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AHHOTAIIHA

Oébocnoganue. TecT aHTUIMIIAIIMOHHOMN COCTOATENLHOCTH pa3zpabotan B.Jl. MeHnaeneBuueM ¢ omnopoi Ha
AHTUIHUMAMOHHYIO KOHLIEIIINIO HeBpo3oreHe3a. MeToanKy MpUMEHsUTH B MHOTOYHCIICHHBIX UCCIIEIOBaHUSIX,
OHa XOpOoIIO ce0sl 3apeKOMEH/I0Bala KaK JAWAarHOCTUYEeCKUH MHCTPYMEHT. B TO ke Bpems CyIIecTBEHHBIH
00BEM BOTIPOCOB JIENIAET TEKYIIYIO BEPCHIO TPYIOEMKOM TSI HCTIHITYEMBIX.

Ilens HacTosIIEeH PaOOTHI — CO3MAHKE KPaTKON BEPCUU, TTOIXOISMICH IS CKPHHUHTOBBIX UCCIICTOBAHNN
AHTHUIUTIAITHOHHON COCTOSTETFHOCTH.

Mamepuan u memodwvi. B uccinenoBanuu mpuHsau ydactue 315 cTyneHToB M 96 mNanueHToB,
MPOXOIMBIINX JICUEHHE B OTHENCHHUAX PecnmyOnMKaHCKOM KIMHUYECKOW IICHXHATPUUECKON OONbHUIIBI
um. akan. B.M. bextepesa u LlenrpanbHoil knunHn4eckoil OonbHULBI Nel18 ¢ yCTaHOBICHHBIMU TUarHO3aMu
pyOpukn «HeBpoTHdeckre, CBSI3aHHBIE CO CTPECCOM M COMAaTO(GOPMHBIC PacCTpOHCTBa» MeXTyHapOTHOU
kinaccudukaimu Oone3neir 10-ro mepecMorpa. PaspaboTka Tecta BKJIOYana TpPU 9dTama: HM3Y4YCHUE
TICUXOMETPHUYECKUX TOKa3aTelel OpWUTMHAJIBHOTO TecTa, pa3paboTKa CTUMYJIHHOTO MaTephana KpaTKou
BEPCUH, W3yUCHHE TIOKa3arejeld Hal&KHOCTH M BaJMIHOCTH KpaTkod BepcuH. sl OLEHKH KOHBEPreHTHON
BAIMIHOCTH NPUMEHSUIN alallTUPOBAHHBIC PYCCKOSI3BIYHBIE BEPCUH OMPOCHUKOB «CHOCOOB! COBIIAAAIONIETO
noseaenus» P. Jlazapyca u «MensOypHCKHH ONPOCHUK NPUHSATHS PELICHUI».

Pesynomamot. KonbupMaropHblii (aKTOPHBIN aHAJIU3 BBISBUI JOCTATOYHBIN YPOBEHb MEpP COOTBETCTBHS
TpéxdakropHoit cTpykrypel Tecta: CFI=0,909; TLI=0,894; SRMR=0,0672; RMSEA=0,05 (90%
noeputenbHBI uHTEpBaT 0,0338-0,0648). KpaTtkas Bepcust Tecta obiamacT JOCTAaTOUHON HAIEKHOCTHIO:
Kponbax a=0,727, Maklonansn »=0,742, mKaasl KOPpEIUpyIOT MEXIy coOOi, OTAEIbHBIE YTBEPKACHUS
KOPpEJIUPYIOT CO CBOMMH IIKanamu. KpaTkas Bepcus TecTa KOppelaupoBaia ¢ pe3yiabTaraMid OpUTHHATBHON
METOIUKH. BbITH MoaTBEPKICHBI PeTEeCTOBast HAAEKHOCTD, KpUTEpUANIbHAS Y KOHBEPI€HTHAS BAJIUIHOCTb.

Bwi60oo. Kparkyro Bepcui0 MOXHO TNPUMEHSTh B CKPUHUHIOBBIX MCCIIEIOBAHUSX AHTUIIUIIAIIMOHHON
COCTOSTEIHHOCTH.

KaoueBbie cJioBa: aHmuyunayuoOHHas COCmoAmenbHoCmay, GG]luaHOCmb, npocHocmu4ecKkas
KOMNnemeHnHocCnib, pa3pa6omi<a mecma, pemecnoesas HAOENCHOCb.
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ABSTRACT

BACKGROUND. The Test of anticipatory consistency was developed by V.D. Mendelevich based on the
anticipatory concept of neurosogenesis. The technique has been used in numerous studies and has proven itself
as a diagnostic tool. At the same time, the substantial volume of questions makes the current version time-
consuming for the subjects.

