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THE ROLES OF HEALTH LOCUS OF CONTROL, EPISTEMIC BELIEFS,
VACCINATION BELIEFS, CYNICISM - HOSTILITY, AND CHEMOPHOBIA
IN DECISION-MAKING REGARDING SELF-VACCINATION AND VACCINATION OF CHILDREN

Background. Vaccine hesitancy represents a significant challenge to public health, particularly in countries like Ukraine. This
issue has been exacerbated by the ongoing military conflict, which has disrupted healthcare systems and increased societal stressors.
Psychological factors such as chemophobia, health locus of control, epistemic beliefs, and vaccine conspiracy beliefs play pivotal roles
in shaping attitudes toward vaccination. This study aims to identify the psychological and sociodemographic determinants influencing
vaccination decisions in Ukraine, with a focus on self-vaccination and the vaccination of children.

Methods. Across-sectional survey design was utilized, involving 392 participants. Data were collected through online platforms,
employing validated scales to measure chemophobia, health locus of control, epistemic beliefs, vaccine conspiracy beliefs, and cynicism-
hostility. Vaccination attitudes and sociodemographic variables were also assessed. Statistical analyses included descriptive statistics,
correlation analysis, generalized linear modelling (polynomial logistic regression), and mediation analysis.

Results. Psychological antecedents of vaccination emerged as significant predictors of vaccination rates. Collective
responsibility and confidence in vaccine safety positively correlated with the number of vaccinations received, while excessive
calculation—characterized by critical information seeking—negatively impacted vaccination uptake. Chemophobia, although not a
mediator between psychological antecedents and vaccination behavior, independently influenced lower vaccination rates. Epistemic
beliefs were not associated with adult vaccination decisions but positively influenced decisions to vaccinate children. Sociodemographic

factors, including gender, age, education, and religiosity, did not significantly predict vaccination behaviours.
Conclusions. This study highlights the complex interplay of psychological factors in vaccination decision-making.
Emphasizing collective responsibility and trust in vaccines could enhance public health campaigns, while addressing chemophobia

through targeted education may help mitigate its negative effects.

Keywords: vaccine hesitancy, chemophobia, health locus of control, epistemic beliefs, vaccine conspiracy beliefs, cynicism-

hostility.

Background

Problem statement. \Vaccination is widely recognized
as one of the most effective public health interventions,
preventing the spread of infectious diseases and protecting
individuals and communities from potential outbreaks of
these infections. Despite the proven benefits of vaccines,
vaccination rates can vary widely between regions and
populations. In recent years, Ukraine has struggled to
maintain high vaccination coverage, leading to outbreaks of
vaccine-preventable diseases and related public health
problems. The situation has worsened significantly since
Russia's large-scale military invasion of Ukraine on
February 24, 2014, which also disrupted the national health
system (Kalaitzaki et al., 2022). In addition to the
consequences of COVID-19, the Ukrainian community has
experienced the severe traumatic effects of war, expressed
in post-traumatic growth (Kurapov, Balashevych, et al.,
2022; Kurapov, Pivoriené, et al., 2023), increased frequency
of symptoms of anxiety, depression, and stress (Kurapov,
Danyliuk, et al., 2023; Kurapov, Kalaitzaki, et al., 2023;
Pavlenko et al., 2022), and deterioration of general psycho-

emotional status (Kurapov, Pavlenko, et al., 2022). Against
the background of the traumatic experience and due to the
limited access of Ukrainians to health services, the
vaccination situation in Ukraine has deteriorated
significantly. In this context, understanding the factors that
influence people's attitudes toward vaccination is critical to
developing targeted interventions that could improve
vaccine uptake and use in Ukraine.

