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Abstract

Relevance. The COVID-19 pandemic placed unprecedented pressure on hospital systems, exposing
structural vulnerabilities in resources, governance, and workforce capacity. In Kazakhstan, particularly
in Almaty, major system reorganizations, including modular COVID-19 hospitals, were implemented,
however, qualitative data on healthcare managers’ views on their effectiveness and preparedness for future
challenges remain limited.

Objective: This study aims to explore healthcare managers’ experiences of hospital functioning
during the COVID-19 pandemic in Almaty, assess the perceived effectiveness of implemented measures,
and identify key factors influencing preparedness and resilience for future pandemics.

Materials and methods. A qualitative study design was employed using semi-structured in-depth
interviews. Sixteen healthcare managers (5 senior-level and 11 mid-level) from multidisciplinary hospitals
in Almaty were recruited through purposive sampling via professional WhatsApp groups. Data were
collected in the first quarter of 2026 through online interviews lasting 15-20 minutes. Interviews were
audio-recorded, transcribed verbatim, and analyzed using inductive thematic analysis.

Results. Seven interrelated topics were identified: (1) hospital overload as a manifestation of
systemic unpreparedness; (2) resource constraints, with oxygen infrastructure as a critical bottleneck; (3)
modular COVID-19 hospitals as a key adaptive strategy; (4) the importance of timely and coordinated
organizational responses; (5) workforce well-being as a core determinant of system performance; (6)
partial preparedness for future pandemics; and (7) the need for an integrated and adaptive preparedness
system. Modular hospitals were perceived as a turning point in the pandemic response, improving capacity
and system coordination. Despite improvements, persistent challenges related to workforce shortages,
governance, and digital infrastructure remain.

Conclusion. Hospital system performance during the COVID-19 pandemic was shaped by the
interaction of resources, governance, and workforce resilience. The findings highlight the need for integrated
and adaptive health system approaches, including scalable infrastructure, strengthened workforce policies,
improved governance, and enhanced digital systems, to ensure preparedness for future public health
emergencies.

Keywords: COVID-19, hospital management, health system resilience, pandemic preparedness,
qualitative research, Kazakhstan.

Introduction

The COVID-19 pandemic, first identified in
December 2019 in Wuhan, China, rapidly evolved
into a global public health emergency, profoundly
affecting healthcare systems worldwide [1-3]. The
rapid international spread of the virus led the World

Health Organization to declare COVID-19 a pan-
demic in March 2020 [4].

The pandemic placed unprecedented pres-
sure on health systems worldwide, particularly on
hospital-based care. Rapid increases in inpatient
admissions, combined with limited resources and
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workforce constraints, exposed structural vulner-
abilities in healthcare systems and challenged their
capacity to respond effectively [5-7].

Globally, hospitals faced critical shortages
of beds, medical personnel, personal protective
equipment (PPE), and essential resources, includ-
ing oxygen supplies and intensive care capacity
[8]. At the same time, healthcare workers experi-
enced high levels of stress, burnout, and infection
risk, further compromising system performance
[9]. These challenges highlighted the importance of
health system resilience, defined as the ability to
absorb, adapt, and respond to shocks while main-
taining essential functions [10].

In response, many countries have imple-
mented emergency measures such as hospital re-
profiling, centralized patient routing, and the rapid
deployment of temporary or modular healthcare fa-
cilities to expand surge capacity [11; 12]. However,
the effectiveness of these measures varied across
local contexts, governance structures, and resource
availability.

In Kazakhstan, and particularly in Almaty,
the pandemic led to significant reorganization of
hospital services, including the establishment of
modular COVID-19 hospitals and the redistribution
of patient flows. While these interventions contrib-
uted to stabilizing the system, there remains limited
qualitative evidence on how healthcare managers
perceived their effectiveness and what lessons can
be drawn to inform future preparedness. Under-
standing healthcare managers’ perspectives is es-
sential, as they play a key role in decision-making,
resource allocation, and organizational adaptation
during health crises. Their experiences provide
valuable insights into both operational challenges
and system-level weaknesses.

This study aimed to explore healthcare man-
agers’ experiences of hospital functioning during
the COVID-19 pandemic in Almaty and to assess
the perceived effectiveness of measures implement-
ed to optimize inpatient care. Given the increasing
frequency of emerging and re-emerging infectious
diseases, including outbreaks such as Ebola and
the global COVID-19 pandemic, this study also
aimed to examine hospital systems’ readiness for
future public health emergencies. Specifically, the
study sought to identify key challenges related to
resource availability, organizational management,
and workforce well-being; determine the main fac-
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tors influencing hospital performance; and outline
priority directions for strengthening the prepared-
ness and resilience of hospital systems in the con-
text of future epidemics and pandemics.

Objective: This study aims to explore
healthcare managers’ experiences of hospital func-
tioning during the COVID-19 pandemic in Almaty,
assess the perceived effectiveness of implemented
measures, and identify key factors influencing pre-
paredness and resilience for future pandemics.