AIM. The purpose of this work was to create a short version suitable for screening studies of anticipation
consistency.

MATERIAL AND METHODS. The study involved 315 students and 96 patients treated in the departments
of the Republican Clinical Psychiatric Hospital of academician V.M. Bekhterev and Central Clinical Hospital
No. 18 with established diagnoses of the heading “Neurotic, stress-related and somatoform disorders”of the
International Classification of Diseases of the 10th revision. The development of the test included three stages:
the study of the psychometric indicators of the original test, the development of the stimulus material of
the short version, the study of the reliability and validity of the short version. To assess convergent validity,
adapted Russian-language versions of the questionnaires “Methods of coping behavior’by R. Lazarus and
“Melbourne Decision-making Questionnaire”were used.

RESULTS. Confirmatory factor analysis revealed a sufficient level of agreement of compliance with the
three-factor structure of the test: CFI=0.909; TLI=0.894; SRMR=0.0672; RMSEA=0.05 (CI 90% 0.0338—
0.0648). The short version of the test has sufficient reliability: Kronbach 0=0.727, McDonald ©v=0.742, the
scales correlate with each other, individual statements correlate with their scales. The short version of the test
correlates with the results of the original methodology, and retest reliability, criterion and convergent validity
are confirmed.

CONCLUSION. A short version is possible for use in screening studies of anticipation viability.

Keywords: anticipation consistency, validity, predictive competence, test development, retest reliability.
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INTRODUCTION

The anticipatory competence test (ACT) was
developed by V.D. Mendelevich, and it is based on
the anticipatory concept of neurogenesis [1]. The
concept of anticipation reflects a person’s ability
to foresee the development of various events and
predict in advance one’s reactions to these events
[2]. Anticipatory abilities are a necessary element of
self-regulation of emotional states, activity, decision
making, and human behavior [3, 4].

Mendelevich’s concept of anticipation postulates
that prognostic incompetence is revealed in neurotic
disorders. It causes the unpreparedness of such
people to stressful events; however, it prevents the
selection and application of adaptive ways of coping
with problematic situations [5].

This concept was confirmed and developed in
subsequent studies using ACT [6]. In addition, the list
of applications of the technique to different samples
was expanded: people with deviant and addictive
behavior [7], anxiety [3], personality disorders [8],
psychosomatic diseases [9], somatoform disorders
[10], and other problems.

The ACT includes 81 statements that are divided
into four scales of anticipatory competence: personal—
situational anticipatory competence (PSAC) is the
ability to predict interpersonal interactions, spatial
anticipatory competence (SAC) is the ability to predict
movements in space, and temporal anticipatory
competence (TAC) is the ability to be oriented in
time perspective. The total score of all scales forms
the general anticipatory competence (GAC).

The test uses a S-point Likert scale: 1, strongly
disagree (not at all); 2, somewhat disagree (rather
wrong); 3, neither (both true and false); 4, somewhat
agree (rather true); and 5, strongly agree (completely
true). In addition, the statements are divided into
direct (44) and inverse (37) statements.

The methodology was used in many scientific
studies as a tool to assess anticipatory competence. On
average, the current version of the ACT is completed
in 15-25 min. Combined use with other methods
within a diagnostic session may be labor-intensive
for the test-taker and may reduce overall diagnostic
reliability. The solution to the practical problem of
how to reduce the number of questions in the stimulus
material while maintaining the validity and reliability
of the method appears relevant.

The aim of this study was to develop a short
version of the ACT that would be suitable for research,
psychodiagnosis, and screening.

MATERIAL AND METHODS

The development of the short version of the
ACT consisted of several phases. The first stage was
aimed at studying the psychometric indicators of the
original test. In this stage, the questions to be deleted
were identified, and the text of the short version
was formed from the remaining questions. For this
purpose, the content of the questions was evaluated,
and exploratory and confirmatory factor analyses
and reliability and internal consistency checks were
conducted. Finally, a list of questions for the short
version was compiled.

In the second stage, the stimulus material for the
short version was developed, the factor structure was
examined using confirmatory factor analysis, and
the reliability and internal consistency of the method
were tested.

