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Abstract. The Aphasia Bedside Check for Russian (ABC-Ru) is a screening test that allows the medical staff of a neurological
ward to detect speech/language disorders in the first days post-stroke onset. To evaluate whether this test follows modern
psychometric standards, we performed two studies. In Study 1, we reported the results of the standardization of the ABC-Ru
in a clinical group of people with chronic speech/language disorders (N=80) and a cohort of neurologically healthy individuals
(N=120). In Study 2, we validated the results in a group of people in the acute post-stroke period (N=20) with and without
speech/language disorders. According to the results of the study, the ABC-Ru can be considered as a valid instrument and can
potentially be used in neurological departments for the screening of speech and language disorders.

Correspondence: Olga Buivolova, obuivolova@hse.ru, Center for Language and Brain, National Research University Higher
School of Economics, 21/4 Staraya Basmannaya Street, Office 510, Moscow 105066, Russian Federation; Roelien Bastiaanse,
ybastiaanse@hse.ru; Olga Dragoy, odragoy@hse.ru; Oxana Vinter, oksvinter@mail.ru; Victoriia Pozdniakova, vpozdnyakova@
hse.ru; Anastasiia Samoukina, nastya.samoukina@gmail.com; Anastasia Shlyakhova, aseshly32@gmail.com; Evy Visch-
Brink, e.visch-brink@erasmusmec.nl.

Keywords: screening test, standardized assessment, acute stroke, aphasia, Russian

Copyright © 2020. Olga Buivolova, Roelien Bastiaanse, Olga Dragoy, Oxana Vinter, Victoriia Pozdniakova, Anastasiia
Samoukina, Anastasia Shlyakhova, Evy Visch-Brink. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (CC BY), which permits unrestricted use, distribution, and reproduction in any medium,
provided that the original authors are credited and that the original publication in this journal is cited, in accordance with
accepted academic practice.

Acknowledgements. We are grateful to Roman A. Cheremin and Galina E. Ivanova for their help with organization of the
study and for providing access to people admitted to the Center of Speech Pathology and Neurorehabilitation and Moscow
Municipal Clinical Hospital No31. We acknowledge all colleagues from the Center for Language and Brain of the National
Research University Higher School of Economics for their comments on the manuscript. We would also like to express our

The Russian Journal of Cognitive Science Vol. 7, Issue 3, Septmber 2020 www.cogjournal.org


https://doi.org/10.47010/2020.3.3
http://www.cogjournal.org/
mailto:obuivolova%40hse.ru?subject=
mailto:ybastiaanse%40hse.ru?subject=
mailto:odragoy%40hse.ru?subject=
mailto:oksvinter%40mail.ru?subject=
mailto:vpozdnyakova%40hse.ru?subject=
mailto:vpozdnyakova%40hse.ru?subject=
mailto:nastya.samoukina%40gmail.com?subject=
mailto:aseshly32%40gmail.com?subject=
mailto:e.visch-brink%40erasmusmc.nl?subject=
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

Olga Buivolova et al.

Aphasia Bedside Check for Russian

gratitude to all participants of the present study. The study was supported by the Center for Language and Brain NRU Higher
School of Economics, RF Government grant, ag. Ne 14.641.31.0004.

Received July 31, 2020, accepted September 25, 2020.

Introduction

Stroke is the second most common cause of death in Rus-
sia, and eighth most common cause of disability (Institute
for Health Metrics and Evaluation, 2018). One of the pos-
sible consequences of a stroke, along with motor disabil-
ities, is aphasia. Aphasia is a language impairment that
leads to problems with the production and comprehension
of language, which seriously affects a person’s quality of life
(Lucot et al., 2013). To reduce the negative effects of impair-
ment and to predict recovery, it is important to identify
speech/language disorders as early as possible.

Neurologists and other medical staff of neurological
wards use speech and language screening tests (National
Stroke Foundation, 2010) to evaluate the linguistic abilities
of the patient at admission to the hospital. Screening is an
important step to further diagnostics and for development
of a rehabilitation program. In the acute period, speech
and language are usually assessed with general screening
scales, such as the National Institutes of Health Stroke Scale
(NIHSS, National Institute of Neurological Disorders and
Stroke [U.S.], 2011), or with specific instruments developed
for speech and language screening which are widely used
in different languages (for a review, see El Hachioui et al,,
2017; Rohde et al., 2018).

In Russian clinical practice, the NIHSS is recommend-
ed for screening the patient’s state during the first days post-
stroke. This scale allows clinicians to assess different func-
tions, including speech and language. However, the NIHSS
is not meant for detailed speech and language assessment.
The Aphasia Rapid Test (Azuar, Leger, Arbizu, & Samson,
2013; Russian version: Buivolova, Vinter, Bastiaanse &
Dragoy, 2020) is a standardized screening test for speech
and language disorders inspired by the NIHSS. Both scales
are suitable for initial screening and they are easy to admin-
ister and perform; however, they do not provide informa-
tion about the core of any language deficit.

Another screening test which is in use in clinics is
the “Screening method for examination of a patient with
aphasia” (Scherbakova & Kotov, 2015). This test has been
developed for identifying language disorders and it allows
a neurologist, speech/language therapist, or neuropsychol-
ogist to identify the aphasia type according to Luria’s clas-
sification (Akhutina, 2016). Performing this test takes little
time (5-30 min). The instrument is suitable for screening
and meets the needs of specialists. Even so, the authors do
not provide information about standardization of the test,
whether it was normed on a cohort of healthy individu-
als, and how the results of this test correspond to existing
measures.

However, there is the assessment tool that speech/lan-
guage therapists and neuropsychologists frequently use in
acute clinical settings: Vasserman’ scale (Vasserman, Doro-
feeva, & Meerson, 1997). This scale is detailed, but it re-
quires more time to administer (it can take more than 30
minutes) and it cannot be used by non-speech/language

specialists. Therefore, it should not be used as screening
tools during the acute phase of stroke.

All such instruments have their advantages and disad-
vantages. In a situation when speech therapists are often not
available in the hospital, short screening tests can be insuffi-
cient for understanding a person’s deficit and this may lead
to misdiagnosis. Meanwhile, neuropsychological batter-
ies cannot be applied by non-speech/language profession-
als. There is a lack of simple tools for the separate assess-
ment of language production and language comprehension.
Also, the majority of existing tools do not report their psy-
chometric parameters, which are essential for aphasia tests
(Ivanova & Hallowell, 2013) or speech/language screening
tests (Rohde et al,, 2018). An instrument meeting all stan-
dards should allow neurologists to confirm their findings
and to direct ways for the patient’s future diagnostics and
treatment.

The Aphasia Bedside Check (ABC; Lamers, Ruiter,
El Hachioui, & Visch-Brink, 2020; Visch-Brink & El Ha-
chioui, 2013) is successfully used in clinical practice in
the Netherlands. Administration of this test does not re-
quire specific knowledge of speech/language disorders;
however, it allows a specialist to assess the preservation
of the patient’s speech/language. Moreover, this test is de-
veloped as a small booklet that easily fits in a doctor’s or
other clinician’s pocket, so it does not require any addition-
al equipment. The ABC test is highly useful for diagnostics
in the acute stage of stroke, especially in clinics where no
professional speech/language therapists are employed. It al-
lows any member of the medical staff to assess speech/lan-
guage comprehension and production separately, enabling
the identification of a patient’s linguistic deficit(s).

Taking these facts into consideration, we devel-
oped a Russian version of the ABC (ABC-Ru). Compared
to other instruments for aphasia screening in Russian, this
test is short, linguistically motivated, and convenient for us-
age. Previous tests in Russian lack some of those qualities.

The items of the test will be discussed in detail in
the further sections.

We conducted two studies to answer the following
questions:

1. Does the ABC-Ru meet modern psychometric
standards?

2. Is this test suitable for usage in the acute post-stroke
period?

ABC-Ru: Description

The Aphasia Bedside Check consists of three parts.
Part A is devoted to language comprehension, part
B assesses language production, and part C includes com-
plex additional tasks. Parts A and B form a core part
of the test, while part C can be used optionally for a deeper
understanding of the patient’s deficit. Every part includes
seven items.
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Part A: Language Comprehension

This part consists of seven items. All items aim for fast eval-
uation of the patient’s ability to comprehend language: 2 pic-
ture pointing tasks, 2 sentence judgment tasks, and 3 yes/
no questions. These tasks are appropriate for the screening
of auditory comprehension deficits. We used the Russian
translations of the stimuli from the original Dutch version
of the ABC with the preservation of its original aim and
principle. Dutch and Russian native speakers who are pro-
fessional linguists prepared the translation and adaptation
of the stimuli.

Al. Sentence-picture matching. This task assess-
es morphosyntactic comprehension at the sentence lev-
el. The patient looks at two pictures. One of them depicts
a cow, and another one depicts a bicycle. Then the patient
hears the following instructions: “Touch a bicycle, and then
touch a cow.” The two words that are used for this task are
comparable on relevant psycholinguistic variables (Akinina
et al., 2016), as illustrated in Table 1.

A2. Spoken-word-to-picture matching. This task
screens for the patients ability to understand the mean-
ing of a spoken word. The patient sees two pictures. One
picture depicts an apple, and the other depicts a pie. While
looking at the pictures, the patient hears the following in-
struction: “Touch the apple” The ‘pi€’ is a semantic distract-
er for the target word ‘apple’ Both words are phonological-
ly simple, as shown in Table 2.

A3-A4. Sentence comprehension. This task tests
the patient’s sensitivity to the plausibility of auditorily and
visually presented sentences. The examiner presents a pic-
ture and a sentence written above the picture. The exam-
iner also reads the sentence aloud. The patient should de-
cide whether the sentence fits the picture. The patient
should say “yes” in case the sentence is correct and corre-
sponds to the picture. If the sentence does not fit the pic-
ture, the patient should say “no”

In item A3, the patient looks at a picture showing
a man going down the stairs and hears a sentence which
does not fit the picture; see example 1. In this example,
the case of the object is INSTR, while in the correct sen-
tence, the case should be GEN (see example 2). The exam-
iner asks if this sentence fits the picture. The expected an-
swer to that question is “No”

(1) *Muzhchina spuskaetsya s lestnitsei
Man go down with stairs-INSTR
‘The man is going down with the stairs’

(2) Muzhchina spuskaetsya s lestnitsy
Man go down from stairs-GEN
‘The man is going down from the stairs’

In item A4, the patient sees a picture with a wom-
an who is going to wash a car. The patient reads and hears
the sentence with a compound predicate Zhenschina
sobiraetsya pomyt’ mashinu ‘The woman is going to wash
the car’ The examiner asks if this sentence fits the picture.
The expected answer to the examiner’s question is “Yes”

A5-A7. Yes/No questions. This task is focused on
the comprehension of sentences, tapping into different as-
pects of semantics. In this task, the examiner asks a ques-
tion, and a patient should answer “yes” or “no.” For details,
see Table 3.

Part A: Scoring

Each item in part A is scored as 1 if the patient provides
the expected answer. In all other cases, the response should
be scored as 0. Slow answers, as well as cases of self-correc-
tion, should also be scored as 0.

Part B: Production

The production part of the ABC includes seven items
to assess the patient’s ability for language production,

47

Table 1. Stimuli Parameters for the Sentence-Picture Matching Task
Noun Object Familiarity — Age of Acquisition — Frequency Length Length
Mean (SD) Mean (SD) (ipm) in Syllables in Phonemes
Velosiped ‘bike’ 452 (.90) 1.66 (.65) 23.10 4 9
Korova ‘cow’ 419 (1.07) 1.20 (.40) 44.80 3 6
Note: ipm — instances per million words.
Table 2. Stimuli Parameters for the Spoken-Word-to-Picture Matching Task
Noun Object Familiarity — Age of Acquisition — Frequency Length Length
Mean (SD) Mean (SD) (ipm) in Syllables in Phonemes
Yabloko ‘apple’ 4.80 (.64) 1.07 (.26) 53.00 3 7
Pirog ‘pie’ 4.37 (.86) 1.47 (.67) 16.30 2 5
Note: ipm — instances per million words.
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including object naming, word repetition, and reading
words aloud. We preserved the principles of the origi-
nal test and translated the tasks from the original Dutch
version when possible. In some cases, we changed
the stimuli to be more culture-specific and linguistically
relevant for Russian.

B1-B3. Object naming. The patient is present-
ed with two object pictures and one animal picture (one
at the time) and their task is to name what they see in
the picture. The complexity of the nouns increases item
by item (see Table 4). We replaced the pictorial stimu-
li in item B1 (piano) to avoid ambiguity in the interpre-
tation (two notions can refer to the object piano: pianino
and fortepiano). Instead, we used a picture of a guitar. We
also replaced the picture for item B2 (broccoli) because its
frequency is very low in Russian (0.7 instances per mil-
lion words). In the ABC-Ru, we use the word cherepak-
ha: ‘turtle’

B4-B5. Repetition. In this task, the patient should
repeat two abstract and phonologically complex nouns (see
Table 5). We followed the principle of the original Dutch
version, and the word used in item B4 was directly trans-
lated from Dutch to Russian. For item B5, we used a word

which is semantically and phonologically close to the Dutch
original (sollicitatie ‘applicatiorn’).

B6-B7. Reading aloud. Items B6 and B7 assess
the patient’s ability to read phonologically complex words
aloud. The two words for these items are chosen following
the principle of the original ABC. For details, see Table 6.

Part B: Scoring

Allitems included in part B should be scored 1 if the answer
is correct. The use of semantic and phonological parapha-
sias, jargon speech, perseverations, the response “do not
know;” and no response all lead to scoring as 0.

Part C. Additional tasks

This part of the ABC is optional and can be applied when
the examiner wishes to knowmoreabout the patient’s speech/
language status. Part C consists of seven items of high lin-
guistic complexity.

C1. Picture description. In this task, the examin-
er presents a picture, and asks a question: “Please, describe
what is wrong in this picture?” We identified five elements
of the picture which non-brain-damaged (NBD) individu-
als pointed out as strange or wrong, i.e., the umbrella (up-

Table 3. Stimuli Parameters for Yes/No Questions
Iltem Question Expected Answer Parameters
U stola est’ okna? Sentence comprehension focused on semantics
A5 . . , No
Does a table have windows? of the noun.
Mozhno li s’est’ makarony? Sentence comprehension focused on relations
A6 e . -~ Yes
Is it possible to eat spaghetti? between a verb and a noun.
Babochka — eto ptitsa? Sentence comprehension focused on category
A7 . o No :
Is a butterfly a bird? semantics.
Table 4. Stimuli Parameters for the Object Naming Task
Object Age of . . Number
Noun Familiarity — Acquisition — ::iri?)u ency geﬂggrelg Iﬁigatngs of Consonant
Mean (SD) Mean (SD) P y Clusters
Gitara ‘guitar’ 4.06 (1.20) 1.98 (.77) 22.20 3 6 0
Cherepakha ‘turtle’ 3.76 (1.33) 1.63 (.73) 6.30 4 8 0
Vertolyot ‘helicopter’ 3.55 (1.36) 2.01 (.69) 38.70 3 8 1
Note: ipm — instances per million words.
Table 5. Stimuli Parameters for the Repetition Task
. . Number of Number of
Noun z:iri?)u ency ;eﬁggl‘elg Iﬁi’;%tr;ls Consonant Articulatory
P y Clusters Switches
Organizatsiya ‘organization’ 3124 6 1 1 2
Elektrichestvo ‘electricity’ 20.2 4 13 2 3

Note: ipm — instances per million words.
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side down), a duck, the pants, the cloud, and the boots. Pa-
tients score 1 point when they mention the umbrella and
at least two out of the four other elements. If the patient
names fewer than three elements or does not mention and
umbrella, they get 0 points. This task assesses narrative
speech production.

C2. Yes/No questions. This task contains three yes/
no questions (see Table 7).

C3. Repetition. In this task, the patient should repeat
three phonologically complex phrases (see Table 8).

C4. Reading aloud. In this task, the patient reads two
phonologically complex words and one phrase aloud (see
Table 9).

C5. Completion of a series of words. This task as-
sesses a patient’s word retrieval ability. The patient is pre-
sented with three series of words, each series of a different
semantic category. Each series consists of three represen-
tatives of one category: a) romashka ‘chamomile, tyul’pan
‘tulip, liliya lily’; b) schuka ‘pike, seld’ ‘herring, losos’
‘salmon’; ¢) kapusta ‘cabbage, ogurets ‘cucumber), morkov’
‘carrot. The examiner reads each series aloud and asks

Table 6. Stimuli Parameters for Reading Aloud
Frequency Length in
ey (ipm) Syllables
Admllmlstratsl;lye'l 08.3 6
administration
Pozdravlenie 108 5

‘congratulations’

Note: ipm — instances per million words.
Table 7. Stimuli Parameters for Yes/No Questions (Part C)
. Expected
Item Question Answer

Coa Mozhno li dut’ v baraban? No
‘Can you blow in a drum?’

