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Abstract
Carpal tunnel syndrome and trigger finger are common hand disorders that often coexist
and significantly affect hand function and quality of life. Existing patient-reported
outcome measures, such as the Boston Carpal Tunnel Questionnaire, primarily focus on
carpal tunnel syndrome and do not fully capture symptoms related to trigger finger.
Therefore, there is a need for a comprehensive tool that evaluates both conditions.
The aim of this study was to evaluate the psychometric properties of a novel
questionnaire we developed to assess symptoms, functional limitations, and risk factors
associated with carpal tunnel syndrome and trigger finger.
Methods. A cross-sectional study included 54 patients with clinically confirmed carpal
tunnel syndrome with or without concommitant trigger finger. The developed
questionnaire consisted of sections assessing symptoms, functional limitations, and risk
factors. Internal consistency was evaluated using Cronbach’s alpha. Convergent validity
was assessed using Spearman’s correlation between the developed questionnaire and the
Boston Carpal Tunnel Questionnaire. Floor and ceiling effects were also analyzed.
Descriptive statistics were used to summarize demographic and clinical characteristics.
Results. The study included 54 female patients with a mean age of 58.8 + 10.5 years.
Isolated carpal tunnel syndrome was observed in 94.4% of patients, while 5.6% had
concomitant trigger finger. The internal consistency of the symptom scale was acceptable
(Cronbach’s a=0.786), while the functional limitation scale demonstrated high reliability
(Cronbach’s a=0.895). Correlations between the developed questionnaire and BCTQ
scales were weak and not statistically significant (r=0.114, p=0.416 for symptoms; r=0.191,
p=0.170 for functional limitations). However, a strong positive correlation was observed
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between the symptom and functional limitation scales of the developed questionnaire
(r=0.693, p<0.001). No significant floor or ceiling effects were identified.

Conclusions. The developed questionnaire demonstrated acceptable reliability and
satisfactory psychometric properties for assessing symptoms and functional limitations
associated with carpal tunnel syndrome and trigger finger. The instrument may serve as
a useful tool for comprehensive clinical assessment of patients with these conditions.
Further studies with larger and more diverse populations are recommended.

Keywords: carpal tunnel syndrome, trigger finger, questionnaire, validation.

1. Introduction

Hand disorders significantly impact patients'
quality of life, limiting daily activities and work
capacity. One of the most common conditions is carpal
tunnel syndrome (CTS), which develops due to
compression of the median nerve in the carpal tunnel.
Clinically, it presents with pain, numbness, tingling,
and, in more severe cases, weakness of the hand and
decreased grip strength [1]. According to the literature,
the prevalence of CTS is approximately 2-3% of the
population and is more common in women [2].
Furthermore, a common condition called trigger finger,
in which the tendon's gliding within the tunnel is
impaired, leads to pain, clicking, and locking of the
fingers [3,4]. In some cases, these conditions may coexist
in a single patient, complicating clinical assessment of
the condition and severity of symptoms [5-7].

Questionnaires are widely used to objectively
assess patient complaints, allowing for the assessment
of symptom severity and functional limitations. One of

2. Materials and methods

Participants

This study was a single-center observational study
conducted at the tertiary hospital. The study was
conducted from October 30, 2025, to December 1, 2025.
54 patients with clinically confirmed carpal tunnel
syndrome and with or without concomitant trigger
finger were included in the study. Approval was
obtained from the local ethics committee on October 29,
2025, No. 3. All participants were informed about the
study before providing written informed consent.
Inclusion criteria: (1) age 18 years and older; (2)
diagnosed with carpal tunnel syndrome and/or trigger
finger; (3) ability to read, write, or understand Russian
fluently. Exclusion criteria: (1) the presence of mental
illness in the acute stage or other pronounced cognitive
impairment; (2) concomitant infection; (3) the presence
of upper limb trauma; (4) the presence of other
concomitant upper limb neuropathies. All patients
completed the authors' questionnaire, as well as the
Boston Carpal Tunnel Questionnaire, to assess content
validity.

