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DIAGNOSTIC METHODOLOGY OF COMMUNICATIVE ACTIVITY
DEVELOPMENT LEVELS IN ADOLESCENTS WITH MENTAL RETARDATION

Communication is a leading activity in adolescence. Due to the peculiarities of mentally retarded adolescents’
cognitive sphere, they have certain complications in communication that affect socialization and adaptation processes,
relationships with others. To create a technique of development and correction of communicative activity in adolescents
with mental retardation it is necessary to determine communicative activity formation levels. However, studies analysed
have proved that there is no complex diagnostic methodology of communicative activity. It determines the relevance of
this research. The aim of the article is to illustrate peculiarities of creation of psychodiagnostic methodology for deter-
mining levels of communicative activity development in adolescents with mental retardation. To achieve the goal, the
research methods to measure the range of techniques diagnosing mentally retarded adolescents’ communicative activi-
ty, methods of mathematical statistics for validity and reliability verification, generalization of scientific and practical
achievements have been used. 300 adolescents with mental retardation have been examined with the help of the final
version of the developed methodology. Psychological diagnostic methodology of communicative activity development in
adolescents with mental retardation in its final version consists of five scales. Due to the content of statements the first
scale is defined as “communicative activity”. The second one is “communicative competence”. The third scale is
“communicative culture”. The fourth one is “communicative behaviour”. The fifth scale is “self-control of personality
in communicative activity”. Based on the used diagnostic tools, levels of communicative activity formation (high, me-
dium, low) have been identified and characterized.
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Introduction

Studying communicative activity formation in indi-
viduals with mental retardation, a special prominence is
given to adolescence, which is characterized by an in-
creased demand for communicative interaction with oth-
ers, on the one hand, and a certain deceleration in the
dynamics of cognitive processes development that, in
general, negatively affects communicative knowledge,
abilities and skills acquirement that would contribute to
adequate communicative behaviour, on the other hand.

Despite a great number of scientific works devoted
to the peculiarities of mentally retarded pupils’ communi-
cative activity, they are the least studied and the most
controversial phenomena. It is caused by the complexity
and systematic disorders of intellectual sphere (V. Bon-
dar, L. Vygotsky, Yu. Bystrova, T.Viskovatova,
L. Rudenko, Ye. Synyova, T. Sak, V. Tarasun, G. Dulnev,
M. Pevzner, V. Petrova). However, studies analysed have
proved that there is no complex diagnostic methodology
of communicative activity formation in mentally retarded
adolescent pupils. So, the necessity to create a new psy-
chodiagnostic methodology for determining levels of
communicative activity development is evident.

The aim of the article is to illustrate peculiarities of
creation of psychodiagnostic methodology for determin-
ing levels of communicative activity development in
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adolescents with mental retardation. The following tasks
have been set:

1) to ground the appropriateness of psychodiagnostic
methodology development according to the structure of
communicative activity;

2) to reveal peculiarities of diagnostic methodology
development;

3) to prove the feasibility of its implementation for
determining levels of communicative activity formation in
mentally retarded adolescents.

Research methods

To achieve the goal, the research methods to meas-
ure the range of techniques diagnosing mentally retarded
adolescents’ communicative activity, methods of mathe-
matical statistics for validity and reliability verification
(cluster and factor analysis, Pearson and Spearman’s
coefficients), generalization of methodic, scientific and
practical achievements have been used.

Discussion

In the process of psychodiagnostic methodology
creation we based on the structure of communicative
activity which consists of motivational, cognitive-
semantic and operational-behavioural components [7].
Based on the analysis of theoretical sources we have
found personal and social needs that define communica-
tive activity of personality in the motivational component;
in the cognitive-semantic — communicative competence
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and culture, which are determined by communicative
qualities, knowledge, abilities and skills; in the opera-
tional-behavioural — communicative behaviour that meets
the norms of behaviour in society and is achieved through
self-regulation.

According to indicators of communicative activity of
mentally retarded pupils and their components, diagnostic
methodology of communicative activity development
levels in adolescents has been developed.

To ensure the validity of diagnostic methodology of
communicative activity development in adolescents the
original version of it included 74 items, which were pre-
sented in the form of statements and characterized com-
municative activities according to the above mentioned
indicators.

The questionnaire sentences were given in a simpli-
fied form and could be understood by both older and
younger teenagers. It should be noted that the question-
naire was developed for mentally retarded adolescents.
Statements included both direct and converse characteris-
tics of communicative activity components, placed in a
mixed order to avoid wrong students’ behaviour during
the interview. Direct statements characterize communica-
tive manifestations positively, converse statements — their
non-development.
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The questionnaire was developed according to the
scale with the following poles: 3 — yes, 2 — sometimes, 1
— no, according to which students were awarded points. In
direct statements the amount of points was left, and in
converse statements — calculated according to the reverse
ratio of 3:1. The statements indicating communicative
activity development got high scores, non-development —
low scores. The total score indicated communicative
activity development level of an adolescent.

