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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. 

QUESTIONING OF PATIENTS AS A METHOD FOR ASSESSING THE QUALITY OF 
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АНКЕТИРОВАНИЕ ПАЦИЕНТОВ КАК МЕТОД 
ОЦЕНКИ КАЧЕСТВА МЕДИЦИНСКОЙ 
ПОМОЩИ. ОБЗОР ЛИТЕРАТУРЫ

Резюме. Показатель удовлетворенности пациентов качеством 
медицинской помощи является индикатором реализации па-
циентоориентированного подхода при оказании медицинских ус-
луг. Результаты, полученные в ходе исследования, должны ис-
пользоваться в организации медицинской помощи как показа-
тель успешности развития учреждения по актуальным для пот-
ребителей направлениям. 
История изучения социологических исследований началась в 70-
х годах 20-го века, и сегодня существует огромное количество 
инструментов для их оценки, но среди них нет единого унифи-
цированного и стандартизированного метода, который бы при-
менялся на государственном уровне.
В данной работе представлены разнообразные опросники для 
изучения уровня удовлетворенности медицинской помощью, 
проведено их сравнение между собой, а также проанализиро-
ваны исследования по статистической оценке качества опрос-
ников. Кроме того, авторы определили критерии оценки уровня 
удовлетворенности, а также некоторые результаты его измере-
ния в разных странах.
Ключевые слова: качество медицинской помощи; удовлетво-
ренность пациентов; анкеты удовлетворенности; здравоохра-
нение, ориентированное на пациента. 

Нұрлан Дәрібаев 1

Қоғамдық денсаулық сақтау және әлеуметтік ғылымдар 
департаменті, Қоғамдық денсаулық сақтау жоғары мектебі,
Қазақстан Республикасы, Алматы

МЕДИЦИНАЛЫҚ КӨМЕКТІҢ САПАСЫН 
БАҒАЛАУ ӘДІСІ РЕТІНДЕ ПАЦИЕНТТЕРГЕ 
САУАЛНАМА ЖҮРГІЗУ. ӘДЕБИЕТКЕ ШОЛУ

Түйін. Пациенттердің медициналық көмек сапасына қанағатта-
ну көрсеткіші медициналық қызметтер көрсету кезінде пациент-
ке бағдарланған тәсілді іске асырудың индикаторы болып та-
былады. Зерттеу барысында алынған нәтижелер медициналық 
көмекті ұйымдастыруда тұтынушылар үшін өзекті бағыттар бо-
йынша мекеменің табысты дамуының көрсеткіші ретінде пай-
даланылуы тиіс.
Әлеуметтанулық зерттеулерді зерттеу тарихы 20 ғасырдың 70-
ші жылдарында басталды және бүгінде оларды бағалаудың көп-
теген құралдары бар, бірақ олардың арасында мемлекеттік дең-
гейде қолданылатын бірыңғай және стандартталған әдіс жоқ.
Бұл жұмыста медициналық көмекке қанағаттану деңгейін зерт-
теуге арналған әртүрлі сауалнамалар ұсынылған, олар бір-бірі-
мен салыстырылған, сонымен қатар сауалнамалардың сапасын 
статистикалық бағалау бойынша зерттеулер талданған. Соны-
мен қатар, авторлар қанағаттану деңгейін бағалау критерийлерін, 
сондай-ақ оны әр түрлі елдерде өлшеу нәтижелерін анықтады.
Түйінді сөздер: медициналық көмектің сапасы; пациенттердің 
қанағаттануы; қанағаттану сауалнамалары; пациентке бағдар-
ланған денсаулық сақтау.Ф
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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 USA in 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 I. 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-

105

ап
ре

ль
, №

2 
(2

41
), 

20
22

ОБЩЕСТВЕННОЕ  ЗДРАВООХРАНЕНИЕ



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.

Disclosures: There is no conflict of interest for all authors.
This research received no specific grant from any funding agen-
cy in the public, commercial, or not-for-profit sectors.

