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Abstract. The purpose of this study is to examine the impact of population perceptions, i.e., trust and
usability, on adoption intention toward digital healthcare technologies (DHTSs) in Kazakhstan. Although DHTs
hold promise for improved delivery of healthcare, very few studies have looked at the impact on factors like
demographic variables in adoption rate from developing countries such as Kazakhstan. A 22-question quality
improvement survey was administered to a convenience sample of 101 respondents from various demographic
cohorts, focusing on trust and match (satisfaction) as well as barriers they face when it comes to utilizing
DHT'’s. Quantitative analyses demonstrated that younger and more educated generations were the most willing
to adopt DHT, while older people in rural areas found it difficult due to technical complexity and access issues
with internet technology. Patients trust is very important for accept the use of new technologies and high
satisfaction, this it will confirm to McKnight theory and also that in using ICT from Venkatesh model.
Healthcare providers, the healthcare management sector and technologists can use this thought-provoking
research to inform healthcare policy given the importance of such targeted strategies that aim at advancing
adoption in developing countries like Kazakhstan.

Keywords: digital technologies, healthcare, Kazakhstan, demographic variables, user trust, users
satisfaction.

Main provisions. Digital healthcare technologies (DHTs) are being more rapidly
integrated into care delivery models globally, and include such forms of telemedicine as
consulting with a patient through video on demand, use of electronic health records. These
developments have the potential to greatly increase patient access to medical treatment,
streamline healthcare delivery and aid patients in taking a bigger participation role in their
health care. These technologies are positioned to be helpful, but they will only be effective
and sustainable if patients trust in such technologies-which is why patient satisfaction needs a
focus. The study explained how public perceptions, trust, perceived usability, and satisfaction,
along with demographic factors shape intentions to adopt digital health technologies (DHT) in
Kazakhstan. The findings provide evidence for targeted provider- and policy-level
interventions, including user training, interface simplification, and investment in digital
infrastructure, to accelerate the implementation and uptake of DHT within Kazakhstan’s
evolving health system.
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Introduction. The internet has revolutionized the way we access healthcare and many
are turning to a new age of “virtual care.” This supported from statistics such as Fortune
Business Insights, which foresees the global telemedicine market to have a CAGR of 22.5%
in its countries and reach $185.6 billion by 2026 [1,2]. However, within this massive growth
is a lot of variance in how these technologies are perceived and adopted throughout the
regions. While research has addressed the advantages and disadvantages of DHTSs in a range
of countries, little is known how patients might view these systems — particularly as
healthcare systems rapidly evolve, like Kazakhstan.

Kazakhstan is an interesting case because it has been working to refine its healthcare
system and join the digital era. As a nation of more than 19 million and spanning an array of
different geography, such information is essential in spotting trends among Kazakhstani
patients on the use and perceptions of digital healthcare technologies. Despite significant
investment in digital health by Kazakhstan, including roll-out of the Damumed mobile health
app, few studies pertain to patient acceptability. For US populations that might suggest a very
low adoption rate of these digital tools: less than 0.1 percent (cite) According to the
Kazakhstan Ministry of Healthcare, there has been some success in this regard; however,
about only 30% have fully adopted them as per news reports it indicates potential barriers to
more widespread implementation by the public at large [3].

In an attempt to fill this research void, the current study will explore patients’
perceptions on digital healthcare technologies in Kazakhstan. This study will allow for an in-
depth examination of the important factors affecting patient engagement with DHTSs including
those that help (ease of use, trust) or hinder this process (dissatisfaction, perception regarding
quality). There are practical implications for healthcare providers, policymakers and
technologists in Kazakhstan as well as in academic studies. The data obtained from this study
will be invaluable in defining innovative approaches to drive uptake and effectiveness of
digital healthcare, with a focus on improving patient outcomes, as well as helping address the
issues in delivering care across the region.

