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ANPOBALMA N BANMOU3ALMA PYCCKOI BEPCUM ONMPOCHUKA
ANg OUEHKU OTHOLIEHUA HACENEHUA K BAKUMHALIMUA
OT COVID-19 - «COVID-VACCINATION ATTITUDE SCALE (C-VAS)»

ITannemMusi KOPOHaBUPYCHOV MH@EKUMM Ipo-
SIBWJIA PSiZi HepelleHHBIX Mpo6seM 00IecTBeHHO-
rO 3[J0POBbSI ¥ 3[IPaBOOXPaHeHMsI B 06/1acTy Mpo-
¢dunaxTMKM pacrnpocTpaHeHus: Bupyca. OnHa u3
HUX — SIBJIEHME «<KOBUIHOTO HUTUJIN3Ma» U «<KOBUJ-
OVICCUIEHTOB», CBSI3aHHOe C OLIMOOUHBIM ITOHU-
MaHMeM CBOOOIbI, HE3aBUCMMOCTM COOCTBEHHO-
ro Tesa, yoesxIeHMsIMM B TeOPUSIX 3aroBopa U He-
MOTMBYMPOBAaHHBIM 06€CIIOKOJICTBOM II0 IIOBOLLY ITO-
60uHBIX 3¢ deKToB MpUBMBOK. Takoe OTHOLIEHME
06yCJIOB/IEHO HU3KMM YPOBHEM I'DaMOTHOCTM Ha-
celeHMsI B 00/1aCTV BUPYCOIOTUY, HETIOHMMaHMeM
Iporecca Co3aHus U MeXaHK3Ma JeliCTBUS BaK-
uuH. Kak cjieficTBMe BO3HMKAIOT IIOBBILIEHHAS Ha-
rpy3Ka Ha 3/lpaBOOXpaHeHMe, U30bITOYHAsI CMepT-
HOCTb ¥ IIOCTKOBUIHBIE OCJIOKHEHMS, UTO OTpaXKa-
eTCsl Ha KauecTBe XM3HU BCEro HaceJleHus, IpOo-
JOJDKUTENBHOCTU 30POBOIL KU3HU OTAe/IbHbIX I1a-
ueHToB [1, 2]. TO IOKa3bIBaeT HEOOXOAVIMOCTD
M3y4YeHMs] OTHOLIEHMs Hace/leH)s K BaKUMHALUU C
Lle/Ib}0 MOJeIMPOBaHUs U NIPOTHO3MPOBAHMS aHA-
JIOTMYHBIX CUTyauuii B 6ymyuiem. IIpyu aTom mo Ha-
crosilero BpeMeHy B Poccun He 6b1710 MTpeIoKeHO
BaIUIU3MPOBAHHBIX OOBEKTUBHBIX METOIMK OLIeH-
KV OTHOILIEHNS HaceJIeHNsI K BaKLVHALUN.

LENb PABOTHI

Banuousanust pycckoil Bepcum  OINPOCHMKA
«COVID-Vaccination Attitude Scale (C-VAS)» mis
IambHelIero MpMMeHeHUsI B KIIMHMYECKOi Mpak-
TUKE Y HAYUHBIX UCC/IeNOBAHMSIIX.

MATEPUAN U METO bl

Omnpocuuk «COVID-Vaccination Attitude Scale
(C-VAS) / llIkama oTHOIIEHMSI K BaKLMHALUUU OT
COVID-19» (Alam M.M. et al., 2022) [3] ocHOBaH
Ha «Mogenu yoesxxmeHuii o 3gopoBbe / health be-
lief model» (Rosenstock I.M., 1966) [4], pa3zpab6o-
TaHHOV JIsI OOBSICHEHMSI NMPUUYMH, IO KOTOPBIM
JIIOIM OTKAa3bIBAIOTCS OT YYaCTUSI B TOCYyJapCTBEH-
HBIX ITporpamMMax HPOGUIAKTUKUA U OUArHOCTUKU
pasaMUHbBIX 3a060eBaHuit. COrJIacHO 3TOV MOMENH,
MIPUBEPKEHHOCTb U€JI0BEKA TEM MM MHBIM Mepam

MPOPUIAKTUKY 3aBUCUT OT TISATU TlepeMeHHbIX: 1)
yoexkmeHue B JIMYHONM YSI3BMMOCTM B OTHOLIEHUU
paccmaTtpuBaeMoro 3a6oneBanus (Perceived Risk —
npezronaraeMast ysi3BMMOCTb); 2) OCO3HaHMe TOro,
YyTO yrposkaroiiee 3aboneBaHue OygeT UMETh J10-
CTaTOYHO TSDKEIble TOCTEeNCTBUSI IJis1 3[0POBbS
(Perceived Severity — mpefionaraemast TSsKeCTb T10-
CJ1eACTBUIA); 3) yBePEHHOCTD B TOM, UTO OIpefenéH-
Hoe noBeneHue 6yneT 3¢pPeKTUBHO CHMUKATH PUCK
unbuiposauusi (Perceived Benefit — npenmnonara-
eMble BbITO/IbI); 4) YBEPEHHOCTD B TOM, UTO BBITO/IbI
OT KOHKPETHBIX MPOGUIaKTUUECKUX Mep OyIyT Ie-
peBeNnmMBaTh TPYJHOCTU, CBSI3aHHbBIE C TTPUHITUEM
atux Mep (Perceived Barriers — mpezmonaraemMblie
TPYIHOCTU); 5) TOTOBHOCTb M3MEHUTh MOBEAEHIE
Ha 60jiee KOHCTPYKTUBHOE TI0JT BO3IENCTBUEM He-
KUX CTMMYJIOB, BBITIOJNIHSIIONMUX TPUTTEPHYIO DYHK-
uuio (Health Motivation — HauabHBIN CTUMYT).

