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OAKTOPU ITPEOJVIKIIUJE ITPUOPKABAIHLA 3BAHMYHUX
COVID-19 3JPABCTBEHIX CMEPHUIIA*

Caxerak: Vako pa3Boj BaklIMHa IIPOTUB KOPOHABMPYCA MOXKe 3HAUUTY CKOPM 3aBIlie-
TaK IIaHZleMHje, HeKOIMKO pob/ieMa ofi/layke HAIIl M3/1a3aK U3 34paBCcTBeHe Kpuse. Behnna
JbYIU je, YMHM Ce, 3a0pMHYTa KaJia je ped 0 BaKIMHAMA U He XK/ [ja UX IIPMMMI, TOK MCTO-
BpPEMEHO He IOIITYje NOCAeHO CBe 3BaHMYHE 3 PaBCTBEHE IIPENOPYKe. Y OBOM pajly CMO
JKEJIE/N JIa UCIIMTaMO HUBOE MOAPILIKE PAa3IMIUTUM 3IPABCTBEHNM IIPENOPyKaMa, Kao U
pasyiore Koju CTOje 3a IUXOBOT ofi0alyBarmba. Y CTYAUj| Ha Pelpe3eHTaTUBHOM y30pKy (N
=1.198) ompacror craHoBHuITBa Cpbuje (cTapujux of 18 rofmHa) CIpoOBefeHOj y cerTeM-
6py 2020. roxuHe MpoHauyM cMo fia Beh1Ha Jby/iy OILITYje Mperopyke Kao LITO Cy Ipakbe
PYKY U HOILIere MacKu, a/mi ia He xere fa 6yay Bakumuucanu. Takobe cMo mpoHauwm na
IIpUXBaTalbe TEOPMja 3aBePe, IOBEPEebe Y HAYKY M MHCTUTYIIMje U HeplenIija 3{paBCTBe-
HOT PM3JKA UTPajy BasKHY Y/IOTy y IpefBubarby IIOIITOBamba 3APAaBCTBEHNX Mepa, Kao I BaK-
LMHAHMX HaMepa. Meamjannona aHanusa je OTBPAWIA Jla BEDOBAME Y TEOPUje 3aBepe
MHMpPeKTHO npeBuba momrosame Mepa, jep BepoBarbe y Te TeopHje JOBOIM [0 HIDKe Iep-
LeMI1je 3[pPaBCTBEHOT PU3MKA M HVKET IOBEPeha Y HAYKy U MHCTUTYLH]e.

Kmyune peun: COVID-19, noBepeme y HayKy, eplienijija 3ApaBCTBEHOT pU3NKA,
Teopuje 3aBepe
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IIPUKYI/batbe IOfaTaKa. 3aXBasbyjeMO ce KOOPIMHATOPMMA 1 CYIIePBI30pYIMA TePEHCKOT pajia 1
ymurHnka Cvmbanu [layHosuh n ip Iparany Tpawnosuhy 1 aHKeTapyMa Ha TepeHy, Ha BPEJHOM

pazy u mocseheHOCTH Y peanusanuju OBOT BaXKHOT IIPOjeKTa.
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YBop,

Kako cy MHOIM enuieMuonosyu IupoM CBeTa 3aK/by4M/IN, Kpaj 3fipaBCTBEHE Kpu3e
npoyspokoBane COVID-19 moske ce mocTuhy caMo MacOBHOM BaKIMHALIMjOM ¥ IIOLITO-
BambeM JIPYTUX 3[paBCTBEHMX CMEPHMUIIA, IIONYT ApyKama pacTojama. Crora je o] BenmKe
BOKHOCTH OCUTYpaTy IPUXBaTalbe OBYUX IIPEIIOPYKa Y OKBUPY LIMPE jABHOCT. Y OBOM
TPEHYTKY, TOKOM anpuaa 2021. rognne, BaKIjMHaLMja IPOTUB HOBOI KOPOHABUpYyCa je
YBENMKO y TOKY Y HEKMM 3eM/baMa, Kao WTo cy Vspaen, Cjemqumene [Ipxase, YjenumeHo
KpamesctBo n Cpbuja, oK Heke [pyTe Ip>KaBe TeK Tpeba Ha 3allOYHY BaKIMHALU)Y
(Holder, 2021). Haxxanoct, MHOTM (aKTOpU MOTY OMETATH [O3UTHBAH jaBHYU OLTOBOP
Ha BakuyHy npotrs COVID-19. [lokye ron BakIHaLja Hije Y 3aBPLIHO] (asy MIpoM
CBETa, HEOIIXO/IHO je IPMMEebMBATI 3BaHIYHE 3[]paBCTBEHE CMEPHMILIE U3JIaTe Off CTpaHe
eNMAEMIOJIOTa U PYTUX 3ApaBCTBeHNX pafHuka (Paltiel i sar., 2021). Y oBoj cTyauju
nokymahemo fa ncnmramo edekre IpefUKTOpa Koju Cy 06MIHO ITOBE3aHM Ca CKelTH-
L[13MOM TIpeMa MeIMIIVHY Ha MTOLITOBame 3[[paBCcTBeHNX cMepHuIia mpotus COVID-19,
yK/bydyjyhu u npuxsaTarmbe BaKIMHe.

[Tanpemuja je n3a3Basa HECUTYPHOCT I CTPax y jaBHOCTH, IITO je 3ay3BpaT nosehano
BepoBambe y Teopuje 3aBepe. 3aBepeHNYKA yBeperha IPETXOMHO CY UCTPaKMBaHa Kao
MIpeAuKTOpY BakIMHaMHMX HaMepa 3a COVID-19, xao 1 oniuTux BaKIMHATHUX HaMepa
(Georgiou i sar., 2020; Douglas i sar., 2019; Joley i sar., 2014), u iB1X0B 3Ha44j je TOTBphHeH.
VcrpaxxknBaun cy Takobhe OTKpun ja OHMMa KOju Bepyjy y Teopije 3aBepe Moxke OuTn
TEIIKO fla IOBEPYjy ia BUPYC MOXKe HACYMIYHO moTehy U3 IpUpOLHOT CBeTa, jep ce He
YKJIaIla y yHaIIpe, CTBOPeHM CTaB fja forahaju nMajy ckpuBeHe y3poke u yTuiaj. JIpyre
cTyamje cy Takohe uctpakusase Besy nsmeby BepoBama y 3aBepe 1 IIOIITOBabA 3/IPaB-
CTBeHUX Ipenopyka. Jbyam Koju ¢y BepoBanu y 3aBepeHIdKe Bafie pebe cy usBemnrraBamm
fla KOPMCTe MeTOfie IpeBeHIINje, OMYT ApXKatba AUCTaHIe 1 npama pyky (Oleksy i sar.,
2020). HoBuja nctpaxnBama OTKpHIA Cy [a Cy BEpOBama y TeopHje 3aBepe 0 KOPOHABI-
PYCY BaKaH IocpefHMK 13Mel)y KyITypHIX yBepema I HOLITOBaba 34PaBCTBEHMX IIpe-
nopyka (Biddlestone i sar., 2020).

