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THE INFLUENCE OF THE SCHOOL OF HEALTH ON THE TREATMENT
OF PATIENTS ON THE EXAMPLE OF ARTERIAL HYPERTENSION

Resume: The article "The influence of the School of Health on the treatment of patients on the example
of Arterial Hypertension", written by interns of the 7th year of the JSC "S.D. Asfendiyarov National
Medical University" Dosmaganbetova K.Y., Issa A. B. under the supervision of the assistant of the GPM-2
department Mikhailova LE., provides an overview of the school of health, namely, its department dealing
with arterial hypertension. The article includes statistical information about the participants, definition
of the term "school of health", and information about its impact on the quality of treatment. On the basis
of the obtained data, the analysis of dynamic changes in the population's literacy in issues of
"management" of arterial hypertension, the well-being of patients, the frequency of seeking "emergency
medical care" and the development of complications was carried out.
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Introduction:

The School of Health is a form of educational program for target groups of the population aimed at the
primary problems of strengthening and maintaining health. Its purpose is to encourage patients to
comply with medical recommendations, to form cooperation between the patient and the doctor,
prevention of diseases and rehabilitation.

Clinical studies conducted by scientists from all over the world prove that there is a possibility of
improving the prognosis and quality of life of patients with the diagnosis such as arterial hypertension
(AH) against the background of adequate medical treatment, positive mood, and the desire of the patient
to overcome the disease [1-4].

Assessing of patients' quality of life is one of the newfangled promising areas of clinical medicine. This
parameter helps doctors to detect changes in the patient's state of health as early as possible. In
addition, it makes possible to accurately represent the essence of the problem, make a choice in favor of
the most reasonable therapeutic approach, and evaluate its effectiveness by parameters that are on the
border of the subjective feelings of the patient and the science’s objective medical point of view [5]. The
quality of life consists of indicators that demonstrate social, household, financial issues and include such
terms as: psychological stability, social activity and social opportunities, etc.

There is a concept that called “health-related quality of life”, which is extremely important for assessing
the impact of chronic illnesses on the quality of life of people, including patients with arterial
hypertension [6-8].

To date, we have collected ambiguous information about the effectiveness of the School of Health, in
particular, their impact on the quality of life of the population [9, 10], which prompted us to this study.
The purpose of the analysis is to prove the need for the opening of a school for teaching patients with
arterial hypertension and improving their quality of life.

The tasks are to identify how well individuals with a history of hypertension are informed about their
disease and risk factors for the development of this pathology, as well as its complications; to track the
dynamics of changes in the patients’ quality of life after the study.

Materials and methods

The research was carried out on the basis of the Almaty city polyclinic No. 36, where the School of
Health has been functioning since 2018.

It included 324 (65.3% female, 34.7% male ) participants between January 20 and March 3, 2021, and
187 of them were newly diagnosed hypertension cases. 77.3% of patients were older than 50 years,
22.7% were younger than 50 years.

The study mainly consisted of a survey of patients at the beginning and in the end of classes. To be
exactly: an evaluation of the quality of life according to the WHO criteria and the importance of the
School of Health in improving it; an assessment of patients' literacy in relation to risk factors for high
blood pressure, their detection as well as the level of dependence on smoking and alcohol drinking;

The main objectives and principles of the School of Health in working with patients with
Arterial Hypertension

v' To configure the main idea of personal responsibility for the course of arterial hypertension

v" To increase the motivation of patients to improve the quality of health and adherence to therapy

v" To change the lifestyle of patients in order to eliminate risk factors and complications of the disease
v To teach people practical skills such as measuring blood pressure, heart rate, and keeping a self-
monitoring diary

v" To teach people how to provide self-care first-aid in cases of hypertensive crisis (HC)

Results

The results of the research established the fact that patients had the following difficulties before they
had had classes at the School of Health (Department of an Arterial Hypertension):
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v" Lack of knowledge on risk factors and their correction (90%);

v" Underestimation of the effectiveness of antihypertensive therapy (87%);

Lack of desire for cooperation with a doctor in the treatment and prevention of the disease (65%).
The results of the questionnaires showed that after studying at the School of Health participants

» became more informed about their health status and risk factors (awareness increased to 100%);

» became more careful about their condition - they purchased blood pressure monitors and began
measuring blood pressure regularly (89%), compliance to the schedule of taking medications also
increased (83% vs. 46%);

» started following diet No.10 (89% vs. 18%) and controlling body weight (90%);

» were less likely to experience HCs (25% vs. 82%)

» have become less likely to seek an ambulance, as they have learned ways of stopping a hypertensive
crisis at an early stages (47%).

