: low availability of medical personnel, 
the use of obsolete fixed assets, and the low lev-
el of implementation of modern and effective 
medical and information technologies.

2) According to the high assessments that respon-
dents provided of their chosen profession, the 
chosen career of healthcare is important to em-
ployees at public healthcare institutions. How-
ever, the overall level of satisfaction with work-
ing conditions is low. The status of employees 
has had an impact on assessments of motiva-
tional factors of work activity. The higher the 
status of the respondents, the higher the degree 
of their satisfaction with the work.

3) Among the proposed external motivational 
factors for healthcare professionals, salaries, 
workload and document flow, and financial 
and logistical support at the workplace have a 
significant impact. Doctors who are members 
of the management personnel reserve also feel 
the need to pursue personal development fac-
tors – the possibility of professional develop-
ment, self-realization, and career development.

4) The high evaluation by healthcare professionals 
of their own functional duties and the results of 
their work demonstrates the high potential of 
internal motivational factors that influence the 
results of the labor process and the quality of 
medical services.
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5) Based on the subjective opinion of healthcare 
professionals, the results of the study revealed 
a number of economic and organizational as-
pects of working conditions in public health-
care institutions, which require scientific and 
practical justification in healthcare service ac-
tivities and adoption of strategic, prospective 
and operational management decisions affect-
ing the development of the sector.
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