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Abstract: This article describes the design of the “Social Worldviews and Attitudes Regarding Health: Sociocultural Health Code” study. The
primary proposed method for the study is an online survey consisting of 24 questions, primarily closed-ended. The study focuses mainly on
interviewing students at vocational schools and higher education institutions in Russian regions. The age range of prospective study
participants is 15 to 35 years. Answering the research questions of the study will help identify major social factors influencing attitudes of
young people toward their health, their competencies, attitudes and behaviors, self-organization, and the degree of their trust in
sociopolitical institutions and other citizens regarding health matters. This may prove useful in planning targeted policies to preserve the

health and improve the quality of life in young people.
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Introduction

Cultural attitudes of the general population, along with
individual social, professional, ethnic, and cultural groups,
regarding health and various medical practices largely control the
effectiveness of actions by government and public organizations
aimed at reducing behavioral risk factors. Consequently, these
attitudes affect the overall health of the population. To investigate
sociocultural attitudes regarding health in the population, National
Medical Research Center for Therapy and Preventive Medicine the
is currently developing a new theoretical and methodological
approach represented by the sociocultural health code (SHC) [1,
2]. This approach aims not only to explain attitudes of people
toward health and their corresponding behavior in various
sociocultural contexts but also to propose cultural and political
technologies and mechanisms for correcting attitudes and
behaviors that increase health risks [3-5]. This approach is
intended to complement methods and approaches existing in
medical sociology and medical anthropology.

In this article, we describe the design for the “Social
Worldviews and Attitudes Regarding Health: Sociocultural Health
Code” study (SHC study).

Description of the “Social Worldviews and Attitudes
Regarding Health: Sociocultural Health Code” study

Objectives

The SHC study pursues the following primary objectives: (1) to
determine the strength of correlation between respondents’ level
of responsibility and self-organization regarding their health and
their social characteristics; (2) to evaluate the relationship
between respondents’ health competency levels and their social

characteristics; (3) to assess the influence of people from their
social circle and their information space on their behavior and
attitudes toward health-related issues; (4) to identify the role of
reliance on sociopolitical institutions (including the healthcare
system and relevant agencies and specialists) and other citizens in
shaping attitudes toward health and related behavior, as well as
civic stance in general; and (5) to develop a classification of stable
combinations of social worldviews and determine their prevalence
depending on the social characteristics of survey participants.

Developers

The National Medical Research Center for Therapy and
Preventive Medicine (NMRC TPM), Moscow, Russia, developed the
SHC study design and centralized data analysis. The SHC study was
initiated in 2025 by researchers at NMRC TPM. Ongoing support
for the SHC study is provided by staff of this research institution.

Participation

Data collection is expected on the basis of educational
institutions in various regions of the Russian Federation and a
number of other countries by contacting the heads of institutions
with a request for assistance in conducting this study.

Participation in the SHC study is voluntary and free of charge.
Any university or other educational institution can participate in
the SHC study by submitting a request to the SHC study technical
support service. Beginning in March 2025, NMRC TPM invited 19
centers to participate, and as of May 2025, 18 universities and one
community college from 15 regions of Russia participated in the
SHC study (Table 1).
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Table 1. Institutions participating in the study
Institution
Sechenov First Moscow State Medical University
Pavlov First St. Petersburg State Medical University
St. Petersburg State University of Chemistry and Pharmacy
Russian University of Medicine (former Moscow State University of
Medicine and Dentistry)
Saratov State Medical University
llya Ulyanov State Pedagogical University
Kabardino-Balkarian State University
Samara State Medical University
Volgograd State Medical University
Omsk State Medical University
Novosibirsk State Medical University
North Caucasus State Academy
Dagestan State Medical University
Yaroslav-the-Wise Novgorod State University
Kazan State Medical University
Pacific State Medical University
Amur State University
Vologda State University
Yamal Multidisciplinary Community College

The institutions participating in the SHC study are located in all
federal districts of the Russian Federation, with two to four
centers per federal district. These regions are culturally and
socioeconomically diverse; hence, the study results will be
presented for each region separately.

In the future, more institutions are planned to participate in
the SHC study.

Design of the SHC study

The SHC study is designed as a cross-sectional web-based
study operating online. The basis of the study is an original
questionnaire posted online, which is the most suitable method
for conducting the survey. Anketolog.ru is the most convenient
internet resource, and it was used for the survey at the institutions
listed in Table 1.

The questionnaire structure is presented in detail in the
Questionnaire content section. The web forms are interactive.
Each completed questionnaire has a unique identification number
stored in the database.

Access to the online survey is available to all individuals via the
provided active link or QR code. The survey will be conducted at
each institution for 2-3 months. The study is anonymous.

Study participants

The priority was to conduct a survey among young people
(aged 15-35 years) within the federal districts of the Russian
Federation. The primary focus was on young people under 25
years of age, studying at various educational institutions. This age
group is characterized by the ongoing development of value
orientations that will shape their future health-related life choices,
thereby providing better opportunities to adjust these choices
than in older generations.

The study, which was conducted from March through May
2025, received 4,036 responses to the Russian-language
questionnaire and 201 responses to the English-language
questionnaire. Participants included not only Russian citizens but

also international students studying at Russian higher education
institutions. The current survey geography is presented in Table 1.

Questionnaire content

Data collection was based on the original questionnaire, Social
Worldviews and Attitudes Regarding Health: Sociocultural Health
Code, in both English and Russian (Appendixes 1 and 2). The
questions in the main part of the questionnaire are grouped into
thematic sections according to the components of SHC, but the
corresponding subheadings have been removed from the
questionnaire to avoid distracting respondents.

Responsibility, self-organization, and attitudes toward health
care

The first set of questions addresses respondents’ general
attitudes toward healthcare and their subjective assessment of
their own responsibility.

The opening question of the questionnaire is as follows: “Are
you concerned about your current health and its future condition?
“. The respondent can answer affirmatively or negatively, but with
proper clarification. A negative response may indicate that health
is not a matter of personal concern or that it is too early to think
about it. Affirmative response options offer more detail, beginning
with clarifications about the degree of concern in the presence or
absence of current health problems (the respective options
include / just think about it, but | have no health problems; | worry
about it, even though | have no health problems; | worry about it
because | already have illnesses) and continuing with clarifications
about possible prospects when the topic of health might become
relevant for the respondent (In the next few years, In 5-10 years, In
10-20 years, In old age). The question allows for three response
options or less.

The second question assesses respondents’ attitudes toward
the assertion that health is predetermined or determined by
external circumstances, rendering any effort to maintain it
pointless. Three response options presume the respondent’s point
of view that health is predetermined, with clarifications on the
religious nature of such predeterminedness, belief in the fate of a
non-religious person, and conviction in the prevailing influence of
natural and biological factors (ecology, climate, and heredity). The
fourth response option suggests partial agreement, stating that
much depends on the individual. The final response option
suggests the respondent’s refusal to agree with the assertion that
a person’s health is predetermined because it largely depends on
his or her own actions to maintain it.

Another important issue in attitudes of people toward health
is their willingness to neglect it or create high health risks in order
to look beautiful, fashionable, or attractive. In answering the
corresponding question (3), respondents are supposed to indicate
acceptable (even if they carry potential health risks) ways to look
beautiful and attractive in the eyes of others, and to follow fashion
trends. Respondents are offered a wide range of answers
concerning clothing, footwear, and other appearance-related
attributes (wearing clothes inappropriate for the season, wearing
tight shoes or high heels, wearing clothing that exposes the lower
back, carrying large bags that create uneven weight distribution);
heavy makeup; various weight- and appearance-altering practices
(dieting for rapid weight loss, excessive exercise for rapid muscle
gain); invasive and surgical interventions such as plastic surgery,
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various injections (Botox, mesotherapy), biorevitalization, and
certain types of lasers; tattoos, and unhealthy habits motivated by
the desire to improve one’s look. Respondents may select multiple
responses.

Respondents are also asked to answer question (4) regarding
whether they would be able to change their attitude toward their
health if behavioral risks arise, if this not only creates
inconvenience or problems for them but also negatively affects
their loved ones. The response options include one negative
answer (when respondents are unable to change their attitude
toward their health at all) and affirmative responses, specifying
how respondents could change their attitude and corresponding
behavior: breaking bad habits; changing diet, sleep patterns and
daily routine; changing attitude toward physical activity; avoiding
activities (including employment) associated with high levels of
stress; and adhering to safety rules at work, leisure, and at home.
This question allows for multiple responses.

