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Abstract

Introduction. Telemedicine is a type of use of telecommunication technologies to
provide remote medical advice. The most intensive development of teleconsultations began
during the COVID-19 pandemic, when face-to-face consultations became difficult. Previously,
the experience of teleconsultation in psychiatric practice has not been analyzed on the territory
of the Republic of Kazakhstan.

Aims. For the first time, a study of the experience of telemedicine consultation was
conducted at the “Republican Scientific and Practical Center for Mental Health” of the Ministry
of Health of the Republic of Kazakhstan (RNPCPZ MOH RK), to improve the treatment and
diagnostic service of a psychiatric profile.

Materials and Methods. 53 protocols of telemedicine calls from 13 regions of the
country were studied. The socio-demographic and clinical indicators of patients who underwent
telemedicine consultation were studied. Absolute numbers and percentages are given, average
values and deviations are calculated using the Student's method.

Results. It was found that the number of online consultations increased annually and the
vast majority of which were initial requests (n=48 - 90.6%). The age range of consulted patients
ranged from 3 to 74 years, with a mean age of 26+3.6. The vast majority of those consulted
were adolescents and young adults aged from 13 to 28 years with an average age of 19+3.4.
The range of established diagnoses was quite wide and corresponded to mental disorders from
the neurotic to the endogenous level. Along with this, the most common reason for contact was
the question of verification of diagnosis and correction of therapy (n=39 - 73.6%).

Conclusion. A growing need for the development of remote consultation and the interest
of regional doctors in telemedicine technologies have been identified.
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Introduction. The rapid development of digital technologies is bringing significant
changes to medical practice, increasing the accessibility and effectiveness of healthcare.
Remote consultation and monitoring of patients using telemedicine (TM) optimizes workflow
processes, reducing temporal and spatial barriers, improving the coordination of care. This is
an important step towards a more accessible and flexible healthcare system. Globally,
psychiatrists remain a scarce resource, with an average of approximately 1 in 100,000 people
(ranging from 0.1 in low-income countries to 13 in high-income countries) [1]. According to
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WHO, universal health coverage cannot be achieved without the support of e-health, as
digitalization makes it possible to provide scalable solutions to many people, even in remote
areas of the country [2].

In the context of the COVID-19 pandemic, the psychiatric service of the Republic of
Kazakhstan was also faced with the need to quickly introduce teleconsultation into clinical
practice for patients from remote regions of the country. Currently, TM is a worldwide trend
with increasing relevance. Thus, for the first time in the Kazakhstan throughout, telemedicine
consultations in clinical psychiatry began to be carried out. The purpose of our research is to
study the experience of telemedicine consultation of the RNPCPZ, to improve the diagnostic
and treatment services of a psychiatric profile.

Materials and methods. Video consultations (using the Zoom platform) were conducted
on the basis of requests received by RNPCPZ from April 2021 to December 2023. Over the
past period, a total of 53 meetings of the council were held with the participation of leading
experts in the field of psychiatry of RNPCPZ, together with employees of the departments of
medical universities in Almaty. Clinical and socio-demographic data of patients (age, region,
reason and frequency of treatment, diagnosis) were studied. Due to strict adherence to medical
ethics and protection of the rights of mentally ill patients, video consultations were carried out
only after obtaining the informed voluntary written consent of the patient or his representatives
to provide this type of assistance. Teleconsultations were carried out in real time, providing the
opportunity for a full examination of the patient, with the participation of his attending
physician, which is of great value for psychiatric practice.

Results. The analysis of telemedicine consultations distribution over the years is
presented in Table 1.

Table 1. Distribution of the number of teleconsultations conducted per year over time
Year Number of Percentage ratio of the
teleconsultations total number of
teleconsultations over
three years

2021 12 22,7%
2022 18 34%
2023 23 43,3%

As shown in Table 1, there is a clear trend of increasing the number of teleconsultations
with each subsequent year, reaching 43.3% by 2023.

Table 2: Analysis of the distribution of telemedicine consultation requests by regions of
the Republic of Kazakhstan

Table 2. Distribution of telemedicine consultation requests by regions of the Republic of
Kazakhstan
The name of the region Number of teleconsultations | The percentage ratio
of the number to the
total quantity of
teleconsultations
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Akmola region 11 20,7%
Aktobe region 3 5,7%
Atyrau region 2 3,8%
East Kazakhstan region 4 7,5%
Jambyl Region 1 1,9%
West-Kazakhstan region 5 9,4%
Karaganda region 2 3,8%
Kostanay region 6 11,3%
Kyzylorda Region 8 15,1%
Mangistau region 3 5,7%
Pavlodar region 2 3,8%
North-Kazakhstan region 2 3.8%
Turkestan region 4 7,5%

The data provided in Table 2 indicate that teleconsultations involve 13 regions, with the
highest number of requests coming from Akmola region (11 - 20.7%), which can be explained
by repeat consultations to assess the dynamics of clinical cases in that area. The lowest number
of requests came from Jambyl region (1 - 1.9%). The majority of teleconsultations corresponded
to primary consultations, accounting for 48 - 90.6%, while the proportion of repeat
consultations was 5 - 9.4%.

