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Abstract

Introduction. Hypertension is one of the most common diseases, the occurrence of which is associated with a
significant increase in the risk of cardiovascular complications and mortality. Satisfaction with the quality of outpatient care for
patients with hypertension is becoming increasingly important in healthcare. Although there are many effective methods for
managing hypertension, studies show that the treatment of arterial hypertension is unsuccessful mainly due to a lack of
cooperation between patients and doctors in terms of lifestyle changes and adherence to prescribed therapy.

Objective: To assess patient satisfaction with the quality of outpatient care for hypertension using a social questionnaire.

Materials and methods: The study design was a single-moment cross-sectional study. The social survey was
conducted among patients with hypertension between September 2023 and December 2023 in cardiologists' offices,
involving 50 patients from four polyclinics in Astana. The study included patients with arterial hypertension who were
registered with a general practitioner, were over 18 years of age, and were receiving treatment under a disease management
program.

Results: The study included 200 patients with arterial hypertension, of whom 41% were men and 59% were women. The
survey results showed that 72.5% of respondents knew how to measure their own blood pressure, with 67.0% having a blood
pressure monitor at their disposal. Satisfaction with the organization of the Disease Management Program was demonstrated
by 47.9% of participants. Only 29.7% of respondents attended the hypertension school, which indicates insufficient
involvement in the educational aspects of the program. Only 46.5% of patients expressed a willingness to recommend
participation in the disease management program to their friends, which may indicate the need to improve the motivational
and informational components of this program.

Conclusion. Thus, in order to increase patient satisfaction and improve the effectiveness of the Disease Management
Program, it is necessary to intensify the work of health schools, ensure that patients are taught the principles of self-
monitoring and the development of individual treatment plans, and strengthen the participation of primary health care
specialists in patient support. This will not only improve clinical outcomes but also increase patients' responsibility for their
own health.
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BBeneHune. ApTepuarnbHas rMnepToHus SBISIETCA OOHUM U3 CaMblX PacnpoCTpaHeHHbIX 3aboneBaHni, BOHNKHOBEHNE
KOTOPOrO COMPSIKEHO CO 3HAYUTENBHLIM YBENNYEHNEM PUCKA PA3BUTUS CEPAEYHO-COCYANCTLIX OCIIONKHEHWIA 1 CMEPTHOCTY.

YOOBNETBOPEHHOCTb KAYECTBOM OKa3aHWsl MEAMLIMHCKOM MOMOLLM NauWeHTOB C apTepuanbHOM runepTeH3vel Ha
ambynaTopHOM ypoBHe NpuoBpeTaeT BaxHOe 3HAYeHWE B 30PaBOOXPaHEHWW. HecMOTps Ha MHOXECTBO 3(deEKTUBHbIX
MeTO[OB YNpaBMneHnst TMNepTOHNEN, UCCNEAO0BaHNS NOKa3blBalOT, YTO NEYeHne apTepuarnbHoi rmnepTeH3 6e3ycneLuHo B
OCHOBHOM 13-32 OTCYTCTBUSI COTPYOHWYECTBA MEXAY NaLyeHTaMn 1 Bpayamu OTHOCUTENBHO W3MEHEeHMs 0Bpasa Xu3HW
cobnioaeHns npeanncaHHoN Tepanun.

Llenb: ouUEHUTb YAOBNETBOPEHHOCTL KAYeCTBOM OKa3aHWs ambynaTopHOW MEOULMHCKOW MOMOLYM NauueHToB C
apTepuanbHON rMNepTeH3NUM C NOMOLLbKO COLMarbHOTO aHKETUPOBAHMS.