Health literacy assessment

The next set of questions asks respondents to assess their level
of knowledge and literacy in health matters.

The fifth question asks respondents to subjectively assess their
competence in health matters and the treatment of common
illnesses. Response options range from good literacy to none: I am
highly competent in health issues being a healthcare professional; |
am highly competent in health issues being no worse than a health
care specialist; | am sufficiently competent in health issues; | am
able to advise others; | have some experience and knowledge in
health and treatment issues; | am incompetent in health and
treatment issues; | have no knowledge at all about health and
treatment matters.

The sixth question asks respondents to rate the importance of
preventive measures. Ratings are conducted on a 5-point scale,
with an additional 0-point rating meaning that the respondent
considers the option to be of no importance. To assess their
importance, respondents are asked to consider preventive
measures related to a healthy lifestyle and preventive medical
care: a healthy and balanced diet, vitamin intake, breaking bad
habits, maintaining personal hygiene, regular age-appropriate
physical activity, maintaining a daily routine and rest, proper sleep,
morning exercises, hardening one’s body, season-based
vaccinations, regular preventive medical checkups, weight
management (trying to lose it if overweight), stress reduction, as
well as regular measurements of blood pressure, pulse, blood
sugar, and blood cholesterol. This question assesses respondents’
perceptions of the importance of various preventive measures for
maintaining their health in a proper condition.

Question (7), evaluating respondents’ assessment of their
competence, asks in what cases they consider it necessary to seek
help from medical specialists representing conventional scientific
medicine. The first four response options refer to varying degrees
of illness, from the first symptoms and the lack of response to self-
treatment to the emergence of critical situations. The last
response option states that respondents will under no
circumstances seek medical attention, but rather would prefer
treatment from traditional medicine practitioners, homeopaths,
and other practitioners of various alternative medicine
approaches. Only one response option may be selected.

Environment and information space

The third group of questions assesses respondents’ ability to
interact with different people and resources for obtaining
necessary health information.

Question (8) assesses respondents’ capability to process and
critically interpret health information, focusing on the effect of
various factors, trends, and events on their attitudes and health-
related behavior. Respondents are also asked to rate the effect of
these information resources on a 5-point scale, with an additional
0-point rating meaning that the respondent considers the option
to be of no importance. Some response options relate to various
methods of public promotion of awareness and information
dissemination through various information channels: politicians
and government officials, representatives of scientific medicine,
TV show hosts and bloggers not associated with medicine, as well
as within the education system, in the workplace, through non-
governmental organizations, social advertising, and through
targeted training. Another group of responses relates to the
influence of respondents’ personal attitudes and personal
communications: their attitudes toward personal responsibility;
the opinions of family, relatives, friends, and immediate circles;
their attitude toward the opinions of health professionals when
visiting medical institutions, and their attitude toward the opinions
of health professionals with whom they are personally acquainted.
A third group of responses includes responses related to attitudes
toward fashion trends and toward opinions of representatives of
religious institutions, and astrologers.

Question (9) continues the topic of respondents’ attitudes
toward information sources, asking respondents to rate the
importance of the information sources they rely on when health-
related questions arise (attitude toward a healthy lifestyle, self-
treatment without consulting a doctor, etc.). Respondents are also
asked to rate these information sources on a 5-point scale, with an
additional 0-point rating meaning that the respondent considers
the option to be of no importance. Information sources include
respondents’ personal communications (parents, other relatives
representing an older generation, spouses, siblings, children,
friends, neighbors, coworkers/classmates, acquaintances working
as health professionals, pharmacy staff, pharmacists, doctor’s
recommendations received previously when visiting a medical
facility, recommendations received through promotion within the
corporate culture of the professional environment, along with
recommendations from traditional healers), specialized reference
materials available in print or in electronic form (medical reference
books, reference resources, forums, popular science programs on
the internet and TV, internet blogs, medicinal drug advertising),
various methods of indirect influence (statements by politicians or
cultural figures, contemporary art such as cinema and music,
knowledge obtained through education), and personal experience.

The next question (10) includes household traditions that have
both a positive and negative impact on human health.
Respondents are asked to indicate which family members (spouse,
parents, siblings, children, grandparents, or the respondent per se)
adhere to these traditions. Response options include practices and
activities that promote health (body hardening, cycling together,
skating or skiing together, regular hikes, morning exercises,
personal hygiene, not eating several hours before bedtime) and
those that do not (observing religious fasts, sharing alcoholic
beverages, going to bed late and waking up late, watching TV for
long periods, regular consumption of fast food and carbonated
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drinks, and regular ordering of prepared foods such as pizza, rolls,
etc.). The inclusion of the ‘observing religious fasts’ response
option allows to evaluate the impact of this practice on health (the
latter may be ambiguous). This response also helps clarify the
respondent’s degree of religiosity.

Trust

To determine the extent to which respondents trust various
medical fields and the relevant specialists and institutions, our
questionnaire includes question (11). It also requires a 5-point
scale rating, with an additional 0-point rating meaning that the
respondent considers the option to be completely irrelevant.
Responses refer to two types of official scientific medicine (public
and private medical centers), traditional medicine (with and
without the help of specialists), homeopathy, Eastern medicine,
various practices of alternative medicine (naturopathy,
osteopathy, sauna treatment, acupuncture), shamanic healing
rituals, help from a psychic, and yoga.

One of the manifestations of attitudes toward health
professionals is low trust in them, resulting in people with illnesses
preferring to self-medicate. However, self-medication may also be
driven by objective circumstances related to the lack of access to
(or difficulties in obtaining) quality medical care. In this regard,
Question 12 asks respondents to rate the importance of the
reasons why they would prefer to treat themselves without
consulting a doctor. Respondents are also asked to rate these
factors on a 5-point scale, with an additional 0-point rating
meaning that the respondent believes this option is not the cause.
Some of the options include answers that clarify the extent of trust
in external healing specialists (/ do not trust contemporary
medicine in general (as a system of scientific knowledge and
practices); Traditional medicine allows resolving health issues more
effectively than official scientific medicine; | do not trust doctors; |
am afraid of them; contacting them is pointless and useless (low
competence of doctors)) and trust in their own experience (/ know
everything about my disease, | am treated according to a well-
known algorithm; Self-treatment was practiced by my parents and
| continue this practice; | am a doctor myself, there are doctors in
my family, | rarely get sick and the course of the disease is mild;
hence, | am able to treat myself). Another part of the answer
options includes objective circumstances (The necessary specialists
are unavailable; There is no clinic or hospital at my place of
residence/It is too far to get to them; Bad, low-quality healthcare
(it is difficult to get an appointment with a doctor because of long
queues)).

Civic stance

Two more questions were included in the questionnaire to
assess overall attitudes of the respondents toward the possibility
of using policy instruments to address behavioral health risk
factors.

Question 13 addresses the issue of whether health promotion
(healthy lifestyles, health literacy, and responsibility toward own
health) should be part of state ideology and national purpose.
Respondents are offered both affirmative (Health promotion is a
necessary condition for preserving the population and the state;
Health promotion is appropriate as an additional component) and
negative responses (The health of individual country residents
plays a secondary role in the context of more important national
issues; Health issues in the state ideology can lead to interference

of the state in the personal lives of country nationals, which can
result in the infringement of their civil rights).

The final question (14) of the main section asks respondents to
agree with one of the statements regarding the understanding of
health as a personal, societal, or state value, and, accordingly, the
state’s ability to intervene in this sphere: Being healthy is a country
national’s moral duty to society; The obligation to be healthy
should be specified in legislation, for the violation of which the
country national should be held responsible; Health pertains
exclusively to a country national’s private sphere; each individual
can treat it ad lib.

Social characteristics of respondents

Questions related to social characteristics are placed at the
end of the questionnaire to focus participants’ attention on the
main sections of the questionnaire. Social characteristics include
the traditional group of questions regarding age (open-ended, with
the respondent indicating his or her full age) (question 15), gender
(question 16), type of settlement (question 17), education level
(question 18), and marital status (question 19).

Question 17 on the type of settlement requires not only the
choice of the settlement in which respondents currently reside
[megapolis or metropolis (over 1 million people), large city
(100,000 to 1 million people), medium-sized city (50,000 to
100,000 people), small town (up to 50,000 people), large rural
settlement (over 1,000 people), and medium or small rural
settlement (up to 1,000 people)], but also the type of settlement
where they graduated from the 9th grade. This clarification is due
to the fact that while people may temporarily or permanently
change their place of residence to obtain higher education or later
in their life, many cultural characteristics and traditions remain
characteristic of the place where they spent their childhood and
adolescence.

