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ABSTRACT

INTRODUCTION: Medical practitioners are the backbone of health systems. Professionals’ assessment of
the quality of healthcare varies depending on the type of healthcare system, their place in it, their profes-
sional experience, and their specialty.

ATIM: The aim of the study is to investigate the relationships between the professional and contextual char-
acteristics of medical specialists, and their assessment of the quality of healthcare in Bulgaria.

MATERIALS AND METHODS: Data from a national sociological survey of 282 medical professionals con-
ducted online in November 2021 were used. A x2-test of independence was used to determine the existence of
significant differences in the assessment of professionals according to their profession, length of their work
experience, type and location of the medical facility in which they work. Independent-sample Student’s t-
test and one-factor analysis of variance (One-Way ANOVA) were conducted to test for statistically signifi-
cant differences in assessment and defined contextual and professional characteristics.

RESULTS: The majority of medical specialists assess the quality of healthcare in Bulgaria as satisfactory. An
association was found between professionals with little work experience in healthcare and negative assess-
ment of quality, x2=4.81, p=0.028 <0.05, N =282. A statistically significant effect was observed between
specialists who work in medical facilities in regional center towns, who assessed the quality as satisfactory
X* =4.33, p=0.037 <0.05, N = 282, and specialists who work in Sofia, who assessed the quality of healthcare
as bad x> =5.10, p=0.024 < 0.05, N =282.

CONCLUSION: The results of our study indicate that professional and contextual characteristics have some,
but not significant, relationships with medical specialists’ assessment of the quality of healthcare in Bul-
garia.
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assessment of healthcare quality provides crucial in-
sights into the healthcare system performance.

The assessment of healthcare quality by med-
ical specialists is vital for evaluating the healthcare
system quality, identifying key areas for improve-
ment, and reinforcing confidence in the system (3).
As Friedberg (2016) notes, the survey of profession-
als’ feedback serves as an invaluable early warning
system for potential threats to the quality and safety
of healthcare services (4).

Deficiencies in quality may arise at any level of
the healthcare systems due to their complexity (5),
which underscores the importance of medical pro-
fessionals’ assessments in identifying and address-
ing these gaps. Social systems—such as the health-
care systems—are human-created and inherently
imperfect. Understanding the factors that influence
healthcare system performance is crucial for identi-
tying quality gaps (5).

Assessments of medical professionals’ percep-
tion of quality have been explored in various inter-
national contexts, underscoring their significance in
evaluating healthcare systems globally. Research has
shown how factors such as funding, staffing, and re-
source availability significantly influence healthcare
workers’ evaluations of service quality and their con-
fidence in the system (3). Similarly, studies have ex-
amined physicians’ attitudes toward their work en-
vironment and the governance of healthcare sys-
tems, emphasizing the importance of incorporating
healthcare professionals’ perspectives in policy de-
velopment and system improvements (6).

Primarily, health workforce management sys-
tems have traditionally focused on performance
evaluation, which usually excludes professionals’
opinions on their work environment and the overall
quality of the health system (7-10). Physicians’ per-
ceptions of their work environment are closely tied to
their views on the organization and performance of
the healthcare system, potentially influencing their
professional conduct (6).

Perceptions of healthcare quality vary based on
stakeholders’ positions within the system (11). The
type of healthcare system, the length of professional
experience, and the medical professionals” specialty
and position within the system exert a nuanced in-
fluence on the assessment of quality by professionals.

An examination of the associations between these
individual and contextual characteristics of profes-
sionals and their evaluation of the system quality
should provide insights into the structural problems
associated with the quality of healthcare. As antic-
ipated, professionals with long-standing experience
in healthcare are well-versed in the shortcomings of
the system and their insights can prove invaluable for
system management. The assessment of the quality
by professionals working in diverse types and loca-
tions of health institutions may reveal deficiencies in
access and availability of resources (12).

In Bulgaria there is a deficit of sociological sur-
veys exploring the opinion of stakeholders on the
quality of healthcare. Existing sociological surveys
are sporadic and exploring mostly patient satisfac-
tion with the healthcare system (13,14). A lack of so-
ciological surveys exploring the Bulgarian medical
specialists’ opinion of healthcare quality is evident.

AIM

The aim of the study is to investigate the associ-
ations between the professional and contextual char-
acteristics of medical specialists, and their assess-
ment of the quality of healthcare in Bulgaria.

MATERIALS AND METHODS

Empirical data from medical specialists were
collected through a national sociological survey. The
survey was conducted online by a Bulgarian poll-
ing agency in November 2021 and included respons-
es from 282 medical professionals. A x2-test of inde-
pendence was used to determine the existence of sig-
nificant differences in the professionals’ assessment
of quality by professionals across their profession,
work experience, type, and location of the medical
facility where they worked. Independent-sample Stu-
dent’s t-test and one-factor analysis of variance (One-
Way ANOVA) were conducted to test for statistically
significant differences in the assessment of the qual-
ity of healthcare between professionals classified as
working in outpatient and inpatient sector.

