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PSYCHOMETRIC PROPERTIES OF THE PERSONAL SAFETY
QUESTIONNAIRE AND “WHAT IF” SITUATIONS TEST: PERSIAN VERSIONS

Childhood sexual abuse (CSA) is a serious public health problem and is one of the most stressful life events that
parents and their children can experience. To prevent CSA, personal safety programs are recommended to enhance
children’s knowledge and related self-protection skills. In order to assess the knowledge and ability of children to pre-
vent CSA, it is essential to have valid and reliable measures. Two instruments — the Personal Safety Questionnaire
(PSQ) and “What If” Situations Test (WIST) — have been used to assess children’s knowledge about sexual abuse and
measure children’s ability to recognize and respond in hypothetical abusive situations. The aims of this study were to
translate and culturally adapt the PSQ and WIST for an Iranian target population, and determine the psychometric
properties of the two measures. The translation and cultural adaptation process of PSQ and WIST followed recognized
and established guidelines. Face and content validity were assessed by analyzing feedback solicited from 25 Kinder-
gartner-aged girls and 11 professionals with expertise in different areas. Stability was assessed through test-retest
reliability and internal consistency reliability was measured using Cronbach’s alpha. Minor cultural differences were
identified and resolved during the translation and validation processes. Results from correlational analyses indicate a
high degree of stability for both Persian version of PSQ and WIST and its subscales. Internal consistency reliability as
measured by Cronbach’s alpha for the PSQO-P was 0.74, and ranged from 0.71 to 0.96 for the subscales of WIST-P,
with total skill reliability of 0.91. The Persian versions of the PSQ and WIST appear valid and reliable. Hence, they can
be useful tools for assessing the knowledge and ability of children to prevent CSA.
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Introduction

Child Sexual Abuse (CSA) is one of five main types
of child abuse (CA) — physical, emotional and psycholog-
ical, sexual abuse, neglect and witness of (or knowledge
of) family violence.[Y CSA is defined as a set of unwant-
ed sexual experiences before age 18 including the inter-
action of a child with an adult (or an older child) whereby
the child is abused for sexual purposes and satisfaction of
a perpetrator or an observer. I Such interaction may
involve touching (e.g., touching the vagina, penis, breasts,
or buttocks; oral-genital contact, and sexual intercourse)
and nontouching (e.g., peeping at a child’s naked body,
exposure, and showing child pornography) experiences.F!
Many of CSA victims are younger than 7 years.[*5]

CSA is a serious public health problem and is one of
the most stressful life events that parents and their chil-
dren can experience; one that can result in severe short-
and long-term physical and mental consequences for its

victims.> & 71 Adverse consequences are not limited to
families and victims; rather, they pose a wide range of
economic effects on society in terms of health, rehabilita-
tion, welfare, and judicial system costs.l) Emotional and
behavioral consequences in child victims are different and
a wide range of short-term behavioral and adaptive prob-
lems have been found. Consequences can include emo-
tional problems such as depression and anxiety, cognitive
disorders such as poor concentration, physical injuries,
aggressive behaviors, and interpersonal problems.? 8 In
addition to short-term negative effects, CSA victims also
demonstrate long-term mental and emotional problems in
adulthood.[? 671

According to a meta-analysis for estimation of global
prevalence of CSA, 8 to 31% of girls and 3 to 17% of
boys have suffered different types of CSA.Fl Despite the
high attention paid to CSA prevention in many countries,
this phenomenon has not been properly studied or consid-
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ered in some societies including Iran, nor have strategies
been put in place to prevent it or provide appropriate
services for victims. Mohammadi et al. during their meta-
analyses study, found CSA prevalence in three Iran cities
(Isfahan, Tabriz, and Khoram Abad) with different CSA
rates. However, their study does not provide an overall
estimation of CSA in Iran.[2%

Prevention of CSA in Iran seems necessary consider-
ing the similar prevalence of CSA around the world,® 1
and the large percentage of children (<19 years of age) in
this country (30%),1'%! the short- and long-term conse-
quences of CSA, the absence of an effective CSA report-
ing system, and also the positive attitude of parents to-
ward CSA prevention.'™ Since many CSA cases in lIran
are not reported due to the cultural considerations and
there is a lack of appropriate services for CSA victims, it
seems necessary to take the preliminary steps toward
preventing CSA through enhancing the knowledge and
self-protection abilities of families and their children. In
order to measure the knowledge and skills of children,
practical, reliable, and simple tools are needed. To have
such a tool, two options are available: create a new tool,
or translate and pilot test an existing tool from its original
language to Persian.’? Since tool design is a time-
consuming process,*3 the researchers found two ques-
tionnaires, the “Personal Safety Questionnaire” (PSQ) and
the “What If Situation Test” (WIST) developed in the
U.S. and previously translated and used in Italy, Turkey,
and China. These two instruments appeared suitable for
assessing the knowledge and skills of children in CSA
prevention.

