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Usability of the medical mobile application for patients: Kazakhstani case

Abstract

Object: Covid-19 pandemic was impact in all aspects of our life, especially digital health care. This study was
aimed to examine the usability of the state medical mobile application called Damumed with neuromarketing tool —
eye-tracking. Damumed is the main state health information system designed to facilitate the work of medical person-
nel, thereby improving the quality and accessibility of medical services for patients, where patients can find all medical
appointments, health passport and all health-related information. This research is aimed to achieve SIG Goal of Good
health and well-being for people.

Methods. Using neuromarketing instrument with unstructured interviews to identify key features of usability as-
pects of the medical mobile application.

Findings: Overall, 23 patients were separated into 2 age groups of young (18-24) and adults (35-44). They en-
gaged in the study to participate both in neuromarketing research and unstructured interviews. Adults had difficulties in
understanding the navigation of the app, while younger group could navigate in the app intuitively.

Conclusions. Neuromarketing studies and individual interviews clarified assessing the usability of the medical
mobile application interface. Since the respondents have different background, for adults it was a bit challenging to as-
sess the app’s interface. In this respect, for older generation would a barrier to adopt this kind of information systems.

Keywords: digital medical services, medical organizations, health care, medical application, digital marketing
communications.

Introduction

Since Covid-19 pandemic the State actively implementing information technologies in health care
gave a considerable progress in health care, it was important to expand all sources promptly.

Analysis of the national program “Digital Kazakhstan” identified general directions of creating a uni-
fied digital circuit and introduction of innovative technologies in the system of Kazakhstan’s health care, the
implementation of which improved the quality of medical services (MCS) and result of it according to the
data provided by the Department of Regional Health care (Digital Kazakhstan | Electronic Government of
the Republlc of Kazakhstan, n.d.):

saving up to 336,5 million tenge purchase of paper on medical paper records;
- reduced number of consumables procured 252,6 million of tenge for medical images (fluorography,
X-rays, mammography);

- 30% reduction in live queues due to pre-recording via electronic services;

- reduction of laboratory results by 1.8 times due to electronic services;

- 8.3% reduction in clinic visits;

- 2.8 times shorter transfer time of patients;

- 387 jobs were optimized;

- reduction of patient time in the clinic before receiving services by 50 times;

- saving of doctors' and patients' time by reducing the average time of treatment of patients in poly-

clinics from 25 to 15 min;

- 1.3 times less ambulance time;

- reduction of call processing time to dispatch center by 25 times.

* Corresponding author. E-mail address: e.orazgaliyeva@almau.edu.kz
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Figure 1. Integration of private medical IS, 1S of public authorities with IS MH RK

Note — compiled by the authors based on the source the Digital Kazakhstan | Electronic government of the Republic of Kazakhstan.
(n.d.). egov.kz. https://egov.kz/cms/en/digital-kazakhstan

Therefore, the Ministry of Health of the Republic of Kazakhstan (further — MH RK) is working to en-
sure the integration of private medical data with the Information System (further — IS) of the Ministry of
Health, with a view to the prompt and correct formation of accounting and reporting documentation, moni-
toring and information analysis, making effective management and clinical decisions. In addition, efforts are
being made to integrate other public authorities with IS for the rapid exchange of data (Fig. 1) (Digital Ka-
zakhstan | Electronic government of the Republic of Kazakhstan. n.d.).

Literature review

The service marketing triangle is the complex of relationship between three main parties that aimed to
develop, promote and build and cultivate patients’ trust. Components of the service marketing triangle in
general are company, service provider and customers (Fig. 2) (Hole et al., 2018). However, in health care
sector the main players would be: company — Ministry of Health, service provider — hospitals/doctors and
customers — patients. In current research to stronger this relationship between above parties the main role
played by medical information systems, specifically to evaluate this system’s usability.

