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Abstract 
Introduction. Palliative care quality is a critical determinant of end-of-life experience for 

both patients and their families. Family satisfaction reflects not only clinical outcomes but also 
communication, accessibility, and psychosocial support. Validated instruments, such as 
FAMCARE, allow standardized measurement across domains of care. 

Aim. The aim of the study was to evaluate family caregivers’ satisfaction with the quality 
of palliative care in a hospice setting using the validated RU/KZ version of the FAMCARE 
questionnaire, and to examine its association with health literacy and organizational factors. 

Materials and methods. A cross-sectional study was conducted among 100 family 
caregivers of hospice patients. The RU/KZ version of FAMCARE (20 items, 4 domains) was 
applied after forward–backward translation and expert panel adaptation. Additional items 
assessed health literacy (3 questions). Data analysis included descriptive statistics, Cronbach’s 
alpha, χ² tests, Mann–Whitney U test, and Spearman correlations. 

Results. Internal consistency of FAMCARE was high (α=0.86 RU, α=0.82 KZ). The 
overall mean satisfaction score was 3.28±0.77 for the Russian version and 3.34±0.72 for the 
Kazakh version (out of 5). Family members with low health literacy (56%) reported higher 
satisfaction compared to those with adequate literacy (3.45±0.6 vs. 2.95±0.6; p=0.004). The 
greatest differences were observed in the domains of information (3.4±0.8 vs. 2.9±0.7; p=0.018) 
and accessibility/coordination (3.5±0.7 vs. 3.0±0.7; p=0.015). Correlation analysis 
demonstrated significant associations: physician response time (ρ=–0.48; p=0.002), nurse 
response time (ρ=–0.41; p=0.006), and bed waiting time (ρ=–0.36; p=0.011). 

Conclusion. The RU/KZ FAMCARE demonstrated high reliability and feasibility for 
evaluating family satisfaction in hospice care. Family members with higher health literacy 
tended to assess care more critically, highlighting gaps in information and psychosocial support. 
Reducing response times and improving communication should be priorities for quality 
improvement in palliative services. 

Key words: palliative care, family satisfaction, hospice, FAMCARE, health literacy, 
quality of care. 

 
Introduction. End-of-life care in hospitals and hospices is increasingly recognized as a 

critical component of modern healthcare systems, demanding continuous improvement in 
quality and responsiveness to patients’ and families’ needs [1]. Previous studies emphasize the 
importance of integrating family perspectives, as bereaved relatives often highlight gaps in care 
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structures and request more comprehensive support beyond medical treatment, including 
emotional and psychosocial aspects [2]. 

Research also shows that the dying process in hospitals is characterized by insufficient 
preparation for imminent death among both patients and relatives, with quality of dying (QOD) 
strongly influenced by medical attentiveness, symptom relief, and personalized support [3]. 
This underlines the multidimensional nature of quality, where both technical competence and 
humane care are essential. 

Patient-centered evaluations of palliative care have revealed heterogeneous profiles: 
some patients report high satisfaction alongside high quality perceptions, while others identify 
clear deficiencies [4]. Coping strategies among terminally ill patients, such as religious or 
problem-focused coping, have also been shown to correlate with higher life satisfaction, 
whereas denial and substance use negatively affect outcomes [5]. 

To address these gaps systematically, initiatives such as the Palliative Care Quality 
Network (PCQN) have developed standardized data collection and benchmarking methods to 
monitor processes, outcomes, and family experiences [6]. At the same time, cross-sectional 
studies comparing different care settings – inpatient hospices, day hospices, nursing homes, and 
home care – have highlighted strengths (such as compassion and supportive atmosphere) as 
well as weaknesses (particularly information sharing) [7]. 

Practical tools like the Gold Standards Framework (GSF) Prognostic Indicator Guidance 
(PIG) have been introduced to facilitate earlier identification of patients nearing end of life, 
enabling proactive and coordinated care planning [8]. Nevertheless, systematic reviews reveal 
that existing quality indicators in palliative care disproportionately emphasize physical 
symptoms, particularly pain and dyspnea, while psychosocial, spiritual, and cultural dimensions 
remain underrepresented [9]. 