The third stage included studies that focused on
examining measures of external validity: correlation
between the results of the short version and the
original version, retest reliability, and convergent and
criterion validity.

The following model quality criteria were used
for the confirmatory factor analysis: comparative fit
index (CFI) = >0.9, Tucker-Lewis index (TLI) =
>(.9, standardized root mean square residual (SRMR)
= 0.08, and root mean square error of approximation
(RMSEA) = 0.08 [12, 13]. Cronbach’s alpha and
MacDonald’s omega coefficients were used to assess
the reliability of the methodology. The cutoff value
was set at 0.7. The correlation analysis (Pearson
and Spearman coefficients) was used to study
the relationships between the results of the short
version of the methodology and the external criteria.
Student’s t-test with Welch’s correction was used to
examine differences between the sample of healthy
individuals and patients with neurotic disorders. Data
were processed using STATISTICA Enterprise for
Windows (version 10.0, Copyright © Stat Soft Inc.,
2011) and The Jamovi Project (version 2.3, 2022).

The study sample included the following
categories of participants:

1. 315 students of Kazan Federal University and
Kazan State Medical University (61 men and 254
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Table 1. Factor loadings of the short-version statements (subgroup 1)

o Factor loadings
Statement no. from the original test
Factor 1 (PSAC) Factor 2 (SAC) Factor 3 (TAC)

1 0.5225 0.02542 -0.13126
3 0.5870 0.07920 0.03855
7 0.5299 —0.07206 0.14617
25 0.5996 0.02019 —-0.09386
31 —0.0351 0.17894 0.07348
39 0.7625 —0.05931 0.01914
60 0.4384 0.23821 0,05426
—-0.0219 0.54127 —0.05060

6 —-0.0940 0.43547 —0.11557
24 0.1708 0.38946 0.02792
32 0.0565 0.63318 0.06869
34 -0,0554 0.62962 0.00679
43 —-0.0219 0.48253 0.01405
12 —-0.1292 —0.02907 0.56490
29 0.0119 0.00627 0.70891
49 —0.0584 0.00597 0.80600
62 0.2279 0.03871 0.62165

Note: Factor loadings >0.35 are in bold.

women). According to self-report data, the participants
did not seek psychiatric and psychotherapeutic help
and denied symptoms of mental disorders at the time
of the study. The age of the participants ranged from
18 to 23 (median, 20.5) years.

2. 96 patients treated in the departments of
Akademician  Bekhterev  Republican  Clinical
Psychiatric Hospital and Central Clinical Hospital
No. 18. The diagnoses were made by a psychiatrist
under the heading “Neurotic, stress-related and
somatoform disorders (F40-F48)” of the International
Classification of Diseases, 10th revision. The age
of the patients ranged from 18 to 35 (median, 24.5)
years. The sample included 57 men and 39 women.

RESULTS AND DISCUSSION

In the first stage, 315 individuals were tested
with the original version of the ACT. The original
test has sufficient reliability: GAC (Cronbach’s
alpha = 0.864, McDonald’s omega = 0.868), PSAC
(Cronbach’s alpha = 0.836, McDonald’s omega =
0.837), SAC (Cronbach’s alpha = 0.769, McDonald’s
omega = 0.775), TAC (Cronbach’s alpha = 0.724,
McDonald’s omega = 0.743). When examining the
internal consistency of the methodology, all scales

24

were statistically significantly correlated (Pearson’s
coefficient) with each other (p < 0.001).

The exploratory factor analysis suggested a three-
factor structure of the questionnaire. The confirmatory
factor analysis confirmed this assumption. However,
among the fit measures of the theoretical model
with empirical data, only one RMSEA reached the
recommended values: CFI of 0.436, TLI of 0.421,
SRMR of 0.0876, and RMSEA of 0.0592 (90%
confidence interval [CI] 0.0572-0.0612).

Then, we divided the sample into two subgroups
by simple randomization using a random number
generator computer program. Subgroup 1 included
200 participants, and subgroup 2 included 115
participants. The test results of subgroup 1 were
subjected to exploratory factor analysis of the original
test (maximum likelihood extraction combined with
oblamin rotation). Consequently, statements with
factorloadings >0.35 were selected for each ofthe three
factors (scales) of the test. In addition, a meaningful
evaluation of the questions was performed. Thus, 7
statements were selected for PSAC, 6 for SAC, and
4 for TAC (Table 1). After combining them, a short
version of the ACT that contained 17 statements was
obtained.
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Table 2. Differences between patients with neurotic disorders and healthy participants