The PSQ used by Wurtele, Kast, and Melzer includ-
ed 10 questions to evaluate children’s knowledge of sexu-
al abuse (e.g., “Is it OK for kids to touch a bigger per-
son’s private parts?”’) and two questions to assess attitudes
toward sexuality (e.g., “Is it OK for kids to touch their
own private parts?”). Children answered each question
with “yes,” “no,” or “I don’t know,” and each correct
response received 1 point, with scores ranging from 0 to
12. One-month test-retest reliability (Pearson r) was .70, p
<.01.14

The WIST includes six scenarios for assessing the
ability of children to identify and respond to hypothetical
sexual abuse situations. Three scenarios (1, 2 and 6) de-
scribe appropriate requests to touch or look at children’s
genitals, whereas scenarios 3, 4 and 5 describe inappro-
priate requests. The WIST has three scale scores: (a)
Appropriate Request ldentification (range = 0-3); (b)
Inappropriate Request ldentification (range = 0-3); (c)
specific skills subscales to assess four Personal Safety
Skills (Say, Do, Tell, and Report); and (d) Total Personal
Safety Skills (range = 0-24). Scores for each skill range
from 0 to 6, and cluster analysis has confirmed that the
WIST is composed of these separate skill components.*®]
Internal and test-retest reliabilities of the six scales met
research standards (Cronbach’s alphas ranged from .75 to
.88; one month test-retest reliabilities ranged from .60 to
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.84), supporting internal consistency and temporal stabil-
ity.['8] These instruments were designed to be read to the
child participant during an individual interview.

Using these questionnaires with Iranian children re-
quired translation and cultural adaptation, followed by
assessment of their validity and reliability. For translation
and cultural adaptation of questionnaires, WHO recom-
mends four steps for translation including forward transla-
tion, expert panel back-translation, pre-testing, and final
version,['1 while Beaton suggests six steps including
initial translation, synthesis of the translations, back trans-
lation, expert committee, test of the pre-final version, and
submission of documentation to the developers’ coordi-
nating committee for appraisal of the adaptation pro-
cess.®l Wild recommends ten steps including forward
translation, reconciliation, back translation, back transla-
tion review, harmonization, cognitive debriefing, review
of cognitive debriefing, results and finalization, proof
reading, and final report.’®1 We performed a mix of ap-
proaches from WHO, Beaton, and Wild in the process of
translation and cultural adaptation.

The present study aims to describe a process of
translation and cultural adaptation of the PSQ and WIST
and report the psychometric properties resulting from a
pilot study conducted in Iran.

Materials and Methods

This work was part of a MSc thesis of the first author
entitled “The Effect of Personal Safety Education to
Mothers on the Knowledge and Skills for the Prevention
of Sexual Abuse of Kindergarten-Aged Girls in Gorgan”,
performed in 2016 in Gorgan (a city in the north of Iran).
In Iran, children start kindergarten at age 6, after they
finish preschool. The study was approved by the Research
Ethics Committee of Golestan University of Medical
Sciences (IR.Goums.REC.1395).

Phase I. forward and back translations

Permission to translate and use the PSQ and the
WIST was obtained from Prof. Wurtele at the University
of Colorado in Colorado Springs, US. These two ques-
tionnaires were translated and culturally adapted based on
a combination of the approaches proposed by WHO,
Wild, and Beaton. The questionnaires were each translat-
ed by two translators with a high command of both target
(Persian) and original (English) languages. The translators
were warned to avoid transliteration and asked to give a
clear translation with equalized concepts. Moreover, they
were asked to pay attention to the word used with respect
to the age group of the participants.it”

These two translations were compared and reviewed
by an expert panel composed of a psychiatrist, counselor,
reproductive health professor, nurse, kindergarten teacher,
and members of the research team.[” 1 This committee
agreed upon a Persian version of the PSQ and WIST,
which were prepared for back translation. In order to
ensure the accuracy of the primary translation, the two
questionnaires were back translated into English by a
translator with expertise in both Persian and English lan-
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guages who had not participated in the previous steps nor
seen the original tools.[*"]