the most widely used instruments is the Boston Carpal
Tunnel Questionnaire (BCTQ), which includes
symptom and functional status scales [8]. This
questionnaire has been validated in many countries and
has demonstrated good reliability and validity.
However, existing questionnaires, including the BCTQ,
primarily focus on assessing carpal tunnel syndrome
alone and do not consider comorbid conditions such as
stenotic tendinitis. This may lead to an inaccurate
assessment of the patient's condition, especially when
these conditions coexist. Therefore, there is a need to
develop a new questionnaire that comprehensively
assesses both the symptoms of carpal tunnel syndrome
and the manifestations of trigger finger [9-11]. This
could improve the accuracy of diagnosis and evaluate
treatment effectiveness.

The aim of this study was to develop and validate
a questionnaire for assessing the condition of patients
with carpal tunnel syndrome and trigger finger.

Questionnaire for the Assessment of Carpal Tunnel
Syndrome and Trigger Finger

Our questionnaire for the assessment of carpal
tunnel syndrome and trigger finger consists of three
main sections aimed at assessing symptoms, functional
limitations, and risk factors for the disease. The
questionnaire also includes questions characterizing the
patient's demographic and clinical data, including age,
gender, occupation, ethnicity, height, weight, and
diagnosis.

The symptoms section includes six questions
reflecting the most typical clinical manifestations of the
disease (numbness, tingling, pain/burning in the wrist,
finger snapping, finger stiffness, and weakness when
gripping objects). Patients rated the severity of each
symptom over the past two weeks on a 5-point scale (no
- 0; no, but in the past - 1; yes, a little - 2; yes, moderate
- 3; yes, severe/constant - 4).

The functional limitations section assesses
impairments in hand function during daily activities
and includes four questions reflecting difficulties with
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typical daily activities (buttoning clothes, writing with
a pen or pencil, holding a smartphone, and lifting
objects such as a book, bottle, or teapot). The assessment
was conducted using the same 5-point scale as in the
symptoms section.

The risk factors section aims to identify risk factors
for the development of carpal tunnel syndrome and
trigger finger. The section includes questions about the
presence of concomitant diseases and clinical
conditions known as possible risk factors: diabetes
mellitus (type 1 or 2), thyroid disease, benign hand
formations (hygroma, ganglion, lipoma, fibroma),
pregnancy, menopause, hormone therapy, arterial
hypertension, rheumatoid arthritis, kidney disease,
prostate disease (for men), mucopolysaccharidosis,
amyloidosis, smoking, alcohol consumption, the
presence of relatives with the same diseases,
professional activity associated with repetitive hand
movements, previous injuries to the hand or fingers.

Anthropometric factors were additionally taken
into account; points were added for such parameters as
female gender, height less than 160 cm for women, and
height less than 170 cm for men.

At the end of the questionnaire, patients
additionally assessed the overall impact of the hand
disease on the quality of life using a visual analog scale
(VAS) from 0 to 10 points, where 0 means the condition
does not affect the quality of life, and 10 means the
condition significantly impairs the quality of life.

Boston Carpal Tunnel Questionnaire

The Boston Carpal Tunnel Questionnaire (BCTQ),
translated and validated into Russian, was used as a
comparative instrument. It is one of the most widely
used and validated instruments for assessing carpal

Table 1 - Descriptive statistics of the questionnaire scales

tunnel syndrome. It consists of two subscales: the
Symptom Severity Scale (SSS) and the Functional Status
Scale (FSS). The SSS contains 11 questions, and the FSS
contains 8 questions. Each question is rated on a scale of
1 to 5, with higher scores indicating greater symptom
severity. The final scores are calculated as the arithmetic
mean for each subscale.

