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Abstract

Objective: The Organ Donation Attitudes Scale (ODAS) was developed to assess public attitudes toward organ donation in Kazakhstan.
Given the bilingual nature of the country, the aim of the study was to design and validate ODAS in both Kazakh and Russian languages.

Methods. The study employed a cross-sectional design, with participants recruited from various regions of Kazakhstan. The scale was
developed through a combination of literature review, expert consultation, and cognitive interviewing. The psychometric properties of the ODAS
were evaluated through Exploratory Factor Analysis (EFA) and Confirmatory Factor Analysis (CFA) to confirm the factor structure. Internal
consistency, test-retest reliability, and criterion-related validity were also assessed. ROC curve analysis was used to evaluate the predictive
validity of the scale with regard to participants' willingness to donate organs.

Results. The EFA revealed a two-factor structure for both the Kazakh (K-ODAS) and Russian (R-ODAS) versions, which was confirmed
by CFA. The KMO values were 0.928 for K-ODAS and 0.904 for R-ODAS, with Bartlett’s test of sphericity significant at p<0.001 for both versions.
Cronbach’s alpha indicated high internal consistency for both K-ODAS (0.924) and R-ODAS (0.900) after adjustments. Test-retest reliability
showed an ICC of 0.907, indicating stability over time. Criterion-related validity was supported by significant correlations between ODAS scores
and external variables such as knowledge and willingness to donate organs. The ROC curve analysis further demonstrated the scale's predictive
validity.

Conclusion. The ODAS is a reliable and valid tool for assessing attitudes toward organ donation in Kazakhstan. Its development in
both Kazakh and Russian languages ensures its applicability across the country’s diverse population. The scale’s robust psychometric properties
make it a valuable resource for healthcare professionals and policymakers aiming to promote organ donation.
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Introduction

Organ donation is a critical component of modern
healthcare systems, offering a lifeline to individuals with
end-stage organ failure. As of May 10, 2024, the national
waiting list for organ transplants in Kazakhstan comprises
a total of 4,099 patients, reflecting the growing demand
for life-saving organs. The majority of these patients are
awaiting kidney transplants, with 3,661 adults and 85
children on the list. The need for liver transplants is also
substantial, with 179 adults and 10 children awaiting a
suitable donor. Additionally, there are 18 adults on the
waiting list for lung transplants, although no children are
currently listed. For heart transplants, 136 adults and 5
children are in need, while the heart-lung transplant list
includes 2 adults and 3 children [1].

Organ donation represents a unique intersection
of medical science, ethics, and cultural beliefs, where
individual decisions can significantly impact broader
societal outcomes [2]. Despite its life-saving potential, organ
donation often encounters barriers rooted in personal,
cultural, and religious beliefs, as well as concerns about the
fairness and ethics of the medical system [3].

In Kazakhstan, a country with a rich cultural and
religious diversity, these factors are particularly relevant.
Understanding public attitudes toward organ donation is
essential for developing strategies to increase donor rates
and improve the overall effectiveness of the transplantation
system [4]. Previous research indicates that positive
attitudes towards organ donation are strongly associated
with a higher likelihood of consenting to donation [5].
However, attitudes are influenced by a variety of factors,
including beliefs about the sanctity of the body, trust in the
medical system, and the perceived social value of donation
[6].

The Organ Donation Attitudes Scale (ODAS) was
developed to capture the complex and multifaceted
perspectives on organ donation in Kazakhstan. This scale

Material and methods

Study design. This study employed a cross-sectional
design to develop and validate the Organ Donation Attitudes
Scale (ODAS) in Kazakhstan. The scale was designed to
measure attitudes towards organ donation among the
general population, with versions available in both Kazakh
and Russian languages. The study was conducted in two
phases: the initial development of the scale, followed by its
psychometric validation. Data were collected through self-
administered questionnaires distributed to a representative
sample across different regions of Kazakhstan, ensuring
coverage of diverse demographic groups.