Quantitatively, this study will examine how different demographic dimensions within
Kazakhstan understand the utility of digital healthcare technologies by measuring their
perceived value to better serve patients. This will provide robust numerical estimates on the
scale of digital health uptake in Kazakhstan today and specific examples of mechanisms by
which such barriers and facilitators may affect patient engagement. The research has the
potential to make a scientific contribution and offer policymakers practical advice on how
they can scale up digital healthcare in Kazakhstan so that health technologies are aligned
more closely with population needs.

Research Objectives to evaluate how usability and trust levels influence patient
perceptions of digital healthcare technologies in Kazakhstan, and to identify key barriers to
adoption by examining demographic factors.

Literature Review. The literature review will explore international research regarding adoption
of digital healthcare technologies in relation to patient perceptions. It will also look at the case study of
Kazakhstan and identify areas in which research needs to be conducted, using specific domains where
existing literature is limited as indicators for further investigation on DHT adoption rates within that
context. In this review, we attempt to provide a basis for further research into the optimization of digital
healthcare according to patients' requirements and expectations in Kazakhstan.

Studies on the acceptance of digital healthcare technologies have been conducted in
many different areas; researchers often emphasize the possible advantages these technologies
present. By allowing remote consultations and thereby lowering the need for travel,
telemedicine has been proven in a review by Kruse C.S et al. to greatly increase access to
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healthcare, especially in rural and underdeveloped areas [4]. Comparably, electronic health
records (EHRs) have been hailed for their capacity to simplify clinical processes, lower
mistakes, and boost patient care standards [5]. Especially in the management of chronic
diseases, mobile health applications—which let individuals track their progress, control their
health problems, and interact with healthcare providers—have also become rather popular [6].
On the other hand, international studies have also found a variety of obstacles to
implementing these DHTS, such as data protection and information security issues; the fact
that some patient groups lack digital literacy; or inequalities between urban and rural areas
[7]. The trust in digital platforms is a very important factor for patient adoption because
patients tend to worry about the security of their personal health information [8]. Poor
interface design leads patients to become easily frustrated and cease from using these
technologies.

Outcomes of digital healthcare technologies must be measured in terms of patient
perceptions and satisfaction. A study conducted by Van Dyk L. found patients' perceptions of
the ease and usefulness are key determinants in their acceptance of telemedicine services [9].
The benefits of ease and usefulness were highlighted in the findings of another study where
patients perceived digital health tools as useful, easy to use but had even more potential for
continuing them if they intended further utilizing it themselves. Patient satisfaction with
digital healthcare services correlates highly with levels of patient engagement and treatment
plan adherence. For the digital healthcare environment, a study by Seleznev I. et al. in
Kazakhstan revealed, for example, a substantial correlation between patient satisfaction with
healthcare services and elements like physical comfort and respect of patient choices [10].

What is more, combining digital health with the patient experience can drive better
clinical outcomes. Patients who use these digital health tools more actively are also better at
sticking to their treatments and have a greater effect on clinical outcomes [11]. But the
effectiveness of these technologies depends on whether they can deliver patient-experience
standards and address proper-patient need. Therefore, personalized digital health solutions
that can comply with the different preferences and needs of individuals are more likely to
satisfy them as well for further usage.

One of the initiatives taken by Kazakhstan is to liberalize and modernize its healthcare
system, thus digitizing it. Some components of this transformation are the introduction of
electronic health record (EHR), telemedicine, and mobile-health application such as in
"Damumed"” — Bayeshova et al. For example, the Damumed app enables patients to look at
their health history, make appointments and get alerts to important health services due.
Despite these advances, the digitisation of healthcare technologies in Kazakhstan — as is true
for many low- and middle-income countries—has faced challenges: infrastructure deficiencies;
substantial digital literacy differences among the population as well as concerns around data
privacy and security [12].

Studies by Orazgaliyeva E.B. et al. 4on the usability of the "Damumed" application
offer insightful analysis of the patient experience with digital healthcare in Kazakhstan [13].
The survey revealed that although younger users were typically at ease navigating the
program, older adults had trouble, which emphasizes the need of better user-friendly designs
that fit every age range. This result emphasizes the need to include demographic elements into
evaluation of patient opinions of digital healthcare technology in Kazakhstan.