The quality imperative in palliative care is further reinforced by the shift from volume- 
to value-based healthcare financing, which necessitates robust data on outcomes and care 
processes [10]. For professionals, continuous quality improvement skills – alongside 
communication and goal-setting competencies – are now essential [11]. Methodological 
research priorities include clarifying target populations, developing patient- and family-
reported measures, and integrating multiple data sources to capture the full scope of care quality 
[12]. 

Collaborative national and regional initiatives further demonstrate the potential of shared 
learning and benchmarking to standardize and elevate palliative care practices globally [13]. 

However, no studies in Kazakhstan have assessed family satisfaction with hospice care 
using a validated instrument, and FAMCARE has never been adapted for bilingual use (Russian 
and Kazakh). Furthermore, previous international studies rarely linked satisfaction scores to 
concrete organizational indicators such as waiting time for pain relief, staff availability, or the 
timing of death-related communication. Addressing these gaps, our study provides the first 
bilingual adaptation of the FAMCARE questionnaire in Kazakhstan and enhances its 
application by incorporating process-level variables to enable a more comprehensive 
assessment of hospice care quality. 

The aim of this study was to evaluate family satisfaction with hospice care in Almaty 
using the adapted FAMCARE questionnaire and to identify key organizational and care-related 
factors influencing satisfaction. 

Materials and Methods. 
 Ethical issues 
 The study was approved by the local ethics committee of Kazakhstan’s Medical 

University “KSPH”, Almaty, Kazakhstan (protocol IRB-416-2025 dated October 24, 2025). 
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Moreover, this study complied with the principles of the Declaration of Helsinki. Informed 
consent was obtained from all participants, and confidentiality was ensured. 

Study design 
A descriptive cross-sectional study was conducted to assess family satisfaction with 

hospice care. 
Participants 
A broader pool of potential respondents was contacted by telephone using the contact 

information available in hospice medical records. In total, 132 relatives confirmed that the time 
since the patient’s death was within the required window of 4 to 12 months, with recruitment 
primarily targeting the 6-month period to reduce the influence of acute grief. Among them, 32 
individuals declined participation, and 100 relatives agreed to be interviewed and completed 
the survey. After reaching the predefined sample size of 100 participants, further recruitment 
calls were discontinued. 

The inclusion criteria were: 
(1) age ≥18 years; 
(2) voluntary informed consent; 
(3) confirmation that the patient had died not less than four months and not more than one 

year prior to the interview. 
The predefined sample size was justified based on commonly used psychometric 

recommendations indicating that 5–7 respondents per domain are sufficient for preliminary 
assessment of internal consistency when the factorial structure is being applied rather than 
reconstructed. Given that the FAMCARE scale comprises four domains, a minimum of 20–28 
participants would be acceptable; therefore, a sample of 100 respondents provides a robust basis 
for reliability estimation and subgroup comparisons. 

For content validity, a subsample of 12 bilingual respondents was invited for cognitive 
debriefing to assess clarity, semantic equivalence, and interpretability of the Russian and 
Kazakh versions of the instrument.  

Study tools 
Satisfaction was measured using the FAMCARE questionnaire, which consists of 20 

items in four domains: information provision, physical care and symptom control, psychosocial 
support, and availability/coordination of care. Each item was scored on a 5-point Likert scale 
(1 = very dissatisfied to 5 = very satisfied). The questionnaire was translated into Russian and 
Kazakh using forward–backward translation. Content validity was tested in a bilingual focus 
group (n = 12), and external validity was reviewed by two public health experts. 