Kitay — eto strana?

e ‘s China a country?’ Vies
U slona est’ klyuv?

C2c ‘Does an elephant have a beak?’ No

Table 8. Stimuli Parameters for the Repetition Task (Part C)
Length in

Item Noun Syllables
Futlyar dlya dreli

C3a ‘A drill case’ >

C3b !Z)orozhnoe‘ zagrazhdenie 9
roadblock

C3c Opublikovat’ oproverzhenie 11

‘to publish a rebuttal’

the patient to complete it. If the patient names one rep-
resentative of the category or the name of the category it-
self, they receive a score of 1. In all other cases, the patient
gets 0 points.

C6. Verbal fluency task. This task tests the ability
to retrieve words of a specific semantic category. There are
three categories: animals, professions, cities. The examiner
sets a timer and invites the patient to name as many repre-
sentatives of a category as possible in one minute. The num-
ber of tested categories is up to an examiner. We calculat-
ed the threshold for each category as the number of items
of a class (correctly) mentioned by non-brain-damaged
speakers minus one standard deviation. The score is 1 if
a patient names 15 representatives or more in the category
of animals; 12 or more in the category of professions; 15 or
more in the category of cities. If the patient names fewer
items than the threshold, they get 0 points.

C7. Repetition of syllables series. This task allows
us to estimate the presence or absence of articulation dif-
ficulties. In this task, the examiner asks a patient to repeat
three series of syllables with explosive consonants differing

Length in Number of Number of
Pho%emes Consonant Articulatory
Clusters Switches
13 2 5
12 1 3
Parameters

Sentence comprehension focused on relations between a verb
and a noun.

Sentence comprehension focused on semantics (i.e. world
knowledge).

Sentence comprehension focused on semantics of the noun.

Length in Number Number of
9 of Consonant Articulatory
Phonemes o
Clusters Transitions
14 3 0
19 3 8
24 3 4
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in the place of articulation: papapapapa (with a labial conso-
nant), tatatatata (with an alveolar consonant), and kakakaka-
ka (with a velar consonant). The fourth series is made to elic-
it switches between those consonants: pataka pataka pataka.
Every item is scored as 1 in the case of correct repetition, and
0 in all other cases. The maximum score for this task is 4.

Study 1

Study 1 aimed to standardize the ABC-Ru and to deter-
mine to what extent this test meets the required psycho-
metric standards. We standardized the core test, including
parts A (language comprehension) and B (language pro-
duction). Part C is not necessary for aphasia screening but
contains a set of additional tasks that a professional may or
may not use for a deeper understanding of the patient’s def-
icit. Therefore, this part has not been included in Study 1.

Method

Participants. Two groups of participants took part
in the study. The clinical group consisted of people in
the chronic post-stroke period: N=80, 30 females; mean
age=60 years (SD=11.5, range 26-79); mean years
of education=14 (SD=2.5, range 8-19); mean months
post-onset=56 (SD=66, range 5-307). At admission
to the Center for Speech Pathology and Neurorehabilitation
(Moscow, Russia), these participants were assessed with
standard tests by a professional speech language therapist
(SLT). According to the SLT reports, 60 participants suf-
fered from a variety of aphasia types (39 fluent, 21 non-flu-
ent), and 20 were diagnosed with pure dysarthria without
aphasia. None of the participants had a neurodegenerative
disease or any psychiatric or neurological history.

The control group consisted of people who vol-
unteered for the study: N=120, 61 females; mean
age=43 years (SD=19, range 17-86); mean years of edu-
cation=15 (SD=2.6, range 10-21). Participants of the con-
trol group were selected to match the people from the clin-
ical group by age, gender, and education level.

All participants, except for one left-handed and one
ambidextrous member of the clinical group and three left-
handed members of the control group, were (premorbidly)
right-handed. Participants were monolingual native speak-
ers of Russian, had (corrected to) normal vision and hear-
ing, and did not have any traumatic brain injuries in the last
three years. None of them used medication which could af-
fect cognitive functions. Detailed participant demographic
information is presented in Supplementary Online Material

Table 9. Stimuli Parameters for Reading Aloud (Part C)
Length in

Iltem Noun Syllables

Caa Abonement 4
subscription

Cab !_aboratorlya 6
laboratory

Cac Neveroyatnaya konstruktsyya 10

‘incredible construction’

Length in
Phonemes

Table 1 (clinical group) and Table 2 (control group). All
participants signed the informed consent form approved by
the HSE Committee on Interuniversity Surveys and Ethi-
cal Assessment of Empirical Research (National Research
University Higher School of Economics, Moscow, Russia).

Materials and procedure. All participants per-
formed the ABC-Ru and the Token Test (Token Test App:
Bastiaanse, Akinina, Satoer, & de Kok, 2020; Russian ver-
sion: Akinina, Buivolova, Soloukhina, & Bastiaanse, 2019)
in a randomized order. The Token Test is a test for detecting
language disorders (De Renzi & Faglioni, 1978). For the To-
ken Test, participants see squares and circles of different
colors, shapes, and sizes and hear instructions on how they
should manipulate the figures (for example, Touch the black
square; Touch the yellow circle and the green square; Touch
all the circles, except the green one). There are five series
of commands which become more complex series by series.
Participants were tested in a quiet room by a clinical lin-
guist. All spoken answers to the ABC-Ru were recorded af-
ter acquiring additional oral consent, and responses were
scored on a paper form. All answers on the Token Test were
automatically scored in the App.

For evaluating the ABC-Ru as a reliable test (Green-
halgh, 1997), we measured its sensitivity, specificity, posi-
tive and negative predictive values, as well as positive and
negative likelihood ratios. The sensitivity of the test al-
lows diagnosing people with aphasia as such. The specific-
ity of the test shows how well the test allows one to exclude
people without aphasia. Positive/negative predictive values
estimate how probable it is that when the results of the test
are positive/negative, people have or do not have aphasia.
The positive/negative likelihood ratio reflects the proba-
bility of finding positive/negative results in a person with/
without aphasia. We estimated all these parameters accord-
ing to the formula proposed by Greenhalgh (1997).

We measured the concurrent validity (Ivanova & Hal-
lowell, 2013) of the test by using the correlation between
the results obtained by the ABC-Ru with the results
of the valid and reliable Token Test (Akinina, Bastiaanse,
& Soloukhina, 2019, Akinina, Buivolova, Soloukhi-
na, & Bastiaanse, 2019). Construct validity was measured
by a comparison of the results on the ABC-Ru and SLT
assessments.

For measuring inter-rater reliability, four independent
raters scored the recorded answers of 30 participants (with
aphasia and/or dysarthria) chosen randomly from the clin-
ical group.

To evaluate internal consistency, we measured how
each item correlates with the final score using the Kuder-

Number Number of Articulatory
of Consonant it
Transitions
Clusters
9 1 3
11 0 4
22 3 6
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Richardson formula 20. For item analysis, we deter-
mined item difficulty to ensure that the test includes items
of different complexity. We measured the percentage
of correct answers for each item in a representative sam-
ple of people with aphasia of different types and severity
(60 people with aphasia from the clinical group) and we
compared them to the results of healthy individuals. More-
over, we estimated item discriminability to evaluate the de-
gree to which every item refers to the same construct with
the overall score.

To measure the effect of demographic characteristics on
test performance, we correlated the results of the ABC-Ru
with age and educational background in both the clinical
and control groups, and the results on the ABC-Ru with
the time post-onset in the clinical group. Additionally, we
compared the performance of participants with different
types of aphasia (fluent vs. non-fluent).

Results

The mean ABC-Ru score in the group of people with apha-
sia was 10.50 (SD=3.29, range 2-14), and the mean Token
Test score was 20.16 (SD =9.02, range 0.50-36). In the group
of participants with dysarthria (N=20), the mean overall
score on the ABC-Ru was 12.50 (SD=2.08, range 7-14),
and the mean Token Test score was 29.05 (SD =7.86, range
7.50-36). In the control group, participants performed on
the ABC-Ru with an overall score of 13.54 (SD=0.74, range
8-14) and on the Token Test with an overall score of 34.55
(SD=1.90, range 27-36).

Table 10. Reliability Measures of the ABC-Ru

TT<29 (N=53)
ABC-Ru<13 (n=42) A True positive (38)

ABC-Ru=13 (n=132) C False negative (15)

We defined the cut-off score to allow for differen-
tiation between performance of those with and without
speech/language disorders as equal to the 5th percentile
of the performance in the control group. For the core part
of the test, including parts A and B, the cut-off score was
13 out of 14 points. The same cut-off score was determined
for the original Dutch version of the test.

The results for sensitivity, specificity, positive and neg-
ative predictive values, and positive and negative likelihood
ratios according to the formula discussed in Greenhal-
gh (1997) are given in Table 10. We used the participants’
results on the ABC-Ru and on the Token Test as a golden
standard measure. We included the results of the control
group and the results of the group of people with SLT-diag-
nosed aphasia, because the Token Test is supposed to detect
language disorders but not speech disorders such as dysar-
thria. The ABC-Ru is sensitive to articulation problems, so
it was not suitable for a comparison. Hence, to avoid am-
biguity, we did not include the data obtained in the group
of dysarthric participants. The results are given in Table 10.

The results showed that the ABC-Ru can be consid-
ered as sensitive (72% of people with aphasia were diag-
nosed as such) and highly specific (96 % of participants
were estimated correctly as not having aphasia). We found
that the test has high positive (.88) and negative (.89) pre-
dictive values, referring to the probability that people will
be diagnosed correctly as having aphasia (positive) or not
having aphasia (negative), respectively. The positive likeli-
hood ratio (17.35) is due to a very high probability of find

TT=29 (N=121)

B False positive (b)

D True negative (116)

Value 95% confidence intervals

Sensitivity A/(A+C) 72 .58-.83

Specificity D/(B+D) .96 .91-.99

Positive predictive value A/(A+B) .88 .75-.96

Negative predictive value D/(C+D) .89 .82-.93

L|ke||_h_o_od ratio of a p(_)smve test 1735 7 93_41.61

sensitivity / (1-specificity)

L|keI|ho.o.d.rat|o of a negative test 30 19- 45

(1-sensitivity) / specificity

Note: ABC-Ru<13: the score on the ABC-Ru is lower than 13, indicating speech/language problems. ABC-Ru =13: the score on the

ABC-Ru is 13 or higher, indicating the absence of speech/language problems. TT <29: the Token Test score is lower than 29,
indicating aphasia. TT =29: the Token Test score is equal to or higher than 29, indicating the absence of aphasia.
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a positive result in a person with aphasia, and the nega-
tive likelihood ratio of 0.29 refers to a moderate probability
of finding a negative result on the ABC-Ru in a person
without aphasia (McGee, 2002).

To identify the concurrent validity with the golden
standard instrument, we measured the correlation between
the ABC-Ru and the Token Test results in the three groups.
In the control group, the Pearson’s correlation coefficient
was low but significant (r=.356, p<.001). In the group
of participants with aphasia, Pearson’s correlation was mod-
erate and significant (r=.592, p<.001). In the group of peo-
ple with dysarthria, the results on the ABC-Ru and the To-
ken test did not correlate significantly (r=-.109, p=.645).
These results can be explained by the fact that the Token
Test is meant to diagnose language disorders (i.e., aphasia)
and, hence, patients with dysarthria should perform rela-
tively normally on this test. The ABC-Ru is meant to detect
both speech and language disorders. This shows that results
on both tests correlate well in a group of people with apha-
sia, indicating that the ABC-Ru is about as good for aphasia
detection as the Token Test.

To identify the construct validity of the ABC-Ru, we
calculated the correlation coefficient (Pearson) between

the performance on the ABC-Ru and the severity of speech/
language disorders (range 1-6 from mild to very severe
disorder) in the clinical group, measured by profession-
al SLTs using standardized methods. We found a moderate
and significant correlation between those two measures
(r=-.481, p<.001), meaning that the ABC-Ru allows us
to detect the presence of speech/language disorders and
to estimate their severity. The coefficient is negative due
to the opposite direction of the scales.

For measuring inter-rater reliability, four indepen-
dent raters (two were trained neurolinguists, and the other
two were trained students from the HSE linguistics depart-
ment) evaluated the recordings of 30 participants randomly
selected from the clinical group. Raters scored participant
performance on the tasks from core parts A and B (except
for items Al and A2, where the participant points out in
the pictures what makes an evaluation based only on au-
dio recording impossible). After the exclusion of these two
items from the inter-rater reliability analysis, the maximal
overall score for inter-rater reliability was 12 with the max-
imal score of 5 for part A and 7 for part B. The mean
scores were 9.90 (SD=2.41, range 3-12) for Rater 1;
9.78 (SD=2.21, range 3-12) for Rater 2; 9.77 (SD=2.29,

Table 11. Inter-ltem Complexity

NBD — Difficulty = PWA — Difficulty Difficulty Discriminability
Iltem Mean (SD) Mean (SD) Interpretation Discriminability Interpretation
AT .99 (.09) .93 (.25) Easy 15 Fair
A2 1.00 (.00) .97 (.18) Easy 10 Fair
A3 73 (.47) .37 (.49) Hard .55 Good
A4 .95 (.24) .92 (.28) Easy .10 Fair
A5 .98 (.13) .82 (.39) Moderate .35 Good
A6 .99 (.09) .87 (.34) Easy .25 Fair
A7 .99 (.09) .93 (.25) Easy .20 Fair
B1 .99 (.09) .78 (.42) Moderate .60 Good
B2 1.00 (.00) .67 (.48) Moderate .50 Good
B3 .98 (.13) .70 (.46) Moderate .75 Good
B4 1.00 (.00) .67 (.48) Moderate .90 Good
B5 1.00 (.00) .65 (.48) Moderate .90 Good
B6 1.00 (.00) .67 (.48) Moderate .85 Good
B7 .99 (.09) .57 (.50) Moderate .75 Good
Note: NBD — group of non-brain-damaged individuals; PWA — people with aphasia.
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range 4-12) for Rater 3; and 10 (SD=2.18, range 3-12)
for Rater 4. To assess the degree of consistency of scorings
between the raters, we used a two-way random, absolute,
average-measures intraclass correlation (ICC; McGraw
& Wong, 1996). The found intraclass correlation of .955
(95% CI: .922-.977; F(29,89.4) =22.1, p<.001) can be con-
sidered as excellent (Koo & Li, 2016).

We measured the internal consistency of the test us-
ing the Kuder-Richardson formula (KR-20) because
the data were scored dichotomously (Cicchetti, 1994; Iva-
nova & Hallowell, 2013). The results indicate that the ABC-
Ru can be considered as homogenous (KR-20=.850) (Pa-
tock, 2004). The inter-item analysis showed that the items
of the test are balanced in terms of difficulty: five items can
be considered as easy, seven as moderately difficult, and one
item as hard (Office of Educational Assessment, 2020). Dis-
criminability of every single item varies from fair to good
(Office of Educational Assessment, 2020). For item analysis
details, see Table 11.

To identify the influence of demographic characteris-
tics on the ABC-Ru results, we applied a Pearson’s corre-
lation test a) between participant age and ABC-Ru results
in the control (r=-.142 , p=.120) and clinical (r=-.113,
p=.320) groups; b) between educational level and ABC-Ru
results in the control (r=.145, p=.105 ) and clinical (r=.106,
p=.349) groups; and, finally, c) between the time post-on-
set and ABC-Ru results in the clinical group (r=-.171,
p=.127). We also divided the control group into two age
subgroups (17-45 years old, n=64; 45-86 years old, n=56)
and found no difference between their performance (Wil-
coxon signed-rank test: Z=-1.403, p=.161). Two age
groups of participants from the clinical group (26-59 years
old, n=34; 60-86 years old, n=46) performed similar-
ly as well (Z=-.238, p=.778). Finally, there was no perfor-
mance difference between individuals with fluent (n=38)
and non-fluent (n=22) aphasia (Z=-1.036, p=.300).
As expected, there was a significant difference between
the performance of the groups of people with aphasia and
people with dysarthria (Z=-3.296, p=.001). In the group
of people with dysarthria, there was no significant differ-
ence between performance on comprehension and produc-
tion tasks (Z=-.524, p=.600).

Interim Discussion

In this first study, we showed that the ABC-Ru is a screen-
ing test for speech/language disorders which meets
the required psychometric standards. This new test can
be qualified as reliable with high sensitivity, specificity,
positive and negative predictive values, and appropri-
ate likelihood ratios. Moderate and significant correla-
tions for concurrent validity in the group of participants
with aphasia demonstrate that the ABC-Ru can help
to detect aphasia as effectively as the Token Test. The con-
struct validity of the ABC-Ru is moderate, implying that
the ABC-Ru allows us to estimate speech/language dis-
order severity as effectively as the standard tests used by
SLTs. Two independent raters scored the results of people
with and without speech/language disorders with a high
agreement. This means that the test results can be scored
reliably by any rater.

