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Pedepar

MeTta docriddicenns nonseana y 6U64UeHHi 8IKO8UX 0CO0-
Jqusocmell 3a00801€HOCMI NAYIEHMIE OP2aHi3ayieio 3a-
nuUCy Ha NPUtiom 00 J1iKapie 3a2aibHoi nPaKmuKu-cimeri-
HUX JIKAPIB, a MAKo’C 8 AHANIZT HAUNOWUP eHIUUX NPUYUH
36€pHEHb 00 HUX.

Marepiaa i Mmetonu. [Iposedeno ankemysanns 510 na-
YieHmie 3 MEmoio UEHEHHS BIKOBUX 0COONUBOCMEN Y GU-
bopi 3pyuH020 CNOCOBY 3anuUcy Ha NPUUOM 00 CIMENH020
NIKaps1, @ MAKodc BUSHAYEHHS HALMACMIWUX NPUYUH 36eD-
HeHb 00 NIKaps 3a2anbHOi NPAKMuKU-CiMetiHo2o iKapsi.
Ananiz pezynromamis 00CHiONCEHHS NPOBEOCHO i3 GUKO-
PUCMAHHAM NiYeH3IUH020 CIMamUCmu4Ho20 nakemy
MedCalcv.19.4.1 (MedCalc Sofiware Ltd., benveis, 1993-
2020). [{na oyinku cmamucmuiHoi 3HAuywocmi 6iOMiH-
HoCcmell Y po3no0iii Kame2opianbHUX 3MIHHUX MIJC 6iKO-
GUMU 2pynamu 3acmocoeyganu kpumepii y’. Jns
no0aNbLUWO020 NOPIGHAHHS MINC OKPEMUMU BIKOBUMU
epynamu 6yi0 UKOPUCMAHO NORAPHE NocmepiopHe

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. 4 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 (y°) 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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nopieHAnHs 3 nonpaskolo bongepponi.

Pe3ynbTaTn ii 06roBOpeHHs. Pesyibmamu ceiouame, wjo
88,9% nayienmis sixom 00 30 poxis ésadicaroms enexkm-
POHHY CUCMEMY HAU3PYUHIWUM CHOCODOM 3anucy 00 Ji-
kaps. Cepeo oci6b cmapute 60 pokis muwe 24,7% esaica-
10Mb eNeKMPOHHY CUCIEMY 3ANUCY 3PYYHOIO, MOOI 5K
38,3% siooaioms nepesacy zanucy wepes peecmpamypy
ma 37% 3a donomoeor menepona. Hattuacmiwioro npu-
yunoro 36eprenns 0o nikaps 3I1CJI ¢ ckapeu ma cumn-
momu 3ax80pro6anHs (42,6%), Opyeoro npuyuHoo - ompu-
manns nikyeannst (27,7%), mpemvoro npuyunoio - oiae-
HOCcmuKa, ckpuine ma npoginakmuxa (9,6%). B cmpyx-
Mypi 36epHeHb 4ACMKA NPOPINAKMULHO20 02150Y KO-
sanacs 6 3anexcHocmi 6i0 6iky 6io 4,1% 0o 20%. Busna-
YEHO, WO HUM cmapuie 3a GIKOM Nayienm, mum pioute
8IH 36ePMAEMbCsL 00 LIKAPS 3 MEMOI0 NPOPINAKMUUHO20
obcmedicents.

BucHoBKN. Busigneno 6ikosi BIOMIHHOCMI Y 3a00801€HOC-
mi nayienmis Op2anizayicio 3anucy 00 CIMEeuH020 JiKapsi,
a came nayienmu monoouti 3a 30 poxie nepeeaxicHo Ha-
0arms nepesazy eneKmpOoHHUM CUCTEMAM 3ANUCY, MOOT
5K 0coOu 8ikom noHad 60 pokieé uacmiuie 3anuCyOmvbCsi
Ha Nputiom 3a 00NOMO2010 meie@ory abo 36epmaiomopcsi
beznocepednvo 00 peecmpamypu. Y 6cix 6ikosux epynax
HAUNOWUPEeHiuo0 NPUYUHOIO 36epHents YU cKapau ma
CUMNMOMU 3aX80PI08aAHb. BooHouac i3 6ikom 00cmogipHo
BMEHUYEMbCA KINbKICMb NAYIEHMIB, AKI 36epmaromvpes
0o nikaps 3I1CJI 0ns npoghinakmuunux 0215016, wo ceio-
YUMb NPO 3HUNCEHHS PiBHSL Yeazu 00 NPOPIIaKMuKy 3d-
X80pro6ans ceped 0cib cmapuioco Gixy.

Beryn
IlepBrHHA MeMYHA TOIIOMOTA € OCHOBOIO CHC-
TEMH OXOPOHH 3JI0pPOB'sl, 3a0€3Meuytoun HeoO-
XiJIHI Ta JOCTYIHI MOCIYTH JUIs €(pEeKTUBHOTO
MEIMYHOTO O0OCITYroByBaHHsI HaceleHHs. [1].
Bona BkiI09a€ IpodiIakTHKY, 11arHOCTHKY, Ji-
KyBaHHS Ta KOHTPOJIb XPOHIYHUX 3aXBOPIOBaHb,
1110 T03BOJIsIE KOMIUIEKCHO 33JJ0BOJILHSITH 0a30Bi
notrpedu HaceneHHs y cdepi 310pos's [2]. Me-
TOIO CHICTEMH OXOPOHH 37I0POB'Sl € TIOKPAIICHHS
3arajibHOTO 3/I0pOB's Ta T0OPOOY Ty HAaCENEHHS,
3HWYKEHHS PiBHS 3aXBOPIOBAHOCTI Ta CMEPTHOC-
Ti, @ TAKOXX 3a0€3MEUYCHHS CIIPaBETMBOTO 1 PiB-
HOTO JIOCTYIY J10 MEAMYHUX TOCIHyT [2, 3].
Jnist fOCSATHEHHS 3aralbHOTO OXOTIIICHHS
MEIMYHUMH NOCTYTaMHU Ta 3MIITHEHHS 37I0pPOB'st
HaCeJICHHsI BAYKJIMBO 3MIITHIOBATH TIOCITYTH MIEp-
BUHHOI MEIMYHO1 JJOTIOMOTH Ta 3a0e3meuyBaTu
X JTOCTYIHICTB JUTs BCix Jiroziel [4]. EnexTponna
OXOPOHA 3/I0POB'S CTaja BaXKJIMBOIO CKJIAJ0BOIO
CHCTEMH OXOPOHH 3JI0POB'sl, OCKIIBKH BUPINIy€E

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.

