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THE RESULTS OF A SOCIOLOGICAL SURVEY AMONG PATIENTS WHO RECEIVED NURSING CARE IN MEDICAL
ORGANIZATIONS PROVIDING PALLIATIVE CARE

Introduction: Nursing care in organizations providing palliative care plays a critical role in ensuring the comfort and quality of
life of patients with severe or incurable diseases. This assistance includes physical care, pain control, emotional support and
assistance to families. Nurses can also train families in patient care, assist in decision-making, and coordinate medical procedures.
It is important that nurses in palliative care organizations are sensitive, empathetic and have appropriate medical training.The
authors of the article conducted a sociological survey among nurses and patients receiving palliative care of medical
organizations Republic of Kazakhstan. At the moment, the results of such a survey help to identify the root of the organization of
nursing care in medical organizations in the healthcare sector.

Objective: To study the level of accessibility of medical care among nurses and patients in the palliative care department.
Materials and methods: This study is a one-stage sociological research by the survey method with the filling out of
questionnaires and the method of in-depth interviewing. The questionnaire is taken as a basis as a research tool. The
questionnaires are developed separately for each group of respondents and are presented in Kazakh and Russian. The study
involved patients aged 60 and older who received palliative care among medical organizations providing care to senile and
elderly people. The design of the study is a one-step cross-sectional study. The number of respondents is 120 nurses, 100 patients
(81% of them women, 19% male). Statistical Analysis - Stata: Release 15. Categorical variables were calculated as fractions (%)
and quantitative continuous variables as averages. The student’s t-test and univariate variance analysis were used. A p value of
less than 0.05 was considered important.

Research methods: Social, statistical. The choice of statistical criteriawill depend on the type of variables being analyzed. The
Student's t-test and univariate variance analysis were used. A p value of less than 0.05 was considered important.

The result of the study: The questionnaires were adapted to fill out patients receiving palliative care in medical organizations.
The survey questionnaire provided information about the place of work, position, length of service, professional development,
working conditions and the quality of palliative care in this aspect, as well as the life plans of respondents.

The closed form of questions in the questionnaire contains the principle of alternative answers encoded for subsequent
processing. For some questions, it was allowed to give up to three possible answers. The open form of answers to a number of
questions allowed us to obtain more detailed information on the aspects of the respondents’ professional activities of interest, as
well as their working conditions.

Conclusion:The study showed that the majority of nurses and patients receiving palliative care highly appreciate the level of
accessibility and quality of medical care in medical organisations in the Republic of Kazakhstan. However, despite the high level of
satisfaction, some problems were identified, such as obtaining prescriptions for narcotic drugs and insufficient awareness of
available medical products and patients' rights. These results emphasise the need for further improvements in the quality of
palliative care and training of medical staff to provide better patient care.

Keywords: medical care, elderly patients, nursing organizations, nurse.
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MAJUTMATHUBTIK KOMEK KOPCETETIH MEAULUHAJIBIK ¥ BIMAAPAA MEAIPTEPJIIK KOMEK AJIFAH ITALIMEHTTEP
APACBIHJA 9JIEYMETTIK CAYAJ/IHAMA HOTHXEJIEPI

Kipicne: ITannnaTuBTiK KeMeK KepceTeTiH YHbIMJApJAarbl MeHipOuKeJsik KeMeK ayblp HeMece eMJeJMeHTiH aypyJsapbl 6ap
HayKaCTap/blH KalJbUIbIFBI MEH 6Mip Cypy camacblH KaMTaMachI3 eTyJie MaHbI3/bl peJl aTKapazbl. bys kemek ¢usukasbI,
KYTiMZi, aybIpChIHY/Jbl GaKblIayZbl, 3MOLMOHAAJbI KOJJAyZAbl >KoHe OTOachlIapfa KeMeKTecyAi KaMTHAbl. MeHiprepsep
COHbIMEH KaTap oTb6acbliapra MeHipbuke iciH y#peTe asajpl, LlemiM KaObLIZayFa KeMeKTece[i »oHe MeAUIMHAJIBIK
nporeaypanapael yisectipe anagpl. [lajnuaTUBTIK KeMeK YHbIMJapblHAarbel. MeHiprepsepAiH 3MNaTHKaJbIK XKoHe THICTI
MeJUIMHAIBIK JalbIHABIKTAH 6Tyl MaHbI3/bl. MaKasa aBTopJiapsl KasakcraH Pecyn6inkachblHbIH, MeIUIMHAJIBIK, YHBIM/AApbIHA
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Na/UIMAaTUBTIK KOMEK aJaThblH MeJOUKeJep MeH MallMeHTTEP apachlHJAA 9JIeyMeTTiK cayasHama »kypri3zai. Kazipri yakeiTTa
MYH/JIail cayaJlHaMaHbIH HOTIKeJiepi JleHcay/bIK caKTay caJlachlHAAFbl MeJULUHAJBIK YHAbIMAApAaFbl MelipOUKe ik KOMeKTi
yHBIMIaCThIpYFa KOMeKTeCe .