In this regard, this study aims to fill the gap in the
literature regarding the psychological factors that shape the
attitudes of the Ukrainian population toward vaccination,
with an emphasis on the concept of chemophobia. By
focusing on locus of control, epistemological beliefs,
vaccination beliefs, cynicism-hostility, and chemophobia,
this study aims to contribute to the development of evidence-
based vaccination promotion strategies tailored to the
specific context of Ukraine. Ultimately, the results of this
study can be used for targeted public health interventions to
increase vaccine acceptance and coverage, thereby
strengthening the country's immunization efforts and
protecting the health of its citizens.
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Literature review. By a general definition, chemophobia
is an irrational fear or aversion to chemicals, especially
synthetic or artificial ones, which is often based on
misconceptions or exaggerated fears about the potential risk
from using them (Nieto-Villegas et al., 2023; Saleh, 2020).
This fear can cause the rejection of products, technologies,
or substances perceived as "chemicals", regardless of their
actual safety (Saleh et al., 2020).

The public tends to perceive synthetic chemicals as
more dangerous than natural ones, even when scientific
evidence suggests otherwise (Rollini et al., 2022). In a
survey, 82 % of respondents considered chemicals used in
food products to be harmful, even if their packaging did not
bear a hazard symbol (Buchmdiller et al., 2020). People are
more concerned about synthetic chemicals than naturally
occurring, although both types may have similar chemical
structures, and at least 40% of European consumers do not
want to live in a world where such chemicals exist (Siegrist,
& Bearth, 2019). Chemophobia mostly arises from a lack of
understanding of the diverse nature of chemicals and their
important role in various aspects of daily life (Nieto-Villegas
et al., 2023; Saleh et al., 2020). Fear of chemicals can
prevent the acceptance and use of beneficial products such
as pharmaceuticals, fertilizers, and nutritional supplements
and cause the rejection of proven technologies based on
chemical processes. In addition, chemophobia is often
fueled by misconceptions and a lack of scientific literacy
(Bearth et al., 2021; Bearth et al., 2019; Saleh et al., 2021).
People may associate "chemicals" with toxicity or harmful
effects without realizing that everything, including natural
substances, is made up of chemicals (Saleh, 2020). This
misconception can lead to the rejection of safe and well-
tested chemical products and technologies. Chemophobia
can also create problems for policymakers and regulators
(Homburg, & Vaupel, 2019). Unrealistic concerns can lead
to establishing unnecessary and overly restrictive
regulations that hinder scientific progress and innovation but
do not necessarily increase actual safety.

Chemophobia and ideas about vaccination may be
linked through a combination of psychological and social
factors. In particular, earlier studies suggest that
chemophobia may extend to concerns about synthetic
substances found in vaccines. This fear can contribute to
hesitancy or refusal to be vaccinated based on
misconceptions or unreasonable safety concerns. People
with chemophobia may have misconceptions about vaccine
ingredients, believing that the presence of certain chemicals
makes vaccines inherently harmful (Entine, 2011).
Chemophobia can also heighten concerns about possible
adverse reactions to vaccine ingredients. Despite the low
incidence of severe reactions, people with chemophobia
may be alert to the presence of certain chemicals, even if
scientific evidence supports the safety of vaccines. The
influence of the media and the impact of misinformation may
also play an important role in shaping public opinion about
vaccines and chemicals. Misinformation and sensationalism
can exacerbate chemophobia and fuel distrust of vaccines,
also contributing to distrust of the vaccination procedure.
According to Cameron, people's beliefs also depend on the
influence of the social environment; in particular, Internet
communities and echo chambers can reinforce
chemophobic sentiment and anti-vaccine sentiment,
creating a self-reinforcing cycle of fear and misinformation
(Cameron, 2020). In turn, Goldenberg notes that
chemophobia and fear of vaccine ingredients are associated
with  reduced parental acceptability of vaccines
(Goldenberg, 2021). These findings generally comply with
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the study by Cameron, according to whom concerns about
vaccine ingredients, including chemicals, are one of the
reasons given by parents who have chosen not to vaccinate
their children (Cameron, 2020). The World Health
Organization (WHO) has named vaccine hesitancy as one
of the top ten global health threats. According to the WHO,
vaccine ingredients concerns caused by chemophobia are
one of the factors that contribute to vaccine hesitancy.