Most of the patients rated their health as “satisfactory" after the classes at the School. 91% of them
indicated an improvement in the life quality.

Many came to the conclusion that there is a need to break bad habits, such as overeating (63%),
sedentary lifestyle (20%), smoking (56%) and alcohol drinking (40%). These decisions resulted in
decrease of the HC’s rate from 76 to 28%.

(\

Discussion and conclusion

Monitoring the life quality of people with the arterial hypertension has its own distinctive features.
Analysis of the data showed that there is a pattern of influence of the social characteristics of patients'
lives and their psychological characteristics on the occurrence and course of AH [11, 12]. The
establishment of psychological characteristics of people plays an important role in the further corrective
effect on the state of their body, which is important in today's busy everyday life. The degree of
information load has risen, and the number of stressful circumstances that are important to a person has
increased too. According to the considerations of various scientists, the frequency of cases of
hypertension increases in densely populated areas, where the rhythm of life is at an accelerated pace,
and the emotional strain is beyond reasonable bounds.

Based on psychogenic causes pathogenesis of high blood pressure may change in the future, despite the
absence or existence of traumatic conditions in the present. Psychological deviations related to
hypertension results in communication difficulties, this leads to an exacerbation of the disease [13].

Now it is obvious how the vicious circle is formed - psychological disorders entail somatic diseases, and
they in turn, worsen the first ones. This affects the quality of life of patients by exacerbating the
personal response to the disease. For this reason, when forming a School of Health, much attention is
needed to be paid to psychological approaches.

In addition, during teaching patients with AH it was necessary not to forget about the differences in the
study groups by intellectual, social and cultural levels, emotional and mental states, the initial level of
knowledge and “self-care first-aid” practical skills.

And as the vast majority of participants were over 50, the age was also taken into account, for the
reason of their “well-established" psychological stereotypes like value, behavioral and professional
stereotypes. All of these leads to a decrease in adaptability, memory ability, and energy resources.
Doctors and nurses of the school were constantly checking the patients for the level of psychological
calm and desire for learning. The School was aimed at each individual patient, so psycho-saving
technique was used. This method leading to a favorable outcome is based on cooperation, support for
each other and trust.

Conclusion

1. The School of Health is an effective method used in the detection, screening, secondary prevention of
arterial hypertension and it's complications, through turning it into a more controlled one, by increasing
patients' adherence to therapy. As a result: a reduction in the number of disabilities is noted.

2. Involvement of the population in the program of the School of AH:

* generates an incentive to follow a healthy lifestyle;

« promotes the development of skills for self-monitoring of the disease;

e reduces the number of hypertensive crises;

* improves the quality of life.

3. Creation of therapeutic enlightenment in the School of Health implies the widespread use of psycho-
saving techniques that are based on the mutual trust, the avoidance of emotional overload of patients,
the maintenance of psychological health, and these equally with drug therapy, contribute to improving
the quality of life.
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K.IO. IOCMATAHBETOBA, A.B. UCCA, A.E. MUXAMUIIOBA
Kaszaxckwuit HapmoHa/ibHBIH MeqUIIHHCKHE yHHBEepcHTET uM. C.[[.AceHOusapoBa
Kagenpa obrier BpadeOHOH IPaKTHKH — 2

