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RESULTS OF UKRAINIAN ADAPTATION OF THE PEDIATRIC SYMPTOM CHECKLIST
WITH ABUSED CHILDREN

The aim of the study was to adapt a very popular in the world screening questionnaire for assessment of children psychosocial
functioning. Both (parent and youth) versions of Pediatric Symptom Checklist (PSC, Y-PSC) of M. S. Jellinek, J. M. Murphy
et al. were validated in Ukraine so to find out their cross-cultural universality and usefulness. The total number of study
participants was 532: 281 parents fulfilled PSC-Ukr and 251 children fulfilled Y-PSC-Ukr. The sample included ordinary
children, ones from families with domestic abuse and small clinical sample. Clinical interview, Kinetic Family Drawings and
Sentence Completion Test were used with PSC questionnaires. Methods of classical test theory, confirmatory factor analysis
and ROC-analysis were used for tests validation. Adapted versions appeared reliable and valid but had unusually low cut-offs
and two-factor structure (internalizing and externalizing symptoms without separate attention deficit factor). Weak economy,
military actions and upbringing peculiarities can be the reasons of unusual cut-off and factor structure of adapted tests. This
test will be useful for practitioners and researchers in mental health and social work areas. PSC-Uke Y-PSC-Ukr can be
recommended for use with problematic populations like children from families with domestic abuse as these methods reveal
forms and degrees of children’s psychosocial dysfunction through negative growth conditions.
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Introduction. Psychosocial functioning reflects a
person’s ability to perform the activities of daily living
and to engage in relationships with other people in ways
that are gratifying to him and others, and that meets the
demands of the community in which the individual lives
(Mehta, Mittal, Swami, 2014). Pediatric Symptom
Checklist in two versions: PSC (parent version), Youth
Pediatric Symptom Checklist (Y-PSC, youth version) of
M. S. Jellinek and J. M. Murphy is a very popular
effective questionnaire for children’s psychosocial
functioning assessment in the world, which can provide

both a general assessment of psychosocial functioning
and assessment of certain components, such as
internalization, externalization, attention deficit, school
problems (Jellinek et al, 1988) This questionnaire is
adapted in more than 25 languages (Pediatric Symptom
Checklist, 2021). The availability of such a tool can make
the work of practical psychologists, social workers,
educators, pediatricians more effective and useful for
children, families, and society. Therefore, we asked and
obtained permission from the authors to adapt these
tests in Ukraine.
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So, the aim of the study was to adapt both PSC
questionnaire versions in Ukraine. The additional
purpose was to investigate how these questionnaires
would work with children from families with domestic
abuse that may reveal their criterion validity and check
the opportunity to use for problematic groups of
families. It is already known that children who had bad
family experience (e.g. experienced sexual harassment,
had substantial exposure to violence, lived with drug
abusing fathers, had low-income, urban mothers
suffered from intimate partner violence, had patrental
wartime military deployment) were significantly more
likely to score higher by PSC (Y-PSC) than those who
had not experienced such negative impact (Aranda,
Middleton, Flake & Davis, 2011).

Method. It was taken full version (35 items) of PSC
and Y-PSC for adaptation. Methods of Classical Test
Theory were used for adaptation these tools in Ukraine
(Kline, 2016). Most part of statistical analysis was done
using program STATISTICA 7.0, Stat Soft, Inc. The
Receiver operating characteristic (ROC) analysis was
done by SPSS 16.0, SPSS Inc. Exploratory Factor
Analysis (EFA) was performed with the FACTOR
10.3.01 program of U. Lorenzo-Seva & P. J. Ferrando,
and Confirmatory Factor Analysis (CFA) was
conducted by Mplus program (Muthén & Muthén).

Translation was done by professional psychologist
with certified English B2 level. During the translation,
the necessary cultural adaptation of the test was carried
out. An examination of the translation was conducted
by four experts who were highly qualified English
language professors. The experts approved the
translation and provided comments on the
improvements that were implemented. Back-
translation from Ukrainian to English was done by
professional interpreter and Ph.D. in Psychology who
has not seen the original version of the tests.
Subsequently, a double-test procedure was conducted
for Ukrainian schoolchildren who speak English, aged
11-14, 63 children (27 gitls among them). The children
performed both English versions of the test: the
original and back-translation ones.

Approbation. Pilot research was conducted with
30 children of 10-11 years old in Kharkiv region.

Validation. It was taken three psychological
methods for analyzing of construct convergent validity.

1. Kinetic Family Drawings (K-F-D) of
Burns, R. C.,, & Kaufman, S. H. (1970). Adapted
version included such scales: a favorable family
situation, anxiety, conflict in the family, a sense of
inferiority in a family situation, hostility in a family
situation. Adaptation of K-F-D was made by
R. F. Beliauskaite (1987).

2. The sentence Completion Test of J.M. Sacks and
S. Levy in Ukrainian adaptation. Ukrainian version of
30 sentences for children was developed by

Zhuravel’, T. V., Kochemyrovska,
Yasenovs’ka M. E. (2010).