Although there are few studies focusing on patient attitudes to digital healthcare, the
literature in Kazakhstan is growing. However, the existing studies show that a positive patient
satisfaction with decentralized health care services can be influenced by various factors such
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as an easy to use perceived quality of service and trust in security [10]. The evidence base is,
however extensive there remains a paucity of research available that provides comprehensive
insight into the factors responsible to shape patient perceptions in relation to digital healthcare
within Kazakhstan. Previous research on patient satisfaction with health care services in
Kazakhstan has concentrated predominantly on traditional healthcare contexts, and less is
directed towards digital healthcare [14]. Furthermore, researchers such as Arynova Z.,
Baiguzhinova L. that suggest the possible advantages of digital healthcare do not address
patients' perception towards these technologies or the challenges they encounter in embracing
them. The findings in the specific case of Kazakhstan also underscore a gap within the
literature and emphasize the necessity for more context-specific inquiry into patient
perceptions on digital healthcare technologies taking into account cultural, infrastructural, and
technological dimensions [15].

The literature has identified multiple gaps that need further work. On the one hand,
this concept revealed to us that there is no research on how representatives of various
demographic groups in Kazakhstan perceive digital healthcare technologies as a whole.
Studies did not capture factors that may affect patient perceptions and willingness to use a
mobile app-like-age, education level or previous experience with technology. Secondly, the
authors have identified some elements of usability for digital healthcare applications in
Kazakhstan but there is limited research to explore general patient experience — trust and
continuity with care provision; satisfaction about medical visits irrespective of technology
use. Furthermore, an analysis of the influence of cultural factors in patient perception towards
digital health was also required. The specifics of Kazakhstan's cultural context (e.g. its
perceived resistant attitudes to technology and healthcare) will shape how patients interact
with digital health tools.

Theoretical Framework. In this work, we investigate patient opinions on digital healthcare
technologies (DHTS) in Kazakhstan using the Technology Trust Model (TTM) and the Unified Theory
of Acceptance and Use of Technology (UTAUT) as the fundamental theoretical frameworks. All of
which are vital for evaluating how patients choose to interact with DHTs, UTAUT is chosen for its all-
encompassing approach to grasp the main determinants of technology adoption, including performance
expectation, effort expectation, social influence, and enabling conditions. TTM is selected meanwhile
because of its emphasis on the vital need of trust in the acceptance of technology, especially in situations
when data privacy and security are major issues, like in the healthcare sector. Combining these two
models will help the study to give a complete knowledge of the psychological and pragmatic aspects
influencing patient acceptance and use of digital healthcare technologies in Kazakhstan.

Unified Theory of Acceptance and Use of Technology (UTAUT). Developed by
Venkatesh V. et al., Unified Theory of Acceptance and Use of Technology (UTAUT) is a
complete model that clarifies user intents to accept a technology and then subsequent usage
behavior [14]. According to UTAUT, an individual's intention to utilize and actual usage of
technology is much influenced by four main constructions: performance expectation, effort
expectation, social influence, and facilitating factors. Performance expectation is the degree to
which a person thinks employng the technology will enable them to reach improvements in
health outcomes. Within the framework of digital healthcare technologies (DHTS) in
Kazakhstan, this construct aids in investigating patient impressions of the advantages of
telemedicine, electronic health records (EHRs), and mobile health applications in enhancing
their healthcare experience. Effort expectation relates to the ease of use connected with the
technology, which is especially important for knowing how readily patients can navigate and
utilize DHTSs, a component probably impacted by digital literacy and past familiarity with
technology. Social influence measures the degree to which people think significant others —
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such as friends, relatives, or doctors-should make use of technology. Understanding how
social influences or recommendations affect patient choices to adopt DHTs in Kazakhstan
requires this construct. Facilitating conditions comprise the degree to which an individual
believes that the required infrastructure and support exist to effectively use the technology, so
encompassing access to reliable internet, digital devices, and technical support, all of which
are essential for the adoption of DHTSs in both urban and rural areas of Kazakhstan [16].