Statistical Analysis

The Jamovi 2.6.44 software package was used for
statistical data analysis. Descriptive statistical analysis
was performed on patient characteristics and
questionnaire results. For comparison with the
symptom and functional limitation scales of the
developed questionnaire, the corresponding scales of
the BCTQ questionnaire, already translated and
culturally adapted into Russian, were used. A summary
of the statistical analysis and measurement
characteristics is presented in Table 1.

Psychometric Analysis

Internal  consistency was assessed using
Cronbach's alpha, which measures the degree of
correlation between questionnaire items. On a scale
from 0 to 1, Cronbach's alpha values above 0.7 indicate
satisfactory correlation, values of 0.8 indicate good
correlation, and values of 0.9 indicate excellent
correlation. Content validity was assessed using
Spearman's rank correlation coefficient to compare the
symptom and functional limitations scales of the
developed questionnaire with the corresponding BCTQ
scales across all patients. Additionally, floor and ceiling
effects were assessed, which are determined if more
than 15% of respondents select the maximum or
minimum scores. Floor and ceiling effects were
examined at a single time point, T1 (day 0).

Scale N Mean SD Median Minimum Maximum
Symptoms Scale 54 2.56 0.81 2.67 0.83 4.00
Functional 54 2.56 0.92 2.75 0.00 4.00
limitations Scale
SSS (BCTQ) 54 3.15 0.96 3.32 1.55 4.45
FSS (BCTQ) 54 2.77 1.00 2.75 1.00 4.63

3. Results

The study included 54 patients with carpal tunnel
syndrome, all female. The mean age of the patients was
58.8 £10.5 years. The mean height and weight were 160
+6.52 cm and 73.6 + 13.3 kg, respectively. Most patients
had isolated carpal tunnel syndrome (94.4%), while a
combination of carpal tunnel syndrome and trigger
finger was observed in 5.6%. Among comorbidities, the

most common were hypertension (53.7%), followed by
diabetes mellitus (25.9%), thyroid disease (16.7%), and
rheumatoid arthritis (5.6%) (Table 2).

Descriptive statistics for the scales of the authors'
questionnaire and the BCTQ are presented in Table 1.
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The mean value for the symptom scale of the
authors' questionnaire was 2.56 + 0.81, and for the
functional limitations scale, 2.66 + 0.92. For the BCTQ
questionnaire, the mean values were 3.15 + 0.96 for the
symptom scale and 2.77 + 1.00 for the functional
limitations scale.

Internal Consistency

The Cronbach's a coefficient for the symptom scale
of the developed questionnaire was 0.786, indicating
satisfactory internal consistency. For the functional
limitations scale of the developed questionnaire, the
Cronbach's a value was 0.895, indicating high reliability
(Table 3).

Content Validity

No statistically significant correlation was found
between the symptom scales of the developed
questionnaire and the BCTQ (r = 0.114; p = 0.416).
Similarly, the relationship between the functional scales
also did not reach statistical significance (r = 0.191; p =

0.170). However, a statistically significant positive
correlation was found between the symptom and
functional limitation scales of the authors'
questionnaire (r = 0.693; p <0.001) (Table 4).

Floor and Ceiling Effects

An analysis of floor and ceiling effects revealed no
significant effects for either scale. The proportion of
patients scoring at the minimum and maximum
possible values did not exceed 15%, indicating the
absence of significant floor and ceiling effects..

Demographic  characteristics. The majority of
respondents were female (92.7%), consistent with the
overall gender distribution in the profession.
Participants ranged in age from 18 to 26 years and older,
with the majority of those aged 18-20 (70.5%). The
largest proportion of students were in their second year
of study (44.9%), indicating a high level of involvement
of junior students in clinical practice.

