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Ðåôåðàò
Ìåòà äîñë³äæåííÿ ïîëÿãàëà ó âèâ÷åíí³ â³êîâèõ îñîá-
ëèâîñòåé çàäîâîëåíîñò³ ïàö³ºíò³â îðãàí³çàö³ºþ çà-
ïèñó íà ïðèéîì äî ë³êàð³â çàãàëüíî¿ ïðàêòèêè-ñ³ìåé-
íèõ ë³êàð³â, à òàêîæ â àíàë³ç³ íàéïîøèðåí³øèõ ïðè÷èí
çâåðíåíü äî íèõ.
Ìàòåð³àë ³ ìåòîäè. Ïðîâåäåíî àíêåòóâàííÿ 510 ïà-
ö³ºíò³â ç ìåòîþ âèâ÷åííÿ â³êîâèõ îñîáëèâîñòåé ó âè-
áîð³ çðó÷íîãî ñïîñîáó çàïèñó íà ïðèéîì äî ñ³ìåéíîãî
ë³êàðÿ, à òàêîæ âèçíà÷åííÿ íàé÷àñò³øèõ ïðè÷èí çâåð-
íåíü äî ë³êàðÿ çàãàëüíî¿ ïðàêòèêè-ñ³ìåéíîãî ë³êàðÿ.
Àíàë³ç ðåçóëüòàò³â äîñë³äæåííÿ ïðîâåäåíî ³ç âèêî-
ðèñòàííÿì ë³öåíç³éíîãî ñòàòèñòè÷íîãî ïàêåòó
MedCalc v.19.4.1 (MedCalc Software Ltd., Áåëüã³ÿ, 1993-
2020). Äëÿ îö³íêè ñòàòèñòè÷íî¿ çíà÷óùîñò³ â³äì³í-
íîñòåé ó ðîçïîä³ë³ êàòåãîð³àëüíèõ çì³ííèõ ì³æ â³êî-
âèìè ãðóïàìè çàñòîñîâóâàëè êðèòåð³é χ2. Äëÿ
ïîäàëüøîãî ïîð³âíÿííÿ ì³æ îêðåìèìè â³êîâèìè
ãðóïàìè áóëî âèêîðèñòàíî ïîïàðíå ïîñòåð³îðíå

Abstract
Aim. The study aims to examine age-related differences
in patients' satisfaction with the appointment scheduling
process for general practitioners-family doctors, as well
as to analyze the most common reasons for medical
encounters.
Materials and Methods. A survey was conducted among
510 patients to assess age-specific preferences for
convenient appointment booking methods with family
physicians and to identify the most frequent reasons for
consultations with general practitioners. Data analysis
was performed using the licensed statistical package
MedCalc v.19.4.1 (MedCalc Software Ltd., Belgium,
1993-2020). The chi-square (χ2) test was used to assess
the statistical significance of differences in the distribution
of categorical variables across age groups. Pairwise post-
hoc comparisons with Bonferroni correction were applied
for further analysis between individual age groups.
Results and Discussion. The results showed that 88.9%
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Âñòóï
Ïåðâèííà ìåäè÷íà äîïîìîãà º îñíîâîþ ñèñ-
òåìè îõîðîíè çäîðîâ'ÿ, çàáåçïå÷óþ÷è íåîá-
õ³äí³ òà äîñòóïí³ ïîñëóãè äëÿ åôåêòèâíîãî
ìåäè÷íîãî îáñëóãîâóâàííÿ íàñåëåííÿ. [1].
Âîíà âêëþ÷àº ïðîô³ëàêòèêó, ä³àãíîñòèêó, ë³-
êóâàííÿ òà êîíòðîëü õðîí³÷íèõ çàõâîðþâàíü,
ùî äîçâîëÿº êîìïëåêñíî çàäîâîëüíÿòè áàçîâ³
ïîòðåáè íàñåëåííÿ ó ñôåð³ çäîðîâ'ÿ [2]. Ìå-
òîþ ñèñòåìè îõîðîíè çäîðîâ'ÿ º ïîêðàùåííÿ
çàãàëüíîãî çäîðîâ'ÿ òà äîáðîáóòó íàñåëåííÿ,
çíèæåííÿ ð³âíÿ çàõâîðþâàíîñò³ òà ñìåðòíîñ-
ò³, à òàêîæ çàáåçïå÷åííÿ ñïðàâåäëèâîãî ³ ð³â-
íîãî äîñòóïó äî ìåäè÷íèõ ïîñëóã [2, 3].

Äëÿ äîñÿãíåííÿ çàãàëüíîãî îõîïëåííÿ
ìåäè÷íèìè ïîñëóãàìè òà çì³öíåííÿ çäîðîâ'ÿ
íàñåëåííÿ âàæëèâî çì³öíþâàòè ïîñëóãè ïåð-
âèííî¿ ìåäè÷íî¿ äîïîìîãè òà çàáåçïå÷óâàòè
¿õ äîñòóïí³ñòü äëÿ âñ³õ ëþäåé [4]. Åëåêòðîííà
îõîðîíà çäîðîâ'ÿ ñòàëà âàæëèâîþ ñêëàäîâîþ
ñèñòåìè îõîðîíè çäîðîâ'ÿ, îñê³ëüêè âèð³øóº

ïîð³âíÿííÿ ç ïîïðàâêîþ Áîíôåððîí³.
Ðåçóëüòàòè é îáãîâîðåííÿ. Ðåçóëüòàòè ñâ³ä÷àòü, ùî
88,9% ïàö³ºíò³â â³êîì äî 30 ðîê³â ââàæàþòü åëåêò-
ðîííó ñèñòåìó íàéçðó÷í³øèì ñïîñîáîì çàïèñó äî ë³-
êàðÿ. Ñåðåä îñ³á ñòàðøå 60 ðîê³â ëèøå 24,7% ââàæà-
þòü åëåêòðîííó ñèñòåìó çàïèñó çðó÷íîþ, òîä³ ÿê
38,3% â³ääàþòü ïåðåâàãó çàïèñó ÷åðåç ðåºñòðàòóðó
òà 37% çà äîïîìîãîþ òåëåôîíà. Íàé÷àñò³øîþ ïðè-
÷èíîþ çâåðíåííÿ äî ë³êàðÿ ÇÏÑË º ñêàðãè òà ñèìï-
òîìè çàõâîðþâàííÿ (42,6%), äðóãîþ ïðè÷èíîþ - îòðè-
ìàííÿ ë³êóâàííÿ (27,7%), òðåòüîþ ïðè÷èíîþ - ä³àã-
íîñòèêà, ñêðèí³íã òà ïðîô³ëàêòèêà (9,6%). Â ñòðóê-
òóð³ çâåðíåíü ÷àñòêà ïðîô³ëàêòè÷íîãî îãëÿäó êîëè-
âàëàñÿ â çàëåæíîñò³ â³ä â³êó â³ä 4,1% äî 20%. Âèçíà-
÷åíî, ùî ÷èì ñòàðøå çà â³êîì ïàö³ºíò, òèì ð³äøå
â³í çâåðòàºòüñÿ äî ë³êàðÿ ç ìåòîþ ïðîô³ëàêòè÷íîãî
îáñòåæåííÿ.
Âèñíîâêè. Âèÿâëåíî â³êîâ³ â³äì³ííîñò³ ó çàäîâîëåíîñ-
ò³ ïàö³ºíò³â îðãàí³çàö³ºþ çàïèñó äî ñ³ìåéíîãî ë³êàðÿ,
à ñàìå ïàö³ºíòè ìîëîäø³ çà 30 ðîê³â ïåðåâàæíî íà-
äàþòü ïåðåâàãó åëåêòðîííèì ñèñòåìàì çàïèñó, òîä³
ÿê îñîáè â³êîì ïîíàä 60 ðîê³â ÷àñò³øå çàïèñóþòüñÿ
íà ïðèéîì çà äîïîìîãîþ òåëåôîíó àáî çâåðòàþòüñÿ
áåçïîñåðåäíüî äî ðåºñòðàòóðè. Ó âñ³õ â³êîâèõ ãðóïàõ
íàéïîøèðåí³øîþ ïðè÷èíîþ çâåðíåííÿ áóëè ñêàðãè òà
ñèìïòîìè çàõâîðþâàíü. Âîäíî÷àñ ³ç â³êîì äîñòîâ³ðíî
çìåíøóºòüñÿ ê³ëüê³ñòü ïàö³ºíò³â, ÿê³ çâåðòàþòüñÿ
äî ë³êàðÿ ÇÏÑË äëÿ ïðîô³ëàêòè÷íèõ îãëÿä³â, ùî ñâ³ä-
÷èòü ïðî çíèæåííÿ ð³âíÿ óâàãè äî ïðîô³ëàêòèêè çà-
õâîðþâàíü ñåðåä îñ³á ñòàðøîãî â³êó.

of patients under the age of 30 considered the electronic
system the most convenient method of making an
appointment. Among patients over the age of 60, only
24.7% preferred the electronic system, while 38.3% chose
to book through the reception desk and 37% via telephone.
The most common reasons for visiting a general
practitioner included complaints and symptoms of illness
(42.6%), followed by treatment (27.7%) and diagnostics,
screening, and prevention (9.6%). The proportion of
preventive visits varied with age from 4.1% to 20%. It
was found that the older the patient, the less likely they
were to seek preventive check-ups.
Conclusions. Age-related differences in patient
satisfaction with appointment scheduling were identified.
Patients under 30 predominantly preferred electronic
booking systems, while those over 60 more often used
the telephone or visited the reception desk directly. Across
all age groups, the most common reason for visiting a
general practitioner involved illness-related complaints
and symptoms. At the same time, the number of patients
seeking preventive care significantly decreased with age,
indicating a lower level of attention to disease prevention
among older individuals.

