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Abstract

Background: Gestational diabetes mellitus (GDM) is a growing public health concern associated with adverse maternal
and neonatal outcomes. Patient satisfaction represents an essential indicator of quality of care, particularly within primary
healthcare settings responsible for screening, diagnosis, and follow-up of GDM. The Patient Satisfaction Questionnaire-18
(PSQ-18) is widely used internationally; however, no validated Kazakh or Russian versions tailored for pregnant women with
GDM previously existed.

Aim: To adapt and validate the PSQ-18 for use among pregnant women with GDM in Kazakhstan.

Methods: A cross-sectional study was conducted. Forward-backward translation, expert review, and cultural adaptation
processes were performed for Kazakh and Russian versions. The questionnaire was pilot-tested among 100 pregnant
women with GDM (50 for each language version) in outpatient clinics in Aktobe. Internal consistency was assessed using
Cronbach’s alpha.

Results: Minor linguistic and conceptual adjustments were introduced to improve clarity and cultural relevance.
Cronbach’s alpha demonstrated acceptable internal consistency for both versions: 0.821 (Russian) and 0.758 (Kazakh). Pilot
results confirmed comprehensibility and usability of the adapted tool in routine antenatal care settings.

Conclusion: The Kazakh and Russian versions of the PSQ-18 are reliable and culturally appropriate instruments for
evaluating patient satisfaction among pregnant women with GDM in Kazakhstan's outpatient settings. Their use may support
quality improvement and patient-centered care initiatives in primary healthcare.
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1 3anagHo-KasaxcTaHckun meguUMHCKMA yHuBepcuteT umeHn Mapata OcnaHoBa, r. Aktobe, Pecnybnuka
KasaxcrTaH;
2 MexayHapogHasi Bbicluas WKoria MeauuuHebl, r. Bnwkek, Koiproiackas Pecny6nuka;

KasakctaH PecnybnukacbiHbiH ¥NTTblK (TU3MONYNIbBMOHOMOMUA FfbiNbIMA oOpTanbiFbl, . AnmaTbl,
Pecnybnuka KazaxcraH.

AKTyanbHOCTb: [ecTaumoHHbIN caxapHblil aunabet (TCL) sBnseTcs akTyanbHOi npobnemon OBLECTBEHHOrO
30paBOOXPaHEHNs 1 CBSI3aH C HebGNaronpuUSTHLIMA MATEPUHCKUMU W NepuHaTanbHbIMU MCXoLamu. YA0BNETBOPEHHOCTb
NaLMEHTOB SBASETCA BaXHbIM UHAMKATOPOM KayecTBa MEAMLMHCKOM MOMOLLM, OCOBEHHO Ha YPOBHE MEPBUYHON MEOMKO-
CaHUTapHOM MOMOLLM, e OCYLIEeCTBRAOTCA CKPWHMHI, AuarHoctuka u HabmiogeHwe 6epemenHbix ¢ CL. OnpocHuk
YOOBNETBOPEHHOCTM MauneHToB PSQ-18 WMpoKO wMcmomnb3yeTcs B MEXOyHApPOOHbIX WCCNENOoBaHWsX, OAHaKo [0
HaCTOSILLEro BPEMEHU He CYLLeCTBOBAO BalMAMPOBaHHBIX Ka3axckon 1 pycckoil Bepcuii anst 6epemenHbix ¢ I'CL.

Llenb: AnantupoBaTb 1 BanuampoBaTb onpocHuk PSQ-18 ans 6epemeHHbix xeHwuH ¢ I'Cll B KazaxcraHe.

MeTopapb!: [poBeaeHo nonepeyHoe uccrnegoBaHue. BuinonHeHb! NPsMOi M 0BpaTHLIN NepeBoa, JKCNepTHas OLeHKa K
KynbTypHas afanTaums Ka3axckoil U pycckoir Bepcuil onpocHuka. lunoTuposaHue nposegeHo cpean 100 6epemeHHbIX
xeHwuH ¢ FCH (50 — pycckast Bepemsi, 50 — kasaxckasi) B aMOynaTopHbIX OpraHu3aunsix 34paBoOXpaHeHust T. Aktobe.
BHyTpeHHss cornacoBaHHOCTb OLieHMBanack ¢ UCMonb3oBaHueM koadduumeHTa anbda Kporbaxa.