«[IIkanma oTHoOlLIeHMsT K BakuyuHaiuu ot COVID-
19» cocTout u3 27 yrBepxkaeHuii (tTabi. 1.), Kaskmoe
13 KOTOPBIX COOTHOCUTCSI C OTHUM U3 KOMITOHEH-
TOB MOAEU YOEKIEHU O 30POBbE.

PecrioHAeHTY mpejjaraeTcsl OLleHUTb CTeleHb
CBOEro comiacusi € KaXIbIM yTBepskaeHueMm. K
OIPOCHMKAM, OCHOBAaHHBIM Ha MOJEN YOesKIeHMii
0 370pPOBbe, IPUMeHMMa CUCTeMa OI[eHKY IO MIKa-
ne JlajikepTa, UTO IO3BOJISIET OXapaKTepu30BaTh
yOexkImeHMsT peCIOHIeHTa B KaXKI0/ KaTeropuu Kaxk
CUIbHBIE, HeollpelleJieHHble (OTCYTCTBME YETKUX
ybexxgeHmnit) iy ciabole [5]. B zaHHOM MccienoBa-
HMY GbUT UCITONIb30BaH 5-6ajIbHbBIN BapUaHT IIKa-
sibl JIajikepTa, rjie BO3MOKHbIE OTBETHI HAXO/ISITCS B
nuanasoHe ot «[IoMHOCTBhIO He cortaceH» (1 6am)
Io «ITomHOCTRIO coraceH» (5 6amoB). Cremyer oT-
METUTH, UTO B KaTeropuu 2 (Ipeariosiaraemasi Ts-
KeCTb TOCTEeICTBUI) YTBEPKOeHUS 7-9 SIBISIOT-
Cs1 IeCTPYKTUBHBIMU, B CBSI3U C YEM ITIpU TOJICUETe
Ga/IJIOB NI JAHHBIX YTBEPKIEHMI IPUMEHSIeTCs
MHBepTUpoBaHHas cucrema: «[lomHOCTbIO cora-
ceH» — 1 6ai, «IIoJTHOCTBIO He corylaceH» — 5 6ai-

© A.B. Bumasikos, A.M. Bydetosa, A.A. [Tapmns, 2023
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JIOB. AHQJIOTMUHO MPOU3BOANUTCS OLIEHKA OTBETOB B
Kareropuu 4 (rpearionaraemMblie TpygHOCTH). Takum
06pa3oMm, ueM BbIllle CYMMAapHbIi 6aUT 10 KaXkmoi

13 5 KaTeropuii, TeM CuUIbHee MPUBEeP;KeHHOCTh pe-
crioHgeHTa K BakumHanum ot COVID-19. Cucre-

Ta6mmua 1.

«COVID-Vaccination Attitude Scale (C-VAS) / [lIkasia oTHOIIeHMs K BakyHanyu ot COVID-19»

OpI/II‘I/IHa.T[bHaH daHKeTa

A,I[aHTI/[pOBaHHaH BepCusa

Perceived Risk

[Ipenmonaraemas ysi3BUMOCTb

1.If I get vaccinated, I will have a lesser
chance of getting COVID-19 infection.

1. Ecnu 41 coennaio NpuBUBKY, BEPOSITHOCTD TOTO,
4T0 51 3apakycb COVID-19, 6ymeT HIKe.

2. If more people in a society get vaccinated,
the number of people getting COVID-
19 infection will be reduced.

2. VBeuueHue Yncia BaKIMHUPOBaH-
HBIX OYZIET CITOCOOCTBOBATh CHIKEHMIO KO-
JudecTBa 3apakeHHbrx COVID-19.

3. COVID-19 can be controlled if
more people get vaccinated.

3. Pacnipoctpanenue COVID-19 mox-
HO O6yZeT KOHTPOIMPOBATD, €CTU YBEJN-
YUTCSI YMUCIO BAKIIMHUPOBAHHBIX.

4. Those who get vaccinated prevent transmission
of the disease to other family members.

4. Eciu 41 coenao IpUBUBKY, S He 3a-
Paxy YJIeHOB CEMbU.

Perceived Severity

[Ipenmonaraemas TSDXKECTb MOC/IEACTBUI

5.If I do not get vaccinated and catch COVID-
19 infection, then disease will be more severe.