÷èñëåíí³ ïðîáëåìè â ìåäèöèí³, çîêðåìà çìåí-
øóº ê³ëüê³ñòü ïîìèëîê ³ ï³äâèùóº åôåêòèâ-
í³ñòü íàäàííÿ ïîñëóã, çàáåçïå÷óþ÷è á³ëüø
òî÷í³ ðåçóëüòàòè. Âèêîðèñòàííÿ åëåêòðîííèõ
ìåäè÷íèõ çàïèñ³â îïòèì³çóº ìåäè÷íå îáñëó-
ãîâóâàííÿ, ñïðèÿþ÷è çíèæåííþ ïîìèëîê ³ íà-
äàþ÷è øâèäêèé äîñòóï äî ³íôîðìàö³¿ ïðî ïà-
ö³ºíò³â, ùî çíà÷íî ïîêðàùóº ÿê³ñòü ìåäè÷íî¿
äîïîìîãè íà âñ³õ åòàïàõ [5, 6].

Ìåòà äîñë³äæåííÿ ïîëÿãàëà ó âèâ÷åí-
í³ â³êîâèõ îñîáëèâîñòåé çàäîâîëåíîñò³ ïàö³-
ºíò³â îðãàí³çàö³ºþ çàïèñó íà ïðèéîì äî ë³êà-
ð³â çàãàëüíî¿ ïðàêòèêè-ñ³ìåéíèõ ë³êàð³â, à òà-
êîæ â àíàë³ç³ íàéïîøèðåí³øèõ ïðè÷èí çâåð-
íåíü äî íèõ.

Ìàòåð³àë ³ ìåòîäè
Ïðîâåäåíî àíêåòóâàííÿ 510 ïàö³ºíò³â ç ìåòîþ
âèâ÷åííÿ â³êîâèõ îñîáëèâîñòåé ó âèáîð³ çðó÷-
íîãî ñïîñîáó çàïèñó íà ïðèéîì äî ñ³ìåéíîãî
ë³êàðÿ, à òàêîæ âèçíà÷åííÿ íàé÷àñò³øèõ ïðè-
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÷èí çâåðíåíü äî ë³êàð³â çàãàëüíî¿ ïðàêòèêè-
ñ³ìåéíèõ ë³êàð³â â öåíòðàõ ïåðâèííî¿ ìåäè÷-
íî¿ äîïîìîãè ì. Êèºâà. Àíêåòó áóëî ðîçðîá-
ëåíî íà êàôåäð³ ìåíåäæìåíòó îõîðîíè çäî-
ðîâ'ÿ ÍÌÓ ³ìåí³ Î.Î. Áîãîìîëüöÿ, âîíà ñêëà-
äàëàñÿ ç äâîõ çàïèòàíü. Ïåðøå ñòîñóâàëîñÿ
âèáîðó çðó÷íîãî ñïîñîáó çàïèñó íà ïðèéîì
äî ñ³ìåéíîãî ë³êàðÿ: ÷åðåç åëåêòðîííó ñèñ-
òåìó, ïî òåëåôîíó àáî áåçïîñåðåäíüî â ðå-
ºñòðàòóð³. Äðóãå çàïèòàííÿ çîñåðåäæóâàëîñÿ
íà íàé÷àñò³ø³é ïðè÷èí³ çâåðíåííÿ äî ñ³ìåé-
íîãî ë³êàðÿ, ñåðåä ÿêèõ áóëè: íàÿâí³ñòü ñêàðã
òà ñèìïòîì³â çàõâîðþâàííÿ, ä³àãíîñòèêà,
ñêðèí³íã ³ ïðîô³ëàêòèêà, ë³êóâàííÿ, îòðèìàí-
íÿ ðåçóëüòàò³â äîñë³äæåíü, îôîðìëåííÿ ë³êàð-
íÿíîãî ëèñòà ÷è äîâ³äêè, à òàêîæ íàïðàâëåííÿ
íà ëàáîðàòîðí³, ³íñòðóìåíòàëüí³ îáñòåæåííÿ
àáî äî âóçüêîïðîô³ëüíîãî ñïåö³àë³ñòà.

Ðîçïîä³ë ó÷àñíèê³â îïèòóâàííÿ çà â³-
êîì íàñòóïíèé: ìîëîäøèõ çà 30 ðîê³â - 90
îñ³á, ó â³ö³ 31-40 ðîê³â - 78 îñ³á, ó â³ö³ 41-50
ðîê³â - 112 îñ³á, ó â³ö³ 51-60 ðîê³â - 84 îñîáè,
ñòàðøèõ 60 ðîê³â - 146 îñ³á.

Àíàë³ç ðåçóëüòàò³â äîñë³äæåííÿ ïðî-
âîäèâñÿ ç âèêîðèñòàííÿì ë³öåíç³éíîãî ïàêåòó
the statistical analysis package MedCalc v.19.4.1
(MedCalc Software Inc, Broekstraat, Belgium,
1993-2020). Äëÿ îö³íêè ñòàòèñòè÷íî¿ çíà÷ó-
ùîñò³ â³äì³ííîñòåé ó ðîçïîä³ë³ êàòåãîð³àëü-
íèõ çì³ííèõ ì³æ â³êîâèìè ãðóïàìè çàñòîñî-
âóâàëè êðèòåð³é χ2. Äëÿ ïîäàëüøîãî ïîð³â-
íÿííÿ ì³æ îêðåìèìè â³êîâèìè ãðóïàìè áóëî
âèêîðèñòàíî ïîïàðíå ïîñòåð³îðíå ïîð³âíÿííÿ
³ç ïîïðàâêîþ Áîíôåððîí³.

Ðåçóëüòàòè
Ïðè àíàë³ç³ â³äïîâ³äåé ðåñïîíäåíò³â íà ïè-

òàííÿ "Îáåð³òü çðó÷íèé äëÿ Âàñ ñïîñ³á çàïèñó
äî ë³êàðÿ ÇÏÑË" âèÿâëåíî äîñòîâ³ðí³ â³äì³í-
í³ñòü çà â³êîâèìè ãðóïàìè (p<0.001 çà êðèòå-
ð³ºì χ2). Äëÿ óòî÷íåííÿ â³äì³ííîñòåé ì³æ â³-
êîâèìè ãðóïàìè ïðîâåäåíî ïîïàðíå ïîñòå-
ð³îðíå ïîð³âíÿííÿ ³ç âèêîðèñòàííÿì êðèòåð³þ
χ2 ³ç ïîïðàâêîþ Áîíôåððîí³. Íå âèÿâëåíî ñòà-
òèñòè÷íî çíà÷óùî¿ ð³çíèö³ ì³æ ãðóïàìè â³êîì
äî 30 ðîê³â òà 31-40 ðîê³â (p=0,752 ³ç óðàõó-
âàííÿì ïîïðàâêè Áîíôåððîí³) òà ãðóïè 31-
40 ðîê³â ³ ãðóïè 41-50 ðîê³â (p=0,429 ³ç óðà-
õóâàííÿì ïîïðàâêè Áîíôåððîí³). Äëÿ âñ³õ ³í-
øèõ ïàð â³êîâèõ ãðóï âèÿâëåíî äîñòîâ³ðí³
â³äì³ííîñò³ (p<0,05 ç ïîïðàâêîþ Áîíôåððî-
í³). Ïðè öüîìó 88,9% ïàö³ºíò³â â³êîì ìîëîä-
øèõ çà 30 ðîê³â ââàæàþòü íàéçðó÷í³øèì ñïî-
ñîáîì çàïèñó äî ë³êàðÿ ÷åðåç åëåêòðîííó ñèñ-
òåìó. Ñåðåä ðåñïîíäåíò³â â³êîì 31-40 ðîê³â
öåé ïîêàçíèê ñòàíîâèòü 75,6%, ó â³êîâ³é ãðóï³
41-50 ðîê³â - 58% ðåñïîíäåíò³â. Â òîé æå ÷àñ,
ëèøå 39,3% ðåñïîíäåíò³â ó â³ö³ 51-60 ðîê³â
êîðèñòóþòüñÿ åëåêòðîííîþ ñèñòåìîþ. Ñåðåä
îñ³á ñòàðøå 60 ðîê³â ëèøå 24,7% ââàæàþòü
åëåêòðîííó ñèñòåìó çàïèñó çðó÷íîþ, òîä³ ÿê
38,3% â³ääàþòü ïåðåâàãó çàïèñó ÷åðåç ðåºñò-
ðàòóðó òà 37% çà äîïîìîãîþ òåëåôîíîì. Òà-
êèì ÷èíîì, çðó÷í³ñòü åëåêòðîííî¿ ñèñòåìè çà-
ïèñó çìåíøóºòüñÿ ç â³êîì, òîä³ ÿê ïîøèðå-
í³ñòü çàïèñó ÷åðåç ðåºñòðàòóðó çðîñòàº ñåðåä
ñòàðøèõ â³êîâèõ ãðóï (Òàáë. 1).