Benuku fieo jaBHe pacrpaBe 0 KOpOHaBUPYCY 6110 je yepencpeben Ha mwerosy oma-
CHOCT 1 030M/BHOCT, jacHO monapu3syjyhu jaBHocT. Vako ce BehuHa cmaxe fa je ped o
0301/pHOj 60IECTM, HEKM CY jaBHO M3jaBunn (YKbydyjyhn u MeguiuHCKe CTpydmbaKe)
fla HOBM KOPOHABUPYC HUje 036M/bHMjU off mpexyafie. [Tepiieniuja 3ApaBCTBEHOT PU3MKa
MO>Ke OUTM 3HaUajHa KOMIIOHEHTA Y IPOILeCy HOHOIIeHha OfTyKa y Be3! C MOIMITOBAkeM
3PaBCTBEHUX CMEPHIIIA, KA0 IITO je IIPeTXOZHO UCTPaXKeHOo U ToTBpheHo. MeTaaHanmmsa
je IoKasasa Jia Teplieliuja 3paBCTBEHOT pU3MKa 3HAYajHO U CHAXXHO npepBuba ommrre
BaKIIMHA/IHO TMoHamame (Brewer et al., 2007). CruuHn pesynraTu npoHaheHn cy HeaBHo,
KOHKpeTHO y KoHTekcTy COVID-19, kana je yrBpheHo fia je BepoBarbe y M3PasUTO MNIHO
3[[paB/be CHa)KaH MpeAMKTOp MOLITOoBama cMepHuIia BesaHux 3a COVID-19, sajenno ca
BepOBablIIMa O OIACHOCTH Off oBe bomecTu. OHM Kojit cebe CMaTpajy HeIOIOKHNIM 6ore-
CTMMa NOTIEkYjy PUSUK U CKIOHN CY 3aHEMapUBalby IIPEBEHTYBHOT 3/IpaBCTBEHOT IIOHA-
masba (Taylor et al, 2020).

[TpeTxonHo nctpaxuBame y Cpbuju 0 omiTeM BaKI[HaTHOM noHanramy (Milosevié
Dordevi¢ et al., 2021) oTkpuo je MMHeapHY NPEAUKTUBHY Be3y usMeby BepoBama y Teo-
puje 3aBepe U NOoBeperha y HayKy U MHCTUTYILMje M HaMepe BaKIMHalMje, JUPEKTHOM U
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MEeIMjallIOHOM Be30M. Y3 [JOflaTaK IepLenlje 3ipaBCTBEHOT PU3UKA, JKeJIeNN CMO Jia
UCTINTAMO Jia I OBaj Mofien QYHKI[MOHNIIE U § KOHTeKCTY SARS-CoV-2. Amepnyku
Hanmonamnu MHCTUTYT 3a 3/IpaB/be M30/I0BAO je IIOBeperhe Y BIaIHe MHCTUTYIIMje Kao
Haj3sHauajHUju QaKTOp 3a BaKIVHA/IHEe HaMepe TOKOM IaHzeMmuje rpuma HIN1 2009.
TOIMHe, Koja je y MHOTO 4eMy cm4Ha Kpusn nza3sanoj COVID-19 (Quinn et al., 2013), a
Takobe je moTBpheH 3Hauaj BepoBama y 3aBepe Kao IIOCpefiHMKa y ofHOCY usMeby momm-
TIYKe UIe0JIOTHje U BaKIMHAMHYX HaMepa (Baumgaertner et al., 2018). Mebytum, Hekn
APYTU HAYYHUIM OTKPU/IM CY CYTIPOTHO — JIa TIOBEPEHbE Y BIaIiHe MHCTUTYLVj€ Hje 3Ha-
JajaH IPeAUKTOP BaKI[MHALMje W IolIToBama Apyrux cmepuuia (Clark et al,, 2020). 3a
Pas/IMKy Off yTHIIaja IOBeperba y MHCTUTYLMje KOji je CIelidIdaH 3a Ky/ITyPHM KOHTEeKCT,
Iy0/be CMO ce OCBPHY/IM Ha JIPYTY BPCTY MOBepelba — IoBepelbe Y HayKy (XopHcen u cap.,
2020), xoja je 611a 3HauajaH npegukTop BakunHayje npotrs COVID-19 u momrosarma
IpyTuX Mepa y npeTxofHuM cTyaujama (Palamenghi et al., 2020).
Y oBOM papy cMO Xefenu Jla UCTPaXKUMO:
a) Hamepe y Besu ¢ Bakiunanujom npotus COVID-19 u nonrroBame 34paBCTBEHUX
cmepHuna meby oppaciom monynanyjom y Cpouju;
6) Edexre BepoBama y Teopuje 3aBepe 11 II0Bepetba y MHCTUTYIIMje Ha TIOMITOBabe
3BaHMYHMX Ipenopyka 3a COVID-19, yxpydyjyhn n BakunHanujy.

MeTton
MCHI/ITaHI/ILU/I n YSOPKOBaH)e

YkynHo 1.198 nynonerunx rpahana Cp6uje (crapujux on 18 rogmna) perpyro-
BaHO je 3a MHTEPB]y JMILeM Y JINLe Y CTPaTU(PMKOBAaHOM TPOCTEIIEHOM MOCTYIIKY y30P-
KoBamy y centeM6py 2020. OKBUp y30pKOBaiba 3aCHOBAH je Ha moganyuma Ilommca cra-
HoBHuIITBA U3 2011. rogune. Y30pkoBambe je M3BpLIEHO y Tpu (ase. Y30pKoBatbe Y IPBOj
(asu Bp1IeHO je Ha TepuTOpUju Obupadkux Mecra. [Jpyra ¢asa obyxBarana je gomahnu-
cTBa M3abpaHa TeXHMKOM C/IyYajHMUX PyTa, IOYEBIIN Off HACyMMYHO M3abpaHUX ajpeca
(cemam momahmHcTaBa 10 TauKaMa y3opKkoBamwa). Y Tpehy dasy ykbydenn cy ucnnra-
HUIIM HaCYMMUYHO usabpanu y gomahuucrsuma. Ilpocedna gy>xnHa nHTepBjya 6mia je
npu6moKHO 20 MyHYyTa. IocTymm ncrpakuBarma OUIN Cy y CKIafly ca eTMYKUM CMep-
Hurama ATTA (AMepraKor ICHXOIOIIKOT YAPYKema). VcTpakuBame je ogobpuo ETnakn
onbop VMucruryra 3a monurudke cryauje. lemorpadcke KapaKTepuCTHKe Y30pKa Ipef-