Item analysis showed the homogeneity of the test, and
that the ABC-Ru includes items of varying difficulty (i.e.,

hard, moderate, and easy). Testing in the control group
showed that people without brain damage performed al-
most perfectly on all items (95-100% correct answers),
except for one item (A3). However, their performance on
that item (73 % correct responses) was significantly above
chance, and we decided to keep the item as the only high-
ly difficult item. Moreover, item analysis showed that
all items that were hard or of moderate difficulty have
a good discriminability, meaning that they correspond
better to the overall score than relatively easy items. Tak-
ing all these results into account, we propose that the final
set of five ‘easy, seven moderately difficult, and one ‘hard’
items provides an appropriate range to make a distinction
within participants with disorders of different severity (Iva-
nova & Hallowell, 2013).

Finally, we found that demographic characteristics do
not influence ABC-Ru scores. Moreover, there was no dif-
ference in performance in the groups of people with dif-
ferent types of aphasia, which means that the test can help
to detect various kinds of aphasia with the same reliabili-
ty. A significant difference was found between the perfor-
mance in the group of people with aphasia versus pure dys-
arthria. The overall ABC-Ru score of the latter group was
higher than in the group of people with aphasia, though be-
low the threshold, and there was no significant difference
in their performance on production tasks versus compre-
hension tasks. The results of participants with pure dysar-
thria on the Token Test were above threshold. We cannot
claim that the ABC-Ru allows us to differentiate between
aphasia and articulation disorders. However, the combina-
tion of the ABC-Ru and Token Test can give further direc-
tion for diagnostics.

Study 2

After standardization of the test in the population of people
with stable speech/language status, we investigated whether
the test is suitable for usage in the acute stage in clini-
cal settings. We estimated how well the results obtained
on the ABC-Ru correspond to speech/language disorder
severity assessed by SLTs and to the score on another stan-
dardized screening test, the Russian Aphasia Rapid Test
(Russian ART; Buivolova et al., 2020).

Method

Participants. A clinical group of 20 individuals (7 females;
mean age =61.2 years, SD=13.9, range 32-85) took part in
the study. All participants suffered from a stroke and were
in the acute post-stroke period (mean time post-onset 10
days, SD=4.8, range 2-23 days), and they did not have neu-
rodegenerative disorders. They were admitted to the neu-
rology department of the Moscow City Clinical Hospital
No31. According to the SLT assessment, 10 participants
had aphasia, 6 participants had pure dysarthria, and 4 par-
ticipants did not have any speech and/or language disor-
ders. Participant demographic information is presented in
Supplementary Online Material Table 3.

Materials and procedure. All participants were test-
ed by a clinical linguist or professional SLT while in bed,
using the Russian Aphasia Rapid Test (ART; Buivolova
et al., 2020) and the core part (parts A and B) of the ABC-
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Ru. The order in which the two tests were administered
was randomized. The Russian ART was chosen because it
is a valid and standardized screening test for speech/lan-
guage disorders and can be considered as a golden standard
screening test for Russian. It consists of six tasks, assess-
ing the understanding of instructions, repetition of three
words and one sentence, naming of three objects, scoring
of dysarthria, and a semantic fluency task. On the same
day, the SLT provided a detailed speech/language assess-
ment with the Vasserman’s scale, a test for neuropsychologi-
cal evaluation (Vasserman et al., 1997). According to the re-
sults, the SLT rated the speech/language disorder severity
on a scale from 1 to 6. All participants or their relatives
signed the informed consent for participation in the proj-
ect and allowed personal data processing at admission
to the hospital. A professional started to test patients after
an explanation of the procedure and obtaining oral consent
for participation in the study.

Results

The participants performed the Russian ART with a mean
score of 7.60 out of 26 points (SD=7.50, range 0-23)
and the ABC-Ru with a mean score of 10.25 out of 14
(SD=3.58, range 2-14). The correlation coefficient (Spear-
man) of the results of the two tests was high and significant
(p=-.911, p<.001). Moreover, the results on the ABC-Ru
highly correlated with the severity of the speech/language
disorder according to the SLT assessment (p=-.835,
p<.001). The coefficients are negative because the tests
have oppositely directed scales. The correlation between
the Russian ART and SLT assessment was also high and sig-
nificant (p=.856, p<.001).

People with aphasia and/or dysarthria performed
the ABC-Ru with a mean score of 9.50 (SD=3.63, range
2-14), while people who suffered from stroke without
any accompanying speech/language disorders performed
the ABC-Ru above the threshold with a mean score of 13.25
(SD=0.50, range 13-14). The difference in performance
in those two groups is significant according to the results
of the Wilcoxon signed-rank test (Z=-3.308, p<.001).

Interim Discussion

The second study shows that the ABC-Ru is as suitable
for speech/language screening as the Russian ART. They
measure the same construct, and both correlate well with
the results of the SLT assessment. Although both tests can
be successfully used for speech/language pathology screen-
ing, the ABC-Ru allows for assessment of a wider range
of patient abilities (e.g., sentence comprehension and read-
ing aloud) during a comparable amount of time. Moreover,
the ABC-Ru allows us to assess language comprehension
and production separately and to use the additional tasks
for more detailed screening if necessary. The results show
that the ABC-Ru allows us to differentiate between post-
stroke patients with and without speech/language disorders.

General Discussion

We conducted two studies to test whether the Russian ver-
sion of the Aphasia Bedside Check meets modern psy-
chometric standards and can be used for the screening

of speech/language pathologies in the acute post-stroke
period. The ABC-Ru allows us to screen for problems at
the levels of language comprehension and language produc-
tion, and to perform additional tasks that can be informa-
tive for the development of a further rehabilitation course
for each patient. Administration of the test does not require
any specific skills and can be performed not only by speech/
language pathologists or neuropsychologists but also by
neurologists and other members of the neurological ward
staff. Our results show that the test meets standards and can
be used in the acute post-stroke period.

Our study has some limitations. Firstly, due to the CO-
VID-19 pandemic, we were unable to collect data for a test-
retest analysis. This would have allowed us to understand
whether the results of the test are stable over time. However,
this is not crucial for the ABC-Ru, because this test is sup-
posed to be used for screening in the acute post-stroke peri-
od and not to measure improvement. It is known that spon-
taneous language recovery during the acute stage of stroke
is possible (Holland & Fridriksson, 2001), so it cannot
be proven whether changes in test results are caused by low
test-retest reliability or by spontaneous recovery process-
es. To estimate whether the test-retest reliability is high, it
will be necessary to compare the results in a group of peo-
ple with chronic aphasia and people with acute aphasia, and
to define whether there are significant differences between
the performance at two time points in those two groups.
This should be done in a future study.

The second limitation is devoted to the small number
of participants in Study 2. However, in Study 1, the ABC-
Ru was administered with 120 healthy individuals, 80 peo-
ple with chronic aphasia, and 20 people with chronic dys-
arthria. In Study 2, the results obtained in the group of 20
people in the acute post-stroke period confirmed findings
from the chronic population and showed a high correla-
tion with existing measures. Thus, for the current study,
the sample size can be considered as sufficient.

Lastly, the main purpose of the current study was
to standardize the core part of the ABC-Ru, including parts
A (language comprehension) and B (language production).
The optional part C with the additional items has been
adapted to Russian, but since it is an optional part, it was
not the focus of the present study.

As for future perspectives, the ABC-Ru shows prom-
ising potential for being used in the neurosurgical popu-
lation. As of now, there is no short and valid test for mea-
suring the existence of aphasia and the severity of pre- and
post-operative speech/language disorders, especially in pa-
tients with severe speech/language problems. That is why
the ABC-Ru should be standardized and validated not only
in the post-stroke population but in people with brain tu-
mors and traumatic brain injuries.

To sum up, the standardization of the Aphasia Bedside
Check for Russian showed promising results. This test can
be considered as a reliable instrument for speech/language
screening of patients in the acute post-stroke period.
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Annotanus. «Adasus: 6sicTpas Bepuduxanysi» (ABB) — 9To afanTpOBaHHBII /IS PYCCKOTO s3bIKA CKPUHIHTOBBII TECT,
KOTOPBII MO3BOJIAET MEAVIIVHCKOMY IIePCOHANTy HEBPOJIOTMYECKOTO OT/e/IeHNA OLEHUTb Ha/ludye pedeBbIX HapyIIeHMI
y TALMEeHTOB B IlepBble IHNU IIOC/Ie MHCYIbTA. MBI IIpOBe/IN IBa MCCIeNOBaHNA, HallpaB/eHHbIe Ha OIpefie/ieHNe COOTBET-
cTBUsA Tecta ABB coBpeMeHHBIM IICHMXOMETPUYECKMM CTaHZAPTaM. B mccnenoBanum 1 JOK/NIafbIBaIOTCA Pe3yAbTAThl CTAH-
TapTU3aly TecTa B TPYIIIIe JTI0fieil ¢ XpOHMYeCKUMM pedeBbIMU HapyineHnAMY (N =80) 1 B KOropTe HeBPOIOIMYeCK 3/10-
POBBIX HOCUTeIel pyccKoro sA3bika (N=120). B ccnenoBanmm 2 mpefcTaB/IeHbl pe3y/IbTaThl Ba/IMAU3alMI B TPYIIIIe JIIOfIel
B OCTPOM IIOCTVMHCY/IBTHOM IIepHofie KaK ¢ Ha/lM4ieM pedeBbIX HapyIIeHn ], Tak 1 6e3 Hux. Pe3y/bTaTsl MccnefoBaHNA ITOKa-
3411, YTO CKPMHUHTOBBIIT TecT ABB siB/sieTcss Ba/IMHBIM MHCTPYMEHTOM, KOTOPBIII MOXET ObITh MCIIONb30BAH [/IsI CKPHU-
HIHTA peyeBbIX HapyLIeHNI B OCTPOM IIepyofie MHCY/IbTA.
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BBenenne

VHCcynbT ABNAETCA BTOPOI BeAyIEN IPUYMHON CMEPTU
B Poccum n BOCbMOI 1TO pacIpOCTPaHEHHOCTH NIPUYIMHON
nonyuenus nusamupHoctu (Institute for Health Metrics
and Evaluation, 2018). OgHrM "3 BO3MOXXHBIX ITOCITEN-
CTBMII MHCY/IbTa HAPSAMY C OBUTATe/IbHBIMM HapyLICHMAMU
apystercs adasus. Adasust — HapylleHue, Befyliee K Mpo-
671eMaM C IOPOXXAEHMEM U IIOHUMAHMEM pedl, YTO Hera-
TUBHO CKa3blBaeTCA Ha KadecTBe >K13HU 4enoBeka (Lucot
et al,, 2013). I1s1 TOro, YTO6BI CIIPOTHO3MPOBATD MCXOT 3a-
60/1eBaHNs 1 MIHUMU3UPOBATD €r0 MIOCIECTBI, He06X0-
IVIMO AMATHOCTUPOBATDh pedeBble HAPYIIEHNA KaK MOXKHO
paHblIe.

Jlna oueHKM pedeBoit PyHKIUM ITAIVIEHTOB, IOCTY-
HAIIMX B HEBPOJIOTMYECKUE OTHE/NIeHNA, UCTIONb3YITCA
ckpunnnrossle Tectsl (National Stroke Foundation, 2010).
CKpVHUHI ABJIAETCA BaXHBIM STAIlOM LA fla/JbHeei
AMATHOCTUKY U COCTABJ/ICHVSI IPOrPaMMBI PeabuUINTALIUN.
B octpom mepuone 3ab6omeBaHusa pedb OOBIYHO OLlEHVBA-
€TCsI C UCIO/Ib30BaHMEM OOIIMX CKPYHIHTOBBIX LIKAJI, Ta-
kux Kak National Institutes of Health Stroke Scale (NIHSS,
National Institute of Neurological Disorders and Stroke
[U.S.],2011), a Taxoke ¢ IOMOIbIO MHCTPYMEHTOB, IIPeIHA-
3HAYeHHBIX CIIEI[Va/IbHO J/IA CKPMHMHTA PedeBbIX Hapyllle-
Huit. Takye MHCTPYMEHTHI IIMPOKO MCIIONb3YIOTCA B MI-
posoit knuanueckoit npakruke (El Hachioui et al, 2017;
Rohde et al., 2018).

B poccuiickoit kMHM4ecKol mpakTuke mkaaa NIHSS
peKOMeHOBaHA [JIA CKPMHMHTA COCTOSAHNA IaIjyieHTa
B IIepBble JHM OT Havasa 3a6o/1eBanHu. ITa IIKajIa I03BO-
JIeT OLEHUTb COCTOSHME Pa3/IMYHBIX QYHKINIL, BK/IOYAsA
peub. OgHAKO I/I1 IeTaJIbHOTO Pe4eBOr0 CKPMHIHIA IaH-
Has LIKajIa He MpefHa3HadeHa. BeicTpsIil TecT Ha adasuio
(BTA, Azuar et al., 2013; Pycckas Bepcus: Buivolova et al.,
2020) — cTaHAapTU3MPOBAHHbII IMHIBUCTIYCCKIIT CKPI-
HMHTOBBII TeCT, paspaboranHslit Ha ocHoBe NIHSS. O6e
mkansl (BTA m NIHSS) npoctsl kak fisi uccienoBarers,
TaK ¥ /I TalVieHTa U IOAXOAAT IJI HadaJbHOTO CKPU-
HVHITA COCTOAHUA pedeBolit QyHKuym. OgHAKO [leTayb-
HOIT MH(OPMALNM O sifjpe pedeBOoro AeuinTa ¢ HOMOIIbIO
9TOTO TecTa IOMYIUTh HEBO3MOXKHO.

Elte opyH CKPMHMHTOBBIN TECT, KOTOPbIN MCIIONb3Y-
€TCA B pOCCI/IﬁCKI/IX KJIMHUKAaX, — <<MeTOJII/IKa CKPUMHUHT -
IMarHoCcTMKM 60nbHBIX ¢ adasueit» (Iep6akoBa, Kotos,
2015). 9tot TecT 6bUT paspaboTaH AL AUATHOCTUKHU pe-
4yeBbIX HapyueHuit. OH MO3BOJIsIeT HEBPOJIOTaM, JIOToIle-
JaM U HeJpOIICUXO/IOraM OIpeRe/nTh TUI adasum B CO-
orBercTBUM ¢ Kimaccuukanumeit A P Jlypun (Akhutina,
2016). BrimonHeHne TecTa 3aHMMAeT HeOObIIOE KOMMYe-
cTBO BpeMeHM (0T 5 o 30 MMHYT). DTOT MHCTPYMEHT MO-
JXeT 6bITb VMICIIO/Ib30BAH /11 CKPMHMHTA V1 OTBEYAET 3aIIpoO-
caM crienmanuctoB. OFHAKO aBTOPBI TecTa He IPUBOAAT
uMHOpPMALNY O CTAaHAAPTU3ALUM TeCTa, ObUL I OH HOP-
MUPOBaH B rpynne HEBPOJIOTMYECKN 3[JOPOBBIX I/ICHI)ITye-
MBIX, a TAK)KE€ KaK COOTHOCATCA pesyHbTaTbI, HOHY‘ICHHI)IC
IIpY BBITIOTHEHUM 9TOIO TECTA, C pe3y}IbTaTaMI/I BBIIIOJ/THE-
HUA HPYI‘I/IX CyI].IeCTByIOH.U/IX I/IHCprMeHTOB, I/ICHOHI)?)YC'
MBbIX /11 CKPpMHMHIA.

HOFOHeHaMI/I n HeI/quOHCI/IXOIIOI‘aMI/I B HEBpOJIOTU4E-
CKUX OTACICHUAX 1A 60}II)HI)IX C OCTpPbIM HapymeHI/{eM
mo3roBoro KpoBoobpauienuss (OHMK) mupoko ncmoms-
3yerca mkana JI. V1. Baccepmana (Baccepman u nip., 1997).
K npenmyecTBaM sTOro TecTa OTHOCUTCA €TO JIeTaIN3NU-
POBaHHOCTD, K HeJOCTaTKaM — IIPOJJO/DKUTENBHOCTD (OH
3aHMMaer 6omee 30 MUHYT) U HEBO3MOXXHOCTD IIpOBefie-
HMsI CIHeMaTNCTaMy 6e3 JIOromefudecKoil MOATOTOBKIL.
[TosToMy MCIONIB30BaHNe STO LIKAJIBI B OCTPOM IIepHofe
MOXET 6I)ITb 3anyHHI/ITeHbeIM.