3. Clinical interview with 7 situations of closed
questions and 23 opened questions designed by
psychiatrists. In the first part (7 closed questions) the
child was asked to transfer stressful psychosocial
situations of other children to their own situation. The
second part of the interview was presented with open
questions which related to emotional abuse against the
child, lack of care, the child's experiences about the
situation in the family, behavioral, attention and
emotional problems; neurotic, vegetative (related to
increased reactions of autonomic nervous system) and
somatic symptoms (23 questions). The interview
ended with questions about the dreams and
expectations of the child. During the interview,
nonverbal signs of psychological and emotional
(psychophysiological) stress were noted. Qualitative
and quantitative analysis was conducted with the
interview.

Participants. It was examined 321 children in total:
ordinary children (197, including 121 girls); children
from families with domestic abuse (110, including
45 girls); children on inpatient treatment in the
department of psychiatry (14, including 6 girls).

The age range of children was 6-18 years. As we
adapted both versions of the test — the self-assessment
version for children from 11 years and the parent
version, the total number of study patticipants was 532:
281 parents fulfilled PSC-Ukt and 251 children fulfilled
Y-PSC-Ukr.

Participants’ locations were Zaporizhzhya region -
58 children, Donetsk region - 27 children,
Dnipropetrovsk region - 90 children and Kharkiv
region - 146 children.

Results and Discussion

«Back-translation». The correlation analysis of
results of schoolchildren fulfilled original and “back
translated” test versions showed a very high significant
correlation between them: g = .94 at p < .0001. There
were not found significant differences between these
test versions as well: Wilcoxon Matched Pairs Test
T = 660.5 at p = .98. So translated test does not distort
content and meaning of original test.

Item analysis and discriminative capacity. All
tests items correlated by Spearman analysis with the
total test index at significant level: for PSC-Ukr
¢ = from .36 to .67 at p < .0001, for Y-PSC-Ukr from
0 = .251t0 .61 at p < .0001 to p = .017. There were no
items with only one or two types of response in our
sample, that is, all types of item responses (Never,
Sometimes, Often) were met with different
frequencies. The discriminatory check was carried out
according to the formula of Ferguson’s 8 (Kline, 2010).
For PSC-Ukr and Y-PSC-Ukr 8 = 1.02 that means high
discriminatory (informative) capacity of them.

0. 0, &
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Reliability. For PSC-Uktr Cronbach's a = .92, for
Y-PSC-Ukr: a = .89. There are two subscales in adapted
questionnaire. The internalizing subscale (Ukr)
included 15 items. Cronbach's a for PSC-Ukr = .85 and
a (for Y-PSC-Ukr) = .82 for internalizing subscale. The
externalizing subscale (Ukr) included 20 items: it’s
Cronbach's a for PSC-Ukr = 90 and for Y-PSC-
Ukr = .82.

It was checked a correlation between PSC-Ukr and
Y-PSC-Ukr in the pairs of children and their parents:
¢ = .63, p < .0001. This procedure is similar to the
parallel form’s reliability. Not very high but sufficient
correlation can be explained by observation that
children not enough aware about or admit their
disruptive behavior, and parents not enough aware
about children’s internalizing symptoms.

The test-retest reliability of Y-PSC-Ukr was
performed with 49 children (aged 10-11, 24 gitls) after
three weeks interval. The correlation coefficient of the
test / retest was: p = .91, p <.0001.

Convergent validity. It was found moderate
significant correlations between almost all scales of
other methods and indexes of the PSC-Ukr and Y-
PSC-Ukr: ¢ was from .59 to .13, p was from < .0001
to = .046. Only one scale had no correlations with both
PSC-Ukr and Y-PSC-Ukr indexes — Anxiety Scale from
K-F-D. We suppose that in our culture many children
have anxiety to draw anything for psychologist, they
percept this activity as their drawing performance
assessment, not psychological testing. In Ukraine we
have this lesson (drawing) at different kinds of schools
till 8t grade. So, children’s personal anxiety may mix
with anxiety to draw not enough beautiful picture.

Concurrent validity (criterion-related validity).
It is wused criterion groups for validation by
criterion - that is, groups, which exactly have the
manifestation of the criterion — for example, any
traumatic factor, that impair psychosocial functioning.
We used the impact of domestic abuse in our study.
Therefore, to validate test by the criterion, we included
in the study children who are registered at the social
services that help children form families with domestic
abuse.

The differences between the criterion and control
groups in both versions of the test were significant
(Kolmogorov-Smirnov test): the mean scores of the
results were almost twice as high in the group of abused
children (for PSC-Ukr M = 30.18 and for Y -PSC-Ukr
M = 27.00) than in the group of ordinary children (for
PSC-Ukr M = 15.67 and for Y-PSC-Ukr M = 16.67),
p <.001.