Methods and materials

Study Design: The study employed a
qualitative research design using semi-structured
in-depth interviews. The approach was chosen to
explore in detail the perceptions and experiences
of health managers regarding the effectiveness of
measures implemented to optimize hospital per-
formance during the COVID-19 pandemic, and to
identify key challenges and areas for improvement
in preparedness for future pandemics.

Study setting and participants. The study
was conducted among mid- and senior-level man-
agers of multidisciplinary hospitals in Almaty. A
purposive sampling strategy was used to recruit
participants with relevant managerial experience
during the COVID-19 pandemic. Eligible partici-
pants included hospital directors, deputy directors,
and department heads who were directly involved
in organizing inpatient care during the pandemic.
Participants were invited through professional
WhatsApp groups commonly used by healthcare
managers in Almaty for communication and infor-
mation exchange. A total of 16 participants were
included in the study. Recruitment continued until
thematic saturation was achieved, defined as the
point at which no new topics or insights emerged
from additional interviews. No participants refused
or withdrew from the study.

Data collection. Data were collected dur-
ing the first quarter of 2026. All interviews were
conducted online using a semi-structured inter-
view guide developed based on prior quantitative
findings and a review of the relevant literature. The
interviews were conducted by a researcher with a
background in public health and formal training
in qualitative research methods. Participants were
informed of the study’s purpose and the research-
er’s role prior to the interviews. No non-partici-
pants were present during the interviews. The in-
terview guide covered six thematic domains: (1)
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system-level challenges, (2) resource availability,
(3) organizational and management practices, (4)
healthcare workforce well-being, (5) determinants
of hospital performance, and (6) preparedness for
future pandemics (Application 1). The full inter-
view guide is provided in Supplementary Mate-
rial 1. Each interview lasted approximately 15-20
minutes. With participants’ informed consent, in-
terviews were audio-recorded and subsequently
transcribed verbatim for analysis. No prior rela-
tionship existed between the interviewer and the
participants. To minimize potential bias, reflexiv-
ity was maintained through field notes and regular
discussions within the research team throughout
data collection and analysis. No repeat interviews
were conducted.

Data analysis. Data were analyzed using
thematic analysis following an inductive approach,
as described by Braun and Clarke [13]. The analy-
sis involved several stages: familiarization with the
data, initial coding, grouping of codes into catego-
ries, identification of overarching topics, and inter-
pretation. Coding was performed manually by one
researcher and independently reviewed by another
member of the research team to ensure consistency.
Coding decisions were reviewed iteratively, and
discrepancies were resolved through discussion
within the research team. Emerging topics were
continuously refined through team discussions to
enhance analytical rigor. Due to time constraints,
transcripts were not returned to participants for cor-
rection, and participant validation of findings was
not conducted.

Trustworthiness: To ensure the rigor of the
qualitative study, several strategies were applied.

Table 1. Characteristics of participants

Credibility was enhanced by including participants
with direct experience in hospital management dur-
ing the pandemic and by collecting rich, detailed
data. Dependability was supported through the use
of a standardized interview guide. Confirmability
was ensured by maintaining transparency in the an-
alytical process. Transferability was facilitated by
providing a detailed description of the study con-
text and participants.

The study was approved by the Local Ethics
Committee (Protocol No. 14 (120), dated October
28, 2021). All participants were informed about the
purpose of the study and provided voluntary in-
formed consent prior to participation. Participation
was anonymous and confidential.

Participation was voluntary; all respondents
provided informed consent prior to the interview.
Anonymity and confidentiality of the data were
guaranteed. No personal data was collected from
participants. All results are presented in aggregate
form, without the ability to identify individual re-
spondents.

The study was reported in accordance
with the Consolidated Criteria for Reporting
Qualitative Research (COREQ) guidelines (Ap-
plication 2).

Results

A total of 16 healthcare managers partici-
pated in the study, of whom 5 represented senior
management, and the remaining were mid-level
managers. All participants were employed at multi-
disciplinary hospitals in Almaty and had substantial
professional experience, averaging approximately
14 years. The characteristics of the participants are
presented in Table 1.

Variable Category n (%) / Mean + SD

Total participants 16 (100)

Position level Senior management (chief physicians, deputies) 5(31.3)
Mid-level management (department heads, unit 11 (68.7)
managers)

Type of facility Multidisciplinary hospitals 16 (100)

Location Almaty 16 (100)

Experience in pandemic Direct involvement 16 (100)

management

Years of experience Mean + SD 14.2 + 5.8 years

Source: compiled by the authors
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The qualitative analysis identified seven
interrelated topics reflecting healthcare managers’
experiences during the COVID-19 pandemic and
their perspectives on hospital system preparedness.

