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QUESTIONING OF PATIENTS AS A METHOD FOR ASSESSING THE QUALITY OF
MEDICAL CARE. LITERATURE REVIEW

Resume. The indicator of patient satisfaction with the quality of medical care is an indicator of the implementation
of a patient-centered approach in the provision of medical services. The results obtained during the research
should be used in the organization of medical care as an indicator of the success of the development of the
institution in the areas relevant to consumers.

The history of the study of sociological research began in the 70s of the 20th century, and today there are a
huge number of tools for assessing it, but there is no single unified and standardized method among them
that would be applied at the state level.

This paper shows a variety of questionnaires for studying the level of satisfaction with medical care, compares
them with each other, and also analyzes studies on the statistical assessment of the quality of questionnaires.
In addition, the authors identified criteria for assessing the level of satisfaction, as well as some results of
its measurement in different countries.

Key words: patient satisfaction; satisfaction questionnaires; patient-centered healthcare; quality of health care.

Hypnax Oapu6aeB'’

'denapmameHm obwecmeeHH020 30pagooXpaHeHUs
U coyuarnbHbIX HayK, Bbicwas wkona obuwecmeeHHo20
30pasooxpaHeHusi, Pecriybnuka KazaxcmaH, Anmamai

AHKETUPOBAHME NALUUEHTOB KAK METO[,
OLEHKU KAYECTBA MEOULIMHCKOW
NOMOLLW. OB30P JINTEPATYPbI

Pestome. MNokasaTenb yaoBNeTBOPEHHOCTY NALMEHTOB Ka4eCTBOM
MEAMLMHCKOM NOMOLLM SIBMSIETCA MHOAMKATOPOM peanuaauum na-
LIMEHTOOPUEHTMPOBAHHOTO NOAXOAA NPU OKa3aHNN MEeAULIMHCKUX YC-
nyr. PesynetaTbl, NONy4YeHHbIe B X0A4e UCCefoBaHusl, JOMKHbI UC-
Nonb30BaTbCs B OpPraHn3aLunm MeauLUMHCKON NMOMOLLM Kak nokasa-
Ternb YCNEeLHOCTN Pa3BUTUS YYPEXOEHUS MO akTyarnbHbIM Ans NoT-
pebuTener HanpaBneHUsIM.

McTopurst nayveHns coumnonormiyecknx ccneqoBaHnin Hadanace B 70-
x rogax 20-ro Beka, 1 CEerofHs CyLecTByeT OrpOMHOE KONUYeCTBO
WHCTPYMEHTOB A51S1 UX OLIEHKM, HO CPeaN HUX HET eANHOro yHUMK-
LIMpPOBaHHOIO U CTaHAAPTU3NPOBaHHOTO MeToAa, KOTOpbIN Bbl Npu-
MEHSICA Ha rocyAapCTBEHHOM YPOBHE.

B pnaHHow paboTe npeacTtaBneHbl pa3HoobpasHbie ONPOCHUKN Anst
N3y4YeHns YPOBHS yAOBNETBOPEHHOCTU MEeAULIMHCKON NMOMOLLbIO,
NpoBeAEeHO X CpaBHEHVe Mexady cobow, a Takke NpoaHanuampo-
BaHbl UCCNe0BaHUS MO CTAaTUCTUYECKOW OLEHKe KayecTBa onpoc-
HukoB. Kpome Toro, aBTopbl onpeaenuim Kputepyum OLEHKN YPOBHS
YAOBMNETBOPEHHOCTU, @ TaKkKe HEKOTopble pe3ynsTaThbl ero n3mepe-
HWSI B pa3HbIX CTpaHax.

KntouyeBble cnoBa: kayecTBO MeAMLMHCKON NOMOLLM; YAOBNETBO-
PEHHOCTb NaLWEeHTOB; aHKeTbl YAOBMNETBOPEHHOCTM; 34paBooXpa-
HeHne, OPUEHTUPOBaHHOE Ha MauueHTa.