Another way of the criterion validation is
conducting an experts’ survey — questioning people
who are aware about studied subjects’ psychological
states and life situation. We interviewed the teachers of
the studied children as experts. We designed special

form with Likert scale for assessment of teachers’
opinion about studied children’ psychological
problems. The significant coefficients of Spearman
rank-order correlation were obtained for the teachet’s
assessment of the children psychological problems
level and the results of the PSC-Ukr method (g = .63,
» <.0001) and Y-PSC-Ukr (p = .64, p < .0001), which
proved the criterion validity of the adapted techniques.

The analysis shows that the adapted PSC-Ukr and
Y-PSC-Ukr are valid tools for measuring the level of
children psychosocial dysfunction.

Factor Analysis. Firstly, we performed an EFA to
identify possible factor models of the questionnaire
construct, and then a CFA to test the quality of
obtained models.

EFA was performed by the Principal Components
method with Direct Oblimin rotation, which is
recommended for the selection of correlating factors
(Kline, 2016) with a hierarchical Schmid-Leiman’s
solution. Since these tests were measured in the rank
scale with three response gradations (0; 1; 2), therefore,
in factorization we did not use the Pearson correlation
coefficient, but the polychoric one. The adequacy of
the sample for factor analysis was very good by Kaiser-
Meyer-Olkin statistics (KMO = .89 for PSC-Ukr and
KMO = .84 for Y-PSC-Ukr).

According to the most variants of PSC adaptations
in different countries (Pediatric Symptom Checklist,
2021) three factor models could be considered for this
questionnaire using EFA: with one factor, two factors
and three factors. Two-factor and three-factor
solutions were well interpreted in our sample. There
were internalizing and externalizing factors in the two-
factor solution known from the works of
T.M. Aachenbach etal (2016). Except these two factors
third factor in the three-factor structure can be
interpreted as "problems in school" or "school
maladaptation”.

There are several ways to check a decision about
how many factors to leave - the Cattell criteria, the
parallel analysis using the Monte Carlo method and the
Velicet's minimum average partial (MAP) test (Kline,
2016). By the criterion of Cattell’s scree plot we could
leave 3, 2, or 1 factor for our data. Parallel analysis
showed that 3-factor structure is recommended for the
PSC-Ukt, and for the Y-PSC-Ukr can be appropriate a
2-factor or 3-factor structure (the latter with less
probability). It was recommended to leave 2 factors for
each version of the test by MAP criterion. In the three-
factor model the third factor of "school problems"
included somewhat different points in the parent and
adolescent versions, reflecting different meanings and
different perceptions of school problems of parents
and children. We decided to choose a more stable two-
factor hierarchical model with two factors of first order
(internalizing and externalizing behaviour) and one
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factor of the second order, which reflected general
psychosocial dysfunction of the child. This made the
parent and adolescent test versions equivalent in
administrating.

The first order factors have explained 42.7% of the
measured variable variance (psychosocial dysfunction
of the child) after the EFA with PSC-Ukr.

The first factor that explained 33.1% of the variable
variance included 15 items of the questionnaire. This
factor included signs of anxiety and depression, which
according to Achenbach, is one of the two main forms
of psychosocial disturbances of children — internalizing
behavior.

The second factor that explained 9.6% of the
variable variance included 20 items of the method.
These items relate to aggressive, indifferent behaviors,
reduced attention, predisposition to risk, traumatism,
conflict, regression, which, according to T. Achenbach,
is the second of the two main forms of child’s
pathological ~ psychosocial ~development — the
externalizing behavior.

Table 1. The goodness-of-fit indexes of the factor models

The general factor of the second order included all
items of the questionnaire. There were significant
correlations between all factors: the factors of the first
order (F1, F2) correlated ¢ = .42 p < .05; the factors of
the first order correlated with the general factor
(G1): F1 with G1 g = .50, F2 with G1 g = .84. p < .05.

The EFA of the Y-PSC-Ukr allowed to extract two
similar factors with the same items as in the parent
version, which explained 33.7% of the variance of the
measured variable. The first externalizing factor
explains 26.8% of the variance, and the second
internalizing factor explains 6.9% of the variance.
Factors of the first order (F1, F2) correlated p = .41
P < .05; the factors of the first order correlated with the
general factor (G1): F1 with G1 g = .49, F2 with G1
o= .84. p < .05.

CFA was petformed for ordinal / categorical data.
One-factor and two-factor models were compared
using CFA and indicators for the two-factor model
were better. See table 1.