After reviewing and comparing these two translated
and original texts, the research team discussed their com-
ments about the differences between them and finally,
after agreeing upon the translated English version,it”: 141
sent it to the original designer to assure the accuracy of
the translation.*®! The comments of Professor Wurtele
were received and the preliminary questionnaires Persian
version (PSQ-P and WIST-P) were adjusted. Because the
validity and reliability of the questionnaires are likely to
be affected during the translation, the Persian versions of
the questionnaires were subjected to validity and reliabil-
ity tests,[1218.19]

Phase 1.
questionnaires

To determine children’s understanding of the ques-
tionnaires and time to complete the measures, the prelim-
inary PSQ-P and WIST-P were pretested in a small group
of the target population composed of 10 kindergarten-
aged girls (cognitive debriefing or cognitive interview
stage).['”-1%1 At the beginning of each interview, the con-
cept of “private parts” of the body was taught to the chil-
dren and then, during interviews, they were asked to re-
port any issue that they did not understand. In order to
ensure their understanding and interpretation of the ques-
tions and to find alternative words closer to their lan-
guage, the children were asked to describe the questions
and scenarios in their own words.[*” 1% The cross-cultural
adaptation of a self-administered questionnaire for use in
a new cultural context does not end here and further in-
vestigations should be conducted on psychometric proper-
ties of the adapted measure. 8]

Phase I11. Validity of the Persian version of the ques-
tionnaires

For the purpose of content validity of the preliminary
PSQ-P and WIST-P in a qualitative manner, modification
comments about the questionnaires were sought from
eleven experts (composed of one clinical sociologist, two
counselors, two assistant professors in reproductive
health, two instrument designers, one assistant professor
in nursing, two psychologists, and one psychiatrist). The
content validity index (CVI) was used for the quantitative
part of the assessment and the scale’s compliance with
Persian grammar, its use of appropriate terminology, good
phrasing, the scoring method used, and the responses
given were also used for the qualitative part of the as-
sessment.?°! For this reason, the experts were asked to
rate all items in the preliminary Persian version of the
questionnaires based on three criteria including relevancy,
simplicity, and clarity, using a 4-point Likert scale. CVI
was calculated using a formula.*®! Using guidelines pro-
posed by Waltz and Bausell, CVI < 0.7 was unacceptable,
CVI1 0.7-0.78 required modification and revision, and CVI
> 0.79 was acceptable.?Y After providing explanations to
the experts, minor modifications were made to some
items with required modification and revision with the

Pretesting of the preliminary Persian
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least possible changes to the original PSQ and WIST. In
the second round, five of the previous experts were asked
to evaluate the relevance of the revised set of items and to
compute the CVI. Scale of Content Validity Index Aver-
age method (S-CVI/Ave) was calculated based on average
scores of all items> CVI1 ratings.?!

After collecting the results obtained from the pretest
and the expert panel’s opinions, and the analyses of the
research team, minor modifications were made and at the
end of this phase, final versions of the PSQ-P* and WIST-
P2 were prepared to use in the next stage to examine reli-
ability.

Phase V. Reliability of the Persian version of the
guestionnaires

To determine the reliability of the Persian version of
instruments, internal consistency (Cronbach’s alpha) and
test-retest reliability methods were applied. To perform
test-retest, after granting the written permission of the
parents of children, the researcher conducted two face-to-
face interviews with a two-week interval using 25 kinder-
garten girls selected using convenience sampling. Re-
sponses of the children were measured and analyzed using
SPSS ver.16 software. Eventually, the final report of all
steps was sent to the original designer.[7-29

Results

In total, the questionnaires were clear and took less
than 15 minutes to complete. In content validity, the ma-
jority of experts believed that item #1 (Are you the boss
of your body?) was not relevant or essential for CSA
discourse and concluded that a child could not understand
the meaning of the “body boss” concept. One of the ex-
perts proposed the term “body owner” as an alternative.
Experts were told that the principle designer has clearly
described the term “body boss” in her workbook designed
for children, which would be also used in the present
work for teaching the children, and that they learn it and
easily become familiar with this concept. In addition, all
the children understood the question at pretest, as five
children (50%) gave the correct answer while five re-
sponded that their mother, father, or God is their body
boss. Hence, it seems that children (the target group) had
no problems with understanding the “body boss” concept.
Accordingly, the experts agreed to keep this question in
its original form in the PSQ-P.