Hypnax Oapi6aeB’

KoramObik deHcayribIK cakmay xoHe ar1eymemmik fbiibiMoap
OenapmameHmi, KoramOblk OeHcayrbiK cakmay Xofapbl Mekmeobi,
Kasakcman Pecrnybnukacsl, Anmama|

MEOWUMHANDIK KOMEKTIH CAMNACBIH
BAFATIAY 9[ICI PETIHOE NAUMEHTTEPIE
CAYAJTHAMA XKYPri3y. 80EBUETKE LLONY

TywniH. MNauneHTTepaiH MeanLUmMHanbIK KeMeK canacbliHa KaHaFaTTa-
Hy KepCeTKiLli MeguumHanblK KbI3MeTTep KepceTy KesiHae nauneHT-
ke bargapnaHfaH Tacingi icke acblpyablH MHAUKATOPbLI 60nbIn Ta-
Obinagbl. 3epTTey bapbiCbiHAA anblHFAH HOTWXENep MeanLMHanbIK
KeMeKTi ybiMAacTbipyAa TYThbIHYLbINApP YLWiH e3ekTi 6afbiTTap 60-
NblHWA MEKEMEHiH TabbICTbl AaMybIHbIH KOPCETKiLWi peTiHage namn-
JanaHbinybl TMiC.

orneymeTTaHynblK 3epTTeynepdi 3eptrey Tapuxel 20 fFacbipgbiH 70-
Wi xxblngapblHaa 6actangbl xxaHe 6yrinae onapapl 6aranayabiH ken-
TereH Kkypangapbl 6ap, 6ipak onapgbiH apacbiHaa MeMNeKeTTiK AeH-
renge KongaHblnatbiH GipbIHFa )xaHe cTaH4apTTanfFaH a4icC XOoK.
Byn xxymbiCTa MeanumMHanbIK KOMEKKe kaHaFraTTaHy AeHreniH 3epT-
Teyre apHasnfaH apTypni cayanHamanap yCbiHbinFaH, onap 6ip-6ipi-
MEH canbICTbIpbISiFaH, COHbIMEH KaTap cayarnHamarnapblH canacbiH
cTaTucTukanblk 6aranay 6onbiHWwa 3epTTeynep TangaHfaH. CoHbl-
MEH KaTap, aBToprap KaHaraTtTaHy AeHreniH 6aranay KpuTepunnepit,
coHAaw-aK OHbl 8p TYpni enaepae eniley HOTWKENepiH aHbIKTaabl.
Tyningi ce3pep: MeguumHanblK KOMEKTIH canachl; MauneHTTepaiH,
KaHaraTTaHybl; KaHaFraTTaHy cayanHamarapbl; nauneHTke barnap-
naHfFaH AeHcayrnblk cakTay.



OBLIECTBEHHOE 3PABOOXPAHEHUE

Introduction

The beginning of the 21st century in the world was marked by
the rapid development of both computer and information tech-
nologies. The financial crisis of 2008 and the energy crisis as-
sociated with falling prices for hydrocarbons contributed to the
fact that large financial players began to look for new industries
for investment. Healthcare has become one of these industries.
Due to the inflow of private capital in Kazakhstan, there is an
increase in the number of private clinics and organizations op-
erating on the principle of public-private partnership, which in
turn contributes to competition in the medical services market.
Thus, we are witnessing the development of the so-called pa-
tient-centered approach based on the principles of respect and
focus on the patient’s individual interests, needs, values, as well
as openness and involvement in the decision-making process
regarding the provision of medical care [12]. This approach has
a number of advantages: when it is used, patient compliance
is increased, the continuity of treatment is realized, and, con-
sequently, the health indicators of the population are improved
[37, 36]. In addition, we all know that patients seek help and ad-
vise their friends and relatives that medical organization where
their interests and needs are respected. This, in turn, contrib-
utes to the popularity and positively affects the financial well-be-
ing of the medical organization. It may be noted that the quality
of medical care can be assessed using an indicator that demon-
strates the degree of implementation of the patient-centered ap-
proach, and the development of this area is impossible without
qualified medical personnel and a high level of quality of med-
ical care. This indicator is the level of satisfaction of the popu-
lation with the quality of medical care, which reflects the com-
pliance with the expectations, interests, needs of the patient.
By studying this parameter, it is possible to develop medical or-
ganizations in those areas that are in demand by the popula-
tion. The most illustrative example the five-year activity of the
Cleveland Clinic (USA) [34], where studies of patient satisfac-
tion were carried out in order to plan measures for the develop-
ment of the medical organization. Based on the results of the
analysis of patient satisfaction with the quality of medical care,
conclusions were made and organizational measures were tak-
en to implement the patient-centered approach. As a result of
these actions, the Cleveland Clinic currently occupies a leading
position in the US ratings in terms of satisfaction with the qual-
ity of medical care among other medical organizations [18]. In
1916, Henri Fayol