The age distribution of patients consulted in the teleconsultation format is presented in
Table 3.

Table 3. Distribution of patients of telemedicine consultations by age groups

Patient age group Quantity Percentage of number of
total number of
teleconsultations

3-18 years old (under 18 20 37,7%

years old)

19-44 years old 21 39,7%

45-59 years old 7 13,2%

60 years and older 5 9,4%

As can be seen from Table 3, the age range of patients was quite wide, ranging from 3 to
74 years (26£3.6). The largest number of patients consulted via telemedicine were in the age
group of 19-44 years (21 — 39.7%), and the smallest number of patients were 60 years and older
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(5 — 9.4%). Analysis of the reasons for teleconsultations showed that they were mainly related
to clarifying the diagnosis and adjusting treatment, accounting for 39 - 73.6%. To a lesser
extent, the reason was resolving disputed and conflict issues 14 - 26.4%. The distribution of
patients by diagnosis according to ICD-10 is presented in Figure 1.

® Percentage of total diagnoses

F00-F09 (Organic, including
symptomatic, mental disorders) m—— 8 18.90%

F10-F19 (Mental and behavioral
disorders associated with the
use of psychoactive substances)

F20-F29 (Schizophrenia,
schizotypal and delusional
disorders)

F40-F48 (Neurotic, stress-
related and somatoform
disorders)

B 3.70%

A 45.20%

B 1.80%

F60-F69 (Personality and
behavior disorders in adulthood) m— 11.30%

F70-F79 (Mental retardation)
- 7.50%

F80-F89 (Psychological
developmental disorders) mmm 5 60%

0.00% 10.00%20.00% 30.00%40.00% 50.00%

Figure 1. Distribution of diagnoses according to ICD-10 established in the result of
teleconsultations to examined patients (%).

As shown in Figure 1, the most difficult category for physicians in diagnosing and
selecting treatment is ICD-10 category F20 — F29 (schizophrenia, schizotypal and delusional
disorders) - 25 — 45.2%.

Following the consultation, consultant physicians compile a consilium protocol and
provide a conclusion to specialized regional healthcare institutions, indicating the established
diagnosis and further recommendations for treatment and management of patients. In some
cases, hospitalization at a specialized psychiatric hospital was recommended for further
diagnostic and therapeutic interventions.
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Discussion. The experience of using telemedicine technologies in other countries
confirms that advisory work using TM significantly increases the possibility of early detection
of mental disorders and individualization of diagnosis, and also ensures continuous medical
support for patients. [3;4;5]. In addition, the use of TM in psychiatric practice can reduce the
number of cases when patients require emergency care. In Ontario (Canada) from March 14,
2020 to September 30, 2020. A study was conducted in which 36,666 patients with chronic
mental disorders (schizophrenia, schizoaffective disorder, psychotic disorder, etc.) took part.
Participants were divided into two groups: telepsychiatry group and standard treatment group.
The telemedicine group had a significantly greater reduction in emergency department visits
compared with the standard care group (odds ratio = 0.98, 95% confidence interval = 0.98—
0.99) [6].

An example of successful practical telemedicine activities is the project started in 2018
by the federal advisory center, organized on the basis of the Federal State Budgetary Institution
“Federal State Budgetary Institution 'NMITS PN named after V.M. Bekhterev " of the Ministry
of Health of Russia, providing online consultations in the profiles of "psychiatry" and
"psychiatry-narcology". Doctors in remote regions of the country have a unique opportunity to
quickly obtain a “second opinion” from a specialist working in a consultation center [7].

The results obtained in this study confirm existing literature data that teleconsultations
are economically advantageous, as patients receive qualified assistance while remaining in their
local areas, without the additional financial costs of transporting them to specialized centers.
Additionally, expert specialists from the country can be involved in online consultation, making
the conclusions reliable and valid, ultimately increasing the quality of psychiatric care provided
with the selection of appropriate pathogenetic therapy in difficult, contentious clinical cases for
the benefit of the patient.

As the results of our research have shown, psychiatrists in remote regional medical
facilities require support in making clinical decisions regarding the diagnosis and treatment of
patients with various diagnoses ranging from endogenous and organic spectrum disorders to
substance use-related behavioral disorders.

It is important to understand that the correct diagnosis of mental disorders from the outset
is the key to success in selecting further therapy, which, in turn, contributes to achieving
sustained remission and improving the quality of life of the patient. However, the specifics of
diagnosing psychiatric disorders and the lack of biological markers that accurately help
establish a correct diagnosis should be taken into account. Thanks to the implementation of
telemedicine technologies, treating physicians have a new possibility in verifying the diagnosis
of complex cases - they have the opportunity to discuss with colleagues the patient management
strategy and promptly receive additional opinions.