Topic 1. Hospital overload as a manifesta-
tion of systemic unpreparedness

Participants consistently described the pan-
demic as a period of critical overload of hospital
services, driven by a rapid increase in patient ad-
missions and insufficient system readiness. How-
ever, this overload was interpreted not only as a
consequence of increased demand but also as a re-
flection of underlying structural limitations.

Mid-level managers primarily emphasize
operational challenges, including workforce short-
ages and limited bed capacity, whereas senior man-
agers highlighted broader systemic issues such as
delayed decision-making and insufficient system
flexibility.

«Hospitals were overloaded, there were not
enough beds or staff, especially during peak times».
(P4, mid-level)

«The problem was not only the flow of pa-
tients, but that the system was not ready to adapt
quickly» (P14, senior-level)

Topic 2. Resource constraints with oxygen
infrastructure as a critical bottleneck

All participants reported significant short-
ages of key resources, particularly during the early
stages of the pandemic. These included shortages
of medical personnel, hospital beds, personal pro-
tective equipment, and critical care capacity. A
key cross-cutting finding was the identification of
oxygen supply as a critical bottleneck, particularly
during peak periods, limiting the ability to manage
severe cases.

«At the initial stage, there was a shortage of
almost everything - personnel, personal protective
equipment, equipment» (P1, mid-level).

«The most critical thing was the lack of ox-
ygen; this really limited treatment options» (P10,
mid-level).

Over time, participants noted improvements
due to resource mobilization and centralized sup-
ply mechanisms, although early shortages were
perceived to have significantly affected outcomes.

Topic 3. Modular COVID-19 hospitals as a
system-level adaptive response

Participants consistently highlighted the
role of modular COVID-19 hospitals in Almaty as
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a key adaptive response to the crisis. These facili-
ties were perceived as a turning point that allowed
the system to stabilize. Modular hospitals contrib-
uted to expanding bed capacity, ensuring central-
ized oxygen supply, reducing pressure on multidis-
ciplinary hospitals, and improving working condi-
tions for healthcare staff.

«Modular hospitals were a game changer-
they really relieved the system» (P9, mid-level)

«The creation of modular hospitals allowed
us to centralize treatment and manage patient
flows» (P15, senior-level).

These findings suggest that modular infra-
structure functioned as an effective surge capacity
mechanism within the hospital system.

Topic 4. The effectiveness of organizational
responses depends on timeliness and coordination

Participants identified several organization-
al strategies as effective, including hospital repro-
filing, patient routing, centralized management, and
rapid deployment of specialized facilities.

At the same time, effectiveness was strong-
ly influenced by the timeliness and coordination of
decision-making processes. Delays and poor coor-
dination across healthcare levels were repeatedly
cited as limiting factors.

«Reprofiling and routing helped distribute
the workload and stabilize operations» (P2, mid-
level).

«Initially, decisions were made late, and this
impacted the entire system» (P5, mid-level).

«Centralization of management allowed for
better control of the situation» (P14, senior-level).

Topic 5. Workforce Well-Being as a Core
Determinant of System Performance

Workforce well-being emerged as a central
determinant of hospital performance during the
pandemic. Participants described widespread burn-
out, physical exhaustion, psychological stress, and
a high risk of infection among healthcare workers.
Although financial incentives and the provision of
personal protective equipment were perceived as
important supportive measures, they were consid-
ered insufficient without broader systemic support.

«People were working themselves to the
bone, and almost everyone was experiencing burn-
out» (P6, mid-level).

«Financial payments helped, but systemic
support, especially psychological support, was in-
sufficient» (P7, mid-level).
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«Many employees themselves became ill,
which further exacerbated the staffing shortage»
(P16, senior-level).

These findings highlight workforce resil-
ience as a critical component of health system per-
formance.

Topic 6. Preparedness for future pandemics
is partial and conditional

Most participants assessed the current level
of preparedness as partial rather than sufficient.
While improvements in infrastructure and accumu-
lated experience were acknowledged, several vul-
nerabilities persist. Key gaps included workforce
shortages, limited reserve capacity, insufficient
digital infrastructure, and weak integration with
primary healthcare.

«The system has become stronger, but it is too
early to talk about full readiness». (P10, mid-level)

«Infrastructure has improved, but staffing
remains a key issue» (P14, senior-level).

Participants emphasized that preparedness
should be understood as a dynamic and multidi-
mensional capacity rather than a fixed state.

Topic 7. Preparedness as an integrated and
adaptive system

Participants described hospital prepared-
ness as a system composed of interconnected com-
ponents, including human resources, infrastructure,
governance, digital systems, and supply chains. A
key insight was that these elements must function
as a coordinated, adaptive system rather than as iso-
lated components.

«Without personnel and resources, the sys-
tem simply cannot function» (P8, mid-level).

«It is important that all elements - manage-
ment, resources, and personnel - work as a single
system» (P15, senior-level).

This systems-based perspective reflects an
understanding of preparedness as an integrated
model of resilience.