Matepuansi n metoabl: [In3aiH nccregoBaHus - OQHOMOMEHTHOE MonepeyHoe uccrnegosanme. CoupanbHblin 0npoc
NPOBOAWIICS CPEAM NALMEHTOB C apTepuarbHON rMnepTeHanen B nepuop ¢ ceHTsbps 2023 roga no gekabpb 2023 roga B
kabuHetax kapguonora no 50 mauweHTOB M3 4 nomuknuHWK . AcTaHa. B wnccnegoBaHue BKMIOYEHbI MAUMEHTHI C
apTepuarnbHOM runepTeH3neit, COCTOSLLME Ha AUCNAHCEPHOM yyeTe y Bpaya obLueit npakTuku B Bo3pacTe cTaplue 18 net, u
nonyyarope neyenue no Mporpamme ynpaeneHns sabonesaxmem.

PesynbTtatbl: B uccneposaHue BkmioyeHbl 200 nauueHTOB C apTepuanbHOi runepTeHsvein, cpeau kotopbix 41%
COCTaBUIM MyX4uHbl U 59% — eHwuHbl. [0 pesynbTatam aHKETMPOBAHUS YCTAHOBMEHO, YTO 72,5% pecroH4eHTOoB
BMafetoT HaBblkaMy CaMOCTOSITENBHOTO W3MEPEHUS apTepUanbHOro JaBneHns, npu atoMm 67,0% UMET B pacropsiKeHun
TOHOMETP. YA0BNETBOPEHHOCTL opraHusaumen [porpammebl ynpasnexns 3abonesaHusmu npoaemoHcTpuposann 47,9%
yyacTHukoB. LLkony apTepuanbHoOi runepTeHsny nocewanu nuwb 29,7% ONPOLLEHHBIX, YTO YKa3blBaeT HAa HEJOCTATOUHYIO
BOBMEYEHHOCTb B 06pa3oBaTenbHbIe acnekTbl NporpamMmbl. [0TOBHOCTb PEeKOMEHAO0BATL yyacTue B [porpamMme ynpasneHus
3aboneBaH1sIMM CBOMM 3HAKOMbIM BbIPa3nni ToNbKo 46,5% NaLWeHTOB, YTO MOXET CBUAETENLCTBOBATL O HEOBXOAUMOCTH
MOBbILIEHNS MOTUBALMOHHOM M MHGOPMALMOHHOM COCTaBNSAIOLLEN AaHHON NPOrpamMMmbl.

3akntoyeHune. Takum 00pasoM, ANs NOBbILEHUS! YAOBMETBOPEHHOCTU MALMEHTOB M YNydlleHust SdeKTUBHOCTH
lMporpammbl ynpaenexust 3abonesaHnsiMM HEOOXOAMMO aKTMBM3MPOBaTb PaboTy LUKON 340poBbs, obecneunTb 0byyeHne
NaUMeHTOB MPUHLMNAM CaMOKOHTPONS W paspaboTky WHAMBWAYANbHbIX MAAHOB MEYeHUs, a Takke YCWUnuTb yvactue
CcneumanucToB NepBUYHON MEAUKO-CaHUTapHOM NOMOLLM B COMPOBOXAEHNW MALMEHTOB. OTO NO3BOMNT HE TOMBKO YNYYLUMTb
KMMHUYECKIE NCXOZbI, HO W MOBbICUTbL YPOBEHb OTBETCTBEHHOCTM NALNEHTOB 3a COOCTBEHHOE 340POBbLE.

Knrouesble crnoea: apmepuarnbHas eunepmeH3us, npoepamma ynpagneHus 3abonesaHusmu, y008I1emeopeHHOCMb
nayueHmos, WKosb! 300po8eSi.
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Kipicne. ApTtepusnbik, rnepTeH3ns — KeH, TapanfaH aypynapgbin, 6ipi, oHblH, manaa 0onybl XKypek-kaH Tamblpnapbi
aCKblHyNapbl MeH eniM-XiTiM KayniHiH, efayip apTybIMeH OannaHbICTbl. ApTepusinibiK TMNepTEH3nsCHl Bap Haykactapra
ambynaTopusnblk GeHrenae MeauuuHanblk, KeMeKTiH, canacblHa KaHaraTTaHyblH Oaranmay Kasipri JeHcaynblk, cakTay
XyeciHae MaHpI3abl OpbiH anagbl. FunepTeH3nsiHbl 6ackapyabiy, TMiMAi agicTepi bonFaHbIMeH, 3epTTeynep kepceTKeHaen,
apTepusnbIK, MMNepTeH3NsHbI emaey kebiHece eMip canTbiH e3repTy MeH fapirep benrinereH emaey wapanapbiH OpblHAAY
OoiibIHILIA HAayKac NeH Aapirep apacbiHaasbl CEPIKTECTIKTIH 6onmaybl cebebiHeH Tvimcia Gonagp!.