For many healthcare workers, teleconsultation in psychiatry represents a new way of
interacting with patients and their families. It is necessary to further develop the technical base
in remote regions and to develop the relevant skills and competences of psychiatrists to conduct
online consultations [8].

Psychiatrists have the opportunity to consult with patients across the country, promoting
fast and equal access to all parts of the republic. It was proven that telepsychiatry has the same
level of effectiveness and results as face-to-face consultation and treatment, therefore, some
experts point out that the improvement of telepsychiatry will be crucial in the future [9].

Thus, telepsychiatry expands access to high-quality medical care, despite the distance
from specialized medical organizations, reducing hospitalization times and financial expenses
for patient transportation [10].

Despite the fact that the study covers a short period of time and only considers cases from
the Republican Scientific and Practical Center for Mental Health, this work has demonstrated
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the relevance and success of implementing digital technologies in psychiatric practice.
Additionally, the originality of the article lies in the fact that similar studies have not been
previously conducted in the Republic of Kazakhstan. Given the trend toward increased use of
digital technologies and telepsychiatry in particular, this study could serve as a starting point
for research covering future time periods, compiling statistics on regional requests for
teleconsultations, monitoring changes, expanding the implementation of telemedicine, and
increasing access to psychiatric care while simultaneously improving its quality.

Conclusion

1. Since 2021, the Republic of Kazakhstan has been successfully implementing a
telemedicine consulting program in the field of psychiatry. During the conducted research, an
increasing demand and interest of regional psychiatric services in conducting telemedicine-
based consultations have been identified, which determines the need for further improvement
of the methods of implementing modern information technologies in the clinical practice of the
republic's psychiatric service.

2. The implementation of telemedicine consulting in the clinical practice of psychiatric
services in the Republic of Kazakhstan significantly expands the opportunities for psychiatrists
from remote regions of the country to seek assistance from leading experts in the field of
psychiatry in solving complex diagnostic and controversial issues, thereby not only improving
the quality of psychiatric care but also allowing psychiatrists to enhance their professional level
without interrupting their main place of work.

Conflict of interest

No conflicts of interest have been declared.

Authors' contributions

Concept development - Yeshimbetova S.Z., Raspopova N.I., Sarsembayev K.T., Logacheva N.N., Kokshinova
0.Y., Struchkova D.Y., Zapunidi K.S., Zimukova R.I., Serikova E.Z.

Execution - Struchkova D.Y., Zapunidi K.S., Zimukova R.I., Serikova E.Z.

Processing of results - Struchkova D.Y., Zapunidi K.S.

Scientific interpretation of the results - Yeshimbetova S.Z., Raspopova N.I., Struchkova D.Y., Zapunidi K.S.
Article writing - Yeshimbetova S.Z., Raspopova N.I., Struchkova D.Y., Zapunidi K.S.

This material has not been previously submitted for publication in other publications and is not under consideration
by other publishers

Aknowledgement

The authors appreciate all the staff of the Republican Scientific and Practical Center for Mental Health who
participated in the implementation of telemedicine consultations.

Funding: no funding was provided.

REFERENCES

1. Carl B Roth, Andreas Papassotiropoulos , Annette B Briihl, Undine E Lang, Christian G
Huber. Psychiatry in the Digital Age: A Blessing or a Curse? // Int J Environ Res Public
Health. 2021 Aug 5;18(16):8302. DOI: 10.3390/ijerph18168302

2. World Health Organization. Global Diffusion of eHealth: Making Universal Health
Coverage Achievable, Report of the Third Global Survey on eHealth // World Health
Organization: Geneva, Switzerland, 2016.

3. Aboujaoude E., Salame W., Naim L. Telemental health: A status update // World Psychiatry.
2015. Vol. 14(2). P. 223-230.

4. Bobrov A.E. The outlook for psychiatry in the age of informatization // Int. J. Culture
Mental Health. 2018. Vol. 11. N 1. P. 17-26.

5. Hubley S., Lynch S., Schneck C., Thomas M., Shore J. Review of key telepsychiatry
outcomes // World J. Psychiatry. 2016. Vol. 6 (2). P. 269-282.

