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CMAS / SPAS - Pocitacové skalovanie a ich
mozné vyuzitie u detskej populacie

Autori: Tomas Zilinék, Miroslav Novotny

Abstrakt

Pocita¢ova administracia diagnostickych metdd ma oproti klasickému testovaniu tuzka-papier vela vyhod, ale i
nevyhod. Zatial' ¢o u dotaznikov je vyuzitie pocitaca relativne bez-problémové a psycholégovia v praxi ocenuju
Casovlu a materidlnu uspornost, Standardizovany postup, rychle a bezchybné vyhodnotenie vysledkov, pri
vykonovych testoch (napr. testy inteligencie) sa Casto stava Ze rlizne pocitacové verzie urcitej klasickej metody
nie su ekvivalentné, a teda vysledky testov sa mozu signifikantne 1isit' v zavislosti od vybranej formy testovania.
Cielom nasho pripevku je podat stru¢ny popis dvoch dotaznikovych metdd, u ktorych sa pocitacova forma
administracie ukazuje byt lepsou vol'bou nez klasicka administracia.

CMAS - "Skdla zjevné tizkosti pro déti” bola vytvorena autormi Castaneda, McCandless a Palermo, na ¢eski
populaciu ju v r. 1974 standardizovali Fischer a Gjuricova. Dotaznik dava orienta¢ny odhad tizkostnosti dietata
(trait anxiety), kontrolovany S$kalou sociadlnej desiberality (tzv. 1zi skor). V anglosaskych krajinach je v
sucasnosti velmi Siroko pouZivana revidovana verzia tejto Skaly (R-CMAS), ktory vSak nebola zatial
$tandardizovana v CR a problematické je tieZ to, Ze vysledky testu RCMAS vykazuju vyrazné medzikultirne
odliSnosti

SPAS - "Dotaznik sebepojeti skolni tspésnosti deti” vytvorili v r. 1978 Boersma a Chapman, Cesku verziu
Standardizovali v r. 1987 Matéjtek a Vagnerova. Pomocou tejto metédy zistujeme, akym splsobom dieta
preziva a hodnoti svoj vykon a akd ma predstavu o svojich schopnostiach. Znizené sebahodnotenie sa pritom
typicky prejavuje u uzkostnych deti (korelacia s testom CMAS -0,655 u chlapcov, -0,702 u dievcat) a u deti so
Specifickou vyvojovou poruchou ucenia.

Vzhl'adom k zastaralosti noriem je vhodné pouZit oba testy na rychly orienta¢ny skring a podklad pre nasledny
rozhovor s dietatom.

KI'icové slova: pocitacova diagnostika, CMAS, SPAS

Dilema, ¢i je lepsie klasické testovanie tuzka papier alebo ¢i siahnut’ po pocitacovej forme nie je nova, objavuje
sa od 90. rokov, ked’ sa masovo rozsirili domace PC. Vel'a psycholdgov povazuje pocitacovi formu testovania za
efektivnejSiu formu klasickej administracie, ktora prindsa mnohé vyhody - Standardizovany postup, Casova a
materidlna aspornost, rychle a bezchybné skérovanie. MoZeme tieZ uvazovat nad tym, Ze neosobny charakter
testovej situdcie odburava fenomén prenosu na strane probanda. Ovladacia ergondmia tiez hraje rolu hlavne u
metdd s vyraznou rychlostnou zlozkou - napriklad u pocitacovych testov pozornosti, ktoré st zalozené okrem
iného na merani reak¢ného ¢asu probanda v milisekundach (napriklad IVA PLUS, PASAt a iné) nie je klasické
testovanie so stopkami v rukach ani technicky mozné. Aj pri dotaznikovych metédach je rychlost reakcie na
polozku (vetu) vyrazne skratena, pretoZe stlaCenie klavesy (resp. mysi , tabletu)vyZzaduje mensSiu motoricka
aktivitu nez zaznamenanie odpovede tuzkou na papier. To umoznuje spontannejsSie odpovedanie, proband ma
mensi sklon premyslat nad tym ¢i je odpoved’ socidlne zZiaduca. Naviac, deti si na pocitace zvyknuté, mame
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skasenost, ze ked dostanu na vyber mezi formou testu tuzka -papeir vs. pocitac, vo vacsine pripadov zvolia
prave druhd uvedend formu.

Zatial' ¢o u dotaznikov je pouZitie pocitaca relativne bezproblémové, vo vykonovych testoch casto dochadza k
odchylkam vo vysledkoch v zavislosti na pouzitej forme administracie. Napriklad Kvéton a kol. (2003) skamali
ekvivalenciu tradi¢nej a pocitacovej formy Testu Struktdry inteligencie (IST -70) a dospeli k zaveru, Ze obzvlast
v niektorych subtestoch, kde sa pracuje s vizualne komplikovanym podnetovym materialom (Volba
geometrického obrazca, Ulohy s kockami) dosahujii probandi pri poéitatovej administracii vyrazne horsie
vysledky. Zaroven ako problematicka sa ukazuje skutoCnost, Ze rézne pocitacové verzie povodnych metod
byvaju vydavané za ekvivalentné a su distribuované bez noriem, resp. normy su preberané z povodnych metdd
(Nedvéd, 2008).