Ministry of Heaith

Hospital/Doctors Patients

Figure 2. Service marketing triangle in health care

Note — compiled by the authors based on the source the Hole et al., 2018

In Kazakhstan currently there are overall 31 medical information systems and 14 laboratory information
systems (GOV.KZ, n.d.). According to the statistics of Similarweb KMIS Damumed application (dmed.kz) is
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on the first place in Health category with overall visits for the last three months 1.3 million of people
(Dmed.Kz Traffic Analytics & Market Share | Similarweb, n.d.). Therefore, in the current research to meas-
ure usability KMIS Damumed application was chosen.

KMIS Damumed is software designed to automate the work of medical organizations regardless of their
specialization and affiliation, whether public or commercial. The system is designed to improve the quality
and accessibility of medical care by automating the work of medical personnel in all areas of activity of the
medical organization. More than 1300 medical organizations cooperate with Damumed throughout Kazakh-
stan (Quanfln 2020). Damumed is:

patient-centred Medical Digital Ecosystem;

- integration with Ministry of Health portals;

- digital transformation of disease prevention, detection and control;

- electronic medical cards — paperless medicine;

- continuity between levels of care;

- increasing the efficiency of each doctor, each clinic, health industry as a whole.

There are several methods being used to evaluate usability, but these methods have not been changed
since 2014 (Maramba et al., 2019). Methods that could help in testing usability are similar and previously
researchers have recommended other instruments for evaluation, such as eye-tracking and remote-
monitoring. However, these kinds of methods were not used occasionally (Zapata et al., 2015). Among the
used methods were to record number of times the app was used or specific task completion. Reasons of using
these kinds of methods might be cost of instruments (for example, eye-tracking) that may lead the use of
these methods expensive (Ferre et al., 2017). There might also be factors specific to different domains, thus
such methods would hamper to adopt them (Maramba et al., 2019).

Lund in his work developed guestionnaire to measure usability of service or a product in three dimen-
sions: usefulness, satisfaction and ease of use that would be used to evaluate usability in health care (Lund,
2001). Jegundo and others in their highlighted that instruments such as semi-structured, interviews, observa-
tion of task completion, group discussions, or specific questionnaires were used to clearly evaluate different
aspects of usability (Jegundo et al., 2020).

To measure usability there are two different approaches: formative or summative. Summative approach
is used to set usability benchmark. While the aim of formative approach is to identify usability barriers and
using this approach there are various formative methods taking into account user characteristics and meaning
of the behaviour, for instance interviews, cognitive procedures, etc. For measuring a medical mobile applica-
tion this approach would valuable to see how different user behave while using the app (Broekhuis et al.,
2021).

According to the previous studies for our research formative methods were used, for interview unstruc-
tured interview were used, and for cognitive walkthroughs used neuromarketing tool — eye-tracking.

Methods

This research is aimed to achieve SIG Goal of Good health and well-being for people. The main objec-
tives of the research reported by this article to examine usability of Damumed application by conducting un-
structured interview and using neuromarketing tool in accordance with USE test (usefulness, satisfaction and
ease of use, ease of learning) the following research questions were developed:

RQ1. What are the perceptions of patients about the usefulness, satisfaction, and ease of use of Da-
mumed application?

RQ2. What types of features of Damumed interface might represent barriers to patients?

For identification of the research results below several variables were identified to formulate questions
for unstructured interviews and to develop tasks for the neuromarketing research.

Eye-tracking is the equipment that made it possible to study the fixation of the gaze on individual el-
ements of the application, which justifies the indicators interest. In our case, the eye-tracker collected data
with a sample of up to 50 Hz, that is, 50 individual points of view per second for pooled groups of respond-
ents. The eye movement process is automated, so it is a suitable tool for the qualitative of the research being
conducted, as it allows researchers to tap into unconscious processes that are governed by biases and prefer-
ences. The area of interest is a tool for selecting areas of the displayed stimulus and extracting metrics specif-
ically for those areas, it defines the area over which other metrics are calculated. In this case, the area of in-
terest was the screen of a smartphone with an open application (Table 1).
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Table 1. Questions and tasks for measuring variables