described the classical principles of management that are still
used in the implementation of this approach in the organization
of health care [7]. According to the principles of H. Fayol

, for the development of organization, it is necessary to carry
out the following actions: assessment of initial situation, plan-
ning and carrying out improvement measures, measuring the
result of the measures taken and developing further measures.
At the same time, the most effective and accessible instrument
for assessing the initial and final levels is the analysis of patient
satisfaction with the quality of care using questionnaires [21].
Methods

For the purpose of comparative analysis of research methods of
satisfaction with the quality of medical care, publications were
processed in the period from the 70s of the last century to 2019.
The databases of Web of Science, Scopus and Russian Sci-
ence Citation Index (RSCI) were used. In total, 159 publica-
tions were analyzed: 13 are presented in the RSCI database,
51 on the Web of Science and 95 in the Scopus. Of these, 11
papers consider the development of an original method for as-
sessing satisfaction, 62 publications consider the factors influ-
encing the level of satisfaction, 26 articles consider the quali-
ty of the instrument for measuring satisfaction, and 83 studies
consider the social and cultural determinants of the level of sat-
isfaction in the population. 41 publications in the opinion of the

authors were selected as the most representative and formed
the basis of this literature review.

Results

“The Satisfaction with Physician and Primary Care Scale” de-
veloped by B. Hulka et al. in the 70s of the last century is the
starting point in the study of the level of satisfaction [41]. In
1976 J. Ware and M. Snyder created “The Patient Satisfaction
Questionnaire”, which was conceived to plan clinic operations
and improve the quality of medical services [40, 24]. Later in
the USAin 1979 D. Larsen et C. Attkisson developed “The Cli-
ent Satisfaction Questionnaire”.

This questionnaire was developed to assess the overall satis-
faction of patients with medical services and was updated in
1984 [29, 8] In 1985, anthropologist |. Press and sociologist R.
Ganey jointly developed a satisfaction survey protocol for com-
mercial use. They founded Press Ganey Associates, which pro-
vided scientifically grounded assessment of hospital services
through patient surveys and development of methods to im-
prove satisfaction indicators [17]. In the early 2000s, the Unit-
ed States and several European countries began to conduct
health care satisfaction assessments at the national level. For
example, in the United States, the Agency for Healthcare Re-
search and Quality, in conjunction with the Center for Nursing
and Medical Assistance, developed the HCAHPS “The Hospi-
tal Consumer Assessment of Healthcare Providers and Sys-
tems” The questionnaire consists of 32 questions to which pa-
tients answer after discharge from the medical institution [13,
22]. In the United Kingdom, for example, the quality of medi-
cal care is monitored every year in all medical organizations. At
the same time, European countries use the PPE-15 (The Pick-
er Patient Experience) questionnaire [31], which is translated
into English, French and Spanish and consists of 15 questions
by which patients’ satisfaction with the quality of medical care is
assessed. We would like to draw your attention to the fact that
the HCAHPS and PPE-15 questionnaires are valid only for pa-
tients who received inpatient care and, accordingly, assess on-
ly the quality of inpatient work. Therefore, to assess the quality
of outpatient care, there are special questionnaires such as the
SWOPS (Satisfaction with Outpatient Services) questionnaire
in Ireland, and the SOSQ (Seattle Outpatient Satisfaction Ques-
tionnaire) in the USA [15, 35].