PesynbTatbl: B aHKeTy BHECEHbl HE3HAYUTENbHbIE NMHIBUCTUYECKME W KOHLENMTYanbHbIE KOPPEKTUPOBKW Ans
MOBbILUEHUS SCHOCTW M KYNbTYPHOW peneBaHTHOCTU. 3HaveHns anbda Kponbaxa coctasunu 0,821 ans pycckol Bepcum u
0,758 ans kasaxckom, YTo CBMAETENLCTBYET O MPUEMAEMON BHYTPEHHEN CormacoBaHHOCTH. [unoTupoBaHue nogTBepanno
MOHATHOCTb W NPUMEHUMOCTb MHCTPYMEHTA B YCIOBUSIX aMOynaTopHOI aKyLLEPCKO NOMOLLM.

3akntoveHune: Kasaxckas u pycckas Bepcuum PSQ-18 aBRAKOTCH HALEXHbIMM W KyNbTYpHO aAanTUpOBaHHLIMA
WHCTPYMEHTaMU [ANsl OLEHKM YOOBNETBOPEHHOCTW MERMLMHCKOM NOMOLb0 cpean GepemeHHbix xeHwuH ¢ TCL B
ambynaTopHbIx ycnoBusix KasaxcraHa. lMcnonb3oBaHWMe [aHHOTO MHCTPYMEHTA NO3BONMT NOAAEpPXaTb MpoLecchl
YNYYLLIEHNS Ka4eCTBa W NaLMeHT-0pPUEHTUPOBAHHOCTY Ha ypoBHe TMCIT.

Knroyeebie cnoea: aHkema, eanudayusi, 2eCmayuOHHbIl caxapHbili duabem, nepsuyHasi MeOUKO-CaHUmapHas
nomouyk, yd081emeopEHHOCb.

Ans yumupoeaHus:

Makawesa A.M., Epmyxaroea J1.C., Kydabaesa X.M., [Ixycynos K.O., Taxberosa C.T., Kaybiuwesa A.A., Xbinkbibekosa
A.K. Banupaums pycckoit 1 kasaxckon Bepcuit PSQ-18: aganTupOBaHHbIA MHCTPYMEHT ANt GepeMeHHbIX XEHLUMH C
recTauMoHHblM  caxapHbiM  guabetom /| Hayka w  3ppaBooxpaHenne. 2025. Vol.27 (6), C.84-90. doi
10.34689/SH.2025.27.6.010

TyniHpeme
PSQ-18 CAYAJTIHAMACDLIHbIH KA3AK XX9HE OPbIC TINAEPIHAErI
HYCKAJIAPbIH BANTUOAU3ALIMANIAY: TECTAUUANDIK KAHT OAUABETI
BAP XYKTI oSUENOEPIrE BEMIMAENTEH KYPAI
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! BaTtbic KasakctaH Mapar OcnaHoB aTtbiHAafbl MeAuUMHa YHuBepcuTeTi, AkTeb6e K., KasakcTaH

Pecnybnukachbl;
2Xanbugapam:u( MeAWLMHa XofFapbl MeKkTebi, Biwkek K., KbipFbi3 Pecnybnukachil;

KasakctaH PecnybnukacbiHbiH ¥NTTblK (PTM3MONYNIbLMOHOMOMMSA fblIbIMA OpTanbifbl, ANMaTbIK.,
KasakctaH Pecny6nukachbil.

©3ekTiniri: MecTaumsanbik kaHT guabeTi (TKI) — aHa MeH HapecTe AeHCcaynbiFblHA Kepi aCep eTeTiH e3eKTi KOFaMAbIK,
AeHcaynblk cakTay Maceneci. MauueHTTepdin, KaHaraTTaHybl MeauUMHAbIK, KOMEKTIH, CanachbiHblH, MaHbI3abl KepceTKiLi
Bonbin Tabbinagpl, acipece K[ Bap xyKTi sienaepai CKPMHWHITEY, AnarHocTukanay xaHe bakpinayabl Xy3ere acbipaTbiH
anfawkel MeauUMHanbik-caHuTapuanbik kemek (AMCK) pewreiinge. PSQ-18 HaykacTapablv, KaHaraTTaHybiH Garanay
cayanHamachbl xarblkapanblk 3epTTeynepae KeHiHeH KongaHbinagsl, ananga ocbl yakbiTka gediH MK 6ap xykTi aitengep
YLLiH GeiimaenreH XaHe BanuaTENreH Kasak XaHe OpbIC HycKanapbl bonmaraH.