Makcatbl: ApTepusinblK MMNEPTEH3UIMEH ayblpaTbiH HayKacTapablH, ambynaTopusnblk, MeguuMHanblK KeMEKTIH,
canacblHa KaHaraTTaHy [JeHrelliH aneymeTTik cayanHama apkpinsl Daranay.

Matepuangap meH apictep: 3epTTey ausaiiHbl — Gipmesringik kenpeHeH, 3epTTey. SneymeTTik cayanHama 2023
KbIABIH, KbIPKYNEK-KENTOKCaH ainapbl apanbifbiHga ACTaHa kanacblHparsbl 4 kananblk, eMxaHanapbiHga kapavornor
kabuHeTTeEpiHAE (apKanCbicbiHaH 50 nauueHT) xyprisingi. 3epTTeyre xannbl Taxipube AspirepiHiv, AucnaHcepnik ecebiHae
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TypfaH, aypynapabl 6ackapy 6arnapnamack! bonbiHLLa eM kabbinaaiTeliH, 18 KacTaH ackaH apTepusinblK rMNePTEH3UACH
Gap nauneHTTEp eHrisingi.

Hatuxenep: 3epTTeyre apTepusnbik, runepTeHauscol 6ap 200 naumeHT kaTbiCTbl, onapabiH 41%-biH €p agampaap xsHe
59%-biH alien agamaap kypagbl. CayanHama HaTukeci DOMbIHLIA, PECNOHAEHTTEPAIH 72,5%-bl apTEPUANbIK KbICbIMAbI
e3firiHeH enwey pAafobicbiHa we, an 67,0%-biHga ToHomeTp Oap. Aypynapabl  Gackapy ©argapnamachiHbiH,
yibIMaacTbIpbinybiHa 47,9% KaTbICyLbl KaHaFaTTaHFaHbIH kepceTTi. PecnoHaeHTTepain, Tek 29,7%-bl faHa apTepusrbik,
rnepTeHaus mektebiHe katbickaH, byn bargapnamatbis, 6iniv 6epy KOMNOHEHTTEPIHE NALMEHTTEPAIH, TAPTbINY AEHEHiHIH,
TeMeHgiriH kepceTedi. CoHbIMEH KaTap, nauueHTTepaiH, Tek 46,5%-bl faHa atanfaH Gafgapnamara katbiCydbl e3
TaHbICTapblHa yCblHyFa AalblH ekeHaepiH 6ingipai, Oyn aypyasl 6ackapy 6argapnamackl 60MbIHILG aknapaTTblk, XaHe
MOTUBALMANbIK, )KyMbICTbIH, aJ1Ci3iriH KepceTeai.

KopbITbiHAbL.  Ocbinailia, nNauMeHTTepAiH KaHaraTTaHy [eHrediH apTTbipy JkeHe Aypynapgsl Dackapy
OargapnamachIHblH, TUIMEZINIMH XaKcapTy yLWiH AeHCAYMblIK MEKTENTEPIHIH, XyMbICbIH XaHAaHAbIPbIM, NALUMEHTTEPA| ©3iH-63i
Gakbinay kafupaTTapbiHa OKbITY, XEKe emey ’XocnapnapbiH a3ipreyai kamtamacbl3 €Ty, coHpai-ak 6Gacrtankbl
MeanLMHarbIK-CaHUTapUATbIK, KeMeK MaMaH4apbiHblH, NaLUMEHTTEPAi y3aikci3 bakplnayra KaTbICyblH KyLUENTY kaxeT. byn
TEK KMMHUKaMNbIK HOTWXKENEpAi XakCapTbil KaHa KOWMal, COHbIMEH KaTap NaUMEHTTEepAiH, ©3 AeHCaynblfbiHa AereH
XayankepLinik AeHreiiH apTTbipagb!.