The initial pilot study involved 360 students with
mental retardation (ranging in age from 12 to 15).

For processing the results of the initial study the pro-
grams SPSS 20.0 and EXCEL 2003 for Windows were
used. In the pilot phase indicators of discriminativeness
and internal consistency were determined for all 74 pro-
posed items in order to remove the items that have low
psychodiagnostic significance.

Consequently, development and standardization of
methodology were carried out in accordance with test
design requirements [1].

After the initial pilot study, according to psychodi-
agnostic methodology design rules, the second stage was
conducted (multidimensional scaling was done with the
help of primary test form) (see Tablel).

Table 1.

Psychometric characteristics of items of diagnostic methodology of communicative activity development
in adolescents with mental retardation, resulting from multidimensional scaling (in conventional units)

Formatrix

Stress = 0,11597 RSQ = 0,19645

Stimulus Number

1 [2 [3 |5

“Communicative activity” Scale

1. | like communicating with peers

0,6843

2. | can easily get to know people

0, 7562

3. Travelling is interesting

0,71911

4. 1 don't like to talk about myself and my business*

1, 6246

nearest pharmacy*

5. 1 don't like to explain to people how to get to the

0,6790

ple

6. | can always find a topic for conversation with peo-

0, 8670

school

7. 1 will happily answer on the street how to get to our

0, 8800

“Communicative competence” Scale

speaking about

8. People around me always understand what I'm

1,9951

9. | find it difficult to express my thoughts*

0,950

me*

10. | often interrupt interlocutors to make them listen to

1, 8790

11. 1 always tell about my school day at home

0,7546

12. 1 know how to behave in unknown places

0, 6390

“Communicative culture” scale

13. | greet my acquaintances

1,1144

14. 1 don’t speak with nasty people at all*

0,7955

15. 1 don’t communicate with some of the classmates*

1,1004
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Table 1.

Stimulus number

1 2 3 4 5

16. | wish my relatives and friends happy holidays

0,548

17. 1 try to be polite talking to people

1,8778

18. If | hurt someone, | apologize

1,3476

19. | can mock aloud at my peers*

1, 8422

“Communicative behaviour” Scale

20. When I'm in a bad mood, everyone knows about it*

1, 1468

21. | support conversations with pleasure

0, 9428

22. If I’ve lost my friend’s exercise book, I will apolo-
gize then

1,5766

23. | talk to people in a friendly way

1, 6884

24. 1 don’t like rude people

0,6484

25. Sometimes I forget to comply with my friends’
requests

0, 9882

“Self-control of personality in the communicative activity” scale

26. 1 can hide from surrounding people that there’s
something in them I don’t like

0, 8564

27. 1 am often intemperate in my speech*

1,2486

28. | overreact to insults*

0,6486

29. | think that those who surround me can determine
my mood by my facial expression*

1,2333

30. When | am happy, | tell all my acquaintances about
it

1,4896

31. 1 am reserved even in disputes

2,0423

32. | find it difficult to control my speech

0,4492

*— converse statements

Multidimensional scaling in the primary version has
made it possible to divide questions into three scales
which reflect motivational, cognitive-semantic and opera-
tional-behavioural components of communicative activ-
ity. The stress level according to the primary analysis was
0,19645. Consequently, the three-component structure of
communicative activity was experimentally proved.

The re-use of multidimensional scaling allowed us to
identify five scales that represent indicators of communi-
cative activity in accordance with each component. The
data obtained are presented in Table 1 and show that the
first scale includes questions which define the meaning of
communicative activity in adolescents, the second one
includes questions that reflect communicative culture, the

third one — communicative competence, the fourth one —
communicative behaviour, the fifth one — self-control of
personality in communicative activity.

At the next stage of development cluster analysis
was used. With the help of a dendrogram (SPSS 20.0)
clusters were determined. It allowed to exclude guestion-
naire statements, which were identical in content [5]. As a
result, the methodology had 32 statements that were given
to respondents again.

According to diagnostic methodology design rules
the next stage was to determine Cronbach’s alpha in order
to identify internal consistency of statements. The data
obtained prove the acceptable internal consistency of
statements and are given in Table. 2.

Table 2.