There are many psychological and social factors that
shape a person's attitude toward vaccination. The most
important and common among them include the health locus
of control, epistemic beliefs, vaccination beliefs, cynicism-
hostility, chemophobia, and social determinants (Cadeddu
et al., 2020; Hotez et al., 2020; Pisl et al., 2021; Rollini et al.,
2022; Rountree, & Prentice, 2021). According to Pisl et
al.(2021) , the concept of the health locus of control refers to
people's perceptions and beliefs about how much they
control their own health outcomes. In turn, epistemic beliefs
cover people's views on the nature of knowledge and the
sources from which they obtain information (Rosman et al.,
2021). Vaccination beliefs are examined in terms of people's
perceptions, attitudes, and knowledge about vaccines and
immunization methods (Cameron, 2020). Aspects such as
cynicism and hostility relate to negative attitudes and distrust
of other people and social institutions (Rountree, & Prentice,
2021). These traits can affect people's willingness to accept
vaccination advice from healthcare professionals or
government agencies.

The conducted literature review allows understanding
that a person's beliefs about vaccination depend on many
factors. It is also necessary to pay attention to such a
component as the social determinants of vaccine
acceptance, which are expressed in such aspects as
gender, age, education, and religiosity. However, there are
not enough studies that have examined them in
combination. The existing literature also does not contain
sources that would relate to the Ukrainian audience and
factors that explain the willingness or unwillingness of
Ukrainians to accept vaccines. In this regard, this study
addresses the following research questions:

e Do the health locus of control, epistemic beliefs,
vaccination  beliefs, cynicism-hostility, and socio-
demographic characteristics (such as age, gender,
religiosity, and education) explain the antecedents of
vaccination and the number of COVID-19 inoculations
Ukrainians have made before the war?

e Is chemophobia a mediator of antecedents of
vaccination and the number of COVID-19 inoculations made?

e Do the health locus of control, epistemic beliefs,
vaccination beliefs, cynicism-hostility, socio-demographic
characteristics (such as age, gender, religiosity, education),
and chemophobia explain the difference in adults' attitudes
to vaccinating themselves and their children?

The aim of the research was to investigate the determinants
shaping Ukrainians' perceptions towards vaccination, with a
specific focus on the role of chemophobia, health locus of
control, epistemic beliefs, vaccine conspiracy beliefs, cynicism-
hostility, and sociodemographic factors as potential predictors.

Methods

This study is a cross-sectional correlational study. We
collected data that included the sociodemographic
characteristics of participants, the overall number of
vaccinations received, and the number of COVID-19
vaccinations. We also used the following scales:
Chemophobia Scale (a = 0.84). Antecedents of Vaccination
5C Scale (with subscales Confidence (a = 0.93), Compliancy
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(a=0.72), Constraints (a=0.69), Calculation (a=0.76),
Collective Responsibility (a=0.83) (Danyliuk, Kurapov,
Malysheva, and Lytvyn, 2023), Health Locus of Control Scale
(with subscales Internal (a =0.78), Chance (a=0.78), and
Powerful (Influential) Others (a=0.73) (Danyliuk, Kurapov,
Malysheva, Yahiiaiey, et al., 2023) Epistemic Beliefs Scale (with
subscales Faith (a =0.84), Need (a=0.77), Truth (a=0.87)
(Danyliuk, Kurapov, Yahiiaiev, et al.. 2023). Conspiracy
Mentality Beliefs Scale (a = 0.87) (Danyliuk, Yahiiaiev, et al.,
2023), and Cynicism-Hostility Scale (a=0.80) (Danyliuk,
Kurapov, Yahiiaiev, et al., 2023).

Statistical analysis. In this study, statistical analysis was
performed using R (version 4.2.2). Significance levels were set
at 95% confidence intervals. In order to process the obtained
data, we used such types of analysis as descriptive statistics,
correlation analysis, and generalized linear modeling
(polynomial logistic regression) with mediation analysis.

Data Collection and Participants. A total of 685 people
with Ukrainian citizenship who lived on the territory of
Ukraine or were displaced due to hostilities (N = 685) took
part in the study. Fully completed questionnaires were
returned by 392 participants (N =392), with 320 people
being female and 72 participants being male. The study
included respondents who were in the age range of 18 to 65.