Data collection 
In addition to FAMCARE, a custom data form was used to collect supplementary 

information: 
‒ Patient: age, primary diagnosis and stage, ECOG performance status, intensity of pain 

and other symptoms (0–10), length of stay. 
‒ Care processes: family conference (yes/no), time to pain relief, physician/nurse 

availability (response time), bed waiting time. 
‒ Relative: relationship to the patient, cohabitation, brief health literacy (1–3 items), 

employment status. 
‒ Context: shift (day/night/weekend), ward/area. 
Scoring 
Responses were coded from 1 to 5. A total score (20–100), mean score (1–5), and 

standardized index (0–100) were calculated. Subscale scores were also derived. 
Statistical analysis 
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Data were analyzed in SPSS v26.0. Descriptive statistics included means ± SD for 
normally distributed variables and medians with interquartile ranges for variables with 
distributions deviating from normality; categorical variables were summarized as frequencies 
(%). Normality was assessed using the Kolmogorov–Smirnov test (>50 cases) or the Shapiro–
Wilk test (≤50). Internal consistency of FAMCARE was evaluated using Cronbach’s alpha. 
Following the approach of recent FAMCARE validation studies, reliability was assessed only 
for the total 20-item scale, and Cronbach’s alpha was calculated separately for the Russian and 
Kazakh versions at the total-score level [14-16]. Group comparisons were performed using 
Student’s t test or the Mann–Whitney U test, as appropriate. Associations between continuous 
and ordinal variables were examined using Spearman’s correlation coefficients. Nominal 
variables were analyzed using Pearson’s χ² test. A two-sided p value < 0.05 was considered 
statistically significant. 

Results.  The FAMCARE questionnaire was successfully adapted into Russian and 
Kazakh using a forward–backward translation procedure with expert consensus. Semantic 
clarity and cultural appropriateness were confirmed during pilot testing with 12 bilingual 
participants; the average completion time was 5–7 minutes, and missing responses were 
minimal. Content and face validity were supported by expert review. 

Overall satisfaction with hospice care was moderate (Table 1). The total mean score was 
3.28±0.77 for the Russian version and 3.34±0.72 for the Kazakh version, indicating generally 
average satisfaction with several areas requiring improvement. Internal consistency of the 
instrument was high: Cronbach’s α = 0.86 for the Russian version and 0.82 for the Kazakh 
version. A total of 63 respondents completed the Russian version and 37 completed the Kazakh 
version, underscoring the relevance of bilingual adaptation in Kazakhstan. 

 
Table 1. Internal consistency and mean satisfaction scores for the FAMCARE questionnaire 
(Russian and Kazakh versions) 
 

Domain Mean 
(RU) 

SD 
(RU) 

Mean 
(KZ) 

SD 
(KZ) 

Cronbach’s 
α (RU) 

Cronbach’s 
α (KZ) 

Total 
(20 items) 

3.28 0.77 3.34 0.72 0.86 0.82 

 
We divided respondents into two groups based on health literacy scores derived from 

three additional questions. A total of 56 participants (56%) demonstrated low health literacy, 
with scores ranging from 3 to 8, a mean of 6.7±1.4, and a median of 7 (IQR 6–8). The remaining 
44 respondents (44%) had adequate health literacy, with scores ranging from 9 to 15, a mean 
of 10.9±1.6, and a median of 11 (IQR 10–12). For the overall sample, the mean score was 
8.6±2.7, with a median of 8 (IQR 6–11). Thus, a substantial proportion of relatives had limited 
understanding of medical information, which justified stratification into these two groups for 
further comparison of satisfaction with care (Figure 1). 
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Figure 1. Distribution of health literacy scores among respondents, stratified into low  

and adequate groups (range 3–15) 
 

Table 2 presents detailed characteristics of the two groups formed according to health 
literacy level. The mean age was 64.2 ± 9.1 years in the low literacy group and 62.8 ± 8.7 years 
in the adequate literacy group, with no significant differences (p>0.05). Oncology 
predominated in both groups (80.4% vs. 77.3%), while other diagnoses accounted for 19.6% 
and 22.7% (p>0.05). ECOG performance tended to be worse in the low literacy group (median 
3 [2–3] vs. 2 [2–3]), and pain intensity was slightly higher (6.1 ± 2.0 vs. 5.4 ± 1.8), although 
differences were not statistically significant. The average length of hospice stay was 
comparable between the groups (12.8 ± 5.6 vs. 13.4 ± 6.1 days). 