5. Ec/u 51 He cjienaio PUBUBKY U 3apa-
skycb COVID-19, 3aboneBanne 6ymeT mpo-
TeKaTh B boJiee TsKenol hopMme.

6. If I do not get vaccinated and catch
COVID -19 infection, I might suffer
from other health problems also.

6. Eciiu 51 He cllenaro IpMBUBKY U 3apa-
skycb COVID-19, y MeHSI MOTYT ObITb JTOITOJ-
HUTENbHbIE TPOOIEMBI CO 3I0POBbEM.

7. COVID-19 infection causes minor illness only.

7. COVID-19 He MOsKeT ObITh IPUUM-
HOVi Cepbe3HOro 3a60/IeBaHus.

8. People who exercise and eat healthy foods
do not get serious COVID infection.

8. du3NYeCKM aKTUBHbBIE U MTPABMIBHO MMATAIOIIVE-
cs oy He 6oeror COVID-19 B TssKkenoir hopMe.

9. Illness related to COVID infection can be
prevented by taking herbal medicines.

9. 3aboneBaHue, BbizbiBaemoe COVID-19, MOKHO mpe-
IOTBPAaTUTh, MIPUHMMAS] PACTUTebHbIE CPEICTBA.

Perceived Benefits

[IpenmonaraeMplie BHITOZBI

10. A vaccinated person is fully protected
against COVID-19 disease.

10. BakuMHMPOBaHHbII Ye/IOBEK MOTHOCTHIO 3alM-
1I[eH OT 3a6osieBaHMs, BbisbiBaeMoro COVID-19.

11. Getting my-self vaccinated will protect others
from the COVID-19 infection/disease also.

11. BakumHaIims — 9TO 3alMUTa He TOJIbKO cebs, HO
Y IPYTUX OT 3apakeHus/3abonesanust COVID-19.

12. Vaccination is the safest way to protect
oneself from COVID-19 infection/disease.

12. BakumHaIius — 9TO caMblii 6e301acHbIi CI1oco6
3alIMThI OT 3apaskeHus/3abonesanyust COVID-19.

13. Safety and effectiveness of the available COVID-
19 vaccine is proven by extensive research.

13. Be3omacHOCTb U 3¢G(HEKTUBHOCTD AOCTYII-
HbIX BakyH ot COVID-19 noaTeepskaeHa 00-
IIUPHBIMU KIMHUYECKUMU UCC/IeAOBAHUSIMU.

14. Available COVID-19 vaccine does
not contain harmful substances.

14. JoctymnHble BakyHb 0T COVID-
19 He cogepsKaT BpeOHbIX BEILECTB.

Perceived Barriers

IpenmnonaraeMble TPYIHOCTU

15.1do not have any information about the COVID-
19 vaccines (such as what type of vaccines and where,
when and how these vaccines are administered).

15.Y MeHs HemOCTaTOYHO MHGbOPMa-
1y o BakiuHax oT COVID-19 (Turm Bak-
LIVIHbI, YCIOBUS U CIIOCOO BBEIEHMS).

16. I think COVID-19 vaccination may have
some conflict with my religious beliefs.

16. 4 cuntato, uto BakiuHaiusa ot COVID-19 npo-
TUBOPEUNUT MOVIM PEJIUTUO3HBIM YOEKIEHUSIM.

17.1 am concerned about the COVID-
19 vaccine’s side/ adverse effects.

17. MeHs 6eCcrIOKOSIT HesKelaTelbHble/TI0604-
gole apdexTsl Bakumuauuy ot COVID-19.

18. Based on my sources of information I am
suspicious about the COVID-19 vaccination.

18. Y MeHs ecTh HaCTOpaskMBalolias MHGOP-
Mauus o BakumHauuy ot COVID-19.

19. 1 do not need the vaccine if I take all precautions
such wear mask, social distancing etc.

19. MHe He HY)XHa BaKL}/HAa, €CJIN S IPUMY BCe
Mepbl ITPeIOCTOPOSKHOCTH, TaKye KaK HOllleHe Ma-
CKM, COOTIOfEeHEe COLMATbHOM IUCTAHIIUY U T.[.

20. I do not need the vaccine as I am very healthy.

20. §1 He Hy>X,alI0Ch B BaKUIMHALUN, 10~
CKOJIBKY 1 IOJIHOCTbHIO 3J0POB.

21.1 prefer not to get vaccinated as I needles scare me.

21. §1 npegnovmnTar He BAKIMHMPOBATh-
Cs, IOTOMY UTO MEHJ ITYIalOT UIJIbI.

22. COVID-19 is a hoax, there is no reality in it.

22. COVID-19 - s3T0 MucTUdMKALMS, KO-
pPOHAaBMpYCA He CYIIeCTBYeT.
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Ta6auua 1. (Ipomo/sKreHme)

«COVID-Vaccination Attitude Scale (C-VAS) / [lIkasa oTHoIeHKs K BakuyHamyy ot COVID-19»

OpurmHaabHas aHKeTa

ApanTupoBaHHas BepCust

Health Motivation

HavanbHbIl CTUMYTT

23. Everyone should follow the immunization schedule

recommended or made compulsory by the Government.