Goodness-of-fit indexes One-factor model Two-factors model
PSC-Ukr Y-PSC-Uks PSC-Ukr Y-PSC-Uke

Chi-Square Test of Model 6224.395 3161.413 947.520 798.146
Fit
Degtees of Freedom 595 595 559 559
P-Value 0.0000 0.0000 0.0000 0.0000
RMSEA (Root Mean 0.069 0.049 0.051 0.043
Square Error of
Approximation)
90% C.I. (Confidence 0.064 0.042 0.045 0.036
Interval) 0.074 0.055 0.057 0.050
CFI (Comparative Fit Index) 0.875 0.881 0.931 0.907
TLI (Non-Normed Fit Index — NNFI, 0.867 0.873 0.927 0.901
also known as TLI)

According to the results of the CFA, the two-factor
hierarchical model of the test (with two first-order
factors and a general factor of the second order) can be
considered as relevant to the empirical data, that is,
acceptable and optimal, unlike the one-factor model,
which does not meet the criteria of a good model.
Authors present their 35-items PSC as one-scale
questionnaire and extracted three factors in short 17-
items version — Externalizing, Internalizing and
Attention (Pediatric Symptom Checklist, 2021). We can
explain the presence of only two factors in the Ukrainian
questionnaire version by the peculiarities of upbringing
culture and childish behavior perception in Ukraine.
Ukraine is one of the countries with a low economic
level (Wotldometers, 2021) and child's obedience in
Ukraine is highly valuable like in other low-income
countries (Park & Lau, 2016). So, distractions ate
perceived here mostly as behavioral problems, not as
cognitive problems. The child is criticized and punished
for not doing homework, for mistakes, late performance,

and distraction in the same way as if the child does it on
purpose, that is, as behavioral problems. Therefore,
these factors, which in American and some other
cultures, are manifested separately — externalizing
behavior and attention deficit (Pediatric Symptom
Checklist, 2021), in our culture are manifested as one
factor. This can be the root of not enough good
psychosocial functioning of Ukrainian children because
as shown in some studies, the high value of parenting
obedience as opposed to the values of independence,
freedom, trust, and respect leads to low feelings of
happiness in people, children's resistance to learning, and
low economic situation in general (Park & Lau, 2016;
Conzo, Aassve, Fuochi & Mencarini, 2017; Karakul,
20106).

Standardization of Y-PSC-Ukr and PSC-Ukr.
It was calculated norms for both adapted versions. The
level of psychosocial dysfunction measured by parent
version in girls and boys had trend to be different:
Miis = 19.67, Muoys = 23.24 (Kolmogorov-Smirnov




Cepin “Tleuxonoeia”, sunyck 73, 2022

test, p < .10). Mean values of girls and boys did not
significantly differ in the teen’s version (Mins = 20.606,
Mpoys = 20.54). There was no correlation between
children’s age and Y-PSC-Ukr or PSC-Ukr results.

Calculation of the cut-off of the method for
the purpose of screening

To identify those children in our sample who
already have a psychosocial impairment, psychiatrics-
experts analyzed the children’s interview regardless of
the Y-PSC-Ukr and PSC-Ukr results. All children were
classified as "have an impairment” or "have not an
impairment". For the same purpose, a sample of
children who are on inpatient treatment in the
department of psychiatry (14 persons) was added to the
sample. Further, the results of this clinical analysis were
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Picture 1. ROC Cutrve for the PSC-Ukr

Sensitivity and specificity calculation. First, we
counted the sensitivity and specificity parameters for
the cut-off value of the authot's version of the
questionnaire. At the authors’ threshold of 28 points,
the sensitivity of the authot's questionnaire was 95%,
the specificity of it was 68% (Jellinek et al, 1988). At
this threshold, the sensitivity of our version was
reduced to 63%, and the specificity increased to 96%.
Therefore, these parameters were further calculated for
other values that were closer to the norms of our test -
a high level of psychosocial dysfunction (30+) and its
elevated level (22+).

Sensitivity and specificity are inversely proportional,
namely, with increasing specificity, sensitivity is
reduced, so the values 27, 20, etc. would have very low
sensitivity. Similarly, the threshold values for the
version of the Y-PSC-Ukr were calculated. The results
are shown in the Table 2.

Also, we checked our cut-offs accuracy through
three traditional ways — the point on ROC curve where
the sensitivity and specificity of the test are equal; the

compared with the results of Y-PSC-Ukr and PSC-Ukr
for different cut-offs. 119 clinical cases and 162 healthy
cases were detected by clinical analysis, in the sample
of those who completed PSC-Ukr.

The results of ROC analysis for the PSC-Ukr (see
Picture 1) showed that Area Under the Curve
(AUC) = .886, Std. Error = .021, Asymptotic
Significance = .000, 95% C. I. = .844 - 928, that
considered as excellent (AUC between 0.8-0.9).

Through clinical analysis 96 clinical cases and 117
healthy cases were found in the sample of those who
completed the Y-PSC-Ukr.

The results of ROC analysis for the Y-PSC-Ukr
(see picture 2) showed AUC = .837, Std. Error = .031,
Asymptotic Significance =.000, 95% C. 1. =.777 - .897.
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Picture 2. ROC Cutrve for the Y-PSC-Ukr

point on the curve with minimum distance from the
left-upper corner of the unit square; and the point
where the Youden’s index is maximum. First and
second criteria were met at 22+ and 21+ in both
questionnaire versions. Youden’s index was maximum
for cut-off 22+ in PSC-Ukr (Youden’s index = .65) and
very close to our cut-off 21+ in Y-PSC-Ukr (Youden’s
index = .60). Little better was maximum Youden’s
index = .61 for cut-off 23+, but in this case the first
two criteria would not be met.