Äîñë³äæåííÿ òàêîæ âêëþ÷àëî àíàë³ç
ïðè÷èí, çà ÿêèìè ïàö³ºíòè çâåðòàþòüñÿ äî ë³-
êàðÿ çàãàëüíî¿ ïðàêòèêè-ñ³ìåéíîãî ë³êàðÿ.
Ðåñïîíäåíòàì áóëî çàïðîïîíîâàíî îáðàòè ëè-
øå îäíó, íàé÷àñò³øó ñåðåä çàïðîïîíîâàíèõ,
ïðè÷èíó çâåðíåííÿ. Íàéïîøèðåí³øîþ ïðè-
÷èíîþ çâåðíåííÿ äî ë³êàðÿ ÇÏÑË º íàÿâí³ñòü

Ðîçïîä³ë â³äïîâ³äåé ðåñïîíäåíò³â çà ðîêàìè 
Âàð³àíò çàïèñó Ìîëîäшèх 

çà 30 ðîê³â 
(n=90) 

31-40 
ðîê³â 
(n=78) 

41-50 
ðîê³â 

(n=112) 

51-60 
ðîê³â 

(n=84) 

Ñòàðшå 
60 ðîê³â 
(n=146) 

p* 

Чåðåç åëåêòðîííó ñèñòåìó 
çàïèñó 80 (88,9%) 59 (75,6%) 65 (58%) 33 (39,3%) 36 (24,7%) 
Çà äîïîìîãîþ òåëåôîíó 7 (7,8%) 14 (17,9%) 34 (30,4%) 30 (35,7%) 54 (37%) 
Ó ðåºñòðàòóð³ 3 (3,3%) 5 (6,5%) 13 (11,6%) 21 (25%) 56 (38,3%) 

<0,001 

Òàáëèöÿ 1
Ðîçïîä³ë â³äïîâ³äåé ðåñïîíäåíò³â íà ïèòàííÿ ¹1 "Îáåð³òü çðó÷íèé äëÿ Âàñ ñïîñ³á çàïèñó äî ë³êàðÿ ÇÏÑË

(ó %) çà â³êîì

Ïðèì³òêà: äëÿ ïîð³âíÿííÿ âèêîðèñòàíî êðèòåð³é χ2
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ñêàðã òà ñèìïòîì³â çàõâîðþâàííÿ (42,6% â³ä
çàãàëüíî¿ ê³ëüêîñò³ ðåñïîíäåíò³â). Äðóãîþ çà
ïîøèðåí³ñòþ ïðè÷èíîþ º îòðèìàííÿ ë³êóâàí-
íÿ (27,7% â³ä çàãàëüíî¿ ê³ëüêîñò³ ðåñïîíäåí-
ò³â). Òðåòº ì³ñöå çàéìàº ä³àãíîñòèêà, ñêðèí³íã
òà ïðîô³ëàêòèêà (9,6% ðåñïîíäåíò³â). ²íøèìè
ïðè÷èíàìè çâåðíåííÿ º îòðèìàííÿ íàïðàâëåí-
íÿ äî âóçüêîãî ë³êàðÿ-ñïåö³àë³ñòà (8%), îòðè-
ìàííÿ íàïðàâëåííÿ íà ëàáîðàòîðí³ òà ³íñòðó-
ìåíòàëüí³ îáñòåæåííÿ (5,9%), îòðèìàííÿ ë³-
êàðíÿíîãî ëèñòà ÷è äîâ³äêè (4,9%) òà îòðèìàí-
íÿ ðåçóëüòàò³â äîñë³äæåííÿ (1,3%) (Òàáë. 2).

Ó â³êîâ³é ãðóï³ äî 30 ðîê³â íàéïîøè-
ðåí³øîþ ïðè÷èíîþ çâåðíåíü º ñêàðãè òà
ñèìïòîìè çàõâîðþâàíü, ÿê³ ñêëàäàþòü 40%
âñ³õ âèïàäê³â. Íà äðóãîìó ì³ñö³ çíàõîäÿòüñÿ
çâåðíåííÿ äëÿ ä³àãíîñòèêè, ñêðèí³íãó òà ïðî-
ô³ëàêòèêè (20%), à íà òðåòüîìó - ë³êóâàííÿ,
ÿêå îòðèìóþòü 15,6% îñ³á ö³º¿ â³êîâî¿ êàòå-
ãîð³¿. Êð³ì òîãî, 7,8% ïàö³ºíò³â çâåðòàþòüñÿ
çà ë³êàðíÿíèì ëèñòîì àáî äîâ³äêîþ, ñò³ëüêè
æ ïîòðåáóþòü íàïðàâëåííÿ íà ëàáîðàòîðí³ ÷è
³íñòðóìåíòàëüí³ îáñòåæåííÿ, à 6,7% - íàïðàâ-
ëåííÿ äî âóçüêîãî ñïåö³àë³ñòà. Çâåðòàº íà ñåáå
óâàãó, ùî â äàí³é â³êîâ³é ãðóï³ íà äðóãîìó ì³ñ-
ö³ ñåðåä ïðè÷èí çâåðíåíü çíàõîäÿòüñÿ ä³àã-
íîñòèêà, ñêðèí³íã òà ïðîô³ëàêòèêà, ùî ñòà-
íîâèòü 20% çàãàëüíî¿ ê³ëüêîñò³. Öå ñâ³ä÷èòü
ïðî çíà÷íó çàö³êàâëåí³ñòü äàíî¿ ãðóïè äî ïðî-
ô³ëàêòèêè òà âàæëèâîñò³ ðàííüî¿ ä³àãíîñòèêè
çàõâîðþâàíü.

Ó â³êîâ³é ãðóï³ 31-40 ðîê³â òàêîæ íàé-
ïîøèðåí³øîþ ïðè÷èíîþ çâåðíåíü º íàÿâ-
í³ñòü ñêàðã òà ñèìïòîì³â çàõâîðþâàííÿ, ùî
ñòàíîâèòü 43,6% âñ³õ âèïàäê³â. Íà äðóãîìó
ì³ñö³ çíàõîäÿòüñÿ çâåðíåííÿ äëÿ ë³êóâàííÿ

(25,6%), à íà òðåòüîìó - çâåðíåííÿ çà ë³êàð-
íÿíèì ëèñòîì ÷è äîâ³äêîþ (10,3%). Ä³àãíîñ-
òèêà, ñêðèí³íã òà ïðîô³ëàêòèêà çàéìàþòü ëè-
øå 6,4% çâåðíåíü, ùî ñâ³ä÷èòü ïðî íèçüêó
çàö³êàâëåí³ñòü ö³º¿ â³êîâî¿ ãðóïè â ïðîô³ëàê-
òè÷íèõ çàõîäàõ. Îêð³ì òîãî, 7,7% ïàö³ºíò³â ïî-
òðåáóþòü íàïðàâëåííÿ äî âóçüêîãî ë³êàðÿ-ñïå-
ö³àë³ñòà, 3,8% - íàïðàâëåííÿ íà ëàáîðàòîðí³ òà
³íñòðóìåíòàëüí³ îáñòåæåííÿ, à 2,6% çâåð-
òàþòüñÿ äëÿ îòðèìàííÿ ðåçóëüòàò³â äîñë³äæåíü.