MakcaTbl: MeaOukesep/iiH Na/UIMATUBTIK KeMeK OGeJsiMuIeciHAeri MalMeHTTep apacblHAAa MeJUIUHAJIBIK KOMEKTIH,
KOJIKeTIM/IUTIK IeHreliH 3epTTey.

Marepuanaap MeH dficrep: Bys 3epTTey cayasiHaMaHbl TOJNTBIPYMEH oHe TepeH cyx6aTTacy aficiMeH cayasiHaMa a/jiciMeH
6ip COTTIK aJieyMeTTaHYJIbIK 3epTTey 60JIblN Tabblaaibl. CayasiHaMa 3epTTeY KypaJibl peTiHJe Herisre ajablHAbL CayajHaManap
pecroHIeHTTeP/iH ap6ip TOOHI YILiH KeKe 93ipJieH i KoHe Ka3aK, KoHe OpbIC TiJiJiepiH/ie YChIHbUIAbL 3epTTeyre acbl 60-TaH
acKaH oHe er/ie >KacTarbl aJlaMJlapFa KeMeK KepceTeTiH MeAMIMHAJbIK YHbIMJAp apacblHJa NMa/JIMATUBTIK KOMeK aJsFaH
NalMeHTTep KaTbICThL. 3epTTey yJrici 6ip caTTik-kesjeHeH 3epTTey. PecrnoHfieHTTep caHbl-120 Meiiprep, 100 narueHT.
CTaTUCTUKaJIBIK Tajjay-Stata: Release 15. Karteropusiblk adHbIMasbLiap ¢pakpusiap ( % ) »koHe caHAbIK Y37iKCi3
aliHbIMaJsIblIap-opTalla Liamajap peTiHfe ecenTesfi. CTyAeHTTIH t-KpuTepuili >xoHe 6ip ¢dakTOpJ/bl AMCHEPCUSAHBI Taafay
KosngaHblbl 0,05-TeH ToMeH p MaHi MaHbI3/bl 60JIbII CAHAI/bIL.

3epTTey aaicTepi: OjeyMeTTiK, CTaTUCTHUKA/IbIK. CTaTUCTUKAJBIK KpUTepUilepAi TanJay TasJaHaTblH aWHbIMaJblIap/blH,
TypiHe 6ainaHbICThI 60/1a/bl. CTY€HTTIH t-KpuTepuili xkoHe 6ip pakTOp/ibl AUCIEePCUSAHBI Tal[ay KOJAaHbII/bI.

3epTTey HOTHXKeCi: OChl 2/IeyMeTTIK caya/iHaMaFa NaJ/IMAaTUBTIK KeMeK KepceTeTiH 120 MeHiprep koHe Ma/VIMATUBTIK KOMeK
asateiH 100 mauueHT (oHBIH 81% - oilensep, 19%- epJiep XbIHbIChI) KaTbICThl. CayanHaMasap KP AsmaTel, AcTaHa >koHe
IbIMKEeHT KaJslaJlapblHbIH, MEeAUIMHAJBIK YHUBIMJApbiHAa NaJJIMATUBTIK KEMeK aJlaThblH MallMEHTTEPAi TOJIThIPY VILUiH
6elimaensi.3epTTeyre naJJMaTUBTIK GeJiiMIleHiH MeHiprepJepiHe apHajfaH 6apJsbiFbl 120 cayasHaMa eHrisingi. CayasiHama
cayaJlHaMacbl pPeCOHJEHTTEPAIH >KYMbIC OpHBbI, Jaya3blMbl, >XYMbIC OTiJiHiH Y3aKTbIfbl, OLIIKTINIriH apTThIpy, eHOek
»KaFJalIapbl JkoHe OChl acreKTifie Na/UTMaTUBTIK KeMeK KepceTy camachl, COHJal-aK eMipJik >xocnapJiapbl TypaJbl aKnapaT
ajJyra MYMKiHAiK 6epzi.CayasHaMaZiaFbl CypaKTap/blH >KaObIK HbICaHbl KeHiHHeH eHJey VIIiH KOoJTaJfaH 6aJjaMa jkayanTap
NPUHLMIIH KaMTH/ bl Keli6ip cypakTap 6oibIHIIA yilIKe AeliH »ayan 6epyre pykcaT eTiafi. BipkaTtap cypakTapfa kayanTapzblH
allblK, HbICAHbl PECNOHJEHTTEPAIH KaCi6H KbI3METiHiH KbI3bIFYLIbLIBIK acleKTijlepi, coHAal-aK osap/blH >KYMbIC LIAPTTaphbl
TypaJibl TOJIBIFBIPAK aKHIapaT alyFa MYMKiH/ik 6ep/i.