Makcatbl: KasakcTanparbl TKL 6ap xykTi aiiengep apacbiaa PSQ-18 cayanHamachliHbIH, Ka3ak, XaHe OpbIC TiniHaeri
HyCkanapbIH beilimaey xsHe BanuaTey.
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opictep: KenaeHew, 3epTTey xyprisingi. CayanHama kasak, aHe OpbIC TingepiHe Tikenen xsHe Kepi aygapbinbin,
capantamanbik 6aranay mMeH mageHu Geiimaey xyprisingi. MUnoTTbik ChbiHak AkTebe kanacbiHoasbl ambynaTopussibik,
yibimaapaa TKL amarHossl 6ap 100 xykTi aiten apacbiHga (50 — opbicwa, 50 — Kkasaklwa Hycka) yprisingi. Iwki
cankecTiri KpoHbax anbdha koadduumeHTi apkbinbl barananap!.

Hatuxenep: CayanHama anemeHTTepiHiH, TYCIHIKTINIMH apTTbipy YLWIH HEFypnibiM alKbiH XoHE MafeHW TypfblaaH
CoWKeC TyXblpbiMZapra Ty3eTynep eHrisingi. Kponbax anba koapduumeHTi opbic Hyckachl ywiH 0,821 xaHe kasak,
Hyckachbl yLwiH 0,758 kypagpl, Oyn WkananapablH, XeTKINiKTi ik cankecTiriHe aanen. MUnoTTbik 3epTTey cayanHamaHblH,
ambynaTopuanblk akyLiepnik keMeK xaraaibiHaa KongaHyFa Konainbl XaHe TYCiHIKTi eKeHiH KepCeTTi.

KopbITbiHAbl: PSQ-18 cayanHamacbiHbIH, Ka3ak, XaHe opbIC TingepiHaeri Hyckanapsl MK 6ap xykTi snenaepaiw,
MeanumMHarbIK KeMeKKe KaHaraTTaHyblH Daranayra apHanFaH CeHiMAi XaHe MafeHu TyprblaaH 6erimaenren Kypan 6ombin
Tabbinagpl. byn kypanabl nanganady AMCK gexreniHge nauueHTtke 6aroapnaHfaH KoMeKTi XaHe MeauuMHanbiK KblaMeT
canacblH XakcapTy 6acTamanapblH Konaayra MyMKiHaik 6epepi.

TyliiHdi ce3dep: cayanHama, sanudusauus, 2ecmauusinibik KaHm duabemi, anFauikbi MeOUUUHAMbIK-CaHUMaPUSITIbIK
KeMeK, KaHarammany.

[faliekces ywiH:

Makawesa A.M., Epmyxaroea J1.C., Kydabaesa X.M., [Ixycynos K.O., Taxberosa C.T., Kaybiwesa A.A., Xbinkbibekosa
A.K. PSQ-18 cayanHamacbIHbIH, Ka3aK XaHe OpbIC TiNAepiHAEer HyCKanapbiH Banuausauumsnay: recTaumsanblk KaHT guabeTi
Bap xykTi anengepre 6enimgenreH kypan // Fbinbim xoHe [eHcaynblk cakray. 2025. Vol.27 (6), b. 84-90. doi
10.34689/SH.2025.27.6.010