YHCIIEHH] TPOOIeMH B MEAUITNHI, 30KpeMa 3MEH-
Iy€ KUTBKICTh MOMMJIOK 1 MiJBUIY€E eEeKTHB-
HICTh HAJAHHA TOCIYT, 3a0€3Meuyoun OiTbII
TOYHI pe3yNbTaTH. BUKOpHCTaHHS eNeKTPOHHUX
MEIMYHUX 3aMKCIB ONTUMI3Y€E MEIUIHE 00CTy-
TOBYBaHHSI, CIIPHUSIIOYH 3HM)KCHHIO TOMUJIOK 1 Ha-
JAF04H IIBUJIKUH JOCTY 10 iH(opMarlii nmpo na-
I[I€HTIB, 110 3HAYHO MOKPAITYE SIKICTh METUIHOT
JIOTIOMOT'H Ha BCiX eTamax [5, 6].

Merta nociipkeHHs TToIsATana y BUBUSH-
Hi BIKOBUX OCOOJIMBOCTEH 3a10BOJIEHOCTI TaIli-
€HTIB OpraHi3alli€lo 3aMucy Ha MIPUIOM 0 JIiKa-
PpiB 3arabHOI MPAaKTUKU-CIMEHHUX JTiKapiB, a Ta-
KOX B aHaJIi31 HAUTOMIMPEHIITNX MPUYHH 3BEp-
HEHb JI0 HUX.

MarepiaJ i MmeToau

[TpoBeneno ankeryBaHHs 510 namieHTiB 3 METOIO
BUBYCHHS BIKOBHX 0COONMBOCTEH Y BUOOPI 3pyy-
HOTO CTI0CO0Y 3aInCy Ha IPHUIIOM JI0 CIMEHHOTO
JKapsl, a TAKOXK BU3HAUEHHSI HAWYACTIIINX MPH-
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YHMH 3BEpHEHB JI0 JKapiB 3arajbHOI MPaKTHKH-
CiMeMHUX JIiKapiB B IIEHTPaxX EPBUHHOT METNY-
HOi ortomoru M. Kuesa. Aakety Oyi0 po3po0-
JIeHO Ha Kadenpi MEHePKMEHTY OXOPOHU 3710-
pos's HMY imeni O.O. boromounbIis, BOHa CKJia-
nanacsi 3 IBOX 3anuTaHb. Ilepine crocyBanocs
BUOOPY 3pYUHOTO criocoQy 3amucy Ha MpUiiom
710 CIMEHHOTO JiKaps: 4epe3 eJeKTPOHHY CHUC-
TeMy, 1o TeseoHy abo Oe3nocepeHb0 B pe-
ectparypi. Jlpyre 3anuTaHHs 30CepeKyBaIocs
Ha Hal4acTilii NpUYHHI 3BEpHEHHS JI0 CiMEHi-
HOTO JTiKapsi, Cepe/ sSIKUX OyJu: HasiBHICTh CKapr
Ta CUMITOMIB 3aXBOPIOBaHHS, J1arHOCTHKA,
CKPHHIHT 1 TpOoQiIaKTHKa, TIKyBaHHS, OTPUMaH-
HsI pe3yJIbTaTiB 0 CIIKEHB, 0POPMIICHHS JTiKap-
HSTHOTO JINCTA YH JIOBIJIKH, & TAKOXK HAIIPaBIICHHS
Ha 1a00paToOpHi, IHCTPYMEHTAIbHI O0CTEKEHHS
a00 710 BY3bKOMPO(]IBHOTO crieriaicTa.

Po3nonin yyacHUKIB ONTMTYBaHHS 32 Bi-
KOM HacTymHuit: Mojoamux 3a 30 pokiB - 90
oci0, y Bimi 31-40 pokis - 78 oci0, y Biti 41-50
pokiB - 112 oci0, y Bitti 51-60 pokiB - 84 ocoow,
crapmux 60 pokis - 146 oci0.

AHai3 pe3ysbTaTiB JTOCTIHKEHHS TPO-
BOJIBCSI 3 BUKOPUCTAHHSM JIIIIEH31HHOTO MaKETy
the statistical analysis package MedCalc v.19.4.1
(MedCalc Software Inc, Broekstraat, Belgium,
1993-2020). [y1s1 OIIHKK CTaTHCTUYHOI 3HATY-
IIOCTI BIIMIHHOCTEH y PO3MO/IiII KaTeropiaib-
HUX 3MIHHUX MK BIKOBUMH TPyIIaMH 3aCTOCO-
BYBaJiM KpuTepiid x> JJIs MOJabIIOro MmopiB-
HSHHS MK OKPEMHUMH BIKOBUMH TpyTaMu OyJ10
BUKOPHUCTAHO TMOMIAPHE OCTEPIOpPHE OPIBHIHHS
13 morpaskoro bougeppoHi.