Variables Neuromarketing task Unstructured interview guestions
(1) usefulness of the app  |1. Entering the app (for{Have you registered in Damumed application prior?
first timers to register) What do you think about quality and volume of relevant data?
2. To make an appoint-{What would you offer to increase awareness of the app among
ment therapist the population?
(2) satisfaction about thel3. To make an appoint-|Do you like using this app? Why?
app’s features ment with specialist (endo-|What kind of features would you like to have in the app?
crinologist) Will you continue using the app? Why?
(3) ease of use of theapp  |4. To  find  medication|How fast could you fill up the forms during registration?
(painkiller Ketonal) What kind of difficulties have you faced during the use of the
app?
What do you think about interface attractiveness?
(4) ease of learning the app How fast did you complete the tasks?
Do you find using the app features understandable?
Would you like to see video-guides using this app?
Note — compiled by the authors

To see how different age groups encounter using the medical mobile application further detailed illus-
trations of each task were provided to evaluate usability. Each step was correlated with each task that was
carried out (Fig. 3-6).

Log in screen Main screen Making appoint- List of medication
ments

@ omsNens

Figure 3. Figure 4. Figure 5. ‘Figure 6.

Entering the app (for first tim-  To make an appointment  To make an appointment To find medication
ers to register) therapist with specialist

Respondents were selected according to several criteria by stratified random sampling:

- the age corresponding of the target audience of the application is from 18 years old to 44;

- respondents of both sexes, male and female;

- respondents who have information about the application, as well as uninformed people;

- respondents who had direct experience of using the application and unregistered users.

People under the age of 18 were not taken for the study, for a number of reasons, including legislative,
as it was necessary to take parental permission to conduct the study, as well as the conditions for using the
Damumed application.

The answers of the respondents were taken orally and recorded, the consent of the respondents was pre-
viously taken to process and store their answers and personal information for use only for research purposes
(without disclosure).

Results
Most marketing research methods require a sufficient sample of respondents and have a certain level of
subjectivity, which is related to the characteristics of the respondent, his objectivity and competent work of
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marketers and interviewers. A study by scientists like D. Ariely and D. Berns show that respondents often
talk and answer questions, not in the way they think, and may look more profitable and all this leads to unre-
liability of the information received and ultimately there is distortion of the study results (Ariely & Berns,
2010).

Scientists Soon S.S. and others noted that using neuromarketing equipment for experiments, get more
reliable information, while evaluating the actions of consumers and their emotions, that precede the decision-
making process or evaluation of the service provided (Soon et al., 2008). Given the work of researchers, the
authors used neuromarketing tools for more accurate observation of the respondents.

In this study authors used stratified sampling by dividing population into age groups. This method
would be effective to examine what and how problems may differ in different subgroups (Acharya et al.,
2013).

According to the statistics of Similarweb the ration of gender distribution of Kazakhstani population
who use Damumed application 73.49% female and 26.51% male. In explaining these indicators are respec-
tively linked to the status of female. Most of female group of people are mothers who responsible for under-
age children as it might linked to mentality of Kazakh people (Dmed.Kz Traffic Analytics & Market Share |
Similarweb, n.d.).

Furthermore, as we can see on figure, the relatively big portion of app users are people from 25 to 34
years old respectively 32.17%. It means this group actively uses the app and they are not our target group.
The research interest was two age groups of people who are older and younger than the age group who ac-
tively uses the app (Fig. 7) (Dmed.Kz Traffic Analytics & Market Share | Similarweb, n.d.).
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4433333333

434333333433
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433284433423 434%
4438832323413

4433423334433 (I

Figure 7. Damumed demographic users

Note — compiled by the authors on the basis of data from the Similarweb.Dmed.kz., https://www.similarweb.com/website/dmed.kz

While conducting the research respondents were divided according to age groups “young” and “adults”:

- 18to 24 age young respondents;

- 35to 44 age old respondents.

For the convenience of researchers, it was decided to combine the results of a study of various groups of
people according to certain trends in access to the functionality of each, and taking into account changes in
the course of working with equipment (human and technical factors). Thus, the following groups of results
are presented. To conduct the research overall 26 respondents participated, however, results of three re-
spondents were excluded since their video were not suitable because of error.