Process-of-care indicators showed trends but no significant differences: family meetings 
within 72 h occurred more often with higher literacy (61.4% vs. 51.8%), and response times for 
pain relief, physicians, and nurses were shorter in this group. Bed availability delays (>72 h) 
were more frequent among low literacy respondents (7.1% vs. 4.5%). 

Most respondents were children (46.4% vs. 47.7%) or spouses (~⅓), with co-residence in 
two-thirds of cases. Respondents’ mean age was 49.6 ± 10.8 vs. 47.2 ± 11.2 years, women 
predominated (66.1% vs. 63.6%), and employment was lower among low literacy relatives 
(37.5% vs. 45.5%). 

Contextual characteristics were comparable: most admissions occurred during daytime 
(60.7% vs. 65.9%), with shared rooms more common than private rooms (73.2% vs. 68.2%). 
No significant group differences were found across these domains. 
 
Table 2. FAMCARE Supporting Data Questionnaire 

Indicator Low literacy 
(n=56) 

Adequate literacy 
(n=44) p 

Patient 
Age, years (M±SD) 64.2 ± 9.1 62.8 ± 8.7 >0.05*** 

Main diagnosis 
– Oncology, n (%) 45 (80.4%) 34 (77.3%) >0.05* 
– Other, n (%) 11 (19.6%) 10 (22.7%) 
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ECOG, Me [Q1–Q3] 3 [2–3] 2 [2–3] >0.05*** 
Pain intensity (0–10), 
M±SD 

6.1 ± 2.0 5.4 ± 1.8 >0.05*** 

Length of stay, days 
(M±SD) 

12.8 ± 5.6 13.4 ± 6.1 >0.05** 

Care processes 
Family meeting held, n 
(%) 

29 (51.8%) 27 (61.4%) >0.05* 

Time to pain relief, min 
(Me [Q1–Q3]) 

35 [25–50] 28 [20–40] >0.05** 

Physician availability, 
min (Me [Q1–Q3]) 

20 [15–30] 15 [10–25] >0.05** 

Nurse availability, min 
(Me [Q1–Q3]) 

8 [5–12] 6 [4–10] >0.05** 

Bed waiting time 
– None, n (%) 30 (53.6%) 27 (61.4%) >0.05* 
– ≤24 h, n (%) 13 (23.2%) 10 (22.7%) 
– 24–72 h, n (%) 9 (16.1%) 5 (11.4%) 
– >72 h, n (%) 4 (7.1%) 2 (4.5%) 

Relative (respondent) 
Relationship 

– Spouse, n (%) 18 (32.1%) 16 (36.4%) >0.05* 
– Son/daughter, n (%) 26 (46.4%) 21 (47.7%) 
– Parent, n (%) 4 (7.1%) 3 (6.8%) 
– Other, n (%) 8 (14.4%) 4 (9.1%) 
Co-residence, n (%) 37 (66.1%) 31 (70.5%) >0.05* 
Age of respondent, 
years (M±SD) 

49.6 ± 10.8 47.2 ± 11.2 >0.05*** 

Gender 
– Women, n (%) 37 (66.1%) 28 (63.6%) >0.05* 
– Men, n (%) 19 (33.9%) 16 (36.4%) 

Employment 
– Employed, n (%) 21 (37.5%) 20 (45.5%) >0.05* 
– Unemployed, n (%) 35 (62.5%) 24 (54.5%) 

Context 
Shift 

– Daytime, n (%) 34 (60.7%) 29 (65.9%) >0.05* 
– Nighttime, n (%) 15 (26.8%) 10 (22.7%) 
– Weekend, n (%) 7 (12.5%) 5 (11.4%) 

Room type 
– Shared, n (%) 41 (73.2%) 30 (68.2%) >0.05* 
– Private, n (%) 15 (26.8%) 14 (31.8%) 
Note: * Pearson’s χ² test; ** Mann–Whitney U test; *** Student’s t test, p - value < 0.05 was 
considered statistically significant. 