Scale development. The ODAS was developed to
assess the attitudes towards organ donation among the
population in Kazakhstan. The scale was designed to be
applicable in both Kazakh (K-ODAS) and Russian (R-ODAS)
languages to accommodate the bilingual nature of the
population. The initial items for the scale were generated
through a comprehensive literature review of existing
organ donation attitude scales [16-20] and interviews with
subject matter experts, including healthcare professionals
and social psychologists. This process ensured that the
items were culturally relevant and reflective of the local
context. The generated items were then translated into both
Kazakh and Russian, following the guidelines for cross-
cultural translation and adaptation of self-report measures.

A preliminary version of the scale was pre-tested on
a small sample (N=19) of bilingual participants to evaluate

encompasses a broad range of factors that influence
attitudes, including personal beliefs, societal values,
and ethical considerations. It reflects the importance of
recognizing organ donation as a life-saving act, which aligns
with the widely supported notion that organ donation is a
vital contribution to society [7].

Cultural and religious beliefs are also integral to
shaping these attitudes, highlighting the need to consider
how these influences can affect individuals' willingness
to donate [8-10]. Trust in the medical system is another
crucial factor, as confidence in ethical practices within the
healthcare system is essential for fostering a supportive
environment for organ donation [11, 12].

Family dynamics play a significant role in shaping
organ donation attitudes, particularly in terms of comfort
in discussing donation with loved ones and the likelihood of
encouraging family members to consider becoming donors.
These interpersonal discussions are critical in shaping
donation decisions [13, 14].

Finally, concerns about the fairness of the organ
allocation process are acknowledged as they significantly
impact public trust and the overall willingness to participate
in organ donation [15]. This scale aims to provide a
comprehensive understanding of the various factors that
contribute to the attitudes toward organ donation in
Kazakhstan.

In summary, the ODAS aims to provide a
comprehensive assessment of attitudes toward organ
donation in Kazakhstan, taking into account the complex
interplay of individual beliefs, cultural and religious factors,
and trust in the healthcare system. By understanding
these attitudes, policymakers and healthcare providers
can develop targeted interventions to increase organ
donation rates and improve the overall effectiveness of the
transplantation system in Kazakhstan.

the clarity, cultural relevance, and understanding of the
items in both languages. Cognitive interviewing techniques
were used to gain insights into how respondents interpreted
each item. Based on the feedback, minor revisions were
made to the wording of certain items to enhance clarity and
cultural appropriateness.

Sample and Data Collection. The study sample
consisted of 1294 participants from different regions
of Kazakhstan, representing diverse demographic
backgrounds; among them 675 participants were Kazakh-
speaking and 619 Russian-speaking. Data collection was
conducted through self-administered questionnaires
created in Google Forms platform. Participants were
provided with either the Kazakh or Russian version of the
ODAS, depending on their language preference.

Scale validation. The validation of the Kazakh- and
Russian-language ODAS was conducted through a series
of statistical analyses to ensure its reliability and validity.
The process involved evaluating the test-retest reliability,
internal consistency, construct validity, and criterion-
related validity of the scale.

Test-retest reliability was assessed to determine the
stability of the ODAS over time. A subsample of participants
(N=19) was selected for this purpose. These participants
completed the ODAS at two different time points, with a
three-week interval between administrations. The intraclass
correlation coefficient (ICC) was calculated to assess the
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degree of agreement between the two sets of scores. An
ICC value of 0.75 or higher was considered indicative of
acceptable test-retest reliability [21].

Internal consistency of the ODAS was evaluated
using Cronbach's alpha. This analysis was performed
separately for the Kazakh and Russian versions of the scale
to ensure that each version reliably measures the underlying
construct. Cronbach's alpha values of 0.70 or higher were
considered to indicate good internal consistency [22].
Additionally, item-total correlations were examined to
identify any items that might reduce the overall reliability
of the scale.

Construct validity was assessed through exploratory
factor analysis (EFA) followed by confirmatory factor
analysis (CFA). EFA was conducted using minimum residuals
extraction with Promax rotation to identify the underlying
factor structure of the scale. The number of factors retained
was determined based on eigenvalues greater than 1.0 and
the scree plot. The suitability of the data for factor analysis
was assessed using the Kaiser-Meyer-Olkin (KMO) measure
of sampling adequacy and Bartlett's test of sphericity.