Pe3yabraru
[Tpu anHami3i BiAMOBiACH PECIOH/ICHTIB HA ITH-

tanHs "O0epiTh 3pyuHHii 115 Bac cnioci6 3anmcy
1o nikaps 3IICJI" BUsIBI€HO TOCTOBIpHI BiIMiH-
HICTh 3a BikoBuMU rpymnami (p<0.001 3a xpure-
piem x?). st yTOUHEHHS BiIMIHHOCTEH MiX Bi-
KOBHMH TpyIaMH MPOBEACHO MOIMApHE MOCTe-
pilOpHE MOPIBHSHHS 13 BAKOPUCTAHHSAM KPUTEPIIO
2 13 monpaBkoto boudeppowni. He BusiBieHo cra-
THUCTUYHO 3HAYYIIO1 PI3HUII MIX TPyTIaMH BIKOM
1o 30 pokiB Ta 31-40 poki (p=0,752 i3 ypaxy-
BaHHSIM monpaBku bordepponi) Ta rpynu 31-
40 pokiB i rpymu 41-50 pokis (p=0,429 i3 ypa-
XyBaHHsM nonpaBku bondepponi). s Beix iH-
IIMX Tap BIKOBHUX TPYI BHUSBIECHO JOCTOBIpHI
BiqMminHOCTI (p<0,05 3 momnpaBkoio bordeppo-
Hi). [Ipu npomy 88,9% mamieHTiB BIKOM MOJIOA-
X 3a 30 pOKiB BBXKAIOTh HAM3PYUYHIIINM CITO-
cO0OM 3arucy 70 JiKapst uepes3 eIEKTPOHHY CHUC-
temy. Cepen pecnioHnieHTiB BikoM 31-40 pokiB
1eii TOKa3HUK CTAaHOBUTH 75,6%, y BIKOBiH rpymi
41-50 poxiB - 58% pecrnioneHTi. B Toii e yac,
e 39,3% pecrnioneHTiB y Biti 51-60 pokiB
KOPHCTYIOThCS €JIEKTPOHHOI0 cucteMoro. Cepen
oci0 crapme 60 pokiB nutie 24,7% BBaXarOTh
€JIEKTPOHHY CHCTEMY 3aITUCy 3PyYHOI0, TO/I 5K
38,3% BigIarOTh IIepeBary 3armcy Yepes3 peecT-
parypy Ta 37% 3a nonomororo teinedonom. Ta-
KM YHHOM, 3pyYHICTh €JIEKTPOHHOT CUCTEMH 3a-
NICY 3MEHIIYETHCS 3 BIKOM, TOJI K TOIINApPE-
HICTB 3aIIICy Yepe3 PeecTpaTypy 3pOCTae Cepen
crapumx BikoBux rpyi (Ta6m. 1).
JlocmipKeHHST TaKOXK BKJIIOYAJIO aHai3
NPUYMH, 32 SIKUMH MAI[IEHTH 3BEPTAIOTHCS 10 JTi-
Kaps 3arajbHOi MPaKTHKU-CIMEHHOTO JiKaps.
Pecniongentam OyI1o 3anponoHOBaHO 00paTH JIu-
IIe OJIHY, HAalluacTimry ceper 3armpornoHOBAHUX,
NPUYHMHY 3BepHEeHHA. HalnmommpeHimoro npu-
qrHOI0 3BepHEHHS /10 Jikaps 3[1CJI € HasiBHICTD

Tabnuys 1

Posnooin sionosioeu pecnondenmie na numants Nel "Obepims spyunuti ons Bac cnocio zanucy oo nixaps 3ICJT
(v %) 3a sixom

Po3mnoxis BimoBiieii pecnoHIeHTIB 32 pOKaMu
BapianT 3anncy Mo.nozmlvfx 31—4.0 41—5.0 51—6.0 CTapm.e p*
3a 30 pokiB POKiB POKiB poKiB 60 pokis
(n=90) (n=78) (n=112) (n=84) (n=146)
;{a?;zye“e”pom‘y cncTeMy 80 (88,9%) | 59 (75.,6%) | 65(58%) | 33(39,3%) | 36 (24,7%)
3a 1onmoMororo TeJie hoHy 7 (7,8%) 14 (17,9%) 34 (30,4%) | 30 (35,7%) 54 (37%) <0,001
VY peecrparypi 3 (3,3%) 5 (6,5%) 13 (11,6%) 21 (25%) | 56 (38,3%)

IHpumimxa: 0N NOPIGHANHS BUKOPUCIAHO KPUMEPIL >
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CKapr Ta CHMITOMIB 3axBoproBaHHs (42,6% Bix
3araJibHOI KUIBKOCTI pecTioHeHTIB). [Ipyroro 3a
MOMIMPEHICTIO TPUYUHOIO € OTPUMAHHS JIIKYBaH-
Hs (27,7% Binx 3araimbHOI KUTBKOCTI PECIIOH/ICH-
TiB). TpeTe MicIie 3alimae iarHOCTHKA, CKPHHIHT
Ta npoduiaktuka (9,6% pecrionieHTiB). [HmmMu
NPUYMHAMU 3BEPHEHHS € OTPHMaHHsI HaIlpaBJIeH-
HS JTO BY3BKOTO JiKaps-crieriaricra (8%), orpu-
MaHHSI HalpaBJICHHS] HA JTaAOOpaTOpHi Ta 1HCTPY-
MeHTalIbHI oOcTexeHHs (5,9%), oTpumanHs Jii-
KapHSHOTO JIMCTA Y1 A0BiKH (4,9%) Ta oTpuMaH-
Hs pe3ynbTariB qocmimpkerns (1,3%) (Taom. 2).