REFERENCES
1 Alekseeva N.Yu., Pchela L.P., Makarov S.V. Issledovanie udovletvorennosti naseleniya kachestvom meditsinskoy pomoshchi v usloviyakh reformirovaniya 
zdravookhraneniya [Study of population satisfaction with the quality of medical care in conditions of public health reforming]. Byulleten' Vostochno-
Sibirskogo nauchnogo tsentra Sibirskogo otdeleniya Rossiyskoy akademii meditsinskikh nauk. 2011;1(1):259. (In Russian) 
2 Issledovanie udovletvorennosti patsientov dostupnost'yu i kachestvom meditsinskoy pomoshchi v statsionarakh Sankt–Peterburga (vzroslaya set') v 
2014 godu. [Study of patients’ satisfaction with accessibility and quality of inpatient care in St. Petersburg (adult network) in 2014]. Analytical report MIAC 
2014. [Online] 2014 [cited 2016 Apr 10]. Available from: http://zdrav.spb.ru/ru/reitingi/quality/ (In Russian) 
3 Ob organizatsii raboty po formirovaniyu nezavisimoy sistemy otsenki kachestva raboty gosudarstvennykh (munitsipal'nykh) uchrezhdeniy, 
okazyvayushchikh uslugi v sfere zdravookhraneniya [On organization of work to form independent assessment of the quality of public (municipal) health 
care institutions]. Prikaz Minzdrava Rossii ot 31.10.2013 N 810a. [Online] [cited 2016 Apr 10]. Available from: http://www.rosminzdrav.ru/documents/5363-
prikaz-minzdrava-rossii-ot-31-oktyabrya-2013-g-810a . (In Russian) 
4 Ob utverzhdenii Metodicheskikh rekomendatsiy po provedeniyu nezavisimoy otsenki kachestva okazaniya uslug meditsinskimi organizatsiyami. [On 
approving the Methodological recommendations for providing independent assessment of health care quality in medical organizations]. Prikaz Ministerstva 
zdravookhraneniya Rossiyskoy Federatsii ot 14 maya 2015 g. № 240 [Online] [cited 2016 Apr 10]. Available from: https://www.rosminzdrav.ru/documents 
/9072-prikaz-ministerstva-zdravoohraneniya-rossiyskoy-federatsii-ot-14-maya-2015-g-240-ob-utverzhdenii-metodicheskih-rekomendatsiy-po-provedeniyu-
-nezavisimoy-otsenki-kachestva-okazaniya-uslug-meditsinskimi-organizatsiyami. (In Russian) 