44


https://pubmed.ncbi.nlm.nih.gov/?term=Roth+CB&cauthor_id=34444055
https://pubmed.ncbi.nlm.nih.gov/?term=Papassotiropoulos+A&cauthor_id=34444055
https://pubmed.ncbi.nlm.nih.gov/?term=Br%C3%BChl+AB&cauthor_id=34444055
https://pubmed.ncbi.nlm.nih.gov/?term=Lang+UE&cauthor_id=34444055
https://doi.org/10.3390/ijerph18168302

BECTHUK KA3HMY Ne3 (70) — 2024

ISSN 2524 - 0684 e-ISSN 2524 - 0692

6. Shakeri A., Chu C., Stamenova V., Fang J., Barker L.C., Vigod S.N., Bhatia R.S., Tadrous
M. Comparison of Healthcare Utilization Between Telemedicine and Standard Care: A
Propensity-Score Matched Cohort Study Among Individuals with Chronic Psychotic
Disorders in Ontario Canada // Schizophrenia bulletin open. 2022; 3(1).

7. CkpunoB B.C., Uexonanckuii M.N., Kouoposa JI.B., IlIBegoBa A.A., Cemenora H.B.

Pesynbrarsl B3aMMOACHCTBHS C PETHOHAIBHBIME CITY)KOaMU B PaMKaX TeJIEMEIUIIMHCKIX
KOHCYJIBTAIlMH{ IO TICUXUATPUH M HapKoyIoTuu // O003peHne ICUXUATPUH U MEIUIINHCKOM
ncuxonoruu umenu B.M.bexrtepesa. 2019. Ne 3. C. 73-77.
Skripov V.S., Chehonadskij I.I., Kochorova L.V., Shvedova A.A., Semenova N.V.
Rezultaty vzaimodejstviya s regionalnymi sluzhbami v ramkah telemedicinskih konsultacij
po psihiatrii 1 narkologii // Obozrenie psihiatrii 1 medicinskoj psihologii imeni
V.M.Behtereva. 2019. Ne 3. S. 73-77.

8. Damodharan Dinakaran, Chethan Basavarajappa, Narayana Manjunatha,
Channaveerachari Naveen Kumar, Suresh Bada Math. Telemedicine Practice Guidelines
and Telepsychiatry Operational Guidelines, India-A Commentary // Indian J Psychol Med.
2020 Sep 25;42(5 Suppl):1S-3S. doi: 10.1177/0253717620958382

9. Luis Gutiérrez-Rojas, Miguel A  Alvarez-Mon, Alvaro  Andreu-Bernabeu, Luis
Capitan, Carlos de Las Cuevas, Juan Carlos Gomez, Iria Grande, Diego Hidalgo-
Mazzei, Raimundo Mateos, Pedro Moreno-Gea, Tomas De Vicente-Muiioz, Francisco
Ferre. Telepsychiatry: The future is already present // Span J Psychiatry Ment Health. 2023
Jan-Mar;16(1):51-57. doi: 10.1016/j.rpsm.2022.09.001. Epub 2022 Sep 9.

10. breikoBa M.A., bapanosckas C.B., boiikoB B.A., leeB U.A., Ko6sikoBa O.C., Cuporuna
A.C., llIn6ankos N.I1. TenemenumuHa B ICKXUATPUU: MUPOBOM U OTEUECTBEHHBIN OIBIT //
ConmanbHble acmeKThl 3740poBbsi HaceneHus. 2023;69(3). DOIL: 10.21045/2071-5021-
2023-69-3-1
Bykova M.A., Baranovskaya S.V., Bojkov V.A., Deev [.A., Kobyakova O.S., Sirotina
A.S., Shibalkov I.P. Telemedicina v psihiatrii: mirovoj i otechestvennyj opyt / Socialnye
aspekty zdorovya naseleniya. 2023;69(3). DOI: 10.21045/2071-5021-2023-69-3-1

Author information

Yeshimbetova S.Z., ORCID — 0000-0002-34772565, Doctor of Medical Sciences,
Professor, Head of the Department of Psychiatry and Narcology at the Kazakhstan-Russian
Medical University, Almaty, Kazakhstan.

Raspopova N.I., ORCID — 0000-0001-8456-1822, Doctor of Medical Sciences, Associate
Professor, Department of Psychiatry and Narcology at the Kazakhstan-Russian Medical
University, Almaty, Kazakhstan.

Sarsembayev K.T., ORCID — 0000-0002-2187-4941, Doctor of Medical Sciences,
Professor, Department of Psychiatry and Narcology at the Kazakhstan-Russian Medical
University, Almaty, Kazakhstan.

Logacheva N.N., ORCID — 0009-0004-0930-1229, Senior Attending Physician at the
Republican Scientific and Practical Center of Mental Health", Clinical Mentor, Almaty,
Kazakhstan.

Kokshinova O.Y., ORCID - 0009-0001-7752-4027, Candidate of Medical Sciences,
Senior Lecturer of the Department of Psychiatry and Narcology at the Kazakhstan-Russian
Medical University, Almaty, Kazakhstan.

