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Abstract

Introduction. Hemophilia is a rare X-linked hereditary bleeding disorder requiring

lifelong, resource-intensive, and multidisciplinary management. Despite substantial
therapeutic advances, clinical outcomes are largely determined by the effectiveness
of the organizational model of healthcare delivery. Standardized and
psychometrically validated instruments for the quantitative assessment of
organizational mechanisms in hemophilia care remain limited.

Objective. To develop and psychometrically validate a structured questionnaire for
assessing organizational mechanisms of medical care delivery for patients with
hemophilia and to identify systemic, economic, and interlevel barriers affecting the
functioning of the care model.

Methods. A methodological study was conducted following established instrument
development procedures, including conceptual framework development, item
generation, expert assessment of content validity, pilot testing, and statistical
evaluation of psychometric properties. The questionnaire was structured into four
conceptual domains: clinical competence of healthcare professionals; referral
pathways and interlevel coordination; organizational governance model; and
accessibility of pharmaceutical provision and replacement therapy. The pilot study
included 55 physicians involved in hemophilia care. Internal consistency was
assessed using Cronbach’s alpha coefficient. Construct validity was examined
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through exploratory factor analysis with Varimax rotation. Sampling adequacy was
evaluated using the Kaiser-Meyer-Olkin (KMO) measure and Bartlett’s test of
sphericity.

Results. The overall internal consistency of the questionnaire was high (Cronbach’s
a = 0,870), indicating strong reliability. Domain-specific a coefficients ranged from
0,672 to 0,843. The KMO measure was 0,761, and Bartlett’s test was statistically
significant (p < 0.001), confirming the suitability of the data for factor analysis.
Exploratory factor analysis identified four factors with eigenvalues greater than 1,
explaining 78,11% of the total variance. Factor loadings for the majority of items
exceeded 0,70, supporting the multidimensional structure of the instrument.
Conclusion. The developed questionnaire demonstrated satisfactory psychometric
properties, including high overall internal consistency and an empirically supported
multidimensional factor structure. The instrument may serve as a standardized tool
for the quantitative evaluation of organizational mechanisms in hemophilia care and
may contribute to strategic planning, resource optimization, and system-level
improvement in the management of rare diseases.

Keywords: hemophilia, questionnaire, organizational mechanisms, psychometric

validation, healthcare organization.

1. Introduction

Hemophilia is a rare X-linked hereditary
disorder of hemostasis caused by deficiency of
coagulation factor VIII (hemophilia A) or factor IX
(hemophilia B), resulting in an increased tendency
toward spontaneous and post-traumatic bleeding,
predominantly affecting joints and soft tissues. The
disease is characterized by a chronic progressive course
leading to hemophilic arthropathy, reduced functional
status, and impaired quality of life, thereby imposing a
substantial social and economic burden on healthcare
systems and patients’ families [1].

According to the World Federation of
Hemophilia, hundreds of thousands of patients with
hemophilia are recorded annually in the global registry;
however, the true prevalence of the disorder is likely
considerably higher due to underdiagnosis, limited
access to laboratory diagnostics, and the absence of
comprehensive national registries in several countries
[2,3]. The disease burden is particularly pronounced in
resource-constrained settings, where patients frequently
encounter delayed diagnosis, irregular access to clotting
factor concentrates, and a lack of specialized treatment
centers.

Contemporary therapeutic strategies have
markedly improved the prognosis of hemophilia. The
standard of care for severe forms consists of prophylactic
administration of clotting factor concentrates with
individualized dosing based on pharmacokinetic
parameters [4,5]. The development of extended half-life
factor products and the introduction of bispecific

monoclonal antibodies, such as emicizumab, have
significantly reduced bleeding rates, decreased the risk of
disability, and improved treatment adherence [6-8].
Furthermore, advances in gene therapy offer promising
prospects for long-term correction of the underlying
coagulopathy.