TyliHOi ce3dep: apmepusiibik 2unepmeH3us, aypynapdb! backapy bardapiamacsi, nayueHmmepdiy KaHaFrammaHybl,
OeHcayrbiK Mekmenmepi.
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Introduction. principles of evidence-based medicine [13]. A key

Arterial hypertension (AH) is one of the main risk factors ~ component of such programs is the development of self-
for cardiovascular disease [10, 11]. It is associated with a ~ management and self-help skills in patients, aimed at
4-6-fold increase in the risk of ischemic stroke, a 2-3-fold increasing their participation in monitoring their health and
increase in the risk of coronary heart disease (CHD), and  adhering to ftreatment recommendations [9]. These
contributes to the progression of atherosclerosis and the initiatives contribute to improving the management of
development of heart failure [12, 14]. patients with chronic diseases, increasing adherence to

According to the World Health Organization (WHO),  treatment, and improving clinical outcomes, in accordance
approximately 1.28 billion adults aged 30 to 79 worldwide  with international recommendations [16, 24].
suffer from hypertension [9], and more than 80% of them do Patient satisfaction with the quality of outpatient care for
not control their blood pressure [4,15,18]. According to  hypertension is considered an important indicator of
official statistics of the Republic of Kazakhstan, the  healthcare effectiveness. Despite the availability of effective
prevalence of AH among the adult population is 24.3% [20],  treatment methods, scientific research indicates that the
and the incidence of hypertension among the population ~ main reasons for unsatisfactory treatment outcomes are
increased from 1,296.5 per 100,000 in 2018 to a peak in poor doctor-patient communication, non-compliance with

2021 [11]. recommendations, and insufficient motivation to change
The problem of organizing and improving the quality of  their lifestyle.
medical care for patients with AH is particularly important in Given the high prevalence of hypertension in our

light of the need to improve the effectiveness of the primary ~ country and its role in the development of complications, it
health care system [2, 15]. Effective monitoring and timely  is important to study the organization of medical care for
correction of therapy in patients with AH have a direct  patients with hypertension, including after the introduction of
impact on disease prognosis and patients’ quality of life of ~ a disease management program, as one of the tools for
[7,8,22]. In this regard, the identification and analysis of  improving the quality and effectiveness of outpatient
factors that hinder the provision of effective medical care to  healthcare.
this category of patients is an important step in the Objective: to assess patient satisfaction with the quality
development of comprehensive measures aimed at  of outpatient care for arterial hypertension using a social
optimizing the treatment and diagnostic process and  survey.
improving the quality of medical services in outpatient Materials and methods: The study design was cross-
practice [3,5]. sectional. Four polyclinics in Astana were included in the
Currently, as part of the Republic of Kazakhstan's State ~ study. Medical organizations were selected using random
Health Development Program, systematic measures are  sampling.
being implemented at the primary health care level aimed at The social survey was conducted among patients with
reducing morbidity, complication rates, and mortality  arterial hypertension between September and December
associated with chronic noncommunicable diseases 2023 in cardiologists' offices. A total of 200 patients with
(CNCDs). Particular attention is paid to the implementation  arterial hypertension were surveyed, 50 patients from each
of disease management programs (DMPs) [1] based on the  of the four polyclinics. The study included patients with
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arterial hypertension who were registered with a general
practitioner, were over 18 years of age, and were receiving
treatment according to the DMP. Exclusion criteria were
patients with secondary hypertension, severe diseases that
could distort the results, recently diagnosed individuals who
had not yet stabilized on treatment, those unwilling to
participate in the study, and those unable to independently
sign an informed consent form.