BJIMAHUE IIKOJIBI 3MOPOBbS HA JIEYEHUE ITAITUEHTOB HA TTPUMEPE APTEPUAJILHOM
I'AITEPTEH3HWHU

Pe3oMe: B craThe «BrnusHUe IIKONBE 30OPOBbS Ha JjiedeHUE IMAllMeHTOB Ha IIPpUMepe apTepuaibHOHU
TUNIEPTEH3UM», HaIMCaHHOW wuHTepHamMu 7/-ro Kypca HAO «HammonansHOro MemunuHCKOTO
Vuausepcureta uM. C.[0. AchengusapoBa» [JocmaranbeTosoii K.E., Mca A.B mmog KypaTopCTBOM aCCUCTEHTa
Kadenprer BOII-2 Muxannosoi UM.E., npencraBieH 0630p Ha WIKOJIYy 340POBBSI, & UMEHHO Ha €€ YacCThb,
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3aHUMAIOIIYIOCSd apTepHaibHOW rumepteH3ueil. CoOpaHBl CTAaTUCTUYECKHE CBegeHus 00 ydYacTHUKAX,
maHO oImpedeleHHe TepMHHA <«IIKOIa 3OO0POBbsS» KM PACCMOTPEHO €€ BIUSHHE Ha KadyeCTBO JIeUeHUS
marreHToB. Ha OCHOBe MONMy4YeHHBIX OAaHHBIX IIPOBEEH aHaIu3 OAUHAMUYECKUX W3MEHEeHWH II0 YaCTH
TPaMOTHOCTH HaACEJIEHHd B BOIIPOCAaX «yIIPaBJIECHUS» apTepHaanoﬁ rI/mepTeHsneﬁ, CaMO4YyBCTBU S
IIalITMEeHTOB, YaCTOTHI o6pameHHs{ 3a <<CKOp01;1 MGHHHHHCKOﬁ IIOMOIIBIO» U PA3BUTUA OCJIOKHEHHUH.
KaioueBnie ciaoBa: llIkona 30OpOBbS, KAauyeCTBO JKW3HH, CBSI3aHHOE CO 3TOPOBBEM, CAMOIIOMOIIL,
ncuxocOeperaroiye METOOUKH.

K.IO. HocmaranGeroBa, A.B. UCCA, U.E. MUXAMJIOBA
C. II. AcgeHnuapoB aTeIHAAFrEl Ka3akK Y/ATTHIK MEOHI[HHA YHHBEPCHTETI
2Kamer gopirepsiik npakKTHKa Kagemnpacker-2

APTEPUAJIBIK THUIIEPTEH3UA MBICAJIBIHOA HAYKACTAPOBI EMIEYITE TEHCAYIJIBIK
MEKTEBIHIH 9CEPI

Tyuin: KEAK "C.2K.AcheHmusipoB aTHIHOAFEL YJTTHEK MenuimHa YHuBepcureTimiyg' 2KTI-2
KadenpaceiHblH, accucteHti W.E. MuxainoBaHbIH XKeTekmrinirimen 7-kypc wuHTepHuepi K. E.
OocmaraubetoBa, A. b Hca xasraH "ApPTepUSIIBIK, THUIIEPTEH3US MBICAJbIHAA HayKacTapObl eMaeyre
meHCcaylbIK MeKTeOiHiH ocepi' MakKaslaChIHOA apTEePHUSIILIK, THUIEPTEH3UsSMEeH alHaIbICATHIH OEeHCAYIIBIK
MekTebiHe Iomy zkacambl. KaTHICYIIBITIap TYpasbl CTATUCTUKAJIBIK MOJIIMETTEDP ZKHWHAJIOH, "OEeHCAYJIBIK
MekTebi" TepMUHiHIH aHBIKTaMachl 6epistin, OHBIH HMallMeHTTEePAl eMIey callachlHa 9CePi KapaCTHIPHIIHL.
ATnBIHFaH [epeKTep HerisiHge apTepUssiblK, TUMIEePTEeH3USHB "OakKbiaay' MoceNenepiHOeri XaJlbIKThIH
cayaTTHUIBIFE], HalUEHTTEPHOIH KOHUI-KyHi, "Xefen MeOuIIMHABIK, KOMeKKe" XKYriHy XUWiliri xoHe
aCKBIHyJIapOblH JaMyhl XKeHIHIeTi f[UHaMUKabIK 63TrepicTepre Tangay XKyprisingi.

Tyuingi ce3mep: [leHcayneik MekTebi, OeHCAy/BIKKa OalaHBICTHI ©MIp calachl, ©3iHe-e31 KeMex,
IcuxocakKray amicrepi.