VY BikoBiif rpymi 10 30 pokiB HAWMOMIH-
PEHIMIOI MPUYMHOIO 3BEPHEHb € CKapru Ta
CHUMIITOMH 3aXBOPIOBaHb, sIKi ckianaioTb 40%
BCiX BUMAAKiB. Ha apyromy micii 3HaXoASATbCS
3BEPHEHHS JIJIs1 1IaTHOCTUKH, CKPUHIHTY Ta IPo-
¢inakruku (20%), a Ha TPETHOMY - JIIKYBaHHS,
sKe OTpUMyIOTh 15,6% 0cib 11i€i BikoBO1 KaTe-
ropii. Kpim toro, 7,8% mariieHTiB 3BepTaroThCs
3a JIIKapHSIHUM JINCTOM a00 JTOBIAKOIO, CTUTBKU
K IOTPeOYIOTh HAIPABIICHHS Ha JIAOOPATOPHI UK
IHCTpyMEHTaJIbHI 00CTeX)eHHs, a 6,7% - HarpaB-
JICHHSI J10 BY3BKOTO CTIelianicTa. 3BepTae Ha cebe
yBary, o B JaHii BIKOBi IpyIIi Ha APyToMy Mic-
i cepen MPUYHMH 3BEPHEHb 3HAXOAATHCS Jliar-
HOCTHKA, CKPUHIHT Ta MpoQiTaKTHKa, o cTa-
HOBUTH 20% 3arajabHOI KIIbKOCTI. 1e CBITUnTh
PO 3HAYHY 3aIliKaBJICHICTh JAHOI TPYIIH JIO TIPO-
(iIaKTHKY Ta BaXKIIMBOCTI pAaHHBOT 11arHOCTUKU
3aXBOPIOBAHb.

V¥ BikoBiii rpymni 31-40 pokiB Takox Haii-
MOIINPEHIIIO NMPUYNHOIO 3BEPHEHB € HasiB-
HICTh CKapr Ta CUMIITOMIB 3aXBOPIOBAHHS, 110
CTaHOBUTH 43,6% Bcix BumaakiB. Ha apyromy
MICIII 3HAXOMATHCS 3BEPHEHHS JUISI JIIKYyBAHHSI

(25,6%), a Ha TpeTbOMY - 3BEPHEHHS 3a JIKap-
HSTHUM JTUCTOM 9H J0BiKot0 (10,3%). [liarHoC-
THKa, CKPUHIHT Ta MpoQiTakTuKa 3aiMatoTh JIU-
me 6,4% 3BEepHEHb, IO CBIAYUTH NMPO HU3BKY
3alliKaBJICHICTh Li€T BIKOBOI TPyIH B podinak-
TUYHUX 3axo7aX. Okpim Toro, 7,7% MarieHTiB mo-
TpeOyIOTh HANPARJICHHS JIO0 BY3bKOTO JIiKapsi-CIie-
miamicra, 3,8% - HanpaBJeHHs Ha JJabopaTopHi Ta
iHCTpyMeHTanbHI o0cTexeHHs, a 2,6% 3Bep-
TaIOTHCS JUTsl OTPUMAHHS PE3YJIbTaTiB IOCITHKEHb.

V BikoBiit rpyni 41-50 pokiB HasiBHICTb
CKapr Ta CHMIITOMIB 3aXBOPIOBAHHS € HAHOLTBII
MOLIMPEHOI0 MPUYUHOIO 3BEPHEHbB, 110 CTAHO-
BUTH 46,4% Bcix BumajakiB. JlikyBaHHS 3aiimMae
JpyTe Miclie cepe/] MPUYUH 3BepHEHb 1 CKIIazae
25,9%. Ha TpeTboMy MiCIIi - 1IaTHOCTUKA, CKPH-
HIHT Ta npodigakTuka, mo cTaHoBUTH 11,6%
3BEpPHEHb, BKa3yIOUH Ha MMOMIPHHUI piBEHB 3alli-
KaBJICHOCTI 1i€1 BIKOBOI rpynu y mpodiiakTud-
HUX 3axonax. Kpim roro, 8% pecrioHeHTIB 3Bep-
TAIOTHCS TS OTPUMaHHS HAalIPABJICHHS 70 BY3b-
KOTO JiKapsi-crierianicra, 5,4% - 3a IikapHIHUM
JIMCTOM YH JIOBIAKOIO, a 2,7% moTpelyloTh Ha-
MpaBJICHHs Ha Ja0OpaTOpHi Ta IHCTPYMEHTANIbHI
oOctexxenns. Cepen 1iel rpynu He Oyio 3adik-
COBaHO 3BEpHEHb JUISI OTPUMAHHS PE3YJIbTATIB
JI0 CJT1/KEHb.

V¥ BikoBii rpymi 51-60 poxiB HaiOiIBII
MOLITMPEHOI0 MPUYNHOIO 3BEPHEHB € HAsIBHICTD
CKapr Ta CHMITOMIB 3aXBOPIOBaHHS, 1[0 CTAHO-
BUTH 45,2% ycix Bunajkis. J[pyre miciie 3aiimae
JiKyBaHHS - 28,6%, a Ha TPETHOMY - OTPUMAHHS
HaIpaBJICHHS /10 BY3bKOTO JIiKaps-CIemniaicra,
mo ckianae 10,7%. JliarHocTHka, CKpUHIHT Ta
npodinaktuka 3aiimaiots 8,3%, 3,6% pecnoH-
JICHTIB IOTPEOYIOTh HATIPaBJICHHSI HA JIAOOPATOp-