While conducting research with eye-tracking heatmaps were generated from aggregation of the data of
each task of different age groups as it was shown below in Figures 8 and 9.
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Figure 8. Results of the main screen of Figure 9. Results of the main
younger generation screen of older generation

Note — compiled by the authors on the basis of neuromarketing research

As we can see in Figure 8, the young group of respondents has a particularly paid attention to the visual,
in particular to the dots at the bottom of the carousel function. Due to the fact that presidential elections were
held during the study, young people might be interested in announcing the elections because of political
trends. In addition, the carousel under the visual is particularly marked as the active zone of interest area.
This might be due to the fact that social networks are widely popular among the younger generation. And in
all social networks, carousel functions are often found, that is, a person is constantly squandering some up-
dates, photos, advertising, so a person is waiting for further news or events.

Moderate attention is paid to the functions of making an appointment with a doctor and finding a spe-
cialist. Due to the fact that Damumed is a medical application, a young category of people is looking for op-
portunities to visit a doctor or find a specialist suitable for them.

However, the results of the study differ greatly in the second age group. For instance, adults do not pay
much attention to the carousel, they are more interested in the function of finding a medicine and a specialist,
as you can see in Figure 9.

In the second task to make an appointment with own therapist was difficult to aggregate all the results
since all users had different information board about their therapist, thus part was analyzed only through their
video.

The next task was to search for a specialist, for example, an endocrinologist was chosen as the specialist
from the list as shown in Figure 10 and 11. When choosing and making an appointment with a doctor, re-
spondents pay attention to the location of the specialist.

Figure 10. Results of the search for Figure 11. Results of the search for
a specialist of younger generation a specialist older generation

Note — compiled by the authors on the basis of neuromarketing research
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The younger generation paid more attention to the contacts and address of the chosen specialist. This
might be due to the fact that the location of the clinics is important for young people.

After that, the areas of interest were about the name of the clinic, the name of the doctor and the availa-
ble dates of the appointment to the doctor. The reason for this might be the lack of interest and involvement
of young people in healthcare in general. There is a tendency that young people prefer convenience, saving
time, rather than quality and credibility. In addition, it is accepted that young people do not really understand
and recognize doctors due to age and inexperience.

Adults, in turn, concentrate on the name of the specialist and the name of the clinic. This is explained
by the fact that adults would take care of their health more and they are more aware of reputable hospitals
and specialists (Wildenbos et al., 2019). According to the results the location of the clinic is the least im-
portant factor they took into account. As it can be seen in heatmaps, younger generation gaze are more spon-
taneous, rather older generation, who are more focused.

Further, on Figures 12 and 13 are shown the results of respondents while choosing medication.

Figure 12. Results of the choosing- Figure 13. Results of the choosing
medication of younger generation medication of older generation

Note — compiled by the authors on the basis of neuromarketing research

It follows from the analysis that the majority of respondents from the adult category, for the most part,
paid attention to the quality of medication and their composition. While the young category paid more atten-
tion to the cost of medicines, rather than the quality and composition of the product. This causes adults to
take more care of their health than young people. In the figure can be seen that the youngsters were focused
at the price.

During the study, various indicators were studied. With the help of the equipment, the eye movement of
the subjects was monitored, followed, the speed of perception and the quality of assimilation of information,
the convenience of the interface for the user, distractions, as well as the ergonomics of the mobile applica-
tion.

The neuromarketing study helped to identify the needs and motivations that underlie different age
groups.

Discussions
Users who registered for the first time noted difficulties during registration. In addition to the Individual
Identification Number (further — 1IN), additional data is required in the application. The IIN contains all the
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personal data of a person. According to the authors, these barriers reduce the level of use of the Damumed
mobile application.

During the survey, respondents found incorrectly entered personal data. Such as, residential address.
When calling a doctor, the correct address of the patient is of great importance. In our opinion, users should
be able to adjust and update their personal data.

The majority of respondents expressed a desire to supplement the application with an online consulta-
tion function, which could make the application even more convenient. There is a need to integrate telemedi-
cine into the Damumed system to improve the quality of life of the population.