crasbere cy y[Tabemu 1

MucTpymeHTH

yquHI/H_U/I CYy OATOBOPWM/IM Ha HEKOJIMKO Pa3/IMYINTUX CKaala o CBOjI/IM CTaBOBMMaA U
yBepermuMa.
1. BepoBame y Teopuje 3aBepe je TeCTMPAHO Ha IBe OJjBOjeHe CKaJle, KOje Cy HaK-
HagHo objemubere y jenHy ckany (Cronbach Alpha = 0,927).
a. YBeperba y 3aBepe 0 BaKI[IHaMa TeCTUpPaHa Cy ca IeT TBpAbYU Ha JINKepToBOj
cenmocTerneHoj ckam (Shapiro et al., 2016), ykpyayjyhu TBpame: ,ofarm o
6e36eHOCT BaKIMHE Ce YeCTO M3MMIIIBajy; BaKIMHAIIMja flelle je IITeTHa
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¥ TO Ce 3aTallKaBa; papMalleyTCKe KOMIIaHMje CKPUBajy OMacHOCTH Off BaK-
IMHa; 9eCTO Ce M3MMIIBajy TOAAIY O ePUKACHOCTH BaKIMHA; JBYIN Ce Ky
0 6e30eTHOCTY BaKIVHA
0. YBepema y 3aBepy y Beau ca COVID-19 TecTupaHa cy ca 4eTUPM TBPAtbe Ha
JInkepTOBOj CEAMOCTEIIEHOj CKa/II: ,MHOTO NHpOpMalja y Be3u ca KOpo-
HaBUPYCOM HaMEPHO Ce 4yBa Off jaBHOCTH; MMIIZIeMeHTanuja 5T Mmpexe je
Ha4yH HaMepHor mmpema COVID-19; dpapManieyTcke KOMIIaHMje Kpenpae
Cy M palmpue KOpOHaBMPYC Kako 01 IIpofjaBajie CBOje TeKOBe U BaKIIMHe;
»HOBU CBETCKU MOpPeAaK” FOOMO je YBPCTO YHOPUIITE MIPeheM KOPOHABH-
pyca”. Ckaa npeficTaB/ba peBUAMPaHY KPaTKy cKaily Koja je Beh Tectupana
y npyrum 3em/bama (Biddlestone et al., 2020).
IToBepeme y HayKy MepeHO je VHIeKcoM ToBepema y HaydHy 3ajemuuiy (Slater,
2018). JaTe cy TBpAme: ,Kajia Ce MHOTY HAyYHUIY C/IOXKe OKO Hedera, Bpefu
MX CaC/TylIaTy; ja TeHEPA/THO IIPMXBAaTaM CTBAapM KOje Hay4dHa 3ajeJHNIIa cMaTpa
VCTUHUTHM; JJa j€ MOje MUILUbERbE IpyTadlje Off OHOTa IITO HayYHUIIM CMATPajy, ja
6UX ra BepOBATHO IIPENCINTAO/TIa; 3HAKE O TOMe IITa HAYIHWIY MIICTIE O HedeMy
He 611 HY>)KHO YTUITAJIO Ha MOje yBepeme; Kajja ce MOMUTIYApU M HayIHNITN He
CJIQKY OKO Hedera, TEIIKO je 3HAaTU KOMe BepOBaTH; OIUTIIAPY Hajuelthe NTHO-
puly HayYHa casHamwa Kaja floHoce omnyke’. Cronbach Alpha = 0,564.
IoBepeme y ycTaHOBE U MEAMUIIMHCKE CTPYUYHbaKe IPOLIEHEHO je Ha 4eTBOPOCTe-
neHoj JINKepTOBOj CKa/u OLiembUBabeM IIOBEPea y BIaly, Mefiyje, MeJULIMHCKI
cucrem, ob6pasosuu cucrem, C30, COVID-19 kpusHu mrab, Kao 1 Berose wia-
HoBe nojefuHa4Ho. Cronbach Alpha = 0,958.
Ilepuenuuja 3apaBCTBEHOT PU3MKA U3MEPEHA je PEBUIVPAHOM BEP3MjOM CKaje
CaMOM3BellITaBamba [ lepuumnpaHa MOIOKHOCT 6oecTiMa” Off YKYIIHO CelaM
ajrema (Duncan et al., 2009). IToce6HO je yK/by4eHO MUTambe y Be3! ca Ieplier-
nujom pusuka og COVID-19: ,,ITo BammeM MUIIbeRY, KOja je BepoBaTHOoha f1a
here 61Ty sapaskxeHr KOPOHABUPYCOM Y HapegHMX ropnHy gaHa?”, Cronbach
Alpha = 0,493.
[NomToBame 3apaBcTBeHNX Npenopyka nportuns COVID-19 usMepeHo je ca celam
»Ia WIn He” muTama y Be3u ¢ npahemem caefehnx 3BaHNYHIX 3IPaBCTBEHNX
CMepHIIIA: HOLIeHhe MaCKy, IpyKabe IUCTaHIe, Ipambe PYKY, 3berapame 3aTBO-
PEeHIUX IIPOCTOpa U I'y>KBe U n3berapame GUNIKOT KOHTAKTA, KA0 U HaMepa
7 ce BaKIMHIUIIIE BaKIMHOM IIPOTKUB KopoHasupyca. Cronbach Alpha = 0,733.

Pesynratn

Bumre o nonosuHe ofpacnux rpabana Cpbuje usBemrasa ia je CIe[UIO 3/ paB-
ctBeHe cMepHule mpotus COVID-19, ca 3HaYajHMM M3Y3€TKOM IIpMXBaTambha BaKIMHe, Kao
urto je npukasano y [a6enu 21 3navajaH f1e0 y9eCHMKA jOLI YBEK HIfje IPUMEBUBAO TIpe-
IIOpYyKe 3a UMYHM3aLMjy faTe of crpaHe C30 U JTOKaTHMUX B/IACTHU Y TIePUOAY MICTPAXKU-
Bama. Mepe Koje ce Tako MOTY M3BOJUTH, TIONYT Ipama PyKy 1 HOLIeHha MacKy, IOMITYje
mperexHa BehnHa, JOK IOHaIlIaka Koja 3aXTeBajy BUIIE HAIIOpa U y3Ap>KaBama, MOIYT

usberaBarma IPyIHUX CYCpeTa, HUCY NomToBaHa. [lofipinka 3a MmojeAnHauHe CMEpHUIIE
NpuKasaHa je y
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BepoBame y Teopuje 3aBepe je usHap npoceka Mebhy ogpacnum rpabannma Cpouje,
IIpU 4eMy Cy HajMalbe BEPOBalIM y TBPAY [ia je ,MMIUleMeHTanuja 51 Mpexxe HauuH
HaMepHOT IIMperba KOBI-2", a HajBUIIIe Y TBPAbY fia ce ,MHOT0 MH(GOpMalija y Be3y ca
KOPOHABMPYCOM HAMEPHO 4yBa Off jaBHOCTI . Teopuje 3aBepe 0 BaKIMHALYH YOIILITE I
Teopuje 3aBepe 0 KOPOHABUPYCY, IIOKA3ATIO Ce, GOPMUPajy jemaH pakTop. Beposame y Teo-
puje 3aBepe 1 akTopcka 3acuhema cy npukasanu y [[aGenu 3.