V naSom prispevku bysme sa bliZSie pozreli na dve dotaznikové metddy, u ktorych sa pocitacova forma
administracie javi jako vhodna: $kala CMAS (Skala zjevné tzkosti pro déti) a SPAS (Dotaznik sebepojeti
tispésnosti §kolnich déti). Ako si d’alej ukaZeme, tieto metédy sa dobre dopliiajii, obe je mozné vyuzit v ramci
rychleho skriningu, navzdjom medzi sebou koreluji a vystup je mozné pouzit pre nasledny rozhovor
s dietatom a d'alSiu exploraciu problému.

Vztah uzkosti, resp. tzkostnosti a negativneho sebahodnotenia:

Vyskumov, ktoré by sa zaoberali rozdielom v sebapojati izkostnych a netuzkostnych deti, nie je vela, avSak
udaje ktoré mame k dispozicii, predsa len vyznievaju dost jednoznacne. Napriklad Matéjéek (1992) pouzil pfi
vyskume prave dve metddy, ktorymi sa zaoberdme v naSom ¢lanku (CMAs a SPAS) a vysledok vyskum potvrdil
Statisticky vyznamnu negativnu koreldciu mezi tuzkostnostou a zniZenym sebahodnotenim vo vSetkym
vekovych skupinach. Podobne i Jackova (2009) pouzila sice ini1 met6du na zistovanie uzkostnosti (KSAT) ale
dospela k podobnym vysledkom: sebapojatie Skolskej uspesnosti je vyrazne ovplyviiované faktorom ,tréma“.
Urcity metodologicky problém sa viaze ktomu, Ze rézni autori definuju uzkost, resp uzkostnost réznym
sposobom, preto je dobré predstavit teoretické koncepty, na ktorych su zaloZené metddy, o ktorych referujeme,
a pokusime si stru¢ne vymedzit, co rozumieme pod pojmami tizkost a sebapojatie.

Spomedzi mnohych konceptov vzniku uzkosti povaZujeme za jeden z najlepSie prepracovanych pristup
Spielbergera (1972) ktory rozliSuje medzi tizkostou ako aktudlnym stavom (state anxiety) a uzkostnostou jako
Crtou osobnosti (trait anxiety), pricom tieto dva fenomény sui navzajom prepojené: ¢im viac je Clovék
disponovany k tizkostnému prezivaniu (trait anxiety), tym castejSie sa dostava do situacii, ked’ citi uzkost' (state
anxiety), Co spatne eSte viac posiluje jeho sklon k tzkostnosti, vznika tak bludny kruh uzkosti. Mnohi autori
naviac poukazuju na to, Ze uzkost nie je jednodimenzalna vlastnost, ale vznika interakcia viacerych faktorov:
napriklad O Connor a Loor a Stafford (In Czako, Seemanov4, Bratskd, 1982) uvadzaju tieto 4 faktory: sklon
knadmernym obavam, labilita neurovegetativneho systému v situacii narastajiceho strachu, spankové
problémy a pocit menejcennosti doty¢ného cloveka.

Termin ,sebapojatie” je jednym ztych pojmov, ktoré vacsSina l'udi intuitivne chape avSak zhodnut sa na
presnej definicii byva obtiazne. Hlavnym pojmom v suvislosti so sebapojatim je ,Ja“. Podl'a Macka (1997, in
Vyrost, Slaménik) je hlavnym znakom ,Ja“ jeho dualita. Na jednej strane stoji podmetné Ja ( ¢initel’, uvedomujuci
si samého seba), na druhej strane stoji Ja ako subjekt ¢innosti (inymi slovami, ,Ja“ je predmetom vlastného
skimania). Predpokladom pre vznik sebapjatia je teda urcita schopnost abstrakcie a uvedomovanie si samého
seba jako aktivneho ¢initel'a. Dal$imi doleZitymi pojmami su tzv. idealne a realne Ja a vztah medzi tymti dvoma
premennymi - sebapojatie zahriia nielen to, ¢im Clovék je, ale tiez aky by chcel alebo mal byt. Pokial je rozpor
medzi redlnym a ideadlnym Ja prilis vel'ky, ma to zasadny vplyv na dusevnd rovnovahu, zaporné sebapojatie sa
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tymto sposobom stava zdrojom tazkého a chronického stresu. V naSom prispevku sa zameriame skor na
sebapojatie UspesSnosti Ziakov zakladnych Skol, ktoré pocas doby Skolskej dochazdky tvori doleziti zlozku
globalneho sebapojatia dietata.

Vagnerova (2001) poukazuje najma na tieto faktory ovplyviiujice vyvoj sebapojatia Ziakov:

e skusenost z vlastnym tspechom ¢i nedspechom,
e skusenost s hodnotenim osobne vyznamnou autoritou
e Skolské znamky.