Table 2. Interview analysis

Compilation of answers
Registration requires a lot of information.
There are difficulties with registration.

Impact
Lose interest or refuse registration.
When used, they see opportunities and
prospects for improving the quality of life,
but there is no contentment.

Categories
(1) usefulness

Incorrect personal data. Incomplete and false data.
Most users have different completeness of the
completed data (test results, medical history, etc.).

Be able to adjust and update personal data.
Timely filling in information on attached
patients by medical institutions.

There is not enough promotion, advertising of the

It is necessary to send information about

Damumed by various messengers.

Poor information about this application in
medical institutions.

Opportunities integration of all medical
services into one application to improve
the quality of life of the population.

Damumed mobile application.

Unanimous approval of the application.

Helps to save time and finances.

The presence of various functions regarding
health.

The possibility of confidential medical online con-
sultations is not presented.

Unanimous approval.

Getting digital medical services in one click.

(2) satisfaction

Development of telemedicine.

Ensuring the high-quality functioning of
digital medical services through a single
state platform.

Elimination of errors in the operation of
the application. Refinement of the inter-
face in various language formats.

The 18-24 age group was intuitively ori-

Problems with the system of booking visits to the
doctor, with locating the nearest clinic. The
language features of the app have drawbacks.
The visual content of the app is accessible and

(3) ease of use

easy to use. ented when performing tasks. For them,
There is no accessibility button for people with the application interface is logical and easy
disabilities. to use.

The 35-44 age group performed the as-
signed tasks longer.

Adaptation in the age group 18-24 (young)
took less time than in the age group 35-44
(adults).

The 35-44 age group (adults) had more
video guide needs than the 18-24 age

group (young).

In general, it is clear that there were some difficul-
ties.

(4) ease of learning

It would be nice to have video-guides how to use
the application.

Note — compiled by the authors on the research

Also, as can be seen from Table 2 it is necessary to pay attention to the age groups of users as an im-
portant aspect of improving the quality of digital medical services of the Damumed system for more effec-
tive use of the mobile application.

To organize the systematic dissemination of information about Damumed application and about its ca-
pabilities, as well as to ensure accessibility among various groups of the population.
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Social Network Distribution
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Figure 14. Social network distribution of Damumed

Note — compiled by the authors on the basis of data from the Similarweb.Dmed.kz., https://www.similarweb.com/website/dmed.kz

Therefore, social media promotion would be the most effective to cover all population. Social media
traffic of Damumed distributed to the following hierarchy: WhatsApp Webapp, Youtube and VKontakte.
Also, interaction with the users through Telegram Webapp may open new perspectives as it was shown in
Figure 14 (Dmed.Kz Traffic Analytics & Market Share | Similarweb, n.d.).

Conclusions

For the first time in Kazakhstan neuromarketing tool eye-tracking was used to assess the usability of the
medical application.

Within the framework of service marketing triangle hospitals as a service provider should consider the
following aspects for simplification and more efficiently perform the service.

- on Damumed’s website were several different services that they supposed to provide, in reality
some of the features did not work. Thus, it would be more effective if the mobile application could reflect the
actual existed services;

- since some of the users struggled using due to the font of the mobile application, enlargement fea-
tures would be beneficial considering all age groups;

- educating users about the use of the mobile application is important, to increase awareness differ-
ent social channels to different age groups should be engaged,;

- to manage own personal medical information;

- to integrate telemedicine into the Damumed system.