All respondents who were included and completed the
surveys previously signed an informed consent. The
participants were recruited through the social platforms
Telegram and Facebook. In turn, the survey and subsequent
data collection were carried out on the 1ka.si platform.

Results

Descriptive Statistics of Vaccination Attitudes. The
table 1 presents a comprehensive overview of various
demographic and health-related aspects of the surveyed
participants.

Considering the proximity of the distributions, the
absence of hypothesis and research questions, we did not
conduct one-way ANOVA with number of COVID-19
vaccinations as a fixed effect. Figure represents only the
mean differences and descriptive statistics of dependent
variables according to the number of COVID-19 vaccines
made by the participants.

Relationships Among Attitudes to Vaccination and
the Number of Individual COVID-19 Shots. To identify the
relationship among our dependent variables and the number
of COVID-19 vaccinations made, we have used generalized
linear modelling utilizing the forward method. Detailed
results are presented in table 2.

Table 1
Descriptive statistics for socio-demographic variables
Category Number of Participants Percentage
Gender Male 72 18.4 %
Female 320 81.6%
Settlements < 100,000 85 21.7 %
Cities 100,000 — 250,000 24 6.1 %
. Cities 250,000 — 500,000 41 10.5 %
Permanent Place of Residence Cities 500,000 — 1 million 25 6.4 %
Cities > 1 million (excluding Kyiv) 22 5.6%
Kyiv 195 49.7 %
Not vaccinated 137 34.9%
Single dose 11 28 %
e Two doses 168 42.9 %
COVID-19 Vaccinations Three doses 71 181%
Four doses 3 0.8 %
Other vaccination options 2 0.5%
Not religious at all 46 11.7 %
Not religious, some spiritual inclination 69 17.6 %
Religiosity Somewhat moderate in religiosity 167 42.6 %
Religious and active 103 26.3 %
Very religious 7 1.8 %
Table 2
Relationship Among Attitudes Toward Vaccination and the Number of COVID-19 Vaccines
. Deviance
Dependent Variable Step Residuals Indep_endent Estimate SE p
- Variable
Min Max
Collective 0.219 0.05 <0.01**
1 Responsibility
Psychological 317 267 Calculation -0.215 0.06 <0.01 **
Antecedents of ) ’ Constraints 0.001 0.04 0.96
Vaccination (5C) Complacency -0.008 0.04 0.85
Confidence 0.109 0.04 <0.01**
Influential -0.033 0.063 0.59
£ GOVID-19 vacel 2 Others
© -9 vaceines Health Locus of 335 | 264 Doctors 0.088 0.055 0.11
Control Chance 0.016 0.030 0.58
Internal -0.037 0.036 0.30
Hosiility -3.36 2.65 Hostility -0.008 0.032 0.78
4 Epistemic Faith 0.042 0.03 0.21
Epistemic Beliefs -3.59 2.81 Epi_stemip Need 0.044 0.04 0.29
Epistemic Truth 0.062 0.03 0.05

Note: SE = Standard Error
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Fig. Descriptive statistics and data distribution of dependent variables according to the number of COVID-19 vaccines

Results show that only psychological antecedents of
vaccination are significantly related to the number of COVID-19
vaccines. In particular, collective responsibility and confidence
in the quality of vaccine increase the number of vaccinations
while calculation (extensive information searching and
weighing the pros and cons before making a decision about
vaccination) reduces the number of vaccines.

The Role of Chemophobia in Explaining the Number
of COVID-19 Shots. Since only psychological antecedents
of vaccination are significantly related to the number of
COVID-19 vaccines, the role of chemophobia was evaluated
in correspondence to them. We hypothesized that
chemophobia can mediate the relationship between
psychological antecedents of vaccination and the number of
COVID-19 vaccines made.