23. Kaxkgplil JO/MKEeH gefiaTh IPUBUBKY, KOTOpBIE pe-
KOMEHIYeT WM 00s3bIBAeT Ae/1aTh IPAaBUTENbCTBO.

24. T will get vaccinated, if my
physician recommends me.

24. §1 coenato IpUBUBKY, €CJIM MHE T10-
PEKOMEH/IYET Bpay.

25. I will get vaccinated, if more research studies
show that the vaccine is safe and effective.

25. 4 cmenaro IPUBUBKY, €CJIM OYIYT IIpoBeIe-
HbI JOTOTHUTEIbHbIE UCCTIeN0BaHMS, JOKA3bIBAIO-
e 6e301macHocTb U 3bGEeKTUBHOCTL BAKLMHBL.

26. I will get vaccinated, if my friends/community
leaders/relatives get vaccinated and recommend it.

26. § cmenaio MpMUBUBKY, €CJIM MOU APY3bsl/POACTBEH-
HI/[KI/[/}:[I)YI‘I/[G JIIOAM, MHEHME KOTOPBIX Ba>KHO IJIsT
MeHS, BAKIMHUPYIOTCS CAMU Y PEKOMEHAYIOT IPYTUM.

27. I will get vaccinated if I have access
to trustworthy information regarding
the different aspects of COVID-19.

27. §I cpenaio TPUBUBKY, €CIY MHe Oy/IeT TOCTyITHA
IocToBepHas u noiaHast nHdopMariiust o COVID-19.

Ma OLIeHKM Pe3ylIbTaTOB MPOXOKIEHMSI ONPOCHUKA
MpeAcTaB/ieHa B Tabmuiie 2.

Banupusanust aganTUpoOBaHHON BepCUU OMpPO-
cHuka «C-VAS» mpoBoamiack B COOTBETCTBUM C all-
TOPUTMOM, TipeayioxkeHHbIM A.B. JXKypaBieBsiMm u
coaBT. (2014): 1) pa3paboTka (IIepeBOM) aHKETHI;
2) 060CHOBaHMe BAIMIHOCTYU COOepskauus; 3) 060-
CHOBaHMe BHEIIHEl BaJIUTHOCTU; 4) 060CHOBa-
HMe HaJeXKHOCTU-YCTOMYMBOCTH; 5) 060CHOBaHME
HaJIeXXHOCTU-COIIACOBAHHOCTH [6].

IMpoBepka comep:kaTenbHOM BaJIUAHOCTU OCY-
HIeCTBJISIACh METOIOM 3KCITePTHBIX OLleHOK. O1ieH-
Ka BHeIIHel BaIuUIHOCTY MPOBOAWIACh TYTEM UH-
TepBbIOMPOBaHUS. i1 OLEHKM HaIdesKHOCTU-
YCTOMUYMBOCTU PE3yIbTaTOB BO BpeMeHU yTBEPXK-
IEeHHBbII BapMaHT OIPOCHMKA OBLI ampo6upo-
BaH OBaXAbl (TECT M peTecT yepe3 3 Hemenu) Ha
OIHOJI U TOJi ke BbIOOpKe (n=20). IIpu comocTas-

JIEHUM pe3y/lbTaTOB TecTa M peTecta ObUIM MC-
MOb30BaHbl KpUTepuii Koppensunu [Mupcona (r)
U, BBUY HOPMAJIbHOTO pachpeneneHus: pesyabra-
TOB, MapHbI t-KpuTepuit CThiogeHTa. Mcmonb30-
BaHMe KpuTepus Koppensinuu [IMpcoHa Ajisi o1jeH-
KM pe3yJIbTaTOB peTecTa OOYCJIOBJIEHO TEM, YTO,
HeCMOTpPSI Ha TPUHAJIEKHOCTh K MOPSIAKOBOMY
Tuiy, mwkany Jlalikepra NPUHSITO aHAIU3UPOBATH
Kak MHTepBaJdbHYl0, TpeAnosaras, 4To pasanuu-
SIMM MEXIY COCeIHMMM 6ajyilaMy MOXKHO IpeHe-
6peus [7]. B cienyromem ararne anmpobaiym ormpo-
CHMKa OpuHSIIO yuactue 199 pecnnoHieHTOB. O11eH-
Ka HaJgeXKHOCTU-COIIACOBAHHOCTM aHKEeThl Oblia
yCcTaHOBJIEHA C MTOMOIIbIO o.-Ko3hduiierTa KpoH-
6axa. [IJs1 OLIEHKY KOHIIENTHOM (IMCKPUMMHAHT-
HOI1) BJIMAHOCTY OTIPOCHUKA UCTIO/Ib30BAJICS TMap-
HbIl t-KpuTepuii CteiomeHTa. [IpoBepka pacripene-
JIeHMsI Ha HOPMaJIbHOCTb B paMKax CpaBHEHUS pe-

Ta6amnua 2.