Uvedené faktory hraji vyznamnu rolu predovSetkym u mensSich deti, s pribudajicim vekom je coraz
dolezitejsi vplyv skupiny rovesnikov. Vymétal (2000) uvadza, Ze negativna odozva od rovesnikov vyrazne
ohrozuje Ja doty¢ného jedinca. Dosledkom je silna tzkost, ktorej intenzita moze byt tak velkd, Ze dojde
k utlmeniu aktivit, pii ktorych hrozi, Ze by dieta v porovnani s ostatnymi neobstalo. Tato situdcia moze viest
k stiahnutiu sa so socidlnych vztahov a obmedzeniu rozvoja socidlnych zrucnosti. Prijatie spoluziakmi,
oblibenost  prestiZ vo rovesnickej skupine su teda dalsimi faktormi, ktoré velkou mierou prispievaju
k procesu vytvarania sebahodnotenia Ziaka.

Niekori autori (Marsh, 2005) upozornuju tiez na to, Ze sebapojatie Skolskej ispesnosti nie je mozné brat’ ako
celok, ale je nutné rozdelit ho na prirodovednd a humanitni komponentu. Tento koncept vysvetluje niektoré
rozdielyv sebapojati chlapcov a dievcat, chlapci sa vo vSeobecnosti citia byt zdatnejsi v prirodovednych vedach,
zatial’ ¢o dievéatd v humanitnych. Podl'a Jackovej (2009) v$ak medzipohlavné rozdiely vo vy$$ich roénikoch ZS
stieraju, dievcCata sice vykazuju o nieco vysSie celkové sebapojatie Skolskej iispesnosti, zisteny rozdiel ale nie je
signifikantny.

Skala zjavnej uzkosti CMAS

Historia vzniku: Sebaposudzovaciu metédu CMAS ktoru v roku 1956 publikovali Castaneda, McCandless a
Palermo, vznikla dpravou obdobnej Skaly pre dospelych (MAS). Autorka testu MAS Taylorova pritom
nezamyslala vytvorit klinickii metddu, p6vodne mala sluzit na triedenie osob podl'a irovne vSeobecného drivu
pri experimentoch v rdmci Hullovej behavioralnej teérie. Tato Skala pre dospelych taktiez vznikla vyberom
poloziek z iného testu - MMPI, z ktorého boli vyselektované polozky popisujuce jednak fyziologické prejavy
uzkosti, ako aj psychologické korelaty - sklon k nadmernym obavam, pochybnosti o sebe atd".

Na zaklade Skaly MAS bola teda v roku 1956 vytvorena jej detska verzia CMAS, zloZena 42 poloziek na
zistovanie uzkosti a 11 poloZziek tzv 1zi skaly; 1zi Skala je inSpirovana podobnou skalou v MMPI - nezistuje
zamerné klamanie, ide skor o sklon k nadmerne pozitivnej sebaprezentacii v zmysle socidlnej ziaducnosti
(desirability). Zakladné normativne data boli ziskané na vzorke 386 deti z mestskych Skol, psychometrické
vlasti boli uspokojivé - test -retest reliabilita dosahovala urovne 0,9 pre skalu tizkosti a 0,7 pre 1Zi skalu.

Ceska uprava CMAS:

Cesku verziu dotazniku CMAS $tandardizovali a upravili v r. 1974 Fischer a Gjuri¢ova, ¢eska verzia obsahuje
celkovo 61 poloZiek (z toho 13 poloziek 1Zi skaly). Testové polozky reprezentuju Siroké spektrum priznakov,
uzkost resp. uzkostnost sa moze prejavovat rdéznym sposobom - vedomym prezivanim uzKkosti, pocitmi
menejcennosti ¢i opustenosti, somatickymi tazkostami atd. (Ri¢an, Krej¢ifova, 2006), avsak prirucky, ktoré
mame k dispozicii, neposkytuji navod, ktory by ul'ah¢oval tuto diferenciaciu.
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CMAS je vhodny pre deti od 9 do 12 rokov, ale méZzeme ju orientacne pouzit' u deti 13 az 14 ro¢nych, pretoze
Skala nie je zasadnym sposobom zavisla na veku, a pre Uplnost spomenieme, Ze slovenska Standardizacia
metbdy taktieZ obsahuje normy do 14 rokov. Dotaznik je mozné zadat' individualne ¢i skupinovo, admnistracia
trva priblizne 15 minuat. Dieta zasktava odpovede ano/nie, podla toho ¢i s danym vyrokom suhlasi alebo
nesuhlasi.