ISSN 1728-3817

In line with psychological antecedents of vaccination,
chemophobia is not significantly related to the number of
COVID-19 vaccines (3 =-0.008, SE =0.02, p =0.695),
however, it is as a single predictor (8 =-0.058, SE = 0.013,
p <0.01). Thus, mediation analysis was conducted using
mediation package with a quasi-Bayesian approach to
estimate confidence intervals. Results show low effect of
chemophobia as mediator in line with psychological
antecedents of vaccination (ACME = 0.9) while its strong
effect as independent fixed effect (ADE < 0.01; ¢ < 0.01). As
such, chemophobia cannot be viewed as a mediator but
rather as a single fixed effect suggesting that higher scores
refer to lower number of vaccines made.

The Role of Psychological Attitudes towards
Vaccination in Decision to Vaccinate Children. We
hypothesized that vaccination of children is a more sensitive
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issue than vaccination of self. As such, we have applied
generalized linear modeling (polynomial logistic regression)
in order to define differences in decision regarding
vaccination of self and children. Using the same approach
as for self-vaccination, we also distinguished the total

number of required vaccines made to children of participants
and COVID-19 vaccine (tabl. 3). For the analysis, we have
removed participants that reported having no children thus
reducing our sample size to 182 (N = 182).

Table 3
Relationship Among Attitudes Toward Vaccination and the Presence of Required Vaccinations for Children
. Deviance Residuals Independent .
Dependent Variable Step Min Max Variable Estimate SE p
1
Psychological -1.71 2.58 Confidence -0.191 0.063 0.002
o . antecedents
Majority of Required of vaccination (5C)
Vaccinations Vaccines >
Health Locus -1.74 2.79 Internal -0.108 0.054 .0459
of Control

Note: this table reports only significant fixed effects per each category of variables

Regarding the relationship among attitudes toward
vaccination and the number of COVID-19 vaccines made for
children only epistemic belief of need was significant
(B=0.1359, SE =0.0608, p =0.025). Thus, we observe
significant differences between the attitudes towards
vaccination of self and children.

Discussion and conclusions

This study aimed to examine the factors that influence
Ukrainians' attitudes toward vaccination, with a particular focus
on predictors such as chemophobia, health locus of control,
epistemological beliefs, vaccination conspiracy beliefs,
cynicism-hostility, and sociodemographic characteristics. The
findings provide insight into the determinants that shape the
Ukrainian population's perception of vaccination, allowing for a
re-examination of public health actions aimed at minimizing the
issue of vaccination refusal.

The study used several measurement tools that,
according to preliminary expectations, would be able to
explain Ukrainians' willingness to get vaccinated. At the
same time, the results show that, on average, the
components of these scales do not explain the number of
COVID-19 vaccinations received by participants. However,
despite the general lack of significant relationships, we have
identified exceptions for specific components. In particular,
components such as Collective Responsibility and
Confidence are exceptions. The results have shown that
only psychological antecedents of vaccination are
significantly associated with the number of COVID-19
vaccines received. This finding implies that psychological
aspects play a critical role in influencing vaccination
behaviors among the factors considered in the study. We
have found that the variable Collective Responsibility is
positively associated with the number of COVID-19
vaccinations. This fact suggests that people with a stronger
sense of collective responsibility to the community or public
welfare are more likely to be vaccinated. Confidence in
vaccine quality is also positively associated with vaccination
rates, indicating that people who trust and have confidence
in the effectiveness and safety of a COVID-19 vaccine are
more likely to receive it. Another result, important from the
point of view of research purposes, is the identification of
the negative impact of such a component as Calculation
on vaccination. In this case, the Calculation variable, which
involves extensive information searching and weighing the
pros and cons before deciding to vaccinate oneself,
negatively correlates with the number of vaccines
received. This finding suggests that people who engage in
more thoughtful and analytical decision-making and rely
more on external information and sources will be less likely
to get vaccinated.
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In this regard, the findings highlight the importance of
psychological factors in shaping COVID-19 vaccination
behaviors. We hypothesize that people who feel a sense of
collective responsibility and confidence in the vaccine are
more likely to get vaccinated, consistent with the idea that
social and trust factors play a critical role in vaccine
acceptance. Accordingly, in contrast, the negative
relationship with the Calculation variable suggests that
people who carefully consider and critically evaluate
information before deciding to vaccinate themselves are
less likely to be vaccinated. This situation may indicate the
presence of potential barriers associated with over-analysis
or skepticism. In this case, we can suggest that public health
interventions and communication strategies could benefit
from emphasizing collective responsibility and building trust
in vaccine quality to encourage higher vaccination rates
among the population. In turn, in order to address problems
or hesitations associated with information seeking and
decision-making processes, it may be important to create
relevant, credible, and authoritative information content to
reach more analytically oriented people.