 
Comparison of mean satisfaction scores using the FAMCARE questionnaire revealed 

statistically significant differences between the groups (Table 3). Relatives with low health 
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literacy reported higher satisfaction (mean scores across domains ranged from 3.3 to 3.6), while 
those with adequate literacy rated care more critically (2.8–3.1 points). 

The largest differences were observed in the domains of Information (3.4±0.8 vs 2.9±0.7; 
p=0.018) and Accessibility/Coordination (3.5±0.7 vs 3.0±0.7; p=0.015). Overall, the mean 
score was 3.45±0.6 in the low-literacy group and 2.95±0.6 in the adequate-literacy group, a 
highly significant difference (p=0.004). 

Thus, higher health literacy among relatives was associated with more critical evaluations 
and lower satisfaction with the quality of hospice care. 

 
Table 3. Mean satisfaction scores (FAMCARE) by health literacy level 

Questionnaire domain Low literacy 
(n=56) 

Adequate 
literacy (n=44) 

p 

Information (5 items) 3.4 ± 0.8 2.9 ± 0.7 0.018* 
Physical care & symptom control (5 items) 3.6 ± 0.7 3.1 ± 0.8 0.012* 
Psychosocial support (5 items) 3.3 ± 0.9 2.8 ± 0.8 0.021* 
Accessibility & coordination (5 items) 3.5 ± 0.7 3.0 ± 0.7 0.015** 
Total score (20 items) 3.45 ± 0.6 2.95 ± 0.6 0.004** 
Note: * Mann–Whitney U test; ** Student’s t test, p - value < 0.05 was considered 
statistically significant. 

 
Correlation Analysis 
The analysis of associations between additional parameters and the overall satisfaction 

score (FAMCARE) revealed several significant relationships. The strongest inverse correlation 
was found with physician accessibility: shorter response times were associated with higher 
satisfaction. Spearman’s correlation coefficient was ρ = –0.48; p = 0.002, indicating a moderate 
and statistically significant relationship. A similar trend was observed for nurse accessibility (ρ 
= –0.41; p = 0.006), confirming that faster responses were linked to greater satisfaction among 
family members. In addition, a significant association was found with bed availability: longer 
waiting times were associated with lower satisfaction scores. For this parameter, the correlation 
coefficient was ρ = –0.36; p = 0.011. 

Discussion. In the present study, the Russian- and Kazakh-language versions of 
FAMCARE showed high internal consistency (α=0.86 and α=0.82). We used the coefficient α 
for the integral 20-point scale, since this approach is the predominant one in modern 
publications and is reflected in the summary review of the practice of summing FAMCARE 
scores [14]. The four-domain structure, which was presented in detail in the early developments 
of the tool [15,16], is less commonly used today, and most studies in recent years rely on a 
common final indicator, which ensures comparability of data. 

We have identified differences in the perception of the quality of palliative care depending 
on the level of medical literacy (HL). Respondents with low HL gave higher satisfaction ratings, 
while participants with adequate HL rated assistance more critically. Although detailed 
numerical differences are presented in the Results section, the general trend indicates that 
informed respondents are more sensitive to lack of awareness, delays, and organizational 
constraints. These findings are consistent with the studies of Adewole et al. [17], Seenivasan et 
al. [18] and Risberg et al. [19], where a higher level of education, awareness, and engagement 
was associated with increased expectations and, as a result, lower satisfaction in the presence 
of communication or organizational deficits. 

At the same time, an alternative model – high medical literacy promotes better 
communication, understanding of information, and higher satisfaction – is also supported by a 
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number of studies [20-23]. Thus, the differences between the studies are explained by the action 
of two mechanisms: (1) a higher HL increases the quality of interaction with the system, (2) a 
higher HL increases the criticality of the assessment when expectations do not match the actual 
level of assistance. In our case, the second mechanism dominates. 