Tabnuys 2
Hpuyunu 36epruenns 0o nikaps 3[1CJI ma ix éiocomxkoee cniesionowenHs (numanis No2)
Kinbkicts
. naIi€HTIB
Ne Ipuunna 3BepHeHns 10 jgikaps 3TICJ Kinbxicrs | Bizcorox
Nani€eHTIB (%)
1. | HasiBHICTh CKapr Ta CHMIITOMIB 3aXBOPIOBAHHS 217 42,6
2. | JiarHocTHKa, CKPHHIHT, TpodiIaKTHKa 49 9,6
3. | OrpumaHHs JIiIKyBaHHS 141 27,7
4. | OrpumaHHs pe3yJib TaTiB JOCIIJKE HHS 7 1,3
5. | OrpuMaHHs JIIKapHSHOTO JINCTA YH JIOBI1IKA 25 4,9
6. | Orpumanns HanpaBiieHHsI Ha JJaDOpPaTOPHI Ta IHCTPYMEHTAIIBH1 00CTEX CHHS 30 5,9
7. | OrpumanHs HampaBICHHS JIO BY3bKOTO JIiKapsi-CII eIlialTicTa 41 8
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Hi Ta IHCTpyMEHTaJIbHI 00CcTeXeHHs, 2,4% 3Bep-
TaIOTHCS JJII OTPUMAHHS PE3yAbTaTiB IOCIHTi-
JDKEHB, 1 muie 1,2% - 11 oTpuMaHHS JTiKapHsi-
HOTO JICTa YM JIOBIIKU. 3BepTae Ha cede yBary,
110 B Iiif BIKOBIH TPyIi A1arHOCTHKA, CKPUHIHT
Ta npodinakTuka 3aiiMarTh Jumie 8,2%, 1o
CBIAYUTH MPO MEHIIUI pPiBEHb 3aIiKaBJIEHOCTI
NaIi€HTIB y MPOQUTAKTUIHHUX 3aX0AaX TOPIBHS-
HO 3 IHIIMMH BIKOBHMH KaTeropisiMu, 30KpeMa
rpymnoro 41-50 poxis.

V BiKoBi# rpymi crapiie 60 pokiB Haii-
NOIIUPEHIIIO MPUYMHOIO 3BEPHEHb € HasB-
HICTh CKapr Ta CHMIITOMIB 3aXBOPIOBAHHS, 110
cTtaHoBUTH 39% ycix Bumazakie. Jlpyre micie
3aiiMae JTKyBaHHS, sike cKianae 37%, a Ha Tpe-
THOMY - OTPUMaHHSI HAIIPaBJIEHHs Ha JJabopaTop-
Hi Ta IHCTpyMeHTalbHI oOcTexeHHs (9,6%).
7,5% pecnoHACHTIB 3BEPTAOTHCS ISl OTPUMAaH-
HSI HaIIPaBJICHHSI 10 By3bKOTO JIiKapsi-Creriaic-
Ta, 4,1% - IUTS TPOXOKEHHS JIarHOCTHKH, CKPH-
HiHTYy Ta npodinaktuky. Jlume, 2,1% notpedy-
I0Th JIIKApHSHOTO JINCTA 4M JoBiaku, a 0,7%
3BEPTAIOTHCS ISl OTPUMAHHS PE3yJIbTaTIB 10 CITi-
JOKEHb. 3a3HaYMMO, 10 Y 1il BIKOBIN IpyTIi Haii-
MEHIIUH BiJICOTOK 3BEPHEHB JUISI TPOQiIakTH-
HMX 3aX0/11B, 1110 cknaaae aumre 4,1%, 1110 € Hai-
HIDKYUM TTOKa3HUKOM CEpPel yCiX BIKOBHX I'PYTI.

OTxe, y BCIX BIKOBUX TpyIax Halmomm-
PEHINO MPUYNHOIO 3BEPHEHH € HASBHICTH
CKapr Ta CUMITOMIB 3axBoproBaHHs. [1Jis mari-

eHTiB 10 30 pokiB 1eit moka3Huk ckiamae 40%,
s 31-40 poki - 43,6%, nns 41-50 pokiB -
46,4%, nnst 51-60 pokiB - 45,2%, 1 u1st 0ci0 crap-
1e 60 pokiB - 39%. OnHi€r0 3 HAWMEHIINX Yac-
TOK Cepell MPUYNH 3BEPHEHb € OTPUMaHHS pe-
3yIBTATIB AOCTIKeHb. Tak, ays martienTis 10 30
POKIB 11e/ TTOKa3HUK CTaHOBUTH 2,2%, st 31-40
pokiB - 2,6%, mist 41-50 pokis - 0%, mis 51-60
POKiB - 2,4%, a nyst crapimx 3a 60 pokis - 0,7%.

Taxos ci1iJ1 3a3Ha4NUTH, 1110 3BEPHEHHS 3
METOI0 IPO(ITAKTHYHOTO OISy (JiarHOCTHKA,
CKPUHIHT, TPO(]iTaKTHKa) MAIOTh BITHOCHO HU3b-
KWW BIJICOTOK Yy BCiX BIKOBHX IpyIax, IO Ba-
pitoethes Bin 4,1% mo 20%. Tak, y rpymi go 30
POKiB 11e# moka3Huk cknanae 20%, y rpymi 31-40
poKiB - 6,4%, y rpymi 41-50 pokiB - 11,6%, y
rpymi 51-60 pokis - 8,3%, a B TpyIIi cTapIInx 3a
60 poxkiB - 4,1%. 3Beprae Ha cebe yBary, 110 3
BIKOM 3MEHIITy€ThCSI YaCTKa 0Ci0, sIKi 3BEPTAIOTh-
Cs1 /10 JIiKapsi 3 METOI0 PO TAKTUIHOTO OTIIS Y
(Tabmn. 3).

Byno BUSIBIEHO CTaTUCTHYHO 3HAYYILY
BIZIMIHHICTB Y PO3MO/LII NMPHUYUH 3BEPHEHb 0
nikaps 3I1CJI 3a BikoBumu rpynamu (p=0,001,
Kputepiii y?). s yTouHeHHs 1IUX BiIMiHHOCTEH
NPOBEIEHO TMOMApHE MOCTEPiOpHE MOPIBHIHHS
13 mornpaBkoto bordepponi. 3Hauyma pi3HHLS
criocTepiraiacs JUIIe MiXK Tali€eHTaMu MOJIO/-
me 30 pokiB i TUMH, XTO crapue 60 pokiB
(p=0,001). 3okpema, y rpyti g0 30 pokiB yacTka