A graphical method in Excel was used in data
processing. Statistical analyses were performed us-
ing IBM SPSS 26. The study was approved by the Re-
search Ethics Committee of the Medical University
of Varna.
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Medical professionals’ assessment of the qual-
ity of healthcare was examined using a Likert-type
scale with five values—very good, good, satisfacto-
ry, bad, and very bad. The respondents’ answers were
regrouped for analysis into three categories: first cat-
egory—very good and good, second category—satis-
factory, and third category—bad and very bad.

The professional and contextual characteristics
hypothesized to be associated with the assessment of
quality by the professionals are:

& type of profession—medical professionals are
organized into three groups: physicians (with
and without medical specialty), nursing care
professionals (nurses, midwives, rehabilitation
specialists etc.), and others (kinesiotherapists
and other medical specialists).

& work experience— — the responses of practi-
tioners about the length of their profession-
al experience in healthcare are organized into
four groups: first group—up to 5 years, second
group—between 6 and 10 years, third group—
between 11 and 20 years, and fourth group—
over 20 years of work experience.

& type of medical facility—by this criterion, an-
swers are grouped according to the normative
classification of the types of medical institu-
tions in the country’s legislation: first group—
medical institutions for primary outpatient
medical care (individual or group GP practice),
second group—medical institutions for special-
ized outpatient medical care (medical center, di-
agnostic-consultative center, laboratory), third
group—medical institutions for inpatient med-
ical care (multi-profile hospital and specialized
hospital), and fourth group—other medical fa-
cilities (complex oncology center, mental health
center, other medical institutions).

& location of the medical facility—answers are
grouped into four categories: first group—Sofia
(the country’s capital), second group—region-
al center, third group—small city, and fourth
group—village.

Statistical significance was determined at
p<0.05. The Phi coefficient (Phi) was used to deter-
mine the strength of association (effect size) between
variables at the following values: > 0.25, very strong;
> 0.15, strong; > 0.10, moderate; > 0.05, weak; > 0,

none or very weak (15). A negative Phi value indicates
that the variables are inversely related.

RESULTS

The majority of medical professionals who par-
ticipated in the study were nursing care profession-
als (56.4%) (Table 1). The second largest group of re-
spondents were physicians (37.2%, of whom 80% had
a specialty).

Nearly half of the medical specialists (46.5%)
had a long professional experience of more than 20
years in the healthcare system (Table 1). With almost
equal proportions, there were professionals with ex-
perience up to 5 years, between 6 and 10 years and
between 11 and 20 years. A dominant proportion
of professionals worked in a regional town (78.4%),
mainly in medical institutions for inpatient medi-
cal care. A small number of respondents who worked
in health facilities in villages (0.7%) and small towns
(8.5%) were included in the study.

The majority of medical specialists (n=115,
40.8%) assessed the quality of healthcare in Bulgar-
ia as satisfactory (Fig. 1). Among respondents who
assessed the quality of healthcare system as satis-
factory, the highest proportion was that of nursing
care professionals (n=66, 57.4%) (Table 2). In terms
of work experience, professionals with over 20 years
of experience represented the largest group (n=>55,
47.8%). Regarding the location of the medical facility,
the majority of respondents in this category worked
in regional centers (n =88, 76.5%). With regard to the
type of medical facility, the highest proportion of
satisfactory ratings were found among professionals
employed in medical institutions for inpatient medi-
cal care (n=60, 52.2%).

Statistically significant differences (Table 2)
were found in medical professionals’ assessment of
quality of healthcare and:

& type of profession—a statistically signifi-
cant effect was observed between profession-
als grouped as Other who assessed quality of
healthcare as Bad/Very Bad. Because the as-
sumption that the expected frequency was
greater than 5 for all cells of the cross-tabula-
tion was violated, the data were tested using
the Fisher Exact test (p=0.029). The Phi coef-
ticient was a negative Phi -.133>-0.10, indicat-
ing a moderate negative association between
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Table 1. Sample characteristics.