Evaluation of internal consistency (Cronbach’s alpha)

Reliability Statistics

Cronbach’s al-

pha

Cronbach’s alpha based on
standardised items

The number of items

0,527 0,560

32

Methodology reliability was tested in the following
ways: Cronbach’s alpha — evaluation of internal consis-
tency, evaluation of re-test reliability (re-test was con-
ducted in two months), evaluation of reliability by split-
ting method. Statistical data of these methods proved the
acceptable reliability level of the developed methodology.
The results of reliability testing are presented in Table 3.
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In the final version the methodology was given to
360 adolescents with mental retardation.

Diagnostic methodology of communicative activity
development levels in adolescents with mild and moder-
ate degrees of mental retardation included five scales in
its final version.
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Table 3.
Statistics calculations of methodology items
Summary statistics of the item
Average  [Minimum [Maximum |[Range  [Maxi- Dispersion  [The number
mum/Minimum of items
Average items 1,786 0,9688 2,627 1,600 2,141 0,246 32
Dispersion of items (0,545 0,196 0,606 0,541 4,008 0,016 32
:inotgg"tem covarialy n1s 0,164 0,272 0,364  |0,915 0,008 32
:i”otg;"tem comelalyosg  lo4s2  joges  [1388  |o79 0,042 32

Due to the content of statements the first scale was
defined as “communicative activity” characterizing needs
in communicative interaction of personal and social orien-
tation [2]. The second scale — “socio-communicative
competence” — defined appropriate knowledge, communi-
cative qualities, abilities, skills in planning communica-
tion activities through communicative skills formation
[3]. The third scale is “communicative culture”, state-
ments of which helped to reveal knowledge about rules of
communicative interaction in different situations, tolerant
attitude to interlocutors, observance of communication
etiquette. The fourth scale — “communicative behaviour”
— determined its level through the statements focused on
identifying respondents’ behaviour in different situations
of communicative interaction [4]. The last, fifth scale —
“self-control of personality in communicative activity” —
determined the ability to manage emotions and actions in
communicative contacts, restraint in speech, the ability to
respond adequately to various communicative situations.

A theoretical analysis of scientific literature on the
problem of communicative activity and its developed
model prove interconnectedness of all its components.

As a result of statistical data processing, all items had
high rates of discriminativeness and internal consistency.
According to test design requirements, the developed meth-
odology was verified for validity. It meant that scales data
were correlated with indicators of corresponding scales of
other methods that helped to study the indicators of subject
communicative activity mentioned above.

The correlation analysis revealed statistically signifi-
cant interrelations between the results of “Diagnostics of
communicative activity development levels in adolescents
with reduced mental development” methodology and
respondents’ estimations according to the corresponding
scales of “Communication development” in the subscale
diagnosing social competence (A. Pryhozhan); Q-sorting
method on “Sociability” scale, “Technique of communi-
cation” letting you identify operational and emotional-
volitional components of communicative competence
(N. Tvorogova), Communicative skills test directed to
measuring the level of communicative competence and
quality of communicative skills formation (L. Michelson,
Yu. Hilbuch’s adaption), Erickson’s scale for evaluating
communicative speech skills, adapted by V. Kalyagin and
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L. Matsko, including speech, communication and confi-
dence scales, “Communicative and managerial inclina-
tions” methodology scale (“Communicative inclinations”
scale), A. Zverkov and E. Eidman’s test-questionnaire
“Volitional self-regulation study” (“Self-control” scale)
[6]. Statistically significant correlation coefficients are
represented in Table 4.

At the end of methodology development averages
and standard deviations were calculated for all indicators.
Standardization sampling included 340 adolescents with
mental retardation (12-15 years old) (see Table 5).

The data obtained within the study helped to charac-
terize levels of communicative activity development in
adolescents with mental retardation.

Adolescents with a high level of communicative ac-
tivity development (more than 54 points) have the motiva-
tion to communicative interaction both of personal and
social orientation, which is manifested in adequate com-
municative activity. These teenagers are characterized by
developed communicative skills, sociability, allowing
them to establish communicative relations with others,
control their emotions. Consequently, they have devel-
oped communicative abilities and, therefore, build har-
monious relationships with others. They are often initia-
tors of a dialogue and can choose topics for conversation.

Adolescents with a medium level of communicative ac-
tivity development (from 30 to 54 points) join communica-
tion contacts mainly after being stimulated by others, show
communication activity seldom, communicative skills are
not formed well enough, they contact in communication with
difficulty, not always understand others, it is hard to control
their emotions in communicative interaction, which nega-
tively affects interpersonal relationships.