Cucrema O1leHKM pe3yabTaToB MpoxokaeHus «l1Ikanpl oTHOIIeHNS K BakiuHauuu ot COVID-19»

Kareropus 1: npepmosnaraemasi ysi3BUMOCTD (4 YTBEPXKIEHMS)

CuibHas y6eXKIeHHOCTb

>12 6aJlJIOB B KaTeropun

OTCyTCTBME YETKUX YOEKIEeHUI

12 6a/10B B KaTeropumu

Cnabast y6exxieHHOCTb

<12 6aIoB B KaTErOpUN

Karteropumu 2, 3, 5: nipefrionaraemasl TSDKECTh ITOCIEICTBUI, PeIojgaraeMble BbITOMIbI,
HavaJbHbIM CTUMYVI (110 5 YTBEPKIEHMIT)

CuibHas yoekKIeHHOCTh

>15 6aJIJIOB B KAaTEropun

OTCyTCTBME YETKUX YOEKIEHMI

15 6amtoB B KaTeropumu

Cnabast yOeXXTeHHOCTh

<15 6a/1;10B B KaTeropumn

Karteropusi 4: mpezrionaraemMblie TPYAHOCTH (8 yTBepKAeHMI)

CwuibHas y6eXXIeHHOCTb

>24 6aJIJIOB B KaTEropun

OTCcyTCTBME YETKUX YOEXKIEeHUIA

24 6asa B KaTeropun

Cnabast y6exxieHHOCTb

<24 6aJI;I0B B KaTeropumn
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Ta6imua 3.

O1eHKa HaLEXHOCTU -COINIACOBAHHOCTY pyccKoii Bepcuu «IlIkanbl oTHOmeHus K BakuuHauuy or COVID-19»

[TapameTp mIKaJIbI

o-Koapunment Kponbaxa

IMpeprnonaraemas ysi3BUMOCTb 0,90
IIpenmonaraemMas TSKeCTb IMOC/IeICTBUI 0,73
[IpenmonaraemMbie BbITOZbI 0,83
[Tpeprionaraemble TPySHOCTU 0,81
HauanbHbll cTUMYN 0,78

Ta6anua 4.

Cpe,U,Hme pe3yabTaThl OIIPOMIEHHBIX C BbBICOKMM M HU3KMM CYMMapHbIM OTK/JIMKOM

I'pyrima ¢ HU3KMM CyMMapHBIM
OTKJIMKOM (CpeIHMit 6asii)

I'pymima ¢ BBICOKMM CyMMap-
HbIM OTKJIMKOM (cpemHuii 6ajui)

IMpepmnonaraemas ysi3BMMOCTb 7,82+0,30 18,36+0,19*
[Ipennonaraemas TSIKeCTb «
[1OC/IeICTBUI 14,520,23 23,42%0,16

[Mpepnrionaraemblie BbITObI 10,26%0,34 21,08+0,22*
[IpenmnonaraemMsie TPYOHOCTU 25,28+0,50 38,40%0,15*
HavanbHblli cTUMYT 12,38+0,42 22,86+0,21*

TIpumeuanue: * — CTaTUCTUYECKYM 3HAUMMBbIE OTINYMS OLIEHOK 10 BCEM BOIIPOCAM B yKa3aHHOI KaTeropuu, p<0,01.

3y/IbTATOB TECTa U peTecTa IPOBOAWIACH [10 KPUTe-
puto lllanupo-Yunka (IOCKO/IbKY OH ITpegHa3HaueH
IS BBIGOPOK 06beMoM n=3-50); B paMKax Oaib-
HeMIInX pacvyeToB — Mo kputepuio Kommoroposa-
CmupHoOBa (pekomMeHAoBaH Impu n>50). B omuca-
TeJIbHOM CTaTUCTUKe BBUAY HOPMaJIbHOIO pacipe-
IeJIeHUs] Pe3yabTAaTOB ObLIM MCITONb30BaHbI CPef-
Hee U cTaHAapTHas ommoka (M*m). JIoCTOBEpHBI-
MM CUMTAINCh JAaHHbIEe, TomydeHHbIe pu p<0,05.

PE3Y/NbTATHl U OBCYXAEHUE

CopepkaTenbHasi BaIUIHOCTb PYCCKOI Bepcuu
ompocHMKa «lIlIkasa OTHOIIEHNS K BaKI[MHALIUU OT
COVID-19» 6buta HOCTUTHYTA B pe3yiIbTaTe KOpP-
PeKTMPOBKM IlepeBOJa BOIIPOCOB IOC/IE UX OLeH-
KM CTygeHTaMM MeIUIMHCKOTO By3a U Iperopa-
BaTensaMu KadeIpbl ceMeifHO! MeOULMHBI U TO-
JuKIMHM4eckoi tepanuu Kuposckoro I'MYVY. C 1e-
JIbIO TIPOBEPKY BHEITHel BaTUAHOCTM ObUIO TpOBe-
IIeHO MHTePBbIOVPOBaHMe 12 CTYAEHTOB 5-T0 Kypca
cnenuanbHOCTU «JleuebHOE Heno», B Xome KOTOpO-
IO pecroHIeHThI YKa3bIBaaM Ha BCe HesICHble Gop-
MYJIMPOBKY U AaBaI COGCTBEHHOE IIOHMMaHMe BO-
pocos. [IpMopuTeTHO 3a5aueil Ha JaHHOM dTalle
ObLIO 0becTeueHne JOCTYITHOCTH ITIepeBOAa BOIIPO-
COB aHKeThI JjIs1 TIOHMMaHUS JIOAbMU, HE MMeEI0-
IVIMU MeIUIIMHCKOTO 0OPa30BaHMs.