45


https://pubmed.ncbi.nlm.nih.gov/?term=Guti%C3%A9rrez-Rojas+L&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=Alvarez-Mon+MA&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=Andreu-Bernabeu+%C3%81&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=Capit%C3%A1n+L&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=Capit%C3%A1n+L&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=de+Las+Cuevas+C&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=G%C3%B3mez+JC&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=Grande+I&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=Hidalgo-Mazzei+D&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=Hidalgo-Mazzei+D&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=Mateos+R&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=Moreno-Gea+P&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=De+Vicente-Mu%C3%B1oz+T&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=Ferre+F&cauthor_id=37689522
https://pubmed.ncbi.nlm.nih.gov/?term=Ferre+F&cauthor_id=37689522

BECTHUK KA3HMY Ne3 (70) — 2024

ISSN 2524 - 0684 e-ISSN 2524 - 0692

@Struchkova D.Y., ORCID - 0009-0005-3336-6660, Resident in Adult and Child
Psychiatry specialization at the Kazakhstan-Russian Medical University, Almaty, Kazakhstan,
avemarceline@gmail.com, 87752671438.

Zapunidi K.S., ORCID - 0009-0006-9856-3160, Resident in Adult and Child Psychiatry
specialization at the Kazakhstan-Russian Medical University, Almaty, Kazakhstan.

Zimukova R.I., ORCID - 0009-0002-5366-3951, Resident in Adult and Child Psychiatry
specialization at the Kazakhstan-Russian Medical University, Almaty, Kazakhstan.

Serikova E.Z., ORCID — 0009-0006-4252-1498, Resident in Adult and Child Psychiatry
specialization at the Kazakhstan-Russian Medical University, Almaty, Kazakhstan.

ABTOpJIAp TypaJibl MAJIiMeTTEp

Emmm6eroBa C.3., ORCID - 0000-0002-3477-2565, MenuiuHa FbUIBIMIAPBIHBIH
nokropsl, IIpodeccop, Kaszakcran-Peceli MeaumMHaNbIK YHHUBEPCHUTETI TICUXHATPUS SKOHE
HapkoJorus kadenpacbiHbIH MeHrepyici, AnMatel, Kazakcran.

Pacnonmosa H.M., ORCID - 0000-0001-8456-1822, MeauiuHa FbUIBIMIAPBIHBIH
TOKTOpBI, AccouuupienreH mnpodeccop, Kazakcran-Peceli MenuuuHanblK YHUBEPCHUTETI
NICUXHUATPHS JKOHE HapKoorus Kadeapacsl, Anmarsl, Kasakcran.

Capcembaes K.T., ORCID - 0000-0002-2187-4941, MenuuuHa FhUIBIMIAPBIHBIH
nokropsel, IIpodeccop, Kazakcran-Peceli MeaumMHAaNBIK YHHUBEPCHUTETI TICUXHATPHUS KOHE
Hapkosiorus kadeapacel, Anmarsl, KazakcraH.

Jloraueea H.H., ORCID - 0009-0004-0930-1229, PecnyOnukanblK FbIIbIMU-
MPAKTUKAIBIK TCHUXUKAIBIK JCHCAYNIBIK OPTAJBIFBIHBIH JKOFApbl JOpexeni aopirepi,
KJIIMHUKAJIBIK MEHTOp, AnMatsl, KazakcraH.

Kokmmuosa O.FO., ORCID — 0009-0001-7752-4027, MenuuuHa ¥FbUIBIMIAPBIHBIH
kanauaatel, Kazakcran-Peceli MeIUIIMHAIBIK YHUBEPCUTETI MCUXUATPHUS KOHE HAPKOJIOTHUS
KadeIpachIHBIH aFa OKBITYIIBICHI, AnMaThl, Ka3zakcras.

@Crtpyuxosa J[.FO., ORCID — 0009-0005-3336-6660, Kazakcran-Peceit MeauiimHambiK
VHUBEPCUTETI TICUXHATPHUS JKOHE HapKoJorus KadeapacblHIa epecekTep MeH Oananap
MICUXUATPUACHl  OoifbIHIIA pe3uneHT, Anmatel, Kazakcran, avemarceline@gmail.com,
87752671438.

3anyaunu K.C., ORCID — 0009-0006-9856-3160, Kazakcran-Peceil MemuumnHaIbIK
VHUBEPCUTETI TICUXHATPUS JKOHE HapKoJorus KadeapacblHIa epecekTep MeH Oananap
TICUXUATPUACKHI OOMBIHIIIA pe3uaeHT, Anmatsl, KazakcraH.

3umykoBa P.M., ORCID — 0009-0002-5366-3951, Ka3akcran-Peceil menunmHaibIK
YHUBEPCUTETI TICUXHMATPUs >KOHE HapKojorusi KadeapachlHla epecekTep MeH Oamnamap
MICUXHUATPHSACH OOWBIHIIIA pe3uieHT, AnMaThl, KazakcTaH.