Negative correlations of satisfaction with the response time of the doctor and nurse, as 
well as with bed availability, indicate key organizational constraints. This is consistent with 
research in Toronto palliative hospitals, where communication, teamwork, family orientation, 
and resource availability have been identified as the main carriers of quality [1]. Similar 
conclusions are demonstrated by a large study among 270 relatives, noting a lack of structural 
support and the need for regular family conferences [2]. Our results are also comparable to the 
Dutch multicenter data on Quality of Dying (QOD), where lack of awareness and delays in 
coordination were the most common problems [3]. 

Differences in satisfaction profiles by HL level are consistent with Norwegian cluster 
studies, where groups of respondents with different levels of criticality are identified [4], and 
the role of psychological factors (religious/problem-oriented coping behavior vs denial and 
emotional discharge) additionally confirms the heterogeneity of quality perception [5]. 

From an organizational point of view, our data is consistent with PCQN requirements, 
where 23 basic and 22 additional quality indicators are standardized, including response time 
and interagency process comparison [6]. As in the study with 191 respondents, the information 
block remains the most pronounced gap between significance and actual achievement [7]. Early 
identification of patients in the last year of life and early planning of preferences can reduce 
delays, which corresponds to those aspects that showed the strongest correlations in our study 
[8]. 

A systematic review of 284 indicators of palliative care in oncology revealed an 
imbalance between the assessment of physical indicators and the lack of representation of 
spiritual, cultural and communicative components [9]. The growth of value-based healthcare 
models reinforces the need for regular quality monitoring and verification [10], and the 
introduction of quality improvement tools (navigation, rapid analysis, lean cycles) is becoming 
a key area of development [11]. Methodological priorities include the correct choice of 
denominators, the use of multi-source data, and the wider use of PROMs/PREMs [12]. National 
and regional collaborations demonstrate that data synthesis and benchmarking make it possible 
to standardize processes and improve practices [13]. 

Our data also fits into the context of health literacy research. In a sample of 7,334 elderly 
patients, inadequate HL was associated with lower preventive activity and lower satisfaction 
[20], in Germany better accessibility and coordination were independent predictors of 
satisfaction [21,22], and in Turkey higher organizational HL correlated with higher care scores 
[23]. In inpatient studies, HL was also positively associated with the perception of the quality 
of care, including nursing care [25]. Finally, a systematic review of emergency care confirmed 
that delays and the subjective ability of services to solve problems remain key factors of 
satisfaction [26], which is in direct agreement with our data on staff response time and bed 
availability. 

Collectively, the results confirm: 
‒ The Russian- and Kazakh-language versions of FAMCARE have high psychometric 

reliability; 
‒ The impact of HL on satisfaction is twofold, and under organizational constraints, a 

higher HL is associated with greater criticality; 
‒ Communication, timely response, and process coordination remain key points of 

improvement; 
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‒ The identified patterns are consistent with global trends in the development of palliative 
care and international data on the satisfaction factors of patients' relatives. 

Study strengths  
This study has several important strengths that advance both research and practice in 

palliative care in Kazakhstan. 
First, it presents the first bilingual (Russian – Kazakh) adaptation and psychometric 

evaluation of the FAMCARE questionnaire, demonstrating strong reliability and validity across 
both language versions. This methodological contribution fills a major gap in the measurement 
of palliative care quality in multilingual settings and provides a standardized tool for future 
routine assessments. 

Second, unlike most previous studies using FAMCARE, our design integrated process-
level organizational indicators (physician and nurse response times, bed availability, family 
conferences, and timing of key communication events). This expanded framework enabled the 
identification of modifiable structural and workflow factors directly associated with family 
satisfaction – an innovation that strengthens the practical value of the findings for quality 
improvement. 

Third, the study included a representative sample of bereaved relatives, surveyed at a 
methodologically appropriate interval after death, reducing acute grief bias and increasing the 
credibility of reported experiences. 