Ó â³êîâ³é ãðóï³ 41-50 ðîê³â íàÿâí³ñòü
ñêàðã òà ñèìïòîì³â çàõâîðþâàííÿ º íàéá³ëüø
ïîøèðåíîþ ïðè÷èíîþ çâåðíåíü, ùî ñòàíî-
âèòü 46,4% âñ³õ âèïàäê³â. Ë³êóâàííÿ çàéìàº
äðóãå ì³ñöå ñåðåä ïðè÷èí çâåðíåíü ³ ñêëàäàº
25,9%. Íà òðåòüîìó ì³ñö³ - ä³àãíîñòèêà, ñêðè-
í³íã òà ïðîô³ëàêòèêà, ùî ñòàíîâèòü 11,6%
çâåðíåíü, âêàçóþ÷è íà ïîì³ðíèé ð³âåíü çàö³-
êàâëåíîñò³ ö³º¿ â³êîâî¿ ãðóïè ó ïðîô³ëàêòè÷-
íèõ çàõîäàõ. Êð³ì òîãî, 8% ðåñïîíäåíò³â çâåð-
òàþòüñÿ äëÿ îòðèìàííÿ íàïðàâëåííÿ äî âóçü-
êîãî ë³êàðÿ-ñïåö³àë³ñòà, 5,4% - çà ë³êàðíÿíèì
ëèñòîì ÷è äîâ³äêîþ, à 2,7% ïîòðåáóþòü íà-
ïðàâëåííÿ íà ëàáîðàòîðí³ òà ³íñòðóìåíòàëüí³
îáñòåæåííÿ. Ñåðåä ö³º¿ ãðóïè íå áóëî çàô³ê-
ñîâàíî çâåðíåíü äëÿ îòðèìàííÿ ðåçóëüòàò³â
äîñë³äæåíü.

Ó â³êîâ³é ãðóï³ 51-60 ðîê³â íàéá³ëüø
ïîøèðåíîþ ïðè÷èíîþ çâåðíåíü º íàÿâí³ñòü
ñêàðã òà ñèìïòîì³â çàõâîðþâàííÿ, ùî ñòàíî-
âèòü 45,2% óñ³õ âèïàäê³â. Äðóãå ì³ñöå çàéìàº
ë³êóâàííÿ - 28,6%, à íà òðåòüîìó - îòðèìàííÿ
íàïðàâëåííÿ äî âóçüêîãî ë³êàðÿ-ñïåö³àë³ñòà,
ùî ñêëàäàº 10,7%. Ä³àãíîñòèêà, ñêðèí³íã òà
ïðîô³ëàêòèêà çàéìàþòü 8,3%, 3,6% ðåñïîí-
äåíò³â ïîòðåáóþòü íàïðàâëåííÿ íà ëàáîðàòîð-

Ê³ëüê³ñòü 
ïàц³єíò³â № Ïðèчèíà çâåðíåííÿ äî ë³êàðÿ ÇÏÑË Ê³ëüê³ñòü 

ïàц³єíò³â 
Â³äñîòîê 

(%) 
1. Íàÿâí³ñòü ñêàðã òà ñèìïòîì³â çàõâîðþâàííÿ  217 42,6 
2. Ä³àãíîñòèêà, ñêðèí³íã, ïðîô³ëàêòèêà 49 9,6 
3. Îòðèìàííÿ ë³êóâàííÿ 141 27,7 
4. Îòðèìàííÿ ðåçóëüòàò³â äîñë³äæåííÿ 7 1,3 
5. Îòðèìàííÿ ë³êàðíÿíîãî ëèñòà ÷è äîâ³äêè  25 4,9 
6. Îòðèìàííÿ íàïðàâëåííÿ íà ëàáîðàòîðí³ òà ³íñòðóìåíòàëüí³ îáñòåæåííÿ 30 5,9 
7. Îòðèìàííÿ íàïðàâëåííÿ äî âóçüêîãî ë³êàðÿ-ñïåö³àë³ñòà  41 8 

Òàáëèöÿ 2
Ïðè÷èíè çâåðíåííÿ äî ë³êàðÿ ÇÏÑË òà ¿õ â³äñîòêîâå ñï³ââ³äíîøåííÿ (ïèòàííÿ ¹2)
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í³ òà ³íñòðóìåíòàëüí³ îáñòåæåííÿ, 2,4% çâåð-
òàþòüñÿ äëÿ îòðèìàííÿ ðåçóëüòàò³â äîñë³-
äæåíü, ³ ëèøå 1,2% - äëÿ îòðèìàííÿ ë³êàðíÿ-
íîãî ëèñòà ÷è äîâ³äêè. Çâåðòàº íà ñåáå óâàãó,
ùî â ö³é â³êîâ³é ãðóï³ ä³àãíîñòèêà, ñêðèí³íã
òà ïðîô³ëàêòèêà çàéìàþòü ëèøå 8,2%, ùî
ñâ³ä÷èòü ïðî ìåíøèé ð³âåíü çàö³êàâëåíîñò³
ïàö³ºíò³â ó ïðîô³ëàêòè÷íèõ çàõîäàõ ïîð³âíÿ-
íî ç ³íøèìè â³êîâèìè êàòåãîð³ÿìè, çîêðåìà
ãðóïîþ 41-50 ðîê³â.

Ó â³êîâ³é ãðóï³ ñòàðøå 60 ðîê³â íàé-
ïîøèðåí³øîþ ïðè÷èíîþ çâåðíåíü º íàÿâ-
í³ñòü ñêàðã òà ñèìïòîì³â çàõâîðþâàííÿ, ùî
ñòàíîâèòü 39% óñ³õ âèïàäê³â. Äðóãå ì³ñöå
çàéìàº ë³êóâàííÿ, ÿêå ñêëàäàº 37%, à íà òðå-
òüîìó - îòðèìàííÿ íàïðàâëåííÿ íà ëàáîðàòîð-
í³ òà ³íñòðóìåíòàëüí³ îáñòåæåííÿ (9,6%).
7,5% ðåñïîíäåíò³â çâåðòàþòüñÿ äëÿ îòðèìàí-
íÿ íàïðàâëåííÿ äî âóçüêîãî ë³êàðÿ-ñïåö³àë³ñ-
òà, 4,1% - äëÿ ïðîõîäæåííÿ ä³àãíîñòèêè, ñêðè-
í³íãó òà ïðîô³ëàêòèêè. Ëèøå, 2,1% ïîòðåáó-
þòü ë³êàðíÿíîãî ëèñòà ÷è äîâ³äêè, à 0,7%
çâåðòàþòüñÿ äëÿ îòðèìàííÿ ðåçóëüòàò³â äîñë³-
äæåíü. Çàçíà÷èìî, ùî ó ö³é â³êîâ³é ãðóï³ íàé-
ìåíøèé â³äñîòîê çâåðíåíü äëÿ ïðîô³ëàêòè÷-
íèõ çàõîä³â, ùî ñêëàäàº ëèøå 4,1%, ùî º íàé-
íèæ÷èì ïîêàçíèêîì ñåðåä óñ³õ â³êîâèõ ãðóï.

Îòæå, ó âñ³õ â³êîâèõ ãðóïàõ íàéïîøè-
ðåí³øîþ ïðè÷èíîþ çâåðíåíü º íàÿâí³ñòü
ñêàðã òà ñèìïòîì³â çàõâîðþâàííÿ. Äëÿ ïàö³-

ºíò³â äî 30 ðîê³â öåé ïîêàçíèê ñêëàäàº 40%,
äëÿ 31-40 ðîê³â - 43,6%, äëÿ 41-50 ðîê³â -
46,4%, äëÿ 51-60 ðîê³â - 45,2%, ³ äëÿ îñ³á ñòàð-
øå 60 ðîê³â - 39%. Îäí³ºþ ç íàéìåíøèõ ÷àñ-
òîê ñåðåä ïðè÷èí çâåðíåíü º îòðèìàííÿ ðå-
çóëüòàò³â äîñë³äæåíü. Òàê, äëÿ ïàö³ºíò³â äî 30
ðîê³â öåé ïîêàçíèê ñòàíîâèòü 2,2%, äëÿ 31-40
ðîê³â - 2,6%, äëÿ 41-50 ðîê³â - 0%, äëÿ 51-60
ðîê³â - 2,4%, à äëÿ ñòàðøèõ çà 60 ðîê³â - 0,7%.

Òàêîæ ñë³ä çàçíà÷èòè, ùî çâåðíåííÿ ç
ìåòîþ ïðîô³ëàêòè÷íîãî îãëÿäó (ä³àãíîñòèêà,
ñêðèí³íã, ïðîô³ëàêòèêà) ìàþòü â³äíîñíî íèçü-
êèé â³äñîòîê ó âñ³õ â³êîâèõ ãðóïàõ, ùî âà-
ð³þºòüñÿ â³ä 4,1% äî 20%. Òàê, ó ãðóï³ äî 30
ðîê³â öåé ïîêàçíèê ñêëàäàº 20%, ó ãðóï³ 31-40
ðîê³â - 6,4%, ó ãðóï³ 41-50 ðîê³â - 11,6%, ó
ãðóï³ 51-60 ðîê³â - 8,3%, à â ãðóï³ ñòàðøèõ çà
60 ðîê³â - 4,1%. Çâåðòàº íà ñåáå óâàãó, ùî ç
â³êîì çìåíøóºòüñÿ ÷àñòêà îñ³á, ÿê³ çâåðòàþòü-
ñÿ äî ë³êàðÿ ç ìåòîþ ïðîô³ëàêòè÷íîãî îãëÿäó
(Òàáë. 3).