Following EFA, CFA was performed on a separate
sample to confirm the factor structure identified. Model
fit was evaluated using the Comparative Fit Index (CFI),
Tucker-Lewis Index (TLI), and Root Mean Square Error of
Approximation (RMSEA), with CFI and TLI values of 0.90
or higher and RMSEA values of 0.08 or lower indicating an
acceptable fit [23].

Criterion-related validity was examined by
correlating ODAS scores with external criteria that are
theoretically related to attitudes towards organ donation.
These criteria included measures of knowledge and
willingness to organ donation. Pearson correlation
coefficients were calculated to determine the strength and

Results

The study included two sets of participants: those
who primarily speak Kazakh and those who primarily
speak Russian. A total of 1294 participants were recruited,
with 675 Kazakh-speaking participants and 619 Russian-
speaking participants. The Kazakh-speaking group
consisted of 20.6% males, while the Russian-speaking group

Table 1- Study population

direction of these relationships. Significant correlations in
the expected directions would support the criterion-related
validity of the ODAS.

ROC curve analysis was employed to assess the
predictive validity of the ODAS in relation to participants’
willingness to be organ donors. Willingness was originally
measured on a 5-point Likert-type agreement scale and
subsequently dichotomized into two categories: "Agree"
(those who expressed willingness) and "Disagree" (those
who did not).

Data analysis. Data were analyzed using Jamovi
software (version 2.2.5). Descriptive statistics, including
means, standard deviations, and percentages, were
calculated for all variables. Prior to conducting inferential
analyses, the normality of the data was assessed using the
Shapiro-Wilk test, and the homogeneity of variance was
evaluated using Levene's test. For group comparisons,
Chi-square tests were used for categorical variables, and
t-tests were employed for continuous variables when the
assumptions of normality and homogeneity of variance
were met. In cases where these assumptions were violated,
appropriate non-parametric alternatives, such as the
Mann-Whitney U test, were utilized. The level of statistical
significance adopted was 5% (p<0.05).

Ethical Considerations. The study was approved by
the Local Bioethics Commission of the “University Medical
Center” Corporate Fund (Protocol No. 3 dated July 14, 2023).
Informed consent was obtained from all participants before
data collection, and they were assured of the confidentiality
and anonymity of their responses.

included 22.9%. The overall gender distribution across
both groups was relatively balanced, with 21.7% males and
78.3% females. Participants' ages ranged from [insert age
range] years, with a mean age of 36.8+11.5 years. Study
participants’ socio-demographic data is presented in Table
1.

Kazakh-speaking Russian-speaking s
Variable (N=675) (N=619) PR, 2
n (%) / M=SD
Gender
Male 139 (20.6%) 142 (22.9) 1.05, p=0.306
Female 536 (79.4%) 477 (77.1)
Age 37.5+11.7 36.1+11.2 193818, p=0.025
Occupation
Student 68 (10.1%) 93 (15.0%)
Employed 553 (81.9%) 445 (71.9%)
Self-employed 27 (4.0%) 49 (7.9%) 22.5, p<0.001
Unemployed 13 (1.9%) 22 (3.6%)
Pensioner 14 (2.1%) 10 (1.6%)
Profession
Non-medical 119 (17.6%) 265 (42.8%) 98.1, p<0.001
Medical 556 (82.4%) 354 (57.2%)
Residence
Rural 202 (29.9%) 65 (10.5%) 74.4, p<0.001
Urban 473 (70.1%) 554 (89.5%)

The analysis revealed an ICC of 0.907, with a 95%
confidence interval (CI) ranging from 0.764 to 0.964. The
F-value was 10.804, with a significance level of p < 0.001.

These results indicate a high level of reliability,

suggesting that the ODAS produces stable and consistent
results over time.