Introduction used in international research on the quality of outpatient

Gestational diabetes mellitus (GDM) is a disorder of  care and patient-centeredness, includes standardized
carbohydrate metabolism first identified during pregnancy,  scoring, and is available in open access along with scoring
which has gained increasing attention in global healthcare instructions on the official RAND website [13].
in recent years due to its rising prevalence [1]. According to Despite the rising prevalence of GDM in the Republic of
the International Diabetes Federation (IDF), the global Kazakhstan and the need to strengthen outpatient
prevalence of GDM is approximately 16.7% [2]. The  management for affected pregnant women, research
prevalence of GDM is predominantly observed in low- and  assessing patient satisfaction with healthcare services
middle-income countries [3]. GDM is associated with an  remains limited. Existing international  satisfaction
increased risk of maternal complications, including  assessment tools require adaptation to the national context
preeclampsia, cesarean delivery, and the subsequent  and evaluation of their psychometric properties in the target
development of type 2 diabetes, as well as adverse  population. The aim of this study was to assess the clarity,
perinatal outcomes such as macrosomia, neonatal  cultural relevance, and reliability of the instrument, enabling
hypoglycemia, and respiratory distress [4-6]. The growing its further use for monitoring healthcare quality and guiding
burden of GDM is driven by a combination of factors,  improvement initiatives.

among which advanced maternal age, urbanization, Materials and Methods

changes in dietary patterns, and reduced physical activity Study design: cross-sectional study. Quantitative,

play a major role [7-10]. statistical, and analytical research methods were used.
Primary healthcare (PHC) plays a crucial role in the Stage 1. Questionnaire development.

healthcare system and serves as the first point of contact The “Patient Satisfaction Questionnaire, Short Form

for pregnant women [11]. PHC performs key functions in ~ (PSQ-18),” which is publicly available, was used as the
managing GDM: organizing screening and early diagnosis,  primary instrument. Since the questionnaire covers general
ensuring referral to specialized professionals and  satisfaction with medical care, the items were adapted for
laboratories, and providing continuous  monitoring, pregnant women with gestational diabetes mellitus to
education, and support throughout pregnancy [12]. Effective ~ ensure clearer understanding of the context and research
management of GDM largely depends on the degree of  objectives.
patient engagement, the quality of communication with The questionnaire consists of 18 items, divided into
healthcare professionals, access to specialized care, and  seven subscales: General Satisfaction (items 3 and 17);
the level of satisfaction with received services. Patient Technical Quality (items 2, 4, 6, and 14); Interpersonal
satisfaction is widely recognized as a key indicator of ~ Manner (items 10 and 11); Communication (items 1 and
healthcare quality and a predictor of treatment adherence, ~ 13); Financial Aspects (items 5 and 7); Time Spent with
compliance with recommendations, and maintenance of  Doctor (items 12 and 15); and Accessibility and
therapeutic regimens. Convenience (items 8, 9, 16, and 18). Some PSQ-18 items
This study involved the adaptation and pilot testing of  are phrased such that agreement indicates satisfaction with
the Patient Satisfaction Questionnaire-Short Form (PSQ-18)  medical care, whereas in others agreement indicates
in Kazakh and Russian among pregnant women with GDM  dissatisfaction. All items must therefore be reverse-coded
receiving outpatient care. PSQ-18 is a brief version of the ~ where appropriate so that higher scores consistently reflect
classic PSQ-IIl developed by RAND Health Care, covering  higher satisfaction. After recoding, items within each
seven domains of patient satisfaction. The tool is widely  subscale are averaged to obtain seven final scale scores.
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Responses are rated on a five-point Likert scale: “strongly
agree,” “agree,” “uncertain,” “disagree,” “strongly disagree”.

The instrument was prepared using a forward- and
back-translation methodology [14]. First, two independent
qualified translators translated the questionnaire from
English into Kazakh and Russian. Then, reverse
translations into English were performed by independent
translators who were unaware of the original version. The
resulting versions were reviewed by experts proficient in
English, Kazakh, and Russian.

Next, translations were discussed with the research
team to verify their accuracy and equivalence to the original
English instrument. Necessary modifications  were
introduced to ensure semantic adequacy. For example, in
the Russian version of item 1 (“Doctors are good about
explaining the reason for medical tests”), the broader term
“medical examinations” was used instead of the narrower
“medical tests”. In Russian practice, the term “medical tests”
typically refers only to laboratory analyses and excludes
instrumental/functional studies, imaging procedures, and
physical examinations. The broader wording preserves
conceptual scope and maintains content validity and
comparability with the original PSQ-18. In the Kazakh
version, the term “medical examinations” was used for the
same purpose.

In the Russian version, all statements and Likert-scale
anchors were deliberately written in the feminine form (e.g.,
“agree”, “disagree”, “strongly disagree”) because the target
sample consisted of pregnant women. This linguistic
decision aimed to improve readability and reduce cognitive
burden while preserving the constructs, polarity of items,
and scoring scheme, including reverse-coded items.