Description of the Sample Srequency Percentage
(N = 282)
Location of the medical faculty
Sofia 35 12.4%
Regional center 221 78.4%
Small town 24 8.5%
Village 2 0.7%
Years of experience
up to 5 years 51 18.1%
between 6 and 10 years 53 18.8%
between 11 and 20 years 47 18.7%
over 20 years 131 46.5%
Type of profession
Physician 105 37.2%
Nursing care professionalist 159 56.4%
Others 18 6.4%
Type of medical facility
Medical institutions for primary outpatient medical care 37 13.1%
Medical institutions for specialized outpatient medical care 69 24.5%
Medical institutions for inpatient medical care 141 50.0%
Other medical facility 35 14.4%

Bad/Very Bad;
0.202

very
Good/Good ;
039

satisfactory;
0.408

Fig. 1. Medical professionals’ assessment of the quality of
healthcare.

the variables, demonstrating little association
between the assessment and the type of medi-
cal specialists’ profession.

work experience—an association was found be-
tween professionals with little work experience
in healthcare and negative assessment of qual-
ity, x2 =4.81, p=0.028<0.05, N=282 (Table 2).
The Phi coefficient was Phi=0.133>0.10, indi-
cating a positive moderate association between
the variables. The length of work experience
has some but not strong association with med-
ical professionals’ healthcare quality assess-
ment. Medical specialists with less than 5 years
of work experience tended to assess healthcare
quality less favorably than the other groups.

& location of medical facility—a statistically sig-

nificant effect was observed between special-
ists who worked in medical facilities in regional
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centers, who assessed the quality as satisfactory,
x* =4.33, p=0.037<0.05, N=282, and special-
ists who worked in Sofia, who assessed quality
of healthcare as bad, ¥* =5.10, p=0.024<0.05,
N =282 (Table 2). Due to the small number of
respondents practicing in villages, it was not
possible to perform a statistical analysis on
the research objective. The values of the coef-
ficient Phi between the quality assessment of
the professionals working in medical facility
in regional centers and Sofia were negative, Phi
-124>-0.10 and Phi -.135>-0.10. The Phi val-
ues indicate little statistical association between
the values of the quality assessment and the size
of the location of the medical facility. Medical
professionals who worked in Sofia tended to as-
sess healthcare quality less favorably than the
other groups.

No association was found between the profes-
sional’s quality assessment and the type of health fa-
cility where the specialists work.

There was no statistically significant difference
between the arithmetic mean scores of medical spe-
cialists working in the outpatient (M = 3.30, SD =0.85)
and the inpatient sector (M =3.37, SD =0.96): t(245) =
-.569, p=0.57). The size of the difference in arithme-
tic means (M =-0.67, Cl 95 =-.30, 0.15) was smaller
than the typical Cohen’s effect size of d=0.28 (16).
The negative t-distribution and confidence interval
values are due to the group of professionals work-
ing in the hospital sector (coded as Group 2) having a
higher mean than the group of professionals working
in the outpatient sector (coded as Group 1).

There was no statistically significant difference
between the medical specialists’ assessment of qual-
ity and the type of their profession, F=2.36, p=0.7,
their work experience, F=1.91, p=0.1, the location
of the health facility, F=0.63, p=0.6, and the type
of sector (inpatient/outpatient) where they work,
F=136,p=0.3.

DISCUSSION

Medical specialists play an important role in
the definition and measurement of healthcare qual-
ity. Our study provided useful insights about the
views of medical professionals on the value of health-
care quality in Bulgaria. Specialists predominantly

assessed the quality of healthcare as satisfactory (Fig.
D).

Professionals with shorter work experience re-
ported more negative assessment compared to pro-
fessionals with longer experience. Young profes-
sionals’ negative attitudes towards quality may re-
sult from a gap between their generation-specific ex-
pectations and the challenges inherent to their work
environment.

The findings on the association between work-
place location and quality assessments of profession-
als merit further examination. Medical specialists
working in Sofia evaluated healthcare quality as bad,
while professionals from regional centers assessed
the quality as satisfactory (Table 2). This could in-
dicate disparities in healthcare resource allocation,
patient volume, or working conditions between the
capital and regional centers.

The positions of specialists in the healthcare
system—outpatient and inpatient sector—do not in-
fluence their assessment of quality healthcare (Table
2). In other studies, medical specialists working in
hospitals report services with compromised quality
due to the insufficient capacity of health facilities and
resource shortages (13). Despite differences in their
regulatory status requirements and funding, the re-
sults of the current study show absence of differences
in healthcare quality assessment (Table 2).

CONCLUSION

This survey provides important data on an un-
derstudied area of healthcare quality in Bulgaria—
the opinion of medical professionals. Exploring the
association between professionals’ assessment of
healthcare quality and their professional and contex-
tual characteristics provides a more in-depth analy-
sis of the factors influencing their assessment. The
results of our study indicate that professional and
contextual characteristics have some, but not signifi-
cant, association with medical specialists’ assessment
of the quality of healthcare in Bulgaria.

Limitations

There are several limitations to this study. The
online format of the survey of the country’s medical
community and the application of the survey meth-
od are not representative of the general population.
There is a clustering of respondents by certain attri-
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butes, such as the type of profession and location of
the health facility where they work.

The results of the sociological survey were pre-
sented at the Tenth Sea and Health Festival, conduct-
ed between 13.05-20.05.2024 at the Medical Univer-
sity of Varna.
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