Table 2 presents the key topics and subtop-
ics identified through thematic analysis of the inter-
view data.

Discussion

This study provides qualitative insights
into the functioning of hospital systems during the
COVID-19 pandemic in Almaty, highlighting key
structural, organizational, and workforce-relat-
ed challenges, as well as adaptive strategies that
emerged during the crisis.

Consistent with global evidence, hospi-
tal overload was a central finding, reflecting both
increased demand and underlying system fragil-
ity. Previous studies have shown that even well-
resourced health systems experienced significant
strain during COVID-19 due to limited surge ca-
pacity and workforce shortages [7; 14]. This study
extends these findings by demonstrating that over-
load was perceived not only as an operational issue
but also as a manifestation of insufficient system
flexibility and delayed decision-making.

Resource shortages were widely reported,
particularly during the early phase of the pandemic.
The identification of oxygen infrastructure as a key
bottleneck aligns with international evidence that
has highlighted oxygen supply as a major challenge
in many countries [4; 16; 15]. Our findings rein-
force the importance of considering oxygen sys-
tems as a core component of hospital preparedness,
rather than a supplementary resource. The delayed
availability of oxygen capacity directly impacted
clinical outcomes and system performance.

A key contribution of this study is the iden-
tification of modular COVID-19 hospitals as an
effective adaptive strategy. Similar approaches
have been reported worldwide, with temporary or
field hospitals rapidly deployed to expand capacity
[17-19]. However, in this study, modular hospitals
were perceived not only as additional infrastructure
but as a systemic solution that simultaneously ad-
dressed bed capacity, oxygen supply, and workflow
organization. This suggests that modular facilities
may represent a scalable model for surge capacity
in future health emergencies.

The findings highlight that the effective-
ness of organizational responses depends heavily
on governance capacity, particularly the ability to
coordinate actions across levels and implement de-
cisions rapidly. This aligns with WHO recommen-
dations emphasizing coordinated governance and
integrated response mechanisms as critical compo-
nents of pandemic preparedness [4; 20]. The report-
ed delays and fragmentation suggest that strength-
ening governance structures should be a priority for
health system resilience.

Workforce well-being emerged as a criti-
cal determinant of system performance, consistent
with existing literature demonstrating high levels of
burnout, stress, and infection risk among healthcare
workers during the pandemic [6; 7; 21].
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Table 2. Presents the key topics and subtopics identified through thematic analysis of the interview data.

Topic

Subtopics

1. Hospital overload and systemic unprepared-
ness

* Rapid increase in patient admissions
» Workforce shortages

* Limited bed capacity

* Lack of system flexibility

» Weak integration with primary care

2. Resource constraints and critical bottlenecks

* Shortage of medical personnel

* Insufficient bed capacity

* Lack of Personal Protective Equipment
* Oxygen supply limitations

* Limited critical care resources

3. Modular COVID-19 hospitals as an adaptive
strategy

 Expansion of hospital capacity

* Centralized oxygen infrastructure

* Reduction of pressure on existing hospitals
* Improved working conditions

» Rapid deployment capability

4. Organizational and management responses

* Hospital reprofiling

* Patient routing systems

* Centralized governance

* Delayed decision-making

* Weak coordination across levels

5. Workforce well-being as a determinant of
performance

* Burnout and emotional exhaustion
* Physical fatigue

* Infection risk

* Financial incentives

* Lack of psychological support

6. Partial preparedness for future pandemics

* Improved infrastructure

* Accumulated experience

* Persistent workforce shortages
* Lack of reserve capacity

* Insufficient digital systems

7. Integrated model of hospital preparedness

* Human resource capacity

* Infrastructure and equipment
* Centralized governance

* Digital health systems

* Supply chain resilience

* System integration

Source: compiled by the authors

Importantly, this study highlights that finan-
cial incentives alone are insufficient. Sustainable
workforce policies, including psychological sup-
port, occupational safety, and retention strategies,
are essential for maintaining system functionality
during prolonged crises. Participants consistently
described preparedness as partial and evolving.
This reflects a broader shift in global health litera-
ture, where preparedness is conceptualized as a
dynamic system capability rather than a static state
[8]. The findings suggest that preparedness requires
integration across infrastructure, workforce, gover-
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nance, and digital systems, reinforcing the concept
of health system resilience as the ability to adapt,
absorb, and respond to shocks.

Strengths and Limitations. This study has
several strengths. First, it provides in-depth quali-
tative insights from healthcare managers directly
involved in the pandemic response, allowing for a
nuanced understanding of system-level challenges
and adaptations. Second, the inclusion of both mid-
level and senior managers enabled the identifica-
tion of differences between operational and strate-
gic perspectives. Third, the study captures context-
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specific experiences, including the role of modular
hospitals, thereby adding practical relevance and
contributing to global evidence on adaptive health
system responses.