Another important research question was to examine the
role of chemophobia in vaccination decision-making
processes. The results have shown that, in terms of
psychological antecedents of vaccination, chemophobia is
not significantly associated with the number of COVID-19
vaccines. However, we have found that it can be considered
the only predictor of vaccination rates. In particular, the
mediation analysis results have indicated a low effect of
chemophobia as a mediator in the relationship between
psychological antecedents of vaccination and the number of
COVID-19 vaccines. However, chemophobia has a strong
independent effect, indicating that higher rates of
chemophobia are likely to be associated with fewer COVID-19
vaccines received because people who experience fear of
chemicals are more likely to perceive vaccine components as
dangerous or carrying health risks (Buchmiiller et al., 2020;
Nieto-Villegas et al., 2023; Rosman et al., 2021). Therefore,
these findings may have implications for understanding the
psychological factors influencing COVID-19 vaccination
behaviors. The fact that chemophobia has a significant
negative association with vaccination rates, even when not
considered as a mediator, highlights its importance as an
individual factor influencing vaccination decisions and,
therefore, should be considered in information campaigns.
At the same time, we should note that the results of the
current study do not provide information about the specific
components of chemophobia that might influence
vaccination decisions. For this reason, further study of the
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components of chemophobia and their influence on the
decision to vaccinate, considering additional variables or
factors not included in the current analysis, is required. In
addition, we can note that filling information campaigns on
vaccination with content related to a comprehensive and
detailed description of the substances included in vaccines
and their pharmacological effects on the human body could
potentially help people overcome fear and focus on a
positive decision about vaccination (Bearth et al., 2019). In
this case, the emphasis should be on reducing the spread of
misinformation in society.

Another topic we focused on in the current study was
examining the role of adults' psychological attitudes toward
vaccination in decisions to vaccinate their children. It is
important to note that the only significant variable among all
the components studied is participants' epistemic beliefs in
the need for vaccines. In particular, the positive coefficient
(B = 0.1359) suggests that stronger epistemic confidence in
vaccination is associated with a higher number of COVID-
19 vaccines administered to children. At the same time, the
results show that there are significant differences between
attitudes toward vaccinating themselves and attitudes
toward vaccinating children. This situation may indicate that
the factors that influence a person's decision to get
vaccinated may be different from the factors that influence
their decision to vaccinate their children. In this regard, the
findings suggest that beliefs in the need or importance of
vaccination (epistemic beliefs in necessity) are a key factor
when it comes to vaccinating children against COVID-19. It may
also indicate that parents or caregivers who strongly believe in
the importance of childhood vaccinations are more likely to
have their children receive a COVID-19 vaccine. Accordingly,
we can hypothesize that public health campaigns and
educational efforts aimed at parents or caregivers could benefit
from emphasizing the importance of childhood vaccination if
their content emphasizes the perceived need for the vaccine.
In this case, understanding the specific factors determining
parents' attitudes toward vaccinating their children could help
guide targeted interventions to increase vaccination rates
among this population.