Despite substantial therapeutic progress, clinical
outcomes in patients with hemophilia are determined not
only by pharmacological innovations but also by the
effectiveness of the organizational model of healthcare
delivery [9,10]. For rare diseases requiring lifelong
management, the structural
components of the healthcare system are of critical
importance. These include clearly defined referral
pathways, availability of specialized centers, continuity

and process-related

of drug supply, standardized laboratory monitoring,
functional patient registries, integrated digital systems,
and effective coordination across primary, secondary,
and tertiary levels of care [11,12]. In resource-limited
environments, the organizational architecture of the
healthcare system ultimately determines equitable access
to treatment, sustainability of drug supply, and the
timeliness of prophylactic therapy.

In international practice, clinical guidelines for
the diagnosis and management of hemophilia have been
extensively  developed;  however, standardized
instruments for the systematic assessment of
organizational mechanisms of care delivery remain
limited [13]. The majority of studies have focused on
clinical efficacy of therapeutic interventions,
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pharmacoeconomic  analyses, and
outcomes, and managerial
dimensions such as allocation of financial resources,
centralized procurement models, interlevel coordination
of care, and pharmaceutical supply logistics, have rarely

quality-of-life

whereas  structural

been subjected to quantitative and psychometrically
grounded evaluation.

The absence of a unified and psychometrically
validated instrument hampers objective comparison of
healthcare organizational models, limits the assessment
of resource allocation efficiency, and constrains the
analysis of associations between managerial decisions
and clinical outcomes.

The development of a reliable and validated tool
would

for evaluating organizational mechanisms

2. Materials and Methods

This study was designed as a methodological
investigation aimed at developing and psychometrically
validating a questionnaire to assess organizational
mechanisms of medical care delivery for patients with
hemophilia. The study design adhered to contemporary
recommendations for the development of measurement
instruments in healthcare and comprised the following
stages:
generation, expert review, pilot testing, and statistical

conceptual framework development, item
evaluation of the instrument’s psychometric properties.
The questionnaire was developed within a
structural process framework for health system analysis,
which encompasses the assessment of organizational
structure, care delivery processes, and managerial
mechanisms. The content of the instrument was informed
by current clinical protocols for the diagnosis and
management of hemophilia, standards of hematological
care, regulatory documents governing pharmaceutical
provision, and a comprehensive review of national and
international scientific addressing
organizational aspects of hemophilia care. In addition,
expert consultations were conducted with hematologists
and healthcare management specialists to ensure the
relevance and contextual appropriateness of the

literature

instrument.

The initial pool of items was generated through a
systematic review of the literature and structured expert
discussions. The questionnaire comprised a socio-
professional section and thematic domains addressing
clinical, organizational, and managerial components of
the healthcare system for patients with hemophilia. A
five-point Likert scale (ranging from 1 “strongly disagree”
to 5 “strongly agree”) was applied to selected statements,
enabling quantitative assessment of organizational and

facilitate the transition from descriptive analyses to a
quantitatively substantiated framework for assessing the
effectiveness of hemophilia care systems. Such an
instrument could provide an evidence-based foundation
for strategic planning, informed managerial decision-
making, optimization of resource distribution, and
enhancement of transparency in healthcare delivery
processes.

The aim of the present study was to develop and
psychometrically validate a questionnaire designed to
assess organizational mechanisms of medical care
delivery for patients with hemophilia, and to identify
systemic, economic, and interlevel barriers affecting the
functioning of the care model.

professional characteristics. The instrument also
included dichotomous questions, multiple-choice items,
and one open-ended question designed to elicit
qualitative suggestions for improving the care delivery
model.

Content validity was evaluated by an expert
panel consisting of specialists in hematology and
healthcare management with a minimum of 10 years of
professional experience. Experts assessed the relevance,
clarity, and domain alignment of each item. Based on
their feedback, selected items were refined and the
overall structure of the questionnaire was optimized.