Several limitations should be considered.
First, the study was conducted in a single city,
which may limit the generalizability of the find-
ings to other settings. Second, participants were
recruited through professional WhatsApp groups,
which may introduce selection bias, as more en-
gaged or accessible managers were more likely to
participate. Finally, the qualitative design does not
allow for quantitative assessment of the magnitude
of identified challenges, although it provides valu-
able depth and contextual understanding.

Conclusion

This study demonstrates that hospital sys-
tem performance during the COVID-19 pandemic
was shaped by the interplay of resource availabil-
ity, governance capacity, and workforce resilience,
underscoring that an effective pandemic response
requires not only emergency measures but also sys-
temic preparedness grounded in integrated, adap-
tive models of care. The findings suggest several
key policy implications: strengthening surge capac-
ity through scalable infrastructure solutions such as
modular hospitals; prioritizing investment in oxy-
gen and critical care infrastructure; developing sus-
tainable workforce strategies that include psycho-
logical support, occupational safety, and long-term
retention; enhancing governance through clear de-
cision-making frameworks and centralized coordi-
nation; improving integration between primary care
and hospital services to optimize patient flows; and
advancing digital health systems to enable real-time
data-driven decision-making. Overall, these results
support a transition toward resilient, integrated, and
adaptive health systems capable of responding ef-
fectively to future public health emergencies.
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Application 1
To evaluate the effectiveness of implemented measures to optimize hospital operations based on a
qualitative study involving healthcare administrators, managers, and healthcare workers.
Dear respondent!

You are invited to participate in a study dedicated to improving the provision of inpatient medical care
during pandemics.

The purpose of the study is to assess the preparedness of the inpatient medical care system for future
pandemics and identify areas for improvement, while accounting for identified challenges (workload,
resource shortages, staff well-being, and organizational factors). Guarantees:

* Participation is voluntary

* All responses are anonymous

* The data obtained will be used for scientific purposes only

* Results will be presented in summary form without providing personal information

Interview Time: 20-30 minutes

ﬁlease confirm your consent to participate:
Yes, I agree
No, I disagree

— Respondent Information

(to be completed by the interviewer)

* Job Title:

* Organization:

* Length of Service:

— Analytical Preamble (to be announced before the questions)

Previous stages of the study showed that during the COVID-19 pandemic, the inpatient healthcare
system operated under significant strain, with shortages of human and material resources and a high
workload for medical personnel. A statistically significant deterioration in the professional well-being of
healthcare workers was observed (p<0.001), and hospital performance was significantly dependent on
resource availability and organizational support.

Furthermore, a significant economic burden of hospitalizations was identified, peaking in 2021,
reflecting the system’s peak load.

In this regard, we ask you to answer the following questions.

MAIN PART OF THE INTERVIEW

Part 1. Experience and Systemic Challenges

1. How do you assess the main challenges identified in hospital operations during the COVID-19
pandemic?

2. What factors, in your opinion, had the greatest impact on hospital overload?

Part 2. Resource Availability

3. How sufficient were staffing, bed capacity, and material and technical resources (PPE, equipment)?

4. Which resources were most in short supply during the period of greatest demand?

Unit 3. Organization and Management

5. Which organizational solutions (repurposing, routing, flow management) proved most effective?

6. Which management decisions proved ineffective or required improvement?

Unit 4. Medical Personnel

7. What were the most significant issues affecting the professional well-being of medical workers?

8. Which staff support measures proved most effective?

Unit 5. Effectiveness Factors

9. In your opinion, what key factors determine the effectiveness of a hospital during a pandemic?

Unit 6. Preparedness for Future Pandemics

10. How prepared is the hospital care system for future pandemics? What weaknesses would you
highlight?

11. What measures need to be implemented to improve hospital preparedness and resilience?

12. What key components should be included in a hospital pandemic preparedness system?

13. How, in your opinion, should these components interact to ensure the effective operation of the
system?

Conclusion

Thank you for participating in the study!

91 Your opinion is an important contribution to improving the healthcare system
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Application 2

COREQ checklist (Consolidated Criteria for Reporting Qualitative Research)

Domain | Item No. Item Description Reported in manuscript
Research 1 Interviewer/facilitator | Who conducted the interviews Methods — Data collection
team and 2 Credentials Researcher qualifications Methods — Data collection
reflexivity 3 Occupation Role of the researcher Methods — Data collection