Question 18 regarding educational level lists the levels of
education available in Russia as answer options. If the survey is
conducted in another country, these may be replaced with the
educational levels relevant to that country.

Question 19 on marital status asks respondents to indicate not
only whether they are married or single, but also whether they live
with close relatives.

Question 20 on the industry, field of employment, or
organization in which the respondent works provides an extensive
list of options, allowing the respondent to select the most
appropriate one. This is important when studying the SHC, since
professional and corporate culture can have a significant (both
positive and negative) impact on people’s attitudes toward their
health.

Question 21 relates to financial resources of the survey
participants’ families. This information is also crucial for
understanding people’s attitudes toward health, medical
institutions, and specialists and can largely correlate with their
health literacy and trust in medicine and healthcare institutions.

Religion is also an important cultural factor that can shape
health-related attitudes and behaviors. Therefore, it is given
attention among other social characteristics. Question 22 aims to
determine the survey participant’s general attitude toward
religion, while question 23, if previous question was answered
affirmatively, asks the respondent to specify their religion.
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The questionnaire concludes with question 24 about the
respondent’s country of residence. If Russia is the country of
residence, the next question asks respondents to select their
federal district of permanent residence. If the questionnaire is
translated and conducted in other countries, these questions may
be adjusted to reflect the administrative territorial division of the
country or other criteria that allow for distinguishing distinct
territories.

Ethical considerations

The study protocol, including patient information and consent
forms, was reviewed and approved by the Ethics Committee of the
National Medical Research Center for Therapy and Preventive
Medicine (protocol # 8 of December 11, 2024).

Statistical processing of the data

The results should be processed using SPSS IBM Statistics
(correlation and factor analysis). The survey results will be
analyzed for the entire sample of respondents and for subgroups
defined by region, gender, professional background, religious
affiliation, and other possible criteria.

Discussion

The approach underlying the SHC study is based on semiotic
understanding of culture, emphasizing the various multidirectional
informational and communicative processes present in the lives of
every person from his or her birth and shaping his or her views on
the surrounding reality. It should be noted that the influence of
cultural factors on people’s health behavior has been noted by
many researchers [6-12], including those using the framework
approach of the PEN-3 cultural model [13, 14].

The SHC study presumes a large-scale participation rate, which
allows for the identification of general trends across regions and
the entire country. While similar approaches to determining the
impact of cultural context (e.g., the PEN-3 cultural model [13, 15])
focus on collecting qualitative data (primary methods include
focus groups and interviews) and, accordingly, have small target
audiences, the SHC study results in the large-scale collection of
quantitative data and covers a wide range of target audiences,
thereby enabling cross-sectional data collection at a national level.
Furthermore, the questions presented in the questionnaire can be
easily reformulated for interviews and other methods employed
for working with smaller target audiences.

The results of our study can be used to develop tools for
interaction between government agencies, relevant departments,
and non-governmental organizations with citizens in various
activities aimed at reducing behavioral health risk factors.
Furthermore, the study results can be used in developing
strategies for responsible self-medication and improving patient
compliance.

Further studies are planned for other age, socioprofessional,
and ethnic groups.

Conclusion

The results of this study are capable of providing information,
which is essential for creating conditions and programs aimed at
reducing behavioral risk factors and, accordingly, maintaining and
improving the health and quality of life in citizens. Understanding

the socioprofessional and ethnocultural characteristics of citizens
can improve the effectiveness of preventive interventions and
educational events intended for promoting the value of health and
a sense of personal responsibility for their own health and the
health of their loved ones.
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Appendix 1.
English version of the questionnaire

Dear survey participant!
We invite you to participate in the study, Social Worldviews and Attitudes Regarding Health: Sociocultural Health Code.

This survey is conducted by the Federal State Budgetary Institution of the Russian Federation Ministry of Healthcare, the National Medical Research Center
for Therapy and Preventive Medicine. Its results are essential for creating conditions and programs aimed at maintaining and improving the health and
quality of life in young generation. We kindly ask you to carefully read each question and mark the answer option(s) of your choice.

The following questionnaire is anonymous; all of its data will be used exclusively in a generalized form and solely in the interests of science.

When completing the questionnaire, choose the answer options that best characterize you and pay attention to the specified number of possible answers
indicated for the question. In questions where a point assessment is provided, you can use scores ranging from 0 to 5 pts.

Thank you for agreeing to participate in our study!

1.Are you concerned about your current health and its future condition? (no more than three answer options)
. No, it does not depend on me anyway
. No, it is too early for me to think about it
. Yes, | think about my current health, but | do not experience any health problems
. Yes, | worry about my current health, although | do not have any chronic illnesses/l am not registered with a doctor for specific illnesses
. Yes, | worry about my current health, since | have chronic illnesses/l am registered with a doctor for specific illnesses
. Yes, | think about what it will be like in the next few years
. Yes, | think about what it will be like in 5-10 years
. Yes, | think about what it will be like in 10-20 years
. | think about what it will be like in my old age

2. How do you feel about the idea that health is predetermined (by God/ fate) or is determined by external circumstances, and there is no point in doing
anything to preserve it? (one answer option only)

. | agree that health is predetermined, since | am a religious person

. | agree that health is predetermined, since | believe in fate, although | do not consider myself a religious person

. | agree that health is predetermined by natural environment and biological conditions (ecology, climate, heredity)
. | partly agree, but | believe that a lot depends on my own actions

. | do not agree, | believe that my health largely depends on my actions in regard to maintaining it

3. Indicate acceptable for you (even though causing a possible risk to your health) ways to look beautiful and attractive in the eyes of others and to
follow fashion trends (multiple answer options)

. Refusal to wear a hat, using insufficiently warm clothes or shoes in the cold season

. Using uncomfortable, tight, but beautiful shoes

. Wearing high heels

. Using special diets for very rapid weight loss (e.g., involving fasting)

. Active training for rapid gaining target muscle mass in a short time

. Wearing low-rise clothing that leaves the lower back open

. Wearing large and heavy bags over one shoulder

. Applying a lot of makeup

. Using invasive cosmetology, i.e., procedures and operations that violate the integrity of the skin and mucous membranes: plastic surgery, various

injections (Botox, mesotherapy), biorevitalization, some types of cosmetic laser procedures

. Body contouring using plastic surgery

. Getting tattoos

. Smoking cigarettes or drinking alcohol to make you look more attractive

4. A person’s illness often creates various inconveniences for the loved ones (family members, close friends, etc.). If you knew that your attitude to your
health could negatively affect your loved ones, would you change it? (multiple answer options)
. No
Yes, | could abstain from bad habits (drinking alcohol, smoking, etc.)
Yes, | could change my diet
Yes, | could change my sleep patterns and daily routine
Yes, | could change my attitude to physical activity and exercise
Yes, | could abstain from activities (including work) associated with a high level of stress
Yes, | could adhere to safety rules and precautions at work and at home

5. Rate your level of competence in health issues and treatment of minor diseases (one answer option only)
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. I am highly competent in health issues (I am a health professional)

. I am highly competent in health issues (no worse than a health professional)
. | am sufficiently competent in health issues; | am able to advise others

. | have some experience and knowledge in certain health and treatment issues
. | am sufficiently competent in health and treatment issues

. | am incompetent in health and treatment issues

. | find it difficult to answer

6. Rate how important, in your opinion, the following preventive measures are for maintaining your health (0 — this option is not applicable, 1 — minimum
importance, 5 — maximum importance)

0 1 2 3 4 5

Healthy diet

Consumption of vitamins

Abstaining from bad habits

Maintaining personal hygiene

Regular age-appropriate physical activity

Maintaining a healthy daily routine, resting when necessary
Healthy sleep

Morning exercises

Body hardening to increase immunity

Seasonal vaccination

Preventive medical examination (regular physicals)

Weight control (weight reduction if it is excessive)
Reducing stress levels

Regular measurement of blood pressure, pulse, sugar and cholesterol levels in the blood
Regular health check-ups

7. In what cases do you consider it necessary to seek help from medical specialists? (one answer option only)
. At the first symptoms of the disease
. If there is no effect from the short-term self-treatment
. If there is no effect from the long-term self-treatment (over 5 days)
. Only in critical situations that require immediate medical attention
. | prefer seeing traditional medicine specialists (homeopaths, etc.) rather than seeking help at medical institutions