Áóëî âèÿâëåíî ñòàòèñòè÷íî çíà÷óùó
â³äì³íí³ñòü ó ðîçïîä³ë³ ïðè÷èí çâåðíåíü äî
ë³êàðÿ ÇÏÑË çà â³êîâèìè ãðóïàìè (p=0,001,
êðèòåð³é χ2). Äëÿ óòî÷íåííÿ öèõ â³äì³ííîñòåé
ïðîâåäåíî ïîïàðíå ïîñòåð³îðíå ïîð³âíÿííÿ
³ç ïîïðàâêîþ Áîíôåððîí³. Çíà÷óùà ð³çíèöÿ
ñïîñòåð³ãàëàñÿ ëèøå ì³æ ïàö³ºíòàìè ìîëîä-
øå 30 ðîê³â ³ òèìè, õòî ñòàðøå 60 ðîê³â
(p=0,001). Çîêðåìà, ó ãðóï³ äî 30 ðîê³â ÷àñòêà

Â³ê ïàц³єíòà 
№ Ïðèчèíà çâåðíåííÿ äî ë³êàðÿ 

ÇÏÑË 
Ìîëîäшèх 
çà 30 ðîê³â 

(n=90) 

31-40 
ðîê³â 
(n=78) 

41-50 
ðîê³â 

(n=112) 

51-60 
ðîê³â 
(n=84) 

Ñòàðшå 
60 ðîê³â 
(n=146) 

p* 

1. Íàÿâí³ñòü ñêàðã òà ñèìïòîì³â 
çàõâîðþâàííÿ 36 (40%) 34 (43,6%) 52 (46,4%) 38 

(45,2%) 57 (39%) 
2. Ä³àãíîñòèêà, ñêðèí³íã, 

ïðîô³ëàêòèêà 18 (20%) 5 (6,4%) 13 (11,6%) 7 (8,3%) 6 (4,1%) 
3. Îòðèìàííÿ ë³êóâàííÿ 14 (15,6%) 20 (25,6%) 29 (25,9%) 24 

(28,6%) 54 (37%) 
4. Îòðèìàííÿ ðåçóëüòàò³â 

äîñë³äæåííÿ 2 (2,2%) 2 (2,6%) 0 (0%) 2 (2,4%) 1 (0,7%) 
5. Îòðèìàííÿ ë³êàðíÿíîãî ëèñòà ÷è 

äîâ³äêè 7 (7,8%) 8 (10,3%) 6 (5,4%) 1 (1,2%) 3 (2,1%) 
6. Îòðèìàííÿ íàïðàâëåííÿ íà 

ëàáîðàòîðí³ 
òà ³íñòðóìåíòàëüí³ îáñòåæåííÿ 

7 (7,8%) 3 (3,8%) 3 (2,7%) 3 (3,6%) 14 (9,6%) 

7. Îòðèìàííÿ íàïðàâëåííÿ  
äî âóçüêîãî ë³êàðÿ-ñïåö³àë³ñòà 6 (6,7%) 6 (7,7%) 9 (8%) 9 (10,7%) 11 (7,5%) 

0.001 

Òàáëèöÿ 3
Ïðè÷èíè çâåðíåííÿ äî ë³êàðÿ ÇÏÑË çà â³êîâèìè ãðóïàìè (ïèòàííÿ ¹2)

Ïðèì³òêà: äëÿ ïîð³âíÿííÿ âèêîðèñòàíî êðèòåð³é χ2
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çâåðíåíü ç ìåòîþ ä³àãíîñòèêè, ñêðèí³íãó òà
ïðîô³ëàêòèêè ñòàíîâèëà 20%, òîä³ ÿê ñåðåä
ïàö³ºíò³â ñòàðøå 60 ðîê³â - ëèøå 4,1%.
Íàòîì³ñòü ÷àñòêà çâåðíåíü äëÿ îòðèìàííÿ
ë³êóâàííÿ áóëà íèæ÷îþ ñåðåä ìîëîäøèõ ïà-
ö³ºíò³â (15,6%) ïîð³âíÿíî ç ïàö³ºíòàìè ï³ñëÿ
60 ðîê³â (37%). Â ³íøèõ ïàðàõ â³êîâèõ ãðóï
ñòàòèñòè÷íî çíà÷óùèõ â³äì³ííîñòåé íå âèÿâ-
ëåíî (p>0,05).

Îáãîâîðåííÿ
Ë³êàð³ çàãàëüíî¿ ïðàêòèêè-ñ³ìåéí³ ë³êàð³ â³-
ä³ãðàþòü ïðîâ³äíó ðîëü ó çàáåçïå÷åíí³ åôåê-
òèâíîãî ôóíêö³îíóâàííÿ ñèñòåìè îõîðîíè
çäîðîâ'ÿ [7]. Äîñë³äæåííÿ ïîêàçóþòü, ùî ïà-
ö³ºíòè, ÿê³ ðåãóëÿðíî çâåðòàþòüñÿ äî ñ³ìåé-
íèõ ë³êàð³â, ìàþòü êðàù³ ïîêàçíèêè çäîðîâ'ÿ,
çá³ëüøóþòü òðèâàë³ñòü æèòòÿ òà çíèæóþòü ð³-
âåíü ñìåðòíîñò³ [8].

Ñèñòåìè îõîðîíè çäîðîâ'ÿ, ÿê³ áàçó-
þòüñÿ íà îðãàí³çàö³¿ íàäàííÿ ïåðâèííî¿ ìå-
äè÷íî¿ äîïîìîãè, º åôåêòèâíèìè â çíèæåíí³
ð³âíÿ çàõâîðþâàíü, ñìåðòíîñò³ òà ñïðèÿþòü
ñïðàâåäëèâîìó äîñòóïó äî ìåäè÷íèõ ïîñëóã
[9]. Ïîêðàùåííÿ äîñòóïó äî ïåðâèííî¿ ìå-
äè÷íî¿ äîïîìîãè º âàæëèâèì äëÿ äîñÿãíåííÿ
ð³âíîñò³ â îõîðîí³ çäîðîâ'ÿ [10]. Íåäîñòàòí³é
äîñòóï äî ìåäè÷íèõ ïîñëóã ïðèçâîäèòü äî íå-
ãàòèâíèõ íàñë³äê³â äëÿ çäîðîâ'ÿ íàñåëåííÿ,
çîêðåìà äî ï³äâèùåíî¿ ñìåðòíîñò³, íååôåê-
òèâíîãî êîíòðîëþ õðîí³÷íèõ çàõâîðþâàíü,
çíèæåííÿ åôåêòèâíîñò³ ïðîô³ëàêòè÷íèõ çà-
õîä³â, à òàêîæ äî íàäì³ðíîãî âèêîðèñòàííÿ
ñëóæá íåâ³äêëàäíî¿ äîïîìîãè äëÿ íåòåðì³íî-
âèõ âèïàäê³â, ùî, ñâîºþ ÷åðãîþ, âåäå äî çðîñ-
òàííÿ âèòðàò ñèñòåìè îõîðîíè çäîðîâ'ÿ [11].
Ñàìå ð³âåíü îðãàí³çàö³¿ ðîáîòè ïåðâèííî¿
ëàíêè çíà÷íîþ ì³ðîþ âèçíà÷àº òàê³ êëþ÷îâ³
àñïåêòè, ÿê ÿê³ñòü, äîñòóïí³ñòü, ñâîº÷àñí³ñòü
ìåäè÷íî¿ äîïîìîãè òà ðîçâèòîê ïðîô³ëàêòè÷-
íîãî íàïðÿìêó [3]. Äîâã³ ÷àñè î÷³êóâàííÿ íà
ïðèéîì äî ïåðâèííî¿ ìåäè÷íî¿ äîïîìîãè ìî-
æóòü ïðèçâåñòè äî íåãàòèâíèõ íàñë³äê³â äëÿ
çäîðîâ'ÿ ïàö³ºíò³â. Âïðîâàäæåííÿ åëåêòðîí-
íî¿ îõîðîíè çäîðîâ'ÿ â³äêðèâàº íîâ³ ìîæëè-
âîñò³ äëÿ ï³äâèùåííÿ åôåêòèâíîñò³ ìåäè÷íèõ
ïîñëóã [6].