A specially designed questionnaire for patients with
arterial hypertension participating in the DMP was used to
conduct the survey.

The research protocol “Comprehensive Assessment
and Improvement of the Organization of Outpatient Care for
Patients with Arterial Hypertension” was approved by the
independent local ethics committee of the Astana Medical
University (No. 2, dated November 10, 2022).

Microsoft Excel was used to compile the database, and
SPSS (Statistical Package for the Social Sciences) version
23.0 for Windows (Astana Medical University) was used to
process the data. The X2 criterion was used to compare the
frequency of selected responses in each group. The p-value
was used to determine the statistical significance of the
differences.

Results:

As part of the study, a questionnaire was conducted in
Kazakh and Russian among 200 patients participating in
the Hypertension Management Program at four city clinics
in Astana. All respondents (100%) confirmed their
participation in the program and the existence of a signed
informed  consent form. The  socio-demographic
characteristics of the participants are presented in Table
Ne1.

Table 1.
Socio-demographic characteristics of patients who participated in the survey.

Indicator Category n(200) %
Gender Men 82 41,0
Women 118 59,0

Age 30-39 years old 5 2,4
40-49 years old 45 22,3
50-59 years old 69 34,5

60-69 years old 72 36,1

70 years old and older 9 47
Education Higher education 117 58,3
Specialized secondary education 39 19,7
Secondary education 44 22,0
Social status Pensioners 92 46,0
Workers 24 11,8
Employees 51 25,7

Unemployed 9 4,6

Housewives 10 51

Private entrepreneurs 14 6,8
Marital status Married 169 84,5
Widows/widowers 13 6,4

Divorced 18 9.1

Women predominated among respondents, accounting
for 59.0% (n = 118), while men accounted for 41.0% (n =
82). The most represented age group was patients aged
60-69 (36.1%), followed by the 50-59 (34.5%) and 40-49
(22.3%) age groups. The proportion of patients under 40
and over 70 was relatively low, at 24% and 4.7%,
respectively.

In terms of education, most patients had a higher
education degree (58.3%, n = 117). Secondary vocational
and secondary general education were obtained by 19.7%
(n=39) and 22.0% (n = 44), respectively. Analysis of social
status showed that nearly half of the respondents were
pensioners — 46.0% (n = 92). A significant proportion were
also employees — 25.7% (n = 51). The proportion of
workers was 11.8%, the unemployed — 4.6%, housewives
— 5.1%, and private entrepreneurs — 6.8%. In terms of
marital status, 84.5% (n = 169) of patients were legally
married. 6.4% were widowed, and 9.1% were divorced.
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The main part of the questionnaire was aimed at
identifying the degree of satisfaction with the organization of
PHC and the level of patient involvement in managing their
own disease. According to the data obtained, 47.9% of
respondents expressed satisfaction with the organization of
PHC (see Figure 1). However, this indicator also indicates
that the organization of this program in the post-COVID
period is assessed by patients as insufficiently effective and
requires further improvement in the coordination of actions
between medical staff and patients.

As part of the implementation of the DMP, special attention
is paid to developing self-management skills in patients through
training in health schools, where information about the disease
is provided and individual disease management plans are
developed. However, the survey results showed that only
29.7% of respondents attended the “school of arterial
hypertension” indicating low patient involvement in the
educational components of the program.
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m Are you satisfied with the organization of the Disease Management Program?

53,00%
52,00%
51,00%
50,00%
49,00%
48,00%
47,00%
46,00%
45,00%

47,90%

yes

52,10%

No

Figure 1. Level of satisfaction of survey participants with the organization
of the Disease Management Program.

