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Abstract

This article, which consists of a literature review, analyzes the results of studies presented in scientific
articles and literature published over the past five years aimed at improving the occupational health
of healthcare workers, and draws conclusions. The article examines factors related to emotional
fatigue, stress, and the health of healthcare workers. To determine the level of healthy lifestyles
among the population and morbidity rates, behavioral assessment criteria were studied. The level of
adherence to healthy lifestyles among healthcare workers employed in healthcare institutions was
studied, and a healthy lifestyle campaign was conducted among them. Maintaining a healthy lifestyle
is important for physical and mental health and ensuring work efficiency, but the high workload of
healthcare workers, night shifts, poor nutrition, and lack of physical activity have led to serious health
problems. A number of studies conducted by scientists have proven that an unhealthy lifestyle leads
to excess weight, emotional stress, and a reduced quality of life. The above data indicate the need to
create conditions for regular adherence to the rules of a healthy lifestyle in the workplace in order to
maintain the health and improve the efficiency of healthcare workers.

Keywords: Preventive medicine, healthy eating, healthy lifestyle, professional stress, obesity, excess
weight, burn out.

Introduction
TIBBIYOT XODIMLARINING SOG‘LOM TURMUSH TARZIGA RIOYA ETISH
DARAJASINI BAHOLASH MEZONLARI
Toshkent davlat tibbiyot universiteti
Mamatova Nodira.M. DSc,
Kamilova Mashkura.O. Magistr

Annotatsiya
Adabiyotlar sharhidan tashkil topgan ushbu maqolada sog‘ligni saqlash xodimlarining kasbiy
salomatligini yaxshilashga qaratilgan so‘nggi 5 yilda chop etilgan ilmiy maqolalar va adabiyotlarda
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keltirilgan tadqiqotlar natijalari tahlil qilinib, xulosalar berilgan. Maqolada tibbiyot xodimlarining
kasbiga oid emotsional charchash, zo‘riqish va salomatlik o‘rtasidagi bog‘liq omillar yoritilgan.
Aholining sog‘lom turmush darajasni va kasalliklarga chalinish ko‘rsatkichlarini aniglash uchun xulq
atvorni baholash mezonlari o’rganilgan. Sog‘ligni saqlash muassasalarida faoliyat olib borayotgan
tibbiyot xodimlarining sog‘lom turmush tarziga rioya etish darajasi o‘rganilgan hamda ular orasida
sog‘lom turmush tarzi targ‘iboti olib borilgan. Sog‘lom turmush tarzini yuritish jismoniy va ruhiy
salomatlikni saqlashda hamda ish samaradorligini ta’minlashda muhim hisoblanadi, biroq, tibbiyot
xodimlarining yugqori ish yuklamasi, tungi navbatchilik, noto‘g‘ri ovqatlanish va jismoniy faollikning
yetishmasligi ularning salomatligida jiddiy muammolarga olib kelgan. Olimlar tomonidan olib
borilgan gator tadqiqotlarda nosog‘lom turmush tarzi yuritish ortiqcha vazn, emotsional zoriqish va
hayot sifatining pasayishishiga olib kelishi isbotlangan. Yuqoridagi ma’lumotlar, tibbiyot
xodimlarining salomatligini saqlash va ish samaradorligini oshirish magsadida ish joyining o‘zida
sog‘ turmush tarzi qoidalariga muntazam rioya etish uchun sharoitlar yaratish zarurligini ko‘rsatadi.

Kalit so’zlar: priventiv tibbiyot, sog‘lom ovqatlanish, sog‘lom turmush tarzi, kasbiy zo‘riqish,
semizlik, ortiqcha vazn, ruhiy zo’riqish.

KPUTEPUU OLHEHKH YPOBHA COBJIIOAEHUA 3JOPOBOI'O OBPA3A )KU3HU
MEJUIIUHCKUMHU PABOTHUKAMU
TamKeHTCKUI TOCy1apCTBEHHBIA MEUIIMHCKUI YHUBEPCUTET
Mamarosa Hogupa.M. DSc,
Kamunosa Mamikypa.O. Maructp

AHHOTaIUSA.