Bce BbIIIETIEPEYINICIIEHHbIE I/IHCprMeHTbI JIMEXT
HpeI/IMyH.[eCTBa I HEJOCTATKN. B YCHOBI/IHX HEXBATKU J10-
TOoIIeaqoB B 60}IbHI/II.[aX KOPOTKV€ CKPMHMHIOBbIE TECTHI
MOI‘YT 6I)ITI) HEAOCTATOYHDBI [/IA ONPENE/IEHNA pEeYeBOTO
]le(l)I/ILU/ITa, 9TO MOXKET NIIPUBECTU K HeraB]/UIbHOMy on-
arHosy. IIpy aToM 6aTapen HeMPOICUXONOINIECKUX Te-
CTOB HE€ MOFyT IIpUMEHATHCA HECIIEUMa/INCTaMIN B 9TO
o6mactu. Ha jaHHOM 3Tarie He XBaTaeT IPOCTHIX NHCTPY-
MEHTOB /11 OLEHKN BOCHPUATUA U IIOPOXIEHUA pEeIN.
Kp0Me TOTO, aBTOPBI CymeCTByIO]HMX TE€CTOB HE€ BCEr-
[a JOCTATOYHO MOAPOOHO OMMCHIBAIOT PE3Y/IbTATHI CTAH-
AapTm3anny TECTOB, XOTA 9TO AB/IAETCA Ba)KHOI YaCThIO
paspaboTku TecToB s onpenenenns adasun (Ivanova,
Hallowell, 2013) u pe4eBBIX CKPMHUHTOBBIX TECTOB B Ile-
nom (Rohde et al., 2018). Takum 06pazom, HEOOXOTMMOIT
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IpeCTaB/IAeTCsl pa3paboTKa TecTa [/t PYCCKOTO S3bI-
Ka, KOTOPBIl COOTBETCTBOBAI Obl COBPEMEHHBIM IICUXO-
METPUYECKUM CTAHAAPTaM ¥ MO3BO/ISI OB HEBPOJIOTaM
OIpefie/IATh HallpaBjieHMe [aj/IbHelIeil AMarHOCTUKU
U peabuinTanuy U HAXOAUTh MOATBEPKAEHME MOCTaB-
JIEHHOMY IMarHosy.

Tect Aphasia Bedside Check (ABC; Lamers
et al. 2020; Visch-Brink, El Hachioui, 2013) mmpoxko
UCIIONb3YeTCA B KAMHUYECKONM NpakTuke B Hupepnan-
max. IIpoBenenme TecTa He TpebyeT CIeUMANbHBIX 3HA-
HUIT B 00/1aCTH pedeBBIX HAPYILIEHUIT, HO O3BOJSIET Me-
IVLIMHCKOMY pabOTHMKY OLICHUTb COXPAaHHOCTDb PedeBOll
¢yukuuy nannenta. Kpome toro, aToT Tect paspaboran
B Bife OykeTa KapMaHHOTO pasMepa U He IIpeAIoara-
€T MCIONb30BAHMs [OIOIHNUTENBHOTO OOOPYNOBAHIUSL.
Bce 3TO memaer ero xpaiiHe IOJIE3HBIM I IMATHOCTMU-
KJ pedyeBbIX HApyLIEHUI y MallIeHTOB B OCTPOM Iepuo-
Ie MHCY/IbTa, 0COOeHHO B 6OMBPHMIAX, Tfje HeT Impodec-
CroHaIbHBIX toronenoB. ABC mosBossieT mo6oMy dieHy
MeUIIMHCKOTO NIePCOHAasIa OLIEHUTD MOPOXK/eHMe M BOC-
HpUATHE PEYN, YTO MOXKET YITTyOUTb MOHMMAHIE PeIeBO-
ro geduunTa ManyMeHTa.

ITpyHMMasa BO BHUMAaHHUe ST IPeMMYIIECTBA, MBI
paspaboTanu pycckosspraHyto Bepcuio tecta ABC, koto-
past Ha pyCCKOM sI3bIKe MOMy4nsIa Ha3BaHue «Adasust: 6bI-
crpas Bepudukamysa» (ABB). Ilo cpaBHeHUI0 ¢ ApyruMu
MHCTPYMEHTAaMMU [/Ls1 OLIpefie/ieH1st Hamu4us adasum y Ho-
CHUTeNIell PYCCKOTO A3bIKa, 3TOT TECT HEMPOMO/KUTENIEH,
JIMHTBYCTMYECKM MOTMBUPOBAH M IPOCT B MCIIONb30Ba-
Hun. [Togpo6HO CTUMY/IBHBIN MaTepuan Tecta 06Cyx/a-
eTcA B CIIeNYIOMMX pasfenax.

Mbl mposenu [Ba MCCIAENOBaHMA, OTBEYalollMe Ha
ClefyoIye BOIIPOCHI:

1. Cootsercryer nu TecT ABB coBpeMeHHbIM HCHXO-
MEeTPUYECKUM CTaHZApTaM?

2. TlpumeHuM mu TeCcT st pabOTHl C MAleHTaMU
B OCTPOJ CTaffuyl MHCY/IbTa?

ABB: onucanne

Tect «Adasus: 6bicTpast BepudmKauysa» COCTOUT U3 TPex
yacTell. YacTb A olLleHMBaeT IOHMMAHNUeE pedl, 9acTb b —
MOPOXJEHMe, B YaCTb B BK/II0U€HBI 3a/1aHM I TIOBBILIEHHO
crmoxkHocTn. Yactu A u b coCTaBAA0T AApO TecTa, 4acTh
B ABnseTcsa JONOMHUTEIBHON U MOXKET IIPOBOIUTDHCA A
yIIyOneHus: MOHVMAaHMUsI PedeBOro fAepuunTa marnueHTa.
Kaxxpia 9acTb cofep>XUT CeMb 3aJjaHUIL.

YacTp A: mOHNMaHNe pedn

YacTp A mpeficTaB/IeHa CEMbIO 3a[JaHUAMIY, KaXKI0e 13 KO-
TOPBIX HAIIPAB/IEHO Ha OBICTPYIO OLIEHKY CIIOCOOHOCTH I1a-
IUeHTa K NOHVMAaHMIO pedn. B AByX safjlaHMAX MalMeH-
TY HEOOXOAMMO BBIIOTHUTD MHCTPYKLUA VI COOTHECTH
YCIBIIIAHHOE CJIOBO C PUCYHKOM. B Ipyrux gByx 3agaHu-
AX — OLEHUTb IPaMMATNYECKYI0 IIPaBUIbHOCTD IIPEMIO-
KeHUA. V, HakoHell, B IIOCTIEHHNX TpeX 3aflaHUAX — HaTbh
OTBeT «Jja» VIV «HeT» Ha BOIIPOCHI, CBA3aHHBIE C BOCIIPHU-
ATUEM CMbUTA IPeJIOKeHNil. DTU 3alaHNA IOAXONAT JIA
OVMAaTHOCTMKY HApYIIeHUI BOCHPUATHUA pedM Ha CIyX.
B pycckoit Bepcun Mbl COXpaHMIN OOLIMIT IPUHINI I10-
CTPOEHM: U 3a[ja4ll OPUIMHAIbHOI BepCHUI TeCTa, IO BO3-
MOXXHOCTY CHE/IaB IIEPeBOJ C HUJIEPIaHMICKOTO SA3BIKa,
a B TexX 3aJaHMAX, e 9TO ObIIO HEBO3MOXKHO, MBI IIOJO-
Opanu peeBaHTHbIE AHA/IOTH B PYCCKOM si3bIKe. IlepeBoz
U ajanTaumA 3ajaHuil OCYLIeCTB/IUINCh JIMHIBUCTAMI,
HOCHUTE/IAMI HUMICP/IAaHACKOTO Y PYCCKOTO A3BIKOB.

Al. CooTHeceHNe NpeNIOXKeHUA U M300paxe-
Huil. 3a/jaHue OLleHNBaeT BOCIPUATIE MOP(HOCUHTAKCHCA
Ha YpOBHe IIpefIoxeHNs. [lanyeHTy npenbaBiaeTcs ABe
¢dororpadunu. Ha opHOI 13 HUX M306pakeHa KOpPOBa, Ha
mpyroii — Benmocurep. Ilocie 3TOro 3ByYUT MHCTPYKIUA:
«JJoTpoHbTECh CHayasa /10 BeJIOCUIIEAa, a 3aTeM — [0 KO-
POBBI». [IBa CTUMY/IBHBIX CI0Ba, MCIIONIb30BAaHHBIX B 3a/ja-
HJM, COIIOCTABVMBI IO IICUXOIVHIBUCTUYECKNM IIapaMe-
tpam (Akinina et al., 2016), yTo mokasaHo B Tabnnie 1.

Ta6bnuua 1.  MMapameTpbl CTUMYNOB ANA 3afiaHns Ha COMOCTaBJIEHNE NPEQOXEHNS U KAPTUHKN
CVLLECTBUTENBHOS 3HaKOMCTBO C 0ObEKTOM: BospacT ycBoeHuA: YacToTHOCTb OnnHa Onnna
yu cpeaHee (SD) cpeaHee (SD) (ipm) B crorax B (hoHemMax
Benocunen 452 (.90) 1.66 (.65) 23.10 4 9
Kopoga 4.19 (1.07) 1.20 (.40) 44.80 8 6
MpumeyaHme: ipm — BXOXAEHWIN HA MUSIOH COB.
Tabnuua 2. MapameTpbl CTUMYNOB A4J1s 3afaHNsi HA COMOCTaBJIEHUE CNoBa C KapTUHKOMN
CVILECTBUATENBHOS 3HaKOMCTBO C 0O BEKTOM: BospacT ycBoeHuA: YacToTHOCTb OnunHa Onnna
o cpeaHee (SD) cpeaHee (SD) (ipm) B criorax B (hoHEMAX
A610K0 480 (.64) 1.07 (.26) 53.00 3 7
Mupor 4.37 (.86) 1.47 (.67) 16.30 2 5

MpumeyaHme: ipm — BXOXAEHWI HA MUIJIVOH COB.
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A2. CooTHeceHMe YCIBINIAHHOTO CTI0BA M M300pa-
JKeHus. ITO 3ajlaHMe OLIEHMBAET CIOCOOHOCTD MallVeHTa
HNOHMMATDh 3HayeHMe YC/IBIIIAaHHBIX CJIOB. VIcIbITyeMoMy
npenbsaBiseTcs gse ¢ororpa¢un. Ha oot nzobpase-
HO f0/10KO0, Ha Apyroit — mmpor. ITanmeHT cMOTpUT Ha
M306paXKeHMst 11 CTIBILIINT MHCTPYKIUIO: «JOTPOHBTECH O
s670Kka». B JTaHHOM C/y4ae CIOBO «IIMPOIr» BBICTYIAET Ce-
MaHTUYECKUM AUCTPAKTOPOM K L[EJIEBOMY CIIOBY «A67I0-
ko». O6a coBa XapakTepu3yeT POHOIOTMYECKasA IPOCTO-
T4, YTO OTPAXKEHO B Tabnuie 2.

A3-A4. IlonuMaHue NpeIoXKeHNA. 3aJaHNA 3TOM
TPYIIIBI IO3BOJIAIOT OLEHUTD YYBCTBUTENIbHOCTD MAllVeH-
Ta K KOPPeKTHOCTY IIpeIoKe Mt (Ha CIIyX U BU3Ya/IbHO),
a TakkKe BO3MOXXHOCTb COOTHECTH MX C IpeNbsABIeHHBIM
usobpaxxeHneM. JlccmemoBarenb IOKasblBaeT —IAIMEH-
Ty u3obpaxkeH1e, HaJi KOTOPBIM HAIMCAHO MPEIOKEHNE,
U YuTaeT NpefiTIoKeHMe BCIyX. VICIIBITyeMbl JOIKeH oLe-
HUTb, COOTBETCTBYET M IpPENIOKeHNe U300paKeHMIO,
M OTBETUTD «Ia» VJIN «HET».

B 3aganum A3 ucnobITyeMmbli BUgMT ¢oTorpaduio
MY)KUUHBI, CITyCKAIOLIErocsA € JIECTHUIBI, U C/BILNUT He
Hopxopsllee K Heil npepnoxxenne (cMm. mpumep 1). B atom
IpyMepe BMECTO KOPPEKTHOTO yHOTpebIeHMs B POJu-
TeJIbHOM Hajexe (CM. IpyuMep 2) CI0BO «IeCTHMULA» YIIO-
Tpeb/IeHO B TBOPUTEIBHOM Iafiexe. VccmenoBarens cipa-
IINBaeT, COOTBETCTBYET MU IpemyiokeHye ¢ororpaduim.
IIpaBUIbHBIN OTBET: «HET.

(1) My>XunHa CITyCKaeTCsA C TeCTHUIIET.
(2) MyXunHa CITyCKAeTCsA C TeCTHUIIDL.
B 3ajanyu A4 vcnbITyeMblit BUAUT GoTorpaduIo SKeHII-

HBI, COOMPAIOLIENICS TOMBITD MamuHy. B To >xe Bpems uc-
C/IelOBaTe/Nb NMpeAbAB/AET HAIMCAHHOE NPENIOKEHNE CO

CTIOXHBIM CKadyeMbIM «)KeHIuHa co6upaercsi MOMBITH
MAIMHY» ¥ OFHOBPEMEHHO YMTaeT ero BCmyX. [lanee mc-
IBITyeMOMY 3aJaeTCs BOIPOC O TOM, COOTBETCTBYET /U
HAIICaHHOe TpefioKeHne ¢ororpaduu. B atom crydae
MpaBIIbHBIN OTBET Ha BOIIPOC: «Ja».

A5-A7. 3aganus, mpepmonaraionine OTBeT «xa»
WIN «HeT». B 3aJlaHMAX 3TON I'PYNIBI OLEHMBAETCA CO-
XPaHHOCTb CEMAaHTIUECKOTO A3bIKOBOTO YPOBH: y allyieH-
TOB C HapyleHuAMHu peun. Vccinenosarenb 3ajjaeT BOIpo-
Cbl, Ha KOTOPbIE VICIBITyeMbIli JO/DKEH OTBETUTD «Jja» MU
«HeT» (mofpobHee cM. Tabnuiy 3).

Yacrp A: OII€HKA pe3ylbTaToB

BrinonHeHne KaXk0ro 3alaHusA B YacTU A OLieHuBaeTcA B 1
6asI1, ec/tu MCIBITYEMBIil JaeT IIPABIWIbHBI OTBeT. B ciy-
Yae HEelPaBM/IbHOTO OTBETA, MEJICHHBIX OTBETOB MM Ca-
MOKOPPEKIMM UCIBITyeMblil Hony4aeT 0 6asos.

Yactp b: nopoxgenue peun

Yactp b coctouT u3 cemu 3amaHmii, OLEHMBAIOIIVIX CIIO-
COOHOCTB MalVeHTa K MOPOXKAEHNUIO peun. B 3agaums aToit
TPYIIIBI BXOAAT Ha3bIBaHNE IPeIMeTOB, IIOBTOPEHME C/IOB
U YTeHMe CI0B BCTyX. TaMm, e 9T0 ObIIO BO3MOXKHO, MBI
COXpaHWIVM OPUTVHA/IbHbIE MaTepyajIbl M IepeBeIn UX Ha
PYCCKuMIi A3BIK, a B psAfie CTy4aeB 3aMeHWIN MX Ha 6oJiee pe-
JIeBaHTHBIE CTYIMYJIBL.

bl1-b3. HaspiBanue mpepmeros. Ilanuenty mnoo-
YepeHO IPEeNbAB/IAIOTCA [Ba M300PaKEHNUs MPEIMETOB
M OFHO — >KMBOTHOTO. 3a/ja4a COCTONT B TOM, YTOOBI Ha-
3BaTh U300pakeHHbIe 00beKThl. CIOXKHOCTD yBEIUYMBA-
eTCA OT CTMMY/a K CTUMYNy (cM. Tabmuiy 4). Mbl 3aMe-
HWM n3o6pakeHue B sagaHun bl (¢poprenpsHo), 4TOOBI
n30eXXaTh HEOTHO3HAYHOCTH (K 9TOMY CTUMYITY IOAXOHST
OTBETHI «IIMAHMHO» U «(POPTENbAHO»). BMecTO Hero Ml
ucnonbdyeM ¢ortorpaduio rurapsl. Taxoke MbI 3aMeHIIN

Ta6nuua 3.  MapameTpbl CTUMYNIOB AN 3a4aHWiA, NpeanonaraloLmx OTBET «4a» UN «HeT»

3apaHne Bonpoc O)xnpgaembiii OTBET MapameTpbl
[MoHVMaHWe NPEeAOXKeHN C POKYCOM Ha CEMaHTUKE
A5 Y cTona ectb okHa? Het Gl oky
CyLLECTBUTENBHOO
A6 MO>XHO N1 CbeCTb Na [MoHVMaHWe NPEANOXKEHNS C (DOKYCOM Ha OTHOLLIEHNSIX MEX Y
MaKapoHbI? r1aro/IoOM U CyLLIECTBUTEbHBLIM
Babouka — 310 . o
A7 Het [oHMMaHne NPeanoXeHnin ¢ OOKYCOM Ha CEMAHTWKE KaTeropun

nTuua?