The findings of the study showed that the utilizing both eye-tracking and unstructured interviews are
much more effective and gives clearer picture of existing problems and barriers, identified user’s expecta-
tions while using the application. Therefore, this article reports an observational study using a multi-method
approach, which also includes the USE testing, to determine the perceptions of different age groups about the
usefulness, satisfaction, and ease of use of the mobile application.
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IHanueHTTEp YIIiH MEeAUIUHAIBIK MOOWJIbAI KOCHIMIIAHBI NANIAIAHY BIHFAWIBLIBIFBI:
Ka3aKCTAHALIK Kelic

Anoamna:

Maxcamwvr: COVID-19 nargemusice 0i31iH eMipiMi3IiH 0apIbIK calanapbelHa, dcipece TUQPIBIK ISHCAYIBIK Cak-
Tay cajlachblHA dCep €TTi. 3epTTeyaiH MaKcaThl HEUPOMapKETHHT Kypajbl eye-tracking kemerimen Damumed memiekeT-
TIK MEIUIMHAIBIK MOOHIIBII KOCHIMIIIACKIHBIH KOJMAaMIBIIBIFBIH 3epTTey. Damumed — Oyi1 MeIuIMHAIBIK eEpCoHal-
JIBIH KYMBICHIH JKEHUIZETyre apHaJFaH JCHCAYJBIK CAKTayAbIH HETi3Ti MEMIJIEKETTIK aKMapaTTHIK jKyieci, ochulaiima
nanueHTTep O0apIIbIK AopirepiepiH KaObuiaayblHa Ka3blia alajbl, ISHCAYJbIK MACIIOPTHIH XKoHE JeHCAYIBIKKA KaThIC-
TBI OapiblK aKmaparThl Taba amajpl, SFHU MEAWIMHAIBIK KBI3METTEP[IiH camachl MEH KOJDKETIMIUIITIH apTThIpajbl.
ATaIFaH 3epTTey aaMAapablH ACHCAYJIBIFBI MEH 9JI-aYKATBIHBIH 0ACThl MAKCATBIHA JKETYTe OarbITTalIFaH.

Odici: MenuuHAaIBIK MOOWIBII KOCBIMIIAHBIH BIHFAWIBUIBIFBEIHBIH HETI3Ti epeKIIeNIKTepiH aHBIKTay YIIiH
cyx0art jkoHe HeHpOMapKETHHT KYPaJIbl TTaliJaaHbUI/IBL.

Kopvimuinowr: Xanmer anranga 23 pecrioHAEHT jkac epeKIernirine Kapai exi Tonka 6eminzi: sxactap (18-24 xac)
xaoHe epecekTep (35-44 xac). Onap HEHPOMApKETUHITIK 3epTTeynepre ae, cyx0aTka aa KaTelcThl. Epecexkrep MoOMbai
KOCBIMIIIa OOWBIHIIIA HABUTAIMSHBI TYCIHYJC KUBIHABIKTapFa Tam OOJABI, all KacTap KOCBIMIIIAHBI MHTYHTUBTI TYpHAE
KOJIJaHa aJJIbl.
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E.B. Orazgaliyeva, M.R. Smykova, A.A. Abuzhalitova

Tyorcvipvimoama: HeipoMapKeTHHTTIK 3epTTEYJIep MEH XKeKe CyX0arTap MeIUITMHAIBIK MOOHIIBII KOCHIMIIIAHBIH
nHTepdeiciHiH BIHFAWIBUIBIFBIH Oaranay sl HaKThIIa bl PeClIOHIEHTTEPIIH KYMBIC TaXiprOeci opTypii OoJFaH/IbIK-
TaH, epeceKTepre KOCHIMIIAHBIH HHTepdelciH Oaranay KublHFa COKTHL. OchbiFaH OailylaHbICTHI aFra OybIH MyHJaH akma-
PAaTTHIK XYHesepai eHrizyre keaepri oonap ei.

Kinm co30ep: III/I(l)pJ'II)IK JACHCAYJIbIK CaKTay KI)ISMCTTepi, JCHCAYJIbIK CaKTay ¥ﬁLIMﬂapLI, JICHCAYJIbIK CaKTay, MC-
JUIUHAJIBIK KOCBhIMIIIA, III/I(I)pJ'H)IK MapKeTI/IHFTiK KOMMYHUKaluysiiap.