B nmanHo#l crathe, cocrosimieid U3 0030pa JNMUTEpATyphl, MPOAHAIM3HPOBAHBI PE3YJIbTATHI
WCCIICTIOBAaHHUM, TPEJCTABICHHBIX B HAyYHBIX CTAaThSIX M JHTEpaType, OMyOIWKOBAaHHBIX 3a
MOCJIETHUE S5 JIET, HaAMpaBJICHHBIX Ha YiIydlleHHE MpodhecCHOHATBHOTO 3J0POBbhs PAOOTHUKOB
37paBOOXpaHEHUs, U CIieJaHbl BBIBOJLI. B cTaThe paccmarpuBaroTcs (PakToOpbl, CBA3aHHBIE C
HMOIMOHAIBHON YCTaJIOCThIO, CTPECCOM U 37I0POBBEM MEJIUIIMHCKUX paOOTHUKOB. /{7151 onpenenenus
YPOBHS 3/10pOBOT0 00pa3a KU3HHU HACEIEHMsI U MoKa3aTeseil 3a00J1€BaeMOCTH U3YdalluCh KPUTEPUN
OIICHKHM TOBeeHUs. V3ydyeH ypoBEHb COOJIIOJCHHS 3J0pPOBOTO 00pa3a >KU3HU MEIAUIIMHCKUMHU
paboTHUKaMH, pPa0OTAOIIMMU B YUPEKICHUSX 3PaBOOXPAHEHUS, U CPEAM HUX MPOBEJcHA
mpornaranja 3a0poBoro obpasa xusHu. [lomnepxanue 3A0poBOro oOpas3a >KM3HU BaXKHO IS
nojaaepKaHusl PU3NIECKOT0 M MICUXUUYECKOTO 3/0pOBbi U obecreueHus 3 (HEeKTUBHOCTH PabOThI,
OJIHAaKO BBICOKas paboyasi Harpy3Ka MEIUIIMHCKUX PAOOTHUKOB, HOYHOE JIEKYPCTBO, HEMTPABUIILHOE
MATaHWEe W HEJAOCTATOK (PU3MUECKOW AaKTUBHOCTU TPUBEIH K CEPhE3HBIM MpoOJIeMaM CO HUX
310poBheM. B psine mccrnemoBaHuid, MPOBEACHHBIX YYEHBIMH, JOKAa3aHO, YTO HE3JOpPOBBIN 00pa3
JKU3HHU TPUBOJIUT K M30BITOUHOMY BECY, IMOIIMOHAIILHOMY HANPSDKCHWIO M CHIDKCHHIO KauyecTBa
KU3HHU. Brllieyka3aHHble JaHHBIE CBUETEIBCTBYIOT O HEOOXOAMMOCTH CO3JaHUS YCIOBUN IS
PETYJISpPHOTO COOMIOJIEHUSI TPaBUI 3JA0POBOTO O0pa3a JKM3HM Ha paboueM MecTe C IeIbIo
COXPaHEHHUS 3I0pPOBbS U MOBBITICHUS () (HEKTHBHOCTH TPyAa MEAUIIMHCKUX PAOOTHHKOB.
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KuloueBble cioBa: npoduiakTuyeckas MeIWLMHa, 3/10pOBOE MUTAHUE, 3/I0POBBIM 00pa3 >KU3HU,
npoecCHOHANTLHOE HAIIPSDKEHUE, 0KUPEHUE, N30BITOUHBIN BEC, YMOIIMOHAIBHOE BBITOPAHHE.

Relevance of the problem

Healthcare workers are the backbone of the health system and have the right to safe working
conditions. The strategy for action for 2021-2030, adopted by the 74th World Health Assembly, states
that medical personnel must be provided with safe and healthy working conditions in their
workplaces, and their safety is identified as a priority for patient safety. The World Health
Organization (WHO) and the International Labour Organization (ILO) are developing and supporting
the implementation of occupational health and safety programs for healthcare workers in different
countries. According to WHO estimates, if strategic plans focused on healthy lifestyles and disease
prevention are effectively implemented, up to 39 million deaths could be prevented by 2030, and
healthcare workers play a major role in achieving this goal.