Scale Patients, M + m, Healthy participants, Me, patients Me, healthy t P d
n=96 M+m,n=75 participants
GAC 55.6 £0.957 58.8£0.628 55.5 59 -3.09 0.002 -0.373
PSAC 22.2+0.459 23.6 £0.347 23 24 -2.72 0.007 -0.328
SAC 19.1 £0.533 20.2 £0.326 19 21 -2.15 0.032 -0.259
TAC 143 £0.365 15.0£0.265 15 16 -1.31 0.191 —0.158
Subsequently, a confirmatory factor analysis in were studied. All relevant scales statistically

subgroup 1 was conducted to examine the obtained
model. The confirmatory factor analysis confirmed
that the obtained version has a three-factor structure.
Moreover, most questions were loaded sufficiently
on a single factor, which legitimizes the formation
of a common scale. The obtained fit measures of the
theoretical model corresponded to the recommended
values: CFI of 0.909, TLI of 0.894, SRMR 0f 0.0672,
and RMSEA of 0.05 (90% CI 0.0338-0.0648).

The short version of the ACT had adequate
reliability: GAC (Cronbach’s alpha = 0.727,
McDonald’s omega = 0.742), PSAC (Cronbach’s
alpha = 0.662, McDonald’s omega = 0.708), SAC
(Cronbach’s alpha = 0.681, McDonald’s omega
= 0.690), and TAC (Cronbach’s alpha = 0.759,
McDonald’s omega = 0.774). Comparatively lower
values of reliability criteria than the original test
may be due to the specificity of calculation of these
indicators: a lower number of questions influenced
reliability indicators. Increasing the number of
questions increased Cronbach’s alpha but decreased
the quality of the model. Thus, the given combination
of questions was chosen as optimal.

A correlation analysis (Pearson’s coefficient) was
used to assess the internal consistency of the scales.
All questions statistically significantly correlated
with their scales and the total scale (p < 0.05). The
test scales correlated with each other and the total
scale (p < 0.001), except for SAC and TAC, whose
correlations were not statistically significant.

Then, a confirmatory factor analysis was performed
on subgroup 2 data to test the reproducibility of the
model. The validation showed better-fit measures:
CFI = 0.936, TLI = 0.925, SRMR = 0.0675, and
RMSEA = 0.0374 (90% CI 0.0012—0.0572).

Moreover, 75 participants were tested with the
short version of the ACT 3 months after testing with
the original version. The correlations (Spearman’s
coefficient) between the original and short versions

significantly correlated with each other (p < 0.001):
GAC rho = 0.643, PSAC rho = 0.548, SAC rho =
0.528, and TAC rho = 0.692.

After 2 months, the short version of the ACT was
retested to check for the retest reliability (n = 74).
The scales were statistically significantly correlated
(Spearman’s coefficient): GAC rho = 0.733, PSAC
rho =0.751, SAC rho =0.722, and TAC rho = 0.57 (p
< 0.001). This indicates sufficient retest reliability of
the short version of the ACT.

Moreover, 96 patients with neurotic disorders
were examined for criterion validity. According
to the anticipatory concept of neurosogenesis,
prognostic incompetence is an important factor in the
development and maintenance of neurotic disorders.
Patients with neurotic disorders showed statistically
significant differences from healthy individuals and
hadlower ACT scores [3, 5, 10, 11]. Thus, the ability of
the short version of the ACT to discriminate between
the expression of anticipatory competence in healthy
participants and patients with neurotic disorders was
chosen as an indicator of criterion validity.

Table 2 shows the results of the study of the
differences between patients and healthy participants.
Student’s t-test with Welch’s correction was used.
Statistically significant differences were found in all
scales, except for the TAC anticipation scale. Patients
were found to have comparatively lower scores in
each scale.

Influence of sex and age. When comparing men
and women in both the healthy group and the group
with neurotic disorders, no statistically significant
differences were found (p > 0.05). Similarly, no
statistically significant correlation with age was
found.