Table 2 - Demographic and clinical characteristics of the patients

Variable Value
Female 54 (100%)
Carpal tunnel syndrome 51 (94.4%)
Carpal tunnel syndrome+trigger finger 3 (5.6%)
Diabetes mellitus 14 (25.9%)
Thyroid disease 9 (16.7%)
Arterial hypertension 29 (53.7%)
Rheumatoid arthritis 3 (5.6%)

Age, years 58.8+10.5 (38-84)
Height, cm 160+6.52 (150-176)
Weight, kg 73.6+13.3 (50-113)

Note: Data are presented as n (%) for categorical variables and mean + SD (minimum—maximum) for continuous variables

Table 3 - Internal Consistency of the Carpal Tunnel Syndrome and Trigger Finger Questionnaire Scales

Scale of the questionnaire
Number of questions

Number of questions

Cronbach «

Symptoms 0.786
Functional limitations 0.895
Table 4 - Content Validity (Spearman’s correlation)
Variables r p
Questionnaires symptom scales 0.114 0.416
Questionnaires functional limitation scales 0.191 0.170
Questionnaire Symptoms - Functional Limitations 0.693 <0.001

Correlation

4. Discussion

This study assessed the psychometric properties of
the developed questionnaire for assessing symptoms of
carpal tunnel syndrome and trigger finger. The results
demonstrated satisfactory reliability and acceptable

validity characteristics. The internal consistency of the
developed questionnaire scales was good. The
Cronbach's o coefficient for the symptom scale was
0.786, indicating satisfactory internal consistency, while
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for the functional limitations scale, this value reached
0.895, demonstrating high reliability. These results
indicate sufficient homogeneity of the items within each
scale and confirm the consistency of the constructs they
measure.

The convergent validity of the questionnaire was
assessed by comparing its scales with the
corresponding scales of the Boston Carpal Tunnel
Questionnaire (BCTQ), one of the most widely used
instruments for assessing carpal tunnel syndrome.
However, no statistically significant correlation was
found between the symptom and functional limitation
scales of the developed questionnaire and the BCTQ
scales. The obtained correlation coefficients were low
and statistically insignificant. The lack of a significant
correlation can be explained by differences in the
conceptual focus of the instruments. The BCTQ
primarily focuses on the classic manifestations of carpal
tunnel syndrome, such as numbness, pain, and
functional limitations of the hand, whereas the
developed questionnaire additionally takes into
account the symptoms and clinical features of trigger
finger. Thus, differences in the structure and clinical
focus of the questionnaires could have influenced the
degree of their statistical correlation. At the same time,
a statistically significant positive correlation was found
between the symptom and functional limitation scales
of the developed questionnaire (r=0.693; p<0.001). This
indicates a close relationship between the severity of
clinical symptoms and the degree of hand impairment.

5. Conclusion

The questionnaire developed by the authors for
assessing carpal tunnel syndrome and trigger finger
demonstrated satisfactory psychometric properties.
Internal consistency indices of the scales are at an
acceptable level, indicating the questionnaire's
reliability. The lack of a significant correlation with the
BCTQ questionnaire may be due to differences in the
focus of the instruments, as the BCTQ does not consider
the manifestations of trigger finger.

The proposed questionnaire can be used for a
comprehensive assessment of patients with carpal
tunnel syndrome, including those with concomitant
trigger finger. However, further studies with a larger
sample and additional psychometric testing are needed
for final validation of the questionnaire.
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Tyiingeme

Kapmaabasl TyHHeAb CHMHAPOMBI Me€H CT€HO3AayIIbl AWTaMEHTUT - KOA OachIHBIH €H >KHUi Ke3jeceTiH
1aToAOTUsAAapbIHbIH Oipi Ooabm TabblaaAbl. Oaap KM Karjaiiga KaTap AaMBbIIl, KOA KbI3MeTiHe JKoHe HayKacTBhIH
eMip caraceiHa eAdyip ocep ereai. Kasipri TaHAa KoaAaHbLAATHIH Oarasay ogicTepi, MbIcaabl, KaplaabAbl TYHHEADb
CUHAPOMBIH OaraJayfa apHaAraH BOCTOH cayaaHamachl, HerisiHeH OyA CMHAPOMHBIH Japa arbIMBIHA OaFbITTaAfaH
>KoHe OHBIH CTeHO34ayIIIbl AUTaMeHTUTIIeH KaTap >KYPTeH HYCKacblHAAFbl KAMHUKAABIK KOPIiHiCIH TOABIK KOpceTIIelAi.
Ocsiran 6all1aHBICTHI €Ki ITAaTOAOTUAHBI 4a, COHAAM-aK 0AapAbIH Oip Me3riade AaMybIH OaralayFa MyMKIiHAIK OepeTiH
KellleH i KypaaFfa KaXKeTTiAik Oap.