Tabnuys 3
Hpuuunu 36epuenns 0o nikaps 311CJI 3a sikosumu epynamu (numanis No2)
Bik mamienra
Ne IIpuynHa 3BepHEHHS 10 JIiKaps Monoaummx 31-40 41-50 51-60 Crapuie p*
) 31CJa 3a 30 pokis poKiB poKiB pokiB 60 poxis
(n=90) (n=78) (n=112) (n=84) (n=146)
1. | HasgBHicTh cKapr Ta CHUMIITOMIB o o o 38 o
moponaiiy 36.(40%) | 34(43,6%) | 52(464%) | S | 5769%)
2. | HdiarHocTuHKa, CKPHHIHT, o o o o o
ot 18 (20%) 5(6,4%) | 13(11,6%) | 7(83%) | 6 (4,1%)
3. | Orpumanns nikysanss 14 (15,6%) | 20(25,6%) | 29(25,9%) (282‘6‘0/) 54 (37%)
,070
4. | Orpumanns €3yJIbTaTiB
J:[O?J‘Jil[)l(eHHﬂ pesy 2(2,2%) 2(2,6%) 0 (0%) 2 (24%) 1(0,7%) 0.001
5. OTPI/IM&HHSI JIKAapHAHOIO JIUCTA YU 7(7.8%) 8 (10,3%) 6 (5.4%) 1(12%) 3 (2,1%)
JIOBIJIKH
6. | Orpumanns HaIlpaBJICHHs Ha
naboparopHi 7(7,8%) 3(3,8%) | 327%) | 3(36%) | 14(9,6%)
Ta IHCTPYMEHTaJbHi 00CTEKEHH
7. | Ompumanns EanparicHHS 6(6,7%) 6(7,7%) 98%) | 9(107%) | 11(7,5%)
JI0 BY3bLKOI'O JIIKaps-Ccreuiajiicra

IHpumimxa: 0N NOPIGHANHSA BUKOPUCTAHO KPUMEPIL >
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3BEPHEHB 3 METOIO JA1arHOCTUKHU, CKPHHIHTY Ta
npodinaktuku craHosmia 20%, TOJI K cepen
namienTiB crapme 60 pokiB - aume 4,1%.
HarowmicTe yacTka 3BepHEHb ISl OTPUMAaHHS
JKyBaHHS Oylia HIDKYOIO Cepel MOJIOAIINX Ta-
ieHTiB (15,6%) NOpiBHIHO 3 MAIlieHTaMU TiCIIs
60 pokiB (37%). B iHmmx mapax BIKOBUX TPYII
CTaTUCTUYHO 3HAYYIIHUX BiJIMIHHOCTEH HE BUSIB-
neno (p>0,05).

OO0roBopeHHs
Jlikapi 3arajgbpbHOI MPaKTHKHU-CIMEIHI JiKapi Bi-
JUTPparoTh MPOBIAHY POITh y 3a0e3medeHHi edek-
TUBHOTO (DYHKI[IOHYBaHHSI CUCTEMHU OXOPOHH
3m0poB'st [7]. JlocmiKeHHSI TOKa3y0Th, IIIO Ma-
IIEHTH, SIKI PETYJSIPHO 3BEPTAIOTHCS /10 CiMeii-
HUX JTIKapiB, MAIOTh KPAIIli TOKa3HUKH 3/I0POB's,
30UTBIITYIOTh TPUBAJIICTB YKUTTS Ta 3HUKYIOTb Pi-
BEHb CMEPTHOCTI [8].

CuctemMu OXOpPOHHU 3JIOpOB'S, sIKi Oa3y-
IOTHCSI HA OpraHi3amii HaJlaHHS MEPBUHHOI Me-
JIUYHOT JIOTIOMOTH, € €()eKTUBHUMH B 3HUKCHHI
piBHS 3aXBOPIOBaHb, CMEPTHOCTI Ta CIPHUSIIOTH
CIPaBEITMBOMY JIOCTYITY 10 MEAMYHHX TTOCITYT
[9]. IlokpalieHHs TOCTYIly A0 MEPBUHHOI Me-
JUYHOT TOTIOMOTH € BOKJIMBHUM JUIS TOCSTHEHHS
piBHOCTI B 0XOpoHi 310poB's [10]. Henocrarhiit
JOCTYT 10 MEIMYHUX TOCITYT IPU3BOAUTH JI0 He-
TaTUBHUX HACIHIJKIB JUIS 310pOB'Sl HACENCHHS,
30KpeMa JI0 IMiJIBUIIEHOI CMEpTHOCTI, Hee]ek-
TUBHOTO KOHTPOIIO XPOHIYHUX 3aXBOPIOBAHb,
3HWKEHHS €(EKTUBHOCTI MPOQITAKTUIHUX 3a-
XOJIiB, @ TaKOX J0 HAJMIPHOTO BHKOPUCTAHHS
CITy>K0 HEBIZIKJIAHOT TOTIOMOTH [Tl HETEPMiHO-
BUX BUTIAJIKIB, 1110, CBOEIO YEPTOI0, BEJIE JI0 3pOC-
TaHHS BUTpAT CUCTEMH OXOPOHHU 310poB'st [11].
Came piBeHb opranizaiii poOOTH MEPBUHHOT
JIAaHKW 3HAYHOIO MipOIO BH3HAYAE TaKi KIFOYOBI
ACTICKTH, SIK SIKICTh, TOCTYITHICTh, CBOEYACHICTh
MEIMYHOI TOTIOMOTH Ta PO3BUTOK PO iIaKTHy-
HOTro HanpsiMKy [3]. JIoBri 4acu O4iKyBaHHS Ha
IIPUIOM J10 IEPBUHHOI MEMYHOI JJOTIOMOTH MO-
JKYTb TIPU3BECTH 10 HETaTUBHUX HACIIIKIB IS
37I0pOB's NaIi€HTiB. BripoBamkeHHs €eKTPOH-
HOI OXOPOHU 3[I0POB'S BIAKPUBAE HOBI MOXKITH-
BOCTI JUTS MTiBUIIEHHS €PEKTUBHOCTI MEMYHIX
nociuyr [6].