The internal consistency of the Organ Donation
Attitudes Scale (ODAS) was evaluated separately for the
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Kazakh (K-ODAS) and Russian (R-ODAS) versions of the
scale using Cronbach’s alpha. The initial analysis revealed
that one item (item 8) showed a low item-rest correlation
and resulted in a higher value of Cronbach’s alpha if the item
was dropped (Table 2). For the Kazakh version (K-ODAS),
Cronbach’s alpha was initially 0.916. After removing the item
8 with low item-rest correlation, the adjusted Cronbach’s
alpha increased to 0.924, indicating a very high level of
internal consistency. Similarly, for the Russian version

Table 2 - K-ODAS and R-ODAS internal consistency

(R-ODAS), the initial Cronbach’s alpha was 0.860. After the
removal of the problematic item 8, the adjusted Cronbach’s
alpha increased to 0.900, reflecting an improvement in the
scale's internal consistency. These results suggest that both
the K-ODAS and R-ODAS have strong internal consistency,
particularly after the adjustment for the identified item. The
high Cronbach’s alpha values support the reliability of the
scale for assessing attitudes toward organ donation in both
language groups.

# Item M=SD IRc | Crombachsa
if item dropped
Kazakh-Organ Donation Attitude Scale
1 MeH opraH JOHODJIBIFbIH aJlaM MipiH caKTal Ka/IyJblH MaHbI3/ibl aMaJlbl Jiell eCeNTeHMiH 3.7541.05 0.736 0.905
Men organ donorlygyn adam omirin saktap kaludyn manyzdy amaly dep eseptejmin ’ ’ ’ :
9 MeH KaiTbIC 6G0/IFAHHAH KeHiH 63 opraH/japbIMAbI IOHOPJIBIKKA Gepy HAeAChIHA O, 3.00+1.38 0.763 0.903
Ke3KapacreH KapaiMbIH : : : .
OpraH JOHOPJIBIFbI — KOFaM eMipi yIlliH KyH/ibl yJiec 60J1bII Tabblia/ bl
3 Men kajtys bolgannan kejin oz organdarymdy donorlykka beru idejasyna on kozkaraspen 3.54+1.13 0.812 0.898
karajmyn
4 MeHiH AiHM HeMece Ma/leHH CeHiM/iepiM GOMbIHILIA OPraH JOHOPJIbIFbI KyNTa a/bl 3.9141.12 0.767 0.902
Menin dini nemese madeni senimderim bojynsha organ donorlygy kuptalady ’ ’ ’ :
5 MeH 63 0T6aCBIMHBIH MYIlleJIepiHe OpraH AOHOPJIBIFBI TYPaJIbl OWJIaHY/bI KEHeC eTep efliM 3.04+1.18 0.789 0.900
Men oz otbasymnyn myshelerine organ donorlygy turaly ojlanudy kenes eter edim : : : )
Ka3aKCTaHHbIH MeJUIIMHAJIbIK myﬁecnge opraHzap AO0HOPJIbIFbl 3TUKAJIbIK HOPpMaJiapfa cai
KapaJ/iaTbIHbIHA CeHIMAiIMiH .
6 Kazakstannyn medicinalyk zhuesinde organdar donorlygy etikalyk normalarga saj karalatynyna 3.30+1.12 0.748 0.903
senimdimin
7 MeH yiH 0T6acbIMMEH, JOCTapbIMMEH OpPTaH J0HOPJIBIFbI TAKbIPBIObIH TAJIKbIJIAY bIHFAHJIbI 3.05+1.15 0.724 0.905
Men ushin otbasymmen, dostarymmen organ donorlygy takyrybyn talkylau yngajly : : : .
Meni KasakcTaH/asbl JIOHOPJIBIK OpraHap/bl yaecTipy 9/iCiHiH KaHIIa/IbIKThI 9/i1eTTi
" eKeH/Iiri ajlaHaTaabl .
8 Meni Kazakstandagy donorlyk organdardy uylestiru adisinin kanshalykty adiletty ekendigi 3.37£1.07 0.469 0.924
alandatady
Russian-Organ Donation Attitude Scale
1 1 cdnTaro, 4TO JOHOPCTBO OPTaHOB — BAXKHBIH CIIOCOG CACTH XKU3HU 4.16+1.00 0.680 0.835
Ja schitaju, chto donorstvo organov - vazhnyj sposob spasti zhizni : : : .
9 1 oTHOLIYCH NMOJIOKUTE/IBHO K H/lee TI0XKePTBOBAHHUSA CBOMX OPTaHOB I10C/Ie CMEPTH 3.90+1.21 0.794 0.819
Ja otnoshus’ polozhitel'no k idee pozhertvovanija svoih organov posle smerti ’ ’ ’ :
3 JIOHOPCTBO OPraHoOB — IleHHbIH BKJIa/| B )KU3Hb 0011eCTBa 4.16+0.96 0.784 0.825
Donorstvo organov - cennyj vklad v zhizn' obshhestva : : : :
Mou peJIMTHO3HbIe UK KYJIbTypHBIE y6eXJeHUs NOALePKUBAIOT JJOHOPCTBO OPraHOB L
4 Moi religioznye ili kul'turnye ubezhdenija podderzhivajut donorstvo organov 3.69:1.10 0.702 0.832
5 51 661 mocoBeTOBa YJIeHaM MOeH CeMbH MOAYMAThb O JIOHOPCTBE OPraHOB 3.51+1.15 0.791 0.820
Ja by posovetoval chlenam moej sem'i podumat' o donorstve organov ’ ’ ’ :
A Bepro, yTO MeULMHCKas cucTeMa KasaxcTaHa Gy/ieT STHYHO OTHOCHUTBCS K JOHOPCTBY
6 OpraHoB 3.52+1.16 0.587 0.846
Ja verju, chto medicinskaja sistema Kazahstana budet jetichno otnosit'sja k donorstvu organov
7 MHe KoM$OPTHO 06CYKaTh TEMY JJOHOPCTBA OPTaHOB CO CBOEH ceMbeil U Ipy3bAMHU 3.5341.09 0.548 0.850
Mne komfortno obsuzhdat' temu donorstva organov so svoej sem'ej i druz'jami ’ ’ ’ :
MeHs1 6eCITOKOUT CrpaBe/iIMBOCTD pacrpe/ie/IeHHst U PaclpoCTPpaHeHUs] OPraHoB AJIst
* JoHopcTBa B Kasaxcrane
8 Menja bespokoit spravedlivost' raspredelenija i rasprostranenija organov dlja donorstva v 3.72£0.99 0.014 0.900
Kazahstane
* item was removed from final scale
IRC — item-rest correlation