The study conducted on the determinants of vaccination
in Ukraine has uncovered a complex interplay of
psychological factors that influence the attitudes towards
both COVID-19 and routine vaccinations. Central to these
determinants is the role of people's collective responsibility
and confidence in vaccines. The high degree of collective
responsibility and high level of confidence in vaccines has
been found to significantly affect vaccination uptake,
highlighting the need for nuanced public health messaging.
Interestingly, despite the initial assumption, epistemic
beliefs were not substantial predictors of vaccination rates
among adults, suggesting that efforts to address vaccine
hesitancy need not focus heavily on correcting knowledge
but rather on mitigating skepticism and mistrust. However,
regarding childhood vaccination, epistemic beliefs are a
primary consideration. In addition, it is possible to conclude
that most of the psychological correlates in the studied
sample did not have an effect despite expectations. In
particular, we have found that sociodemographic
characteristics such as gender, age, education, or religiosity
are not significant predictors, nor is the level of cynicism-
hostility. At the same time, the identified effects of variables
such as collective responsibility, trust, calculation, and
epistemic beliefs regarding childhood vaccination indicate
the possibility of integrating these aspects into information
campaigns, and the need for more detailed study.

Moreover, the implications of these findings extend to
the realm of parental responsibility, revealing a dichotomy
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where adults show hesitancy to vaccinate themselves but
less so when deciding for their children, a nuance that public
health strategies must address. This distinction stresses the
importance of acknowledging the unique concerns that
parents harbor and designing interventions that resonate
with parental instincts to protect their offspring.

The multifaceted nature of vaccine hesitancy in Ukraine
demands a multifaceted response. Efforts should prioritize
debunking vaccination myths, especially conspiracy
theories, while amplifying the trusted voices of medical
professionals. Education-based interventions must be at the
forefront, aiming to empower the populace with reliable
information and emphasizing collective responsibility over
individual control. Tailoring approaches to account for the
intricate web of personal beliefs and societal influences will
be pivotal in increasing vaccination rates and, consequently,
safeguarding public health in Ukraine.

Future research directions. Future research should
focus on developing and testing intervention models that
specifically address vaccination conspiracy beliefs, as these
have been identified as a critical barrier to vaccine
acceptance. There is also a need to explore the underlying
causes of chemophobia and how this fear can be effectively
mitigated through public education. Further studies could
examine the nuanced effects of different educational
approaches on vaccination rates across various educational
levels. Additionally, research might explore the
psychological mechanisms that lead parents to vaccinate
their children despite their own hesitancy, which could
inform strategies targeting family health decisions. Finally,
longitudinal studies would be beneficial in assessing the
long-term effectiveness of tailored public health campaigns
on changing vaccination attitudes and behaviors.
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'KniBcbKkui HauioHanbHWiA yHiBepcuTeT iMeHi Tapaca LLlesyeHka, Kuis, YkpaiHa

POJ1b JIOKYCY KOHTPOJO 3[00POB'A, ENMICTEMIYHUX NEPEKOHAHb, MEPEKOHAHb LLIOAO BAKLI,VIHALI,IT,
LIMHI3MY — BOPOXOCTI TA XEMO®OBII Y MPUNHATTI PILLEHDb LWOAO BAKLMHALII CEBE TA IITEU

B c Ty n. HazonoweHo, wo ea2zaHHs w000 eakyuHayii cmaHoeums 3Ha4yHuli 8UKITUK 01 2pOMadcbK020 300poe ', 0co6/IuU0 8 MaKux KpaiHax,
sk YkpaiHa. Lss npo6nema ycknadHoembCsi mpueasiuM 80EHHUM KOHGJIIKmoM, sikuli nopywue ¢hyHKUioHyeaHHs1 cucmeM OXOpOHU 300poe'st ma no-
cunue coyianbHi cmpecopu. lcuxonoeiyHi YUHHUKU, makKi sik xemMoghobisi, IOKyC KOHMpPOsIo 300po8 ‘s, enicmeMiyHi NepeKoHaHHs ma nepeKoHaHHs
w000 3MOBU CIMOCOBHO 8aKyuHayil, eidicpatoms eaxiuey posnb y hopMmyeaHHi cmaesieHHs1 Ao sakyuHauii. Lje docnidxeHHsi Mae Ha Memi su3Ha4Yumu
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~ 50 ~ B 1 C H U K KuiBcbkoro HauioHanbHoro yHieepcurety imeHi Tapaca LleBueHka

ncuxonoziyHi ma coyianbHo-0emoepagpidyHi demepMiHaHmu, siki ennuearomeb Ha pilueHHs w000 8aKyuHayii 8 YKpaiHi, 30kpema uj000 eakyuHauii
cebe ma ceoix dimeli.