8. Rate the effect of the following factors, actions and events on your attitude and behavior in regard to maintaining your health from 0 to 5 pts (0 — this
option is not applicable, 1 — minimum effect, 5 — maximum effect):

0 1 2 3 4 5

Promotion of a healthy lifestyle and diet by politicians and government officials

Promotion of a healthy lifestyle and diet by representatives of scientific medicine

Promotion of a healthy lifestyle and diet in the media by TV hosts and bloggers not associated with medicine

Sanitation and hygiene education in educational institutions

Sanitation and hygiene education in the workplace

Information and communication events dedicated to maintaining a healthy lifestyle, disease prevention and abstinence
from the use of psychoactive substances

Informing the population via printed handouts (leaflets, brochures)

Promotion and information through outdoor advertising (transit media, wallscapes, billboards, signs, messages on
public transport stops)

Health schools aimed at teaching people the essential methods of self-preservation behavior and self-help

Personal (individual) responsibility for health

Opinion of family and relatives

Opinion of friends and people from my immediate circle (e.g., colleagues)

Opinion of health professionals (when attending a medical institution)

Opinion of health professionals with whom you are personally acquainted

Health information from government officials

Fashion trends for a beautiful body shape

Opinion of representatives of religious institutions

Astrological predictions

9. Rate the importance of the listed information sources that you rely on whenever questions about health issues arise (attitude to a healthy lifestyle,
self-treatment without seeing a doctor, etc.) (0 — this option is of no importance to me or irrelevant, 1 — minimum importance, 5 — maximum importance)
0 1 2 3 4 5

Experience and opinion of parents and other older relatives
Experience and opinion of a spouse, brothers/sisters or children
Doctor’s prescriptions received on a previous medical visit
Advice of friends or neighbors

Advice of colleagues/classmates
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0 1 2 3 4 5

Recommendations by health professionals with whom you are personally acquainted

Recommendations by pharmacy employees and pharmacists

Medical reference books (including internet resources)

Recommendations by traditional healers and quacks

Reference resources, forums, popular science programs on the internet and TV, internet blogs

Advertising of medicinal drugs

Promotion within the framework of the corporate culture in the organization where you work

Promotions by politicians

Promotions by cultural figures

Contemporary art (cinema, music)

Personal experience accumulated as a result of trial and error

Knowledge gained at school

| find it difficult to answer

My own version of the response (specify)

10. Which of the listed household traditions do you and your family members adhere to? (if there is no such family member, do not mark the answers in

the column)

Brother(s) or

Household tradition Myself i Spouse | Parent(s) sister(s)

My children

Grandmothers or
grandfathers

Body hardening

Cycling together

Skating or skiing together

Regular walks

Morning exercises

Observance of religious fasts

Personal hygiene

Not eating a few hours before bedtime

Drinking of alcoholic beverages together on weekends and holidays

Late bedtime and late waking up

Long hours of TV watching

Regular consumption of fast food and carbonated drinks

Regular ordering of prepared foods (pizza, rolls, etc.)

My own version of the response (specify)

11. Rate how much you trust different fields of scientific and traditional medicine and the specialists or institutions that correspond to them (0 — | do not

trust at all, 1 — minimal trust, 5 — maximum trust)

0 1 2

3 4 5

Public medical institutions

Private medical institutions

Traditional medicine without seeking advice from traditional medicine specialists (family traditions, advice from
loved ones, etc.)

Traditional medicine specialists, healers or quacks

Practitioners of Eastern traditional medicine (Tibetan, Chinese, Ayurveda, etc.)

Homeopathy (use of remedies made by homeopathic dilution of selected substances for treatment)

Naturopathy (management of processes in the body with a special supernatural energy known as life force:
aromatherapy, fasting, hydrotherapy, leech therapy, etc.)

Osteopathy

Balneotherapy

Acupuncture

Other methods of alternative medicine

Shamanic rituals

Psychics (individuals claiming extrasensory perception)

Yoga

12. Rate the importance of the reasons why you would prefer to treat yourself without seeking advice from doctors (0 — this option is not applicable, 1 —

minimum importance, 5 — maximum importance)

0 1 2

3 4 5

Traditional medicine allows resolving health issues more effectively than official scientific medicine

| know everything about my disease; | am treated according to a well-known algorithm

| do not trust contemporary medicine in general (as a system of scientific knowledge and practices)

The necessary specialists are unavailable

There is no clinic or hospital at my place of residence (it is too far to get to them)

I do not trust doctors; | am afraid of them; contacting them is pointless and useless (low competence of doctors)

Bad, low-quality healthcare (it is difficult to get an appointment with a doctor because of long queues)

Self-treatment was practiced by my parents and | continue this practice
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I rarely get sick and the course of the disease is mild; hence, | am able to treat myself
| am a doctor myself / there are doctors in my family
My own version of the response (specify)

13. Do you think that health promotion (healthy lifestyle, literacy in terms of health knowledge and responsibility regarding health issues) should be part
of the nationwide ideology and national idea? (one answer option only)
. Yes, | consider this a mandatory condition for preserving the population and the State
. Yes, it would be appropriate as an additional component
. No, the health of individual country residents plays a secondary role in the context of more important national issues
. No, because health issues in the State ideology can lead to interference of the State in the personal lives of country nationals, which can result in
the infringement of their civil rights

14. Which statement do you agree with most? (one answer option only)
. Being healthy is a country national’s moral duty to society
. The obligation to be healthy should be specified in legislation, for the violation of which the country national should be held responsible
. Health pertains exclusively to a country national’s private sphere; each individual can treat it ad lib

15. Specify your age (full years)

16. Specify your gender
. M
. F

17. Specify the type of the settlement where you reside(d)
Settlement category Where you currently live Where you graduated from the 9th grade
Megapolis or metropolis (over 1 million people)

Large city (from 100 thousand to 1 million people)

Medium city (from 50 thousand to 100 thousand people)
Small city or town (up to 50 thousand people)

Large rural settlement (over 1 thousand people)

Medium or small rural settlement (up to 1 thousand people)

18. Specify your education level (one answer option only: the highest degree you were awarded)
. Incomplete secondary education
. Secondary education (high school)
. Vocational education (community college)
. Higher education (5-year degree)
. Higher education (Bachelor’s degree)
. Master’s degree
. PhD/doctorate degree

19. Specify your marital status (one answer option only)

. I am not married and live with parents

. | am not married and live with roommates / friends
. | am not married and live by myself

) | am married without children

. | am married with children

20. Specify your field of study or industry, to which the organization you work for relate (If you are not currently working or studying, indicate your
previous field of study) (one answer option only)
. Industry (including mining, manufacturing, energy-producing)
Agriculture, forestry, hunting, fishing and fish farming
Construction
Housing and public utilities
Education, science
Health care
Social services, social security
Culture, arts, sports
Recreation and entertainment, tourism
State and municipal administration, including courts
Law enforcement, security, national guard, military
Mass media (including journalism, blogging, advertising, social media marketing)
Information technology, communication technology, the internet
Trade (wholesale, retail, online sales, real estate)
Finances, insurance, banking
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. Transportation and warehousing
. Catering, restaurant business, hotel business
. Various services, including household services

21. Choose the statement most accurately describing financial capabilities of your family (one answer option only)
. We are unable to provide for the essential necessities (food, clothing, inexpensive medical treatment)
. We can buy all essentials but not expensive consumer durables (household appliances, electronics, etc.)
. We can buy expensive consumer durables occasionally
. We can buy consumer durables but not a house, an apartment, or an expensive car
. We can buy a house, an apartment, or an expensive car

22. Specify your attitude toward spirituality and religion (one answer option only)

. I am a believer and | observe religious rituals

. | am a believer, but | do not observe religious rituals

. | am not sure whether | am a believer or not

. | do not care

. I am not a believer, but | respect the feelings of those who are
. | think that religion should be fought

. | find it difficult to answer

23. If you have marked items 1-3 answering the previous question, please specify what religion you belong to (one answer option only)

. I am Orthodox Christian

. I am Muslim

. I am Catholic

o | am Protestant

. | am Buddhist

. | am Judaist

. I am Krishnaist

. | am a proponent of the Eastern religion

. | am a proponent of the traditional religion of my ancestors; | worship the gods and forces of nature
. | believe in God (in a higher power), but I am not a proponent of a specific religion

24. Specify your country where you live

Thank you for participating in the survey!