Ф
А
РМ

А
Ц
И
Я

К
А
ЗА

ХС
ТА

Н
А

106

ОБЩЕСТВЕННОЕ  ЗДРАВООХРАНЕНИЕ



5 Obobshchennye rezul'taty sotsiologicheskikh issledovaniy otnosheniya naseleniya k sisteme zdravookhraneniya. [Summarized results of 
sociological surveys about population perception of healthcare system] [Online] 2015 [cited 2016 Apr 10]. Available from: http://www.rosminzdrav.ru/
news/2015/09/01/2516-obobschennye-rezultaty-sotsiologicheskih-issledovaniy-otnosheniya-naseleniya-k-sisteme-zdravoohraneniya. (In Russian) 
6 Svetlichnaya T.G., Tsyganova O.A.,Kudryavtsev A.V., Otsenka udovletvorennosti meditsinskoy pomoshch'yu patsientov ambulatorno poliklinicheskikh 
uchrezhdeniy (po dannym sotsiologicheskogo oprosa) [Assessment of patients’ satisfaction with outpatient medical care (according to a sociological 
survey]. [Online] 2010 [cited 2016 Apr 10] Available from: http://oa.lib.nsmu.ru/files/docs/2012-04-19-14-51-34K7Tk.pdf. (In Russian) 
7 Fayol H. Administration Industrielle et Générale, 1916: Industrial and General Administration. Translated by J.A. Coubrough, London: Sir Isaac Pitman 
& Sons. 1930. 
8 About PressGaney Inc. [Online] 2010 [cited 2016 Apr 10] Available from: http://www.pressganey.com/about 
9 Almeida R.S., Bourliataux-Lajoinie S., Martins M. Satisfaction measurement instruments for healthcare service users: a systematic review. Cad Saude 
Publica. 2015 Jan; 31(1): 11-25. 
10 Beattie M., Lauder W, Atherton I, Murphy DJ. Instruments to measure patient experience of health care quality in hospitals: a systematic review 
protocol. Syst Rev. 2014 Jan 4; 3: 4. 
11 Beattie M., Murphy D.J., Atherton I., and Lauder W. Instruments to measure patient experience of healthcare quality in hospitals: a systematic review. 
Syst Rev. 2015; 4: 97. 
12 Committee on Quality of Health Care in America. Institute of Medicine. Crossing the Quality Chasm: A New Health System for the 21st Century. 
Washington, DC: National Academy Press; 2001. 
13 Elliott M.N., Lehrman W.G., Goldstein E., Hambarsoomian K., Beckett M.K., Giordano L.A. Do hospitals rank differently on HCAHPS for different patient 
subgroups? Med Care Res Rev. 2010 Feb; 67(1): 56-73. 
14 Epstein R.M. and Street R.L., Jr. The Values and Value of Patient-Centered Care. Ann Fam Med. 2011 Mar; 9(2): 100–103. 
15 Fan V.S., Burman M., McDonell M.B., Fihn S.D. Continuity of care and other determinants of patient satisfaction with primary care. J Gen Intern Med. 
2005 Mar; 20(3): 226-33. 
16 Fan V.S., Reiber G.E., Diehr P., Burman M., McDonell M.B., Fihn S.D. Functional status and patient satisfaction: a comparison of ischemic heart 
disease, obstructive lung disease, and diabetes mellitus. J Gen Intern Med. 2005 May; 20(5): 452-9. 
17 Giordano L.A., Elliott M.N., Goldstein E., Lehrman W.G., Spencer P.A. Development, implementation, and public reporting of the HCAHPS survey. 
Med Care Res Rev. 2010 Feb; 67(1): 27-37. 
18 HCAHPS fact sheet. Centers for Medicare & Medicaid Services. Baltimore. [Online] 2013 [cited 2016 Apr 10] Available from: http://www.hcahpsonline.
org/files/August_2013_HCAHPS_Fact_Sheet3.pdf 
19 HCAHPS USA Summary analyses: December 2014 table. [Online] 2014 [cited 2016 Apr 10]. Available from: http://www.hcahpsonline.org /Files/Report_
December_2014_States.pdf 
20 HCAHPS USA Summary analyses: October-December 2013 table. [Online] 2014 [cited 2016 Apr 10] Available from: http://www.hcahpsonline.org/files/ 
October_December_2013_ Summary _HCAHPS_Results.pdf 
21 Hulka B.S., Zyzanski S.J., Cassel J.C., Thompson S.J. Scale for the measurement of attitudes toward physicians and primary medical care. Med 
Care. 1970; 8(5): 429-36. 
22 Jenkinson C., Coulter A., Bruster S. The Picker Patient Experience Questionnaire: development and validation using data from in-patient surveys in 
five countries. International Journal for Quality in Health Care. 2002; 14(5): 353–358. 
23 Keegan O., McGee H. A guide to Hospital Outpatient Satisfaction Surveys. Practical recommendations and the Satisfaction with Outpatient Services 
(SWOPS) questionnaire. [Online] 2003 [cited 2016 Apr 10] Available from: http://epubs.rcsi.ie/psycholrep/16/ 
24 Larsen D.L., Attkisson C.C., Hargreaves, W.A., Nguyen, T.D. Assessment of client/patient satisfaction: Development of a general scale. Evaluation 
and Program Planning. 1979; 2, 197-207. 
25 Larsson B.W., Larsson G. Development of a short form of the Quality from the Patient’s Perspective (QPP) questionnaire. J Clin Nurs. 2002; 11: 681–
687. 
26 Larsson B.W., Larsson G., Munck I.M.. Refinement of the questionnaire ‘quality of care from the patient’s perspective’ using structural equation 
modelling. Scand J Caring Sci. 1998; 12: 111–118. 
27 Mokkink L., Terwee C., Patrick D., Alonso J., Stratford P., Knol D., и др. The COSMIN checklist for assessing the methodological quality of studies on 
measurement properties of health status measurement instruments: an international Delphi study. Qual Life Res. 2010; 19: 539–549. 
28 National Health Service: Results of 2014 National Survey in Healthcare. [Online] 2014 [cited 2016 Apr 10] Available from: http://www.nhssurveys.org 
/Filestore/National_results_from_the_2 014_Inpatient_survey.pdf 
29 Nguyen T.D., Attkisson C.C., & Stegner B.L. Assessment of patient satisfaction: Development and refinement of a service evaluation questionnaire. 
Evaluation and Program Planning. 1983; 6(3,4): 299-314. 
30 NHS staff Survey 2015. [Online] 2015 [cited 2016 Apr 10] Available from: http://www.nhsstaffsurveys.com/Page/1010/Home/NHS-Staff-Survey-2015/ 
31 OECD Reviews on Health System: Switzerland. [Online] 2011 [cited 2016 Apr 10]. Available from: www.ub.unibas.ch/digi/a125/sachdok/2012/
BAU_1_5753611.pdf 
32 Prakash B. Patient Satisfaction. J Cutan Aesthet Surg. 201; 3(3): 151–155. 
33 Rao K.D., Peters D.H., Bandeen-Roche K. Towards patient-centered health services in India—a scale to measure patient perceptions of quality. Int J 
Qual Health C. 2006; 18: 414–421. 
34 Robison J. Leading the Way to Better Patient Care. Gallup/Buisness journal [Online] 2012 [cited 2016 Apr 10]. Available from: http://www.gallup.com/
businessjournal/158840/leading-better-patient-care.aspx 
35 Rubin H.R., Ware J.E. Jr., Nelson E.C., Meterko M. The Patient Judgments of Hospital Quality (PJHQ) Questionnaire. Med Care. 1990 Sep; 28(9): 
51-56. 
36 Stewart M., Brown J.B., Donner A. The impact of patient-centered care on outcomes. J Fam Pract. 2000; 49(9): 796–804. 
37 Street R.L. Jr, Makoul G., Arora N.K., Epstein R.M. How does communication heal? Pathways linking clinician-patient communication to health 
outcomes. Patient Educ Couns. 2009; 74(3): 295–301. 
38 Terwee C.B., Bot S.D., de Boer M., van der Windt D.A., Knol D.L., Dekker J., et al. Quality criteria were proposed for measurement properties of health 
status instruments. J Clin Epidemiol. 2007; 60: 34–42. 
39 Van der Vleuten C. The assessment of professional competence: developments, research and practical implications. Adv in Health Sci Educ. 1996; 
1: 41–67. 
40 Ware J.E., Snyder M.K. and Wright W.R. Development and Validation of Scales to Measure Patient Satisfaction with Medical Care Services. 
Development and Validation of Scales to Measure Patient Satisfaction with Medical Care Services. Vol I, Part B: Results Regarding Scales Constructed 
from the Patient Satisfaction Questionnaire and Measures of Other Health Care Perceptions. National Technical Information Service 1976; No. PB 288-
329. 
41 Ware J.E., Snyder M.K., Wright W.R. Development and Validation of Scales to Measure Patient Satisfaction with Medical Care Services. Vol I, Part A: 
Review of Literature, Overview of Methods and Results Regarding Construction of Scales. National Technical Information Service. 1976; No. PB 288-329.