Convergent validity study. Mendelevich’s
anticipatory concept of neurogenesis considers
anticipatory processes as part of the “system of
personality stabilization,” along with coping strategies
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Table 3. Correlation matrix of the scales of the short version of the ACT and the ways of coping behavior questionnaire by R. Lazarus

Coping strategies GAC TAC SAC PSAC
r=-0.1504 r=0.0431 r=-0.0895 r=-0.2588
Confrontational coping
p=0.354 p=0.792 p=0.583 p=0.107
r=-0.4575 r=-0.3139 r=-0.3538 r=-0.2910
Distancing
p =0.003 p = 0.049 p =0.025 p=0.069
r=-0.2512 r=-0.2014 r=-0.1707 r=-0.1536
Self-control
p=0.118 p=0213 p=0.292 p=0.344
r=-0.0805 r=-0.0526 r=-0.1272 r=0.0053
Seeking social support
p=0.622 p=0.747 p=0.434 p=0.974
r=-0.3556 r=-0.3124 r=-0.3286 r=-0.1125
Taking responsibility
p =0.024 p =0.050 p =10.038 p=0.489
r=-0.6369 r=-0.3830 r=-0.4932 r=-0.4557
Escape-avoidance
p =0.0001 p=0.015 p =0.001 p =0.003
Planning a solution to the r=0.4315 r=0.1791 r=0.3792 r=0.3442
problem p=0.005 p=0.269 p=0.016 p=0.030
r=0.1454 r=0.1676 r=0.1563 r=-0.0119
Positive revaluation
p=0.371 p=10.301 p=0.335 p=0.942

Note: Statistically significant correlations are in bold.

[2,5,10]. Mendelevich presented the following model
of coping with stress: “signals — anticipation of the
situation” — “anticipation” — “anticipatory activity”
— “stimulus” — “indicative actions instead of “stress
reaction” — “adaptive behavior” [5]. In other words,
anticipatory processes are involved both before the
event, allowing to avoid the stressfulness of the
situation, and at the moment of choosing subsequent
actions aimed at coping with stress.

Thus, a correlation between the scales of coping
behavior, coping strategies, and decision-making
strategies should be determined. Accordingly, the
ways of coping behavior by R. Lazarus (adapted
by T.L. Kryukova, E.V. Kuftyak, and M.S.
Zamyshlyaeva, 2004) [13] and Melbourne decision-
making questionnaire (adapted by T.V. Kornilova,
S.A. Kornilova, and M.A. Chumakova, 2013) [14]
were chosen.

The questionnaire “ways of coping behavior”
contains eight scales, namely, confrontational coping,
distancing, self-control, seeking social support,
taking responsibility, escape-avoidance, planning
a solution to the problem, and positive revaluation.
Table 3 presents the results of the correlation analysis
of the scales of the short version of the ACT and the

26

ways of coping behavior questionnaire by R. Lazarus
(n =40).

Table 3 shows that the anticipation ability scales
are inversely correlated with some coping strategies
(distancing, taking responsibility, and escape-
avoidance) and directly correlate with problem-
solving planning. The higher the anticipatory ability,
the more pronounced the productive coping strategy,
and the less pronounced the anticipatory ability, the
more avoidance strategies are present [5, 14].

The Melbourne decision-making questionnaire
includes four scales of coping in a decision situation:
productive (vigilance) and unproductive coping
(avoidance, procrastination, and hypervigilance) [14].
Fig. 1 shows the results of the correlation analysis
between the scales of the short version of the ACT
and the scales of the Melbourne decision-making
questionnaire (n =46). Statistically significant inverse
correlations were found with unproductive coping.

Prognostic ability refers to the ability to effectively
predict future events: without exaggerating or
minimizing negative consequences and relying
on more likely scenarios of events. According to
the Melbourne decision-making questionnaire,
unproductive coping is positively related to intolerance
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r=0,1501,p=0319
Vigilance

=0,3761, p=0010 ™

Seil P

=02052, p=0.171

Fig. 1. Correlations between the scales of the short version of the anticipation competence test and the Melbourne decision-making
questionnaire. The dotted line shows statistically significant inverse correlations. GAC, general anticipatory competence; PSAC,
personality—situational anticipatory competence; SAC, spatial anticipatory competence; TAC, temporal anticipatory competence.

of uncertainty [14]. With lower predictive ability,
situations are subjectively perceived as uncertain and
threatening, leading to the use of maladaptive coping
strategies, i.e., attempts to overcontrol, postpone, or
avoid coping.

Thus, the presence of correlations between
the scales of the short version of the ACT and
coping strategies is consistent with the theoretical
considerations regarding the measured construct.
This indicates sufficient convergent validity of the
developed version of the test.