© 2025, LLC Science and Innovations, Saratov, Russia Www.romj.org



ISSN 2304-3415, Russian Open Medical Journal 12 of 16

2025. Volume 14. Issue 3 (September). Article CID e0311

DOI: 10.15275/rusom;j.2025.0311 Public Health

Appendix 2.
Russian version of the questionnaire

YBa)Kaemblii y4acTHUK onpoca!
Mpurnawaem Bac NpuHATL yyacTme B UccneaoBaHUM « MMPOBO33peHYECKME YCTaHOBKM B OTHOLIEHUK chepbl 340P0BbA — COLMOKY/IbTYPHBIW KOZ, 340P0BbAY.

WUccneposaHue nposoauT ®IBY «HMUL, Tepanuu n npodunakTmueckon meamumHol» MuHsapasa Poccun. PesynbTaTbl 4aHHOTO UCCNeA0BaHMA Heobxoanmbl
[ON1A CO34aHUA YCNIOBUI M NPOrpaMm, Harnpas/ieHHbIX Ha COXPaHEeHWe U yayyLeHUa 340POBbA U Ka4YecTBa XKU3HU Monoaexu. Npocum Bac BHUMaTeNbHO
NPOYNTaTb KaXKAbl BONPOC U OTMETUTb BapMaHTbl OTBETOB, COOTBETCTBYIOLLME Ballemy MHeHUI0.

Onpoc HOCUT aHOHUMHbI XapaKTep, BCe NoJsiydeHHble AaHHble 6yp,yT MCNO/1b30BaTbCA TO/IbKO B 0606LI.I,EHHOM BUAE U TO/IbKO B UHTEpPEeCax HayKun.

Mpu npoxoxaeHun onpoca BbI6Mpal7ITe Haubonee NonHo XapakTepusylowme Bac BapnaHTbl OTBETOB, OﬁpaTMTe BHMMaHWE Ha KONNMYeCTBO BO3MOXXHbIX
OTBETOB, KOTOPOE YKa3aHO K BOnNpocam. B BOMpocax, rae npeaycmoTpeHa 6annbHas oLeHKa, Bbl moxeTe ncnonb3osatb BCe Ll,l/id)pbl or0p05.

bnarogapvm Bac 3a cornacue npuHATb y4acTue B Halem nccneposaHum!

1. 3agymbiBaeTecb M Bbl 0 COCTOAHUU CBOETO 340POBbA U O TOM, KaKUM OHO byaeT B byayliem? (He 60nee Tpex BapnaHTOB OTBETA)

. HeT, OT MeHs BCe paBHO HUYEro He 3aBUCUT

. HeT, MmHe eLe paHo 06 3ToM 3aaymbiBaTbCA

. [a, 334ymblBatOChb O TEKYLLEM COCTOAHMM 340POBbA, HO HE UCMbITbIBaKO NPO6IEM CO 340POBLEM

. [a, UCnbITbIBalo NEPEXMBAHUA N0 NOBOAY TEKYLLETO COCTOAHMA CBOErO 340P0BbA, XOTA XPOHUYECKM 3a60/1eBaHmMI He MMmeto/ Ha ydyeTe y Bpada no
3a60/1€BaHUIO HE COCTOLD

. [a, UcnbITbiBato NepeXkKMBaHMA NO NOBOAY TEKYLLETO COCTOAHWUA CBOErO 340P0BbA, TaK KaK MMeto XpoHudeckre 3a601eBaHunsa / COCTOlO Ha ydeTe y
Bpayva

. [a, 3aaymbiBatocb, KaKMM OHO ByaeT yxKe B 6auKallune HeCKoNbKo neT

. [a, 3aaymbiBatocb, Kaknum oHo Byaet yepes 5-10 net

. [a, 3aaymbiBatocb Kaknum oHo byaet yepes 10-20 net

. 3alyMbIBaOCb KaKMM OHO BYAET y MEHA B CTapoCTH

2. Kak Bbl OTHOCUTECD K CY}KAEHMIO, YTO 340pOBbe NpegonpegeneHHo cebiwwe (cyab6oit) nam 06ycnosneHo BHEWHMMM 06CTOATENLCTBAMM M HET CMbICAA
yT0-"M60 NpeANnPUHUMATbL MO ero COXpaHeHMIo? (0ANH BapMaHT oTBeTa)

. CornaceH, 4To 340p0Bbe NpefonpeaeneHo, Tak Kak ABAACh PEAUTMO3HbIM YeI0BEKOM

. CornaceH, 4To 340POBbE NPefonpPesesieHo, TaK Kak BEPIO B CyAbby, XOTA U He OTHOLLY cebs K BepyoLmM N0aAM

. CornaceH, cuy1Talo, YTo 340P0OBbE NpesonpeseeHo NPUPOAHLIMU U BUONOTMYECKMMM YCNOBUAMM (SKONOTUA, KNMMAT, HacNeaCTBEHHOCTb)

. OT4YacT COraceH, HO CYUTAIO, YTO U OT AEMCTBUIA CAMOTO Ye/I0BEKA MHOTOE 3aBUCUT

. He cornaceH, cuntato, 4To 340POBbLE YE/I0BEKA BO MHOTOM 3aBMCUT OT €ro A4eNCTBUI N0 ero COXpaHeHMo

3. YKaxute npuemnembie gna Bac (XoTA M cONpoBOXKAAOLWMECA BEPOATHOCTHbIM PUCKOM ANA Bawero 340poBbA) cnocobbl Kpacueo u 3dpdeKkTHO
BbIFNAAETb B [1a3aX OKPYXKalOLWMX, C1ef0BaTb MOAHbIM TEHAEHUMUAM (HECKONbKO BapMaHTOB OTBETa)
. OTKa3 OT HOLLUEHWA rON0BHOIO Y6opa, UCNONb30BaHWE HEAOCTAaTOMHO TENNOW OAEXAbl UM 0BYBU B XONOLHOE BpEMS rosa
. Ucnonb3oBaHue Heyao6HOM, TECHOM, HO KpacuBoli 0bysu,
. Mcnonb3osaHue 06yBK Ha BbICOKUX KabayKax
. Mcnonb3oBaHuWe cneumanbHbiX AMET Ana oyeHb 6bicTporo cbpoca Beca, (Hanpumep, NnpeanonaratoLLme ronogaHume)
. AKTUBHbIE TPEHUPOBKM A/15 BbICTPOro Habopa LeeBoi MbILWEYHOW MaCcCbl B KOPOTKME CPOKM
) Ncnonb3oBaHWe NpeaMeToB rapaepoba ¢ 3aHUKEHHOM Tanunel, 0CTaBAAOLLMX OTKPbITOM 061aCcTb NOACHULbI
. HowweHune 60bWMX CYMOK C Harpy3Koi Ha O4HO nieyo
. O6uNbHOE HAHECEHUE KOCMETUKM
. O6palieHne K MHBA3MBHON KOCMETONOMMM — NPOoLEAYPam M MaHWUNYAAUMAM, BO BPEMA KOTOPbIX HAPYLIAeTCa LEeN0CTHOCTb KOXM U CAUSUCTbIX
obonoyek (nnactmyeckas Xupyprus, pasnuyHble MHbeKUMM (60TOKC, mMesoTepanwus), BMOpeBUTaNM3aLMA, UCMO/Ib30BAHNE HEKOTOPbIX BUAOB
nasepa)
. KoppeKuua ¢purypbl c npumeHeHMemM naacTMHecKomn Xmpyprim
. HaHeceHWe TaTyMpoBoOK
. KypeHue curapet uam ynotpebaeHune ankorona gna npuaaHua ceoemy ob6pasy AonoaHUTENbHOM NPUBAEKaTENbHOCTH

4. 3a6oneBaHune YenoBeKa HepeAKo CO3AAET pasuyHble HeYyA06CTBa ero 6AM3KUM — uneHam cembu, 6a1UM3KUM Apy3bam U T.4. Ecamn 6bi Bbl 3HanK, uto
Balue OTHOLLEHUM K CBOEMY 3[,0pPOBbIO MOXEeT HEraTUBHO CKa3aTbCA Ha Bawumnx 6113Kux, cmorim 6bl Bbl ero MsmeHUTb? (HECKO/IbKO BapuMaHTOB OTBETA)
Het

[a, cmor 6bl 0TKa3aTbCA OT BPeAHbIX NPUBbIYeK (ynoTpebneHne ankorons, KypeHve v T.n.)