Exploratory Factor Analysis was conducted to
examine the underlying factor structure of the ODAS. The
EFA revealed a two-factor structure for both versions of
the scale, suggesting that the ODAS captures two distinct
dimensions of attitudes towards organ donation (items
1-3 for factor 1 and items 4-7 for factor 2). For the K-ODAS,
Bartlett's test of sphericity was highly significant (p <
0.001), indicating that the data were suitable for factor
analysis. The Kaiser-Meyer-Olkin (KMO) measure of
sampling adequacy was 0.928, demonstrating that the
sample size was adequate for the factor analysis. Similarly,
for the R-ODAS, Bartlett’s test of sphericity was also highly
significant (p < 0.001), with a KMO value of 0.904. These
results confirm that the factor structure identified by the

EFA is robust and that the data are appropriate for this type
of analysis. The two-factor structure identified through EFA
underscores the validity of the ODAS in capturing the key
components of attitudes towards organ donation across
both language groups.

The two-factor structure identified by EFA was
further examined using Confirmatory Factor Analysis
(CFA). The CFA results confirmed the two-factor model,
demonstrating that it provided a better goodness of fit
for both the K-ODAS and R-ODAS compared to alternative
models (Table 3 and Figure 1). The goodness-of-fit indices
indicated that the two-factor structure is robust across both
language groups, thus validating the factor structure of the

ODAS.
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Table 3 - CFA Model Fit Indices

RMSEA 90% CI
Scale Model Exact fit CFI TLI RMSEA
Lower Upper
1-factor <0.001 0.974 0.962 0.093 0.08 0.11
K-ODAS
2-factor <0.001 0.988 0.981 0.065 0.05 0.08
1-factor <0.001 0.956 0.934 0.114 0.10 0.13
R-ODAS
2-factor <0.001 0.980 0.968 0.079 0.06 0.10
[0z —Tiem2 Je Fa‘lt"’ (o8 —Ttem2 Je Fa‘;“"
'
0.933 0.908
(076 —Ttema Je