44.77% and 36,55% of children tested by Y-PSC-
Ukr and PSC-Ukr accordingly were classified as having
psychosocial disfunction for these cut-offs (21+ and
22+ accordingly) in the group of ordinary families.
77.28% of children tested by Y-PSC-Ukr and 72.73%
of ones tested by PSC-Ukr were classified as having
psychosocial disfunction for these cut-offs (21+ and
22+ accordingly) in the group of families with abuse.

Compated to the authors' data, which showed that
12% of their sample’s children need additional attention
from mental health professionals, our percentage of

11
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such children is unusually higher. This can be explained
by the problems that produce stress in Ukrainian
families: low economic level of the country, difficult
transition from an authoritarian to a democratic society,

military actions that going on in the country from 2014.
Studies have shown (Murphy & Jellinek,1988) that the
level of psychosocial functioning decreases significantly
in economically poor populations.

Table 2. Selection of cut-offs for the tests — most appropriate values are marked in bold

Sensitivity and Specificity for PSC-Ukr
Tests' cut-off Sensitivity (number | Sensitivity (number of | Specificity (number of | Specificity (number of
of true-positive) false-positive) true-negative) false-negative)
28+ (of authors) 63% 37% 96% 4%
31+ 54% 46% 98% 2%
30+ 58% 42% 97% 3%
22+ 82% 18% 82% 18%
23+ 79% 21% 83% 17%
Sensitivity and Specificity for Y-PSC-Ukr
30+ (of authors) 49% 51% 97% 3%
24+ 75% 25% 86% 14%
23+ 78% 22% 83% 17%
22+ 78% 22% 81% 19%
21+ 79% 21% 79% 21%

Conclusion. The validity and reliability of PSC and
Y-PSC were found excellent in Ukrainian children. But
the factor structure and cut-offs for these
questionnaires were rather different which connected
with cultural specifics. These questionnaires can be
successfully used with problematic populations like
children from families with domestic abuse as they
clearly reveal forms and degrees of children’s
psychosocial dysfunction through negative growth
conditions. As proved by Achenbach (2016), internal
(internalizing)  symptoms into  avoidance
problems, somatic complaints (including sleep
disturbances, eating disorders, pain) and anxiety and
depression, and external (externalizing) symptoms
appear in delinquent and aggressive behavior, attention
deficit hyperactivity disorder. Such changes in the
behavior and mental state of children are not
accidental. From the evolutionary psychology point of
view, externalizing and internalizing behavior are two
strategies of human adaptation to the expected negative
conditions of life. Namely, if a child in the first years of
life encounters an unfriendly, dangerous or problematic
environment, it is updated forecast that it will continue
to be so, so to survive in such conditions you should
be depressed, careful and inactive (to survive at the
bottom of the hierarchy, not to irritate stronger
individuals, save energy, wait), or you should be
aggressive, antisocial and impulsive (to get at least some
resources in conditions of competition and shortage of
the most necessary) (Bjorklund, Sellers, Roberts, 2011).
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PE3YABTATH YKPATHCBKOI AAATITALIIL ICUXOMETPUYHOT'O TECTY «ITEPEAIK AUTAYNX
CHMIITOMIB» (PSC-UKR, Y-PSC-UKR) I3 AITBMHU, 1110 ITEPEKMAH AOMAIITHE HACHUABCTBO
MeTOr0 AOCAIAKEHHS OYAO aAAIITYBATH AASl YKPATHCBHKOT ITOIY AAITT Ay7Ke ITOITIPEHUH Y CBITI CKPIHIHTOBHE TECT, ITIO BIMIPIOE
piBeHpb IcHxOCoIiaAbHOTrO (byHKIOHyBaHHA ATHHE. OOHABI (GaThKiBChbKa Ta ImiaAiTKOBa) Bepcil Tecty «Ilepeaik AmTAUmx
camirromiBy (PSC, Y-PSC, asropu M. S. Jellinek, J. M. Murphy) 6yan BariausoBani B VipaiHi, 1106 3’ACyBaTh iX MEKKYABTYPHY
YHIBEPCAABHICTB T4 KOPHCHICTH. 3araAbHA KIABKICTh YIACHUKIB AOCAIAKeHHS ckAaAa 532: 281 6arekis Bukonaan PSC-Ukr ta
251 amruna Bukonaau Y-PSC-Ukr. Bubipka BkArOYasa 3BHUAMHNX AlTeil, AlTel i3 ciMeil 3 AOMAIIHIM HACHABCTBOM T2
HEBEAHUKY KAiHITHY BuOipky. Kainignae inTeps’fo, mpoekTuBHi MeTOAUKH «KiHeTrmaHuil MaATOHOK ciM’» Ta «TecT He3akiHIeHHX
peveHb» OYAH IIPOBEACHI Pa3OM 3 HOBHM TeCTOM. AAfl BAAIAM3AIl BUKOPHCTOBYBAAMCH METOAM KAACHYHOI Teopil TecTiB,
koH(ipMaTopHuii dakropamit anais ta ROC-ananis. AaarrroBani Bepcil BUABHANCA HAAIMHIMIE Ta BAAIAHEME, aA¢ MaAH
HE3BHYAWHO HH3bKE y ITOPIBHAHHI 3 IHIMMMHK KpaiHAMH CKPIHIHIOBE 3HAYECHHA Ta ABO(DAKTOPHY CTPYKIYPY (CHMIITOME
inTepHaAisamii Ta excrepHaaizarii 6e3 okpemoro axropy Aedinmty yBarm). Caabka ekonomixa, BificbkoBi All Ha CxoAl
VkpaiHu ta 0COGAMBOCTI BUXOBAHHA MOKYTh OYyTH IPHYHHAMU HE3BHYANHOIO CKPIHIHIOBOrO 3HAYEHHA Ta (PAKTOPHOL
CTPYKTYpH aAarrToBaHux Tecti. Lleit Tect OyAe KOPHCHUM AAS IIPAKTHKIB 1 AOCAIAHHKIB § cdpepax ITCHXIIHOrO 3AOPOB’f Ta
couiaaprol poboTu. PSC-Ukr Y-PSC-Ukt MOKHA PEKOMEHAYBATH AASL BUKOPHCTAHHS 3 IPOOACMHIME BEPCTBAMHU HACCACHHH,
TAKAMH fK AITH 13 CIMEI 3 AOMAIIIHIM HACHABCTBOM, OCKIABKH Il METOAMKI BHABASIOTH (DOPMH Ta CTYIICHI IICHXOCOLIaABHOL