Stage 2. Pilot testing.

A pilot survey was conducted among pregnant women
diagnosed with gestational diabetes mellitus. The sample

G ENG

included 50 respondents for the Russian version and 50
respondents for the Kazakh version. Each participant
received an informed consent form and study information
sheet describing the study title, purpose, procedures,
expected benefits, confidentiality, and researcher contact
details. Surveys were administered in urban outpatient
clinics in Aktobe before or after consultations with
obstetrician-gynecologists, ~ without  disrupting  clinical
workflow. Participation was anonymous, voluntary, and
followed the signing of informed consent.

The objectives of this phase were to assess the clarity
of questionnaire items, identify translation discrepancies,
correct them, and refine wording. Based on pilot results,
translation errors were corrected and necessary
adjustments were introduced. Questionnaire reliability was
assessed using internal consistency, calculated by
Cronbach’s alpha. An alpha coefficient above 0.7 is
considered acceptable and indicates good internal
consistency [14].

This study was approved by the Bioethics Committee of
the West Kazakhstan Marat Ospanov Medical University
(Protocol No. 5, June 5, 2025).

Results

A total of 50 respondents participated in the pilot study
for each language version of the questionnaire (Kazakh and
Russian). Based on the results of preliminary testing, minor
clarifications were introduced into the wording of several
items and response options to enhance clarity for the target
population.

The internal consistency of the instrument was
evaluated using Cronbach’s alpha for all thematic
subscales. The obtained Cronbach’s alpha values were
0.821 for the Russian version (Table 1) and 0.758 for the
Kazakh version (Table 2), indicating an acceptable level of
internal consistency across scales.

Table 1.
Cronbach’s Alpha reliability results (Russian version).
Corrected Cronbach’s
Ne ltem wording Mean SD item-total alpha if item
correlation deleted

1 2 3 4 B 6

1 Doctqrs are good about explaining the reason for medical 300 | 1370 0.329 0.816
examinations related to my GDM.

2 | think my dogtors office has everything negded to provide 302 | 1421 0.397 0.813
complete medical care for pregnant women with GDM.

3 | The medical care | have been receiving for my GDM is just 302 | 1378 0134 0.827
about perfect.

4 Some.tlmes doctors make me wonder if their diagnosis of 288 | 1365 0584 0.802
GDM is correct.

5 | I feel confident that | can get the medical care | need for my
GDM without being set back financially. 310 | 1403 0,398 0813

6 | When | go for. medical care.for my GDM,. they are careful to 312 | 1394 0,591 0.801
check everything when treating and examining me.

7 Lpf?rlg_ to pay for more of my medical care for GDM than | can 310 | 1460 0.409 0.812

8 lGrISal\\/I/? easy access to the medical specialist | need for my 308 | 1397 0,639 0.799

9 | Where | get medical care for my GDM, people have to wait 202 | 142 0,591 0.801
too long for emergency treatment.

10 | Doctors a.ctl too businesslike and impersonal toward me 306 | 1346 0422 0.811
when providing care related to my GDM.
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Continuation of Table 1.