3epTTey4iH MakcaThl KapIladbAbl TYHHEAb CHHAPOMBI MEH CTEHO3JayIlbl AUTaMEHTUTKe OailaaHBICTEI
cuMITomMaapasl, GyHKIIMOHAAABIK IIeKTeyAepAi JKoHe Kayill ¢akTopaapblH Oarasayra apHaAraH 0i3 KypacTBIpFaH
KaHa caya/HaMaHbIHBIH IICUXOMETPILIABIK KacueTTepiH Oarasay 6044BL

Ogaicrepi. KeageHeH 3eprTTeyre KAMHMKaABIK TYPFbIAQ pacTalfaH CTEHO3AAYIIB AUTAMEHTUT KOCAKTaABIII
Ke3/JeCKeH HeMece OphIH aAMaFaH KapIlaAbAbl TYHHEAb CMHAPOMBI Oap 54 HayKac eHTisiaai. O3ipaeHreH cayaliHaMma
cuMHTOoMAapAbl, GYHKIIMOHAAABIK IIIeKTeyAepAi KoHe Kayill ¢pakTopaapblH OaraAaliTeIH OeaiMaepAeH TypAbl. Imki
keaicimaizix aapdpa Kponbax xospPpuumenti apkprasl 6arasanabl. KoHBepreHTTiK BaaMATiAiK 93ipAeHreH cayaiHama
MeH 0izesik eseri cMHAPOMBIH Oaradayfa apHaafaH BocToH cayaanamachl apachiHAarbl CIiMpMeH KOppeAsiusCh
apKplabl aHbIKTaaAbl. COHBIMEH KaTap, «acepain eaemi» (floor effects) sxome «acepain Tobeci» (ceiling effects)
TaadaHAbl. JemorpausaablK >KoHe KAMHMKAABIK CHIIaTTaMalapAbl SKMHaKTay YIDiH cMIaTTaMaAblK, CTaTHMCTHKa
KOAAaHBLAABI.

Hartmoxeaepi. 3eprreyre 54 siiea HayKac KaTbICThl, 0AapablH opTama >kacel 58,8+10,5 >xpia. Haykacrapabiy
94,4%-pI1HAa KapHaAbabl TYHHEAb CUHAPOMEI JXeKe Typde Oarikaaca, 5,6%-blHAa CTEHO3JayIIbl AUTAMEHTUT KaTap
aHpIKTaaAbl. CHMMIOTOMJap IIKaJachIHBIH iIIKi KeaiciMAiadiri KaHafaTTaHapAblk, 0oaabl (KponbGax a=0,786), aa
(JyHKIIMOHAAADI IIEKTEYAEp IITKaAachl XXOFaphl ceHiMaiaikTi kepcerTi (Kponbax a=0,895). O3ipaeHreHn cayaaHamMa MeH
BCTQ mkasazapsl apachlHAAFbl KOppeaAslusAap 9ACi3 >KoHe CTaTUCTMKAaABIK TYpPFblda MoHAI eMec 0044BI
(cumnromgaap ymin r=0,114, p=0,416; pynKumnonaaauk mekreyaep ymin r=0,191, p=0,170). Aaaiiga asipaeHren
caya/HaMaHBIH CHMITOMJap >KoHe (YHKIIMOHAAABIK IIeKTeylep IKadalapbl apachlHia KYIITi OH KOPpPeAsIns
Harikaaasl (r = 0,693, p<0,001). «Ocepaiy eaeni» (floor effects) >xoHe «acepain Tebecine» (ceiling effects) xaTbICTBI
aiiTapAbIKTal aliblpMalIblABIKTap aHbIKTaAFaH XKOK.