[a, cmor 6bl UI3SMEHWUTL PaLMOH NUTAHMA

[a, cmor 6bl UI3SMEHWUTL PEXKUM CHA U PACNOPASOK AHA

[a, cmor 6bl U3BMEHUTb OTHOLLEHME K GU3NYECKON aKTUBHOCTU, 3aHATUAM GU3KYNbTYPOIA

[la, cmor 6bl 0TKa3aTbCA OT AeATENbHOCTM (B TOM Unc/ie paboTbl), CONPANKEHHOW C BbICOKUM YPOBHEM CTpecca

[a, cmor 6bl NpuaepKMBaTLCA NPaBMA U TEXHUKM Be3onacHOCTU Ha paboTe, oTAapIxe U B BbITy
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5. Oquwre cTeneHb CBOEW KOMNETEHTHOCTU B BOMPOCax 340p0BbA U Ie4HEeHUA HECNOXKHbIX 3aboneBaHuit (Oﬂ,MH BapUaHT OTBeTa)

e  Xopowo pa3bupatocb B BONPOCax 340P0BbA, ABNAOCL NPOPECCUOHANbHBIM MESULMHCKUM PabOTHUKOM
e Xopowo pa3bupaloch B BONPOCAX 340P0BbA, HE XyXKe NPOGUIbHLIX MEAULMHCKUX PaBOTHUKOB

e  [loctaTouyHO pasbupatocb B BONPOCAxX 340p0BbA, MOTy AaBaTb COBETbI

. MMeto HeKOTOPbIW OMbIT U 3HAHWA B OTAE/bHbLIX BONPOCAX 340POBbA U IeYEHUA

. O6nagato He,OCTATOUHbIM YPOBHEM 3HaHUIA B BONPOCAX 3[40POBbA U IeYeHUs

. CoBcem He pa3bupatocb B BOMPOCax 340POBbA U IeUEHUA

e 3aTpyaHAloCb OTBETUTb

6. OueHUTe, HAaCKOJ/IbKO, No Balwemy MHeHUI0, BaXHbl cneayioumue mepbl NPOGUNAKTUKM ANA COXPAHEHUA cBoero 340poBba (0 — AaHHbIV BapuaHT He

MMeeT 3Ha4YeHuna, 1 — MMHMManbHoe 3HaveHwue, 5 — MaKCVIMa/]bHOG)

0 1 2

3

4

5

340poBOE M paLMOHaNbHOE NUTaHne

MoTpebneHve BUTaMUHOB

OTkas or BpeaHbIX NPUBbIYEK

CobntogeHune NMYHOM rUrmeHbl

PerynapHas COOTBETCTBYIOWIAA BO3PACTy GU3MYECKasA aKTUBHOCTb

CobntopeHne peknuma gHaA, OTaAbIX

MpaBubHbIV COH

YTpeHHsAs 3apAaKa

3akanuBaHue

Ce30HHanA BaKUMHaUMA

MpodurnakTyeckan aucnaHcepusaums (perynsapHole obcnefoBaHNA)

KOHTpOnb 3a CBOMM BECOM (CHM)KeHVIe npuv ero VI36bITKe)

CHMXeHue ypoBHA cTpecca

PerynsapHoe nsmepeHune faBneHus, nynbca, ypoBHA caxapa M X0NecTepuHa B Kposu

Perynﬂprle MeaNUMHCKME OCMOTPbI

7. B Kakux cnyuasx Bbl cumtaete Heo6x0aMMbIM 06paLLaTbCA 32 MOMOLLLIO K MEeAULMHCKUM crneymanmctam? (04MH BapuaHT oTBeTa)

. Mpu NepBbIx cMMNTOMax 3aboneBaHns
. Mpu OTCYTCTBUM 3bdEKTA OT CAMOCTOATENBHOTO IEYEHUA B TEUEHUE HECKO/IbKUX AHE

. npwu OTCyTCTBUM 3P dEKTa OT CAMOCTOATENLHOTO IEYEHMSA B TeYEHUE NPOAOIKUTENbHOTO BpemeHu (6onee 5 fHeil)

. TO/IbKO B KPUTUHECKUX CUTYaLMAX, TPEBYIOWMNX HEMeA/IEHHOTO BMELaTebCTBa Bpayen

L4 B MeAUUMHCKKeE ydpexgeHna nydue He o6pau.|,aTbca, a OGpaTMTbCﬂ Cpa3y K cneumannuctam HapOﬂ,HOl‘;I MmeauumnHbl / romeonatam u T.n.

8. OueHute ot 0 go 5 6annoB BAMAHUE Ha Balle OTHOWEHME U NOBeAEHUE MO COXPAHEHUIO CBOEro 340poBbA (rae 0 — AaHHbI BapuaHT He MMmeeT
3HauyeHus, 1 — MMHMManbHOe BAUAHUE, 5 — MaKCUManbHoe BAUAHUE) cnedyiolme GpaKTopbl, AeNCTBMA, MepPOonpuUATUA:

0

2

3

4

5

MponaraHaa 340p0BOro 06pasa MM13HW 1 NPaBUAbHOIO NUTAHWUA NONUTUKAMM U NPEACTaBUTENAMM BAACTU

MNponaraHga 340p0Boro o6pasa XM3HW 1 NPaBUIbHOIO NUTaHUA NPEACTaBUTENAMM HAaYYHON MegULMHbI

MNponaraHaa 330poBOro 06pa3a HKU3HU U NPaBUNBHOIO NUTAaHUA B MegManpoCcTpaHCTee Be4ylWMmMmn n 6norepaMM, He
CBA3aHHbIMU C Mep,VILl,MHOﬁ

CaHUTapHO-TUIMEHNYECKOE NpoCBeLLeHNe B 06pa30BaTE/IbHbIX YHPEKAEHUAX

CaHUTapHO-TMTMEHNYECKOE NPOCBELLEHME Ha paboyem mecTe

MpoBeaeHve MHGOPMALIMOHHO-KOMMYHUKALMOHHbIX MEPONPUATUIA, NOCBALLEHHbIX BegeHuto 30K, npodunaktvke
3a60n1eBaHuii M yNoTpeba1eHNsA NCUXOAKTUBHbIX BELLLECTB.

NHpopMMpoBaHMe HAaceneHUn Yepes nevaTHble pa3aaTodHble CPeacTBa (AUCTOBKK, BpoLutopbl)

MponaraHaa u nHbopmMmmpoBaHUe cpeacTBaMM HAPYKHOM peknambl (COOBLLEHNA Ha TPAHCMOPTE, 34aHNAX, OCTAaHOBKAaX
TpaHcnopTa, 6unbopaax, BbiBeckax)

OpraHu13aLms WKOA 340p0Bbs N0 06YYEHMIO rpaAaH He0BX0AMMbIM NMPpUeMaM CaMOCOXPaHUTEIbHOTO NOBEAEHUS,
CamonomoLLm

JInyHan (MHAWMBMAYaNbHAsA) OTBETCTBEHHOCTb 3a 340POBbE

MHeHue cembu ¥ BAKNKaNLWINMX poACTBEHHUKOB

MHeHue gpy3eit n 6anKaiwero okpyxeHua (Hanpumep, Konner)

MHeHWe MeaNUMHCKMX PabOTHUKOB Npu 06PaLLEHUN B MEANLMHCKUE YUPEXAEHUA

MHeHWe 3HaKOMbIX MeAULIMHCKUX PaBOTHUKOB

MHbopmauua o 300pOBbE OT NpeacTaBUTeNnei BnacTu

TpeHAbl B MOAe Ha KpacuBoe Teno

MHeHMWe npeacTaBuTenel PeNrMo3HbIX yUpeXaeHNN

ACTpPONOrMYecKkne NPorHo3bl

9. OueHunTe 3HAYMMOCTb AN Bac nepeuncaeHHbIX UCTOYHUKOB MHPOPMaLUKY, Ha KOTopbie Bbl opMeHTUpyeTech B TeX CydanX, KOraa BO3HMKAKOT BONPOChI
0 3a0poBbe (OTHOWeHMe K 340p0BOMY 06pasy KU3HK, camocToaTesbHOe iedeHue 6e3 obpalyeHuns K Bpauam u 1.0.) (O — AaHHbIN BapuaHT He UMeeT Ans

MeHS 3HaYeHWsA, HUKOTAA K HEMY HE MPUXOAMAOCH 06palLaThea, 1 — MUHUMaNbHOE 3HaYeHWE, 5 — MaKCMMaibHOe)