CpaBHeHMe pe3y/lbTaTOB IEPBUUHOTO U TTIOBTOP-
HOro (4epe3 3 Hepenu) TecTupoBaHus 20 pecroH-
JIIeHTOB C MCIIOJIb30BaHMEM I1apHOTO t-KpuUTepus
CTplofeHTa MOKa3ajao OTCYTCTBME 3HAUMMBIX OT-
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muanii (p=0,33). [Ipu 3TOM TIO0 BCeM MapameTpam,
M3MepsieMbIM TP MOMOIIN IIKajbl, (TIpearnosara-
emas Ys3BMMOCTb, IIpeAIionaraemMas TsSKeCTb I0-
CJIe[ICTBUIA, TpefroaaraeMblie BbITOJIbI, ITpeIIona-
raeMble TPYTHOCTYM M HaYaIbHbI/ CTUMYJI) HaOIIO-
Jajacb CTAaTUCTUYECKM 3HauMMasl CUJIbHas KOp-
pensiiMoHHas CBs3b (r>0,9) Mexny pesyabTaTaMy,
MPOAEMOHCTPUPOBAHHbBIMY DPECIOHIAEHTaMU IIpU
TepBMUYHOM U IIPY TTIOBTOPHOM TecTupoBaHuu. Cie-
JIOBaTeabHO, aHKETa COCTAaB/IeHA TakKMM 00pasoM,
YTO OIlpallyBaeMble He CKIOHHBI M3MEHSITb CBOE
MHeHMe TpU TOBTOPHOM MPOXOXKAEHUM OIpoca,
T.e. afanTupoBaHHast Bepcus «IIIKanbl OTHOILIEHUS
K BakuyHauuy ot COVID-19» cooTBeTCTBYeT Kpu-
TepUsIM HaZeXHOCTU-YCTONUYMBOCTH.

I panbHeiieli BaIUAM3AIMM aHKeThl ObLT
MpOBeeH MUIOTHBIN OMpPOC, B KOTOPOM HPUHSIIO
yuacTtue 199 pecionmeHTOB B Bo3pacTte oT 19 o 60
JeT (cpemHMi Bo3pacT coctaBun 32,0+0,9 ner), us
Hux 78 (39,2%) — my>xumnnsbl, 121 (61,8%) — >keHIIN-
Hbl. 3HaueHue o-ko3pduumenta Kponbaxa, pac-
CUMTAHHOTO /15 K&KIOro MapaMeTpa IIKasbl C Lie-
JIBIO OLLEHKM HaJleKHOCTU-COITIACOBAHHOCTH, IIpe-
BBIIIAJIO JOCTAaTOYHBIN ypPOBeHb, paBHbIN 0,71 [6].
Takum 06pa3oM, ISt KaXKIO0 KaTeropum CripaBes -
JVBO yTBepXAeHKe O HampaBAeHHOCTU BOIIPOCOB
Ha u3MepeHMe OLHOrO M TOrO >Xe Mpu3Haka. Pe-
3y/JIbTAThl OIEHKU HaJleXXHOCTU-COTIaCOBAHHOCTHU
AHKeTBI MpeICcTaBIeHbl B Tabuile 3.

C 1enbio OLLeHKM KOHLLENITHOM (AVICKPUMMHAHT-
HOI1) BaJIMTHOCTM OMPOCHUKA PECIIOHIEHTHI ObLIU
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MIPOPAHKMPOBAHBI IO CyMMe HaOpaHHBIX 6ajlIoB
OTIENbHO IJIS1 KaKAOTo M3 5 ImapaMeTpOB IIKasIbI.
V3 199 uyenoBeKk ObLIM BbIAEIEHBI 2 IOATPYIIIIBI
o 50 ueoBek (25% OT BBIGOPKM): TPYIIIIA, UMEIO-
11asi HU3KUI CYMMapHbI OTKINK, M TPyTIa, uMe-
I0lasl BBICOKUII CyMMapHbIi OTKIMK. [lamee mpo-
BOAMJIOCH CPaBHEHME OlIEHOK IT0 KaXXI0oMy BOITPO-
CY B YKa3aHHbBIX KaTeTOPUsIX Y PeCIIOH/IEHTOB C BbI-
COKMM ¥ HU3KMM OTKJIMKOM IIPY ITOMOIIM MapHO-
ro t-kpurtepus. CpefHue pe3yabTaThbl OITPOIIEHHbIX
13 00euXx MOATPYIIIT B KAKIO0/ KaTErOpUM MMpUBEAe-
HbI B Tabnuie 4.