The final instrument was structured into four
conceptual domains reflecting: (1) clinical competence of
healthcare professionals; (2) referral pathways and
coordination; (3) organizational and
governance aspects of the care system; and (4)
provision  and

interlevel

accessibility  of
replacement therapy for patients with hemophilia. Scale-
based items were used to assess internal consistency and

pharmaceutical

to perform exploratory factor analysis in order to
empirically examine the proposed domain structure.
Pilot testing was conducted among healthcare
professionals involved in the care of patients with
hemophilia. The primary objective of this phase was to
evaluate the clarity of item wording, the logical coherence
of questionnaire sections, and the overall time required
for completion. Based on the feedback obtained, editorial
revisions were clarity,
comprehensibility, and usability of the instrument.

implemented to enhance

Eligibility criteria included direct professional
involvement in the management of patients with
hemophilia and voluntary consent to participate in the
study. The survey was administered anonymously; no
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personally identifiable information was collected or
processed.

The reliability of the scale-based sections of the
questionnaire was assessed using Cronbach’s alpha
coefficient to evaluate internal consistency. Values of a >
0.70 were interpreted as indicative of an acceptable level
of internal consistency. Construct validity was examined
through exploratory factor analysis with Varimax
rotation to identify latent factors and to assess the
correspondence between the empirical factor structure
and the underlying theoretical model. The suitability of
the data for factor analysis was determined using the

3. Results

To ensure content validity, the questionnaire was
submitted to an expert panel comprising specialists in
hematology and healthcare management. Experts were
asked to evaluate the relevance of the items to the
proposed conceptual framework, the clarity of wording,
and the absence of logical overlap between domains.
editorial
revisions were introduced, selected items were refined,

Following expert review and consensus,

and redundant statements were removed.

A total of 55 physicians involved in the
management of patients with hemophilia at different
levels of healthcare delivery participated in the study.
The sample included professionals from both outpatient
and inpatient settings, thereby enhancing the
representativeness of perspectives across
organizational contexts of care provision.

Participants occupied diverse functional roles
within  the patients with
coagulopathies, including consultation,
specialized follow-up, inpatient management, and
complication monitoring. Consequently, the collected
data reflect a comprehensive perspective of practicing

varying

system of care for
primary

clinicians on organizational mechanisms of care delivery,

Kaiser-Meyer-Olkin (KMO) measure of
adequacy, while the statistical justification for factor
extraction was confirmed by Bartlett’s test of sphericity.
Statistical analyses were performed using SPSS software

(version 30.0).

sampling

The study was approved by the Local Bioethics
Committee of the Research Institute of Cardiology and
Internal Medicine (Protocol No. 1, dated February 3,
2026). Completion of the questionnaire was considered as
consent to

confirmation of voluntary informed

participate in the study.

taking into account differences in resource availability,
referral pathways, and interlevel coordination.

The psychometric analysis included 21 scale-
based items of the questionnaire, grouped into four
conceptual domains. Socio-professional characteristics of
respondents and multiple-choice
identifying systemic barriers were analyzed descriptively
and were not included in the calculation of internal

items aimed at

consistency, as they did not represent a single latent
construct.

Table 1 presents the results of the internal
consistency assessment of the questionnaire domains
using Cronbach’s alpha coefficient. The analysis was
conducted both for individual thematic domains and for
the overall scale.

The overall consistency of the
questionnaire was high (Cronbach’s ae = 0.870), indicating

internal

strong reliability and satisfactory homogeneity of the
included items. This result confirms the psychometric
robustness of the developed instrument and supports its
use as a valid tool for the comprehensive assessment of
organizational mechanisms in the delivery of medical
care for patients with hemophilia.

Table 1 - Internal Consistency Indicators Across Questionnaire Domains

. No. of Mean inter-item Corrected item—total aif item deleted
Domain . Cronbach’s « . .
items correlation correlation (range) (range)

Clinical competence 5 0.775 0.45 -0.05 t0 0.79 0.646-0.908
Referral and interlevel | 0.842 0.52 0.07 to 0.82 0.774-0.916
coordination
Organizational =~ model 0.870

5 0.843 ’ 0.55 0.26 t0 0.82 0.762-0.901
and governance
Therapy accessibility
and pharmaceutical 5 0.672 0.38 0.29 to 0.64 0.525-0.688
provision
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The analysis of internal consistency across
domains demonstrated Cronbach’s alpha coefficients
ranging from 0.672 to 0.843. The highest reliability indices
were observed in the domains Organizational Model and
System Governance (a = 0.843) and Referral Pathways
and Interlevel Coordination (a = 0.842), indicating
substantial homogeneity of items within these scales. The
Clinical Competence domain demonstrated a satisfactory
level of internal consistency (a = 0.775).