[Tponaum cMo caly 10 yMepeHy Kopeanujy n3Mehy cBUX MCIIMTHBaHMX Bapija-
67111, @ Hajjaun KOpenat IOLITOBaba CMEPHMIIA je 6110 IIoBeperbe Y MHCTUTYLIMje, KOoje nMa
U HajHWKY npocek. Hajcmabuju 1 jenuHm HeraTMBaH KOpeJaT IIOIITOBamba Mepa 61io je
BepoBabe y Teopuje 3aBepe. Marpuua kopenanyja je nprkasana y[Ta6enn 4 Hakon nose-
pema y MHCTUTYIMje, Hajjada JUpeKTHa Besa je mpoHahena nsmehy neprjenuuje sgppascrse-
HOT PU3MKA U MIOIITOBaMha Mepa, UITO YKasyje Ha BXKHOCT ITPOLIEHEHE JIMIHE MOI0XKOCTH
KOpoHaBHUpycy (1 6omecTrMa yorure) 3a popMupare HOHAIIAbA.

CBaku off KopejaTa je TeCTUpaH y 3aceOHOM perpecuoHOM MOJENY Kao HPEeuKTOP
MIOIITOBAba 3BAHNYHIX 3[paBCTBeHNX cMepHMIa mpotns COVID-19 u cBu cy 3HavajHM,
wTo je npukasaso yTaGems 3

CripoBernt cMo aHa/M3y CTPYKTYpHuUX jepHaunHa (Cauka T)), koja fopaTHo objaiimaBa
opHoc nsmeby Bapujabmu. ITogany cy anammusyupanu nomohy nporpama AMOC 18 3a
CIICC. [TapameTpu yK/anama 3a Mofen npeacrasbenn cy y[[abemu 3 (nsabpauu cy
npema npenopykama Jackson, Gillaspy, &Purc-Stephenson, 2009). Kaga cmo ananusmupanu
UCIPABHOCT yK/Iallak-a MOJIE/Ia, OCTIalba/lli CMO Ce Ha KOHBEHLIMOHA/IHE IIPENOpYyKe: BPef-
HOCT HIDKa off 0,08 3a IorpelIky arnpokcuManuje y KopeHy cpefmer kpagpara (RMSEA)
cMaTpaia ce npuxsambuBoM (MacCallum, Browne, & Sugawara, 1996), xao 1 BpegHOCT
oz 0,9 u Buire 3a HOpManu3oBaHU MHAEKC npurarohasama (NFI) 1 ynopenHu nxpgexc
npunarobasama (CFL; Byrne, 2001). ITapamerpn Mogena cy npencrasbenn y [[abenu 6

Hamr CEM Mopern npefictasba o6ap KOHTEKCT 3a TyMadekbe yTHUIaja BepOBatbha Y TeO-
puje 3aBepe Ha IPEBEHTUBHO 3IPABCTBEHO MIOHAIIAbE. YMECTO [Ja Majy jaKy JUPEKTHY
Kopesnanujy ¢ nomroBameM 3saHndHNXx COVID-19 cMepHuIia, BepoBama y 3aBepe yTudy
Ha 3/IpaBCTBEHO IIOHAILAK-€ KPO3 II0OBEPEmbeE MOjelMHaLla Y HAYKY, K0 U Y MHCTUTYLH]e.

Huckycuja

PesynraTtu oBe cTyauje uMmajy sabpumabajyhe nMnnankaiyje 3a jermaBate 1 3ay-
craBmbame mangemuje COVID-19. Mako cy npeBeHTUBHe Mepe MOMIYT Holllelkha MacKy 1
Ip>Kaba IMCTaHIle BaKHE, OHE CY, Y CTBAapy, CaMoO IIPUBPEMEHA 3aMEHa 32 MAaCOBHY BaK-
IMHanujy. 360T Tora je HeMMMIYHO OFOAIVBabe OCTANTNX CMEPHMI[A MHOTO Mabe BaYKHO
Off BeNIMKOT ofibujama BakiyHanyje mpotus COVID-19. Mame of jente Tpehune nmomyrna-
IMje CIPEMHO je Jla ce BaKIMHMIIE, JIOK je YIeo MOTpebaH 3a UMYHUTET CTaja IpOLebeH
Ha 67% (Fontanet& Cauchemez, 2020; Randolph & Barreiro, 2020).

Hama cTynuja noxasyje fa BepoBame y 3aBepe CHaKHO MHJMPEKTHO yTHUYE Ha
ozmbaluBame 3paBCTBEHNX CMepHuIia. Iberos yruiaj Ha o6e BpcTe MOBepera CHaAXKHO
CMamyje Neplenyjy 3 paBCTBEHOT PU3YKa Y IIPEBEHTUBHO 3IPAaBCTBEHO IIOHAIIAbE.
BepoBame y omiite 3aBepe 0 BakiiHaMa 1 3aBepe crennduate 3a COVID-19 une jeman
¢axTop, MTO yKasyje Ha GYHAAMEHTATHY TeH/ICHIU]y Ka MPAlMOHATHIM BepOBamIMa
y 0BOj o6macTu. YTBPAWIN CMO Jia Cy U ITOBEPEe Y HAyKy 1 TOBepetbe Y MHCTUTYLUje
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IIpeilNKTOPY MOMITOBAaka CMEPHIIIA, IITO IIOTBphyje pesynTaTe NpeTXOMHUX UCTPAXKI-
Bama (Milosevi¢ Dordevié et al., 2021). Haw mopern rmokasyje u ia moBeperbe NMa BOKHY
MeInjaTopCKy ynory usmeby BepoBama y 3aBepe U IIOIITOBamba cMepHUIA. [leprennuja
3I4PaBCTBEHOT PU3MKa TaKohe Urpa BaXXHy y/IOry y OfIy4MBamby O 3APABCTBEHOM MOHA-
mamy, norsphyjyhu pesynrare gobujene y nperxoguum cryaujama (Brewer, 2007; Taylor
etal,, 2020) u HajcHOXHMjU je TIOjeAMHAYHY ITPEAUKTOP MOMITOBaka Mepa. /byau 6upajy na
TV JKeTIe Jla ce MpUAipyKaBajy 3BaHMYHMX Ipenopyka 3a COVID-19 Ha 0cHOBY Tora KOMMKO
0Baj BUPYC CMATpajy OIIaCHNUM 3a IbIX KOHKPETHO.