KopbITBIHABI: 3epTTey KepceTKeH/ieH, Mediprepsiep MeH Na/UIMAaTHUBTIK KeMeK aJlaTblH MalMeHTTepAiH kenuiiiri Kasakctan
Pecny6/1MKacbIHbIH, MeJUIMHAJBIK, YHBIMJAPbIH/AQ MeAUIMHAJIBIK KOMEKTIH KO/DKeTIMAIIIri MeH canachIHbIH, JieHTeliH )KoFapbl
Gafasaiigpl. Asnaiijja, KaHaFaTTaHY/bIH )KOFapbl JeHreliHe KapaMacTaH, ecipTKire pelenT a1y koHe KO0JI XKeTiM/i MeAULIMHAJIBIK,
eHiMZIep MeH MalMeHTTep/iH KYKbIKTaphl TypaJibl aKlapaTThbIH *KeTKIMKCi3iri cusaKTbl Kelbip Macesesiep aHbIKTaaAbl. By
HOTWXKeJlep MallMeHTTepre »KakKChl KYTIM »Kacay yIlUiH Na/UIMATUBTIK KeMeK I[eH MeJWIHMHaJbIK KbI3MeTKepJepJi OKbITY/bIH,
canachblH OJIaH 9pi xKaKcapTy KaXKeTTi/iriH kepceTe i

Ty#iHAi ce3aep: MeAULMHAJBIK KOMEK, KapTalFaH HayKacTap, MedipOuKeJsiKk KeMeK YHbIMJaphl, MedipOHUKe.
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PE3YJIbTATbBI COHUOJIOTMYECKOI'O OITPOCA CPEAU NAIIMEHTOB, IIOJIYYUBIINX CECTPUHCKY1O ITIOMOIIb B
MEJUIIMHCKHUX OPTAHU3ALUAX, OKASBIBAIOIIUX MA/VTMATHUBHYIO IIOMOLIb

BBegeHnue: CecTpuHCKas MOMOILb B OPraHU3alUsAX, IPeOCTABIAIMX Na//IMATUBHYIO IIOMOLLb, UIPaeT HEMOJIOBAXKHYIO POJIb
B obecrneyeHuH KOoMOpPTa M KayecTBa >KU3HU MALMEHTOB C TKeJbIMU WM HeHU3/JeYUMbIMHU 3a60/ieBaHUSAMU. JTa MOMOILb
BKJIIOYaeT B ce6s GU3UYeCKUH yX0/, KOHTPOJIb 6011, 3MOLIMOHAIbHYIO MTOAJIEPKKY U NOMOLIb ceMbAM. MeMIMHCKHE CeCTpPbI
TaKXxe MOTYT 06y4aTb CEMbM IO YXOJy 3a MallMeHTaMH, IOMOTraTb B NPUHATUM pelIeHUH U KOOPAMUHUPOBATb MeJUIMHCKHE
npoueaypbl. BaxxHo, YTO6bI MEULIMHCKYE CeCTPbI B OPraHU3aLMAX Na/JIMATUBHON MOMOLIM ObLIM YYTKUMHU, 3MIATHYHBIMU U
06.J1a1a/I1 COOTBETCTBYIOIEH MeJUIIUHCKON MTOAOTOBKOH.

ABTOpBI CTaTbU NPOBEJNH COLMOJOTMYECKHH ONpPOC CpefHd MeAUIIMHCKUX CecTep M MAalMeHTOB, NMOJyYaKlUX Ma/UIMaTUBHYIO
NOMOILb B MEAUIMHCKUX opraHu3anusax Pecny6iuku Kasaxcran. Ha JaHHBIM MOMEHT pe3y/ibTaTbl TAKOrO OMpOCA ITOMOTamT
BBISIBUTb YPOBEHb OPraHU3aLUH CECTPUHCKON NOMOIIY B MeAULMHCKHUX OPraHU3alUsX.

Iesb: M3yyuTb ypoBeHb AOCTYIHOCTH MeAMLMHCKOM MOMOIIM CPeAM MeUIIMHCKHX CecTep M NallMeHTOB, HaXOJALIMXCA B
OT/leJIeHUH NaJIJIMaTHBHOMN IOMOILH.