CONCLUSIONS

Based on the results of this study, a short version
of the ACT containing 17 statements was created.
During the study, the obtained version of the ACT
demonstrated a suitable three-factor model with an

identified common scale, characterized by sufficient
internal consistency, reliability, criterion and
convergent validity, and retained retest reliability. The
short version of the ACT can be used to screen studies
of anticipatory competence. The standardization and
normalizing of the short version of the ACT and the
study of the applicability of the methodology in other
age and nosological groups are directions for further
research.

JOHNOJHUTEJIBHO

®uHaHcupoBaHue. lccienoBaHue HE HMENO CIIOHCOPCKOM
MOJAEPHKKH.

Kon(iukT uHTepecoB. ABTOpHI 3asBIAIOT 00 OTCYTCTBUHU
KOH(JINKTa HHTEPECOB.

Bxkiax aBropoB. Acagonosa E.B. — cbop u oOpaboTka Mare-
pHaNoB, aHaNU3 TMOMYYEHHBIX [aHHBIX, HAMHCAHUE TEKCTa;
I'panuya A.C. — 0030p nuTepaTyphl, KOHLENIMSI H AW3aiH
uccnenoBanus, cOop u o0paboTka MaTepuanoB, HallUCaHUE
Tekcta; Maxapuuesa J.B. — c6op n o0paboTka MaTepHajos,
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aHaJiIu3 IMOJYYCHHBIX JaHHBIX, O630p JIMTEpaTypbl, BHCCCHHUC
OKOHYATEITHHOU IIpaBKu;

BaarogapHocTH. ABTOPEI IPU3HATEIBHEI COTPYJHUKAM Kadexpel
HEBPOJIOTHHU ¢ KypCaMu IICUXUATPUM, KIMHUYECKOM IICUXOI0TUU
U MEJUIUHCKOH reHeTukn KaszaHckoro ¢enepanbHOTO yHHBEp-
curera W Kadenpbl INCUXHAaTPUU M MEIUIUHCKOH TI'€HETHKH
KazaHckoro rocyapcTBEHHOr0 MEJULIMHCKOIO YHUBEPCUTETA 32
KOHCYNBTAIMU U TIOMOIIb ITpU cOope MaTepHana.
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Instructions. Using this scale, indicate the extent to which you agree or disagree with each of the following statements by placing an

X in the appropriate place. Give only one answer for each statement:

1 — Strongly disagree (not at all)

2 — Somewhat disagree (rather wrong)
3 — Neither (both true and false)

4 — Somewhat agree (rather true)

5 — Strongly agree (completely true).

Statement

1. What sets me apart from others is my punctuality.

2. People around me are often unfair to me.

3. I can always tell for sure if I will jump over a puddle (stream or hole) or not.

need them.

4.1 take my over-the-counter medications with me on my trip in case any of my traveling companions

5. Thave no trouble planning my route and getting to my destination on time.

6. I can easily “swat” a fly with a fly swatter or newspaper.

7. Often, I take offense at people close to me and people I know.

also have a few minutes to myself.

8. I tend to set my alarm so that not only do I have time to get everything done before I leave, but I

9. If someone throws me keys (or any other small objects), I catch them with ease.

10. I am often deceived.

11 I can easily juggle (juggled before) different objects by throwing and catching them.

late despite my predictions.

12. I often thought I still had plenty of time to get to work (school and meeting) on time, but I was

13. I tend to be disappointed in people.

14. 1 enjoy (or used to enjoy) playing games that require manual dexterity.

minimum of leftovers at the end of the week (or month).

15. T have a hard time distributing my food evenly throughout the day and often end up with the bare

circumstances.

16. In my life, I often encounter (have encountered) an unimaginable confluence of unfavorable

17. 1 can skillfully and accurately throw a ball into a basket or papers into a trashcan from a distance.
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Hesponoruueckuit BeCTHUK

Processing of results

Direct questions (points are calculated directly): 1, 3,4, 5, 6, 8,9, 11, 14, and 17.

Direct statements: 10.

Reverse questions (points are counted in reverse: 5—1,4-2,3-3,2—-4,1-5):2,7,10, 12, 13, 15, and 16.

Reverse statements: 7.
Anticipatory competence scales:

Personal-situational (questions 2, 4, 7, 10, 13, 15, and 16), 7 statements; max: 35 points.
Spatial (questions 3, 6, 9, 11, 14, and 17), 6 statements; max: 30 points.

Temporal (questions 1, 5, 8, and 12), 4 statements; max: 20 points.

The total anticipation ability is calculated by adding the scores on all three scales. The maximum score is 85 points.
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