In the domain Pharmaceutical Provision and
Accessibility of Therapy, Cronbach’s alpha was 0.672,
which is considered acceptable for research instruments
addressing complex organizational and managerial
constructs and may reflect the multidimensional nature
of the underlying concept.

Mean inter-item correlations ranged from 0.38 to
0.55, corresponding to optimal values for scales
measuring constructs of moderate breadth. Corrected
item—total correlations predominantly exceeded 0.40. The
removal of individual items did not result in a
meaningful increase in Cronbach’s alpha in most
domains, indicating structural stability and coherence of
the scales.

The suitability of the data for factor analysis was
confirmed by the Kaiser-Meyer-Olkin measure of
sampling adequacy (KMO = 0.761) and a statistically

significant Bartlett’s test of sphericity (x? = 830.990; df =
210; p < 0.001).

Exploratory factor analysis was performed using
principal component analysis with orthogonal Varimax
rotation and Kaiser normalization. In accordance with the
eigenvalue > 1 criterion, four factors were extracted. The
cumulative proportion of explained variance was 78.11%,
indicating strong explanatory capacity of the derived
factor structure for an organizational and managerial
assessment instrument.

Factor loadings for the majority of items
exceeded 0.70, demonstrating a strong association
between the statements and their corresponding latent
factors (Table 2). The high loading values may partially
reflect conceptual proximity of item wording within
domains. Communality estimates confirmed adequate
representation of variables within the factor model,
supporting retention of the full set of questionnaire items.

The resulting factor configuration was logically
interpretable and reflected the core conceptual domains
of the instrument: clinical competence of healthcare
professionals, interlevel referral and coordination
mechanisms, organizational and governance structures
of the care system, and aspects related to pharmaceutical

provision and accessibility of replacement therapy.

Table 2 - Factor Structure of the Questionnaire According to Exploratory Factor Analysis

Clinical

Questionnaire Items
competence

Referral and
interlevel
coordination

Organizational
model and
governance

Therapy accessibility
and pharmaceutical
provision

I am knowledgeable about the clinical

manifestations of hemophilia 0,955

I am familiar with the national clinical
protocol of the Ministry of Health of the
Republic of Kazakhstan for hemophilia
management

0,832

I am knowledgeable about the principles

of prophylactic therapy in hemophilia 0571

I am aware of the current standard of care

for hemophilia 0,873

In cases of life-threatening bleeding,
clotting factor replacement therapy
should be administered within an
appropriate and timely interval

0,874

I am familiar with the patient referral
pathway within the healthcare system of
the Republic of Kazakhstan

0,825
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The interaction between primary
healthcare organizations and hematology
specialists is well-established and ensures

timely patient referral

0,831

A formally approved patient referral
pathway is implemented in my
organization

0,871

The average time to referral to a
hematologist in my organization is
clinically appropriate

0,842

A standardized management algorithm
for patients with hemophilia is

implemented in my organization

0,871

Primary healthcare plays a key role in the
early detection of hemophilia

0,804

The management of patients with
hemophilia should be centralized

0,876

The establishment of a unified national
registry would improve the quality of
hemophilia care

0,838

Telemedicine is necessary to facilitate
interregional coordination in hemophilia
management

0,885

A formalized management protocol for
hemophilia patients is implemented in my
organization

0,763

A quality monitoring  system for
hemophilia care is in place in my

organization

0,894

Clotting factor replacement therapy is
accessible in my organization

0,905

Prophylactic follow-up of patients with
hemophilia is routinely conducted

0,802

Prophylactic therapy is administered on a
regular basis to patients with hemophilia

0,855

I am informed about the pharmaceutical
provision mechanism for patients with
hemophilia in the Republic of Kazakhstan