4 Gender Interviewer gender Methods — Data collection
5 Experience/training Qualitative training Methods — Data collection
6 Relationship Prior relationship with Methods — Data collection
established participants
7 Participant knowledge | Awareness of the study/ Methods — Data collection
interviewer
8 Reflexivity Researcher bias/positioning Methods — Data collection
Study 9 Methodological Theoretical framework Methods — Data analysis
design orientation
10 Sampling Sampling strategy Methods — Study setting
11 Method of approach | Recruitment method Methods — Study setting
12 Sample size Number of participants Methods
13 Non-participation Refusals/dropouts Methods — Study setting
14 Setting Location of data collection Methods — Data collection
15 Presence of others Others present during interviews |Methods — Data collection
16 Description of sample |Participant characteristics Results / Table 1
17 Interview guide Use of the interview guide Methods / Supplementary 1
18 Repeat interviews Conducted or not Methods — Data collection
19 Audio recording Recording method Methods — Data collection
20 Field notes Use of field notes Methods — Data collection
21 Duration Interview duration Methods — Data collection
22 Data saturation Saturation described Methods — Study setting
23 Transcripts returned | Member checking Methods — Data analysis
Data 24 Number of coders Multiple coders Methods — Data analysis
analysis
alfd 25 Coding tree Description of coding structure | Methods — Data analysis
findings 26 Derivation of topics Inductive/deductive approach Methods — Data analysis
27 Software Software/manual coding Methods — Data analysis
28 Participant checking | Validation of findings Methods — Data analysis
29 Quotations presented | Use of participant quotes Results
30 Data—findings Alignment between data and Results
consistency results
31 Clarity of major topics | Clear presentation of topics Results
32 Clarity of minor topics | Description of variations Results
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COVID-19 TAHJIEMMSICBIHAH AJTBIHFAH CABAKTAP: AJIMATBI KAJTACBIHIAFBI
CTALIMOHAPITAPIBIH BACKAPYBI MEH JANBIHBIK JEHTEATH CAITAJIBIK 3EPTTEY

M. MawmsipkyJa, A. Hazap6aeB, A. AOukyJjoBa*
C. . Achenauspos arbianarsl Kazak YITTBIK METUIIMHA YHUBEPCUTETI,
Kazakcran, AnMarsl
*Koppecnonoenm agmop

Anjgarna

Osexminiei: COVID-19 nmanaemusicel aypyxaHa >KyhenepiHe OypbIH-COHJbI OoMMaraH >KyKTeMe
TYCipin, pecypcTapMeH KaMTaMachl3 €Ty, OacKapy >KoHe KaJpiIbIK dJIEyeT callalapblHAarbl KYPhUIBIMIBIK
auci3 TycTapabl aikbiHaaabl. Kasakcranaa, aran aifTkana AJMaThl KalacklHIa, MOAYIIbAIK HHPEKIMSITBIK
CTallMOHApJIAP/Ibl KYPY/Ibl KOCA aJFaH/1a, ayKbIMJIbl YHBIMAACTHIPYIIBUIBIK ©3TepicTep jKY3€ere achIpbUI/IBL.
Amnaiiia onapeIH THIMILUTIT MEH OOJNalIaK JaFaapbiCTapFa JabIHABIK JCHIEH1 Typalibl JEHCAYIBbIK CaKTay
OacuIbUTAPBIHBIH KO3KAaPAaCTapbIH CUIIATTANTHIH CallaIbIK JIEPEKTEP KETKIUTIKCI3.

Maxkcamuoi: Anvarsl Kanacsinarsl COVID-19 manneMusicsl ke3eHiHAe CTallMoHapIap/IblH KbI3MET
eTyiHe KaThICTBI JEHCAYJBIK CaKTay OacIIbUIApBIHBIH TKIPUOECIH 3epTTey, CHII3UIreH InapajapablH
TUIMJIUTITIH Oaranay »xoHe Ooamiak MaHAeMUsUIapFa JalbIHABIK MEeH KYHEeHIH OPHBIKTBUIBIFBIHA dCEp
€TETiH Heri3ri (paKTopiapbl aHBIKTAY.

Odicmepi. XKapTblail KypeUIbIMAANFaH TEPEHACTIATEH cyxOarTap/ bl KOJJaHa OTBIPHII CarajblK
3epTTey XKYprizinai. 3eprreyre AIMarhl KaJaChIHBIH KOIICalalibl cTalloHapiaapeiHal 16 6ackapymisl (5 —
JKOFaphl AeHreneri, 11 —opra OyblH) MakcaTThI ipiKTey d/ici apKpLIbl Kacion Whats App TonTaps! Heri3iHe
TapTelabl. Jlepexrep 2026 sxpuiabiH OipiHin ToKcaHblHAa 15—20 MUHYTTHIK OHJIAlH cyXOaTTap apKbLIbI
xuHamabl. Cyx6artap ayanoxkaz0ara TYCIPLTIiM, TOJBIK MOTIHIe KOIIIPLI/I )KOHE MHIYKTHUBTI TaKBIPHIITHIK
Tajnay dIiCiMeH OHJIEIN/I.