JlociIKeHHs BKa3yIOTh, 10 Ha 33/10BO-
JICHICTh MAIIEHTIB BIUIMBAE HE JIUIIIE SIKICTh Me-
JUYHUX TTOCITYT, aJie i OCB1JI 3aITUCY HA IPUHOM
[12]. V Hamomy nOCIiPKeHHI BH3HAYEHO, IO
53,5% marieHTiB BBAXXAIOTh 3pYYHUM CIIOCOOOM
3ammcy JI0 JIKapsi 4yepe3 eJIeKTPOHHY CHCTEMY
3amucy, 27,6% - o tenedony, i 18,9% - uepes
peectparypy. EdextuBHa cucrema 3amucy Ha
MIPUITOM MOXKE HE JIUIIE TiBUIINTH PiBEHb BU-
KOPHCTaHHS CHCTEMH OXOPOHU 3[I0pPOB's, aye i
I IBUIIIATH PiBEHB 33/I0BOJICHOCTI MAIII€HTIB, K-
[0 BPaXOBYBAaTH ITEPEBATH MAIlI€HTIB HAJIC)KHUM
guaoM [12, 13]. Tak, y Hamomy J0cCHiKeHH]
BHUSIBIICHO, 110 YACTKA 33TOBOJICHIX OpraHi3alli-
€10 3aITUCY B TPYIIi BikoM J10 30 pPOKiB CTAHOBUTH
97,8% (4 ta 5 6aniB), 3 HUX 76,7% OIIHWIN Ha
MakcuManbHuii 0ain (5 6aniB). BomHowac y rpymi
pecnioHeHTiB cTapiie 60 pokis e 56,1% Ha-
Tl MaKCUMaJIbHUN 0ajl. AHali3 pe3yibTariB
MOKa3aB, IO 3PYYHICTh €JIEKTPOHHOI CUCTEMHU
3ammcy 3MEHIIYEThCS 3 BIKOM, TOJI SIK TOLIMpPe-
HICTB 3aIHCy Yepe3 PeECTpaTypy 3pOCTaE cepen
CTapIIMX BIKOBUX IpyIl. Lle cBiqUuTh Mpo Te, 1o
MOJIOJIIITI TAIIEHTH OUTBII CXUITBHI BUKOPUCTO-
BYBaTH IIM(PPOB1 TEXHOIIOT1, TOI SIK CTapIIIi 1Ma-
IIEHTH BiJIal0Th TIEpeBary TPaauiiiHuM MEeTO-
naMm 3anucy [14].

Jlormomora, opieHTOBaHa Ha MAIli€HTa, €
OCHOBHOIO I[IHHICTIO 3aTrajbHOi MPakTuku. BoHa
MOJISITa€ B HAJAHHI MEIMYHUX TIOCIYT, IO BiJI-
MOBIIAI0TH 1HIUBITyaTbHUM MTOTpedaM i iHHOC-
TSM Talli€HTa, 3a0e3Medyl0Yd BUCOKHHA PiBEHb
norsiny. Koncynsraris mikapst 3I1ICJI BpaxoBye
ocobOucTi TOTpeOH MmarieHTa, Mo crupusie edex-
TUBHILIOMY JIKYBaHHIO Ta PO iTaKTHIli, 320€3-
MeYyI04X KOMIUIEKCHY Ta IEPCOHATI30BaHy Typ-
6oty [15]. YV Hamomy IOCITIKCHHI 3BepHEHHS
nariedTiB jo nikaps 3I1CJI BinOyBanumcs 3 piz-
HUX TpUYMH. HalimomupeHinow npuanHo0
3BEPHEHHSI € HasBHICTh CKapT Ta CUMIITOMIB 3a-
XBOPIOBAaHHS, 1110 CTAHOBUTH 42,6% Ta oTpuMaH-
Hs1 JTiKyBaHHS (27,7%) BiJ 3araibHOi KITBKOCTI
pecnionenTis. [IpodinakTuana MeaUIIMHA € He-
BiJI'€MHOIO CKJIaJIOBOIO TIEPBUHHOI MEMYHOI JI0-
MIOMOTH, TTi]T YaC MMOBHOTO OOCTEKEHHS 37I0POB's
nikapi 3ITCJI 30cepemKyoThest Ha IPOQLTaKTHII
Ta iHQOPMYIOTh MAII€HTIB PO CTAH 1X 3I0POB's
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[13]. 3aranpHi MEIUYHI OTJISIH, SIK MPABUIIO,
BKJTFOYAFOTh Psii CKPHHIHTOBHX TECTIB JIJIS OIIiH-
KH 3araJIbHOTO CTaHy 370pOB'st 0Ccib 6e3 cuMri-
TOMIB, IIT0 JO3BOJIIE€ BUSBUTH ITOTEHIIIHHI 3aXBO-
PIOBaHHS HA PaHHIX CTAisIX 1 3HU3UTH PU3HK 3a-
XBOPIOBAaHOCTI Ta CMEPTHOCTI B CYCIIJIBCTBI
[16]. Y Hammomy nociiKeHH] BUSBIICHO, IO JIU-
mre 9,6% mari€eHTiB ycix BIKOBUX TPYH 3BEepTa-
1oThest A0 aikaps 3[1CJI 3 meToro npodinakTu-
HOTO OTJIsiAy. BakimuBO BiI3HAYNTH, 110 CTATHC-
TUYHO JAOCTOBIPHO YacTOTa TaKWUX 3BEPHEHB
3MEHIIYETHCS 3 BikoM. MOXKIIHMBO, I1€ TTOB'SI3aHO
3 HEJOCTaTHIM PIBHEM OCBITH CEpe]] CTapIIUX
MaIfieHTiB 200 HASBHICTIO TICUXOJIOTIYHUX Oap'e-
PiB, SIK1 YCKJIaJHIOIOTb PETYIISPHE MPOXOHKEHHS
MeAUYHUX OrsiiB. [IpodimakTuani migxoau,
TaKi SIK peryJsIpHi OTISIH, OCBITa Ta 3MiHA CITO-
coOy JKUTTA, MAlOTh BUpILIaIbHE 3HAYSHHS JUIs
3HMKEHHS TIOIIMPEHOCTI Ta BIUIUBY X 3aXBO-
proBausb [ 15]. Tomy HEOOXi1HO TOCHITHTH THOP-
MYBaHHS HaCEJIEHHS PO BAXKIIUBICTh PAHHBOTO
BUSIBIICHHS 3aXBOPIOBaHb, 10 CIIPUATHME 3HH-
KEHHIO 3aXBOPIOBAHOCTI Ta MOKPAIICHHIO 3a-
rajbHOTO CTaHy 3JI0POB'S.