Äîñë³äæåííÿ âêàçóþòü, ùî íà çàäîâî-
ëåí³ñòü ïàö³ºíò³â âïëèâàº íå ëèøå ÿê³ñòü ìå-
äè÷íèõ ïîñëóã, àëå é äîñâ³ä çàïèñó íà ïðèéîì
[12]. Ó íàøîìó äîñë³äæåíí³ âèçíà÷åíî, ùî
53,5% ïàö³ºíò³â ââàæàþòü çðó÷íèì ñïîñîáîì
çàïèñó äî ë³êàðÿ ÷åðåç åëåêòðîííó ñèñòåìó
çàïèñó, 27,6% - ïî òåëåôîíó, ³ 18,9% - ÷åðåç
ðåºñòðàòóðó. Åôåêòèâíà ñèñòåìà çàïèñó íà
ïðèéîì ìîæå íå ëèøå ï³äâèùèòè ð³âåíü âè-
êîðèñòàííÿ ñèñòåìè îõîðîíè çäîðîâ'ÿ, àëå é
ï³äâèùèòè ð³âåíü çàäîâîëåíîñò³ ïàö³ºíò³â, ÿê-
ùî âðàõîâóâàòè ïåðåâàãè ïàö³ºíò³â íàëåæíèì
÷èíîì [12, 13]. Òàê, ó íàøîìó äîñë³äæåíí³
âèÿâëåíî, ùî ÷àñòêà çàäîâîëåíèõ îðãàí³çàö³-
ºþ çàïèñó â ãðóï³ â³êîì äî 30 ðîê³â ñòàíîâèòü
97,8% (4 òà 5 áàë³â), ç íèõ 76,7% îö³íèëè íà
ìàêñèìàëüíèé áàë (5 áàë³â). Âîäíî÷àñ ó ãðóï³
ðåñïîíäåíò³â ñòàðøå 60 ðîê³â ëèøå 56,1% íà-
äàëè ìàêñèìàëüíèé áàë. Àíàë³ç ðåçóëüòàò³â
ïîêàçàâ, ùî çðó÷í³ñòü åëåêòðîííî¿ ñèñòåìè
çàïèñó çìåíøóºòüñÿ ç â³êîì, òîä³ ÿê ïîøèðå-
í³ñòü çàïèñó ÷åðåç ðåºñòðàòóðó çðîñòàº ñåðåä
ñòàðøèõ â³êîâèõ ãðóï. Öå ñâ³ä÷èòü ïðî òå, ùî
ìîëîäø³ ïàö³ºíòè á³ëüø ñõèëüí³ âèêîðèñòî-
âóâàòè öèôðîâ³ òåõíîëîã³¿, òîä³ ÿê ñòàðø³ ïà-
ö³ºíòè â³ääàþòü ïåðåâàãó òðàäèö³éíèì ìåòî-
äàì çàïèñó [14].

Äîïîìîãà, îð³ºíòîâàíà íà ïàö³ºíòà, º
îñíîâíîþ ö³íí³ñòþ çàãàëüíî¿ ïðàêòèêè. Âîíà
ïîëÿãàº â íàäàíí³ ìåäè÷íèõ ïîñëóã, ùî â³ä-
ïîâ³äàþòü ³íäèâ³äóàëüíèì ïîòðåáàì ³ ö³ííîñ-
òÿì ïàö³ºíòà, çàáåçïå÷óþ÷è âèñîêèé ð³âåíü
äîãëÿäó. Êîíñóëüòàö³ÿ ë³êàðÿ ÇÏÑË âðàõîâóº
îñîáèñò³ ïîòðåáè ïàö³ºíòà, ùî ñïðèÿº åôåê-
òèâí³øîìó ë³êóâàííþ òà ïðîô³ëàêòèö³, çàáåç-
ïå÷óþ÷è êîìïëåêñíó òà ïåðñîíàë³çîâàíó òóð-
áîòó [15]. Ó íàøîìó äîñë³äæåíí³ çâåðíåííÿ
ïàö³ºíò³â äî ë³êàðÿ ÇÏÑË â³äáóâàëèñÿ ç ð³ç-
íèõ ïðè÷èí. Íàéïîøèðåí³øîþ ïðè÷èíîþ
çâåðíåííÿ º íàÿâí³ñòü ñêàðã òà ñèìïòîì³â çà-
õâîðþâàííÿ, ùî ñòàíîâèòü 42,6% òà îòðèìàí-
íÿ ë³êóâàííÿ (27,7%) â³ä çàãàëüíî¿ ê³ëüêîñò³
ðåñïîíäåíò³â. Ïðîô³ëàêòè÷íà ìåäèöèíà º íå-
â³ä'ºìíîþ ñêëàäîâîþ ïåðâèííî¿ ìåäè÷íî¿ äî-
ïîìîãè, ï³ä ÷àñ ïîâíîãî îáñòåæåííÿ çäîðîâ'ÿ
ë³êàð³ ÇÏÑË çîñåðåäæóþòüñÿ íà ïðîô³ëàêòèö³
òà ³íôîðìóþòü ïàö³ºíò³â ïðî ñòàí ¿õ çäîðîâ'ÿ
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[13]. Çàãàëüí³ ìåäè÷í³ îãëÿäè, ÿê ïðàâèëî,
âêëþ÷àþòü ðÿä ñêðèí³íãîâèõ òåñò³â äëÿ îö³í-
êè çàãàëüíîãî ñòàíó çäîðîâ'ÿ îñ³á áåç ñèìï-
òîì³â, ùî äîçâîëÿº âèÿâèòè ïîòåíö³éí³ çàõâî-
ðþâàííÿ íà ðàíí³õ ñòàä³ÿõ ³ çíèçèòè ðèçèê çà-
õâîðþâàíîñò³ òà ñìåðòíîñò³ â ñóñï³ëüñòâ³
[16]. Ó íàøîìó äîñë³äæåíí³ âèÿâëåíî, ùî ëè-
øå 9,6% ïàö³ºíò³â óñ³õ â³êîâèõ ãðóï çâåðòà-
þòüñÿ äî ë³êàðÿ ÇÏÑË ç ìåòîþ ïðîô³ëàêòè÷-
íîãî îãëÿäó. Âàæëèâî â³äçíà÷èòè, ùî ñòàòèñ-
òè÷íî äîñòîâ³ðíî ÷àñòîòà òàêèõ çâåðíåíü
çìåíøóºòüñÿ ç â³êîì. Ìîæëèâî, öå ïîâ'ÿçàíî
ç íåäîñòàòí³ì ð³âíåì îñâ³òè ñåðåä ñòàðøèõ
ïàö³ºíò³â àáî íàÿâí³ñòþ ïñèõîëîã³÷íèõ áàð'º-
ð³â, ÿê³ óñêëàäíþþòü ðåãóëÿðíå ïðîõîäæåííÿ
ìåäè÷íèõ îãëÿä³â. Ïðîô³ëàêòè÷í³ ï³äõîäè,
òàê³ ÿê ðåãóëÿðí³ îãëÿäè, îñâ³òà òà çì³íà ñïî-
ñîáó æèòòÿ, ìàþòü âèð³øàëüíå çíà÷åííÿ äëÿ
çíèæåííÿ ïîøèðåíîñò³ òà âïëèâó öèõ çàõâî-
ðþâàíü [15]. Òîìó íåîáõ³äíî ïîñèëèòè ³íôîð-
ìóâàííÿ íàñåëåííÿ ïðî âàæëèâ³ñòü ðàííüîãî
âèÿâëåííÿ çàõâîðþâàíü, ùî ñïðèÿòèìå çíè-
æåííþ çàõâîðþâàíîñò³ òà ïîêðàùåííþ çà-
ãàëüíîãî ñòàíó çäîðîâ'ÿ.

Âèñíîâêè
Âèÿâëåíî â³êîâ³ â³äì³ííîñò³ ó çàäîâîëåíîñò³
ïàö³ºíò³â îðãàí³çàö³ºþ çàïèñó äî ñ³ìåéíîãî
ë³êàðÿ, à ñàìå ïàö³ºíòè ìîëîäø³ çà 30 ðîê³â

ïåðåâàæíî íàäàþòü ïåðåâàãó åëåêòðîííèì
ñèñòåìàì çàïèñó, òîä³ ÿê îñîáè â³êîì ïîíàä
60 ðîê³â ÷àñò³øå çàïèñóþòüñÿ íà ïðèéîì çà
äîïîìîãîþ òåëåôîíó àáî çâåðòàþòüñÿ áåçïî-
ñåðåäíüî äî ðåºñòðàòóðè. Ó âñ³õ â³êîâèõ ãðó-
ïàõ íàéïîøèðåí³øîþ ïðè÷èíîþ çâåðíåííÿ
áóëè ñêàðãè òà ñèìïòîìè çàõâîðþâàíü. Âîä-
íî÷àñ ³ç â³êîì äîñòîâ³ðíî çìåíøóºòüñÿ ê³ëü-
ê³ñòü ïàö³ºíò³â, ÿê³ çâåðòàþòüñÿ äî ë³êàðÿ
ÇÏÑË äëÿ ïðîô³ëàêòè÷íèõ îãëÿä³â, ùî ñâ³ä-
÷èòü ïðî çíèæåííÿ ð³âíÿ óâàãè äî ïðîô³ëàê-
òèêè çàõâîðþâàíü ñåðåä îñ³á ñòàðøîãî â³êó.