AMCYHKII AlTeH, 1110 BUHHKAA BHACAIAOK HETATHBHUX YMOB 3POCTAHHH.
KArouoBi cAOBa: nepetik dumanux cuMnmomis, adanmayin mecny, neuxocoyidavie QyHKYLOHYsanis, Hacuiscmeo
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AoAaTOK
Baanxu apanroBanux Bepciit meroauk PSC-Ukr ta Y-PSC-Ukr
ITepeaix amTaunx cumirromis — Aurade-miasirkosa Bepcia (Y-PSC-Ukr)

LIi peyeHHs OIICYIOTh CAMOIIOYYTTH TA IIOBEAIHKY AUTHHI. DYAb AdaCKa, IPOYNTAN KOKHE PEYCHHS T4 [I03HAY IAAOYKOIO 4 )
miA Biamosiaamu «Hikoam», «[HOAD T2 «HacToy, HACKIABKM 9ACTO TaKi CAMOIIOYYTTA T4 IIOBEAIHKA BHHUKAIOTH y Tebe. Aas
KOMKHOTO pedeHHsA Tpeba ITO3HAYHTH AUIIIEC OAHY BIAIIOBIAD.
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Hikoan InoAil Yacro

Ckapixurics Ha pisHi 60Al 1

IIpoBoantir GiAbIIIe Yacy HAOAMHIII 2

[IIBHAKO BTOMAFOEIIICS, MAEIT HEAOCTATHBO €HEPTril 3

HeBramMoBHMIA, HE MOKEIT CHAITH CITOKIFHO 4

Maemt npobAeMH 3 BUUTEACM/ BUUTCAAMUI 5

MeHiIre HiKABHIIICH IITKOAOO 6

Alerr «fIk 3aBEACHHID («IK MOTOPHIE») 7

Haato Garato BuTaent y xmMapax (Mpient, ¢paHTasyer) 8

Aerko BiABOAiKaercs 9

Bofrics HoBux curyaniit 10
[Touypaercsa cymMmHIM(0F0), HEIIACAUBIM (OFO) 1
PosaparoBanmii(Ha), cepAUTHII(TA) 12
Biagysaer 6esnaalitaicTs 13
Mager TPyAHOITI 3 30CEPEAKCHHAM YBATH 14
Memni 3anikaBAeHHI(Ha) Y APY3AX 15
B’errca 3 immmmu AlTbMu 16
ITponyckaemnr mxoAy 17
IITKiABHI OIHKI ITOTiPIIYIOTHCA 18
ITouypaerrics BUHHIM(0I0) 19
3BepTacIics A0 AiKaps, X04a AlKap He 3HAXOAUTH XBOPOD 20
ITorano crimmx 21
bararo xBuaroemcs 22
Xouenr OyTu 3 MaMOr0 (DaTpKOM) OiABIIE, HiK pamHire 23
Biagysaern cebe moramm(oro) 24
Haaro pusukyerx 25
OTpuMyenT TPaBMH, TOIIKOAMKCHHS 26
Menrre pospazxaerrcs 27
[ToBoAwmIIICA K AUTEHA MOAOALIIOTO BIKy 28
He BukoHyerr mpasmaa 29
He moxasyerr cof mogyTra 30
He posymient mouyrrs iHmmmx 31
Apaxsui iHmx 32
3BHHYBAYYEIT IHIINX ¥ BAACHIX IIPOOAEMAX 33
Bepernr ayxi peui 34
BiamoBasierrca AiAuTucs 3 iHITHMET 35
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Ilepeaix amTaunx cumirromis — Bepcisa Aaa 6arekis (PSC-Ukr)