Takum 06pa3soM, 3HAUMMBbIE€ OTJIUUMUSI OLIEHOK
10 BCeM BOIIpOCaM MIKaJIbl MEX[IY MOATPYIIaMu C
BBICOKMM M HU3KMM CyMMapHbIM OTKJIMKOM CBU-
IeTeNbCTBYIOT B MOJIb3Y BBICOKOM pa3aenuTelbHOM
CITIOCOGHOCTHM afaANITMPOBAHHOI BEpCUM OITPOCHUKA
Y TIOATBEPKAAIOT ee KOHIIENTHYI0 BaIMIHOCTD.

SAKNIOYEHHUE

ApantupoBaHHast Bepcum «IlIKajabl OTHOIIEHMS
K BakiyuHauum ot COVID-19» coOTBETCTBYET Kpu-
TepUsSIM COOEpP>KaTe/IbHOVM M BHEIIHEe BaIuUIHO-

CTH, HAAEKHOCTU-YCTONUMBOCTA Y HAIEKHOCTU-
COIJIAaCOBAaHHOCTH, a TaK)Ke JEeMOHCTPUPYET BHICO-
KYIO pa3IeauTenbHyI0 CIIocOOHOCTD. ClieIoBaTe N b-
HO, eCTh OCHOBaHVsI TOBOPUTD O AOCTATOUHO IIPU-
TOOHOCTU OIPOCHMKA JIJISI OT€UECTBEHHOI BhIOOP-
KI.

«[lIkamy oTHOWeHMs K BakuuHaiuu ot COVID-
19» cremyerT MCMONMb30BaTh AJISI BBISBIEHUST TEX
acIleKTOB BaKIMHAIIMM, KOTOPbIe B IEPBYIO Oue-
penb MO/KHBI OCBELIAThCS B paMKaX CAHUTAPHO-
MMPOCBETUTENIbCKOI PaboThl ¢ HacejaeHuem. Ilep-
CIIEKTUBHBIM MPEACTAaB/SIETCST UCC/IeJOBaHMe BIIM-
SIHMSI BO3PACTa, 110J1a, 06pa30oBaHusI, MecTa paboThI,
CeMETHOTO TONOKEeHMS U IPyTUX (GaKTOPOB Ha pe-
3YJIbTAThI TPOXOKIEHMS OMPOCHMKA C I[eJThI0 OTIpe-
JeJIeHMsI COLMAIbHBIX TPYIII, TPEOYIOMMUX 0C060T0
BHMMAaHMSI B KOHTEKCTE MPOTUBOMAECTBIUSI KOBU/ -
IucCUaeHTcTBy. TakuM 006pa3oM, JaHHbIE, IMOTY-
YyeHHbIe IIpU IIOMOIIY afalITMPOBAHHONM IIKAaJIbI,
OymyT CIIOCOOCTBOBATH ONTMMM3AIMM BAKIMHO-
MPOGUIAKTUKM B GYAYIIEM ¥ ITOBBINIEHUIO JOBE-
pUs rpakaaH K 34 PaBOOXPAHEHMIO B IIJIOM.

A.B. Buunskos, A.M. Bygpemoea, A.A. ITapuiun

@I'BOY BO «Kuposckuii zocyoapcmeaeHHasiti meduyuHckuii ynusepcumem» M3 P®, Kupos

ATIPOBALIVISI Y BAJTUIU3ALIVISI PYCCKOY BEPCUM OITPOCHUKA JIJII OLIEHKY OTHOILEHUS
HACEJIEHUS K BAKIITMHAIIVIN OT COVID-19 - «COVID-VACCINATION ATTITUDE SCALE (C-VAS)»

Llens uccleqoBaHusl: BaIMOM3alMsI PYCCKOI Bep-
cun orpocHuka «COVID-Vaccination Attitude Scale (C-
VAS)».

MaTepuasbl ¥ METOHAbI: BaJlUAM3aLMS OMPOCHUKA
«COVID-Vaccination Attitude Scale / llIkasa oTHOLIEHWS
K BakiuHaiuu ot COVID-19» (Alam M.M. et al., 2022)
DI PYCCKOSI3BIYHOM BBIGOPKM TPOBOAMIACH IO AJIrO-
PUTMY, BKJTIOUAIONIEMY TT€PEBOJ aHKEThI; MTPOBEPKY Ba-
JIMTHOCTU CONep>KaHMsI M BHeNIHei BalauIHOCTU; 000-
CHOBaHME HaNEeKHOCTU-YCTONUMBOCTY U HATEKHOCTU-
COMIaCOBAaHHOCTU. B ampobaumy OMpoCHMKA TTPUHSIIO
yuactue 199 pecrioHmeHTOB (cpegHuit Bospact 32,0+0,9
neT), u3 Hux 78 (39,2%) — my>kumusl, 121 (61,8%) — skeH-
MIVHBI. [IOCTOBEPHBIMY CUUTATINCH TAHHbIE, TIOTyUYE€HHbIE
ripu p<0,05. CTaTUCTUYECKMIT aHAIM3 TTIPOBOAWIICS B ITPO-
rpamMmax MS Excel u STATISTICA 10 (StatSoft).