0,833

Home-based administration of clotting
factors is practiced among patients in my
care

0,877

Overall, the results of the exploratory factor
analysis support the multidimensional structure of the
developed instrument and its consistency with the
proposed
verification of the factor structure, conducting a
confirmatory factor analysis (CFA) on a larger and
would be methodologically

theoretical framework. For definitive

independent
appropriate.

sample

Thus, the
contemporary approaches to evaluating organizational

findings are aligned with
models of care in rare diseases, where structural and
managerial components of the healthcare system play a
pivotal role. The development of a standardized
assessment instrument enables a transition from
qualitative descriptions of systemic challenges to their
quantitative stratification and longitudinal monitoring of
organizational performance and change.
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4. Conclusion

The present study pilot
psychometric evaluation of an instrument developed for
the quantitative organizational
mechanisms in hemophilia care delivery. The findings
support the applicability of the questionnaire for

assessing key structural and managerial components of

represents a

assessment  of

the care system.

The results are consistent with Donabedian’s
structure—process framework, which emphasizes that
clinical outcomes are shaped by characteristics of the
organizational environment [14]. In rare diseases
requiring long-term and resource-intensive management,
effective referral pathways, coordinated care processes,
functional  patient registries, and  sustainable
pharmaceutical supply are critical determinants of
therapeutic continuity.

The developed questionnaire demonstrated
satisfactory psychometric properties, including high

overall internal consistency and an empirically
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OgicTepi. OaicreMeaik 3epTTey >XXYPpriziagi, OHBIH imTiHAe TY>XXBIpBIMJaMa Ke3eHAepi, cypaKTap KOPBIH
KaABINITaCTBIPY, Ma3MYHHBIH >KapaM/BIABIFBIH capanTaMaAblK Oaraday, IMAOTTBIK TecTidey >KoHe KypaaAAblH
IICIXOMETPVIIABIK KacHeTTepiH CTaTUCTUKAABIK TecTidey 60a4pr. CayaaHaMma TopT cada OOMBIHING KYPBLABIMAAAABL:
MaMaHJapAblH KAMHUKAABIK KY3BIPEeTTiAiri; OarbITTay SKoHe AeHTelapalblK ©3apa 9peKeTTecy; YIBIMAACTHIPYIITBIABIK
>KoHe OacKkapy MoJeai; >KoHe A9pi-A9pMeKTep MeH aAMacThIPY TepalMsChIHBIH KOAXKeTiMAiairi. [InaoTTHK 3epTTeyre
reMopUANMSIMEH aybIpaThlH HayKacTapAbl eMaeyre KaTbICKaH eay Oec gapirep xartsicTel. Cenimaiaik KponOaxteig a
K09(PPUIMEHTIH K0A4aHy apKbIAbI OaraaaHabl. KypBlABIMHBIH >KapaMABLABIFEI BapMMaKC pOTalVICBIMEH 3epTTeyIIni
JakTOpaBIK TaajayAbl KOA4aHY apKbIAB TaadaHAbl. Jepekrepain covikectriri KMO muaexcrepi >koHe cdepaabIKTHIH
bapraerT cpiHarpl apKblabl pacTaaabl.

Hormxeci. CayaaHaMaHBIH >KaAIbl imKi koHcucTeHIs Koagduumenti a = 0,870 6044p1, 0y ceHiMA1AIKTIH
JKOFapHl AeHTelliH kepceTeai. Jomen OolibiHIIa & MaHAepi 0,672-aen 0,843-ke aeitiH 0014b1. IpikTey >KeTKiAiKTiAiTiHiH
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Karizep-Meriep-Oaxun eamemi 0,761 601451; bapTAeTT ChIHAFBI CTaTUCTUKAABIK TYPFBIAAH MaHbI34bI 001451 (p < 0,001),
Oya JAepekTepaiH (PaKTOPABIK >KapaMABIABIFRIH pacTaabl. PakTopablk Taaday 78,11% KymyasaTusTi TyciHAipiareH
aucriepcusicel 6ap TepT dakrtopasl Gepai. Kemreren saementrep yimiH (akropaslk >xykreMe 0,70-TeH acTel, Oya
KYPaAABIH KOII eAI1eMAi KYPhLABIMBIH pacTaliabl.