Enmouifire Ta disuane 300pos'st y aiTeil TicHO moB’a3ani. OCKiABKI GATBKU YaCTO MEPLIMME ITOMIYaIOTh IPOOAEMH 3
ITOBEAIHKOFO, EMOIIIAMU 200 HABYAHHAM Y iX ANTHHH, BI MOKETE AOIIOMOITH BAIIIi AUTHHI OTPHMATH HAHKPAIIY AOIIOMOIY,
BIATIOBIBIIIM Ha ITi TNTAHHA. DYAb AacKa, BKaXKiTh, IKI peUeHHA HANKPAIIE OIICYIOTh BAIIY AUTHHY.

ByAp aAacka, mpounTaiiTe KOXKHE PEeUEeHH:A TA MO3HAUTE I'AAOYKOIO (\/ ) miA BiamoBiaamu «Hikoam», «IHOAI» Ta
«Uacro», HACKIABKH YaCTO TAKi IIOYYTTA T4 IIOBEAIHKA BUHUKAIOTH Y BAIIOl AUTHHH.

Hikoan TuoAl Yacro

1 CrapRuTscd Ha pisHi 60AL 1

2 ITpoBoanTs GiABIIE YaCy HAOAHMHIL 2

3 [IIBIAKO BTOMAIOETBCA, MA€ HEAOCTATHBO €HEPTil 3

4 HesramoBHmMI, HE MOXKE CHAITH CITOKITHO 4

5 Mae npoGAeMHE 3 BUHTEACM/ BUHTCASMI 5

6 Mesmrre miKaBUTHCA ITKOAOKO 6

7 Ale «iK 3aBeACHIED («IK MOTOPYHEKY) 7

8 Haato Gararto Butae y xmapax (Mpie, daHTasye) 8

9 Aerko BiABOAIKAETHCH 9

10 boiTteca HOBHX crrryarii 10
1 [TouyBaeTbCA CYMHEM, HEITACAMBIM 1
12 PosapaToBammii, cepAnTHIL 12
13 BiauyBae GesHaaliHICTh 13
14 | Mae TpyAHOLLI 3 30CEPEAKCHHAM YBATK 14
15 Memnnn 3anikaBACHHH y APY3AX 15
16 B’erbes 3 iHmmmu AitbME 16
17 Ilpormryckae mkoAy 17
18 IIIxiABHI OITIHKH ITOTIPIITyFOTHCA 18
19 ITouyBaeTpca BUHHIM 19
20 | 3Bepraerhbcs AO AlKaps, X094 AlKap He 3HAXOAUTH XBOPOD 20
21 [Torano crurs 21
22 | baraTo XBHAFOETHCA 22
23 Xoue OyTr 3 Bamu Oiabrrie, HiK paHirre 23
24 | BiauyBae cebe moraHuM (IIOTaHOO) 24
25 Haaro pusukye 25
26 Orpumye TpaBMU, TOIIKOAKCHHSA 26
27 | Memnre posBaKaeTbCs 27
28 | IloBoAHTHCH K AUTHHA MOAOAIIIOTO BiKy 28
29 | He Buxonye mpaBnaa 29
30 | He moxasye cBof mogyTrs 30
31 He posymie mmoayrrs iHmmmx 31
32 Apa)HuTS iHIITIX 32
33 | 3BumyBauye IHIIUX y BAACHUX IIPOOAEMAX 33
34 | Bepe gyxi peui 34
35 | BiamoBasieThcs AlAmTHCA 3 iHIIIIMEI 35

Uur mae Bamma AUTHHA AKI-HEOYAb EMOLIIETHI 200 IIOBEAIHKOBI IIPOOACMH, 33 AKUMH BiH 200 BoHa 10Tpedye aormomorn? () Hi (1) Tax
Uur € meBHII BUA AOTIOMOTH (ITOCAYT), AKUH BI OF XOTIAH, ITTO0 BAIllA AUTHHA OTPAMAAa AAA Bupirerss rux mpodaem? () Hi () Tak
Sx1mo Tak, To AKy came AOTIOMOTY (IIOCAYTH)?

AATOPUTM OBUNCAEHHA PE3YABTATIB METOAUKU
«JIEPEAIK AUTAUYNX CUMITTOMIB» (PSC-Ukr Ta Y-PSC-Ukr)

PSC ckaapaerbest 3 35 myHKTiB, ki onirrororses Ak "Hikoan", "Inoai" abo «Hacrow, i mepesoasroea y 0, 1 abo 2 Haru
BIAIIOBIAHO. 3araAbHUI GaA pO3PAXOBYETHCS IIAIXOM AOAABAHHSA OAAIB 32 KOMKHIM 3 35 IIYHKTIB.