MaTepuasbl M MeTOAbI HCC/IefOoBaHMA: /JlaHHOe McCC/e/lOBaHUE SBJAETCA OLHOMOMEHTHBIM  COLIMOJIOTMYECKHM
HccJie[loBaHUEeM METO/I0M OINpoca C 3al0JIHEHUEM aHKeT U MeTOJIOM IJIyGMHHOIO MHTEePBbIOMPOBAHHUA. 32 OCHOBY B KayecTBe
WHCTPYMEHTA HCC/Ie/0BAaHUS B3AT ONPOCHUK. AHKETbl pa3paboTaHbl OTJEJIbHO [JJI KaXAOH TIpYNIbl PEeCloHJEHTOB HU
npe/iCTaB/eHbl HA Ka3aXCKOM M PYCCKOM sI3bIKax. B vccsieJ0BaHUM NPUHSAIM yYacTHe NallMeHThl B Bo3pacTe oT 60 U cTaplue JieT,
KOTOpbI€ MOJIy4a/y Na/JIMAaTUBHYIO IOMOIIb CPeiH MEAULIMHCKUX OpraHM3alUi, OKa3bIBaOIMX TOMOIb JIUI[AM CTAap4YeCKOro U
MOXKUJIOT0 Bo3pacTa. /lu3aiiH ucciejoBaHUSA — OJJHOMOMEHTHOE, ITonepevyHoe uccesoBaHre. KosnyecTBo pecnoHieHTOB — 120
MeaUUUHCKUX cecTep, 100 manueHTOB (M3 HUX 81% -KeHIMHBL, 19% - Myk4nHbI). CTaTUCTUYECKUH aHau3 - Stata: Release 15.
KaTeropua/sbHble nepeMeHHblE PACCUUTHIBAIUCH KaK Z0J4 (%) U KoJIM4eCTBEHHbIE HeNpephIBHbIE IePeMEHHbIE — KaK CpeJiHHe
BeJIMYUHBL Mcnosb3oBascs t-kputepuii CThIoIeHTa U aHAIM3 0JHOGAKTOPHOU Aucnepcuu. 3HadeHue p MeHee 0,05 cuuTtanoch
BAXKHBIM.
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Pe3ysibTaT MccaeJ0BaHUA: AHKETbI 6bUIM aJall TAPOBAHBI JIJIs1 3aI10JIHEHUS TALLMEHTOB, [10/1yYalolMX Na/UVIMATUBHYIO 1OMOILb.
AHKeTa ompoca MeAMLMHCKHUX CeCTep MO3BOJIMJIA MOJYYUTh CBEJeHUs O MecTe PaboThl, JAO/KHOCTH, AJUTENBbHOCTH CTaXa,
NOBBILIEHUHU KBaJUQUKALUY, YCI0BUSL TPYJa U O KAayecTBe OKa3aHUSl NMa/JIMATUBHOW MOMOIIM B JAHHOM acleKTe, a TaKKe
JKU3HEHHBIX IJIAHAX PECIIOH/IEHTOB. B 3aKphITyI0 $OpMy BONPOCOB, B aHKETE 3a/I03KEH NPUHLMII aJbTEPHATUBHBIX OTBETOB,
3aKOJMPOBAHHBIX J/IS1 OC/IeAyoLieil 06paboTku. [lo HEKOTOPBIM BONIPOCAM pa3pelianoch JaBaTh /10 TPEX BAPUAHTOB OTBETOB.
OTkpbITast ¢opMa OTBETOB, HAa DsiJi BONPOCOB IO3BOJIMJA IOJYYUTh Gosiee MoApoGHYH0 MHGOPMALUIO N0 HWHTEPECYHOLIMM
acrnekTaM NnpodecCHOHANTbHOM JIeATEbHOCTH PECIIOH/IEHTOB, @ TAK)KE UX YCJIOBUH PaGOThL

3akoueHue: VccienoBaHue MOKa3aso, YTO GOJBLUIMHCTBO MEJUIIMHCKUX CECTEP U MALMEHTOB, MOJIYYaOIHUX NaJlJIHaTHBHYIO
MOMOILb, BbICOKO OLEHWBAIOT YPOBEHb AOCTYMHOCTH M KayeCTBA MEJUIIMHCKOW MOMOLM Ha 6asax ucciaefoBaHus. OJHaKo,
HECMOTPS1 Ha BBICOKUH YPOBEHbD yA0BJETBOPEHHOCTH, GbI/IN BbISIBJIEHBI HEKOTOPbIE NPO6JIEMBI, TAKHE KaK [T0JyYEeHUE PELIENTOB
Ha HapKOTHUYEeCKHe NpenapaTbl, HeJOCTATOYHAsE UHGOPMUPOBAHHOCTb O AOCTYMHbBIX U3JE/USIX MEAUIUHCKUX HAa3HAuYEeHUH U
npaBaxX MalUeHTOB. DTH pe3y/bTaThl MOAYEPKUBAIOT HEOOXOAMMOCTb JA/bHEHILEro yjayylleHUs KayecTBa MaJlIMATUBHOU
NOMOILY U 06y4YeHHUs1 MeIMLIUHCKOTO IIepCOHaa J/Is1 06ecredeH s JIy4IIero yxoa 3a nalueHTaM .