The CVI scores of preliminary PSQ-P for 11 items
(92%) were > 0.79. Therefore, they were identified as
suitable. No items had a CVI score < 0.70. Only the score
of clarity for one item (#6) “If a stranger wants to look at
a kid’s private parts, should the kid try to get away?” was
between 0.7-0.79 (0.72). It had high relevancy (the most
important criteria in CVI) 3 and simplicity score (> 0.79)
(Table 1). Also, in response to this question (#6) at pre-
test, one of the children mentioned that “I would never
run, rather | say no and scream! Also, | might leave such a

1.2 if anybody wishes to receive PGS-P, kindly contact the
corresponding author.
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situation. If | run, the adult is faster than | am and can
easily catch me”. Considering the recommendations of the
experts and response from this child, we added the two
words “leave” and “scream” to the item “If a stranger
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wants to look at a kid’s private parts, should the kid try to
get away/scream/go away/leave?” The question was again
submitted to the experts and accepted in their revision.

Table 1.
Content Validity Index (CV1) Preliminary Personal Safety Questionnaire-Persian Version
Item or questions CVI/Ave Result
1. Are you the boss of your body? 0.51(0.81)" | Accepted !
2. If a big person touches a kid’s private parts, has the kid done some- 0.91 Accepted
thing wrong?
3. Do kids have to let ALL big people touch their private parts? 0.91 Accepted
4. If a big person touches a kid’s private parts and tells the kid to keep it 0.90 Accepted
a secret, should the kid tell someone about it?
5. Are strangers the only people who try to touch kids’ private parts? 0.79 Accepted
6. If a stranger wants to look at a kid’s private parts, should the kid try | 0.72 (0,84)* | Accepted t
to get away?
7. Is it OK for doctors to look at kids’ private parts if they’re hurt? 0.79 Accepted
8. Is it OK for kids to touch a bigger person’s private parts? 0.94 Accepted
9. If kids need help cleaning their bodies, is it OK for Mom or Dad to 0.81 Accepted
touch their private parts?
10. If a baby-sitter wants to touch a kid’s private parts, what should the 0.87 Accepted
kid say?
11. Is it OK for kids to touch their own private parts? 0.87 Accepted
12. Do you like your private parts? 0.94 Accepted

*CVI calculated in second round, T accepted in evaluation CV1 in second round

Based on the expert panel’s opinion, question 4's
“favorite TV show” was replaced with “Favorite cartoon”,
and to question 10, in addition to baby-sitter, “kindergar-
ten teacher” and “personal school driver” were added to
suit the Iranian culture. Since employing a private driver
for transporting children to kindergarten or school is very
common, the question was revised as follows: “If a baby-
sitter/ kindergarten teacher/personal school driver wants
to touch kid’s private parts, what should the kid say?” S-
CVI/Ave was calculated on the basis of average score of

all items CVI in PSQ-P and was reported as adequate-
0.86.[21

In content validity and measuring CVI for the pre-
liminary WIST-P, based on expert panel's opinion the
CVI scores for all items were > 0.79 (Table 2). Therefore,
all items were deemed suitable and no recommendation
was expressed. S-CVI/Ave was calculated on the basis of
average score of all items CVI and was reported as very
appropriate as 0.92.121