Literature review. Supporting and motivating healthcare workers employed in healthcare institutions
is an important yet complex issue that must be addressed, especially considering their high workload,
diversity of professional duties, and long working hours. A number of studies conducted by
researchers have examined multi-component programs and focused on differences in responses and
their effectiveness. A multidisciplinary retrospective cohort study was carried out in five healthcare
institutions with the direct participation of medical personnel. During the study, alongside
questionnaire-based surveys, healthcare workers received easy-to-perform 90-minute physical
exercise sessions, 15-minute counseling sessions on healthy nutrition, and guidance on behavior
modification. The intervention lasted for 20 weeks. Anthropometric measurements, body
composition, and physical fitness indicators taken before and after the survey were compared using
standardized tests. Differences in responses according to sex, age, weight status, and shift work
among healthcare workers were summarized and analyzed using estimation equations.

Analysis of the obtained results showed that, due to the interventions aimed at improving the lifestyles
of the 302 healthcare workers who participated in the survey, almost all participants demonstrated
significant improvement in anthropometric indicators, including body mass index, waist
circumference, waist-to-hip ratio, and waist-to-height ratio, as well as body composition parameters
such as body fat percentage, muscle mass, and visceral fat area, and physical fitness indicators
including grip strength, vertical jump, sit-up performance, squat performance, and step test results,
with all improvements being statistically significant (p < 0.05).

In addition, although a greater average reduction in body mass index was observed among physicians
who regularly worked night shifts compared with employees who did not work shifts (adjusted r =
0.045), no significant differences were found across sex, age, or weight groups [2]. In conclusion, the
results of the study conducted within a multidisciplinary program aimed at changing the lifestyle of
healthcare workers showed that, regardless of sex, age, and weight status, it led to improvement in
their anthropometric indicators [2].

To ensure continuity of medical care, healthcare workers are required to work 24 hours a day. As a
result, one in every five healthcare workers is on night duty. Research findings have shown that shift
work, especially night work, has a negative effect on health. This is mainly attributed to disruption of
circadian rhythms and insufficient sleep. Working at night contributes to the development of

33| Page




4

‘\%

c_g-ﬁ
_ y
- —

A

8

o)
'

, Practice and Nursing

icine

Journal of Med

icine:

&P webofjournals.com/index.php/5

% Web of Med

< x

+

Volume 4, Issue 4, April 2026 ISSN (E): 2938-3765

unhealthy behavioral patterns and may lead to digestive problems, fatigue, sleep disturbances, a
higher risk of respiratory infections, chronic tiredness, and stress. These problems, in turn, are among
the major causes of the development of noncommunicable diseases [3].

The importance of a healthy lifestyle is increasing worldwide because it forms the foundation for the
prevention and treatment of many diseases. Therefore, adherence to a healthy lifestyle is of crucial
importance in preventing and managing noncommunicable diseases. Healthcare workers play a
central role in providing patients and the general population with information about lifestyle. In Al-
Ahsa Province of the United Arab Emirates, the prevalence of lifestyle factors among primary
healthcare physicians was studied, including smoking, body mass index, dietary habits, physical
activity, and caffeine consumption. A total of 230 primary healthcare physicians were selected using
cluster sampling, and the data were analyzed using the chi-square test. It was found that 71.2% of
primary healthcare physicians had multiple unhealthy lifestyle factors. The most common factor was
low physical activity, observed in 73% of physicians, followed by poor diet in 52%, obesity in
51.51%, smoking in 15.88%, and caffeine consumption in 9%. This study provided valuable
information on the lifestyle factors of primary healthcare physicians in Al-Ahsa Province. The
findings highlighted the importance of promoting a healthy lifestyle among healthcare workers, since
their behavior may increase the effectiveness of counseling provided to patients and thus positively
influence population health. Addressing these lifestyle factors through early inclusion in medical
education programs and workplace wellness initiatives may improve physicians’ well-being and
enhance their ability to serve as role models for healthy behavior. The study makes a positive
contribution to the literature on lifestyle and noncommunicable diseases and offers recommendations
to health authorities for improving the health and working conditions of primary healthcare physicians
[1].