Ô³íàíñóâàííÿ òà êîíôë³êò ³íòåðåñ³â
Àâòîðè äåêëàðóþòü â³äñóòí³ñòü áóäü-ÿêîãî
êîíôë³êòó ³íòåðåñ³â ïðè âèêîíàíí³ äîñë³-
äæåííÿ, àâòîðñòâà òà ïóáë³êàö³¿ äàíî¿ ñòàòò³.
Äîñë³äæåííÿ áóëî ïðîâåäåíî çà ðàõóíîê âëàñ-
íèõ êîøò³â àâòîð³â.

Äîòðèìàííÿ åòè÷íèõ íîðì
Äîñë³äæåííÿ áóëî ïðîâåäåíî â³äïîâ³äíî äî
ïðèíöèï³â Äåêëàðàö³¿ Âñåñâ³òíüî¿ ìåäè÷íî¿
àñîö³àö³¿ "Åòè÷í³ ïðèíöèïè ìåäè÷íèõ äîñë³=-
äæåíü çà ó÷àñòþ ëþäåé" (2000). Àíêåòóâàííÿ
áóëî ïðîâåäåíî ç äîòðèìàííÿì êîíô³äåíö³é-
íîñò³ òà àíîí³ìíîñò³, à âñ³ ç³áðàí³ äàí³ áóëè
âíåñåí³ â áàçó äàíèõ ó äå³äåíòèô³êîâàí³é ôîð-
ì³ äëÿ ïîäàëüøîãî àíàë³çó.

STUDY OF AGE-RELATED CHARACTERISTICS OF PATIENT SATISFACTION WITH
THE APPOINTMENT SYSTEM AND REASONS FOR VISITS TO GENERAL
PRACTITIONERS
Introduction
Primary health care is the foundation of the
healthcare system, providing essential and
accessible services necessary for effective
medical care for the population [1]. It
encompasses prevention, diagnosis, treatment,
and management of chronic diseases, allowing
for a comprehensive response to the basic health
needs of the population [2]. The goal of the
healthcare system is to improve overall health
and well-being, reduce morbidity and mortality
rates, and ensure fair and equitable access to
medical services [2, 3].

To achieve universal health coverage and

improve public health outcomes, it is essential
to strengthen primary healthcare services and
ensure their accessibility for all individuals [4].
E-health has become an important component
of the modern healthcare system, as it addresses
numerous challenges in medicine, including
reducing errors and increasing the efficiency of
service delivery. The use of electronic medical
records helps optimize medical care by
minimizing errors and enabling quick access to
patient information, significantly improving the
quality of care at all stages [5, 6].

This study aims to examine age-related
differences in patient satisfaction with the
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organization of appointment scheduling with
general practitioners-family doctors, as well as to
analyze the most common reasons for visiting them.

Materials and Methods
A survey was conducted among 510 patients in
order to study age-related characteristics in the
choice of a convenient method of making an
appointment with a family doctor, as well as to
identify the most common reasons for visiting
general practitioners-family doctors at primary
healthcare centers in Kyiv. The questionnaire
was developed at the Department of Health Care
Management of O.O. Bogomolets National
Medical University and consisted of two
questions. The first concerned the choice of a
convenient method for making an appointment
with a family doctor: via an electronic system,
by phone, or directly at the reception. The second
question focused on the most common reasons
for visiting a family doctor, including: presence
of complaints and symptoms of illness,
diagnostics, screening and prevention, treatment,
obtaining test results, issuing a sick leave
certificate or a medical note, as well as referral
for laboratory or instrumental tests or to a
specialized doctor.

The distribution of survey participants by
age was as follows: under 30 years - 90 persons,
aged 31-40 years - 78 persons, aged 41-50 years -
112 persons, aged 51-60 years - 84 persons, over
60 years - 146 persons.

The analysis of the research results was
carried out using the licensed statistical analysis
package MedCalc v.19.4.1 (MedCalc Software
Inc., Broekstraat, Belgium, 1993-2020). To
assess the statistical significance of differences
in the distribution of categorical variables
between age groups, the χ2 test was used. For
further comparison between individual age
groups, pairwise post hoc comparison with
Bonferroni correction was applied.

Results
When analyzing respondents' answers to the
question "Choose the most convenient method
for making an appointment with a GP/FD,"

statistically significant differences were found
between age groups (p<0.001 according to the
χ2 test). To clarify the differences between age
groups, pairwise post hoc comparisons were
conducted using the chi-square test with
Bonferroni correction.

No statistically significant difference was
found between the group under 30 years and the
group aged 31-40 years (p=0.752 with
Bonferroni correction), as well as between the
group aged 31-40 years and the group aged 41-
50 years (p=0.429 with Bonferroni correction).
For all other age group pairs, statistically
significant differences were found (p<0.05 with
Bonferroni correction).

At the same time, 88.9% of patients under
the age of 30 consider the electronic system the
most convenient method of making an
appointment. Among respondents aged 31-40
years, this figure is 75.6%, and in the age group
41-50 years - 58% of respondents. In contrast,
only 39.3% of respondents aged 51-60 years use
the electronic system. Among people over 60
years of age, only 24.7% consider the electronic
appointment system convenient, while 38.3%
prefer booking through the reception desk and
37% by telephone.

Thus, the convenience of the electronic
appointment system decreases with age, while
the prevalence of scheduling through the
reception desk increases among older age groups
(Table 1).

The study also included an analysis of
the reasons why patients consult a GP. The most
common reason for consulting a GP is the
presence of complaints and symptoms of the
disease (42.6% of the total number of
respondents). The second most common reason
is to receive treatment (27.7% of the total number
of respondents). The third place is taken by
diagnostics, screening and prevention (9.6% of
respondents). Other reasons for consulting are
to receive a referral to a narrow specialist (8%),
to receive a referral for laboratory and
instrumental examinations (5.9%), to receive a
sick leave letter or certificate (4.9%), and to
receive test results (1.3%) (Table 2).
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In the age group under 30 years, the most
common reason for visits is complaints and
symptoms of illness, which account for 40% of
all cases. The second most common reason is
visits for diagnostics, screening, and prevention
(20%), while treatment ranks third, reported by
15.6% of individuals in this age group.
Additionally, 7.8% of patients seek a sick leave
certificate or medical note, the same proportion
require referrals for laboratory or instrumental
examinations, and 6.7% need a referral to a
specialist. It is noteworthy that in this age group,
diagnostics, screening, and prevention rank
second among the reasons for visits, accounting
for 20% of the total. This indicates a considerable
interest in prevention and the importance of early
disease detection among younger patients.

In the 31-40 age group, the most common
reason for visits also remains the presence of
complaints and symptoms of illness, making up
43.6% of all cases. Treatment ranks second
(25.6%), while visits for sick leave certificates
or medical notes come third (10.3%).
Diagnostics, screening, and prevention account
for only 6.4% of visits, reflecting a low level of
interest in preventive measures within this age
group. In addition, 7.7% of patients require
referrals to specialists, 3.8% require referrals for

laboratory or instrumental examinations, and
2.6% seek to obtain test results.

In the 41-50 age group, the presence of
complaints and symptoms of illness is the most
common reason for visiting a GP, accounting for
46.4% of all cases. Treatment ranks second,
making up 25.9% of visits. In third place is
diagnostics, screening, and prevention, which
constitutes 11.6% of visits, indicating a moderate
level of interest in preventive care within this
age group. Additionally, 8% of respondents visit
a GP to obtain a referral to a specialist, 5.4% for
a sick leave certificate or medical note, and 2.7%
require a referral for laboratory or instrumental
examinations. There were no recorded visits in this
group for the purpose of obtaining test results.

In the 51-60 age group, the most frequent
reason for visiting a GP remains complaints and
symptoms of illness, representing 45.2% of all
cases. The second most common reason is
treatment (28.6%), followed by referrals to a
specialist (10.7%). Diagnostics, screening, and
prevention account for 8.3%, 3.6% of respondents
require referrals for laboratory and instrumental
examinations, 2.4% seek to obtain test results,
and only 1.2% request a sick leave certificate or
medical note. It is worth noting that in this age
group, diagnostics, screening, and prevention make

Distribution of respondents' answers by year 
Recording option Under 30 

y.o.(n=90) 
31-40 y.o. 