KopnIThIHABL. O3ipaeHreH cayalHaMma KapIlalbAbl TYHHeAb CHMHAPOMBI MeH CTEHO3JayIIbl AWTaMeHTUTKe
GaliaaHBICTBL CUMITOMJAp MeH (QYHKIMOHAAABIK INeKTeyAepai ©Oarazay VIIiH Ko4allabl CeHIMAiZiK IieH
KaHaFaTTaHapABIK IICXOMETPUAABIK KacueTTep KopceTTi. by cayaaHama aTaaFaH matoaormsaaapsl 6ap HayKacTapAbl
KellleHAl KAMHMKAABIK, Oaradayja maiigaasl Kypaa 6oaa aaagsl. JereHMen, ipi keaemai xoHe apTypai TaHAaMaja
KOCBIMIIIa 3epTTeyAep KYPri3y YChIHbLAAAbL.

Tyiiia cesgep: Kapraababl TYHHEADB CUHAPOMBI, CTEHO3AayIIIbl AUTaMEeHTUT, cayadHaMa, BaAuAarus.
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Pesrome

CunapoM 3aIlsICTHOTO KaHala M CTEHO3UPYIOWINII AUTaMEeHTUT - OAHM U3 CaMBIX paclpOCTpaHEHHBIX
I1aTOAOTUI KMCTH, KOTOPBIE YaCTO BO3HUKAIOT OAHOBPEMEHHO U CYILIEeCTBEHHO BAVIIIOT Ha (PYHKLIMIO PYK U Ka4eCTBO
ku3HU. CylecTByIOIie MeTOAbl OLIeHKU COCTOSIHM: ITalleHTOB, TaKMe KaK BOCTOHCKMIT OIPOCHUK IO OIjeHKe
CUHApPOMa 3aIlsICTHOTO KaHala, B IepByI0 oyepeAb OPMEHTUPOBaHLl MMEHHO Ha er0 M30AMpPOBaHHOe TedyeHNe U He
OTpa>kaloT MOAHOIIEHHO eT0 KAMHUYEeCKYIO KapTUHY B CAy4yae ero coueTaHMs CO CTEHO3UPYIOIIUM AUTaMeHTUTOM. B
CBA3U C DTUM CYIIECTBYeT ITIOTPeOHOCTh B KOMILAEKCHOM WHCTPyMeHTe, KOTOPBINI IIOMOXEeT B OLleHKe O0emx
I1aTOAOTHIA, @ TaK>XKe UX CUMYAbTaHHOTO Pa3BUTHA.

Lleapro gaHHOTO MccaeAOBaHM:I Oblia OLlEHKa IICMXOMETPMYECKMX CBOJVICTB pa3pabOTaHHOrO HaMM HOBOTO
OIIPOCHNKA, IpejHa3HAaYeHHOIO A4Sl OLIEHKM CHMIITOMOB, (PYHKUVOHAABHBIX OrpaHMYeHMII M (PaKTOpPOB pUCKa,
CBSI3aHHBIX C CUHAPOMOM 3aIlCTHOTO KaHala U CTEHO3UPYIOIIMM AUTaMeHTUTOM.