Teenagers with a low level of communicative activ-
ity development (less than 30 points) have a low motiva-
tion to personal and social communication, are communi-
catively passive, their communicative skills are almost
unformed, they almost do not follow generally accepted
rules of communication; their understanding of interlocu-
tors is very poor, do not react to the comments of others,
which prevents the initiation of interpersonal relations.
These adolescents have problems, do not feel the emo-
tional state of interlocutors, almost do not control their
communicative behaviour, and have no tact.
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Table 4.
Correlation between “Diagnostic methodology of communicative activity development levels in
adolescents with mental retardation” scales and data from other methods (in conventional units)
Indicators of “Diagnostic methodology of communicative activity
development levels in adolescents with mental retardation”

Corlated | 05 | 2 x

orrelate B Z 2 Z 2= .

Methods variables 8 % 8% 8= g2 E
£ @ g 2 2 32 2w =
=1 5 5 =B == s
Ex £ 5 g% £ .2 3
£ == £ B = <
o -5 © g o = o = 0 =
O 9 O o (OR= O o n o
M *t‘; M **O S &) s O M )

A.Pryhozhan’s Social com- | 0,646 0,648 0,253* 0,205 -0,082

methodology petence

N.Tvorohova’s Communica- | 0,880** 0,408** 0,216* 0568** -0,348*

communication tive compe-

technique tence

“Communicative | Communica- | -0,150* | 0,364 0,055* | 0,268 0,066

and  managerial | tive inclina-

inclinations” tions

methodology
Erikson’s meth- | Communica- | 0,866* -0, 308" -0,241" | 0,533 0,432"

odology tive and
speech skills
“Volitional self- | Behaviour -0,080* | 0,010* 0,226 0,048* 0,642"

regulation study” | self-control
methodology

L. Michelson’s | Communica- | 0,460* 0,644* 0,520* 0,882* 0,428*
methodology tive  skills,

communica-

tive compe-

tence

** Correlation is significant at the 0,01 level (two-tailed).
* Correlation is significant at the 0,05 level (two-tailed).

Table 5.
Average values and standard deviations of “Diagnostic methodology of communicative
activity development levels in adolescents with mental retardation” results
Report
Mean Standard deviation |Dispersion Standard error of
the mean
1. I like communicating with peers 1,55 0,429 0,184 0,043
2. | can easily get to know people 1,24 0,474 0,225 0,047
3. Travelling is interesting 1,26 0,702 0,492 0,070
é. I_don t*llke to talk about myself and myl’28 0,469 0,220 0,047
usiness
5. 1 don't like to explain to people how t01,32 0,456 0,208 0,046
get to the nearest pharmacy*
6_. | can always find a topic for (:onversa-l’34 0,465 0,216 0,046
tion with people
7. 1 will happily answer on the street hOW1,36 0,486 0,236 0,049
to get to our school
8. Peolple arou_nd me always understandz’54 0,730 0,533 0,073
what 1'm speaking about
gbr:qealways tell about my school day at1,86 0,749 0,561 0,075

Science and Education, 2017, Issue 3 94




lcuxonoeis — Psychology

Table 5.
Mean Standard deviation |Dispersion  [Standard error of
the mean
10. | know how to behave in unknown 1,82 0,688 0,473 0,069
places
11. | find it difficult to express my2’37 0,652 0,425 0,065
thoughts*
12. 1 o_ften interrupt interlocutors to make 1.89 0,770 0,593 0,077
them listen to me*
13. | greet my acquaintances 2,29 0,723 0,523 0,072
14 T don’t speak with nasty people at all* (1,78 0,632 0,400 0,063
15. 1 dorlt communicate with some2’05 0,757 0,573 0,076
classmates
16._I wish my relatives and friends happyZ’46 0,756 0,572 0,076
holidays
17. 1 try to be polite talking to people 2,22 0,650 0,422 0,065
18. If | hurt someone, | apologize 2,46 0,558 0,312 0,056
19. | can mock aloud at my peers* 2,29 0,729 0,531 0,073
20. When In_1 in a bad mood, everyoneL66 0,560 0,314 0,056
knows about it*
21. 1 support conversations with pleasure (2,34 0,792 0,627 0,079
22._If I've lo_st my friend’s exercise bOOk’2,64 0,744 0,554 0,074
I will apologize then
23. | talk to people in a friendly way 2,62 0,700 0,490 0,070
24. 1 don’t like rude people 1,58 0,572 0,327 0,057
25. S'ometl’mes | forget to comply Wlth2'34 0,755 0,570 0,076
my friends’ requests
26. | can hide from surrounding people
that there’s something in them I don’t like 2,04 0,680 0,463 0,068
27. 1 am often intemperate in my speech* [1,46 0,626 0,392 0,063
28. | overreact to insults* 2,34 0,714 0,509 0,071
29. | think that those who surround me
can determine my mood by my faciall2,15 0,845 0,715 0,085
expression*
30. _When I am hgppy, I tell all my ac—1’46 0,642 0,413 0,064
quaintances about it
31. 1 am reserved even in disputes 1,66 0,655 0,429 0,065
32. | find it difficult to control my speech [1,78 0,614 0,377 0,061