Technology Trust Model (TTM). Particularly in settings where issues concerning data
privacy and security are somewhat common, the Technology Trust Model (TTM) stresses the
important component of trust in the acceptance of digital healthcare technology. Reflecting
the degree of confidence consumers have in the companies offering digital healthcare
services, this model depends mostly on trust in the technological provider [17]. In
Kazakhstan, this entails knowing how much patients trust technology businesses and
healthcare providers — especially with relation to their honesty, competency, and capacity to
safeguard patient interests —particularly with regard to Another important component of TTM
is perceived security, which is the conviction that the technology will guard personal
information from illegal access or leaks. In healthcare, where patients’ main focus is on the
security of private health information, the degree of perceived security can greatly affect
whether patients feel comfortable using digital healthcare technologies, such telemedicine
platforms or electronic health records; The last component of TTM, perceived privacy, is the
degree to which consumers feel their personal medical data is maintained private and not
shared without permission. In a nation like Kazakhstan, where digital literacy varies greatly,
perceived privacy could be a major obstacle to acceptance if patients are unsure about how
their data is handled and secured [17].

Materials and methods. The survey design was developed using theories such as UTAUT
and Trust Theory as its foundation. These frameworks were chosen because, while traditional healthcare
perceptions had been explored mainly among Kazakh scholars, there was limited research on digital
healthcare technology perceptions across different demographics. Therefore, we built our survey design
around trust and satisfaction levels, utilizing a Likert scale method. Additionally, open-ended questions
were included to identify obstacles that patients in Kazakhstan perceive or face. The survey consisted of
22 questions in total, and it was administered anonymously with participants' consent obtained through a
Google Forms survey. We collected responses from 101 participants representing diverse demographic
groups, providing a broader understanding of how different factors, such as age, gender, education, and
location, impact their perceptions of digital healthcare technology.

This study extensively investigated how usability and trust levels influence patient
perceptions of digital healthcare technologies in Kazakhstan, utilizing a range of SPSS data
analysis methods. First of all, we conducted reliability analysis to ensure the collected
categories and data are enough for further analysis. Descriptive statistics were used to provide
a clear summary of demographic variables such as age, gender, location, and education,
alongside key metrics like usability, trust, satisfaction, and digital technology experience.
Cross-tabulations helped identify relationships between these categorical variables, while Chi-
square tests were conducted to determine whether these relationships were statistically
significant. Additionally, factor analysis was employed to identify underlying patterns within
the usability and trust variables, and regression analysis was applied to examine how these
factors predict overall patient satisfaction and the likelihood of adopting digital healthcare.
These methods were selected to ensure both a comprehensive overview and a deeper
understanding of how these variables interact, ultimately providing valuable insights to meet
the research objective.
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Results and discussion. First in the analysis section, we conducted a reliability
analysis, as this analysis is crucial for determining whether our chosen data and categories are
reliable enough for further investigation. As shown in Table 1, our data included 101 cases
(responses were collected), and the reliability score was 82%, which is fairly sufficient for the
reliability interval. Next, we provided descriptive statistics for our data to easily grasp what it
consists of and what the demographic factors reveal about the dataset.

Table 1 - Reliability summary

Case Processing Summary

N %

Cases Valid 101 100
Excluded 0 0
Total 101 100

Reliability Statistics

Cronbach's Alpha N of Items

0.821 10

First, we conducted descriptives on the age category, which indicates that the youngest
participant was 18, spanning up to 56, with the average age of respondents being 30 (as
shown in table 2).

Table 2 - Descriptive statistics summary

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation
Usability_Score 101 1 5 3.1337 0.93779
Trust_Score 101 1 5 3.0737 0.98071
Satisfaction_Score 101 1 5 3.1188 0.79942
Age 101 18 56 30.5545 11.45031

Considering gender, the pie chart (figure 1) below shows that the majority of
respondents were female, accounting for over 65%, compared to their male counterparts, who
made up less than 35%.