J.b. OpasraaueBa, M.P. CmbikoBa, A.A. AOy:KaJauToBa

Y106cTBO MCNIOJIB30BAHUS METUIIUHCKOT0 MOOMIBHOTO MPUJI0KEHUS /I NAIUEHTOB:
Ka3zaxcrancknii kelic

Aunnomauyus:

Lenw. Mannemuss COVID-19 okazana BiusHAE Ha BCE aCIEKTHI HaIIeH >KU3HU, 0COOEHHO Ha IH(pPOBOE 3/1paBo-
oxpaneHue. Llenbio 3Toro nccnenoBaHus OBUIO M3yYEHHE yI00CTBA HCIIOIB30BAHMS TOCYAAPCTBEHHOTO MEIUIMHCKOTO
MobOmIBHOTO TpHIokeHnst Damumed ¢ uaCTpyMEeHTOM HelipoMmapkeTrHra — eye-tracking. Damumed — 3to ocHoBHast
rOCyAapCTBeHHast HHPOPMAIMOHHAs CHCTEMA 3[paBOOXPAaHEHHUs], IPEAHAa3HAYCHHAs UIs O0JIeTYCHHS pabOThl MEIHIINH-
CKOTO IepCOHajia, TEM CaMbIM IOBBIIIAs KAYECTBO U JOCTYIMHOCTh MEAMIIMHCKUX YCIYT Ul NallMeHTOB, TJE MAIlHEHTHI
MOTYT HaliTH BCE 3allMCH Ha TPHEM K Bpady, MacHopT 3J0POBbs U BCIO MHPOPMAIMIO, CBSI3aHHYIO CO 3JJ0POBHEM. JTO
HCCIIeIOBAaHKE HAMIPABIICHO Ha JOCTH)KEHUE ITIABHOI 1IeJIM — XOPOILETO 310POBbs U O1aronoryyus JIoIeH.

Memoour: Vcnionp30oBaHNe WHCTPYMEHTa HEHMpPOMapKeTHHra C HECTPYKTYPHUPOBAHHBIMH MHTEPBBIO JUISl BBISIBIIC-
HUSI KIFOUEBBIX 0COOCHHOCTEH 103a0MINTH MEIUIIMHCKOTO MOOMIIBHOTO PHIIOKEHUSL.

Peszyromamei: B 1ienoM, 23 pecrioHneHTa OBUTH pa3/ieieHBl Ha BE BO3PACTHBIE Ipynibl: Moioasie (18—24 rona) u
B3pocisle (35—44 roga). OHM BKIIOYHIINCH B UCCIEAOBAHNE, YTOOBI IPUHSATH yYacTHE KaK B HEHPOMAPKETHHTOBBIX HC-
CIIEIOBaHUSX, TaK ¥ B MHTEPBBIO. B3pociible HCIIBITHIBAIN TPYAHOCTH C TOHUMAHUEM HABUTAIMH TI0 TIPHII0KEHHIO, B TO
BpEMsI KaK MOJIO/IbIE MOTJIH OPHEHTHUPOBATHLCS B MPHIIOKEHUH MHTYUTHBHO.

Bvi6oovi: HelipoMapKkeTHHTOBBIE HCCIICIOBAHMS M HHANBHYAIbHbIE HHTEPBBIO IPOSICHIIIN OLIEHKY yJ00CTBa HC-
MIOJTb30BaHUS MHTEpdelica MeIUIMHCKOTO MOOMIBHOTO NpHIoXKeHNUs. [10CKOIbKY pECIIOHACHTHI NMEIOT Pa3HbBIA OIBIT
paboThl, B3pOCIIBIM OBUIO HEMHOT'O CIIOXKHO OLEHUTh UHTep(eiic mpuiaokeHus. B 3ToM OTHOLIEHUH JUIS CTapIIero no-
KOJICHHs! ObIIIO OBl MIPETIATCTBUEM BHEPATH TAKOTO POAa MH(OPMAIOHHBIE CHCTEMBI.

Kniouegvie cnosa: nudppoBble MEIUIUHCKUE YCIYTH, MEJUIIMHCKHE OPTaHU3ALUY, 3[PaBOOXPAHEHHE, MeIHUIIH-
CKO€ TIPHJIOKEHHE, HU(PPOBBIE MAPKETUHIOBbIE KOMMYHHKAIIUH.
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