Finally, the analysis of health literacy subgroups offered a novel perspective on 
heterogeneity in perceptions of care and highlighted potential inequities in communication and 
information practices within hospice settings. 

Study limitations 
This study has several limitations that should be considered when interpreting the 

findings. 
First, satisfaction was assessed six months after the patient’s death. Although this 

retrospective interval aligns with international recommendations, the passage of time may 
influence emotional recall and the way respondents evaluate their experience. 

Second, the study sample reflects a single model of palliative care delivery. As a result, 
the generalizability of the findings may be limited in settings with different organizational 
structures, resource availability, or patterns of family–provider interaction. 

Finally, the data rely on subjective reports from family members. While this approach is 
standard for measuring satisfaction, it inherently reflects individual emotional, cultural, and 
communication-related factors that may influence responses. 

Conclusion. The RU/KZ FAMCARE demonstrated high reliability and feasibility for 
evaluating family satisfaction in hospice care. Family members with higher health literacy 
tended to assess care more critically, highlighting gaps in information and psychosocial support. 
Reducing response times and improving communication should be priorities for quality 
improvement in palliative services. 
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FAMCARE ВАЛИДТЕЛГЕН САУАЛНАМАСЫН ПАЙДАЛАНА ОТЫРЫП, 
ХОСПИСТЕГІ ПАЛЛИАТИВТІК КӨМЕКТІҢ САПАСЫНА ТУЫСТАРЫНЫҢ 

ҚАНАҒАТТАНУШЫЛЫҒЫН БАҒАЛАУ 
 

А.К. КАТАЕВА 1, М.А. БАЙМУРАТОВА 1, М.В. ЛАКТИОНОВА 1,2,  
М.З. САРСЕНБАЕВА 1,3, Д.Б. АБДУКАЛИКОВА 1, М.М. МАККА 1,4 

 
1 Қазақстан Медициналық Университеті «ҚДСЖМ», Алматы, Қазақстан 
2 ЖШС «Ls clinic», Алматы, Қазақстан 
3 «ҚДСЖМ» медицина колледжі, Алматы, Қазақстан 
4 «№7 Қалалық клиникалық аурухана» ШЖҚ МКК, Алматы, Қазақстан 

 
Түйіндеме 
Кіріспе. Паллиативтік көмектің сапасына туыстарының қанағаттанушылығы – 

хоспис қызметінің тиімділігінің маңызды көрсеткіші. Халықаралық деңгейде кеңінен 
қолданылатын FAMCARE сауалнамасы Қазақстан жағдайында бұрын пайдаланылмаған. 

Мақсаты. Хоспистегі паллиативтік көмектің сапасына туыстарының 
қанағаттанушылығын валидтелген орыс-қазақ нұсқасы FAMCARE сауалнамасы арқылы 
бағалау және оны медициналық сауаттылық деңгейімен және ұйымдастырушылық 
факторлармен байланысын талдау. 

Материалдар мен әдістер. Зерттеуге хоспис пациенттерінің 100 туысы қатысты. 
Сауалнама екі тілде бейімделіп (RU/KZ), пилоттық апробация және психометриялық 
талдау жүргізілді (Кронбах альфа=0,82). Медициналық сауаттылық деңгейі қосымша 
сұрақтар арқылы анықталды. Салыстыру төмен деңгейдегі (n=56) және жеткілікті 
деңгейдегі (n=44) топтар арасында жүргізілді. 

Нәтижелер. Жалпы орташа FAMCARE ұпайы 3,3±0,75 болды. Ең төмен көрсеткіш 
«Психоәлеуметтік қолдау» блогында (3,1±0,9), ең жоғарысы – «Қолжетімділік және 
үйлестіру» блогында (3,6±0,8) тіркелді. Төмен сауаттылығы бар туыстар жоғары 
қанағаттанушылық көрсетті (3,45±0,6 қарсы 2,95±0,6; p=0,004). Ең үлкен 
айырмашылықтар «Ақпарат» (p=0,018) және «Қолжетімділік/үйлестіру» (p=0,015) 
блоктарында анықталды. Корреляциялық талдау жалпы қанағаттанушылықтың дәрігерді 
күту уақытымен (ρ=–0,48; p=0,002), медбикені күту уақытымен (ρ=–0,41; p=0,006) және 
төсек орнына күту уақытымен (ρ=–0,36; p=0,011) кері байланысты көрсетті. 