As part of the DMP, each patient is recommended to
develop an individual action plan covering the correction of
physical activity, nutrition, lifestyle, and the abandonment of
harmful habits. In addition, patients are required to keep a
self-monitoring diary and have a personalized plan for
medication and non-medication therapy. This study found
that 42.6% of participants had individual disease
management plans, while 60.3% of respondents did not
keep a self-monitoring diary. The data obtained indicate the
need to strengthen the role of primary health care

specialists in supporting this group of patients, especially in
terms of motivation, monitoring adherence, and maintaining
chronic disease self-management skills.

When asked about the components of effective disease
management, 59.7% of respondents pointed to the
importance of regular physical activity, 65% pointed to the
importance of following the principles of proper nutrition,
91.2% pointed to the need for timely medication, and 70.2%
considered daily blood pressure monitoring to be an integral
part of self-management of hypertension (Figure 2).

Proper nutrition physical activity

medication intake

blood pressure control

Figure 2. Opinions of patients participating in the Disease Management Program
on the components of self-management of their disease.

Patients with hypertension should be able to measure
their blood pressure independently at home. According to
the survey results, 72.5% of patients indicated that they
know how to measure their blood pressure independently.
In addition, 67.0% of program participants have a blood
pressure monitor to take these measurements.
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In 79.3% of the study participants, blood pressure
stabilized, while weight loss was observed in only 26.5% of
respondents. The low rate of weight loss indicates the need
for patients to develop an individual plan that includes
increasing physical activity, following a proper diet, and
forming a healthy lifestyle.
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One indicator of the effectiveness of the DMP is the
frequency of hospitalizations among patients participating in
the program. According to the survey results, this indicator
was only 4.7%. Only 41.8% of respondents expressed
willingness to recommend participation in the program to
their friends, which reflects a limited level of trust or
insufficient awareness of its benefits. Although all DMP
participants reported having information about the program,
it was found that most of them did not fully understand the
differences between the program and traditional
approaches to treatment.

The survey revealed low patient participation in
“hypertension schools,” which may limit the acquisition of
knowledge about the characteristics of the disease and
reduce the effectiveness of self-management. In addition,
most respondents associate disease management
exclusively with drug treatment pointing to gaps in
educational preparation.

Discussion.

The results of this study demonstrate important aspects
of patients' perceptions of the quality of outpatient care for
hypertension in the context of the introduction of the DMP.
Despite the fact that all surveyed patients (100%) were
included in the DMP and signed an informed consent form,
less than half (47.9%) were satisfied with the organization
of the program. This finding underscores the need for
enhanced program implementation in medical institutions.

Low attendance at hypertension schools indicates
insufficient involvement in the educational components of
the program, which play a key role in developing self-control
and increasing adherence to treatment. This may be due to
low patient motivation, lack of time, particularly among
working individuals, as well as limited availability and
organization of such schools in outpatient facilities.

At the same time, 72.5% of respondents reported that
they know how to measure their blood pressure
independently, and 67.0% have a blood pressure monitor at
home, which can be considered positive indicators of self-
care and disease control. However, only 46.5% of
respondents expressed a willingness to recommend DMP
to their friends. This suggests that, despite certain positive
changes, patients may not perceive the program as
particularly effective or beneficial, which may be due to poor
communication with medical staff, insufficient support, and
the lack of visible clinical improvements in the short term.

The observed discrepancy between formal participation
in the program and low involvement in its key components
(diary keeping, individual planning, and attending school)
highlights the need to review approaches to the
implementation of DMP in outpatient practice. In particular,
there is a need to strengthen the educational, motivational,
and supportive work of primary care professionals. The
results obtained are consistent with international data,
according to which the success of programs for the control
of chronic diseases, including hypertension, largely
depends on the level of patient involvement, access to
information, regular monitoring, and close interaction with
medical personnel.

Conclusion.

Thus, the presented data emphasize the need to further
strengthen the educational component of PHC, in particular,
by enhancing the role and availability of health schools.
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This will increase patients' knowledge, improve self-
management skills, and form a sustainable motivation to
participate in managing their own health.
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