KiloueBble c/0Ba: MeAMLMHCKAasi IOMOIb, MNAllMEHTbl CTAPYECKOTO BO3PACTa, OpraHU3alUs CECTPUHCKOH IOMOILH,
MeJUIMHCKas cecTpa.

Introduction e training of health workers in palliative care is often
The organization of palliative care for the elderly is an limited or not provided;

important part of healthcare, aimed at alleviating suffering  public access to opioid analgesics is insufficient and does
and improving the quality of life in patients with serious not comply with international conventions on access to
and incurable diseases. This includes medical -care, essential medicines [1-3].

psychosocial support, pain management and a comfortable According to the 2019 WHO survey of noncommunicable
environment. It is also important to include family and diseases among 194 Member States, funding for palliative
loved ones in the care process and provide them with care was available in 68% of countries, and coverage of at
support. A team of professionals including doctors, nurses, least half of the patients who needed it, according to
social workers and a ministry mentor can work together to information provided by states, was achieved only in 40%
ensure a harmonious and caring end to the patient's life. of countries [1].

Population aging is one of the pressing problems of modern The International Narcotics Control Board concluded that in
society. Currently, there are negative medical and 2018, 79% of the world's population, mostly people living
demographic processes characterized by an increase in the in low- and middle-income countries, accounted for just
number of people in older age groups in the overall 13% of the total morphine used for pain relief and relief of
population structure of most countries. Elderly people suffering, or 1% of the 388 tons of morphine produced
represent a special category of citizens whose livelihoods worldwide. These figures are higher than those reported in
largely depend on age-related changes. Restoring lost 2014, when 80% of the world's population accounted for
opportunities in this regard is available within certain just 9.5% of the morphine used to relieve pain and
limits. It concerns self-care skills, daily household activities, suffering, but there is still a disparity between low- and
maintaining abilities for leisure activities and organizing middle-income countries and high-income countries.
recreation. income in terms of the use of narcotic drugs for palliative
In this connection, currently one of the pressing problems care remains a concern [2].

of modern society is the provision of high-quality medical Purpose of the study: to study the level of accessibility of
and social care to the population of older age groups. This nursing care among patients in the palliative care
problem is interdisciplinary in nature and requires the department.

organization of a set of measures that contribute to the Research methods: Criteria for selecting study participants
preservation and maintenance of the health of the elderly 1. Number of participants. 120 nurses, 100 patients.

and senile population, not only from practical healthcare, 2. Distribution by gender. Representatives of both sexes will
but also from the sphere of social services for citizens. The take partin the study.

aging process has a special impact on human health. First of 3. Age. The study will include patients 60 years of age and
all, it is accompanied by the development of age-related older.4.

changes in the body. With age, the proportion of acute Nationality (ethnicity). There will be no distribution based
diseases decreases, and the number of chronic diseases that on nationality.

are multiple in nature increases. The risk of situations 5. Criteria for inclusion. Patients aged 60 years and older;
arising that require not only the provision of medical, social Relationship to the contingent. Astana, Manas st, 17,
and rehabilitation assistance, but also outside care "Multidisciplinary = Medical Center" (palliative care
increases. department), Shymkent, Enbekshinsky district, Aldiyarov st.
An estimated 40 million people require palliative care each 60A, “T.0. Orynbayev Center for Hyperbaric Oxygenation”
year, 78% of whom live in low- and middle-income (department of palliative care), Almaty, Utepov st., 3, “City
countries. For children, 98% of those in need of palliative Palliative Care Center”.

care live in low- and middle-income countries, and almost Availability of informed consent to participate in the study.
half of them live in Africa [1-3]. 6. Criteria for exclusion. Refusal of the respondent to further
To address the unmet need for palliative care worldwide, participate in the study; Loss of contact with the
several major barriers must be addressed: respondent; Observation of a patient registered in a psycho-
o palliative care is often not implemented in any form narcological dispensary.

within national health strategies and systems;
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7. Vulnerable groups. Only respondents from whom
informed consent will be included in the study will be
included; despite the informed consent obtained, the
respondent may refuse to participate in the study at any
stage. The study does not involve the use of invasive
methods.

Results: Palliative care in Kazakhstan includes medical,
psychological and social support for patients with serious
and incurable diseases, as well as their families. The country
is developing specialized palliative services and centers
providing the necessary services. Medical personnel are
trained in the principles of palliative care, and programs
exist to train specialists in this field. Palliative care is an
important component of the healthcare system and is aimed
at improving the quality of life of patients during a difficult
period of their illness.