YKpaTko, oBepembe y HayKy 1 MHCTUTYILje Y BelIMKOj MepH je ofipeheHo HuBoom
BepoBama y 3aBepe. BepoBame y Teopuje 3aBepe Takobe yrude Ha IMUHY MPOLEHY MOA-
JIOXXHOCTY 60JIECTHMA, U TaKBa MEpLeMINja pu3nKa y3 06e UCIUTUBAHe BPCTe OBEperbha
y Benukoj mepu oppebyje moxHamame. Crora cBaku off UCIUTUBAHMX (paKTOpa 1Ma 3Ha-
9ajHO MeCTO y TIpeBubamy MOIITOBaba 3BAHNYHIX 3[[PABCTBEHNX CMEPHIIIA ¥ Be3U Ca
COVID-19, 111T0 AeMMMIYHO PelIuiuupa CTPyKTypy Mofena npegsubara OIMIITIX BaKIIU-
HAJTHUX HaMepa Kojy cy nperxonHo nponauum ayropu (MiloSevi¢ Dordevic et al., 2021).

Orpannyema

Harmy Hasnmasu cy jomr yrevaT/pMBUjU Kafia ce y3Me y 063Up ITPBO OrpaHMYelbe — Hesa-
0061171a3HO COLIMjATHO NMOXKEe/bHO ofroBapame Mehy ncrmranniyma. Cryauja je cposefieHa
TOKOM centeMm6pa 2020. royHe, Kaja cy nHpopManyje o BakiyHaMa 6uie OCKyfHe, a pa-
3B0j BaKI[JHa jolI yBeK y ToKy. Hekonuko ¢apmareyTcKux KOMIIaHMja cafia je perncTpo-
Basio BakiuHe MpoTus COVID-19, a TpeHyTHO ce CPIICKOj jABHOCTHM HYfje YeTUPH Off IbUX:
Actpa-3enexa (Bennka bpurannja), @ajsep-buoHTexk (Cjennmene Amepuuke Iprxase/
Hemauka), Cunodapm (Kuna) u Cnytwmuk B (Pycuja). Moryhe je fa je jaBHOCT, YKOITUKO
opmabepe Kkojy he Bakuuny yseTu, cipemHuja i he 6utn cpeMHuja fa ce BaKIMHNIIE
IIPOTVB KOPOHABMpPYCa. BayKHO je HACTaBUTH MCTPaKMBalbe BaKLMHAIMj€ Y OKOTHOCTHMA
KOje ce Membajy, HApOUNTO 3aTO IITO OOpOBO/bHA BaKIMHaluja y Cpouji ycKopo JocTinke
IIpar Koju CMO NPeJCTaBU/IN Y OBOM pajy.

3aK/pyyak

[TpnbmmxaBamo ce Kpajy nmangeMmuje nsaspade supycom COVID-19. MebyTnm,
HEeCIIPEMHOCT JbyM fla IIOIITYjy 3BaHMYHe 37ipaBcTBeHe cMepHuIle C30, Kao u 37paB-
CTBEHMX U BIAJVIHUX MHCTUTYIIMja LIMPOM CBETa, yCIIOpaBa Halll M3/1a3aK U3 OBe, 110 CBUM
ImapaMeTpuMa, rmobaHe 3[paBCTBeHe Kpu3e. 3aBepe MOCToje I OIICTajy Y jaBHOCTY TaKO
IITO UX TpabaHN MPUXBaTajy, @ YMHU Ce Ia UMajy AMPEKTHY, Kao 1 jOII jady MHAUPEKTHY
Besy ¢ moHamameM. OHe yTIUy Ha IOHAIIabe YITaBHOM KPO3 MoBeperbe (M1 HeToCTaTaK
JICTOT) KOje JbYAM MMajy TIpeMa 3BaHIYHMM MHCTUTYyIujaMa. Hexn /bynu cebe osxuBrba-
Bajy Kao HEIIOAI0KHe 60MecTuMa, [PYTY He BEPYjy HayLM HU MeAMIIMHCKUM MHCTHUTY-
IjaMa, a obe TpyIe MpeficTaB/bajy MpenpeKy Ha MyTy Ka IMYHUTETY CTafia, ITyTeM Bak-
LMHALje.

PesynTaru Halle CTyAuje cyrepuuly fia je moBepee K/byyHa KOMIIOHEHTA y IAaHIlY
JIOHOLIEHA OJ/TYKA Kafla je ped O 37ipaBCTBEHOM NOoHalamy. IloBepeme y HayKy 1 ¥ 3Ba-
HUYHE MEIMIMHCKE MHCTUTYLMje, IOy T MEAUIIMHCKMX ¥ IP>KaBHUX BIACTY, yTUYE HA
TO KaKO Jby/iV IEPIUIIMPAjy PUSKK IO CONICTBEHO 3/paB/be Y OKBMPY HaHzeMuje. OHO ce
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Mopa No6o/bIIaTH U OjadaTy, BehoM TpaHcnapeHTHOLhY 1 [0jeHOCTaB/berbeM HayqHOT
puckypca. Kaza 61 /byau Moriy 60/be ja padyMejy 3allTo MM Ce KaKe fia ce IPUAPKaBajy
oppebennx cmepHuiia, yKbydyjyhn BakiyHanujy, HajpepoBaTHuje 61 OMIM CIpeMHUU Ja
T0 yunHe. KonkperHo, hapmalieyTcke KOMIIaHHje Koje ce OaBe pa3BojeM BaKIiHa Tpebhaso
6u vernhe fja KOMyHULIUPajy ca IMPOM jaBHOLINY pa3yM/bUBIM je3MKOM.