CepixoBa 2.)K., ORCID - 0009-0006-4252-1498, Kazakcran-Peceit MemummHaIBIK
VHUBEPCUTETI TICUXHATPHUS JKOHE HapKoJorus KadeapachlHIa epeceKkTep MeH Oananap
TICUXUATPUSACHI OOMBIHINIA pe3uaeHT, Anmarsl, KazakcraH.

Caenennsi 00 aBTopax

Emmmberosa C.3., ORCID — 0000-0002-3477-2565, JIOKTOp MEIUIMHCKHUX HayK,
[Ipodeccop, 3aBeayromias kadeapoi ncuxuatpuu U Hapkojorun Kazaxcrancko-Poccuiickoro
MEAMIMHCKOTO YHUBEpcuTeTa, Anmarsl, KazaxcraH.

Pacmomoa H.M., ORCID — 0000-0001-8456-1822, JIoKTOp MEAMIIMHCKHX HayK,
AcconunpoBaHHbIi mpodeccop, Kadeapa ncuxuarpuum U Hapkosoruu KazaxcraHcko-
Pocculickoro MeTMIMHCKOT0 yHUBEpcHuTeTa, Anmarel, Kazaxcras.

46


mailto:avemarceline@gmail.com
mailto:avemarceline@gmail.com

BECTHUK KA3HMY Ne3 (70) — 2024

ISSN 2524 - 0684 e-ISSN 2524 - 0692

Capcembae K.T., ORCID - 0000-0002-2187-4941, JIOKTOp MEIMIIMHCKHX HayK,
[Tpodeccop, kadeapa ncuxuatpuu U Hapkoioruu Kazaxcrancko-Poccuiickoro MeTuIiimHCKOTO
yHuBepcutera, AnMarsl, KazaxcraHn.

JloraueBa H.H., ORCID — 0009-0004-0930-1229, Crapummii Bpau Pecnybinkanckoro
HAYYHO-IIPAKTUYECKOI0 LIEHTPa ICUXUYECKOTO 37J0POBbs, KIMHUYECKUN HAaCTaBHUK, AJIMATHI,
Kaszaxcran.

Kokmuuosa O.1O., ORCID — 0009-0001-7752-4027, Kanauaar MEeAUUIMHCKUX HAYK,
Crapmmii mpenonaBatens Kadeapsl ICUXUaTpuu U Hapkosoruu Kazaxcrancko-Poccuiickoro
MEAMIIMHCKOTO YHUBEpcUuTeTa, AnmaTsl, Kazaxcran.

@CrpyukoBa [[.}FO., ORCID - 0009-0005-3336-6660, Pe3uneHT CHEUalIbHOCTH
«[IcuxmaTtpus B3pocnas, AeTckas», kadeapa ncuxuaTpud u Hapkonoruu KazaxcraHcko-
Poccwuiickoro meaumuHCKOTO YHUBEpcuTeTa, Anmarel, Kazaxcran, avemarceline@gmail.com,
87752671438.

3anyuunu K.C., ORCID - 0009-0006-9856-3160, Pe3uaeHT chnenuaJibHOCTH
«[IcuxmaTtpus B3pocnas, AeTckas», kadeapa mncuxuaTpud U Hapkonoruu KazaxcraHcko-
Poccniickoro meauiuHCcKoro yuusepcurera, Aimarsl, Kasaxcras.

3umykoBa P.H., ORCID - 0009-0002-5366-3951, Pe3uaeHT chneuualbHOCTH
«[IcuxmaTpus B3pocias, JeTCKas», Kadeapa NCHUXUATpUH W Hapkonormu KazaxcraHCKo-
Poccuiickoro MequimHcKoro ynuBepcurera, Anmatsl, Kasaxcran.

CepuxoBa 2.K., ORCID - 0009-0006-4252-1498, Pe3umeHT crnenuaibHOCTH
«[IcuxmaTtpus B3pocias, AeTckas», kadeapa mncuxuaTpud U Hapkonoruu KazaxcraHcko-
Poccniickoro meauiuHCcKoro yausepcurera, Aimarsl, Kasaxcras.

OIIBIT TEJIEMEJIUINMHCKOI'O KOHCYJbTUPOBAHUS B
KJIMHUYECKOM IICUXUATPUU PECITYBJIMKH KA3BAXCTAH

C.3. EHIMUMBETOBA !, H.U. PACIIOIIOBA !, K.T. CAPCEMBAEB',
H.H. JJOTAUYEBA 2, 0.}0. KOKIIIMHOBA !, 1.}0. CTPYUYKOBA ', K.C.
3AITYHUIN !, P.U. 3SUMYKOBA !, 9.5K. CEPUKOBA !