(n=78) 
41-50 y.o. 
(n=112) 

51-60 y.o. 
(n=84) 

Over 60 y.o. 
(n=146) 

p* 

Through an electronic 
recording system 80 (88,9%) 59 (75,6%) 65 (58%) 33 (39,3%) 36 (24,7%) 

By phone 7 (7,8%) 14 (17,9%) 34 (30,4%) 30 (35,7%) 54 (37%) 
At the reception desk 3 (3,3%) 5 (6,5%) 13 (11,6%) 21 (25%) 56 (38,3%) 

<0,001 

Note: The χ2 test was used for comparison.

Table 1
Distribution of respondents' answers to question ¹1

"Choose a convenient way to make an appointment with a GP (in %) by age"

Number of patients 
№ Reason for seeing a GP Number 

of patients 
Percentage 

(%) 
1. Presence of complaints and symptoms of the disease 217 42,6 
2. Diagnostics, screening, prevention 49 9,6 
3. Getting treatment 141 27,7 
4. Obtaining research results 7 1,3 
5. Receiving a sick leave letter or certificate 25 4,9 
6. Obtaining referrals for laboratory and instrumental examinations 30 5,9 
7. Getting a referral to a narrow specialist doctor 41 8 

Table 2
Reasons for visiting a GP and their percentage (question ¹2)
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up only 8.2% of visits, indicating a lower level of
interest in preventive care compared to other age
groups, particularly the 41-50 age group.

In the age group over 60 years, the most
common reason for visiting a GP is the presence
of complaints and symptoms of illness,
accounting for 39% of all cases. The second most
frequent reason is treatment (37%), followed by
referrals for laboratory and instrumental
examinations (9.6%). Additionally, 7.5% of
respondents visit to obtain a referral to a
specialist, 4.1% for diagnostics, screening, and
prevention, 2.1% for a sick leave certificate or
medical note, and only 0.7% to obtain test results.
It is worth noting that this age group has the
lowest percentage of visits for preventive
purposes, at just 4.1%, which is the lowest among
all age groups.

Thus, in all age groups, the most common
reason for visiting a GP is complaints and
symptoms of illness. Among patients under 30
years, this figure is 40%; in the 31-40 group -
43.6%; in the 41-50 group - 46.4%; in the 51-60
group - 45.2%; and among those over 60 years -
39%. One of the least common reasons for GP visits
across all groups is obtaining test results. For
patients under 30 years, this reason accounts for
2.2%, for those aged 31-40 - 2.6%, for 41-50 - 0%,
for 51-60 - 2.4%, and for those over 60 - 0.7%.

It should also be noted that visits for
preventive purposes (diagnostics, screening,
prevention) show a relatively low percentage
across all age groups, ranging from 4.1% to 20%.
In the under-30 group, it is 20%; in the 31-40

group - 6.4%; in the 41-50 group - 11.6%; in the
51-60 group - 8.3%; and in the over-60 group -
4.1%. The data clearly show that the proportion
of individuals seeking preventive check-ups
decreases with age (Table 3).

A statistically significant difference was
found in the distribution of reasons for visiting
a GP across age groups (p=0.001, χ2 test). To
clarify these differences, pairwise post hoc
comparisons with Bonferroni correction were
conducted. A significant difference was observed
only between patients under 30 years of age and
those over 60 years (p=0.001). Specifically, in
the group under 30 years, the proportion of visits
for diagnostics, screening, and prevention was
20%, while among patients over 60 years it was
only 4.1%. In contrast, the proportion of visits
for treatment was lower among younger patients
(15.6%) compared to patients over 60 years
(37%). No statistically significant differences
were found in other age group pairs (p>0.05).

Discussion
General practitioners (GPs) play a leading role
in ensuring the effective functioning of the
healthcare system [7]. Research shows that
patients who regularly consult family doctors
demonstrate better health outcomes, increased
life expectancy, and lower mortality rates [8].

Healthcare systems that are based on the
organization of primary healthcare delivery are
effective in reducing disease incidence,
mortality, and contribute to equitable access to
medical services [9]. Improving access to

Patient age 

№ Reason for seeing a GP Under 
30 y.o. 
(n=90) 

31-40 y.o. 
(n=78) 

41-50 y.o. 
(n=112) 

51-60 y.o. 
(n=84) 

Over 
60 y.o. 

(n=146) 

p* 

1. Presence of complaints and 
symptoms of the disease 36 (40%) 34 (43,6%) 52 (46,4%) 38 (45,2%) 57 (39%) 

2. Diagnostics, screening, prevention 18 (20%) 5 (6,4%) 13 (11,6%) 7 (8,3%) 6 (4,1%) 
3. Getting treatment 14 (15,6%) 20 (25,6%) 29 (25,9%) 24 (28,6%) 54 (37%) 
4. Obtaining research results 2 (2,2%) 2 (2,6%) 0 (0%) 2 (2,4%) 1 (0,7%) 

5. Receiving a sick leave letter or 
certificate 7 (7,8%) 8 (10,3%) 6 (5,4%) 1 (1,2%) 3 (2,1%) 

6. Obtaining referrals for laboratory and 
instrumental examinations 7 (7,8%) 3 (3,8%) 3 (2,7%) 3 (3,6%) 14 (9,6%) 

7. Getting a referral to a narrow 
specialist doctor 6 (6,7%) 6 (7,7%) 9 (8%) 9 (10,7%) 11 (7,5%) 

0.001 

Table 3
Reasons for seeking GP medical attention by age group (question ¹2)

Note: The χ2 test was used for comparison.
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primary care is essential for achieving equity in
health [10]. Insufficient access to healthcare
services leads to negative consequences for the
population's health, including increased
mortality, poor control of chronic diseases,
reduced effectiveness of preventive measures,
and excessive use of emergency care services
for non-urgent cases, which in turn leads to
increased healthcare system costs [11]. The level
of organization of primary care significantly
determines such key aspects as the quality,
accessibility, timeliness of medical care, and the
development of preventive services [3]. Long
waiting times for primary healthcare
appointments can lead to adverse effects on
patients' health. The introduction of e-health
opens new opportunities to increase the
efficiency of medical services [6]. Studies
indicate that patient satisfaction is influenced not
only by the quality of medical services but also
by the experience of making an appointment
[12]. In our study, it was found that 53.5% of
patients consider the electronic appointment
system to be the most convenient way to
schedule a visit, 27.6% prefer to do so by phone,
and 18.9% via the reception desk. An effective
appointment scheduling system can not only
increase the utilization of healthcare services but
also improve patient satisfaction if patients'
preferences are properly considered [12, 13]. In
our study, it was revealed that the proportion of
patients satisfied with the appointment system
in the under-30 age group was 97.8% (ratings of
4 and 5), of whom 76.7% rated it the highest
score (5 points). At the same time, in the group
of respondents over 60 years old, only 56.1%
gave the highest score. The analysis showed that
the convenience of the electronic appointment
system decreases with age, while the use of
registration via the reception desk increases
among older age groups. This suggests that
younger patients are more inclined to use digital
technologies, while older patients prefer
traditional scheduling methods [14].

Patient-centered care is a core value of
general practice. It involves providing medical
services that meet the individual needs and

values of the patient, ensuring a high level of
care. A consultation with a GP takes into account
the patient's personal needs, contributing to more
effective treatment and prevention, while ensuring
comprehensive and personalized care [15].

In our study, patients consulted GPs for
various reasons. The most common reason was
the presence of complaints and symptoms of
illness (42.6%), followed by receiving treatment
(27.7%) among the total number of respondents.
Preventive medicine is an integral component
of primary healthcare; during a full health check-
up, GPs focus on prevention and inform patients
about their health status [13]. General medical
check-ups usually include a series of screening
tests to assess the overall health of asymptomatic
individuals, enabling the early detection of
potential diseases and reducing the risk of
morbidity and mortality in the population [16].
In our study, it was found that only 9.6% of
patients of all age groups visit a GP for preventive
check-ups. It is important to note that the frequency
of such visits statistically significantly decreases
with age. This may be due to a lower level of health
education among older patients or the presence of
psychological barriers that complicate regular
medical examinations. Preventive approaches such
as regular check-ups, education, and lifestyle
changes are crucial for reducing the prevalence
and impact of these diseases [15]. Therefore, it
is necessary to strengthen public awareness about
the importance of early disease detection, which
will contribute to reducing morbidity and
improving overall health status.

Conclusions
Age-related differences in patient satisfaction
with the appointment system for family doctors
were identified. Patients under the age of 30
predominantly prefer electronic booking
systems, whereas individuals over the age of 60
more often schedule appointments by telephone
or visit the reception desk directly. In all age
groups, the most common reason for seeking
medical care was complaints and symptoms of
illness. At the same time, with increasing age,
the number of patients visiting GPs for
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preventive check-ups significantly decreases,
indicating a reduced level of attention to disease
prevention among older individuals.
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