Tabnuua 4. MapameTpbl CTUMYNOB ANA 3af4aHNA HA Ha3biBaHNe 06BbEKTOB

3HaKkomCTBO BospacTt YacTOTHOCTL [nuHa OnuHa Kon-Bo
CyuiectBuTenbHoe C 06BEKTOM: YCBOEHWA: (ipm) B Crorax B (hOHe- KnacTtepoB
cpenHee (SD) cpenHee (SD) P mMax COrnacHbIx
B1. Mvtapa 4.06 (1.20) 1.98 (.77) 22.20 3 6 0
B2. Yepenaxa 3.76 (1.33) 1.683 (.73) 6.30 4 8 0
B3. BepTonet 3.55 (1.36) 2.01 (.69) 38.70 3 8 1
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cTUMYyN «6pOKKOMN» U3 3afaHusi B2 B CBSA3M ¢ ero HU3KOII
YaCTOTHOCTBIO B pycckoM A3bIKe (0.7 ipm). B ABB mbI nc-
IIO/Ib3YeM C/IOBO «deperaxar.

b4-b5. IloBTOopenue croB. B 3TOM 3ajjaHUM manu-
eHT [JO/DKEH MOBTOPUTDH ABa abCTPAaKTHHIX (OHONIOrMYe-
CKIM CJIOXKHBIX CYILIECTBUTENbHBIX (CM. Tabmuuy 5). Mer
COXpaHVIN IPUHIMII OPUTMHAIBHOV HUJIEPIAaHTCKOM Bep-
CUM, ¥ CTUMYIJI, UCTIONb3yomuiica B b4, 6bL1 TIEpeBeneH
Ha pycckmit. B saganum b5 Mb1 nofobpanu CIoBO, CeMaH-
TUYeCKM U (POHOMOTMYECKM O1M3KOe K HUEePIaHACKOMY
(sollicitatie <3asBIEHME>).

b6-b7. Yrenme Bcayx. 3aganusa b6-b7 mosso-
JILIOT OLIEHUTh CIIOCOOHOCTb TALMEHTa YUTaTb BCIYX
(OHOMOTMYeCKN CTIOKHBIE C/I0BA. [IBa CTUMY/Ia BHIOPAHBI
10 TOMY >Ke IIPUHIUITY, 4YTO ¥ B OpUTMHANIbHOM TecTe ABC
(moppobHee cM. Tabnuy 6).

Yacrtp b: onenka pesynbraroB

Bce 3amaHua B 4yactu B onenusaworcsa 1 6amioM, ecnn
oTBeT mnpaBuiabHbIL. CeMaHTMYecKye U ¢oHeMaTHye-
ckue mapadasuy, «CIOBECHBINI cajar», IepceBepary,
OTBET «d He 3HAI» U OTCYTCTBME OTBETA OLIEHMBAIOTCA
B 0 6a/110B.

Tabnuua 5.  MapameTpbl CTUMYNOB AN51 3afaHUs1 HA NOBTOPEeHNe
YacToTHOCTb OnunHa
CylecTBuTENbHOE h
(ipm) B cnorax
B4. Opranusauma 312.4 6
B5. OnekTpnyecTso 20.2 4

npl/lMe‘-laHI/Ie: ipm — BXOXX[AEHWIA Ha MWUJIJIMOH CNOB.

Tabnuua 6. MapameTpbl CTUMYNOB AJ1S YTEHUSA BCIYX
CyuiecTBuTENbHOE YacToTHOCTb (ipm) [nvHa B crnorax
B6. AoMUHMCTpaumns 98.3 6
B7. NMosppasneHve 10.8 5

MpumeyaHre: ipm — BXOXAEHWI HA MUIJIVOH CIOB.

Yactp B. [lononHuTEeTbHBbIE 3aTaHUA

Yactp B — pgomonmHuTenbHas 4acTh Tecta ABB, xoTopas
IPOBOAUTCS, €C/IM UCCIEHOBATeNb XOUeT y3HATh OOJblie
0 pedeBoM flepuunte nanyenTa. Yacte B cocTout us cemn
3aJJaHNi1 TTOBBIIIIEHHON CITO>KHOCTMU.

B1. Onucanue nsobpaxxennsa. B stom 3amanun uc-
CIe[lOBaTe/b IOKA3bIBAeT CIBITYeMOMY 1300paXkeHue
" 3afiaeT Bonpoc: «ONuIImTe, YTO He TaK Ha ITOM PUCYHKE».
MB!I BBIZIETIMIN IIAATH 9/1EMEHTOB M300paykeHMsI, KOTOPbIE JIC-
IbITyeMble 6e3 HEBPOIOTMYIeCKUX HaPYIIEHNIT OIpeferisin
KaK CTpaHHBle VI HelpaBIWIbHbIE: 30HTUK (BbIBEPHYTBIi
HAM3HAHKY), YTKa, LITaHbI, 00/mako, 60oTuHKM. ITaryeHTsI
HOJTy4aloT 1 6ajI1, eC/ii OMMUCHIBAIOT 30HTHUK ¥ KAK MIHUMYM
IBa U3 YeThIPeX [APYTUX 37eMeHTOB. Ecm manmeHT ommchl-
BaeT B CyMMe MEHbIIIe TPeX 3IeMEHTOB M300paXKeHNsT W
He YIIOMMHAeT 30HTUK, OH/OHa Hony4aer 0 6a/1oB. 1O 3a-
IaHMe OLIEHNBAET CIOCOOHOCTD K OPOXKIEHIIO HApPATHBa.

B2. 3apanusa, npeanonaramoigie OTBeT «Ea» WIN
«HeT». 3aJlaHue COfep>KUT TPY BOIIPOCA, Ha KOTOPbIe HY K-
HO OTBETUTD «[ja» I «HeT» (cM. Tabnuiuy 7).

B3. IlopTOpeHne cioBocodyeTaHmnii. B sTom 3apa-
HUM TALUEHT JO/DKEH MOBTOPUTH TPU (POHOMIOTUIECKU
CJIOXHBIX C/IOBOCOYeTaHms (CM. Tabnuiy 8).

Kon-Bo Kon-Bo
OnnHa
KnacTepoB apTUKYNALNOHHBIX
B (hoHemax o
cornacHbIx NnepeKtoYeHN
1 1 2
13 2 3
Kon-Bo Kon-Bo
OnvHa
KNnacTepoB apPTUKYNALMOHHBIX
B (hoHEMax o
COrnacHbIX nepekstYeHni
13 2 2
12 1 3

MapameTpbl CTUMYNOB AJ1A 3aAaHui, Npegnonaralowmx oTBeT «Aa» UNn «HeT» (YacTb B)

MapameTpbl

[MoHVMMaHKe NpeaoXeHNs C POKYCOM Ha OTHOLLEHNSX MEXLY M1arosioM

M CyLLECTBNTESIbHBIM

Tabnuua 7.
3apaHuve Bonpoc OeEEONE
oTBeT
B2a MoykHO i oyTb B GapabaH? Het
B26 Kutaih — 310 cTpaHa? Ha
B2s Y cnoHa ecTb KtoB? Het

MoHMMaHVie NPEQIoXKEHN C (HOKYCOM Ha CEMAHTUKE (3HaHWSIX O MUPE)

[MoHVMMaHWe NPeaIOXKEHNN C (POKYCOM Ha CEMaHTUKE CYLLECTBUTETbHOTO
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B4. Yrenne Bcayx. B 3TOM 3amaHuyM nmanueHT fOJ-
JKeH IIPOYNTATh BCIYX ABa (POHOIOTMYECKU CIOXHBIX CTI0-
Ba U OIHO CJIOBOCOYeTaHue (CM. Tabmmiy 9).

B5. 3aBepmenue cepuu c1oB. ITO 3afaHNe IpefHa-
3HAYE€HO JJIA1 OLEHKM COXPaHHOCTM Y IaIjMeHTa JIeKCHde-
CKOTO JJOCTyTIA. VICTIBITyeMOMY IIPeNbsABIAITCA TPY CEPUU
II0 TPU C/IOBA; KaXK/asl U3 Cepuil IPefCTABIAET OT/ebHYI0
CeMAaHTUYECKYI0 KaTeropuio: a) poOMallKa, TIOIbIIAH, JIN-
nmsi; 6) LIyKa, CelbAb, T0COCh; B) KAIYCTa, OIypeL, MOp-
KoBb. VIccefoBaTe/nb 3a4MThIBAET KAXKIYIO CEPUIO BCIYX
U IPOCUT UCIIBITYEMOTO €€ 3aKOHYNMTb. ECny MmalueHT Ha-
3BIBaeT ellle OJHOTO IPeACTaBUTENs TO >Ke KaTeropuu
VIV CaMO Ha3BaHMe KaTerOpyM, OH/OHA Iojy4daeT 1 6ar.
Bo Bcex OCTa/lIbHBIX CTy4YassX OTBET OLiEHMBAETCA HYyIEeM
6asIoB.

B6. 3aganne Ha Bep6anbHYyI0 0ernocTh. JTO 3aa-
HUe OLIEHVBAeT CIIOCOOHOCTb M3BJIEKATh CTIOBA KOHKPET-
HOJl CeMaHTHU4YecKoll KaTeropum. IlanueHT [o/bKeH IIO
YCMOTPEHUIO MCCIefloBaTesA Ha3BaTb IpefCTaBUTeNIeN Off-
HOI1 WJIM HECKOJIBKUX KaTerOpuii, @ UMEHHO: «KUBOTHbIEY,
«ripodeccun», «ropoga». ViccmenoBarenb BKIOYaeT Tall-
Mep U IPOCUT UCIIBITYeMOTO Ha3BaTh KaK MOXKHO 607blie
IpeNCTaBUTEIEN TOM WIM MHOV KaTeTOPUY 3a OFHY MMUHY-
Ty. Ilopor npaBM/IbHOTO BBHINOTHEHM 3ajaHMA /1A KaXK-
IO¥t KaTeropuu ObUI PACCYUTAH KaK KOIMYECTBO HpefCTa-
BUTeTIel KaTeropui, Ha3BaHHOE 3[OPOBBIM UCIIBITYEMBIM,
MIHYC OfHO CTaHJapTHOe OTKIOHeHne. OTBeT OlleHMBaeT-
ca 1 6annoM, ecnu MalMeHT HasbIBaeT 15 u 6oiee XUBOT-
HbIX; 12 11 60rtee mpodeccnit; 15 u 6omee roponos. Ecin ko-
JIMYeCTBO Ha3BaHHBIX NPeACTaBUTeNel HIKe TOPOTOBOTO
3HaYeHMA, VICIIBITYeMblit ony4aeT 0 6a//IoB.

B7. IloBTOpeHue cIOroB. 3afaHue O3BOJIAET OIIpe-
IelUTh Ha/lM4Me HapyLIeHui apTukynauun. Vccnemosa-
TeJIb IIPOCUT MCIIBITYEMOTO TOBTOPUTb TP CEPUM CTIOTOB
C B3pBIBHBIMU COIVIACHBIMU, PA3NNYAIINMUCA MECTOM
06pa3oBaHMs: «mamanamamna» (C /abManbHBIMU COTTIAC-

HBIMU), «TaTaraTara» (C ajbBeOJIIPHBIMM COITIACHBIMM)
U «KaKakakaka» (c BelspHbIMU cormacHbiMu). [Ipu mpo-
M3HECEHUI YETBEPTOI CEPUN CTIOTOB HAOMIOTAITCS apTH-
KY/IATOPHbIe NEePEeKTI0YeHNA MEeXY 3TUMY COITTACHBIMIL:
«TIaTaka IaTaka maraka». Kaxpas mpaBUIbHO BOCIPOU3-
BeJIeHHasI OCTIEOBATENIbHOCTD OlleHUBaeTCs 1 6amoM, Bo
BCeX OCTA/IbHBIX CIIy4asix cTaBUTCs 0 6a/u1oB. MakcuMab-
HO 32 3TO 3a/jaHIe MOXKHO HOMy4uTh 4 6asa.

UccnenoBanue 1

VccnenoBanue 1 6110 HaIpaB/IeHO Ha CTAHZAPTU3ALNIO
TecTa ABB M OlLlEHKYy €ro COOTBETCTBMA COBPEMEHHBIM
IICUXOMETPUYECKMM XapaKTepucTMKaM. Mbl cTaH#apTu-
3MpOBAN PO TECTA, COCTOsIIee 13 JacTell A (MoHMMa-
Hite peun) u b (mopoxpenne peun). Yacts B He ob6s13aTens-
Ha JIJIA OIIpefie/IeHMs Hanu4Ms PeYyeBbIX HapyIIeHMI: OHa
COIEPKUT psf, NOIOTHUTE/IbHBIX 3a/laHMIL, KOTOpbIE CIIe-
LMAIICT IO JKETAaHUI0 MOXKET VICIIO/Ib30BAaTh JI/IA JIydllle-
ro MMOHMMaHNA pedeBOro feduuura manyeHnra. [lostomy
yacThb B He 6b11a BKI0yeHa B Viccnenosanue 1.

MeToabl

YyacTHukM. B uccnenosanny IpUHAIN y4acTue ABe IpyI-
bl ucnbiTyeMblx. Knmnangeckas rpynma (N =80, 30 xeH-
IIMH, cpefHuit Bo3pact 60 net, SD=11.5, pasmax 26-79;
CpefiHee KOMNYeCTBO jIeT obpasoBanms = 14, SD=2.5, pas-
Max 8-19) cocrosina U3 el B XpOHNYECKOM IIOCTYH-
CY/IbTHOM Ilepuofie (B CpefHeM 56 MecsAleB C MOMEHTa
uHCynbTa, SD=66, pasmax 5-307). Ilpu mocrymiennn
B llenTp maromoruu peun u Heitpopeabummraunu (Mo-
CKBa, Poccusa) sty manmeHTs 611U 00CIEOBAHbI IITAT-
HBIMI JIOTOIIEflaMM C IIOMOIIBIO CTAHJAPTHBIX TECTOB.
ITo pesynbraram 00C/IefOBaHNUA y HUX OBUIM BbIABJIEHBI
pasHble Qopmbl adasuu (y 39 6bUIa AMATHOCTUPOBAHA

Ta6nuua 8. MapameTpbl cTUMYNOB ANna 3apaHun «fostopeHne» (Hactb B)
S BbipaxeHue OnuHa OnvHa Kon-Bo knactepoB Kon-Bo apTI/IK}{’J'IHLl,I/IOHHbIX
B crnorax B (hoHemax COrnacHbIx nepeKkYeHnin
B3a QyTnap 4N gpenm 5 14 3 0
B36 [opoykHoe 3arpaxkaeHne 9 19 3 3
B3B OnybnmkoBaTb ONPOBEPXKEHNE 11 24 3 4
Tabnuua 9. MapameTpbl cTuMynoB ans 3agaHua «flostopeHne» (4acTtb B)
Sanamue CyLwecTtButesnsHoe / Onvna OnuHa Kon-Bo knactepoB Kon-Bo apTUKYNALMNOHHBIX
. BblpaXXeHune B cnorax B (hoHemax COrnacHbIX nepektoYeHnin
B4a ABoHemeHT 4 9 1 3
B46 JlabopaTopus 6 11 0 4
B4s HeBeposiTHasg KOHCTPYKUMS 10 22 3 6
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adasua 6ernoro tuma, y 21 — Hebermoro), a y 20 6bu1a
IVMAaTHOCTMPOBaHa gu3apTpus 6e3 adasum. Hukro us nc-
IBITYEeMBIX He CTPajajl HellpofereHepaTNBHbIMI 3a60/Te-
BAHMAMM U He UMeT UCTOPUM IICUXUIECKUX 1/ WIN HEBPO-
JIOTUYECKUX PACCTPOIICTB.

KonrtponbHas rpynna (N=120, 61 >xeHIIMHa, cpef-
Huit Bospact 43, SD=19, pasmax 17-86; cpegHee KON-
4ecTBO JieT obpazoBaHus — 15, SD=2.6, pasmax 10-21)
cocrosiia 13 KOOPOBOMBLIEB, COITIACUBILNXCS HA yIacTHe
B MCCNENOBAHMM. YYaCTHMKY KOHTPONBHONM I'PYIIIBI IOJ-
Oupanice TakuM 06pasoM, YTOOBI K/IMHNYECKast TPYIIA He
OT/INYaIach OT KOHTPOJIbHOI IO BO3PACTY, ONY U YpPOB-
HIO 06pa3oBaHUsL.