0

2

3

4

5

OnbIT U MHEeHVe pop,meneﬁ, Apyrnx poacTBeHHUKOB CTapllero NnoKoaeHnA
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OnbIT M MHeHWe cynpyru/cynpyra, 6paTtbes/cectep, gerteit

PekomeHAaaLmMK Bpayeid, Nosly4eHHble paHee Npyu 0bpalleHUn B MeA. y4pexraeHve

CoBeTbl Apy3eit, coceaen

CoBeTbl Konsier no pabote/oaHOKYPCHUKOB

PekomeHAaLMM 3HAKOMbIX MEAULMHCKUX Pa6OTHUKOB

PekomeHAaUMM COTPYAHUKOB anTek, GapmalLieBToB

MeaMUMHCKME CNPaBOYHUKM (B TOM YMCNE B UHTEPHETE)

PekomeHAauMm HapoOAHbIX LenunTeneil, 3Haxapei

CrnipaBouHble pecypcbl, GOpyMbl, HAY4YHO-MOMYAAPHbIE MPOrPaMMbl B MHTEPHETE U TB, nHTepHeT-610ru

Peknama nekapcts

MponaraHza B pamkax KOpnopaTUBHOM KyAbTypbl TOIM OpraHu3aumu, rae pabortaere

BbicKa3biBaHMA NONUTUKOB

BbIcKa3blBaHUA AeATeneil KyabTypbl

CoBpemeHHOe UCKYCCTBO (KUHO, My3blKa)

Cob6CTBEHHBIN OMbIT, HAKOMAEHHBIN B pe3ybTaTe NPob v oWnboK

3HaHuA nonyyeHHble B WWKONe

3aTpyAHAIOCb OTBETUTL

Ceoli sapuaHm

10. Kakux u3 nepeuncneHHbIX 6bITOBbIX TPaAaULMIA NpuaepkuBaetecb Bbl U uneHbl Baweit cembu (Npu OTCYTCTBUM KOro-nmbo OTBETHI B CTON6LE HE

oTmeuatoTca)

Cynpye unu Podumenu Bpames unu
cynpyea cecmpbl

A

Mou demu

babywku unu
dedywKu

3aKanvBaHune

CoBMecCTHble BeNIONpPOoryakun

KaTaHue Ha KOHbKax Uan nbixax

PerynapHble newne nporysaku

YTpeHHsAs 3apAaKa

Cobn rogeHne pennurmno3HbiX NoCcTtos

JIN4yHaA rurneHa

OTKas OT Np1ema NULLM 33 HECKO/IbKO YacoB A0 CHa

CoBmecTHOe pacnnuTmne anKoro/sibHbIX HANUTKOB B BbIXOA4HblE, Npa3gHUYHble OHU

MO34HWNI OTXOZ KO CHY 1 no3gHee NpobyKaeHne

MpPOAOIKUTE/IbHBIN NPOCMOTP TeseBM30pa

PerynsipHoe notpebaeHne npoaykTos dpacT-dyaa, rasmpoBaHHbIX HANUTKOB

PerynapHbliii 3aKa3 NpUroToBAEeHHbIX NPOAYKTOB NMUTaHMA (NULLA, POA/bI U T.1.)

Ceoli sapuaHm

11. OueHuTe, HaCKONbKO Bbl AoBepseTe PasnUUHbLIM HAaNPaBAEHUAM MeAUUMHbI U COOTBETCTBYIOWMM CReuuannucTam uau yupexkgeHuam (0 — He

[0Bepsto coBcem, 1 — MUHMMaNbHOE JoBEPHE, 5 — MaKCMManbHOe foBepue)

0 1

2

3 4 5

FocyapCTBEHHbIE MEAULMHCKUE YUPEKAEHNA

YacTHble MeANLIMHCKME yupexaeHNa

CpeacTsa HapoAHOWM MeaMLMHbI 6e3 06palLleHMA K CreumManmnctam HapogHoM MeanUMHbI (cemeliHble TPaguumm,
COBEeTbl 6AN3KUX 1 T.N.)

CneunanuncTbl HAPOAHON MEANLMHDI, LENUTENN, 3HAXAPKU

MPaKTUKKM BOCTOUHOMW TPAAMLIMOHHOW MeANLMHBI — TUBETCKas, KUTalCKasn, atopeesa U ap.

fomeonatua (MCI‘IOnb3OBaHME ANA ne4yeHna o4eHb CUNbHO paSBeAéHHbIX npenapaTOB)

HaTyponatus (ynpaBieHue npoLeccamu B opraH13me ocoboii CBEpPXbeCcTeCTBEHHOW 3Hepruei, «XKM3HeHHOM cunoi»:
apomaTtepanus, rosoAaHne, BOAONEYEHNE, IRYEHWNE NMUABKAMU U T.1.)

OcTeonaTtusa

«JleyeHune» HaHel

MrnoykanbiBaHue

[lpyrve metoapl anbTepHAaTUBHON MeAULMHDI

LLlamaHCKMe puTyanbHble AeACTBUA

DKCTpaceHCbl

Mora

12. OueHuTe cTeneHb BaXKHOCTU A/1A Bac npuumH, u3-3a KoTopbix Bbl npeanousnun 6bl 1€YNTLCA CAMOCTOATE/IbHO, He obpalyasch K Bpayam (0 — AaHHbIN

BapPUaHT He ABNAETCA A/1A MeHA I'IpM‘-IMHOl\/‘I, 1 — MMHUManNbHOeE 3Ha4veHue, 5 — MaKCMMaanOE)

0 1

2

3 4 5

CpeacTsa HapoAHOW MeaMLMHbI N03BOAAOT 60/1ee pe3yIbTaTUBHO PeLmnTb NPOBAEMbI C 340POBbEM, YEM
oduLManbHan HaydHas MeguumHa

3Hato BCce 0 cBOEM 36601'IeBaHMM, nievyycb no M3BECTHOI cxeme

He foBepsto cOBpeMeHHOM MeauLMHeE B LLeSIOM (KaK cucTeme Hay4YHbIX 3HaHWU U NPaKTHK)

© 2025, LLC Science and Innovations, Saratov, Russia

Www.romj.org



)
W ISSN 2304-3415, Russian Open Medical Journal 15 of 16

R MJ 2025. Volume 14. Issue 3 (September). Article CID e0311 .
@ DOI: 10.15275/rusom;j.2025.0311 Public Health

He AOCTYMHbI HY>KHble CneumanmcTbl

HeT NOAMKAMHMKM, 6ONbHMULBI MO MECTY KUTENbCTBA / AaNIEKO A0 HUX A06MpaTbeA

He posepsito Bpadam, 60t0cb Mx, 06paLLaTbc K HUM 6eccmbICieHHO, 6ecrnosiesHo / HU3KMI ypoBEHb
npodeccroHannsma spavem

Mnoxoe, HeKayecTBeHHOE MeAMLMHCKoe o6cyKmBaHme (CN0XKHO NONacTb Ha NPUeEM K Bpady, odepeam, npobaemsi ¢
3anucbio)

CamoneyeHune NPaKTMKOBANOCh POSUTENAMM, U A NPOLOKAIO 3TY TPAZULMIO

Peako 6oneto, 3a601eBaHNA NIETKUE, MOXKHO I€UUTLCA M CAMOMY

A1 cam(-a) meauK, B MOel cemMbe ecTb MeauKu

Ceoli sapuaHm

13. Kak Bbl cuuTaete, AOMKHA An 6bITb NponaraHaa 340poBbA (340poBOro 06pasa *KUM3HM, FPAMOTHOCTU U OTBETCTBEHHOCTM B BOMPOCAX 340POBbA)
YacTblo rocyAapcTBEHHOM UAE0N0TMK, HAaLMOHaNbHOW uaen? (0AMH BapuaHT oTBeTa)
. [la, cunTato 370 06A3aTeNIbHbIM YC/I0BUEM COXPAHEHUA HAaCceNeHWs U rocyaapcTea
. [la, 370 6b110 6bl YMECTHO B KauecTBe AOMONHUTENILHOTO KOMMOHEHTa
. HeT, 340p0Bbe OTAENbHbIX FPaXKAAH UrPAEeT BTOPOCTENEHHYIO PO/b B KOHTEKCTe 60/1ee BaXKHbIX HaLMOHa IbHbIX BONPOCOB
. HeT, Tak Kak KOMMNOHEHTbI 3[0POBbA B FOCYAAPCTBEHHON UAEONOMMU MOTYT NMPUBECTU K BMELLATENIbCTBY FOCYAAPCTBA B IMUHYIO Chepy KU3HK
rpaxAaH, YTO MOKET NPUBECTU K YLLLEMIEHUIO UX FPaXKAAHCKMX NpaB