In 2018, in the Republic of Kazakhstan, Daribaev N.M., com-
piled a questionnaire "Assessment of patient satisfaction with
ophthalmological care at the polyclinic level." The questionnaire
was designed to assess overall patient satisfaction with oph-
thalmological services and to develop methods to improve pa-
tient satisfaction indicators in order to further improve the qual-
ity of medical services. The questionnaire consists of 11 ques-
tions to which patients answer after receiving ophthalmologi-
cal services. The questionnaire covers such aspects as con-
ditions of admission, duration of waiting (admission, consulta-
tion, diagnostic procedures), material and technical equipment,
time spent on undergoing examinations and waiting in line for
planned hospitalization / outpatient surgery.

Unfortunately, when analyzing the data, we did not find ques-
tionnaires to determine the satisfaction of doctors with working
conditions developed in Kazakhstan. This served as an incen-
tive for the authors of this article to develop a questionnaire for
doctors that would meet international requirements and at the
same time would not contradict the social, cultural and econom-
ic characteristics of the regions of Kazakhstan.

Discussion

As the survey of questionnaires used in the world has shown,
most of the answers to the questions are based on the Likert
method. This is a method in which the factor that has an im-
pact on satisfaction is assessed on a scale from 1 to 9. Accord-
ing to the authors, this helps to determine whether the patient’s
expectations regarding the medical care offered are met. Al-
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so, most of the questionnaires cover such sections as the in-
teraction of the patient with the staff, waiting time for an ap-
pointment, physical comfort, transport accessibility of the med-
ical organization, etc. When studying this material, the authors
came to the conclusion that the difficulty lies in adapting the
standard questionnaire for all countries, as in each individu-
al country the factors affecting patient satisfaction differ from
each other, sometimes radically. That is, the same factors in
different countries can influence the level of satisfaction in dif-
ferent ways. In addition, there is such a moment as “dynamics
of satisfaction”, when some factors affecting satisfaction over
time lose their importance for patients, while the importance of
others, on the contrary, increases. Therefore, it is necessary to
find “basic” values of satisfaction that will be valid for the coun-
tries of the world, regardless of the economic, social and cul-
tural characteristics of the states. Thus, studies of the level of
satisfaction with the quality of medical care with a questionnaire
recommended for use by the Ministry of Health of the Russian
Federation in 2013 showed a positive trend in satisfaction with
medical care [3, 4]. Considering the recommendatory nature of
the Ministry of Health’s questionnaire, it is impossible to estab-
lish the true value of this measurement as each region uses dif-
ferent methodological approaches. In addition, when reviewing
the literature, the authors revealed that scientific work on mea-
suring the level of patient satisfaction with the quality of medi-
cal care in individual cities and medical organizations was car-
ried out by specially designed questionnaires, which leads to
difficulties in analyzing and comparing the data obtained by dif-
ferent authors. According to the National Health System (NHS)
in the Great Britain, an increase in overall satisfaction was also
noted in 2014 (the PPE-15 questionnaire was used when ques-
tioning patients), which indicates a positive trend in health care
[26]. Similar studies conducted in the United States in 2013-
2014 showed changes in satisfaction with the quality of medi-
cal care within one point, which indicates that the implementa-
tion of patient-centered healthcare is successful [35].

We find the systematic review conducted in 2015 by Almeida
R. et al., which examined the scientific works on the develop-
ment and use of various questionnaires to study patient satis-
faction, to be very revealing. To assess the quality of the ques-
tionnaires, the authors used the COSMIN criteria, “Harmonized
Standards for the Choice of Measurement Instruments in the
Healthcare Sector” [27], where the questionnaires were as-
sessed as: “good”, “satisfactory” and “unsatisfactory”.