Na typicky sposob preZivania usudit z odpovedi dietata, tj. kvalitativnou analyzou vysledkov. Vzhl'adom na to,
Ze normy sU uZ znacne zastaralé, Vagnerova (2008) odporuca rozliSovat len pasmo Sirokého priemeru a
zvysSenej UzKkosti v pasme 7. a vysSieho stenu (resp. hruby skér 27 a viac). Metoda sa sa dobre hodi k naslednej
analyze poloziek, s ktorymi dieta stihlasi. Matejcek odporuica vyplnit dotaznik tiez rodi¢om a to s instrukciou:
,Odpovedajte tak, jako si myslite, Ze by odpovedalo Vase dieta“. Porovnanie vysledkov rodicov a dietata ma
urcita diagnostickd hodnotu hlavne vtedy, ak sa vysledky vo vacSej miere nezhoduju. Rodi¢ nemusi dieta dobte
poznat v tom zmysle, Ze sa nedokaze do neho vcitit, mbze popierat’ jeho tazkosti

Vyhodnotenie vysledkov: Skadla CMAS

Skore uzkosti (HS) 37

Skoére Gzkosti (VS) 9
Skére 1Zi (HS) 2
Skore I1zi (vyskyt) 33,0

Skore Izi (dopinék)

67,0

CMAS verzus R - CMAS: V krajine svojho povodu a vSeobecne vo svete sa CMAS uz prakticky nepouziva,

pretoze vroku 1978 Reynolds a Richmond vytvorili jej revidovana verziu —-RCMAS. Tato Skala obsahuje 37
poloziek rozdelenych do 4 subskal: fyziologické prejavy uzkosti, precitlivelost a nadmerné obavy, socialne
zamerané Uzkosti a 1zi skor

1. fyziologické prejavy uzkosti -symptomy chonického predrazdenia - poruchy spanku, neklud,
nadmernd drazdivost

2. precitlivelost, nadmerné obavy: sposob reagovania na vonkajSie poziadavky, ich subjektivne
prezivany tlak

3. socidlne zamerané uzKkosti - nadmerna koncentracia na seba a na porovnavanie s druhymi, neustale
uvazovanie nad vztahom s druhymi 'ud'mi, jedinec si pripada nemilovany, pricom ,objektivne“ to tak
byt nemusi

4. 1zi skor - skala socialnej desiberality, oproti CMASu nepatrne revidovana (8 poloziek)

http://cdzjesenik.cz/journal/ zpét
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Reynolds a Richmond zmenili pri revizii nazov testu na "What I think and feel", ale v literatire je znamy skor
pod skratou RCMAS. Hlavné dovody pre reviziu boli: zlepSenie psychometrickych Kkritérii, potreba uprava
formulacie polozZiek, tak aby boli zrozumitelné pre malé deti a pre menej gramotnych jedincov. Otazka, ¢i je
RCMAS samostatnym testom, alebo predstavuje skratenu a vylepsenu verziu CMAsu, nebola zatial' zodpovedana
V kazdom pripade, RCMAs nie je Standardizovany na naSu populaciu a americké normy by boli v naSich
podmienkach, pretoze vysledky testu vykazuju velké medzikultirne odlisnosti. Podla Boyda (2000),
vychodoeurdpske deti vykazuji podstatne vyssiu troven uzkostnosti v porovnani s americkymi rovesnikmi. Pre
uplnost, neddvno doslo k druhej revizii tejto Skaly (RCMAS-2), v €ase pisania ¢lanku sme ale nemali k dispozicii
relevantné data.

SPAS- Dotaznik sebepojeti skolni Uspésnosti

Skalu sebapojatia $kolskej tispé$nosti vytvorili vr. 1979 F.]. Boersma a J.W. Chapman, ¢eski verziu pripravili a
na ¢esku populaciu Standardizovali v roku 1987 Z. Matéjcek M. Vagnerova, naposledy bol upraveny v r. 1992.
Podl'a Svobodu a kol. (2009) jeho velkou prednostou je jednoducha administracia, zrozumitel'nost, pomerne
dobra validita i reliabilita. Pomocou tejto metdédy je mozné zistit, akym spdsobom dieta preziva a hodnoti
skolsky vykon, aki ma predstavu o svojich schopnostiach a vysledkoch v jednotlivych predmetoch. SPAS
obsahuje 6 skal po 8 polozkach, ktoré zachytavaju celkové hodnotenie vlastnych schopnosti, mieru sebadévery
a nazor na svoje postavenie medzi ostatnymi Ziakmi, i Specificky zamerané sebahodnotenie v oblasti
matematiky, ¢itania , pravopisu a pisomného prejavu. Test je urCeny pre deti od 10 do 14 rokov, administracia
trva priblizne 10-15 minuat. Dotaznik je mozné pouZit ako jednu z metdd testovej batérie u deti, ktoré maja
nejaké skolské problémy, to znamena u deti celkovo neprospievajtice, s nerovnomernym ¢i kolisavym vyvojom,
so $pecifickymi poruchami ucenia, hyperaktivnych, poruchami pozornosti, poruchou adptacie na Skolu atd.
SPAS je mozné administrovat’ aj u deti, ktorych tazkosti zdanlivo so $kolou nesuvisia, ale mézu sa na vyukovych
problémoch vyznamne podiel'at, napriklad u deti Gzkostnych. ZniZené sebahodnotenie u uzkostnych deti
potvrdzuje aj vysoka negativna korelacia s dotaznikom CMAS (-0,655 u chlapcov a -0,702 u dievcat; Matéjcek,
1992)