Kapia y3ameMo y 0631p Halll Hajla3 fja Cy BepOBamba y Teopuje 3aBepe 0 KOPOHaBUPYCY
U OIIIITE 3aBepe O BaKLJMHaMa 3aiCTa jefaH (HaKTop, MOI/IY OMCMO 3aK/bYIUTH Jja HOCTOjI
noTpeba 3a cBe0OYXBAaTHUM pellleeM Koje Ou ce TuLano cy3bujama Teopuja 3aBepe. To
ce MOXJIa MOXKe ToCThM yK/byunBameM KypceBa HaydHe M Mefiijcke MMCMeHOCTH Y Gop-
MayHO o6pasoBatbe. CrieriUIHUjU 1 KPATKOPOUHIjI HAYMH 32 IIOCTH3akhe OBOT L{1/ba je
paj Ha pacKpMHKaBamby OPOjHIX Teopuja 3aBepe Koje IpaTe BaKIMHAL]y YOIILITe 1 CaM
koponasupyc. Heku nHcTpyMeHTH Cy Beh pasBujeHM yIIpaBo y OBe CBpXe, IONYT BOAMYA
JIeBaHIOBCKOT M CapaJHMKa, KOjU [eTa/bHO OMNCYje pa3lIn4duTa BepoBamba y 3aBepe Koja
KPYy’Ke Y jaBHOM [JUCKYPCY 1 mperusupa HaunHe 60p6e nporus wux (Lewandowsky et
al., 2021). He roBopu ce 1 He pajgu ZOBO/BHO KaKO OV Ce jaBHOCT pelinia MparnoHal-
HUX YBepemba, KOja Cy OCIIe/ay jaBHOCT TaKO IITO MX je ITacKpaa Majia Ipyma byau C
LJ/beM IIMperba aHuKe. VI 3apaBcTBeHy U BIaIMHU 3BaHNYHULIM 61 TpebaIo ja ce mo-
CBeTe I00Mjarby OBOT OIIACHOT HapaTyBa.
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Introduction

As many epidemiologists across the world have concluded that the end of the
COVID-19 health crisis is attainable only through mass vaccination and compliance with
other health guidelines such as social distancing, it is of great importance to ensure the
acceptance of such a recommendation within the broad public. At this time, during April
2021, vaccination against the novel coronavirus is well underway in some countries such
as Israel, United States, United Kingdom, and Serbia, while some other countries have yet
to start vaccinations (Holder, 2021). Unfortunately, many factors could hinder a positive
public response to the COVID-19 vaccine. Furthermore, until the vaccine rollout is in its
final stages worldwide, it is still imperative to implement the official health guidelines issued
by epidemiologists and other health professionals. In this study, we will attempt to examine
the effects of predictors usually linked to medical science skepticism on compliance with
COVID-19 health guidelines, including vaccine acceptance.

The pandemic caused uncertainty and fear among the public, which in turn spiked
the occurrence of conspiracy theories. Conspiracy beliefs were previously investigated
as precursors of COVID-19 vaccine hesitancy as well as general vaccine hesitancy
(Georgiou et al, 2020; Douglas et al., 2019; Jolley&Douglas, 2014), confirming their
significance. In particular, researchers discovered that CT believers may find it hard
to believe that a virus could originate randomly from the natural world because it does
not fit with their preconceived view that events have a reason and usually a human
or government influence behind it. Studies also explored the relationship between CT
belief and guidelines compliance. People who believed in conspiratorial governments less
frequently indicated that they used prevention methods, such as social distancing and
handwashing (Oleksy et al, 2020). More recent research found COVID-19 conspiracy
beliefs to be an important mediator between cultural beliefs and health recommendation
compliance (Biddlestone et al, 2020).

A big part of the public debate regarding COVID-19 was centered on its dangero-
usness, staunchly dividing the public. While most agree on the serious nature of the disease,
some have publicly stated that the novel coronavirus is no more severe than the common
cold, including medical experts. Health risk perception might be a significant component
in the decision-making process regarding health guidelines compliance, as previously
investigated and confirmed. A meta-analysis of studies exploring this subject, health risk
perception significantly and strongly predicted general vaccination behavior (Brewer et al.,
2007). Similar results were found more recently, specifically in the context of COVID-19,
belief in robust personal health was found to be a strong predictor for COVID-19 guidelines
compliance, alongside beliefs about the dangerousness of COVID-19. Those who view
themselves as impervious to infection underestimate risk and tend to neglect preventive
health behaviors (Taylor et al, 2020).

A previous study in Serbia of general vaccine hesitancy (Milosevi¢ DPordevi¢ et al.,
2021) revealed a linear predictive relationship between conspiracy beliefs and trust in
science and institutions and vaccination intentions, via a mediatory analysis. With the
addition of health risk perception, we wanted to examine whether this model holds value
in the context of COVID-19 as well. Furthermore, an American National Institute of Health
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study isolated trust in government institutions as the most significant factor in vaccination
intentions during the 2009 H1N1 influenza (‘swine flu’) pandemic, which is in many
ways akin to the COVID-19 crisis (Quinn et al., 2013), and also confirmed importance
as a mediator in the relationship between political ideology and vaccine intentions
(Baumgaertner et al., 2018). However, some other scholars found the opposite, trust in
government institutions not to be a significant predictor of vaccination intentions, or
compliance with other guidelines (Clark et al., 2020). Unlike the context-specific influence
of trust in institutions, we looked more deeply at a different kind of trust- trust in science
(Hornsey et al., 2020), which has been a significant predictor of COVID-19 vaccination
intentions and guidelines compliance (Palamenghi et al., 2020).
In this paper we wanted to investigate:
a) Intention to vaccinate against COVID-19 and guidelines compliance among the
adult Serbian population;
b) The effects of conspiracy beliefs and trust on COVID-19 guidelines compliance
including vaccination;

Method

Respondents and sampling

A total of 1.198 adult (aged 18+) citizens of Serbia were recruited for face-to-face
interviewing in a stratified three-stage probability sampling procedure in September
2020. The sampling frame was based on the data from the 2011 Census. Sampling was
done in three stages. The first stage sampling was done by polling station territory. The
second stage included households selected by random route technique starting from the
randomly selected addresses (seven households by sampling points). The third stage
included respondents randomly selected within households. The average length of the
interview was approximately 20 minutes. Research procedures adhered to APA (American
Psychological Association) ethical guidelines. The research was approved by the Ethical
Board of the Institute of Political Studies. The sample’s demographic parameters were

presented in [Table 1

Instruments

Participants answered several different scales about their attitudes and beliefs.
1. Conspiracy beliefs were tested via two separate scales, and later aggregated into
one (Cronbach Alpha = 0,927):

a. Vaccine conspiracy beliefs were tested with five seven-point Likert scale
items (Shapiro et al., 2016), including: “Data on vaccine safety is often
made up; Vaccination of children is harmful and that is being covered up;
Pharmaceutical companies hide the dangers of vaccines; Vaccine efficiency
data is often made up; People are being lied to about the safety of vaccines”

b. COVID-19 conspiracy beliefs were tested with four seven-point Likert
scale items: “A lot of information regarding the coronavirus is intentionally
kept from the public; The implementation of the 5G network is a way of
intentionally spreading COVID-19; Pharmaceutical companies created and
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spread the coronavirus to sell their medication and vaccines; The ‘new world
order’ got a firm ground through the spread of the coronavirus”. Revised short-
scale Biddlestone, M., Green, R., & Douglas, K. M. (2020)

2. Trust in science was measured by the Scientific Community Trust Index (Slater,
2018). It consisted of Likert type scales rating the following statements: “When
a lot of scientists agree on something, it’s worth listening to them; I generally
accept things that the scientific community considers true; If my opinion was
different than what scientists hold, I would probably reconsider it; Knowing what
scientists think about something wouldn't necessarily influence my belief; When
politicians and scientists disagree about something it’s hard to know whom to
believe; Politicians most often ignore scientific findings when they make decisions”
Cronbach Alpha = 0,564.