Bce ywactHukm (mpemop6upHO) 6BUIM IIpaBIIaMI,
KpOMe OJHOTO JIEBIINM U OFHOTO aMOMIEKCTpa B KINHU-
YECKOJ TpyIIle M TpexX JIeBLIeil B KOHTPOJIbHOI TPYIIIIE.
Y4acTHUKY OBUIM MOHOTMMHIBAIBHBIMU HOCUTEILSIMU PYC-
CKOTO A3bIKa, MIMENY HOPMaJ/IbHOE VI CKOPPeKTUPOBaH-
HOE JI0 HOPMa/IbHOTO 3peHMe U CIYX, He MOMTy4ann TPaBM
TOJIOBHOTO MO3Ta B TedeHNe MOCIeTHMX Tpex neT. Hukro
U3 MICIIBITyeMbIX Ha MOMEHT MCC/IelOBaHNA He MPVMHUMA
MeIMKaMeHTbI, KOTOPbIe MOI/IV OBl HOB/INATD Ha UX KOTHY-
tuBHble QyHKIMK. [TogpobHas femorpadudaeckas nupop-
Marusi 06 UCIBITYeMbIX IIPECTaB/IeHa B OIOIHIITE/IbHbIX
OHIAlH-MaTepuanax, Tabmuma 1 (KIMHMYecKas TpyIa)
u Tabmia 2 (KOHTpOo/bHaA rpym). Bce yyacTHMKM HOf-
mucann Gpopmy MHGOPMUPOBAHHOTO COITIACHSL, OZOOpPeH-
Hylo KoMmccuerl 1o BHYTPMYHUBEPCUTETCKMM OIPOCAM
M 3TMYECKOI OIleHKe SMIMPUYECKUX MCCIEN0BATENbCKUX
mpoexto HNY BIID.

Marepuansl u npouesgypa. Bce yyacTHuku B pan-
TOMM3MPOBAaHHOM IIOPAAKE BBIIOMHMIN 3alaHUA TecTa
ABB n mnanmrernoi Bepcun TokeH-Tecta (Token Test App:
Bastiaanse et al., 2020; pycckossprynas Bepcua: Akinina,
Buivolova, Soloukhina, Bastiaanse, 2019). Token-Tect —
TeCT 1A BbIABIEHNA pedeBbIX HapymeHwit (De Renzi,
Faglioni, 1978). B mpomnecce TecTupoBaHMA yYaCTHUK BU-
INUT pa3HOLBeTHbIe GUrypbl (KBafpaThl M KPYIM Pas3HBIX
IIBETOB ¥ Pa3MepOB) M C/IBIIINT MHCTPYKLMM, HAIIPUMEP:
«JIOTPOHBTECH IO YE€PHOTO KBajpara», «lOTpPOHBTECH [0
JKEITOTO Kpyra U [0 3€/IeHOro KBajpaTa», «[JOTpOHbTECH
T0 BCeX KPYroB, KpOMe 3€/IeHOro». TecT cOCTOUT U3 IATH
cepuil 3a/laHNIl, YPOBEHD CTIOKHOCTM KOTOPBIX BO3pacTa-
eT 1o Mepe BbimoaHeHus. Oba TecTa IPOBORMINCH KIIU-
HIYECKVM JIMHI'BYICTOM B TUXOM IoMeleHnn. OTBeTH Ha
3agaHus tecta ABB samuceiBanuch Ha FUKTO(OH mOCIe
MO/Ty4YeHMsl JOIONMHUTEIbHOIO YCTHOTO COITIACKS, IIOCTIe
Yero UCC/Ief0BaTeIb 3aHOCKI OTBETHI B OYMa)KHBII MPO-
TOKOJ I olleHNBal ux. OTBeThI, ONMyYeHHbIE B pe3y/bTa-
Te BBINOTHEHNA TOKeH-TecTa, OLeHMBANCh B IIPUIOKe-
HIY aBTOMAaTUIECKIL.

Yrobbl OHpeReNTb YPOBEHb HAOEHHOCMU Te-
cTa ABB, MBI OlLleHMBaINM €r0 YYBCTBUTEIbHOCTD, CIIEIIN-
(GUIHOCTD, MOMOKUTEIBHYIO M OTPULATEIBHYI0 MIPOTHO-
CTMYECKYI0 3HAYMMOCTb, OTHOLIEHNE IIPAaBIONIOKO6Ms
MOTIOKUTENBHOTO M OTPUILATENIHOTO pesynbTara. dyB-
CTBUTEIbHBIN TeCT I03BO/AET BEPHO ONPENeNNUTb HaM-
yie y ucnbITyeMoro adasuy. CoenuduyHOCTb OIpefens-
eTCsl TeM, HACKO/IBKO TOYHO TeCT MCK/IIoYAeT JIofeil 6e3
adasum. [Tono>xmurTenbHas U OTpPULIATe/IbHAA IIPOTHOCTH-
YyecKas 3HAaYMMOCTb — Mepa BEepOSATHOCTU TOTO, UTO IIpK
HO/IOXKUTETbHOM/OTPUIIATE€/TbHOM PE3Y/IbTaTe TECTA UCTIBI-

TyeMblil uMeeT / He MMeeT adas3uio. OTHOLIeHNe IPaBIo-
HOJ00VS TOIOKUTEIBHOTO ¥ OTPULIATETIBHOTO Pe3y/bTaTa
OLIEHMBAeT BEPOATHOCTb IOJIOKUTETbHOTO/OTPHUIIATENb-
HOTO pe3y/brarTa JIA denoBeka ¢ adasueit wim 6e3 Hee.
Bce mepevncneHHble TapaMeTphbl OLIEHMBAINCh Ha OCHO-
BaHMM (HOPMYIIBI, IIpeHIoKeHHOI B pabore T. IpnHxampx
(Greenhalgh, 1997).

MBI OLIeHU/IN KOHKYPEeHMHY0 8anudHocmb TecTa ABB
(Ivanova, Hallowell, 2013) ¢ moMoI[pI0 KOPPeIALNN MEX-
Iy pe3y/lbTaTaMM, IOMTy4eHHbIMU TIpy BblonHeHMM ABB
u TokeH-TecTa, JOCTOBEPHOCTb U HaJIeXKHOCTb KOTOPOTO
nokasana (Akinina, Bastiaanse, Soloukhina, 2019; Akinina,
Buivolova, Soloukhina, Bastiaanse, 2019). Koncmpyxmnas
8anUOHOCHDb OLEHMBA/IACh C IOMOIIBIO COIIOCTAB/ICHNS
pesynbTaToB BbIMONMHEHNA ABB 1 cTemeHM BbIpa’keHHO-
CTU pe4eBOro HapylIeH)s Ha OCHOBAHUY JIOTOIIENIECKO-
O 3aK/II0YEHN.

YTOOBI USMEPUTD MEHIKCHEPINHYIO HAOEHHOCD, de-
TBIp€ 9KCIIepTa HE3aBYICUMO APYT OT IPYra OLeHV/IN 3aIlu-
caHHbIe OTBeThI 30 yUacTHUKOB (C adasmeit u/wmm gusap-
Tpueli), BCIENYIO0 BBIOPAHHBIX U3 KIVHIYECKOI IPYIIIIBL.

JIns oLeHKu 8HympeHHell c02naco8anHoCMy TeCTa Mbl
U3MEPUIN, KaK KaXK/Ioe 3a/jaHye KOpPENUPyeT C UTOTOBBIM
6amtom, mo ¢opmyne Kymepa-Puuapacona (KP-20). Mbr
HIPUCBOWIN 3aJAaHMUSM YPOBEHb CIOKHOCTH, YTOOBI YHO-
CTOBEPUTHCS, YTO TECT COTEPXKUT 3aaHMA PasHOM CIIOXK-
HOCTH. MBI M3MepuIu IpOLEeHT IIPaBUIbHBIX OTBETOB /IS
KXIOro 3aJlaHNA B pelpe3eHTAaTUBHON BBIOOpKe JIIOfieit
¢ adasuert pasHbIX TUIIOB U CTEIICHU BBIPAXXEHHOCTH (BCEro
60 genoBek ¢ adasuei U3 KIMHIIECKOI IPYIIIIB) VI CPaBHM-
JIM C Pe3y/IbTaTaMy HEBPOJIOTMYECKM 3[IOPOBBIX YYaCTHU-
KoB. Kpome TOro, MBI OIfeHIM/TH, B KAKOJ CTEIIeHN KaXKMIbIN
U3 CTUMY/IOB BHOCUT BK/IaJ] B (PMHAIBHYIO OL[EHKY.

Yro6bl OLeHNTD BIVMAHME ieMOrpadpuyecknx Xapax-
TepUCTUK Ha (UHAIbHBIN pe3yIbTaT, Mbl COIOCTaBUIN
OTBeTHI, NONy4eHHble IIpK BbimonHeHun ABB ¢ Bospac-
TOM M yPOBHEM OOpa30BaHUsI MUCIBITYEMbIX B K/IMHNYE-
CKOJI ¥ KOHTPOJIbHOM TPYIIIIE, a TaKXKe IPOBE/IN KOpper-
LMOHHBII aHA/IU3 MEX/ly pesynbraTamu 1o ABB u cpokom
[aBHOCTH 3a00/IeBaHMA B KIMHIYeCKOI rpymime. ITomnmo
3TOr0, MBI CPaBHW/IM Pe3y/nbTaThl o tecty ABB B rpyn-
IaX YVYaCTHUKOB C pasHbMu Tumamy adasum (6ermoit
Vs HeOerIon).

PesynbraThl

CpepnHuit 6a1, OTyYeHHbIT YIACTHUKAMY 3a BBIIIOJIHE-
Hue Tecta ABB B KimHM4eckoi rpymme, coctasun 10.50
(SD=3.29, pasmax 2-14), cpenunit 6amwt mo TokeH-TecTy
6511 20.16 (SD=9.02, pasmax 0.50-36). B rpymmne y4acTHu-
KOB ¢ fusaptpueit (N=20) cpeguuit 6a/1 3a BBIIOTHEHUE
tecta ABB cocrasun 12.5 6amma (SD=2.08, pasmax 7-14),
a cpennuit 6amt o TokeH-TecTy cocrasun 29.05 (SD =7.86,
pasmax 7.50-36). B KOHTpPO/MbHOII TPyIIIe YYaCTHUKM 33
BBITIO/IHEHME 3afjaHMit Tecta ABB monmyumnu B cpemHeM
13.54 6amna (SD=0.74, pasmax 8-14), a 3a BBIIOJHEHNUE
Token-Tecta — 34.55 6amna (SD =1.90, pasmax 27-36).
Mbl ompegmennin IOpoOroBoe 3HadeHNe, MO3BOJIAIO-
Ijee PasfeNuTh MeX/AY OO0l pe3y/IbTaThl JIIOfieil C pede-
BBIMM HAapyIIeHUsMHU U 6e3 HUX, KaK PaBHOE 3HAYEHUIO
5-J1 TPOLEHTWU/IN PE3YIbTAaTOB KOHTPO/IbHO IPyIIIbL. [l1a
OCHOBHOIJ1 YacTM TeCTa, BKAMOJaromeil vactu A u b, mo-
poroBoe 3HadeHne coctaBmio 13 n3 14 6awmos. Takoit ke
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HOpor GBI YCTAHOB/IEH /I OPUTMHAIBHON HUJEPIaHA-
CKOJI BEPCUM TeCTa.

JlaHHBIE O YYBCTBUTEIBHOCTY, CIHENVI(PUIHOCTH, II0-
JIOXKUTENBHOM ¥ OTPUILIATENILHOM IMPOTHOCTUYECKON 3HA-
YMMOCTH, OTHOLICHUM IIPaBIONOROONS IIOIOKUTENLHOTO
M OTPULATENILHOTO pe3y/Ibrara, IOIydeHHbIle 10 popmy-
ne T. Tpunxanpx (Greenhalgh, 1997), mpusenens! B Tabnu-
e 10. Ina sToro pesynbrarhl BoinonHeHnnsa ABB cpaBHuBa-
JIACB C pe3ynbTaTaMyu ToKeH-TecTa, IPUHATOIO B KadecTBe
aTanoHa. Mbl BKIIOUMIN Pe3y/IbTaThl, IIOTyYe€HHbIE B KOH-
TPONbHOI TPYIIIE U B IPYIIIE JIIOfEN C AMarHOCTUPOBAH-
HOI1 JIoronefamy adasueit, HO He AU3APTPUENL, IOTOMY YTO
Toxen-tect, B omune or Tectra ABB, He yyBcTBUTENEH
K HapylIeHMAM apTuKynAuuu. Vicxoma mns aroro, pesynb-
TaThl MALMEHTOB C fU3apPTPUelt ObIIN VCKIIOUEHBI 13 aHa-
nM3a BO M3beXaHue HeOFHO3HAYHOCTI. Pe3yIbrarTsl mpef-
cTaBJIeHbl B Tabmuie 10.

PesynpraTbl fleMOHCTpMPYIOT, 4TO TecT ABB Mo-
JK€T CUUTATBCA JJOCTATOYHO YYBCTBUTE/ILHBIM, IIOCKOIBKY
C TIOMOIIBIO HETO MBI CMOITIM BEPHO OIPENENINTD Hanu4ume
adasum y 72 % y4acTHMKOB, a TaKXKe BBICOKO Crienudud-
HBIM, TaK KaK CMOI/IV BEPHO OIpele/IUTb OTCyTCTBYeE ada-
3uM y 96 % Y4aCTHMKOB, He MIMEIOIINX ee. TecT MMeeT BbI-
COKYI0 HONOXMNTenbHyo (.88) u oTpuuarenbayo (.89)
IMPOTHOCTUYECKYI0 3HAYMMOCTb, TO €CThb BEPOATHOCTD,
4TO oAY ¢ apasueli MOMyIaT IOIOXKUTENbHBII Pe3y/IbTaT,
a mopy 6e3 apasuu — oTpurarenpHblit. OTHOIIEHNE IIPAB-
HOIOf06Ms IIOJIOKUTENBHOTO pesyiabrata Tecta (17.35)
YKa3bIBa€T Ha OYEHb BBICOKYI0 BEPOATHOCTDH IIOJIOXKM-

Ta6bnuuya 10. HapexHocTb ABB

TT<29 (n=53)
ABB<13 (n=42)

A VICTMHHO nonoXuTenbHbI (38)

ABB=13 (n=132) C JloxxHooTpuLaTenbHbIn (15)

YyscTBuTensHocTb A/(A+C)
CneuundmyHocTb D/(B+D)
MonoxwuTensHaA nporHocTnyeckan 3Ha4yumocTb A/(A+B)

OTpuuaTenbHasa NporHocTnyeckas 3HaymmocTb D/(C+D)

OTHOLeHWe NpaBaonoaobmA NONOXUTENBHOIo pesynbTaTa
YyBCTBUTENBHOCTDL / (1-cneundrnyHOCTb)

OTHoLeHWe NpaBaonofobuA oTpuuaTenbHOro pesynbraTa
(1-4yBCTBUTENBHOCTD) / CNELMMUYHOCTb

TEJIbHOTO pe3y/IbTaTa y 4e/loBeKa ¢ apasmelt, a OTHOIIEHNE
IpaBfIoNof06Ms oTpULIaTe/IbHOTO pesynbrara (0.29) roso-
PUT O CpefHell BepOATHOCTU OTPUILIATENbHOTO Pe3yabTaTa
17151 genoBeka 6e3 adasun (McGee, 2002).

Mbl M3MepuIM Haauyye M OLEHMIM 3HAYMMOCThb
KOppenALuN MeXAY pe3yabTaTaMM, MONMy4eHHBIMM IIpU
pbinonHeHMM Tecta ABB n TokeH-TecTa B Tpex rpyn-
[ax WCIbITyeMbIX. B KOHTponbHOI rpynme ko3 duum-
eHT Koppemsiunu IIypcona 6bUI HUSKUM, HO 3HAYMMbIM
(r=.356, p<.001). B rpymnme nanueHToB ¢ adasueii Koppe-
nsiuyst [Tupcona 6pira yMepeHHOI U 3HauuMolt (r=.592,
p<.001). B rpyme nmromeli ¢ fu3apTpueil pe3y/nbTaThl Bbl-
nonHeHnsa ABB- n TokeH-TecTa He IOKasany 3HAYMMON
koppemauuu (r=-.109, p=.645), 4To 00BACHAETCA TeM,
uyTo TokeH-TecT, B oT/tmune oT ABB, He TpeHa3HaveH [
BBIAB/ICHNA PAcCTPONCTB apTUKyIALMM (Halpumep, OU-
3apTpun). 3HauMMasA KOPPELALMA MEXJY pe3ylIbTaTaMu
000MX TeCTOB 1A TPYIIBI TIofell ¢ ada3meli JOKa3bIBaeT,
4to ABB Tax xe a¢dexTuBeH ms onpenenenns adpasun,
Kak 1 TokeH-TecT.

Yrobbl ompemenUTh KOHCTPYKTHYIO BaJMIHOCTD
ABB, Mbl paccuntamm koadpduuuent koppenanym IInp-
COHa MeXJy pesynbTaramu BbinonHenus ABB u creme-
HBIO BBIPOKEHHOCT PeYeBBIX HapyLIeHWIT (OT JIETKOIT JO
odeHb rpy6oit mo 1mkame ot 1 1o 6), AMarHOCTUPOBAHHOI
JIOrOIIeflaMy C TIOMOLIIBIO CTAHAPTHBIX TeCTOB. MbI 06Ha-
PYXUIM yMepeHHYI 3HauMMylo Koppenanuio (r=-.481,
p<.001), 4T0 TOBOPUT O BO3MOXXHOCT OOHAPYXNUTH pede-
Bble HAPYLIEHNs U OL[EHUTD UX IPy60oCTh ¢ momolbio ABB.