Ans alreit 4-5 piunoro Biky nyHkTH 5, 6, 17 Ta 18 He paxyroTbCs, TOMY 1110 BOHH CIIPAMOBAHI Ha IIKIABHI IIpOOAEMH, K
AAf ITBOTO BiKy He peAeBaHTHI. TOMY AAfL TAKHX AITEH TecT cKAaAaeTned 3 31 myHKTY.

MiniMaabHNIIT OaA 32 METOARKOIO MOzKe AOpiBHIOBaTH () DaAlB, MAKCMMAABHNIT — 62 GaAm AAf AlTeit 4-5 pokis Ta 70 Gaais
AAS TTOBHOI Bepcif Tecty 3 35 IyHKTIB.

Ckpininrosnm kpuraaaum 3HadeHHAM AAS MeTOAMK PSC-Ukr e 22+ (OarpxiBepka Bepci) Ta Aad Y-PSC-Ukr e 21+
(miaaitkoBa Bepcid). Taki 6Gaam cBiAYaTh, IIIO AUTHHI MOKE AOIIOMOITH AOAATKOBA KOHCYABTAINA CIIEIAAICTA 3 IICHXiYHOIO
3AOPOB’A.

ITyskrn, AKi AMTHHA 32AUIIIAA HE3AIIOBHCHIMH HE IAPAXOBYIOThCA (iM mprcBoroeTses sHadeHH () 6aais). ko Takmx
IYHKTIB 4 T4 GlABIIIE — OIIUTYBAABHHUK BBAKAETHCA HEAIFICHIM.

[ITo6 3’acyBatm fAKi came y AMTHHH IIPHCYTHI IICHXi9HI IIPOOAEMH B TECTi MOMKyTh OyTH IOpaxOBaHi CyOIIKAABHI
ITOKAa3HUKH. AAfl yKpafHCBKOT Bepcii TecTy po3paxoBYIOThCH 2 CYOITKAABHIX ITOKA3HUKA: IHTEPHAAI3AIIA T EKCTEPHAAI3ALTIA.

Cybmrana inmepnanizayii Bearogae 15 nyuxris: 1, 2, 3, 10, 11, 13, 15, 19, 20, 21, 22, 23, 24, 27, 30.

Cybmrana excmepranizayii Bxarouae 20 mymxris: 4, 5, 0, 7, 8,9, 12, 14, 16, 17, 18, 25, 26, 28, 29, 31, 32, 33, 34, 35.

AAf IX TIAPAXYHKY CYMyIOTBCS OAAH 32 ITYHKTAMH, SKI BROAATB Y IIi CyOIIKAAM.
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HopmarHusHI AaHI AAST 3araABHOIO PIBHA IICHXOCOLIAABHOIO (OyHKIIOHYBAHHA 32 METOAHKAMH

PSC-Ukr ta Y-PSC-Ukr

e  0Oaam 8 TA MEHIIIE CBIAYATD ITPO XOPOIIHUI PIBEHD IICHXOCOINIAABHOIO (DYHKIIIOHYBAHHS;

®  IHTEPBAA CEPEAHBOTIO PIBHA IICHXOCOIAABHOIO (PYHKIIIOHYBAHHA CTAHOBHTH BiA 9 A0 23 6Gaais;

e  0Gaam BiA 24 A0 30 BIATIOBIAAFOTH 3HIKEHOMY PIBHFO ITCHXOCOIIAABHOTO (PYHKIIIOHYBAHHS;

e Gaam BiA 31 i Bumii BIAITOBIAAIOTB AyKe HU3BKOMY PIBHIO IICHXOCOIIAABHOTO (DYHKIIOHYBaHHSA, TODTO CyTTEBIH

IICHXOCOMIaABHIH AncyHKIIT.
Hopmarusai AaHi AAs mixasn inrepHasizanii aaa meroanx PSC-Ukr ra Y-PSC-Ukr:

e Garu A0 11 BKAFOUHO CBIAYATD IIPO CEPEAHIN (IPHIHATHIIT) PIBEHD IHTEPHAAI3AIINHIX CHMITTOMIB;

e Oaam BiA 12 A0 15 BIAITOBIAAFOTE IABHIIIEHOMY PIBHIO iHTEpHAAI3AIIT;

e  Oaam Bumi 3a 15 BIAIIOBIAAFOTE Ay/Ke BUCOKOMY PIBHIO iHTEpHAAI3AIIl.

HopmarupHi AaHI AAA7 mIKaAH excTepHasizanii aaqa meroankx PSC-Ukr ta Y-PSC-Ukr

e 6aau A0 13 BKAFOYHO CBIAYATH IIPO CEPEAHIH (IPUIHATHHE) PIBEHb EKCTEPHAAISAIIITHIX CHMIITOMIB;

e  0Gaam BiA 14 6aaiB A0 18 BIATIOBIAAIOTH IIIABHITICHOMY PIBHIO €KCTEpPHAAI3AIIil;

e  Oaam Bui 32 18 BIAITOBIAAIOTE AyiKe BUCOKOMY PIBHIO eKCTEpHAAi3aILii.