K-ODAS

R-ODAS

Figure 1 - CFA Model of the K-ODAS and R-ODAS

The criterion-related validity of the scale was
assessed by examining its correlation with two key external
variables: knowledge of organ donation and willingness
to donate organs. These variables were chosen based on
their theoretical relevance to attitudes towards organ
donation. For both K-ODAS and R-ODAS, significant positive
correlations were observed between ODAS scores and
participants' knowledge of organ donation. This suggests
that individuals with higher knowledge levels tend to have

Table 4 - Criterion-related validity and ROC-curve analysis

more favorable attitudes towards organ donation. Similarly,
significant correlations were found between ODAS scores
and participants' willingness to donate organs, indicating
that those with more favorable attitudes as measured by
the ODAS are more likely to express a willingness to donate
(Table 4). These findings support the criterion-related
validity of both the K-ODAS and R-ODAS, demonstrating that
the scale is effective in predicting related constructs such as
knowledge and willingness in the context of organ donation.

5 Willingness to organ
Knowledge on organ donation ] . .
Scale M+SD donation Sensitivity (%) | Specificity (%) AUC
Correlation Spearman’s rho (p)
K-ODAS 3.27+0.965 0.529 (<0.001) 0.787 (<0.001) 87.74 80.35 0.910
R-ODAS 3.78+0.869 0.460 (<0.001) 0.831 (<0.001) 82.84 84.34 0.915

The area under the ROC curve (AUC) was calculated
to determine the ability of the ODAS to distinguish between
participants who were willing and those who were not
willing to donate organs. The AUC for the Kazakh version
was 0.910, while the AUC for the Russian version was

0.915, indicating good level of accuracy (Table 4, Figure 2).
These results suggest that the ODAS is an effective tool for
predicting organ donation willingness across both language
groups.

100 4

Sensttivity

K-ODAS
R-ODAS

-75 -50

-25

1 - Specificity

Figure 2 - ROC-curve analysis
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Discussion

The development and validation of the Organ
Donation Attitudes Scale (ODAS) in both Kazakh (K-ODAS)
and Russian (R-ODAS) versions represent a significant step
forward in understanding public attitudes towards organ
donation in Kazakhstan. The findings of this study provide
valuable insights into the psychometric properties of the
ODAS and its utility in assessing organ donation attitudes in
a culturally diverse population.

The results of the exploratory and confirmatory
factor analyses indicate that the ODAS is a robust measure
with a stable two-factor structure across both language
groups. The high values of the Kaiser-Meyer-Olkin (KMO)
measure and the significance of Bartlett’s test of sphericity
confirm the suitability of the data for factor analysis, with
KMO values of 0.928 for K-ODAS and 0.904 for R-ODAS.
The confirmation of the two-factor model by CFA suggests
that the scale accurately captures the key dimensions
of attitudes toward organ donation in both Kazakh and
Russian-speaking populations.

The reliability of the ODAS was further supported by
strong internal consistency and high test-retest reliability.
The Cronbach’s alpha values for both K-ODAS (0.916,
adjusted to 0.924) and R-ODAS (0.860, adjusted to 0.900)
indicate that the scale is consistent and reliable. The test-
retest reliability, with an intraclass correlation (ICC) of
0.907, underscores the scale’s stability over time.

The criterion-related validity of the ODAS was
supported by significant correlations with knowledge of
organ donation and willingness to donate organs. These
findings are consistent with existing literature, which
suggests that individuals who are more knowledgeable
about organ donation are also more likely to have favorable

Conclusion

In conclusion, the ODAS is a reliable and valid
tool for assessing attitudes towards organ donation in
Kazakhstan. Its development and validation in both Kazakh
and Russian languages ensure that it can be effectively used
across the country’s diverse population. The scale’s robust
psychometric properties, coupled with its strong criterion-
related validity, make it a valuable resource for promoting
organ donation awareness and understanding public
attitudes in Kazakhstan.
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Tyninaeme
3epmmeydiy makcambl: Opean [loHopavirbina Keskapac Llkaaacwst (ODAS) KazakcmaHdarsl opeaH dOHOPAbIFbIHA 0e2eH KOFAMOblK