Homuocenepi: Jeti e3apa 0aillaHbICTBI TAKBIPBIT aHBIKTANABL: (1) cTannoHapiIapAbH MIaMaaaH
TBIC JKYKTEIyl — KYHeJiK JailbIHABIKTIH KeTKUTIKCI3AITiHIH KepiHici; (2) pecypcTap TallIbUIbIFbI, OHBIH
imriHae orTeri MHGPaKYpbUIBIMBI HETi3T1 mekTeyi Gpaxkrop petinae; (3) moaynpaik COVID-crammonapiap
HeTi3ri OeiMeITy CTpaTerusChl peTiHe; (4) yaKThUIbI )KOHE YHJIeCTipiireH 6acKapyIbUIbIK MISITMAEPIiH
MaHBI3IBUILIFEL; (5) MEIUIMHAIBIK MEPCOHANIBIH d1-ayKaThl JKYHe THIMIUIITIHIH HET13T1 aHBIKTaYIIBIChI
petine; (6) 6onamak naHaeMusUIapFa imiHapa JaibIHABIK; (7) O1pIKTIPUITeH xkoHe OeHiIMISNTINT JaitbIHIBIK
KYHECIHIH KaXeTTUTirl. MoIy/bpaiK CTallMoOHapiap MaHAeMuUsFa xKayar Oepyaeri 0eTOyphIC Ke3eH peTiHe
OarasiaHbIll, KyaTTBUIBIKTBI apTTHIPYFa JKOHE JKyiie imiHAeri yiecTipyai xakcapTyFa biknan erti. Coran
KapaMacTaH, KaJp TalIIbUIbIFBI, Oackapy >koHE HUQPIBIK HHPPAKYpbUIBIMFa KaTBICTBHI Macelnesep
cakTaity/a.

Kopvimeinov: COVID-19 nannemMusicbl Ke3€HIHIE CTallMOHAp JKYHECIHIH THIMIUIT pecypcrap,
Oackapy TeTIKTepi XKoHE KaAPJIbIK TYPAKTBUIBIKTHIH ©3apa BIKMAJIbIMEH alKbIHIANIbL. 3epTTEY HOTHXKEIepi
Oonamrak KOFaMmJIbIK JEHCAYJBIK CaKTay TOTEHINE jKafJaiapblHa JaibIHABIKTBl KaMTaMachl3 €Ty YILIiH
ayKbIM/Ibl HTH)PaKYPBUTBIM/IBI JAMBITY, KaJPIIBIK CasiCaTThl HBIFAUTY, OacKapy/ibl )KETUIIIPY KoHE IU(PIBIK
HIeniMaepai JaMbITyFa OaFbITTaliFaH HMHTETpallMsIaHFaH opl OeHIMIENTII TOCUTACPAIH KaXeTTUTITiH
KepceTesi.

Tyuin ce30ep: COVID-19, cmayuonapiapovl oOackapy, OeHCAyIvblK Cakmay AHCyueciniy
OPHBIKMbLIBIZbL, NAHOEMUALA OAUBIHObIK, cananvlk 3epmmey, Kazaxcman.
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YPOKHU HAHAEMUH COVID-19: KAMECTBEHHOE UCCJIEJOBAHUE YIIPABJIEHUSA U
I'OTOBHOCTHU CTAIMOHAPOB B I'. AIMATBI

M. MawmsipkyJ, A. Hazap6aeB, A. AOukyJiopa*
Kazaxckuii HarMoHanpHbINH MequIMHCKUN yHuBepcuTeT umenu C. J1. Achenausposa,
Kazaxcran, Aamarel
*Koppecnonoupyrowuii agmop

AHHOTaNud

Axmyanornocmo. [langemus COVID-19 okazana GecripenieIeHTHYI0 Harpy3Ky Ha OOJbHUYHBIE CH-
CTEMBI, BBISIBUB CTPYKTYPHBIEC YS3BUMOCTH B PECYpCHOM 00€CIICUeHHH, YIPABICHUN M KaJpOBOM IOTEH-
muane. B Kazaxcrane, B yactHocTH B I. AnMarbl, ObITH peajr30BaHbl MacIITaOHbIE OpraHU3aIllOHHBIE
M3MEHEHHs, BKIIIOYask CO3aHNEe MOTYJIbHBIX HH(EKIIMOHHBIX CTAIIMOHAPOB; OHAKO Ka4YeCTBEHHBIE TaHHBIE
0 BOCIIPHATUHU PYKOBOIUTENEH 3ApaBOOXPaHEHHSI OTHOCUTENBHO UX 3()(hEeKTUBHOCTH U TOTOBHOCTH K Oyy-
LM KpHU3HCaM OCTal0TCs OTPaHUYEHHBIMH.

Llenv: M3yYUTHh ONBIT PYKOBOAMTENEH 3pAaBOOXPAHEHUS MO (YHKIMOHUPOBAHHUIO CTAIMOHAPOB B
nepuop nmangemun COVID-19 B 1. Anmarsl, OLIEHUTH BOCIIPUHUMAaEMYI0 3(p(peKTHBHOCTD pearTn30BaHHBIX
MEp U OIPEEeTUTh KIItoUeBble (DaKTOPHI, BIUSIOIINE HA TOTOBHOCTh U YCTOWYMBOCTH CUCTEMBI K OyTyIIUM
MaHAEMUSIM.