The quality of life of patients receiving palliative care plays
an important role in their overall well-being. Palliative care
focuses on relieving suffering and maintaining comfort in
patients with serious or terminal illnesses. This includes
pain control, symptom management, emotional support and
assistance with end-of-life issues.

Assessing quality of life in palliative care includes various
aspects such as physical well-being, psychological well-
being, social relationships and spiritual support. It is
important to remember that each patient is different and
their needs may vary greatly.

According to the World Health Organization, the majority of
adults in need of palliative care suffer from chronic diseases
such as cardiovascular diseases (38.5%), cancer (34%),
chronic respiratory diseases (10.3%), AIDS (5.7%) and
diabetes (4.6%) [1-3]. Palliative care may be needed for
many other conditions, including kidney failure, chronic
liver disease, multiple sclerosis, Parkinson's disease,
rheumatoid arthritis, neurological diseases, dementia,
congenital defects, and drug-resistant tuberculosis.

(O TV3VONYNIbMOHONOr U )

Many factors can influence quality of life in palliative care,
including  professional care, effective = symptom
management, support from family and loved ones, and
attention to emotional and spiritual aspects. Assessing and
improving the quality of life of patients in palliative care
remains an important healthcare goal.

We conducted a study among patients, the total number of
which was 100 people. Of these, 81% are women and 19%
are men. The first impression from a meeting with a nurse:
those who chose the answer “friendly and friendly” was
47% CI (confidence interval was) 37.02+56.98. Those who
chose the answer “dry” professionals had an 18% CI of
10.32+25.68, and those who had chosen the answer “smart
and understanding” had an 11% CI of 4.74+17.26. In
addition, those who chose the answer “this is the first time I
see such indifferent people” had a 5% CI of 0.64+9.36.
Those who chose the answer “attentive and interested
people, ready to help and answer all questions of interest”
amounted to 9% CI 3.28+14.72. The attitude of nurses
during their stay in the hospital was “friendly and friendly”
was 47%. The professionalism of nursing staff at the time of
the survey was 51%, the answer option was 40%. The level
of organization of medical care at the time of the
sociological survey, the answer option was excellent - 49%,
good - 37%, satisfactory - 11%. To the question “Evaluate
the level of explanatory work carried out by nurses when
performing manipulations?” those who chose the answer
“excellent” was 39% CI 29.24+48.76, those who chose the
answer “good” was 37% CI 27.34+46.66, those who chose
the answer “satisfactory” was 11% CI 4.74+17.26. Those
who chose the answer “unsatisfactory” 13% CI 6.28+19.72.
For patients, it was important that nurses have
professionalism - 33%, interest in each patient - 9%,
kindness - 29%. These indicators indicate that friendliness
and a level of professionalism are very important for
patients.

33% ..
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other

goodwH9%

interestin each patient
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Figure 1 - Qualities of nurses providing medical care to patients

To the question “Are you satisfied with the nurse’s
communication skills with patients?” those who chose the
answer “Yes” was 75% CI 66.34+83.66, those who chose the
answer “No” was 12% CI 5.5+18.5, those who chose the
answer “I don’t know” was 13% CI 6.28+19 ,72.“Do you
often encounter indifference and callousness on the part of
nurses?” those who chose the answer “Yes” was 28% CI
19.02+36.98, those who chose the answer option “No” was
52% CI 42+62, those who chose the answer option was “I
don’t know” 20% CI 12+28.

“Does the nurse spend enough time with patients?” among
respondents who chose the answer “Yes” the CI was 72%
63.02+80.98, among those who chose the option “No” the CI
was 28% 19.02+36.98.
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In the sociological survey there was the question “Indicate
the reason for the conflict situation with the nurse? (Several
options can be noted):” those who chose the answer “Rude”
was 11% CI 4.74+17.26, those who chose the answer
“Inattentiveness” was 26% CI 17.22 +34.78, those who
chose the answer “Indifference” was 21% CI 12.86+29.14,
those who chose the answer “Slowness” was 14% CI
7.06+20.94, those who chose the answer “Poor performance
of professional duties” was 14 % CI 7.06+20.94, who chose
the answer “Lack of mercy” 12% CI 5.5+18.5, who chose the
answer “Lack of responsiveness” was 2% CI-0.8+4.8. In

addition, among the respondents there were no
respondents who chose the answer “Unkindness”. The
highest response rates include “Inattention” and
“Indifference”.

2%
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Figure 2 - Negative qualities of nurses when providing medical care to patients

A sociological survey among nurses gave the following
results: the number of respondents in this study was 120. Of
these, 23 (12+26.4) were men and 97 (73.6+88) were
women.