3. Trust in institutions & medical experts was assessed by 4 point Likert scales rating
the trust in the government, the media, the medical system, the education system,
WHO, the Serbian COVID-19 crisis task force as well as its members individually.
Cronbach Alpha = 0,958.

4. Health Risk Perception was measured with the revised, 7-item version of the Self-
Report Scale to Measure “Perceived Vulnerability to Disease” (Duncan et al., 2009).
A question regarding COVID-19 risk perception specifically was included: “In your
opinion, what is the likelihood you will be infected with the Coronavirus within
the next year”, Cronbach Alpha = 0,493.

5. COVID-19 guidelines compliance was measured with 7 ,,yes or no” questions
regarding practicing compliance with the following official health guidelines:
mask-wearing, social distancing, hand washing, avoiding closed spaces and crowds,
and avoiding physical contact; as well as they would take the COVID-19 vaccine,
Cronbach Alpha = 0,733.

Results

More than half of the adult citizens of Serbia followed the COVID-19 health Guide-
lines, all specific guidelines with the notable exception of vaccine acceptance, as shown in
[[able 2 A significant portion of the participants still did not practice the immunization rec-
ommendations put in place by the WHO and local authorities. Measures that can be easily
followed, such as handwashing and mask-wearing, are complied with by the overwhelm-
ing majority; while behaviors that require more effort and restraint, such as avoiding group
encounters, are not. Compliance with guidelines and factor loadings is shown in [Table 2.

Conspiracy beliefs were above average among the participants, with “The implemen-
tation of the 5G network is a way of intentionally spreading COVID-19” being the least
believed, and ,,A lot of information regarding the coronavirus is intentionally kept from
the public” is being the most believed conspiracy. General vaccination conspiracies and
COVID-19 conspiracy beliefs form one factor. Conspiracy beliefs and factor loadings are
shown in [Table 3

We found significant small to moderate correlations between all of the tested
variables, with the strongest correlate of COVID-19 Guidelines Compliance being Trust
in Institutions, which incidentally had the lowest mean. The weakest and only negative
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correlate of compliance was conspiracy belief. The correlation matrix is displayed in [[able 4
Guidelines compliance has the strongest direct relationship with trust in institutions, out
of our predictors. The next strongest connection was between guidelines compliance and
health risk perception, highlighting the importance of perceived personal vulnerability to
COVID-19 (and diseases in general) informing behavior.

Each of the correlates was tested in a separate linear regression model, as a predictor
of COVID-19 guidelines compliance, with all of them being significant (Table 3).

We conducted a Structural Equation Modelling analysis (Figure I)), explaining the
relationship between the variables. The data were analysed using AMOS 18 program
for SPSS. Parameters of fit for the model are represented in [[able 3 (they were selected
following recommendations from Jackson, Gillaspy, & Purc-Stephenson, 2009). When
analyzing the goodness of fit of the models, we relied on conventional recommendations:
a value lower than 0,08 for the Root Mean Square Error of Approximation (RMSEA index)
was considered to be acceptable (MacCallum, Browne, & Sugawara, 1996), as well as a value
of 0,9 and higher for Normed Fit Index (NFI) and Comparative Fit Index (CFI; Byrne,
2001). The parameters of the model are presented in [Table §

Our SEM model gives a better context for interpreting the influence of conspiracy
beliefs on preventative behavior. Rather than having a strong direct correlation with
guidelines compliance, conspiracy beliefs influence the trust individuals to hold for science
as well as institutions.

Discussion

Results of this study have concerning implications for the eventual waning and halting
of the COVID-19 pandemic. Although preventative measures such as mask-wearing and
social distancing are important, they are in truth merely placeholders for mass vaccination.
That is why the partial rejection of the rest of the guidelines is much less important than
the immense rejection we found for the COVID-19 vaccine. Less than one-third of the
population is willing to vaccinate themselves when the estimated proportion needed for
herd immunity is 67% (Fontanet & Cauchemez, 2020; Randolph & Barreiro, 2020).

Our study shows that conspiracy belief has a strong indirect effect on health guidelines
rejection. Its influence on both kinds of trust was strong lowering the health risk perception
and protective health behavior. General vaccine conspiracy and COVID-19 specific
conspiracy beliefs form one factor indicating an underlying tendency towards irrational
medical beliefs. We did find both trusts in science and trust in institutions to be precursors
of guidelines compliance, confirming the previous research (Author et al., 2021). Our
model also shows trust has an important mediatory role between conspiracy beliefs and
guidelines compliance. Health risk perception also plays an important part in deciding on
health behaviors, confirming the results found by previous studies (Brewer, 2007; Taylor
etal., 2020), with it being the strongest individual predictor. People choose if they want to
comply with official COVID-19 recommendations based on how dangerous they perceive
COVID-19 to be for them specifically.

In summary, trust in science and institutions are to a great extent formed by the level
of belief in conspiracies. They affect how vulnerable people perceive themselves, and that
risk perception alongside both kinds of trust determines how they behave to a great extent.
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Every one of the examined factors thereby has a significant place in predicting COVID-19
guidelines compliance, partially replicating the structure of general vaccine hesitancy
authors previously found (MiloSevi¢ Dordevi¢ et al., 2021).

Limitations

Our findings are made even more striking when taking into account the first
limitation - immanent socially desirable answering among the participants. The study
was conducted during September 2020, when information regarding vaccines was sparse
and vaccine development was still ongoing. Several pharmaceutical companies have now
registered vaccines against COVID-19, and currently, four of those are being offered to
the Serbian public: Astra-Zeneca (GB), Pfizer-BioNTech (US/D), Sinopharm (PRC), and
Sputnik V (RU). It is possible that given a choice of what vaccine to take, the public is or
will be more willing to vaccinate against the Coronavirus. It will be important to continue
exploring vaccination in developing circumstances, especially as voluntary vaccination in
Serbia is soon reaching the threshold we presented in this paper.

Conclusion

We are headed towards the end of the COVID-19 pandemic. However, people’s
unwillingness to practice official guidelines, made by WHO as well as health and
government institutions worldwide, is slowing down our exit. Conspiracies exist and persist
among the public, and they seem not to have a direct connection to behavior, as well as
an even stronger indirect one. They influence behavior mainly through the trust (or lack
thereof) people have. Some people perceive themselves as impervious to disease, others
do not trust science or medical institutions, and both are an obstacle on the road towards
herd immunity through vaccination.