Қорытынды. FAMCARE сауалнамасының орыс-қазақ нұсқасы жоғары 
сенімділікті және Қазақстан жағдайында қолдануға жарамдылығын көрсетті. 
Қанағаттанушылық деңгейі медициналық сауаттылық пен ұйымдастырушылық 
факторларға тәуелді, бұл ақпараттық қолдауды күшейту, мамандардың қолжетімділігін 
арттыру және көмекті үйлестіруді жақсарту қажеттілігін айқындайды. 
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УДОВЛЕТВОРЁННОСТЬ РОДСТВЕННИКОВ КАЧЕСТВОМ ПАЛЛИАТИВНОЙ 

ПОМОЩИ В ХОСПИСЕ С ИСПОЛЬЗОВАНИЕМ ВАЛИДИРОВАННОГО 
ОПРОСНИКА FAMCARE 

 
А.К. КАТАЕВА 1, М.А. БАЙМУРАТОВА 1, М.В. ЛАКТИОНОВА 1,2, М.З. 

САРСЕНБАЕВА 1,3, Д.Б. АБДУКАЛИКОВА 1, М.М. МАККА 1,4 
 
1 Казахстанский Медицинский Университет «ВШОЗ», Алматы, Казахстан 
2 ТОО «Ls clinic», Алматы, Казахстан 
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4 КГП на ПХВ «Городская клиническая больница №7», Алматы, Казахстан 
 

Аннотация. 
Введение. Удовлетворённость родственников качеством паллиативной помощи 

является важным индикатором работы хосписных служб. Несмотря на международную 
распространённость опросника FAMCARE, его применение в условиях Казахстана ранее 
не проводилось. 

Цель. Оценить удовлетворённость родственников качеством паллиативной 
помощи в хосписе с использованием валидированного русско-казахского варианта 
опросника FAMCARE и проанализировать её связь с уровнем медицинской грамотности 
и организационными факторами. 

Материалы и методы. Проведено поперечное исследование с участием 100 
родственников пациентов хосписа. Выполнен перевод и двуязычная адаптация 
опросника (RU/KZ), пилотное тестирование, психометрический анализ (α 
Кронбаха=0,82). Уровень медицинской грамотности определялся по дополнительным 
вопросам. Сравнение проводилось между группами с низким (n=56) и адекватным (n=44) 
уровнем грамотности. 

Результаты. Средний общий балл FAMCARE составил 3,3±0,75. Наиболее низкие 
оценки были получены по блоку «Психосоциальная поддержка» (3,1±0,9), наивысшие – 
по «Доступности и координации» (3,6±0,8). Родственники с низкой грамотностью 
продемонстрировали более высокую удовлетворённость (общий балл 3,45±0,6 против 
2,95±0,6; p=0,004). Наибольшие различия выявлены по блокам «Информация» (p=0,018) 
и «Доступность/координация» (p=0,015). Корреляционный анализ показал значимые 
обратные связи общей удовлетворённости с временем ожидания врача (ρ=–0,48; 
p=0,002), медсестры (ρ=–0,41; p=0,006) и койки (ρ=–0,36; p=0,011). 

Заключение. Русско-казахский вариант FAMCARE показал высокую надёжность 
и применимость в условиях Казахстана. Выявлена зависимость удовлетворённости от 
уровня медицинской грамотности и организационных факторов, что подчёркивает 
необходимость усиления информационной поддержки, повышения доступности 
специалистов и улучшения координации помощи. 

Ключевые слова: паллиативная помощь, удовлетворённость уходом, FAMCARE, 
медицинская грамотность, валидизация. 
 
  