Vyhodnotenie je jednoduché, pre postidenie subjektivneho hodnotenia vlastnych prednosti a nedostatkov sluzi
profil vazenych skérov, z ktorého je zrejmé, v ktorej oblasti sa dieta citi neisté. Diagnosticky signifikantné su
rozdiely vacsie ako dva steny. Je vhodné porovnat subjektivne hodnotenie vseobecnych predpokladov a mieru
sebaddvery s hodnotenim Specifickych schopnosti. Podobne ako u CMAsu, i tu sa odporuca dat vyplnit dotaznik
rodicom, aby zaSkrtli, ako by podla nich ich dieta na tieto otazky odpovedalo. Zaujimavé moze byt tiez
porovnanie hodnotenia ciastkovych jazykovych schopnosti (Citania, gramatiky a pisomného prejavu). Ziskané
vysledky je mozné pouzit ako podlklad k rozhovoru s dietatom ¢i rodi¢mi. K tomuto ucelu si vhodné odpovede,
ktoré neodpovedaju skutoCnosti (resp. skolskému prospechu) a mézu svedcit pre zniZené sebahodnotenie.
Pokial sebahodnotenie neodpoveda skutotnym schopnostiam dietata, je nutné hl'adat dévod, preco sa takto
hodnoti. ak napriklad rodina neprikladd vzdelaniu Ziadny vyznam, posudzuje dieta svoje vysledky ako
dostacujuce, i ked objektivne tomu tak nie je. Sebahodnotenie moze byt neprimerané i z dovodov nezrelosti
socialnej inteligencie alebo eSte nerozvinutej metakognicie, primeraného sebhodnotenia nie st schopné ani deti
so snizenou inteligenciou. Znalost detského sebahodnotenia je vSak uzitocna, i ked’ neodpoveda realite, pretoze
ovplyviiuje motivaciu k uceniu. Dieta, ktoré sa povazuje za ispesSné, nema potrebu svoj vykon zlepsit. A naopak,
uzkostné a neisté dieta, ktoré ma neadekvatne nizke sebahodnotenie, nebude spokojné, ani ked bude mat
vyborny prospech, pretoze bude spochybnovat svoje budtice vykony.

Okrem uzkostnych deti je typické zniZené sebahodnotenie u deti so Specifickymi poruchami ucenia, ¢o bolo
opakovane potvrdené vyskumami. Klégrova (1999, in Svoboda) upozornuje na skuto¢nost, Ze dyslektické deti
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v jej skimanej skupine citali po reedukacidch pomerne uspokojivo (viac nez 70 slov za minutu), ale ich zniZené
sebahodnotenie pretrvavalo, i ked na to uZ nebol objektivny dovod. Fixacia pocity vlastnej nedspesnosti je
vyznamnym faktorom, ktory moZe ovplyviiovat sebadoveru dietata aj v buduicnosti. K tejto fixacii urcite
prispieva aj to, Ze deti s SPU byvaji hodnotené negativne hodnotené svojimi rovesnikmi aj dospelymi. Vyskum
PorteSovej a kol. (2014) naviac ukazal, Ze ucitelia hodnotia deti s dyslexiou horsie vo vSetkych oblastiach v
porovnani zo ziakmi bez dyslexie, teda aj v tych oblastiach, ktoré nesuvisia s ich hendikepom.

Nevyhodou dotazniku je zastarala formulacia niektorych poloZiek, naviac, dieta ma na vyber len dve moZnosti
(4no/nie). Pre vyssie ro¢niky ZS niektoré oblasti skimané tymto dotaznikom su uZ relativne bezvyznamné,
pretoZe ich obvykle maju plne automatizované (Citanie a Pisanie), zvy$né 4 oblasti v§ak nad’alej moZu pokytntt
relevantné udaje.

Vyhodnotenie vysledkov: skala SPAS

=3
o
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; é
£

1 2 3 4 5 6 1 2 3 4 5 6
os Y: steny (priemer -hodnota) os Y: z-skory
o0s X: Cisla subtestov: os X: Cisla subtestov
1. VSeobecné schopnosti (tie isté subtesty ako pri susednom grafe)
2. Sebadodvera
3. Matematika
1. 4.Pravopis
4. Citanie
2. 6.Pisanie
Suhrn:

Masovy rozsirenie pocitacov v poslednych 20 rokoch ovplyvnilo okrem iného aj oblast psychodiagnostiky;
Casto stojime pred dilemou, ¢i dat prednost klasickej forme administracie tuzka-papier, alebo zvlit radsej
pocitacova formu povodnej medddy. Zatial' ¢o u dotaznikov prinasa pouzitie PC vel'a vyhod, pri vykonovych
testoch (a zvlast u testov inteligencie) sa to javi ako problematické, na ¢o upozornuju vo svojom clanku
napriklad Kvéton a kol. (2003). V nasSom prispevku sme sa zamerali na dve dotaznikové metédy, u ktorych sa
pocitatova administracia ukazuje ako dobra vol'ba. Jedna sa o $kalu CMAS (Skala zjevné uzkosti pro déti) a
dotaznik SPAS (Dotaznik sebepojeti $kolni tispé$nosti déti). Tieto dva testy sa dobre dopliiajd, pretoZe tizkost
suvisi zo zniZenym sebehodnotenim, o potvrdzuje ich vzdjomna pomerne vysoka negativna korelécia (-0,655
u chlapcov, -0,702 u dievcat). Pod pojmom uzkostnost vychadzame z konceptuSpielbergera (1972), ktory
rozliSuje medzi tizkost'ou ako situa¢nym stavom (state anxiety) a tizkostnostou ako osobnostnou ¢rtou (trait
anxiety).