Metogpl. B monepeunoe mccaejoBaHme OblAM BKAIOUEHB! 54 TanmeHTa C KAMHUYECKM IOATBEP KAE€HHBIM
CUHAPOMOM 3allsICTHOTO KaHala C CONYTCTBYIOIIUM CTEHO3UPYIOIUM AUTaMeHTUTOM 1Au Oe3 Hero. PazpaboTaHHBIN
OIIPOCHNUK COCTOsIA U3 pa3AeloB, OLEHMBAIOIIVX CUMMIITOMBI, (PYHKIIMOHaAbHbIE OrpaHMYeHNs 1 (aKTOPHI pUCKa.
BHyTpeHHIOIO cOr1acoBaHHOCTH OLleHMBaAM C ITIOMOIIBIO aabda Kponbaxa. KoHBepreHTHYIO BaAMAHOCTH OLl€HUBAAN
C Ucrioab3oBaHueM Koppeaarnuu CniupMmeHa MeXAy pa3dpaOOTaHHBIM OIPOCHUKOM U BOCTOHCKMM OIPOCHMKOM IO
OIleHKe CMHApOMa 3aIlACTHOTO KaHaJa. Taxke Oblam npoaHaamsmposassl 5dpdexTsr «moaa» (floor effects) manm
«miotoaka» (ceiling effects). OnmcareapHast craTUCTMKa MCIIOAB30Bajdach AAsd 0000meHUs gemMorpapUIecKnx U
KAVHNYECKNX XapaKTepUCTUK.

PesyabTatsl. B nccaeaoBanme OblAM BKAIOUEHBI 54 T1alieHTa XKeHCKOTo 1104a, cpedHnit Bodpact 58,8+10,5 roaa.
MsoaupoBaHHBII CMHAPOM 3aIlICTHOTO KaHala HaOaiogaiacs y 94,4% mnaiueHToB, mIpu TOM Yy 5,6% umeacs
COMYTCTBYIOIIUII CTEHO3UPYIOIIMI AUTaMeHTUT. BHyTpeHHss cOraacoBaHHOCTh IIKaAbl CHUMIITOMOB Oblaa
npuemaemoir (o Kponbaxa=0,786), Toraa kax ImKala (PYHKIMOHAABHBIX OTPaHMYEHMUII IIPOAEMOHCTpUpOBala
BBICOKYIO HadeXHOCTh (o Kponbaxa=0,895). Koppeasnunu mexay pa3paOoTaHHBIM ONPOCHUKOM 1 mkadamu BCTQ
OblaM caaObIMM M cTaTUCTMYecKu HedoctosepHbiMU (r=0,114, p=0,416 aaa cumnromos; 1=0,191, p=0,170 aas
¢ynKuMOHaABHBIX oOrpaHmyeHnii). OgHako MeXAy IIIKazaMM CUMIITOMOB U (PYHKIVMOHAABHBIX OIpaHMYEHMIT
paspaboTaHHOTO ONPOCHMKA HabAl0J4alach CUAbHAs IT0AOXKUTeAbHas Koppeasuus (r = 0,693, p< 0,001). Hukaxnx
cyrecTBeHHBIX 9 PeKToB «I1101a» (floor effects) mam «moroaka» (ceiling effects) BrrABAeHO He GbL10.

Brisoap1. PaspaboTaHHBI OITPOCHUK MPOAEMOHCTPUPOBaA IIpueMAeMyI0 Hade>KHOCTb U YA0BAeTBOPUTeAbHbIe
IICIXOMETPpUUECKIE CBOVICTBA AAsI OLIEHKM CUMIITOMOB M (PYHKIIMOHAABHBIX OIPaHYEHNI], CBA3aHHBIX C CUHAPOMOM
3aIlACTHOTO KaHala M CTeHO3UPYIOIIUM AuraMeHTUToM. OIPOCHUK MOXKeT CAY>KUTb ITOAe3HBIM MHCTPYMEHTOM AAs
KOMII1€KCHOM KAMHMYECKON OLIeHK!U MallMeHTOB C AaHHBIMU IaTodorusamu. OgHako peKoMeHAyeTcs IpoBeJeHle
AAABHENIINX 1CCAeA0BaHN, TpeOyIoIux 604ee KPYIHYIO U pasHOOOPa3HYIO BHIOOPKY.

Karogesble ca0Ba: CMHAPOM 3allsICTHOTO KaHaAa, CTEHO3UPYIOIINI AUTaMeHTUT, OITPOCHUK, BaAUAAITVs.
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