Table 2.
Content Validity Index (CVI) Preliminary “What If Situation Test”- Persian Version
Scenario CVI/Ave Result
1. What if you were riding your tricycle and fell off and hurt your pri-
vate parts. When you went home your mom or dad wanted to look at
your private parts.
A. Would it be OK for your mom or dad to look at your private parts?
B. What would you say to your mom or dad? 0.90 Accepted
C. What would you do?
D. Would you tell anyone that your mom or dad wanted to look at your
private parts?
E. What would you say to [first person named above]?
2. What if after you fell off your tricycle and hurt your private parts,
your mom or dad took you to the doctor. The doctor said, “I need to
touch your private parts, [name of child].”
A. Would it be OK for the doctor to touch your private parts? 0.91 Accepted
B. What would you say to the doctor?
C. What would you do?
D. Would you tell anyone that the doctor wanted to touch your private
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Scenario CVI/Ave Result
parts?
E. What would you say to [first person named above]?
3. What if a neighbor who is a big person who lives near you said to
you, “Hey, [name of child], let's play a real fun game! You take off all
your clothes and I'll take pictures of your private parts with my camera!”
A. Would it be OK for your neighbor to take pictures of your private
parts?
B. What would you say to your neighbor? 0.90 Accepted
C. What would you do?
D. Would you tell anyone that your neighbor wanted to take pictures of
your private parts?
E. What would you say to [first person named above]?
4. What if you had a baby-sitter who said to you, “[name of child], I'll let
you stay up late to watch your favorite TV show, if you touch MY pri-
vate parts for a little while.”
A. Would it be OK for you to touch your baby-sitter's private parts?
B. What would you say to your baby-sitter? 1 Accepted
C. What would you do?
D. Would you tell anyone that your baby-sitter wanted you to touch her
private parts?
E. What would you say to [first person named above]?
5. What if you were playing at the park and a man you like said to you,
“Hey [name of child], I'll go buy you an ice cream cone if you take off
your pants and let me touch your private parts.”
A. Would it be OK for the man to touch your private parts?
B. What would you say to the man? 0.93 Accepted
C. What would you do?
D. Would you tell anyone that the man wanted to touch your private
parts?
E. What would you say to [first person nhamed above]?
6. What if you had an owey on your private parts and it hurt real bad.
Your mom or dad took you to the doctor's office. The nurse, who helps
the doctor, wanted to touch your private parts to put medicine on them.
A. Would it be OK for the nurse to touch your private parts?
B. What would you say to the nurse? 0.90 Accepted
C. What would you do?
D. Would you tell anyone that the nurse wanted to touch your private
parts?
E. What would you say to [first person named above]?

In pretest or cognitive debriefing step, some children
provided interesting answers regarding the gender culture
of Iran. For example, in response to question 9 of the
PSQ-P (“If kids need help cleaning their bodies, is it OK
for Mom or Dad to touch their private parts?”) and part A
of question 1 in the preliminary WIST-P (“Would it be
OK for your mom or dad to look at your private parts?”),
two of the children explained that they allow only their
mothers to see or touch the private parts of their bodies;
not their fathers. Since according to the scoring instruc-
tions, if the children permit one of their parents (Mom or
Dad) to see or touch the private part of their bodies then
they receive the full score, these children gained the full
score on these questions. Moreover, four of the children
gave the answers such as “it is ugly” or “it is bad” to the

question about the “improper touch” in the preliminary
WIST-P, which were not in the scoring guidelines for the
questionnaire. However, during consultation with Profes-
sor Wurtele, these answers were also scored. The scoring
instruction provided by her was also revised.

As mentioned above, according to the results of pre-
test phase, suggestions by the experts, and the research
team, brief explanations were provided for some of the
items and minor changes were applied to suit the Iranian
culture. Finally, the PSQ-P and WIST-P were developed
and no questions were removed from the questionnaires.

Psychometric properties of the questionnaires were
determined using test-retest reliability and internal con-
sistency method on data obtained from 25 kindergarten
girls. The mean age of the girls was 79.80 (SD=4.14)
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months, and the interval between pretesting and post-
testing was 2 weeks. PSQ-P scores were normally distrib-
uted. The test-retest reliability of the PSQ-P was positive
and significant (Pearson r = 0.88, p < .001). Internal con-
sistency for the PSQ-P was 0.74 using Cronbach's alpha.
To assess the stability of WIST-P scores, the Kol-
mogorov-Smirnov test revealed that the distribution of
scores was not normal with the exception of “Total Skill”,
thus Spearman’s correlations were used when normality
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assumption was not satisfied along with Pearson’s corre-
lation was used for normal set data to determine test-retest
reliability.?? The correlations and Cronbach’s alpha val-
ues of different subscales and the total scale of WIST-P
are presented in Table 3. These correlations indicate good
temporal stabilities for each subscale and total scale of
WIST-P, with the exception of the low correlation of the
appropriate request recognition scale (r =.58, p =.02).