Ke3kapacmul 6aranay yuwiH a3ipaeHeeH. Eadiy eki miadi cunamuiH eckepe omblpbin, 3epmmeydiH MaKcamol Ka3ak JicaHe opbic mindepinde
ODAS wkanacwiH a3ipaey scaHe gaaudayusnay 6010bL.

ddicmepi. 3epmmey 6apvicbiHda Kesi0eHeH Kuma Ou3alHbl KoA0aHbli0bl, OFAH Kambicywbsliap KasaxkcmauHuly apmypai
atimakmapuiHad Kambicmol. lkana ade6uemke woay, capanmamasvlk KeHec HaHe MaHbIMObIK cyX6ammapobly HCUbIHMbIFbI APKbLIbI
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a3ipsendi. ODAS wkanacelHblH ncuxomempusiablk Kacuemmepi gakmopvlK Kypblabimobl eaaudminiein aHblkmay ywin 6apaay akmopaslk
manaday (EFA) scane pacmay dpakmopavik manday (CFA) apkblabl 6aranranost. Conoali-ak, iwki sxcytieninik, kaiima mecmineydiy cenimoiniel
JicoHe kpumepuilnepze 6aiiiaHbicmol 8aaudminik 6araaaHdbl. ROC KUCbIK CbI3bIFbIH Maa0ay Kambvlcyublaapobly op2aHdapdbl dOHOPAbIKKA
bepyze 0alibIHObIFbIHA KAMbICMbl WKAAAHIH 601%camMObl Hezi3diiziH 6araaay ywiH naiidaaaHbLaobl.

Hamuoiceci. EFA wkanaHbiy Kazak (K-ODAS) scane opbic (R-ODAS) Hyckanapbel ywiH eki (pakmopasl Kypblabimobl aHblkmadbl, o1 CFA
apgblabl pacmaadel. KMO mandepi K-ODAS ywin 0,928 scane R-ODAS ywin 0,904 6040b1, Bapmaemmiy cgpepanblk cblHaFbl eKi HYcka ywiH
de p<0,001 deHeeliinde 60406l Kponb6axmbiy anvgacel myzemynepdeH keliin K-ODAS (0,924) sxcaHe R-ODAS (0,900) ywin de dxcorapbel iwki
Kypblabimdsl kepcemmi. Tecm-katima mecmineydin cenimoinizi ICC 0,907 mMaHiH Kepcemmi, 6y WKAAAHBIH YaAKblM eme KeJie mypaKmblablFblH
kepcemedi. Kpumeputinepze 6atinaHbicmsl saaudminik ODAS ynatinapbl meH 6inim dHcaHe opa2aHdapdbl JOHOPALIKKA 0asipablFbl CUSIKMbI
CbIPMEKbL AUHBIMAABLAAP APACLIHOGFbI MAHbBI30bI KOppeasyusiaapmeH pacmaadst. ROC KucsiFblH maaday WKAAaHblH 604xcamdbl saaudminiein
dasendedl.

KopbimuiHdsl. ODAS - 6ys KazakcmaHndarvl opead 0OHOPAbIFbIHA Je2eH Ke3Kapacmul 6aranaydbly ceHimOi jcaHe Jcapamobl KYpasbl.
OHblY Kasak JcaHe opbic mindepinde dalibiHOanybl OHbIH eA0iH ap mypai myprulHOapbiHa KOAOAHLLAYbIH Kammamaceli3 emeodi. lllkaaaHwiy
ceHimMOi ncuxomempusiiblK Kacuemmepi OHbl OeHCAy/ablK cakmay MamaHoapvl MeH 0paaH OOHOP/bIFbIH i/2epiiemyze yMMblLAAMbIH
casicamxkep.iep yuiH KyHObl pecypcka aliHaadbipadul.

Tytiin ce3dep: opeax dOHOPAbIFLI, KO3KAPAC, WKAA d3ip/ey, wkaaa easudayusicysl, Kazakcmat.
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Pe3wome

Lleav uccaedosanusi: lllkana omHoweHus k doHopcmay opzavos (ODAS) 6biia paspabomaHa 0151 oyeHKU OmHouweHus obujecmaa
K doHopcmgy opzaHo8 6  KasaxcmaHe. Yyumvieass 08ys3bl4Hbli — Xapakmep cmpaHsl, yeavlo uccaedogaxusi 6vlio paspabomams U
sasudusuposams ODAS Kak Ha Ka3axckom, mak U Ha pyccKOM s13blKax.