107

ап
ре

ль
, №

2 
(2

41
), 

20
22

ОБЩЕСТВЕННОЕ  ЗДРАВООХРАНЕНИЕ



Corresponding Author:  
Daribaev Nurlan, doctoral student, Department of Public Health and Social Sciences, JSC “KSPH”, Republic of Kazakhstan, Almaty, Utepov 
str., 19. E-mail: nur_eye@inbox.ru

Авторлардың үлесі. Барлық авторлар осы мақаланы жазуға тең дәрежеде қатысты. 
Мүдделер қақтығысы – мәлімделген жоқ. 
Бұл материал басқа басылымдарда жариялау үшін бұрын мәлімделмеген және басқа басылымдардың қарауына ұсынылмаған. 
Осы жұмысты жүргізу кезінде сыртқы ұйымдар мен медициналық өкілдіктердің қаржыландыруы жасалған жоқ. 
Қаржыландыру жүргізілмеді.

Вклад авторов. Все авторы принимали равносильное участие при написании данной статьи.
Конфликт интересов – не заявлен.
Данный материал не был заявлен ранее, для публикации в других изданиях и не находится на рассмотрении другими издатель-
ствами.
При проведении данной работы не было финансирования сторонними организациями и медицинскими представительствами.
Финансирование – не проводилось.

Authors' Contributions. All authors participated equally in the writing of this article.
No conflicts of interest have been declared.
This material has not been previously submitted for publication in other publications and is not under consideration by other publishers.
There was no third-party funding or medical representation in the conduct of this work.
Funding - no funding was provided.

Ф
А
РМ

А
Ц
И
Я

К
А
ЗА

ХС
ТА

Н
А

108

ОБЩЕСТВЕННОЕ  ЗДРАВООХРАНЕНИЕ