14. C Kakum BbiCKa3biBaHMEM Bbl 6bl cornacHbl B 601bLueit cteneHn? (04MH BapMaHT OTBETa)

BbITb 340P0OBbIM 3TO MOpanbHas 0653aHHOCTb rpaxaaHuHa nepes obLecteom

06A3aHHOCTb 6bITb 340POBbIM 40/KHA BbITb MPOMMCaHa B 3aKOHAX, 33 HAapyLIEHWE KOTOPbIX FPa)AaHWH AO/IKEH HECTU OTBETCTBEHHOCTb
34,0p0OBbe OTHOCUTCA UCKNIOUMTENBHO K IMYHOM ChHEepe YeNOBEKa, OH MOXET OTHOCUTLCA K HEMY KaK OH Xo4eT

15. YKaxkute Baw Bo3pacT (CKONbKO NOJHbIX NneT)
16. Ykaxkute Baw non
. M

. K

17. YKaxkuTe TMN HaceNeHHOro NyHKTa,

B komopom celivac npoxcueaeme (uau Haxodumecs 8 Komopom
npodonxumesnsHoe spems — obyyaemecs, pabomaeme) 3aKaH4ueanu 9 Knacc

CBEPXKPYNHbIN UAWN KpynHeWwwnii ropog (cebiwe 1 maH yen.)
60/1bLWON UK KpynHbIY ropog (o1 100 Tbic. A0 1 MAH Yen.)
cpegHuin ropog, (ot 50 Tbic. Ao 100 Tbic. Yen.)

Masiblii ropoa uav nocenok (o 50 Tbic. Yen.)

KpynHoe nnan 6obluoe cenbckoe nocenexue (cebiwe 1 Toic. yen.)
cpeaHee UAn Manoe cenbckoe nocesnexms (4o 1 Tbic. Yen.)

18. YKaxuTe ypoBeHb Bawero o6pasoBaHua (04MH BapuaHT oTBeTa)
. CpeaHee HenonHoe obpasoBaHue
. CpeaHee
. CpeaHee cneupanbHoe
. Bbicwee cneupanuret
. Bbicwee 6akanaspuat
. Bbicwee maructpaTypa
. BblicLuEe C y4eHOi cTeneHbio

19. Ykaxute Bawe cemeitHoe nonoxeHune (04MH BapMaHT oTeeTa)
. He coctoto B 6pake, 1By C poautensamm

He cocToto B 6pake, KM1BY C 3HAKOMbIMM / APY3bAMM

He coctoto B 6pake, 1By oanH/oaHa

CocToto B 6pake, feTeit HeT

Coctoto B 6pake, ecTb AeTn

20. YKaXuTe, K Kakoil oTpacau, chepe aeatenbHOCTU OTHOCUTCA HanpaBneHue Bawero obyyeHMAa AU opraHusauma, B KoTopoii Bbl pabotaerte? (Ecam B
HacTosAwee Bpems He paboTaeTe 1 He yunTeCb, YKaXkuTe chepy, K KOTopoi oTHOcUTcA Bawe o6pa3oBaHue) (04vH BapuaHT oTBeTa)
. MpPOMBbILLNEHHOCTb, MPOM3BOACTBO (B T.4. f0bbIBatOLWME, 06pabaTbiBatOLLME OTPAC/IU, SHEPTETUKA)
CenbcKoe, NecHoe X03A1MCTBO, OX0Ta, Pbl60N0BCTBO U PbI6OBOACTBO
CTpouTenscTso
HMUNULWHO-KOMMYHANbHOE X03A1CTBO
O6pasoBaHue, Hayka
34paBooxpaHeHne
CoumasnbHble ycayru, coumansHoe obecneyeHune
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. Ky/nbTypa, UCKyccTBO, cnopT

. Cdepa oTabIxa U pa3BIeYEHUN, TypU3M

. FocyaapcTBEHHOE U MyHULMNANLHOE yNpaBaeHue, B T.4. — cyaebHble opraHbl
. MpaBooXpaHWUTeNbHbIE OpraHbl, CUNOBbIE CTPYKTYPbI, MYC, BoeHHas cnyxba
. Cpe/AcTBa MaccoBOM MHGopMaLmMK (B T.4. }KypHANUCTUKa, BaorepcTBo, peknama, CMM)
. MHPOPMaLMOHHbIe TEXHONOTUU, CBA3b, UHTEPHET

. ToproBns (onToBas, PO3HWUYHAA, OHNAWH NPOAANKM; B T.4. — HEABUKMMOCTb)
. duHaHCOBanA 1 CTpaxoBan AeATeNbHOCTb, 6aHKOBCKME yCayru

. TpaHCNopTUPOBKa M XpaHeHUe (CKNaACKOoe XO3AICTBO)

. O6LecTBEHHOE NUTAHWE, PECTOPAHHBIN U TOCTUHUYHbIN BU3HeC

. Coepa ycnyr, cepsuca, 6bITOBOro 0b6cnyKmMBaHuA

21. BoibepuTe BbicKa3biBaHUe, KOTOpoe Haubonee TOUHO oNUCbIBaeT GUHAHCOBbIE BO3MOXKHOCTM Balieii cembm (04MH BapuaHT oTBeTa)

. Ham He xBaTaeT gae Ha camoe Heobxoaumoe (NuLLy, HEOBXOAMMYIO OLEXAY, HEAOPOroe neYeHue)

. MbI MoXem npuobpeTaTh BCe camoe HeobXOAMMOe, HO HE MOMKeM MOKynaTb Aoporie TOBapbl AAWUTENLHOTO NOAb30BaHMA (BbITOBaA TEXHMKa,
3/1EKTPOHMKA 1 4p.)

. Bpems OT BpemMeHu Mbl MOXeM NpuobpeTtaTb 4OPOrMe ToBapbl 4/IMTENbHOMO NONb30BaHMSA

. Mbl moskem npuobpeTaTb TOBapbl A/JMTENLHOTO MONb30BaHWA, HO HE MOXeM NPMOBPEecTM Takue Bewy Kak KBapTupy, LOM, MAW 40POron
aBTomobuab

. MbI cnocobHbl NOKyNaTb Tak1e By, KaK AOM, KBapTUpy WK 4OPOroi asToMobunb

22. KakoBo Balue oTHOLWEHHe K penurum? (oaMH BapuaHT oTBeTa)
. Bepytowuii u cobntogato pennrnosHole obpaabl
. Bepytowuii, Ho He cobatoaato pennrnosHblie 0bpaabl
. Konebntocb
. MHe Bce paBHO
. He BepytoLwumii, HO yBaKato YyBCTBa TeX, KTO BepyeT
. [lymato, uTo ¢ penurnein Hago 6opoTbes
. 3aTpyAHAOCb OTBETUTD

23. Ecnum B npeapiaywiem sonpoce Bbl oTmeTuam n.n. 1-3, To yTOUHMUTE, K KaKoi penurum Bbl npuHagnexkute? (04MH BapuaHT oTBeTa)
. Mcnosepayto npasocnasue
. WUcnoseayto ncnam
. Mcnoseayto Katonamumsm
. UcnoBeayto NpoTecTaHTU3m
. WUcnoseayto 6yaamsm
. WUcnoseayto nyaavsm
. Mcnoseayto KpuiLHan3m
. McnoBeayto BOCTOUHYO pennuruio
. McnoBeayto TpaguLMOHHYIO PEIUTUIO CBOMX NPEAKOB, MOKNOHAOCH 6Oram 1 cunam npupoasbl
. Bepto B bora (B BbICLWYIO CUAY), HO KOHKPETHYIO PE/IUTUIO HEe UCNoBeayto

24. YKaxKuTe CTpaHy, B KOTOpoi Bbl nporkuBaeTe
. Poccua
. Apyraa

25. YKaxkute deaepanbHblii OKpYr, B KOTOPOM Bbl NOCTOAHHO NpoXKuBaeTe (0A1H BapuaHT OTBeTa)
. LleHTpanbHbIi
o CeBepo-3anagHblit

HOKHbIN

CeBepo-KaBKasckuit

MpUBOMKCKUIA

Ypanbckui

Cubupckui

[anbHeBOCTOYHbIN

Bnaropapum Bac 3a yyactue B onpoce!
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