A correlation was sought between the high scores and the mea-
surement criteria. As a result, 11 publications were assessed
“excellent ” only on one of the criteria, and the bulk of the pa-
pers were assessed “good ” and “satisfactory Also, Almeida R.
et al. clearly demonstrated that none of the studies used the

full list of the COSMIN criteria to test the suitability of the mea-
surement instrument, which suggests that none of the proposed
questionnaires can claim to be the “gold standard” At the same
time, the COSMIN scale is not an ideal instrument since it does
not provide for such a criterion as data interpretability. There-
fore, to assess the quality of the results obtained, the QCMP
“Criteria for the quality of measurement parameters” Terwee et
al., (2007) is used [38]. Beattie et al. in 2015, went even further
and in search of the most appropriate methods for measuring
patient satisfaction, in addition to the COSMIN and the QCM
criteria, used own criteria based on the Van Der Vleuten utility
index (1996). The Van Der Vleuten utility index includes compo-
nents such as validity, reliability, educational potential, efficien-
cy and acceptability of the cost of a medical service. Accord-
ing to M. Beattie et al., most of the questionnaires have a high
level of suitability, which is confirmed by the ratings “excellent”,
“good”, however, at the same time, the proposed questionnaire
is not universal due to the fact that the indicator of suitability of
one of the criteria increases for account of another. Thus, we
can conclude that none of the proposed questionnaires can be
considered universal, however, modulating the purpose of the
study, there’s chance to choose the most appropriate measure-
ment instrument, suggesting that this may reduce the quality of
measurement [11, 10, 39].

Conclusions

Currently, in the arsenal of health researchers there is numer-
ous questionnaires to measure the level of satisfaction with the
quality of health care. However, the quantitative composition
does not always mean quality, and due to the low quality of
some questionnaires, the results obtained with their help do
not give an objective picture, are incomparable with each oth-
er and complicate the analysis of the dynamics of the level of
satisfaction. This is explained by the difficulty in clearly distin-
guishing between the factors that affect the level of satisfaction
with the quality of medical care and the parameters that deter-
mine the level of patient expectations. In this regard, it is nec-
essary to conduct a comprehensive analysis to study satisfac-
tion indicators, including the economic, social, cultural charac-
teristics of the Republic of Kazakhstan, which will create a uni-
fied questionnaire, thereby correctly interpreting the results of
measuring the level of satisfaction with the quality of medical
care with the existing questionnaire. This, in turn, in our opin-
ion, should contribute to the development of a patient-centered
healthcare model.
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ABTopnapabiH yrneci. bapnbik aBToprnap ocbl MakanaHbl xasyfa TeH Aspexeae KaTbiCTbl.

Mypaenep KakTbIiFbICbl — MAriMAENTEH XOK,.

Byn matepuan 6acka 6acbinbimaapaa apusinay yiid 6ypbliH ManimaenmMereH xaHe b6acka 6acbinbiMaapablH kapayblHa YCbIHbINIMaraH.
OCbl )XyMbICTbI XYPridy Ke3iHAe CbIpTKbl YbiIMAAP MEH MeAuLMHanbIK eKingikTepaiH kapXblaHablpybl XXacarnfaH oK.

Kapxbinanabipy Xyprisinveai.

Bknag aBTOpoB. Bce aBTOpbI NPYHUMany paBHOCUITbHOE yYacTue Npu HanuMcaHum AaHHOW CTaTbMy.

KOHNUKT uHTEepecoB — He 3asiBreH.

[aHHbIl MaTepuan He Obin 3asiBNeH paHee, Ans nyb6nvkauum B Apyrnx nsgaHnsx U He HaxoaMTCS Ha PacCMOTPEHUM APYrMMU nsgaTesb-
CcTBaMu.

Mpu npoBefeHn agaHHoOM paboThl He ObINo (hMHAaHCUPOBaHKS CTOPOHHUMM OpraHM3auusa MU U MeQULUHCKMMU NpeacTaBUTENBCTBAMM.
®DuHaHCUpOBaHME — HE NPOBOAUIIOCH.
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