Table 3.
Comparison of the Results of Reliability of the Original WIST, Zhang’s Study and WIST-P
Internal consistency and . Internal
test-retest reliability Internal consistency and test- consistency
Scale (Wurtele’s study) retest reliability (present study) (Zhang's study)
Chronbach’s | Correlation Chronbach’s Correlation Chronbach’s
Alpha Coefficient ! Alpha Coefficient Alpha
Appropriate 0.75 0.76 0.71 0.58" 0.7
Recognition
Inappropriate 0.88 0.81 0.92 0.73" 0.75
Recognition
Say Skill 0.85 0.84 0.87 071" 0.80
Do Skill 0.85 0.71 0.79 072" 0.81
Tell Skill 0.84 0.71 0.93 0.81" 0.78
Report Skill 0.79 0.60 0.96 0.85 " 0.71
Total Skill 0.90 0.83 0.91 0.891 0.8

Note: * Spearman’s Correlation, t Pearson’s Correlation

Discussion and Conclusion

The purpose of the present study was to describe the
process of translation and cultural adaptation of the PSQ
and WIST and determine the psychometric properties of
the Persian version of these two measures. We were able
to successfully translate and adapt both the PSQ and
WIST. The PSQ-P and the WIST-P were developed while
preserving all original items of the questionnaires. We did
not face serious problems during the translation and cul-
tural adaptation process of PSQ and WIST. Although
substantial changes to the original version were not neces-
sary, we made minor changes in some questions to facili-
tate young children’s understanding or added some words
and expressions to the original instruments with examples
in Persian. At the conclusion of translation and cultural
adaptation, the English and Persian versions of the PSQ
and WIST were very similar.

Once translated, we examined the psychometric
properties of the Persian versions of the PSQ and WIST.
First, we examined content validity using both qualitative
and quantitative methods. Using a combination of meth-
ods to evaluate an instrument's content validity provides
different but complementary perspectives of the meas-
ure.[*®! Results supported that PSQ-P and WIST-P have
included relevant issues in terms of its content.[?%

Findings also supported the overall reliability and in-
ternal consistency of the WIST-P and PSQ-P. These find-
ings provide support that young children respond similar-

ly to the PSQ-P (r = .88, p < .001) and different skills of
the WIST-P (Table 3). With the exception of appropriate
request recognition, two-week test-retest reliabilities were
also high in WIST-P (with correlations ranging from 0.71
to 0.89). These correlations indicate good temporal stabil-
ity; a psychometric property that is desirable when evalu-
ating pretest-posttest designs. As noted, the appropriate
request recognition had a lower test-retest reliability (r =
.58) for children of this age. This finding can be explained
by the tendency for Iranian families to emphasize improp-
er touches more often than proper ones. Although there is
no systemic program for training children about CSA in
Iran, the majority of families have warned their children
not to show and allow others (especially strangers) to
touch their private parts (which are called by some funny
names, rather than their real names). Accordingly, the
children may be unfamiliar with proper touches and they
may answer questions about proper touches differently
across time.

Although time intervals between the original test and
the retest are somewhat controversial, 2 weeks to 1 month
is the generally accepted time interval for retesting.[?® In
present study, temporal stability was determined using
test-retest reliability, and Cronbach’s alpha was calculated
to determine internal consistency reliability. In contrast,
Zhang et al. calculated only Cronbach's alpha to assess
the reliability.”! In the current study, the Cronbach’s
alpha coefficient of the PSQ-P was 0.74, which is higher
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than the one reported in a study conducted by Zhang et al.
(0.61) in a Chinese population. Test-retest reliability of
the PSQ-P with a 2-week interval showed appropriate
stability of the instrument; Pearson's coefficient r =.88, p
< .001. Moreover, our results are consistent with those of
Wourtele (the designer of the questionnaire), who reported
Cronbach’s alpha and correlation coefficient as .78 and
.77, respectively.

In assessing the internal consistency of the WIST-P,
Table 3 contains the calculated Cronbach’s alpha values
for this study, compared to those of Zhang 4 and
Waurtele. 181 A comparison between the results of the
present study and Zhang et al. 4 shows that the
Cronbach’s alpha coefficients for the aspects including
improper touch, tell, report, and overall skill are rather
different. Moreover, a comparison between different
aspects of the WIST-P indicated that the obtained
Cronbach’s alpha values are highly similar to those re-
ported by Wurtele. 8 The internal consistency of all
subscales of WIST-P was high (Cronbach’s alpha range:
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IICUXOMETPHUYHI BJACTUBOCTI ONMIUTYBAJBHUKA OCOBUCTICHOI
BE3IEKM TA «A PAIITOM...» CATYAIIMHOI'O TECTY: IPAHCbKA BEPCIS