The behavior of Pakistani healthcare workers was studied using the Health-Promoting Lifestyle
Profile II questionnaire. The study examined the influence of physicians’ adherence to a healthy
lifestyle on their health promotion activities within medical institutions. The questionnaire included
sociodemographic data and questions on dietary habits, psychological stability, health responsibility,
interpersonal relationships, physical exercise, and stress management. The results revealed important
features related to physicians’ health-promoting behaviors. Interpersonal relationships were positive
in 72.2% of physicians. Among physicians, only 0.2% demonstrated an excellent level of healthy
eating, 11% had a good level, while the remaining participants were found to have unsatisfactory
dietary habits. The indicator for physical activity was very low: only 1% of healthcare workers had
an excellent level, while 20% were at a moderate level. These results emphasize the need to focus on
physicians’ well-being and to develop and implement policies aimed at strengthening their efforts to
promote a healthy lifestyle [4].

The association between spiritual health and occupational burnout among healthcare workers was
proposed as a hypothesis, and out of 1,049 articles, 40 were systematically analyzed by researchers
from the United Kingdom. This review was comprehensive and innovative, covering a wide range of
aspects related to spiritual health. All selected studies provided assessments of occupational burnout
and spiritual health, or closely related concepts, although there was considerable diversity in the
measurement tools used. According to the analysis, 17 studies demonstrated a weak association
between spiritual health and occupational burnout. Another 17 studies found a strong association.
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Even among the 8 studies rated as high quality, the evidence was not consistent. The findings indicate
that increasing attention is being given to the association between physician burnout and spiritual
health. Studying this relationship is important for developing and evaluating effective strategies to
prevent occupational burnout among physicians [6].

Nurses constitute the largest workforce among all healthcare professionals (World Health
Organization, 2022). According to the World Health Organization (WHO), the global nursing
workforce consists of approximately 27 million people and accounts for more than 50% of all
healthcare workers. Nurses play a central and essential role in patient care, and their activities are
aimed at promoting health and preventing disease among patients and the wider community.
Worldwide, the rates of overweight and obesity among nurses and midwives are higher than in the
general population, which is associated with the influence of the workplace environment on dietary
habits (WHO, 2022).

Researchers from the Joanna Briggs Institute (JBI) conducted a systematic review to identify the
barriers to and facilitators of healthy eating among nurses working in clinical settings. This systematic
review identified the factors influencing healthy eating habits among nurses in the workplace.
Personal characteristics, the physical work environment, and organizational shortcomings were
identified as the main barriers affecting nurses’ dietary habits. Weight gain among nurses was often
associated with the consumption of chocolate and other fast, unhealthy foods, as well as the tendency
to eat calorie-dense convenience foods after night shifts in order to overcome fatigue, which in turn
led to insufficient consumption of fruits and vegetables. According to this systematic review, work-
related stress, heavy workload, and shift duty also contribute to emotional eating, that is, disruption
of eating habits, and reduce the level of mindful eating, which is measured through the ability to
control eating behavior, eat attentively, and maintain discipline. The conclusions of this systematic
review indicate the necessity of providing factors and conditions that promote healthy eating among
nurses in the workplace, organizing healthy nutrition at work, and encouraging it at social levels,
while emphasizing that this is achievable [5].

In Poland, the difficulties faced by 161 general practitioners in providing advice on the promotion of
a healthy lifestyle were examined. The aim of this study was to determine the influence of personal
factors of general practitioners, including body mass index (BMI), on their counseling of patients
regarding weight management and healthy lifestyle promotion. The collected data included
demographic characteristics, chronic diseases, physical activity, dietary habits, BMI, and counseling
practices. The relationship between physicians’ personal characteristics and the likelihood of giving
healthy lifestyle advice was analyzed. The study results showed that 30.4% of physicians were
overweight and 11.8% were obese, which affected their obesity treatment and counseling practices.
Only 3.7% of physicians consistently provided advice on diet and physical activity, while 57.7%
assessed patients’ lifestyle. A total of 77.6% of physicians measured patients’ BMI, and this increased
the likelihood of counseling. In addition, 63.4% of physicians reported seeing more than 100 patients
per week, while 73.3% identified lack of time as the main problem. According to the researchers’
recommendations, in order to improve obesity treatment, it is especially important to expand practical
guidelines, actively involve the community, and ensure comprehensive training among healthcare
workers, because physicians are considered “role models” and should set a positive example for
patients. For example, a physician with a normal BMI may appear more credible to a patient than an
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overweight or obese physician, which may increase the effectiveness of counseling on weight
reduction. Physicians should therefore receive proper training so that the volume and frequency of
the advice they provide depend not on their personal characteristics, but solely on the patient’s health
status [7].
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