! Kadenpa ncuxuarpuu u Hapkonorun HOY «Kazaxcrancko-Poccuiickuii
MEMUIIMHCKAIN YHUBepcUTEeT» AnMaTel, Peciyoinnka Kazaxcran
YH ) Y
2 Pecniy6IuKaHCKH Hay9HO-NPAKTUYECKMIT IEHTP MCUXHYECKOTO 3/I0POBb»
MunuctepcrBa 3apaBooxpaHenus Peciyonuku Kazaxcran

AHHOTAIUA

Beenenne. TenemenuuuHa — 3TO BHJ MCIOJIB30BaHMS TEIEKOMMYHUKAIIMOHHBIX
TEXHOJIOTHI JUIsl OKa3aHWsl MCTAHLIMOHHON KOHCYJIbTAaTUBHOM MeIUIMHCKON momomu. (B
Kazaxcrtane?) nHTeHCHUBHOE pa3BUTHE Hadaiock B iepuoy manaemunn COVID-19, korna ounoe
KOHCYJIbTUPOBAHUE CTAJIO 3aTPYAHUTENbHBIM. PanHee Ha Tepputopun PecriyOnukn Kasaxcran
He ObUT MPOAaHATM3UPOBAH OIBIT TEJIEKOHCYIHbTUPOBAHUS B IICUXUATPUUYECKOM MPAKTUKE.

Henpr wuccnenoBanusi. BriepBble NPOBEACHO M3YyUEHUE ONBITA TEJIEMEIUIIMHCKOTO
KOHCYJbTHpOBaHUSI B «PecmyOiaMKaHCKOM Hay4YHO-IPAKTHUYECKOM ILIEHTPE MCUXHUYECKOTO
310poBbsi» MuHucTepcTBa 3apaBooxpanenus Pecnyonuku Kazaxcran (PHITLII3 M3 PK), ms
COBEpUIEHCTBOBAHHUS JI€U€OHO-AMarHOCTUYECKOM CITy>KObI ICUXUATPUUECKOTr0 IPOdUIIs.

Marepuanbl u MeToabl. MccienoBano 53 mpoToKoia TeIeMeIUIIMHCKUX 00paIlieHni u3
13 ob6nacreii ctpanbl. U3ydueHnio moABEprHyThl KIMHUYECKHE U COLUAIBHO-1eMorpadudeckie
M0KAa3aTeNH MALIUEHTOB, POILEIINX TEIEMEIUIMHCKOE KOHCYJIbTHPOBaHUE. CTaTUCTUYECKUI
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aQHAJIU3 TPOBEACH CIUIONIHBIM METOJOM, pPACCUUTAHbl AKCTEHCHUBHbIE U HWHTCHCHUBHbBIE
[I0KAa3aTeNH, CPEITHUE BEIUUUHBI 110 MeTOAUKE CThIOJIEHTA

Pe3yabTaThl. YCTaHOBJIEHO, 4YTO KOJMYECTBO OHJIAWH KOHCYJIbTAI[MH €XEroHO
BO3PacTalio U MOJABIISIIOIIEe OOJBITMHCTBO KOTOPHIX COCTABIIIM ITEPBUYHBIE oOpameHus (n=48
- 90,6%). Bo3pacTHOl AMana3oH KOHCYJIbTHPOBAHHBIX MAIIMEHTOB BapbUpoOBal OT 3-X A0 74
JeT, CO CpelHuM Bo3pacToM 26+3,6. IIpeBanupytomiee OOJBIIMHCTBO KOHCYJIBTUPOBAHHBIX
JIUI] COOTBETCTBOBAJIM MOJPOCTKOBOMY M MOJIOIOMY Bo3pacTy oT 13 mo 28 neT co cpenHum
Bo3pactoM 19434, J[uama3oH yCTaHOBJICHHBIX JUArHO30B OBLI JIOCTATOYHO WIMPOK U
COOTBETCTBOBAJl PACCTPOUCTBAM ICUXUYECKOU chepbl OT HEBPOTUYECKOTO O HHAOT€HHOTO
ypoBHs. Hapsiny ¢ »TuM Hambojee YacThIM MOBOAOM Ui OOpAIlEHUs SBISUICS BOIPOC O
BepU(pUKalUU AUarHo3a U Koppekiuuu tepanuu (n=39 - 73,6%).

BoiBoabl. BrisBieHa HapacTaromias TOTPeOHOCTh B Pa3BHTUU  JTUCTAHIIMOHHOTO
KOHCYJbTUPOBAHUSI W 3aMHTEPECOBAHHOCTH PETHOHAJBHBIX Bpaued K TeleMEeAUIIMHCKIM
TEXHOJIOTHUSIM.

KuioueBble cji0Ba: TelneMeIuIIMHA, TeJICTICUXUATPuUs, UPPOBU3AIIHS B ICUXUATPUH.