http://cdzjesenik.cz/journal/ zpét
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Skéla zjevné tizkosti pro déti -CMAS, ktort v roku 1974 upravili na ¢eské podmienky Fischer a Gjuricova,
obsahuje 61 poloZiek (z toho 13 poloZiek 1Zi Skala). Vzhl'adom na zastaralost noriem odporuca Vagnerova
(2008) rozliSovat len pasmo zvysenej uzkostnosti (od 7. stenu vysSie) a pAsmo SirSej normy, metdéda sa hodi na
rychly orienta¢ny skrining a podklad pre nasledny rozhovor s dietatom. V anglosaskych krajinach sa pouziva
revidovana verzia tohto testu (RCMAS) a nedavno sa na trh dostala druha revizia tohto testu (RCMAS-2). Tieto
revidované verzie neboli Standardizované na Ceski populaciu, urcitou komplikaciou je tiez to, Ze vykazuju
vysoké medzikultirne odliSnosti.

Dotaznik SPAS vznikol v roku 1978 (autori Boersma a Chapman), na ¢eské podmienky ho roku 1987 upravili
Matéjcek a Vagnerova. Mapuje 6 oblasti sebapojatia Skolskej uspeSnosti (VSeobecné schopnosti, Sebadovera,
Matematika, Pravopis, Citanie a Pisanie). Dotaznik je moZné pouZit ako jednu z metdd testovej batérie u deti,
ktoré maju nejaké Skolské problémy, to znamena u deti celkovo neprospievajice, s nerovnomernym ci
kolisavym vyvojom, so Specifickymi poruchami ucenia, hyperaktivnych, poruchami pozornosti, poruchou
adptacie na Skolu atd’ NizZsie sebahodnotenie dosahuji okrem tizkostnych deti aj Ziaci so Specifickou poruchou
ucenia. Boli tiez zistené urcité rozdiely medzi pohlaviami - chlapci sa citia byt zdatnej$i v prirodovednych
predmetoch, naopak diev¢atd v humanitnych, vo vy$Som veku sa vSak rozdiely stierajd. Testu by prospela
revizia, formulacia niektoych polziek posobi uz zastaralym dojmom, nevyhodou je tiez to, Ze umoznuje len dve
moZnosti na odpoved’ (4no/nie), a vo vyss$ich roénikoch oblasti Citanie a Pisanie stracaji na vyzname.

Obe metdédy, MAS i SPAs, st urc¢ené pre deti od 9. (resp 10.) rokov do 14 rokov; u oboch testov sa odporuca, aby
ho vyplnili aj rodicia, tak ako si myslia, Ze by dieta odpovedalo. Pripadny rozpor medzi rodicovskym a detskym
hodnotenim moze byt diagnosticky cenny - rodicom napriklad chyba empatia, moZu popierat tazkosti dietata
atd’

Tomas Zilin¢ik, Miroslav Novotny
Cenrum Dusevniho Zdravi s.r.o.
Dukelska 456, 79001 Jesenik
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CMAS / SPAS — Computer scaling and its
possible use in the pediatric population

Authors: Tomas Zilin¢ik, Miroslav Novotny

Abstract:

Compared to conventional paper-pencil testing, computer administration of diagnostic methods has
many advantages but also some disadvantages. In the questionnaires, the use of a computer is relatively non-
problematic and psychologists in practice appreciate the time and material efficiency, standardized procedure,
and fast and flawless result evaluation. However, in the performance tests (e.g. intelligence tests) it frequently
happens that different computer versions of certain classical methods are not equivalent, and thus the results
can vary significantly depending on the selected form of testing. The objective of this article is to provide a brief
description of the two questionnaires, in which the computerized form of administration seems to be a better
choice than classical administration.

CMAS - “Children’s Manifest Anxiety Scale” created by Castaneda, McCandless and Palermo was
standardized on Czech population by Fischer and Gjuri¢ova in 1974. The questionnaire gives us an approximate
estimation of child’s anxiety (trait anxiety), controlled by a range of social desirability (i.e. lie scale). In Anglo-
Saxon countries, the revised version of this scale (R-CMAS) is now widely used. This scale however has not been
standardized in the Czech Republic yet. Another problem is the fact that the RCMAS test results show significant
cross-cultural differences.

SPAS - “Student’s Perception of Ability Scale” was created by Boersma and Chapman in 1978; the Czech
version was standardized by Matéjcek and Vagnerova in 1987. This method is used to find out the way the
children experience and evaluate their performance and what impression they have of their skills and abilities.
Reduced evaluation is typically manifested in anxious children (correlation with CMAS test:

-0,655 in boys, -0,702 in girls) and in children with specific learning disability.