Additionally, most survey participants were from urban areas, with around 32 people,
rather than rural areas. An interesting finding in the education category is that the highest
proportion of participants were bachelor’s degree holders or current students, which we
assume is due to the survey being distributed in universities in Kazakhstan, targeting their
perspectives as well.

First, we conducted descriptives on the age category, which indicates that the youngest
participant was 18, spanning up to 56, with the average age of respondents being 30 (as
shown in table 2). If we look at our descriptive statistics analysis on usability, trust, etc., it
showed us some interesting key insights. The usability score and trust score means were both
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slightly variable in user experience (table 2). When it comes to the satisfaction score, the
mean was moderately higher than the previous two, and a bit more consistent.

Gender Location
= Female 80
= Male 50
§ 40
5]
~
0

Rural area Urban area

Education

Percent

15

10

5 - -
0 [

Primary  Bachelor's Doctorate or  Higher Secondary Vocational Bachelor's Master's
Education Degree  Equivalent Education Education Training Degree Degree

Figure 1 - Descriptives summary for demographics

Considering gender, the pie chart (figure 1) below shows that the majority of
respondents were female, accounting for over 65%, compared to their male counterparts, who
made up less than 35%. Additionally, most survey participants were from urban areas, with
around 32 people, rather than rural areas. An interesting finding in the education category is
that the highest proportion of participants were bachelor’s degree holders or current students,
which we assume is due to the survey being distributed in universities in Kazakhstan,
targeting their perspectives as well.

The factor analysis (see table 3) results highlight that the three variables —usability,
trust, and satisfaction — are closely related, with a single component explaining 64.29% of the
total variance. We used Principal Component Analysis (PCA) as the extraction method to
reduce the data complexity and identify how these variables interact together. The purpose of
this analysis was to check if these three variables can be simplified into one factor, which
would help us understand the core dimension influencing patient perceptions. Among these,
satisfaction shows the strongest impact, with the highest loading of 0.864, followed by trust at
0.797 and usability at 0.74. However the fact that satisfaction is a better determinant of
whether patients will trust and use Health services indicates that improving patient's
satisfaction may lead to improved usability as well. The results support the idea that in
developing strategies to promote greater use of digital healthcare, attention should focus on
improving patient satisfaction as this is a major determinant of overall user experience.
Regression analysis was performed to examine the effect of usability and trust on patient
satisfaction with digital healthcare technology. As two of the top drivers influencing
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perception, it was crucial to ascertain their effect on overall satisfaction. The analysis
identifies how these variables interact and that usability significantly impacts patient
satisfaction. The R-squared value of 40.9% indicates that almost half the variance in
satisfaction is explained by a combination based on usability and trust.

Table 3 - Factor analysis summary

Total Variance Explained Component Matrixa
Initial Compone
Eigenvalues Extraction Sums of Squared Loadings nt
% of Cumulative % of Cumulati 1
Component Total Variance % Total Variance ve %
Usability 1.929 64.294 64.294 1.929 64.294 64.294 Usability Score 0.74
Trust 0.664 22.148 86.442 Trust_ 0.797
Score

Satisfaction 0.407 13.558 100 Satisfaction Score 0.864

Note: extraction method, principal component analysis

This shows that high levels of patient satisfaction are linked to the technology being
user-friendly and reliable. Meanwhile, the F-value of 33.932 with a p <0.001 confirmed that
model was statistically significant and these two factors have importance as well. That means,
it is not enough for digital health providers to work on usability but quality and trust as well.
Addressing these two dimensions can potentially enhance the adoption and effectiveness of
digital healthcare technologies among DHTSs (see table 4).

Finally, to investigate further in-depth demographic factors we performed crosstab
analysis on the perceived barriers of digital healthcare technologies adoption according to
gender and location (rural/urban). We chose to look into this breakdown analysis among
many reasons to illuminate unique struggles across demographics as well as how the different
components intertwine.