Conclusions

Thus, diagnostic methodology of communicative ac-
tivity development levels satisfies all necessary diagnostic
questionnaire design requirements and can be used when
dealing with adolescents with mental retardation.
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METO/IAKA JIATHOCTUKH PIBHIB CGOPMOBAHOCTI KOMYHIKATHUBHOI
AIAJIBHOCTI Y HIAJITKIB 13 3BATPUMKOIO IICUXIYHOI'O PO3BUTKY

KomyHikaTHBHA MiSUTBHICTH € MPOBITHOIO Y IMiUTITKOBOMY Billi. Y MiAJITKIB 13 3aTPHUMKOIO IICUXIYHOTO PO3BUTKY Y
3B’5I3Ky 3 0COOJIMBOCTSIMM Mi3HABAIBHOI Chepr BOHA PO3BHBAETHCS 3 IEBHUMH YCKJIQJHEHHSMH, 1110 BIUIMBA€E Ha IIPOIIe-
CH TXHBOI coliaizalii Ta aJanTaiii, B3aEMOCTOCYHKH 3 OTOUYIOUUMHU. J{J1s1 pO3pOOKH TEXHOJIOTIT PO3BUTKY Ta KOPEKIIil
KOMYHIKaTUBHOI MisIIBHOCTI Y MIIUTITKIB 13 3aTPUMKOIO IICUXIYHOTO PO3BUTKY HEOOXIJHO BH3HAYHUTH PiBHI chopMoBa-
HOCTI KOMYHIKaTHBHOI JisZIbHOCTI. METOI CTATTI € BUCBITIICHHS OCOOJMBOCTEH PO3POOKH MCHXOIIarHO CTHYHOI METO-
JIMKH JUTs BU3HAUSHHS PiBHIB ¢()OPMOBAHOCTI KOMYHIKATHBHOI NisTLHOCTI MIITITKIB 13 3aTPUMKOIO TICUXIYHOTO PO3BU-
TKy. st 11 peanizanii BUKOPUCTOBYBAJIMCS METOJM BU3HAYCHHs Jlialla30Hy METOJMK, SIKi JJO3BOJISUIM JIIarHOCTYBaTH
KOMYHIKAaTHUBHY JISUTbHICTh MIJJITKIB i3 3aTPUMKOIO TICUXIYHOTO PO3BHTKY, METOJM MATEMAaTHYHOI CTATHCTHKU JJIs
BUBIPEHHSI BaJliJHOCTI Ta HaJIMHOCTI, y3arajJbHEHHs HayKOBO-NIPaKTHMYHUX 3100yTKiB. B ocrarounomy BapiaHTi 3a
po3pobieHor0 MeToIuKOor Oyno o0cTexkeHo 300 miATITKIB i3 3aTPHMKOI0 TICHXITHOTO PO3BUTKY. Po3pobneHa Metonnka
CKJIQIAEThCS 3 IT'SITH IIKaul. [leprma mkana 3a 3MIiCTOM TBEpIPKeHb Oyila BU3HAUYCHA SIK «KOMYHIKaTHBHA aKTHBHICTHY.
Jlpyra mkana — «KOMyHIKaTHBHI KOMIIETeHIi{». Tpers mkana — «kOMyHIKaTHBHA KyJbTypa». YeTBepTa mIkaja — «Ko-
MyHIKaTHBHA IMMOBeliHKay. [1’dTa mKkama — «CaMOKOHTpPOJIb OCOOMCTOCTI y KOMYHIKAaTHBHIHN HisutbHOCTI». Ha ocHOBI
BHKOPHCTAHOTO JIaTHOCTHYHOT'O iHCTPYMEHTApi0 OYJIO BH3HAYCHO Ta 0XapaKTEPH30BAHO PiBHI chOpMOBAHOCTI KOMY-
HIKaTUBHOI JisTIbHOCTI: BUCOKHIA CepeIHil, HU3bKHI.

Knrouosi cnosa: miyiiTky, 3aTpUMKa IICUXIYHOTO PO3BUTKY, KOMYHIKATHBHA JiSUTbHICTD, MiarHOCTHUKA, METO/IHKA,
piBHIi, chOpMOBaHICTb.
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