MemoObl. B uccaedosaHuu ucnonb308a/csi nepekpecmublil no0xod, yuacmHuKu 6blau HA6PAHbl U3 pA3AUvHbIX pecuoHos KazaxcmaHa.
llIkana 6bl1a paspabomaHa Ha 0OCHO8E AHAIU3A AUMEPAMYPbL, KOHCYAbMAYUll ¢ IKCnepmamu U Ko2ZHUMUBHO20 UHMepabio. [lcuxomempuyeckue
cgoticmea ODAS 6bL1u oyeHeHbl ¢ NOMOWbIO Ucc1ed08amenbckozo hakmopHozo anaausa (EFA) u nodmeepacdarowezo pakmopHo2o aHaausa
(CFA) 025 nodmeepscdeHus pakmopHotll cmpykmypbul wkaabl. Takice ObliU OYeHeHbl 8HYMPEHHSSl C02AdC08aHHOCMb, HAOEICHOCMb
Nno8MOpPHO20 Mecmupos8aHust U KpumepuaabHas 8aaudHocmv. AHaau3 ROC-kpueoll 6bin Ucnoab308aH 0451 OYeHKU NpOo2HOCMUYecKoll
docmosepHOCMU WKA/bI 8 OMHOWEHUU 20MOBHOCMU YYACMHUKO8 NOJCEPMB08AMb OP2AHbL.

Pesynbmamul. EFA ebisiguno dsyxgpakmopHyio cmpykmypy kak 045 kazaxckol (K-ODAS), mak u dasa pycckoti (R-ODAS) eepcutl,
umo 6u10 noomeepcdero CFA. 3navenuss KMO cocmaguau 0,928 das K-ODAS u 0,904 dasa R-ODAS, npu smom kpumeputi cgpeputHocmu no
Bapmaemmy 6bi1 docmosephbim npu p<0,001 das o6oux eepcuti. Arbgpa Kporbaxa nocse koppeKmuposku NoKa3aa 8bICOKYI0 HYMPeHHIO0
coznacosanHocms kak 045 K-ODAS (0,924), mak u das R-ODAS (0,900). Kosgpdpuyuenm HadexcHocmu npu no8mMopHOM Mmecmupos8aHuu
cocmasus 0,907, ymo ykasvieaem HA cmabu/abHOCMb 80 8pemeHu. KpumepuaabHas eanaudHocms 6bl1a nodmeepycdeHa 3HAHUMEAbHbIMU
Koppeasyusimu medxicdy nokazameasmu ODAS u HeWHUMU nepeMeHHbIMU, MAKUMU KAK 3HAHUS U 20M08HOCMb K 0OHOPCMBY 0p2aHo8. AHa1u3
kpusoti ROC donosiHumebHo npOAeMOHCMpPuUpPO8AA NPOZHOCMUYECKYI0 8AAUOHOCMb WKAbL.

Buigodut. ODAS - samo HadescHblll U 8a1U0U3UPOBAHHBIT UHCMPYMeHM 0151 OYeHKU omHouleHusl kK doHopcmay opaaHos 8 Kasaxcmate.
E20 paspabomka Kak Ha KA3axcKOM, MaK U HA PycCKOM 513blKax obecneyugaem NpuMeHUMOCMb K PA3JAUYHbIM CAO0SIM HACe/NeHUS CMPAHbIL.
HadesicHble ncuxomempuyeckue cgoticmea wka/ 0eaAarm uUx YeHHbIM pecypcom 0151 MeOUYUHCKUX pabomMHUKO8 U NOAUMUKOS, CMpPeMsauuxcsl
npodsuzams JOHOPCMEB0 0P2aHo8.

Kawuesblie cnosa: 60Hopcmeo Op2aHo8, OMHOWeHue, paspaﬁomka wKasol, eaﬂudauuﬂ wkanawl, Kazaxcmad.
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