Table 4 -Regression analysis summary

Adjusted R |Std. Error of the

Model R R Square Square Estimate
1 .640a 0.409 0.397 0.62073
a. Predictors: (Constant), Trust_Score, Usability _Score
ANOVA
Sum of
Model Squares df Mean Square F Sig.
1 Regression 26.148 2 13.074 33.932 <.001b
Residual 37.759 98 0.385
Total 63.908 100

Notes: a. dependent variable: satisfaction score; b. predictors: (constant), trust score, usability score
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We focused specifically on the items of gender and location as well, discovering
whether all these difficulties are influenced by complexity in technological terms or if women
are otherwise disadvantaged due to issues with privacy and security, trust levels, or access
(internet) (figure 2). We did this to get better insight into which kinds of men and women are
under what type of barrier pressure in different contexts. The most common barrier against
using digital health technologies was privacy and security concerns followed by no barriers,
as reported for women in rural areas.

Gender=Female mAll above

mLack of internet access
No obstacles
Not using digital services

20
m Privacy & security concerns
15 m Technology complexity
Trust issues
10
5 - . B
- | |

Rural area Urban area

25

Count

Location

Figure 2 - Crosstab: female, location, and obstacles summary

Which implies that privacy is indeed an important issue also for women in the
countryside but not a huge obstacle on average. In cities on the other hand, landscape
changes. Among females from urban areas technology complexity was the single most-
significant barrier listed, by more than one-third of participants. This implies that although
digital services tend to be more ubiquitous, the sophistication around these technologies is a
big challenge for urban women. Some urban participants raised trust issues and privacy
concerns relevant to their environment, highlighting areas that also require attention if
adoption levels are going to increase.

For rural-dwelling men, the overwhelming challenge was access to the internet as 41%
mentioned related problems. This indicates a clear problem around infrastructure in these
places that is excluding many men from the use of digital health services. Likewise,
technology complexity (and privacy concerns) had a presence in the rural setting as well but
occurred less frequently compared with access issues (figure 3). The largest obstacle for urban
males was technology complexity followed by privacy concerns and trust issues. But fewer
males reported having no obstacles in cities, compared to rural areas — a situation that points
to reduced issues with internet availability but ongoing barriers related to trust and the
complexity of digital tools.
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10 Gender=Male ® Lack of internet
access

i No obstacles

M Privacy & security
concerns

Count
[=)]

F=y

i Technology

complexity
3 i H M Trust issues
5 u (-

Rural area Urban area
Location

Figure 3 - Crosstab: Male, Location, and Obstacles Summary

These insights highlight that strategies to improve the adoption of digital healthcare
technologies need to be targeted. For rural males, efforts should focus on improving internet
infrastructure, while for urban females, simplifying the technology and addressing privacy
and trust concerns should be the priority.

The results of the study were largely consistent with previous international research on
digital healthcare adoption. For example, the literature emphasizes that usability and trust are
significant factors in patient satisfaction with digital healthcare technologies, which our
regression analysis supported.

The R-squared value of 40.9% confirmed that a significant portion of satisfaction
variance could be explained by usability and trust, aligning with research by Venkatesh V. et
al. on technology adoption and McKnight D. H. et al. on the importance of trust in digital
platforms [14, 15].

However, the study also uncovered Kazakhstan-specific insights, such as significant
differences in the obstacles faced by different demographic groups. For example, urban
females struggled more with technology complexity, while rural males reported lack of
internet access as the primary obstacle, a finding that was not extensively addressed in
existing literature but highlights the importance of localized factors in digital healthcare
adoption. These insights contribute to filling the research gap on demographic-specific
challenges in Kazakhstan, as previous studies primarily focused on traditional healthcare
settings without emphasizing digital health.