With regard to standards obsolescence, it is advisable to use both tests as a fast orientation screening in
order to be prepared for subsequent interview with the child.

Key words: computer diagnostics, CMAS, SPAS

The dilemma of whether it is better to do the classic pencil-paper testing or rather the computerized
form of testing is not new at all - it appears since the 90s, when the home computers became widely spread.
Many psychologists consider the computer form of testing to be more efficient form of classical administration
that brings many advantages: standardized procedure, time and material efficiency, fast and flawless scoring.
We can even take into consideration that the impersonal nature of testing situation reduces the transmission
phenomenon on the proband’s side. The ergonomics of control is also important, especially in methods with a
distinct speed component. E.g. in computer attention tests that are among other things based on measuring
proband’s reaction time in milliseconds (e.g. IVA PLUS, PASAT etc.) the classic testing using a stopwatch is
simply technically impossible (Zilin¢ik et al., 2012). Even in the questionnaire methods the reaction time on
item was significantly reduced because the keystroke (i.e. clicking on a computer mouse or touching the tablet
screen) requires less motor activity than writing down a response using pencil and paper. This allows more
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spontaneous answer and proband has fewer tendencies to think about the answer being socially desirable. In
addition, children are accustomed to computers and in our experience, when they have to choose between
paper-pencil and computer testing, in most cases they choose the latter.

While in the questionnaires the use of computer is relatively trouble-free, in the performance tests,
deviation in results often occurs: the deviation depends upon the form of administration. For example, Kvéton
et al. (2003) researched the equivalence of traditional and computerized forms of Intelligence Structure Test
(IST -70) and came to a conclusion that particularly in some subtests that work with a visually complex
stimulus material (Choosing geometric shapes, Tasks with cube), the probands achieve significantly worse
results when the computer administration is used. At the same time, it has proven to be problematic when
different computer versions of the original methods are issued as equivalent and are distributed without
standards, or more precisely, the standards are taken from the original methods (Nedvéd, 2008).

In this article, we are going to look closely at two questionnaire methods in which the computerized
form of administration appears as appropriate: the CMAS (Children’s Manifest Anxiety Scale) and SPAS
(Student’s Perception of Ability Scale) scales. As will be shown later, these methods can be well-combined; both
can be used in quick-screening, they correlate with each other and the output can be used for subsequent
interview with the child and further exploration of the problem.

The relationship between anxiety, or more precisely, anxiousness and negative self-evaluation

There are not many researches that deal with the difference in self-approach in anxious and non-
anxious children. However, the data available are quite unequivocal. For example, in his research, Matéj¢ek
(1992) used the same methods we are working with in our article (CMAS and SPAS) and the result of his
research confirmed the statistically significant negative correlation between anxiety and decreased self-
evaluation in all age groups. Similarly, Jackova (2009) used different method for detecting anxiety (KSAT) but
came to similar results: self-approach of school performance is significantly affected by the “examination fever”
factor. A certain methodological problem relates to the inconsistence in defining anxiety - the term anxiety, or
anxiousness, is defined differently by different authors. It is thus very appropriate to introduce the theoretical
concepts that underlie the methods we are referring to. We will also briefly determine the meaning of the terms
anxiety and self-approach.

Among the many concepts of origins of anxiety, Spielberg’s definition is considered to be one of the most
elaborate. Spielberg (1972) distinguishes between anxiety as the current state (state anxiety) and anxiety as a
personality characteristic (trait anxiety). These two phenomena are interrelated: the more a person is
predisposed to trait anxiety, the more often he/she gets into situations when he/she experiences state anxiety.
This in turn enhances his/her tendency to anxiety ever further and a vicious cycle is created. Many authors also
suggest that anxiety in not one-dimensional but it results from interaction of several factors. For example, O
Connor, Loor and Stafford (In Czako, Seeman and Bratsk, 1982) present these four factors: tendency to
excessive fears, neurovegetative system instability in situations of growing fear, sleep disorders, and inferiority
complex.

The term “self-approach” is one of those terms that most people understand intuitively. Nevertheless, it
is difficult to agree on a precise definition. The main notion that is connected to the term “self-approach” is “I".
According to Macek (1997, in Vyrost and Slaménik), the main feature of “I” is its duality. There is the subjective
“I” on one side (“I” as an agent that is aware of itself), and “I” as a subject of an action (in other words, “I” is a
subject of its self-examination). The presupposition of self-approach is therefore a certain ability of abstraction
and awareness of oneself as an active agent. Other important terms are so called ideal and real “I” and the

http://cdzjesenik.cz/journal/ zpét
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relationship between these two variables. The term “self-approach” comprises not only what a person is like,
but also what he/she would like to be or should be. If discrepancy between the real and ideal “I” is too strong, it
has a major influence on mental balance. The negative self-approach is thus becoming a source of severe and
chronic stress. In this article, we will focus on self-approach of success of elementary school students that forms
an important part of global self-approach of children during the school attendance years.