MeToaun. BukopucmaHo Kpoc-cekyiliHuli du3aliH docnidxeHHs1 3a y4acmio 392 pecrnnoHdenmie. [aHi 3i6paHo 3a OOMNOMO20+0 OHNAlH-
nnamgpopm i3 sukopucmaHHsIM eanidoeaHux wkasn 0s1s1 eumiproeaHHsI xeMoghobii, IOKycy KOHMPOJI0 300PO8 'sl, ernicmeMi4YHUX MepeKoHaHb, NepPeKo-
HaHb W,000 3MOBU CIMOCOBHO 8aKyuHauyii ma yuHiamy-eopoxocmi. Takox oyiHeHO coyianbHo-0eMozpadghidHi 3MiHHI e ix 38'3Ky 3i cmaeneHHsIM 00
eakyuHauii. Qns aHanisy 0aHux 3acmocoeaHo onuco8y cmamucmuky, KopensayiliHuli aHani3, y3a2anbHeHe JliHillHe MoOes1ro8aHHs1 (NoniHoMianbHy
nozicmuyHy pezpecito) ma mediayiliHuli aHanis.

Pe3ynbTarTtu. BuseneHo, ujo ncuxosoziyHi nepedymosu eakyuHauii € 3Havyyuumu npedukmopamu pieHie eakyuHayii. KonekmueHa siono-
gidanbHicmb ma doeipa do 6e3neKu eaKyuH MO3UMUEBHO KOPesI08asiu 3 Kilbkicmro ompumMaHux pecrioHoeHmamu eakyuH, modi sik HaOMipHa opieH-
mayiss Ha KpumuyYHuli nowyk iHghopmayii HeeamueHoO enueana Ha pieeHb eakyuHauii. BusHayeHo, wjo xemogobisi, xouya U He eucmynana
nocepeOHUKOM MiX rcuxosio2iYHUMu nepedyMmoeamu ma noeediHkol w000 eakyuHayil, camocmiliHo ennueana Ha 3HWKEHHs pieHie eakyuHauii.
YcmanoeneHo, wo enicmemiyHi nepekoHaHHs1 He 6yu oe ‘s3aHi 3 piweHHsIMU NMPo 8aKyuUHayito Aopocsux, npome Mo3UmMueHO 8M1U8asu Ha piuleHHs
sakyuHyeamu dimel. 3'acoeaHo, Wo coyiasbHo-0eMozpadgidHi pakmopu, maki sik cmams, ik, oceima ma pesniziliHicmb, He Manu 3Ha4HO20 ernsiusy
Ha noeediHKy ujo00 8aKyuHauyii.

BucHoBKU. BuceimneHo cknadHy e3aemodiro Ncuxosio2iyHUX YUHHUKIE y npoyeci npuliHAMms piweHb NPo eakyuHauyito. AKyeHmoeaHo,
w0 KosrekmueHa eionoeidanbHicmb ma doegipa 00 8aKYUH MOxXe NMoKpawumu egpekmueHicmb 2pomadcbKux KamnaHil y cgpepi oxopoHu 30opoe's, a
yinecnpsimosaHa npoceimHuybka po6oma Moxe AornoMo2mu 3MeHWumu He2amueHuli ensiue xemMogobii.

KnwuyoBi cnoBa: ea2aHHs wodo eakyuHauii, xemoghobisi, T0Kyc KOHMpPOsIto 300poe s, enicmeMidHi nepeKoHaHHs, NepeKoHaHHs U000
3MOB8U CMOCOBHO 8aKUyUHayii, YUHI3M-80poXXicmb.

ABTOpM 3aABNSAIOTL NPO BiACYTHICTb KOHAMIKTY iHTepeciB. CnoHcopy He 6panu yyacTi B po3pobneHHi AoCnimKeHHs; y 36opi, aHanisi un
iHTepnpeTauii AaHWX; y HanMcaHHI pykonucy; B pilleHHi npo ny6nikauito pesynbTarTis.
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