Conclusion. The given research was initiated with the objective of understanding how
patient perceptions in Kazakhstan, specifically regarding trust and usability, influence the
adoption of digital healthcare technology (DHT). A review of the majority of existing
research revealed that while healthcare in Kazakhstan is a significant topic for policymakers,
business leaders, and academics, there is a lack of studies exploring the impact of deep
demographic factors in this developing country. Through our quantitative research, we found
that trust and usability are the key factors influencing DHT adoption. Younger generations,
particularly those with bachelor’s degrees, showed a higher willingness to adopt the
technology, while older generations were less inclined but still expressed interest. Our
findings also highlighted that urban areas struggled with the complexity of technology,
whereas rural areas faced issues with accessing new features and dealing with poor internet
connections. The research was supported by the theories of McKnight and Venkatesh, which
focus on technology adoption. Our study confirmed that trust and usability significantly affect
patient satisfaction in Kazakhstan.
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WHHOBALMSIJIBIK DKOHOMHUKA KAFIAWBIHIA KA3SAKCTAHHBIH
JEHCAY.JIBIK CAKTAY COEPACBIHJA HU®PJBIK TEXHOJIOT USLIAP/IbI
KOJIIAHYIIBLIAPABIH KABBLIJAY OCEPIH TAJIJIAY

B.JK. Anomyxambemosa'”, A.B.Ecenbex

Xanvixapanvix mypusm sxcone metimanoocmulx ynueepcumemi, Typxicman, Kaszaxceman
2Jlankacmep Ynusepcumemi, Jlankacmep, ¥roibpumanus

Tyiiin. Byn sepmmeyodiy maxcamvi MYpulHOApOblY CEHIM MeH bIHeAUNbLILIKMbL KaObLIOAYbIHbIH
Kaszaxcmanoa yugpnvix oencaynvix cakmay mexnonoeusnapvin (DHT) xabwvinoay nuemine acepin 3epmmey.
DHT-mepoiy meouyunanvix kemex kepcemyoi sxcaxcapmy aneyemi bonsanvimer, Kazaxcman cuskxmol 0amyuivl
endepde Oemozpaduansik axmoprapoviy acepi mypanvl 3epmmeyiep a3. 22 cCYpakmaw MypamelH CAnaHvl
JHcaKcapmy cayarHamacyl apmypai oemozpauanviy monmapoarn mypamuvin 101 pecnondenmmen KonQiiibl
manoay adici HezizinOe oscypeizindi. CayanrHama ceHimMOinikmi, catikecmikmi (KaHazammauyovl) HcoHe
mypevinoapovity DHT Kondany kesinde ke3decemin kedepeinepoi zepmmeyee bazvimmanzan. Canowblk manoay
arcac ocane He2yprvim 6inimoi ypnaxmapoviy DHT xabvlioayvl biIKmuman exewiH Kepcemmi, dl ayblloblK
Jicepepoezi  e20e  Jcacmagvl  a0amMoap MeXHUKANLIK Kypoeninikke Jicone UHMepHemKe KON JHCemKi3y
npobiemanapviHa  OAUAAHLICMbI  KULIHLIPAK, — OOAamulHbiH  ocemKizoi.  TypeviHOapovly — ceHimi  dwcana
MEXHONOUANAP2A CEHYI JHCIHE OMbBIH IICYMbBICOIMEH KAHAAMMAHYbL Ome MAanbi30bl pen amxapaosi, Oyi
MaxHaum meopuscvimen, conoati-ax AKT xondanyovly Benxamew yneicimen pacmanadwsi. Meouyunanviy
Kbl3Mem Kopcemywinep, 0eHcayavlk cakmay candacvlh backapy cgepacwl dcane mexnonrozmap Oyn 3epmmeyoi
Kaszaxcman  cuagmoer  Oamywel endepde icke acvlpyza HcapoemMoecemin Makcammsl Cmpameusiiapobiy
MaybI30bLIbIZbIH. ecKepe OMuIPbiN, OEHCAYbIK CAKMAY CANACbIHOAgbl CAACammyl 3ipaeyoi aknapammanovipy
YWin natidanana anaowl.

Tyiiinoi  ce3dep: yudpavlk mexnonoeusnap, OeHcaynvlk cakmay cgepacel, Kazaxcman,
oemozpausiibly hpaxmopaap, NaUOaIaHyuibl CeHIMI, KOLOAHYUBLIAPOLIH KAHASAMMAHYbL.