BucHoBKH

BusiBiieHO BIKOBi BiJIMIHHOCTI Y 33JTOBOJICHOCTI
NAIi€HTIB OpraHi3ali€ro 3ammucy 10 CiMerHOro
JiKaps, a caMme narienTu Moo 3a 30 pokiB

NEPEeBAKHO HA/AIOTH TEepeBary eIeKTPOHHUM
CUCTEMaM 3aITHCy, TO/I K 0COOM BIKOM TIOHA]T
60 pokiB yacTilie 3amUCyIOThCS Ha MPUAOM 32
JIOTIOMOT OO TeJIeOHy ab0 3BEpTAIOThCS O€3110-
CEPEIHbO JI0 peecTparypu. Y BCiX BIKOBHX Ipy-
nax HaWMOIMMPEHIIOK MPUYHMHOK 3BEPHEHHS
OyJIH CKapru Ta CHMITOMH 3aXBOpIOBaHb. Boj-
HOYAC 13 BIKOM JOCTOBIPHO 3MEHIIY€ETHCS Kilb-
KICTh MAII€HTIB, SIKi 3BEPTAIOTHCS JO JIiKaps
3TICJI muist mpodiTaKTHYHUX OTJISIIIB, MO CBiJI-
YUThH PO 3HIKEHHS PiBHS yBaru 10 npogiiax-
THKH 3aXBOPIOBAaHb CEPe 0CI0 CTapIIOro BiKy.

Dinancysanns ma Kongpnikm inmepecie
ABTOpH JEKIapyIOTh BiJCYTHICTH OYIb-SKOTO
KOH(QUIIKTY IHTEpeciB NMpU BUKOHAHHI JOCII-
JDKEHHS, aBTOPCTBA Ta MyOJIiKaIlil 1aHOi CTaTTi.
JocmipkeHHs OyIio MpoBeICHO 32 paxXyHOK BiIac-
HUX KOIIITiB aBTOPIB.

Jlompumanna emuynux Hopm

JlocikeHHsT OylI0 MPOBEICHO BiIIMOBIIHO 10
npuHiumis Jlexnapanii BececBiTHROT MennIHOT
acorriarmii "ETHYHI TPUHITATA MEMYHUX JOCITI=-
JUKEHb 3a yuacTio Jitonen" (2000). AnkeTyBaHHs
OyJ10 IPOBEICHO 3 TOTPUMAHHSIM KOH(1ICHITIi-
HOCTI Ta aHOHIMHOCTI, a BCi 310paHi naHi Oyimu
BHECEHI B 0a3y TaHuX y AeieHTru(hikoBaHii Gop-
Mi JJIsI TTOJIAJTBIIIOTO aHATi3y.

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.0. 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 x? 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
x? 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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Table 1

Distribution of respondents’ answers to question Nel
"Choose a convenient way to make an appointment with a GP (in %) by age"

Distribution of respondents' answers by year
Recording option Under 30 31-40 y.o. 41-50 y.o. 51-60 y.o. | Over 60 y.o. p*
y.0.n=90) (n=78) n=112) (n=84) (n=146)
Through an electronic 80 (88,9%) | 59 (756%) | 65(58%) | 33(39,3%) | 36(247%)
recording system <0.001
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%)

Note: The ¥’ test was used for comparison.
X p

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

Table 2

Reasons for visiting a GP and their percentage (question Ne2)

Number of patients
Ne Reason for seeing a GP Number | Percentage
of patients (%)
1. | Presence of complaints and symptoms of the discase 217 42,6
2. | Diagnostics, screening, prevention 49 9,6
3. | Getting treatment 141 27,7
4. | Obtaining research results 7 1,3
5. | Receivinga sick leave letter or certificate 25 49
6. | Obtaining referrals for laboratory and instrumental examinations 30 5,9
7. | Getting a referral to a narrow specialist doctor 41 8
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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, x> 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

Table 3
Reasons for seeking GP medical attention by age group (question No2)
Patient age
. Under Over .
Ne Reason for seeing a GP 31-40 y.o. 41-50 y.o. 51-60 y.o. p
30y.o. n=78) (n=112) (n=84) 60 y.o.
(n=90) (n=146)
Presence of complaints and o o o o o
L | symptoms of the disease 36 (40%) | 34@3,6%) | 52(46,4%) | 38 452%) | 57 (39%)
2. | Diagnostics, screening, prevention 18 (20%) 5 (6,4%) 13 (11,6%) 7 (8,3%) 6 (4,1%)
3. | Getting treatment 14(156%) | 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%)
Receiving a sick leave letter or N o o o o 0.001
S| o fonts 7 (7,8%) 8(103%) | 6(54%) 1(1,2%) 3(2,1%)
Obtaini ferrals for laboratory and
6. ins;‘l‘r‘r‘l‘;ﬁt‘; :;;*;fm‘;;ons Y 7 (7,8%) 3 (3,8%) 3(2,7%) 3(3,6%) | 14(96%)
Getti ferral to a narrow
7 | specialist doctor 667%) | 6(7% | 9% | 9(107% | 11(75%)

Note: The y? test was used for comparison.
4 p
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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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