TT=29 (n=121)

B JloxxHOononoxutensHbin (5)

D cTHHO oTpuLaTenbHbi (116)
MapameTpsbl

3HaueHue 95 % [0BEPUTENbHBIN MHTEpBa

72 .58-.83
.96 .91-.99
.88 .75-.96
.89 .82-.93
17.35 7.23-41.61
.30 .19-.45

Mpumevarne: ABB<13: oueHka no ABB Hmxe 13, 4To ykasbiBaeT Ha Hannuue peyvesbix HapyweHuin. ABB=13: oueHka no ABB 13 nnun
BbllLE, YTO YKa3blBaET HA OTCYTCTBME peyeBbIX HapyweHuni. TT<29: 6ann 3a BbinonHeHNE TOKeH-TecTa Huxe 29, 4To yka-
3blBaeT Ha Hann4yue adasun. TT =29: oueHka TokeH-TecTa paBHa unu Bbilwe 29, YTO yKasbiBaeT Ha OTCYTCTBUE adhasnn.
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KoaduumenT Koppensiuny oTpUIATEIbHBLI, IOCKOIBKY
TeCTBI MMEIOT Pa3HOHAIIpaB/IeHHBIE IITKAJIBI.

Jl71s onpeneneHns MeX9KCIIEPTHON HaJle>KHOCTHU YeT-
BEpO 3KCHEPTOB (HABOE HEPOIVMHIBUCTOB M JBOE CTYHEH-
TOB JIMHIBUCTMYeCKMX Hampasmermit HMY BIID) =e-
3aBMCUMO [pPYr OT fpyra OLEHWIM 3amucu oTBeToB 30
UCIIBITYEMBIX, CIy4ailHO BBIOPAHHBIX M3 KIMHUYECKON
TPYIIIBL. DKCIIePTHI OLleHMBA/IN 3aflaHNsA dacTell A n b (3a
UCKMIoYeHneM 3amanuict Al-A2, rae olleHKa Ha OCHOBaHUM
ay[Mo3aIliucy HEBO3MOXKHA, TaK KaK OTBET MCIIBITYeMO-
rO 3aK/II0YAeTCsI B BBIOOpE HMPaBMILHOTO M300paXKeHMs).
ITocne mckmodeHns 9TUX IBYX 3afjlaHMII MEXIKCIEePTHas
HaJIe)XHOCTh COCTaBMIa 12 6alIoB ¢ MAKCUMAIbHBIM pe-
3y/IbTaTOM B 5 6a/1710B 110 YacTyt A u 7 — mo 4actu b. Cpep-
Huit 6at oteHkn coctaBui 9.90 (SD =2.41, pasmax 3-12)
s Oxcrepra 1; 9.78 (SD=2.21, pasmax 3-12) pnsa Okc-
nepra 2; 9.77 (SD=2.29, pasmax 4-12) pns Dxcrepra 3;
n 10 (SD=2.18, pasmax 3-12) mns Jkcmepra 4. Uto6sI
OLIEHUTb COITIACOBAHHOCTb OLIEHOK MEX[y 9KCIepTaMmu,
MBI PaCcCUNTA/IN BHY TPUKIACCOBBIN KO3 PUIMEHT Koppe-
nsauuy (EBYCTOPOHHMIT Cnydalislit, cpegnuit 6amt ICC)
(ICC; McGraw, Wong, 1996). Ilony4eHHBIII BHYTpPUKIIAC-
COBBIII K03 UIMeHT Kopperanuy, paBHbli .955 (95 % CI:

Tabnuuya 11. CnoXHOCTb CTUMYNOB

CnoxxHocTb: cpepHee (SD)

.922-.977; F(29,89.4)=22.1, p<.001), MOXET CUMTATbCS
ouenb BbicokuM (Koo, Li, 2016).

BHYTpeHH:s COITTACOBAaHHOCTD TeCTa OblIa M3Mepe-
Ha ¢ momourbio popmyner Kynepa-Puuapacona (KP-20),
IIOCKONIbKY JJaHHBIC VMEIOT AMXOTOMMYECKUII XapaKTep
(Cicchetti, 1994; Ivanova, Hallowell, 2013). B coorBeTcTBUM
C pesynbraTamu BbinonHeHnsA ABB, TecT MoXeT c4MTaTh-
cst romorernbiM (KP-20=.850) (Patock, 2004). CpaBHeHue
CTUMY/IOB MEXZy CO6OII TI0Ka3a/lIo, YTO OHU COIOCTaBU-
MBI 110 CJIOXKHOCTH: IIATb 3alaHUIT MOTYT CUMTATbCA JIeI-
KUMM, CeMb — YMEPEHHO CJIOKHBIMM U OTHO — CJIOXKHBIM
(Office of Educational Assessment, 2020). CremeHb COOT-
HECEHHOCTM KaXKJIOro 3ajjaHus ¢ GpuHaNIbHBIM 6a/IoM Ba-
ppupyercs ot crmaboit go xoporueit (Office of Educational
Assessment, 2020). ITogpo6HbIit aHAMN3 CTUMY/IOB IIPef-
craBjeH B Tabnuue 11.

YroOBI BBLIBUTD BIVsHNE JeMOrpaduieckux ¢paxro-
POB Ha pe3y/IbTaThl BBINOMHEeHNA TecTa ABB, MbI paccun-
Tanm Koppenanuio I[IupcoHa MeXXgy a) BO3pacToM y4acT-
HIKa ¥ pe3ynbTaTaMy BhIONHEHMA ABB B KOHTponbHOM!
(r=-.142 , p=.120) n xwimHNMYeckoit (r=-.113 , p=.320)
rpymmax; 6) ypoBHeM 00pa3oBaHNsI y4aCTHIKA I Pe3Y/IbTa-
TaMu BbIonHeHyss ABB B kouTponbHOI (r=.145, p=.105)

CnoXHoCTb: PasnuunmocTs:
WHTepnpeTauma WHTepnpeTauma
3apaHuve NBD PWA 3HaveHunA Pasnnunmoctb 3HayeHuA
Al .99 (.09) .93 (.25) Jlerko .15 HocTaTo4yHas
A2 1.00 (.00) .97 (.18) Jlerko .10 LocTaTo4yHas
A3 73( .47) .37 (.49) CnoxHo .55 Xopotias
Ad .95 (.24) .92 (.28) Jlerko .10 LocTaTo4yHas
A5 .98 (.13) .82 (.39) YMepeHHo 185 Xopoluas
AB .99 (.09) .87 (.34) Jlerko .25 [LocTaTo4yHas
A7 .99 (.09) .93 (.25) Jlerko .20 LocTaTo4yHas
B1 .99 (.09) .78 (.42) YMepeHHo .60 Xopotwuas
B2 1.00 (.00) .67 (.48) YMepeHHo .50 Xopoluas
B3 .98 (.13) .70 (.46) YMepeHHo .75 XopoLwuas
B4 1.00 (.00) .67 (.48) YMepeHHO .90 XopoLuas
B5 1.00 (.00) .65 (.48) YMepeHHo .90 Xopotwuas
B6 1.00 (.00) .67 (.48) YMepeHHO .85 XopoLwuas
B7 .99 (.09) .57 (.50) YMepeHHO .75 Xopotwuas

Mpumeyanme: NBD — rpynna ucnbityembix 6€3 HeBponornieckux HapyleHuin, PWA — rpynna niogen ¢ adasunen.
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U KIMHM4eckoir (r=.106, p=.349) rpymmnax; B) CpOKOM
HAaBHOCTU 3a00/MeBaHMsI U Pe3yAbTaTaMUl BBIIOTHEHMS
ADBB B xmHMYeckoi rpymne (r=-.171, p=.127). M»I Tax-
Ke pasfie/I KOHTPOJIbHYIO IPYHIy Ha OBe IOATPYI-
1Bl 110 Bo3pacTy (17-45 net, n=64; u 45-86 net, n=>56)
U He BBIABWIM PasHMIBI B MX pe3ynbTaTax (KpuTepmit
Bunkokcona: Z=-1.403, p=.161). [IBe Bo3pacTHBbIe IOAI-
TPYIIIBl YYaCTHMKOB KIMHWYECKON Ipymmel (26-59 ser,
n=34; u 60-86 neT, n=46) TaKXKe IOKa3ay CXOXKUe pe-
synbratel (Z=-0.238, p=.778). Hakoner, mMbl He oOHa-
PYXXWIM pasHUIIBI B pe3y/lIbTaTax MalMeHTOB C GerIbIMu
(n=38) n HebernbmMu (n=22) Tunamu adasuu (Z=-1.036,
p=.300). Kak u oxxupanocp, 3Ha4MMO OTINYAJIICD Pe3yIb-
TaThl I'PYIIII JIIOfiel ¢ adasueit u ¢ gusaprpueit (Z=-3.296,
p=.001). B rpymme mofneit ¢ susapTpueit He 6610 0OHAPY-
JKEHO 3HAYMMBIX pa3M4Mil B pe3y/IbTaTaxX BBIINOTHEHNA
3aJaHull, HAIlpaBJIeHHbIX Ha OLIEHKY IIOHMMAHUA U IIO-
poxpenus peun (Z=-.524, p=.600).

ITpomexxyTouHOE 06CyKaeHMe

B uccnepoBanuy 1 MbI MOKa3asy, YTO CKPMHMHTOBBIN TECT
ABB 1151 IMarHOCTUKY peYeBbIX HAPYIIEHNI COOTBETCTBY-
€T COBpeMEHHBIM IICMXOMETPMYECKMM CTaHAApTaM. DTOT
TeCT MOXKeT CYMTATbCA HAaJleXKHbIM, TaK KaK TaKye IapamMe-
TPBI, KaK YYBCTBUTEIbHOCTD, CIIEUM(UIHOCTD, IIOTOXKI-
TeJIbHaA ¥ OTPUIIATeNbHASA IIPOTHOCTUYECKAs 3HAYVMMOCTD,
BBICOKM, @ OTHOIIEHSI IIPABJOHIOJ00NS HOIOKUTETBHOTO
U OTPMLATENBLHOTO pe3y/lbTaTa TeCTOB MMEIT IIpMeMIIe-
Mble 3HadeHMs. Mbl OOHAPYXIIN YMEPEHHYIO 3HAYMMYIO
KOppeyLuio MeXAy pesynbratamu Tecta ABB n Token-
TecTa B IPYIIIe JIofiell ¢ adasnell, 9TO CBUIETENbCTBYET
o ToM, uto ABB nosBosser 3adukcuposars Hammume ada-
311 TaK XKe XopouIo, Kak 11 TokeH-TecT. KOHCTpyKTHas Ba-
nupHOCTE ABB 6bITa OlLleHeHa KaK yMepeHHasi, IIOCKO/Ib-
Ky ObUIa OOHapy>KeHa yMepeHHas 3HaulMas KOppenaLysa
MeXTy pe3yIbTaTaMl BBHINONHeHM: TecTa ABB n pesyb-
TaTaMU BBIIIOJTHEHNA CTAHAAPTHBIX T€CTOB, UCTIONIb3yeMbIX
JIoTOIIelaM! B K/IMHMKaX. YeTbIpe He3aBIUCUMBIX 3KCIIepTa
OLIEHW/IV Pe3y/lbTaTbl BBIIOMHEHMs TeCTa YYaCTHMUKAMU,
BCJIETIYIO BBIOPAHHBIMIY 13 K/IIMHUYECKOI TPYIIbL. MeXxaK-
CIIepTHas HaIe)KHOCTD, OIIpee/AIasl CTelleHb COIIaco-
BAaHHOCTM OLIEHOK, ObI/Ia OLleHeHa KaK BbICOKast. JTO 3Ha-
YUT, YTO BHE 3aBVMCUMOCTH OT TOTO, KTO OyIeT OLleHMBAaTh
pesy/IbTaThl TeCTUPOBAHMA, 3TU PE3YIbTAThl MOTYT CUM-
TaTbCs JOCTOBEPHBIMIL.

AHanyus CTUMYIOB TeCTa IIOKa3asl, 4TO TECT MOXET
CUMTATbCSI TOMOTEHHBIM, @ CaMM CTMMY/bl BapbUPYIOT-
c IO CJIOXKHOCTH (JIerkas, yMepeHHas, BbIcoKas). TecTn-
pOBaHNMe KOHTPOJIBHOI TPYIIIbl OKa3ajlo, YTO JIIofU 6e3
IIAaTOJIOTMII MO3Ia BBINONHAIOT 3a[jaHMA TeCTa IpaKTIye-
ckn 6esoum6ouHo (95-100 % mpaBUIBHBIX OTBETOB), IPK
9TOM 6OJIbllle BCETO 3aTPYAHEHNIT BBI3BA/IO BBIIIOHEHNE
sajanna A3. OgHaKo pe3ynbTaT BBIIOTHEHMS 3TOTO 3a-
HaHys ObUT 3HAYUTENBHO BbIlIe cpefHero (73 % mpaBuiib-
HBIX OTBETOB), IO3TOMY MBI PEIIVIN He MeHATb CTUMY/Ib-
HBIIT MaTepual AJIs 3Toro 3afanuA. Kpome toro, pesynbrar
aHanMM3a CTUMY/IOB IIOKa3as, YTO CTUMMY/IBI C YMEPEeHHOI
M BBICOKOII CTIOXXHOCTBbIO 6OJ/iee 3HAYMMO KOPpeIupy-
10T C OOI[UM pe3y/IbTaTOM U UTPAOT OOMBIIYIO POJIb IIPK
OIIpefie/ieHN) CTENEeHM BBIPA)KEHHOCTM PeueBOro Hapy-
menus. IIpuHNMad Bo BHUMaHMe MOTy4YeHHbIe pe3y/bTa-
TBI, MBI CUMTaeM, 9TO (DMHAIBHBIL HAGOP CTUMY/IOB Te-

cra ABB, BIIO4aOmnii B ce6s MATh CTUMYJIOB C HU3KOIA,
CeMb — C YMEPEHHOI C/IOKHOCTBIO U OFVIH CTUMYIL C BbI-
COKOIJ1 CJTIOYKHOCTDIO, AB/IAETCA JOCTATOUYHBIM JI/I pasyye-
HIA TTALMEHTOB C Pa3HOI CTENeHbI0 BHIPAXKEHHOCTH pede-
BbIX Hapyurenuit (Ivanova, Hallowell, 2013).

Haxonen, MbI BBLACHUIN, YTO fieMorpaduyeckne xa-
PaKTepUCTUKIM He OKA3bIBAIOT BIMAHNA Ha pe3y/bTaT Bbl-
nonHenus tecta ABB. Tlomumo 910r0, He OBIIO BBIABIEHO
3HAUMMBIX PasINuMil MeXAY pe3ylbTaTaMM y4acTHUKOB
¢ pasHbIMU TuIaMu adas3uy, YTO 3HAYUT, YTO BHE 3aBUCH-
MOCTH OT TUMa ahasuy TeCT MOXKET JOCTOBEPHO 3a(PUKCH-
poBaTh Ha/MM4Ne TAKOTO HapylleHus. TeM He MeHee ObIIO
3a(MKCUPOBAHO 3HAUNMMOE PasIndue MeX/y pe3y/lbrara-
M BBITTO/THEHMSI TeCTa B TPYILIAX JII0feli ¢ adasueit 1 ¢ fu-
saprpueit. O6muit 6ann ABB B rpymme srofeii ¢ fusapTpu-
eit 6e3 adasuy ObUI 3HAYMMO BBIILe, YeM B IPYIIIIe JTIOfieit
¢ adasueit, XOTs U HIDKe IIOPOroBoro sHadeHus. Kpome
TOTO, B 3TOIl IpyIIle He OBUIO OTMEYEHO 3HAYMMON pas-
HUIIBI MEeX/Y pe3y/IbTaTaMy BBIIIOTHEHM I 3a/JaHMI1 Ha I10-
HUMaHIE ¥ 3a/laHNIl Ha IOpOoXAeHue peun. B 1o e Bpe-
Ms pe3y/bTaThl BBIIONHEHN: ToKeH-TecTa B IPYIIIIe Mofiei
C Ju3apTpueil 6bUIN BbIIIe IIOPOrOBOrO 3HaYeHMsA. Takum
06pa3oM, Mbl He MO>KeM YTBepX/aTb, 4To ABB mosBoss-
eT pas3nuunTh Hajmmuue adasuy 1 Haaudue apTUKYIATOP-
HbIX HapyureHnii. OgHako KombuHanus ABB u TokeH-Te-
CTa MOXKET OBITD ITO/IE3HOI TPV COCTAB/IEHUN POrPAMMBI
peabmnmmranum.