2 3 4 5 6
11 | My doctqrs treat me in a very friendly and lcourteous manner 306 | 1346 0.347 0.815
when caring for me during my pregnancy with GDM.
12 | Those who provide my medical care for GDM sometimes 296 | 1.370 0455 0.809
hurry too much when they treat me.
13 | Doctors sometimes ignore what | tell them about my GDM. 2,80 | 1,471 0,290 0,819
14 | | have some doubts about the ability of the doctors who treat 208 | 1378 0.194 0.824
me for my GDM.
15 | Doctors usually spend plenty of time with me when managing 300 | 1471 0.270 0.820
my GDM.
16 IG];IDHI\?I |.t hard to get an appointment for medical care for my 304 | 1277 0.329 0.816
right away.
17 |1 am dissatisfied with some things about the medical care | 204 | 1391 0.397 0.813
receive for my GDM.
18 | I am able to get medical care for my GDM whenever | needit. | 3,04 | 1,293 0,134 0,827
Table 2.
Cronbach’s Alpha reliability results (Kazakh version).
Corrected Cronbach’s
Ne Item wording Mean SD item—total alpha if item
correlation deleted
1 Doctors are good about explaining the reason for medical 3,04 1,442 ,469 ,736
examinations related to my GDM.
2 | think my doctor’s office has everything needed to provide | 3,02 1,421 ,286 751
complete medical care for pregnant women with GDM.
3 The medical care | have been receiving for my GDM is just | 3,08 1,291 ,278 751
about perfect.
4 Sometimes doctors make me wonder if their diagnosis of | 3,02 1,407 429 ,739
GDM is correct.
5 | feel confident that | can get the medical care | need for | 3,08 1,275 424 ,740
my GDM without being set back financially.
6 | When | go for medical care for my GDM, they are careful | 3,04 1,442 ,348 746
to check everything when treating and examining me.
7 | have to pay for more of my medical care for GDM than | | 2,96 1,525 ,183 ,760
can afford.
8 | have easy access to the medical specialist | need formy | 3,10 1,374 ,378 744
GDM.
9 | Where | get medical care for my GDM, people have to wait | 2,96 1,456 ,168 761
too long for emergency treatment.
10 | Doctors act too businesslike and impersonal toward me | 2,96 1,399 ,316 ,749
when providing care related to my GDM.
11 | My doctors treat me in a very friendly and courteous | 2,92 1,322 ,090 ,765
manner when caring for me during my pregnancy with
GDM.
12 | Those who provide my medical care for GDM sometimes 3,02 1,421 ,448 ,738
hurry too much when they treat me.
13 | Doctors sometimes ignore what | tell them about my GDM. 2,96 1414 ,341 ,746
14 | | have some doubts about the ability of the doctors who 3,00 1,400 ,345 ,746
treat me for my GDM.
15 | Doctors usually spend plenty of time with me when 2,98 1,270 ,469 ,736
managing my GDM.
16 | Ifind it hard to get an appointment for medical care formy | 2,96 1,324 ,286 ,751
GDM right away.
17 | I'am dissatisfied with some things about the medical care | 3,04 1,309 278 751
receive for my GDM.
18 | | am able to get medical care for my GDM whenever | | 3,04 1,428 429 739
need it.
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Discussion

The results demonstrate that the adapted PSQ-18 is a
valid instrument for assessing satisfaction with healthcare
services among pregnant women with gestational diabetes
mellitus receiving outpatient care in Kazakhstan. The
forward-backward translation procedure, expert review, and
pilot testing ensured cultural and linguistic equivalence,
while the adjustments introduced improved terminology
accuracy and naturalness of phrasing.

High Cronbach’s alpha values for the Russian (0.821)
and Kazakh (0.758) versions indicate good internal
consistency of the scales and are comparable to the
performance of the original instrument. Minor revisions
made after the pilot phase improved item clarity without
altering the scale structure or content.

The findings align with international experience using
the PSQ-18 across diverse healthcare domains and
countries. The instrument has been adapted and applied in
Spain (dermatology) [15], Ethiopia (ophthalmology) [16],
Indonesia (dentistry) [17], as well as in Malaysia and the
United States for assessing satisfaction with prenatal
counseling and antenatal care [18,19]. Our procedures for
translation, expert evaluation, and pilot administration follow
the ISPOR “Principles of Good Practice” for translation and
cultural adaptation of PRO instruments [20], ensuring
comparability with global research.

Thus, the adapted PSQ-18 can serve as a reliable
instrument for monitoring the quality of outpatient care for
pregnant women with GDM and for informing strategies
aimed at strengthening patient-centeredness  and
healthcare effectiveness.

Conclusion

The adapted Kazakh and Russian versions of the PSQ-
18 demonstrated sufficient clarity for the target population,
and the linguistic modifications ensured cultural and
terminological accuracy. The internal consistency indicators
obtained (a = 0.821 for the Russian version and a = 0.758
for the Kazakh version) confirm the reliability of the scales
and compliance with methodological requirements for
instruments measuring patient satisfaction with healthcare
services.

The adapted PSQ-18 may be used to evaluate the
quality of outpatient care for pregnant women with
gestational diabetes mellitus and can serve as a foundation
for further implementation of patient-centered monitoring
tools in Kazakhstan's primary healthcare system.
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