KopBITBIHABL. O3ipaeHreH cayalHaMa KaHaFaTTaHapABIK IICHXOMETPUAABIK KacHeTTepAi KepceTTi, COHBIH
immiHAe >KOFaphl >KaAIbl iIIKi KOHCUCTEHIIVS JKoHe DMIIMPUKAABIK TypAe KOAJay TallkaH KOIl eAIleMAi KYPBLABIM.
Kypaaasl remodpuansiMeH aysIpaThiH HayKacTapra KoMeK KOpCeTyAiH YIIBIMAACTHIPYIIBIABIK, MEXaHU3MAEPiH CaHABIK,
Oafasay YyIIiH HaligadaHyfa 001ajbl >KoHe CTpaTeIusAAbIK >KOCIapaay, pecypcTapAbl 0eayal OHTallAaHABIPY >KoHE
CHpeK Ke3JeCeTiH aypyAapFa apHalraH HayKacTapra KOMeK KepceTy JKYIieciH JKakcapTy YIIiH Heri3 604a aaaAbl.

Tyiiina cesgep: remopuans, cayaaHaMa, YBIMAACTBIPYIIBLABIK MEXaHU3MAED, IICUXOMETPUAABIK BaAUAalvs,
AeHcayABIK caKTay YIIBIMBI.

Pa3paboTka 1 mcumxoMeTpudecKkas Baanaanys aHKeThl 4451 OLIeHKV OpraHM3arMOHHBIX

MeXaHI3MOB OKa3aHNs MeANLIVIHCKON IIOMOIIM IaljjieHTaM ¢ remModuanen

Kyaranosa 9.b. !, Aymumosa 3.4. 2, Vopaesa E.T. 3, Xau O.P. 4, Pamasanosa P.M. 5, I1amnumos M.O. ¢,
Crizapikosa A1, 7
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Pesome

BBegenne. 'emopuans npescrasasier coboit peakoe X-ClielI1€HHOe Hac/AeACTBEHHOe HapyIIeHNe CUCTEMBI
reMocTa3a, TpedOylolee IMOXM3HEHHOIO, PeCypCo3aBUCUMOIO M MeXAUCIUIIAMHAPHOTO CONIPOBOXAeHus. HecmoTps
Ha CyIIleCTBEHHBII TepalleBTUYeCKUII IIPOrpecc, KAVMHNYECKNE VICXOABl BO MHOTOM OIIpeAeAsIoTcs dPPeKTMBHOCTHIO
OpraHM3allMOHHON MoJeAM OKazaHUsA MeAMIIMHCKoi mnomomu. CTaHAapTU3MpOBaHHbIE M IICHMXOMETPUYecKN
000OCHOBaHHBIE MHCTPYMEHTHI A4S KOAMYECTBEHHOI OIIeHKM OpTraHM3allMOHHBIX MEXaHM3MOB NP TeMOpUAUN B
HacTosIITee BpeMs1 OTpaHITdeHEl.

Hean nccaeaosanns. PazpaboTka 1 IicuxoMeTprdeckas BaAuAalisl aHKeTHl A5 OLeHKM OpTraHM3aIlIOHHBIX
MeXaHM3MOB OKa3aHIS MeAMITMHCKON ITOMOIIY ITalliieHTaM C remModuaneli, a TakkKe MAeHTU]UKAIUA CUCTEMHBIX,
HKOHOMUYECKIX VI ME>XKYPOBHEBBIX OapbepOB (PYHKIVOHNPOBAHNS MOAEAN BeAeHVLs 1Al IeHTOB.