CekcyallbHe HaCHJILCTBO HaJ| AITBMH € CEPHO3HOIO MPOOJIEMOI0 TPOMAICHKOTO 30POB Sl Ta € OJHIEI0 3 HAHOLIbII
CTPECOBHX TOMIN y KUTTI, 3 TKUMH MOXKYTb 3ITKHYTHCS OaTHKH Ta iXHi IITH, 0 MOXE BUKIUKATH CEPHO3HI IICUXOJIOTI-
yHi mopymeHHs. 1100 3amo0irtu npoMy SBUILY, Y CBITI pO3pOOISIFOTECS OCOOHCTI MPOrpaMu OE3MEKH [T MOKPAIICHHS
3HAHb T4 HABMYOK JIiTEH, MMOB’A3aHMX i3 caM03axXUCTOM. JIJis TOTo, 100 OILIHUTH 3HAHHS Ta 3JaTHICTh HiTeH 3amobiraTu
HACHJILCTBY HaJ COOO0I0, BaXJIMBO MaTH MIMCHI Ta HamiiHi 3axomu. J[Bi metomuku — «ONUTYyBaJIbHHUK OCOOHCTICHOT
6e3nexn» 1 «CuryaniiiHuil TeCT «A panTomM» — BUKOPUCTOBYIOThCS JUIsl OLIHKK 3HAHb JITEH Mpo CeKcyaibHe HACHIIbCT-
BO Ta BHMIpPIOBAaHHS 3JIaTHOCTI JiTeil po3Mi3HaBaTH KOHTEKCT Ta pearyBaTH B TIMOTETUYHO HEOE3NEUHHX CHUTYallisX.
MeTor0 JIOCHI/PKEHHST € TepeKiiall Ta ajanTallis IMX JBOX ONUTYBaJbHUKIB 3 aHTJIIChKOI MOBH Ha MEPCHICHKY IJIs
IpaHCBKOTO MiJbOBOIO HACEJICHHS, a TAKOXX BHU3HAUEHHS NCHUXOMETPHUYHMX BIIACTUBOCTEH LUX JBOX IHCTPYMEHTIB.
IMpouec mepexiamy Ta KyJabTypHOI amanTarii Oyio 37ificHEHO 3a CTaHOapTHOIO cxeMoro. BaigHicTe meroamk Oyna
OIliHEHAa MUITXOM EMITIPUYHOTO JOCITIHKCHHS, YV SKOMY B3SUIH y9acTh 25 IiBYaT MOIJIOIIIOTO MIKUTEHOTO BiKy Ta 11
(axiBIiB 3 JOCBiIOM po0oTH y pizHHX chepax. CTaOIBHICTD OILiHIOBATACS IUISTXOM IEPEBIPKU HATIHHOCTI BHIIPOOY-
BaHb Ta IMEPEBIPKU BHYTPINTHBOI MOCTIJOBHOCTI 3a JOMOMOTOI0 KoedimieHTa anbda Kponbaxa. Byno BusBieHO meski
KYJBTYpHI BIIMIHHOCTI ITiJT Yac TEePEeKIaay Ta BaJilalil METOIUK, SKi B Pe3yJbTaTi HOCIIKEHHS OYJIO aJaanToOBaHO JI0
iTb0BOI ayanuTopii. PesynpTatn KopemsmiiiHOTO aHami3y BKa3ylOTh Ha BHCOKHHA PiBEHb HAAIMHOCTI MEPCHKHUX Bepciit
000X MeTOIWK Ta iX miApaxyHkiB. HanilfHICTH BHYTpIIIHBOI IOCIHIZOBHOCTI, SIKa BUMIPIOETHCS Koe(illieHTOM anbda
Kponbaxa ans OnuryBanbHAKa ocoducTicHoi 6e3nexu ctaHoBmia 0,74, ta Bix 0,71 mo 0,96 — quis Curyarifinoro Tecty
«A pamntomy, 3aranpHa HagiiHicTh — 0,91. [lepchki Bepcii 000X METOMK € BANIHUMU Ta HagiiHUMU. OTXe, BOHU MO-
XKyTh OyTH KOPUCHUMH 1HCTPYMEHTAMH IS OLIHKK 3HAHb JITeH 100 HACHIGCTBA Ta BMiHb 3a100iratu iomy.

Knrwuosi cnosea: cexcyanbHe HACHIIBCTBO HaJl NiTHMH, ICHXOMETPIs, HaAilHICTh, MPO(DiTaKTHKA.
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