Memoowi: TIpoBeieHO Ka4eCTBEHHOE MCCIIEJOBAaHUE C MCIIOIB30BAHUEM MOTYCTPYKTYPUPOBAHHBIX
DIyOMHHBIX MHTEPBBIO. B HccnenoBanue BKIIIOYEHBI 16 pyKOBOAMTENEH MEIUIIMHCKUAX OpraHu3anuii (5
- BbICIIETO ypoBHS U 11 - cpeqHero ypoBHsS) MHOTONPO(UIBHBIX CTAIIMOHAPOB I. AJIMaThl, 0TOOPAHHBIX
METOJIOM ILIeJICHANPaBICHHONW BBIOOPKH uepe3 mpodeccuonanbubie rpymnmnsl B WhatsApp. COop AaHHBIX
OCYLIECTBIISIICS B nepBoM kBaprajie 2026 roma nocpeacTBOM OHJIANMH-UHTEPBBIO MPOAOIIKUTEIBHOCTHIO
15-20 MuHYyT. Aynno3anucu HHTEPBBIO OBLIH JOCIOBHO TPAHCKPUOMPOBAHBI M MPOAHATM3UPOBAHBI C HC-
10JIb30BAaHUEM MHIYKTUBHOTO TEMaTHYECKOIO aHAJIN3a.

Pe3zynemameul: BpineneHo ceMb B3auMOCBsI3aHHBIX TeM: (1) meperpyska cTallmoHapoOB Kak Ipo-
SBJICHHE CHCTEMHOH HETOITrOTOBIEHHOCTH; (2) NepHUIUT pecypcoB, IPU 3TOM HHPPACTPYKTypa KHCIIO-
POAHOTO OOECIEeYeHNUs BHICTyIAIa KPUTHUECKUM OTpaHn4YuBaomuM (akropom; (3) moxynsaeie COVID-
CTal[MOHApBbI KaK KJIIOUEeBas aJalTallMOHHas cTparerus; (4) 3HauuMOCTh CBOEBPEMEHHBIX U CKOOPAUHHUPO-
BaHHBIX YIPABJICHUYECKUX pelIeHuil; (5) 6rnaronoayyre MEAUIMHCKOTO TIEpCOHANA KaK KIHOUeBOU (pakTop
(YHKLIMOHUPOBAHMS CUCTEMBI; (6) YacTHUHAs TOTOBHOCTH K OymaymmM naHaeMusiv; (7) HEOOXOJUMOCTh
(bopMHpOBaHUS WHTETPUPOBAHHON M aJaNTUBHOW CHUCTEMbI TOTOBHOCTH. MOIYNbHBIE CTAIlMOHAPHI pac-
CMAaTpPHUBAJIMCh KaK MEPEIOMHBI MOMEHT B OTBETE Ha MTAHJEMHIO, CIIOCOOCTBOBAB YBEIMUYCHHUIO MOLITHOCTH
U yIYYIIEHUIO KOOPIUHALMU CUCTeMbl. HecMOTps Ha TOCTUTHYTHIE YAYUIIECHHsSI, COXPAHSIOTCS POOJIEMBI,
CBSI3aHHBIE C ACPHUIUTOM KaJpOB, YIIPABICHUEM U LU(POBOM HHPPACTPYKTYPOIl.

Bv16o0vl. IpdexTHBHOCTD (PYHKIIMOHUPOBAHUS CTAIIMOHAPHONW CUCTEMBI B TMEPHUOJ TMaHIEMUU
COVID-19 onpenensinach B3aUMOJEHCTBUEM PECYPCOB, YIPABICHUYECKUX MEXAHU3MOB M YCTOWYMBOCTH
KaJpOBOTO MoTeHIuana. [lomyuyeHHble pe3yabTaThl MOIYepKUBAIOT HEOOXOAUMOCTh BHEAPEHHSI UHTETPH-
POBaHHBIX M aJANTHUBHBIX MOJXOA0OB B CHCTEME 3/IpaBOOXpPAHEHMs, BKIIOUAs MacIiTabupyemyro uHppa-
CTPYKTYpY, YKPEIUIEHHE KaJpOBOH MOJIMTUKH, COBEPILIECHCTBOBAHHUE YIPABICHUS U Pa3BUTHE LU(PPOBBIX
pereHuit a7 obecreueHust TOTOBHOCTH K OyAyIIIMM Ype3BbIYaifHBIM CUTYalUsM B 001aCTH OOIIIECTBEHHO-
'O 37paBOOXPAHEHUS.

Kniroueswie cnosa: COVID-19, ynpasnenue cmayuonapom, yCmoudusocms cucmemvl 30pasdooxpa-
HeHUsl, 20MOBHOCMb K NAHOeMUsAM, KauecmeeHHoe ucciedosanue, Kazaxcman.
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