Metoanr. IlpoBeseHO MeTOAOAOTMYECKOE MCCAeJOBaHMe, BKAIOYaBIllee 9Tallbl KOHIIENTyaAM3allli,
¢popMupoBaHMs Iyaa BOIIPOCOB, DKCIIEPTHON OLIEHKM COAep>KaTeAbHON BaAMAHOCTM, HMMAOTHOTO TeCTMPOBaHMUA U
CTAaTUCTMYECKON IPOBEPKM IICMXOMEeTPUUIEeCKMUX XapaKTepUCTUK MHCTpyMeHTa. AHKeTa Obllia CTPYKTypHpOBaHa IIO
YeTBHIpEM  JOMeHaM: KAMHMYecKas KOMIIETeHTHOCTh CHeIIMaAMCTOB; MapIIpyTuM3alus I MeXXypOBHeBoe
B3aIMOJEIICTBIe; OpraHM3al[MIOHHO-YIIpaBAeHdecKas MOJeAb; AOCTYIIHOCTh /AeKapCTBEHHOIO OO0ecIledeHMsl U
3aMeCcTUTEeAbHONM Tepanuu. B NmMAOTHOM mccaejdoBaHMM IIpUHAAM ydacTue 55 Bpadell, BOBAEUEHHBIX B BeJeHMe
nareHToB ¢ remoduaneir. Haaé>xHocTs onleHnBaaach ¢ ucrioanr3osanneM kosdpdunmenrta a Kponbaxa. KoncrpykrHas
BaAMAHOCTh aHAAM3MpPOBalach METOAOM pa3BeAOYHOro (PaKTOPHOTO aHaAM3a C BapMMakc-poTanueii. IIpnroaHocTs
AAHHBIX IOATBep>Kaaack nokasaTeasmu KMO n tectom cdepuunoctnu bapraerra.

PesyapraTer. OOmmii ko»(pQPUIIMEHT BHYTPEHHE COr1acoBaHHOCTM aHKeThl cocraBua a = 0,870, uro
CBI/ETeAbCTBYET O BLICOKOM YPOBHE HaAE>XXHOCTM MHCTPyMeHTa. 3HadeHUs o 110 AOMeHaM Bapbuposaau ot 0,672 a0
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0,843. Mepa agexsatHOCTM BEIOOpKH Kaitzepa—Meitepa—Oakuna cocrasuaa 0,761; tect bapraerra 6514 cTaTncTuyecku
sHauuMbIM (p < 0,001), uto moATBepPAMAO PAKTOPHYIO NPUTOAHOCTh AAHHBIX. B pesyabraTe (pakTOpHOTrO aHaAmM3a
BBIZ€A€HO deThlpe (aKTopa C KyMYASATUBHON Joaeii oObscHéHHONM aAucnepcun 78,11%. PaxTopHBle HArpysKku
OoapiIMHCTBa IyHKTOB Ipepbimaan 0,70, 4To mogTBep>K4aeT MHOTOMEPHYIO CTPYKTYyPY MHCTPYMEHTa.

BoiBoabl. PaspaGorannHas aHKeTa IIPOJeMOHCTpHUpOBajda yAOBAETBOPUTEAbHBIE IICHXOMeTpIJYecKye
XapaKTepUCTUKM, BKAIOYas BBICOKYIO OOIIYI0 BHYTPEHHIOIO COr4acOBaHHOCTL M SMIIMPUYECKU ITOATBEP>KAEHHYIO
MHOTOMEpPHYIO CTPYKTypy. VIHCTpyMeHT MOKeT MCIOAB30BAaThCA A4S KOANYECTBeHHON OILIeHKV OpraHM3aliliOHHBIX
MeXaHI3MOB OKa3aHsl IIOMOIIY aIJMeHTaM C TeMO(pUANENt ¥ CAy>KUTh OCHOBO 445 CTPaTernMdecKoro IAaHPOBaHus,
ONTUMMU3AUMU paclipeleleHUs] PecypcoB I COBEPIIEHCTBOBaHMUs CHUCTEMBl BeJeHUs IIallMeHTOB MpU PeAKMX
3a001€eBaHILIX.

Kalouesble caoBa: remoduans, aHKeTa, OpTaHM3aIIMOHHbIE MEXaHM3MBI, IICMXOMeTpudecKas BaAMAaLys,
OpTaHM3aLs 34PaBOOXPAHEHNs.
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