KA3AKCTAH PECIIYBJIMKACBIHIATY bl KJIMHUKAJIBIK
IHHCUXUATPUAIA TEJIEMEIUIINHAJIBIK KOHCYJ/JbTALUAJIAP
TIKIPUBECI

C.3. EHIMMBETOBA !, H.U. PACIIOIIOBA !, K.T. CAPCEMBAEB!,
H.H. JIOTAUEBA 2, 0.}0. KOKIIIMHOBA !, 1.10. CTPYUKOBA !, K.C.
3AIIYHUJU ', P.. BUMVYKOBA !, D)K. CEPIKOBA !

! Tlcuxuatpus sxoHe Hapkonorus xadeapacsl, HOY «Kaszak-Peceil MeuIHanbIK
yHUBepcuTeT», Anmatsl, Kasakctan Pecybmukacst

? Kasakctan Pecriy6nukach! JleHcayslblK cakTay MHHHCTPIITiHIH «Pecy6amuKaibIK
FBUTBIMU-TIPAKTUKAJIBIK ICUXUKAJIBIK JI€HCAYJIBIK OPTAJIBIFbI»

Tyiingeme

Kipicne. Tenemenununa — Oyl TeJI€KOMMYHUKALMSUIBIK TEXHOJIOTUSTIAPAb] alganaHy
apKbUIbl KalIBIKTBIKTaH MEAMLMHAIBIK KeHec Oepy Typl. Kasakcranga TtenemenuuuHa
nangemus ke3iaeri COVID-19 ke3inae KapKbIHIBI TaMblabl, ce0ell OeTre-0eT keHec Oepy
KUBIHJIBIK TYFBI3Jbl. PecryOnnka ayMmarblHAa NCUXUATPUSUIBIK MpaKTHKala TejlekeHec Oepy
TOXIprOeci OypbIH-COHBI 3€PTTEIMETEH.

3eprrey Makcarbl. Kasakcran PecryOnmkacel JleHcaysblK cakTay MUHHCTPIITIHIH
«PecnyOnuKanbIK FHUIBIMU-TTPAKTUKANBIK ICUXUKAIBIK IeHcaybIK opTanbirbinaa» (PEFTITIIIO)
TeJIEMEIMLIMHANIBIK KeHec Oepy ToXKIpUOECiH ajFall peT 3epTTey apKbUIbl MCUXUATPUSIIBIK
OarpITTaFbl EMJICY-TMarHOCTHUKAJIBIK KBI3METTI KETUIIIPY.

Marepuannap MeH aaicrep. 3eprrey Oapbichinaa 13 o0nbicTan 53 TenemMeTUuIMHAIBIK
OTIHIILITIH XaTTamMaJlapbl KapacTbIpbUIJbL. TeleMeTUuIUMHANIBIK KEHEC allFaH MalueHTTePIH
KJIMHUKAJIBIK KOHE QJICYMETTIK-IeMorpadusuIbK KepceTkimTepi 3epTreni. CTaTHCTUKAIBIK
Tajngay TOJBIK OIC OOWBIHINA >KYPTi3LIAl, SKCTEHCHUBTI XOHE HMHTEHCHUBTI KOPCETKIIITED,
conpaii-ak CTIOZIeHT o/1icTeMeci OOMBIHIIA OpTallla MOHAEP €CenTeNIi.

Horu:kesiep. OHNaliH KOHCYIbTALMSIIAP/IbIH CaHBl JKbUI CaliblH ©CII OTBIPABI, KOHE
onapJbIH 0acklM KON Oactamkbl eTiHimTepAi Kypaabl (n=48 - 90,6%). Kenec anran
MalUeHTTePAIH kachl 3-TeH 74 jkacKa JeWiH e3repin OTHIP/bI, opTama x)ackl 26£3,6. Kenec
anraHaapAbiH O6ackiM Oemiri 13-ten 28 jkacka AEHiHTI jkacecmipiMuep MeH jkactap OOJibl,
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oprama xacel 19+3,4. KoipllFaH JauUarHo3gapiblH —JWana3oHbl KEH OOJIIbI  JKOHE
HEBPOTUKAIBIKTAH JHJOTCH[I JICHIelre MeHiHT1 TCUXHKAIBIK aybITKyJapIbl KaMTBIIbL.
CoHBIMEH KaTap, €H Wl KE3JCCKEeH ceOemn — AMArHo3abl TEKCepy JKOHE TEPaNHsSHBI TY3ETY
cyparsl 601161 (n=39 - 73,6%).

KopobiThinabliap. KamibIKTBIKTaH —KeHec Oepyai  JaMbITyFa KoHE aWMaKThIK
JopirepiepIiH TeJIeMEIUIIMHA TEXHOJOTUSUIAPbIHA JIET€H KBI3BIFYIIBUIBIFEIH  apTTHIPY
KaKETTUIIT1 aHBIKTAJIIbI.

Tyiinai ce3aep: TeneMeUIMHA, TSICIICUXUATPHS, ICUXUATPUSAAFEI IUPPIAHIBIPY.
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