Level of education - specialized secondary - 55 (45.8 *
4.55), applied bachelor's degree - 31 (25.8 + 3.99), academic
bachelor's degree - 18 (15 # 3.26), 16 have higher
education, the total work experience was: 5 or less -
9.2+2.64, 10-15 years - 30.8+4.21, 15-20 years - 11.7£2.93,
20-25 years - 23.3+3.86, 25 years or more - 25+3.95.
Motivation to work among nurses was material income 35-
29.2+4.15 (CI 95% 20.9+37.5). I work because I like to
provide moral assistance 15-12.5#3.02 (CI 95%
6.46+18.54). Close location of a medical organization to
home 18-15+3.26 (95% CI -8.48+21.52). Don’t like it, but
need to work 23-19.2+3.6 (CI 95% 12+26.4).

“How much time do you spend communicating with the
patient’s relatives per shift?” the location of the answers

was “Less than 1 hour” - 34-283+4.11 (CI 95%
20.08+36.52), “1 hour” 29- 24.2#391 (95% CI
16.38+32.02), “2-3 hours” 28-23.3#3.86 95% CI
15.58+31.02), “3-5 hours" 4-14-11.7+293 (95% CI

5.84+17.56), "More than 5 hours" 15-12.5+3.02 (95% CI

71

6.46+18, 54).To the question “What types of activities
would you like to use more time for than now?” the location
of the answers was as follows: “Performing manipulations”
28-23.343.86 (CI 95%15.58+31.02), “Communicating with
patients” 36-30+4.18 (CI 95%21.64+ 38.36), “Relationship
with colleagues” 21-17.5#3.47 (CI 95%10.56+24.44),
“Sanitary education work” 19 -15.8+3.33 (CI 95 %-
9.14+22.46), “Working with documents” 8-6.7+2.28 (CI
95%2.14+11.26) “Disinfection” 3-2.5#1.43 (CI 95%--
0.36+5.36).

Our survey showed that the largest number of patients who
receive medical care rate it as good; the majority of
respondents are concerned about the issue of
professionalism of nurses. Among all those surveyed, 75%
rated the level of organization of medical care by nurses as
good. Buss, Mary K. Palliative care is primarily provided by
specialists who are not part of the palliative care team,
including internists, family physicians, and nurses. These
primary health care professionals are particularly suited to
provide primary palliative care. The development of group-
based forms of primary care, such as the patient-centered
“medical home,” as well as the integration of population
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health principles into the process of restructuring primary
care, should help improve palliative care outcomes [4].

A sociological survey among nurses showed that the level of
motivation is below average. Timely identification of
negative factors affecting the quality of health care services
provided by nurses, and elimination of their causes through
targeted implementation of measures is a critical issue that
does not lose relevance in protecting public health. Walshe,
C., Chew-Graham Two key factors influence the adoption
process decisions by health care workers to refer patients
for palliative care. The first factor is their own perception of
their role in palliative care. Specialists who work
autonomously make referral decisions based on their
experience, workload, palliative care characteristics, and
the relationships they develop with patients. The second
factor is their perception of who they can refer the patient
to. Healthcare professionals must be aware of the services
and specialists available, and then they make complex
judgments about what these specialists can offer them and
their patients [5]. These results indicate that the decision to
refer a patient for palliative care depends on more factors
than simply assessing the patient's clinical needs. The
majority of patients (75%) are satisfied with the nurse's
communication skills with them. However, 28% of patients
sometimes experience indifference from nurses, which may
help improve the motivation and medical training of staff.
Michael H. Levy Educational programs should be provided
to all health care professionals and trainees so that they can
develop effective knowledge, skills and approaches to
palliative care [ 8-9].

The discussion of the results:

Thus, a study aimed at determining the level of
sociological survey among patients who received nursing
care in medical organizations providing palliative care
showed the following:

- Patients mainly receive palliative care at the hospital
level.

- Each group of respondents studied among patients, the
total number of which was 100 people. Of these, 81% are
women and 19% are men.

- The majority of respondents “friendly and friendly”
amounted to 47, those who chose the answer “dry”
professionals amounted to 18%, and those who chose the
answer “smart and understanding” amounted to 11%.

- trust in the professionalism of the nursing staff of the
department was “excellent”, “good” - 40%, satisfactory -
9%. In addition, among the respondents there were no
respondents who chose the answer “bad”.

Conclusion: In palliative care wards or departments, as
prescribed by a doctor, round-the-clock monitoring of
medical personnel is established for a patient in need of
help [10]. Social care workers are assigned to them, the
need for medications, instrumental and technical support,
as well as medical products and means of rehabilitation

O TU3MoNYIbMOHONOT U >

and care for seriously ill recipients of services is
determined. The study showed that the majority of nurses
and patients receiving palliative care highly assess the
level of accessibility and quality of medical care in
medical organizations of the Republic of Kazakhstan.
However, despite the high level of satisfaction, some
problems have been identified, such as obtaining
prescriptions for narcotic drugs and lack of awareness of
available medical products and patients' rights [7-8].
These results highlight the need to further improve the
quality of palliative care and train medical staff to provide
better patient care.