UccnemoBanmue 2

ITocne ctangapTU3anyy TeCTa B IO Y/IALVN JIIOfiEN CO CTa-
OVIBHBIM pedeBBIM CTATYCOM MBI MCCIIE{OBAIN, TOXONUT
mn ABB p1g ucnonb3oBaHuA B OCTPOM IOCTUMHCY/IBTHOM
nepuope. Mbl onjeHN/IN, HACKONbKO PE3y/IbTaThl BBIIIOTHE-
HyA Tecta ABB MOTYT OBITb COIIOCTABMMBI € pe3y/IbTaTaMMm
BBINIOJTHEHM A JPYTOTO CKPMHMHTOBOIO TecTa — brIicTporo
TecTa Ha adasuio, KOTOPbIIL ObUI paHee CTAaHAAPTUSUPOBAH
(Buivolova et al., 2020).

MeToabl

Yuactuuku. B knmmaudeckyo rpynmy Bomm 20 4emoBek
(7 xeHumH; cpegHmit Bo3pact — 61.2 ropa, SD=13.9, pas-
Max 32-85). Bce y4acTHUKNU IlepeHeCIM MHCYIBT (Cpen-
Hee BpeMs1 OT Havyana 3aboneBanust — 10 gueitr, SD=4.8,
pasMax 2-23 OHA), HellpofereHepaTUBHBIX PacCTPOICTB
y UCIBITYyeMbIX B aHaMHe3e He 6but0. Ha MOMeHT mccie-
TOBaHMA YYaCTHUKM HaXOIVWINCh Ha JIeYEHUM B HEBPO-
JoTu4ecKoM oTaeneHny 31-11 MOCKOBCKOW TOPOJCKOIM
KIMHN4IecKoil 6opHunbl. COMIACHO OLlEHKe JIOTrOIefia,
y 10 yyacTHMKOB 6bUTa 3aduKcupoBana adasus, y 6 ydact-
HMKOB — [U3apTpus, a ¥ 4 YIaCTHUKOB He ObUIO OTMe-
YeHO peueBbIX HapylueHuil. [lemorpadudeckre NaHHBIE
YYaCTHMKOB IIP€ACTaBI€Hbl B [JONOIHUTEIbHBIX OHJIAIH-
MaTepuaax, rabnura 3.

Marepuansl u nponenypa. Bce ydacTHuxm 6sutn
IPOTECTUPOBAHbl KIMHNYECKUM JVHTBUCTOM VUIA JIOTO-
nenoM BeicTpsiM TecToM Ha agasuio 1 OCHOBHOI YacTbIO
ABB (vactu A u b) B pangoMnsupoBanHoM nopsake. bTA
OB BBIOpAH Il MCCIIEHOBAHN, [TOCKONIbKY 9TO BajINA-
HBIJi ¥ CTaHJAPTU3VMPOBAHHBINA CKPMHUHIOBBINA TECT JJIA
OGHApY)KeHNUsT pedeBbIX HAPYIIEHUIl, C/IefOBATENbHO, OH
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O.B. byiBonosa 1 gp.

CKpUHUHroBbI TecT «Adhbasua: bbicTpan Bepucmkaumsa»

MOXKET CUMTATbCsI «30/I0THIM CTaHAapTOM». OH COCTOHUT
u3 6 3aJjaHNIL, 110 KOTOPBIM OLIEHMBAETCA IIOHMMaHe VH-
CTPYKLWIT, IOBTOPEHNE TPEX C/IOB U OHOTO IIPe/IOXKEHM,
HasbIBaHIE TPeX OOBEKTOB IO PUCYHKY, OLEHKU AM3ap-
TPUM U 3afaHUsl Ha BepbabHYI0 O6ernocTh. B TOT e aeHb
JIoroIef, IpefoCTaB/ILAI IOAPOOHYI0 pedeBYI0 OLeHKY IO
mkase JI. V1. BaccepMaHa /711 OLIEHKM CTENE€HU BbIPa>KEH-
HOCTHU pedeBbIX HAPYIIEHUIl y GOMBHBIX C JIOKATbHBIMI
nopaxeHnAMy Mosra (Baccepman u fip., 1997). Ilo utoram
KOMIIIEKCHOTO 00C/IeOBAHNUS JIOTOIE, ONpPEeHe/sil CTe-
IeHb BBIPAKEHHOCT pedYeBBbIX HapylleHmit oT 1 (Jerxas)
1o 6 (oueHb rpybast). Bce yuacTHUKY WK UX POACTBEHHU-
K1 MOAMNCaIM MHPOPMUPOBAHHOE COIVIACHE M COI/Iacue
Ha 00pabOoTKy IepCOHANTBHBIX JAHHBIX IIPY HOCTYIUIEHUN
B 60/IbHNUILY. DKCIIEPUMEHTATOP MPUCTYIIAT K TECTUPOBA-
HMIO MALMEHTOB IOCTIe OO'BACHEH VIS IPOLIEAYPHI U IOy de-
HJIS YCTHOTO COITIACKA Ha y4acTHe B UCC/IETOBAHUMN.

PesynbraThl

Cpenguuit 6amn 3a Boimonnenne BTA cocrasun 7.60 mpn
MaKCMMaJIbHO BO3MOXHBIX 26 6Gamwiax (SD=7.50, pas-
max 0-23), 3a BeimonHenne ABB — 10.25 u3 14 BO3MOX-
HbIX 6a/10B (SD =3.58, pasmax 2-14). Koadpduunent xop-
persiuuny (CrnmpMmeHa) Mexxpy pesynbraramu ABB u BTA
OBUIT BBICOKMM 1 3HaUMMBIM (p =-.911, p <.001). Pesynbra-
TBI BBIIIONTHEHM: TecTa ABB Taxoke MMeny BBICOKYIO 3Ha-
YYMYI0 KOPPEALNIO CO CTEIeHbIO BHIPAXXEHHOCTM peve-
BOTO HapyIIeHUdA, COITIACHO OLieHKe joromena (p=-.835,
p<.001). KoappuumeHTsl KOppesiiny OTPUI[ATENIbHBIE,
IIOCKOJIbKY TeCTbl MMEIOT pPa3HOHAIIpaB/IeHHbIE IIKAJIbl.
Tak>xe MbI 0OHAPY>KI/IN BBICOKYIO 3HAUMMYIO KOPPETISLINI0
MeXTYy pe3y/nbTaTaMy BblonHeHnsA Tecta BTA u omenkoit
noronexna (p=.856, p<.001).

B rpynme nropeit ¢ adasueit u/umm gusapTpueit cpexn-
Huit 6at 3a BomonHenre ABB cocraBun 9.50 6asioB
(SD=3.63, pasmax 2-14), B To BpeMA KaK JIIOIN, IIepeHec-
IIMe MHCYIBT 6e3 KaKuX-Mu60 COIYTCTBYIOIMX pedeBbIX
HapyIIeHN, BBIIONHAMN TecT ABB Bblllle TOPOroBoOro 3Ha-
vyenus (13 6amwioB) co cpeganum b6ammom 13.25 (SD=0.50,
pasmax 13-14). Pe3ynbTaTbl BBINONHEHUA B 3TUX [IBYX
TPYyIIIaX 3HAUMMO pa3Inyananch (Kpurepuit BuikokcoHa:
Z=-3.308, p<.001).

ITpomexxyTouHOE 06CyKaeHMe

CormacHO pesynbTaTaM, IOTYYEeHHBIM B XOfieé BTOPOTO
uccnegosanus, tect AbB Tak ke mOAXOOUT I CKpU-
HUHTA peul, KakK 1M pycckosaspiyHasa Bepcusa BTA. Onu
U3MEPSAIOT OIMH U TOT )K€ KOHCTPYKT, @ pe3y/IbTaThl BbI-
HO/THEHUsI 000X TECTOB 3HAYMMO KOPPEIUPYIOT C pe-
3y/bTaTaMU OLjeHKM yoronena. HecmoTpst Ha To, 4To 06a
TecTa MOTYT OBbITb YCIEIIHO MCIIOMb30BAHBI I CKPU-
HUHTa pedeBbIX maronornii, ABB mosBonser Gomee me-
Ta/IbHO OLIEHUTDb COCTOSAHME pedeBOoll PYHKINN IaljeH-
ta (Hampumep, ABB mo3Bo/sieT OLEHUTH CIIOCOOHOCTD
K MOHMMAaHNIO IPef/IO>KeHNII M YTeHUIO BCIYX) B Tede-
HIe Iepuoja BpeMeHM, COIIOCTaBUMOTO C TeM, KOTOPBIt
MOXeT OBITh 3aTpadeH Ha BbIINONHeHMe 3amaHuii BTA.
Kpome toro, AbB mosponseT He3aBUCUMO ApPYT OT APY-
ra OIleHNTb NOHMMAaHME U NOPOXAEHMe pedn, a Ipy He-
00XOMMOCTH VCIIO/Ib30BATh NOMOTHNTEIbHbIE 3aJaHNUs
ms1 6ormee [eTaIbHOI OLIEHKM pedeBOro peduuura. Pe-
3y/IbTAThl MCCTELOBAHMS MOKA3bIBAIOT, YTO C IIOMOIIBIO

Tecta ABB BO3MOXXHO cJie/1aTh pasnmune MeXXy IaleH-
TaMM, MMEIOUIMMI pedeBble HapYLIeHN, M TEMU, ¥ KOTO
TAaKUX HapyLIEHUI He OTMEYanocCh.

O6cyxaenne

Mpbl mpoBeM [Ba MCCIEHOBAHMSA, YTOOBI OLEHUTD, COOT-
BETCTBYeT JIV PYCCKOs3bIYHAS Bepcust TecTa «Adasust: 6bl-
CTpasi BepU(MKaIUA» COBPEMEHHBIM IICUXOMETPUIECKIM
CTaHZAPTaM M MOXKET I OHA JMICIIO/Nb30BATbCA A CKPU-
HUHTa PedyeBbIX IATO/NOINI B OCTPOM ITOCTMHCYIBTHOM
nepuope. ABB 03BO/IseT BBIABIATH MIPOOIEMBI HA YPOB-
He MIOHMMAaHMA U TOPOXKIEHNA pedl, a TaKKe BKIIOYaeT
JOIIO/THNTE/IbHbIE 3a[aHsI, KOTOPbIE MOTYT ObITh MHGOP-
MATUBHBIMM [Is1 Pa3pabOTKN [a/IbHEIIIIero Kypca peabu-
JUTALUM 1A KaXJoro nmaumeHTta. IIposeneHne Tecra He
TpebyeT KakuxX-/1160 CrelabHBIX HABBIKOB I MOXKET BbI-
MOHATBCSA He TOMBKO JIOTOIelaMI MM HeJIpOIICHXO/Iora-
MU, HO TaK>Ke HEBPOJIOTaMI 1 PYTYIMU COTPYAHMKAMM He-
BpPOJIOTMYECKOTO OTHeNeHMs. Pe3ynbraThl mccnefoBaHuA
MIOKA3bIBAIOT, YTO T€CT COOTBETCTBYET CTaHAApTaM M MO-
JKeT MCI0/Ib30BaTbCs B OCTPOM IIOCTUHCY/IBTHOM II€PUOTE.

Hame mnccnefmoBanme mMeeT HEKOTOpbIE OTPaHM-
yeHusA. Bo-mepBbix, u3-3a mangemuyu COVID-19 mbl He
cMoru cobparb [faHHbIE /I aHaIM3a PETeCTOBOI Ha-
IeXXHOCTH, YTOOBI TOHSATD, CTAOM/IBHBI /I Pe3Y/IbTAThI BbI-
MOJTHEHMSI TecTa ¢ TedeHMeM BpeMmeHn. OpHako ana ABB
3TO He KPUTUYHO, IIOCKOJIbKY 3TOT TeCT IIpeSHA3HAueH I
CKPMHUHTA, a He /IS OLIEHKY JUHAMUKN BOCCTAaHOBJIEHNA
pedeBoil pyHKIMNU. VI3BeCTHO, YTO B OCTPOIL CTafUM UH-
CY/IbTa BBICOKA BEPOSITHOCTb CTIOHTAHHOT'O BOCCTAHOBJIE-
uust (Holland, Fridriksson, 2001), moatomy Hesicuo, 6ynyT
7V BbI3BaHBI M3MEHEHNA B pe3y/lbTaTaX HU3KOI peTecTo-
BOJ HaJe)KHOCTBIO TECTA MM IIPOLECCaMy CTIOHTaHHOTO
BOCCTaHOB/IeHMs. UTOOBI OL[eHITh, HACKO/IBKO BBICOKA pe-
TecToBas HafieXXHOCTb ABB, HeobxouMo 6yaeT cpaBHUTD
pesy/IbTaThl BHINIOTTHEHNA TeCTa B IPYIINe /IOfiell ¢ pede-
BbIMM HapyIIEHMAMM B OCTPOM IepUOfie U JIofeil C Xpo-
HIYECKMMM PedeBbIMIU HAPYIIEHUAMMU ¥ OLIEHUTD, €CTb JIN
CYIIeCTBEHHBIE Pas3NNyMsA MeX[y MOKa3aTelsAMM B JBYX
BpeMeHHbIX TOYKaX B 3TUX JBYX IPyIIax. B maHHbI Mo-
MEHT 9TO — 3a/jaya [yisi GyIyILero MCCIefoBaHmsL.

BropsiM orpaHndeHneM siB/sieTcs: HeGOIIbIIIOe KO-
4eCTBO YYaCTHMKOB B mccnefoBanuu 2. OQHAKO B Mccre-
pmoBanuu 1 ygactsoBano 120 HEBPOIOIMYECKN 3OPOBBIX
MCIBITyeMbIX, 80 mofeli ¢ XxpoHudeckolt adasueti u 20 mro-
Jeil ¢ XpOHMYECKON pusapTpueii. B mccnemosanum 2 pe-
3y/IbTATbI, OMTyYeHHBIE B IpyIie u3 20 YeloBeK B OCTPOM
MOCTMHCYbTHOM IepHofie, TOATBEPIAV/IN Pe3yIbTaThI MC-
CrefloBaHMA B XPOHMYECKOI MOMY/IALMU U TOKA3aIy BbI-
COKYI0 KOPPEIALNIO C CYIIeCTBYIOIMMY AMATHOCTIYECKN-
MU ¥ CKPYHUHTOBBIMY MHCTPYMeHTaMu. Takum o6pasom,
IJIsE TeKYIIEro MCCIEfOBAHUSA pasMep BBIOOPKM MOXXHO
CUNTATD JOCTATOYHDBIM.

Haxomnern, 0CHOBHOIJI LI€NIbIO TEKYILETO MCCIEJOBAHNA
OblTa CTaHZapTM3anys OCHOBHON wactu ABB, xortopas
BKJIIOUaeT B cebs yacTn A (moHnmanue peun) n b (mopox-
menue peun). HeobssarenpHas dacte B (gomonHurenbHsle
3afiaHys1) ObUIa afaNTMPOBaHA A/l PYCCKOTO S3BIKA, HO,
IIOCKO/IbKY OHA sIBJIsIeTCSI He00s13aTeIbHOIL, ee CTAaHRAPTH-
3aIyA He BXO[M/IA B 3aJja4y HACTOAIIErO MCCIENOBaHMUA.
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CKpVHUHroBbIA TecT «Adhasna: bbicTpana Bepudmkauma»

ABB TakXe IpeNcTaB/IAeTCA MepCIeKTUBHBIM JH-
CTPYMEHTOM JJIA MCIIONb30BaHNA B HEPOXMPYPIUIECKON
IpakTuKe. B HacTosIee BpeMsl He CYIeCTBYeT OBICTPOro
U OCTOBEPHOTO Crocoba ompeneneHus: Hammaus adasun
U TAXKECTU PedYeBBIX PACCTPONCTB [0 U IOC/IEe OIepalin,
0COO€EHHO y MAIVIEHTOB C CEPbe3HbIMU pPeYeBBIMI HApy-
meHuAMKU. Bor modemy ADBB crnemyer crammapTmsupo-
BaThb He TOJIBKO B IPYTIIIE JIIOfEN, IePEeHeCIINX UHCYNBT, HO
U B IPYTIIIE TIOfieN C OIYXONAMM TOJIOBHOTO MO3Ta U C 4e-
PEeIHO-MO3TOBBIMM TPaBMaMM.

TakuMm 06pa3oM, pes3ynbTaThl CTaHAAPTUSALUU PYC-
CKOsI3bIYHOI Bepcum TecTa «Adpasus: OpicTpas Bepudu-
Kallysg» MOXXHO CUMTATh MHOTOOOEIAoMMU. DTOT TECT
MOXXHO pacCMaTpMBaTh KaK HaJeXXHbII MHCTPYMEHT [/
CKPMHUHTA peYeBbIX HAPYIIEHMII Y IMAIMEHTOB B OCTPOM
MOCTUHCYIBTHOM IIEpUOTIE.
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