The results of our study suggest that trust is the key component in the decision-making
chain when it comes to health behavior. Trust in science and in official medical institutions,
such as medical and government authorities, influences how people view their risk within
the pandemic. It must be improved and strengthened, through greater transparency and
the simplification of the scientific discourse. If people could better understand why they
are being told to comply with certain guidelines, including vaccination, they would most
probably be more willing to do so. Specifically, the pharmaceutical companies involved
with vaccine development should try to engage more often with the broader public, and
with language easier to understand for the layman.

Considering our finding that COVID-19 and vaccine conspiracy beliefs are indeed one
factor, we could infer there is a need for an all-encompassing solution. This can perhaps
be achieved through including science and media literacy courses in formal education. A
more specific way to go about this feat is to work on debunking the numerous conspiracy
theories surrounding both vaccinations in general and Coronavirus itself. Not enough is
being said or done to convince people out of the irrational beliefs perpetuated by a small
group of fear-mongers. Both medical and government officials should do their best to
counter this dangerous narrative.
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APPENDIX / ITPVJIOT

Tabemna 1: Conmo-gemMorpadcke KapaKTepICTHIKe Y30pKa
Table 1: Demographic characteristics of the sample

%

Mon /Gender Mywkn/ Male 50,5
MeHcku/ Female 49,5
4= HA3AL Mpoceunn y3pact/ Average Age 46,23
MpoceyaH 6poj roanHa nposeaeH y obpasoBarby/ 12,8
@ BACK
The average number of years spent in education
MpoceyaH coumoekoHOMCKM cTaTyc (1-5)/ 2,73
Average economic situation (1-5 scale)
YKynaH 6poj ncnutaHmka/ 1.198
Total number of respondents
Tabema 2: ITomroBamwe 3BannyHnx COVID-19 3apaBcTBeHMX IperopykKa
Table 2: Compliance with the official COVID-19 health guidelines
HOa Yes %
Howwetbe macke/ Mask wearing 75
4= HA3AL [Opxare anctaHue/ Social distancing 72,9
@ BACK Mparse pyky/ Hand washing 86,5
MN36eraBare 3aTBOpeHx npoctopa/ Avoiding closed spaced 60,1
M36eraBame rpynHux okyrnibawa/ Avoiding group gatherings 62,4
M36eraBame dusmukor KoHTakTa/ Avoiding physical contact 61,8
MpwnxBaTame BakumHe/ Vaccine acceptance 38,8
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Ta6ena 3: BepoBame y Teopuje 3aBepe

Table 3: Endorsement of Conspiracy beliefs

®dakropcko
M SsD 3acuheme/
Factor loadings

n

ofjauu o cvn.rypHocm .BaKLl,VIHa Cy YeCTO U3MULLTbEHN/ 389 189 85
Data on vaccine safety is often made up
BakumHauuja geue je wreTHa 1 0Ba YUnkbeHMLa ce
npvkpwea / Vaccination of children is harmful and that is 3,57 1,94 ,86
being covered up
QapmaLeyTcke KOMNaHuje NPUKPYBajy ONacHOCTH
BaKUyvHa / Pharmaceutical companies hide the dangers 4,12 1,91 ,89
of vaccines
n

ofaum o ed)MKaCH?CTVI Ba.KLl,VIHa cy H.eCTO 389 189 90
nsmunwwsbeHn / Vaccine efficiency data is often made up
Jbyawm ce naxxy o curypHocTu BakuuHa / People are

L . 3,93 1,91 91

being lied to about the safety of vaccines
MHoro nHdopmavLmja y Besn ca KOPOHaBUPYCOM
HamepHO ce uyBa of jaBHocTu / A lot of information 591 181 65
regarding the coronavirus is intentionally kept from the ! ! !
public
MmnnemeHTaumja 51 mpexe je HAUMH HamepHOr
wrpetba koBua-a / The implementation of the 5G 3,76 2,07 59
network is a way of intentionally spreading COVID-19
(apmaLieyTcKe KOMMaHuje Cy Hanpaswie 1 pawmpune
KOPOHaBIMpYC Kako 61 npopaBare CBoje IEKOBE 1
BakuuHe / Pharmaceutical companies created and 4,54 2,02 72
spread the coronavirus in order to sell their medication
and vaccines
HoBu cBeTckM nopepak je 4obro YBPCTO ynopuiuTe
Kpo3 Wwupere KopoHasupyca / The ‘new world order’ 4,66 1,95 74

got a firm ground through the spread of the coronavirus
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Taberna 4: Marpuma kopenanuja

Table 4: Correlation matrix

MupcoHoB KoedurLmjeHT Kopenauunje/

Pearson’s r? ! 2 3 4
1. BepoBatbe y Teopuje 3aBepe/ )
Conspiracy Belief
2.loBeperse y HayKy/ .
i Coi -480 -
Trust in Science
3. I'Iosepel-be.y I/I.HCTI/ITyLl,VIJe/ -430" 272" )
Trust in Institutions
4. Mepuenuunja pusmka/ ) - - o )
Health Risk Perception A71 230 315
5.MowToBare cMepHuLa/ ) . o - -
Covid-19 Guidelines Compliance 213 261 342 323
3,56 3,41 2,54 3,57
MED) 1310 074 (085 (084
*p <,01

Taberna 5: Perpecnmonu mogenu momrosamba COVID-19 cmepHuia
Table 5: COVID-19 guidelines compliance regression models

Standardized 8 t p

BepoBatbe y Teopuje 3aBepe/

. . -21 -6,99 ,000
Conspiracy beliefs
MoBepetbe y HayKy/
Trust in science 26 777 000
MoBepetbe y HCTUTYUMje/
Trust in instituti 34 10,46 ,000

rust in institutions
Mepuenuuja 3apaBcTBEHOr pr3nKa/
32 8,58 ,000

Risk perception
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Tab6erna 6: [Tapamerpn CEM mopena momroBamba COVID-19 cmepHua
Table 6: SEM analysis parameter fit for COVID-19 guidelines compliance

4= HA3AL
Chi/df NFI CFI RMSEA AIC
@ BACK
3,632 0,985 0,989 0,047 44,95
IToBepeme y
HayKy /
43 Trust in science 20
,30
23
4= HA3AL Beposame y 31;55 :ceTHBueI/PIIJSr [TowrroBame KOBU
Teopuje 3aBepe / I 3[paBacTBEHMX Mepa /
@ BACK Conspiracy belief P ) COVID-19 health
Health Risk doli Ji
Perception guidelines compliance
,17

,16

[ToBepeme y
uHCTUTYLHjE /
Trust in institutions

Cnuka 1: CTpyKTypaaHy Mofien IpeAyKIyje momToBama spannyanx COVID-19 cmepania
Figure 1: COVID-19 health guidelines compliance SEM model
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