AHAJIN3 BJIMAHUSA BOCITPUATHS ITOJIb30BATE/ISIMA
OU®POBLIX TEXHOJIOI'MU B COEPE 3/IPABOXPAHEHMSI KASAXCTAHA
B YCJIOBUAX UHHOBAIIMOHHOU 9 KOHOMMKH

B.K. Anemyxambemosa'”, A.b.Ecenbex?

YMeacoynapoonsiii ynusepcumem mypusma u 2ocmenpuumcmea, Typkecman, Kasaxcman
Yuueepcumem Jlanxkacmep, Jlankacmep, Benuxobpumarus

Pestome. Llenv Oannozo uccne008amusi 3aKNOUAEMCs 8 U3YYeHUU 6IUAHUA BOCHPUAMUAL HACENeHUs,
makux Kak oosepue U YOOOCMEO UCNOTL3I0BANUSA, HA HAMEPEHUe GHEOPEHUs YUPPOBLIX MEXHON02Ul
30pasooxpanenus (DHT) ¢ Kaszaxcmane. Hecmompsa na mo, umo DHT umerom nomenyuan ons yayuuueHus
OKA3aHUSA MEOUYUHCKOU NOMOWY, OYeHb HeMHO2Ue UCCIe008aAHUA PACCMAMPUBATY GIUAHUE THAKUX (AKMOPOS,
KaKk Oemocpaguyeckue nepeMeHHvle, HA YPOBEHb GHEOPeHUs 6 PA36UBAIOWUXCA CMPAHAX, MAKUX Kak
Kaszaxcman. Onpoc 0na ynyuuwienus kavecmea, cocmoswuii us 22 6onpocos, Ovli npogeden mMemooom 6bl00pKu
no yoobecmsy (convenience sample) uz 101 pecnondenma, npedcmaersiowux pasiuunvie oemozpapuyeckue
epynnul. Onpoc Ovbil Hanpasien Ha ucciedosamue 006epus, COoOmeemcmeus (y0081emeopeHHocmu) u
npenamcmeuti, ¢ KOmopvimu Cmaikugaiomes dxcumenu npu ucnoavsoganuu DHT. Koauuwecmeennuiii ananus
noxasan, ymo monoovle u 6onee 06pazoeanHvie NOKoONeHUs Haubonee ckloHHbl Kk eHedpenuto DHT, ¢ mo epems
KAK RONCUTBIM JIHOOSM 8 CeNbCKUX PAUOHAX 9MO OAeMCs CIONCHEe U3-30 TNEXHUYECKOU CIOHCHOCMU U NPoOieM ¢
oocmynom K umnmepnemy. [{osepue nayuenmos ucpaem GadCHYIO pONb 6 NPUHAMUU HOBbIX MEXHOA02Ul U
8bICOKOU YO0B81eMBOPEHHOCMU, Ymo noomeepacoaemcs meopueil McKnight, a maxaice Mooenvro UChOIb308aHUSA
UKT Venkatesh. Ilposaiidepvi 30pasooxpanenus, cepa ynpaeieHuss 30pagoOXpaHeHuem U mexHoai0eu Mo2ym
UCNOTB308ANL IMO UCCTE008aHUe OA51 PASPADOMKU 30PABOOXPAHUMENLHOU NOTUMUKY, VUUNBIGAS. GUNCHOCTb
MAKUX yeneeulx cmpamezutl, HANPAGIEeHHbIX HA NPOOBUIICEHUE SHEOPEHUs 8 PA3BUBAIOWUXCA CIPAHAX, MAKUX
xak Kazaxcman.

Knrouesvie cnosa: yugposvie mexunonocuu, cgpepa sopasoxparenus, Kazaxcman, democpagpuueckue
nepemenHule, YOOOCmME0 UCHONb308AHUS, YOOBIEMEOPEHHOCMb NOb308AMeell.
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