PesynbraThl: onpocHuk «COVID-Vaccination Attitude
Scale» 6bU1 IEpPEBEIEH HA PYCCKMIT SI3BIK. B X0€e mpoBep-
KM cofiepskaTe/IbHOM ¥ BHENIHe BaluIHOCT (GOpMYIIN-
POBKM BOITPOCOB KOPPEKTUPOBAINCH C IIEJIbI0 0becreye-
HUS TOCTYITHOCTYU [JISl JIIOAEH, HEe MUMEIOMUX MeIuIVH-
ckoro o6pasoBaHusi. CpaBHeHME DPe3ylIbTaTOB IMEPBUY-
HOTO U TTIOBTOPHOTO (Yepe3 3 Hefesn) TECTUPOBAHUS pe-

CIIOHZEHTOB IOATBEPAMJIO COOTBETCTBME OINPOCHUKA
KPUTEPUSIM HaJeXHOCTU-YCTONIMBOCTY. BbIIO yCTaHOB-
JIEHO, YTO JI/IS1 K&KA0T0 U3 IIapaMeTPOB 1IKasIbl (IIpeAro-
jlaraeMble ysSI3BUMOCTb, TSKECTb TOCIEICTBUIA, BBITOJBI,
TPYAHOCTY ¥ HaYaJIbHBII CTUMYJ) YPOBEHD HaJleXKHOCTM-
COITIaCOBAHHOCTY SIBJISIETCSI JOCTATOYHBIM, CJIel0BATeNb-
HO, BOIIPOCHI LIIKAJIbI HATIPaBJIEHbI Ha M3MepeHMe O HOTO
M TOTO Xe mpu3Haka. [Ipy momouy cpaBHeHMsI OLIEHOK
10 K&XIOMYy BOIIPOCY CPeIy PeCIIOHAEHTOB C BbICOKUM
¥ HU3KMM CYMMapHbIM OTKJIMKOM Obla ITOATBEpPKIEHA
BBICOKasI pa3/ielInTeNbHasl CIIOCOOHOCTh OIIPOCHUKA.

3akimoueHue: pycckas Bepcusi onpocHuka «COVID-
Vaccination Attitude Scale» cooTBeTCTByeT KpuUTepuUsIM
BaMMAHOCTU U MOXET ObITh peKOMeH[IOBaHa ISl ajlb-
Helilllero NpMMeHeHUsI B KIMHUYECKON MpaKTUKe U Ha-
YYHBIX MCCAeA0BAaHMSIX, HalpaBlIeHHbIX Ha ONTMMM3a-
LMI0 BaKIMHOMPODUIAKTUKY B GYAYIIEM U TIOBBILIEHNE
JIOBepusi rpaskAaH K 3[paBOOXPaHeHMIO.

Knroueevle cnoea: 1mikana OTHOIIEHMS K BaKLMHa-
uun ot COVID-19, xopoHaBUpYyC, BaKUMHOMIPODUIaKTU-
Ka, TaHAeMus.
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APPROBATION AND VALIDATION OF RUSSIAN VERSION OF THE QUESTIONNAIRE
FOR ASSESSING THE ATTITUDE OF THE POPULATION TO VACCINATION
AGAINST COVID-19 - «COVID-VACCINATION ATTITUDE SCALE (C-VAS)»

The purpose of the study: validation of the Russian
version of the questionnaire «COVID-Vaccination Atti-
tude Scale (C-VAS)».

Materials and methods: validation of the question-
naire «COVID-Vaccination Attitude Scale» (Alam M.M.
et al., 2022) for the Russian-speaking sample was carried
out according to an algorithm including the translation of
the questionnaire; validation of the content and external
validity; justification of reliability-stability and reliabil-
ity-consistency. 199 respondents (average age 32.0+0.9
years) took part in the approbation of the questionnaire,
of which 78 (39.2%) were men, 121 (61.8%) were wom-
en. The data obtained at p<0.05 were considered reliable.
Statistical analysis was carried out in MS Excel and STA-
TISTICA 10 (StatSoft) programs.

Results: The questionnaire «COVID-Vaccination At-
titude Scale» has been translated into Russian. During
the verification of the content and external validity, the
wording of the questions was adjusted in order to en-
sure accessibility for people without medical education.

A comparison of the results of the primary and repeat-
ed (after 3 weeks) testing of respondents confirmed that
the questionnaire met the criteria of reliability-stability.
It was found that for each of the scale parameters (per-
ceived risk, severity of consequences, benefits, barriers
and health motivation), the level of reliability-consisten-
cy is sufficient, therefore, the scale questions are aimed
at measuring the same trait. By comparing the ratings for
each question among respondents with high and low to-
tal response, the high separation ability of the question-
naire was confirmed.

Conclusion: the Russian version of the questionnaire
«COVID-Vaccination Attitude Scale» meets the criteria of
validity and can be recommended for further use in clin-
ical practice and scientific research aimed at optimizing
vaccine prevention in the future and increasing public
confidence in healthcare.

Key words: scale of attitudes to vaccination against
COVID-19, coronavirus, vaccination prevention, pan-
demic.
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