REFERENCES
1 Assessing national capacity for the prevention and
control of noncommunicable diseases: report of the 2019
global survey. Geneva: World Health Organization; 2020.
Licence: CC BY-NC-SA 3.0 IGO.
2 The Report of the International Narcotics Control Board
for 2019 (E/INCB/2019/1)
https://www.incb.org/documents/Narcotic-
Drugs/Technical
Publications/2019/Narcotic_Drugs_Technical_Publication_2
019_web.pdf
3 WHO Guidelines for the pharmacological and
radiotherapeutic management of cancer pain in adults and
adolescents.
https://www.who.int/publications/i/item/who-guidelines-
for-the-pharmacological-and-radiotherapeutic-
management-of-cancer-pain-in-adults-and-adolescents
4 Future developments in the areas of human resources
policies, planning andmanagement: report on an informal
consultation. Geneva: World Health Organization, 1991.
5 Ghosh A, Dzeng E, Cheng M]. Interaction of palliative
care and primary care. Clin Geriatr Med. 2015
May;31(2):207-18. doi: 10.1016/j.cger.2015.01.001. Epub
2015 Feb 18. PMID: 25920056.
6 Buss MK, Rock LK, McCarthy EP. Understanding
Palliative Care and Hospice: A Review for Primary Care
Providers [published correction appears in Mayo Clin Proc.
2017 May;92(5):853]. Mayo Clin Proc. 2017;92(2):280-286.
doi:10.1016/j.mayocp.2016.11.007
7 Walshe C, Chew-Graham C, Todd C, Caress A. What
influences referrals within community palliative care
services? A qualitative case study. Soc Sci Med. 2008
Jul;67(1):137-46. doi: 10.1016/j.socscimed.2008.03.027.
Epub 2008 Apr 21. PMID: 18433963.
8 Levy MH, Adolph MD, Back A, etal. Palliativecare. ]
NatlComprCancNetw. 2012;10(10):1284-1309.
doi:10.6004/jnccn.2012.0132
9 The State program of healthcare development of the
Republic of Kazakhstan for 2020-2025.
10 The concept of social development of the Republic of
Kazakhstan until 2030.

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.

ABTOpAapAbIH, y/eci. bap/blK aBTOp/1ap 0Cbl MaKaJsIaHbl Xa3yFa TEH JAdpexe/ie KaTbICThI.


https://www.incb.org/documents/Narcotic-Drugs/Technical
https://www.incb.org/documents/Narcotic-Drugs/Technical
https://www.who.int/publications/i/item/who-guidelines-for-the-pharmacological-and-radiotherapeutic-management-of-cancer-pain-in-adults-and-adolescents
https://www.who.int/publications/i/item/who-guidelines-for-the-pharmacological-and-radiotherapeutic-management-of-cancer-pain-in-adults-and-adolescents
https://www.who.int/publications/i/item/who-guidelines-for-the-pharmacological-and-radiotherapeutic-management-of-cancer-pain-in-adults-and-adolescents

| No2 (441 2024 (GTIA3MONYNIbMOHONOr M >

Myajaesiep KaKTBIFBICBI — MaJliMJe/ITEH KOK. Bysl MaTepuas 6acka 6acbuibiMJapa Mapusaaay yiiiH 6YpbIH MaJiM/ieJIMereH
JKoHe 6acKa 6achUIbIMAAP/bIH KapayblHa YChIHbLIMaraH. OChl dKYMBICThI XKYPTri3y Ke3iH/ie ChIPTKbI YHbIM/Jap MeH MeJUIIUHAJIBIK,
OKIJIZIIKTEPAiH Kap KblJIaH/bIPYbI 2KacaJIFaH XOK.

Kap Kbl1aHAbIpY KyprisiiMezi.

Bku1aJ aBTOPOB: Bce aBTOpbI IpUHUMAJIU PABHOCU/IbHOE Y4acTHe IPY HAaIMCAHUM JaHHOU CTaThbH

KOHQIMKT MIHTEPECOB - He 3asiBJIEH.

JlaHHBIN MaTepua/ He OblLI 3asiBJIEH paHee, [Jis1 My6JUKALUK B APYTHUX U3JaHUSAX U HE HAXOJUTCS HAa PaCCMOTPEHUHU JPYTrUMHU
u3faTesbcTBaMHU. [Ipd MpoBeJeHHM JaHHOM paboThl He ObLI0O (GUHAHCHUPOBAHHS CTOPOHHMMH OpraHUsalUsAMHU U
MEJIUIIMHCKUMHU TPeICTaBUTEbCTBAMH.

dUHaHCHPOBAHME — HE TPOBO/UIOCh.
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