Vagnerova (2001) points out that particularly the following factors affect the development of self-
approach in students:

e experience with one’s success or failure
e experience with being evaluated by an authority
e school grades

These factors play an important role especially in young children. With the growing age, the influence of peers
is becoming increasingly important. Vymétal (2000) states, that negative response from peers significantly
threatens the “I” of the individual. The consequence of the negative response can lead to a strong anxiety of
such intensity that the activities in which there is a risk that the child would not succeed in comparison to the
peers could be subdued. This situation can lead to drawing off from social relations and development of social
skills limitations. Acceptance by classmates, popularity and prestige in the peer group are therefore other
factors that greatly contribute to the process of creating a student’s self-evaluation.

Some authors (Marsh, 2005) also bring forward the fact that self-approach of school success cannot be taken as
a whole but it is necessary to divide it into natural scientific and humanistic components. This concept explains
some differences in self-approach of boys and girls. Boys generally feel more confident in natural science while
girls in humanities. According to Jackova (2009), differences between the genders are usually wiped out in
higher classes of elementary school. Even though girls have slightly higher overall self-approach of school
success, the difference is not significant.

Children’s Manifested Anxiety Scale (CMAS)

History: the CMAS self-evaluating method was published in 1956 by Castaneda, McCandless and Palermo. It
was created by adjusting a similar scale for adults (MAS). The author of the MAS test, Janet Taylor, did not
intend to create a clinical method. The scale was originally designed to classify people according to the level of
general drive in the Hull behavioral theory experiments. The MAS scale for adults was also created by selecting
certain items describing physiological anxiety symptoms and psychological correlates such as inclination to
excessive fear, self-doubt etc. from another test called MMPI. Based on the MAS scale, in 1956 a children’s form
called CMAS was developed. The CMAS consisted of 42 items for detecting anxiety and 11 items of so called lie
scale. The lie scale is inspired by a similar scale in MMPI - it does not detect intentional deceit, it rather detects
a tendency to excessive positive self-presentation in the sense of social desirability. The basic normative data
were obtained on a sample of 386 children from urban schools; the psychometric properties were satisfactory;
test-retest reliability reached level 0.9 on the anxiety scale and level 0.7 on the lie scale.

Czech adjustment of CMAS scale:

Czech version of the CMAS questionnaire was standardized and adjusted in 1974 by Fischer and Gjuri¢. Czech
version contains a total of 61 items (including 13 items from lie scale). Test items represent a wide range of
symptoms. Anxiety (or anxiousness) can manifest itself in different ways: conscious experiencing of anxiety,
inferiority or abandonment feelings, somatic problems etc. (Ri¢an and Krej¢itova, 2006). However, the
guidebooks that are available do not provide guidance that would facilitate this differentiation.
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CMAS is suitable for children from 9 to 12 years old, but it can be also used for orientation purposes in 13 to 14-
year-old children because the scale is not substantially dependent on age. For the sake of completeness we can
mention the Slovak method standardization that also contains standards that are used in children up to 14
years of age. The questionnaire can be assigned individually or in groups. The administration takes
approximately 15 minutes. The child chooses answer yes or no depending on whether he/she agrees or
disagrees with the given statement.

From the child’s responses, i.e. by quantitative analysis, we can deduce the typical way of experiencing. In a
view of the fact, that the standards are quite obsolete Vagnerova (2008) recommends to discern only these
areas: area of wide average, area of increased anxiety in zone 7 and area of higher stens (or rather the raw
score of 27 or more). The method is well suited for subsequent analysis of items the child agrees with. Matej¢ek
recommends that parents also fill in the questionnaire with an instruction: “Answer as you think your child
would.” Comparing the results of parents and children has a particular diagnostic value, especially if the results
differ to a greater extent. The parent may not know the child well in a sense that he/she is unable to empathize
and may deny the child’s difficulties.

Evaluation of results: CMAS scale

Anxiety Score (RS) 37
Anxiety Score (WS) 9

Lie Score (RS) 2
Lie Score (Occupance) 33
Lie Score (Supplement) 67

CMAS versus R-CIMIAS: in the country of origin and in the world in general, the CMAS is practically
not used because in 1978, Reynolds and Richmond developed its revised version: RCMAS. This scale consists of
37 items that are divided into 4 subscales: physiological anxiety, worry/oversensitivity and excessive fears,
socially oriented anxiety (social concerns) and lie scale.

1. Physiological anxiety — symptoms of chronic oversensitivity - sleep disorders, restlessness, excessive
irritability

2. Worry/oversensitivity, excessive fears: way of responding to external requirements, the subjectively
experienced pressure

3. Socially oriented anxiety (social concerns) - excessive concentration on oneself and on comparing with
others, constant thinking about the relationships with others, the person feels unloved even though the
reality is different

4. Lie scale - scale of social desirability; when compared with CMAS it is subtly revised (8 items)

During the revision, Reynolds and Richmond changed the test name to “What I think and feel”, but in
literature, the test is better known under the abbreviation RCMAS. The main reasons for the revision were:

http://cdzjesenik.cz/journal/ zpét



http://cdzjesenik.cz/journal/
http://cdzjesenik.cz/journal

COGNITIVE REMEDIATION

JOURNAL-«m

Iy, /)

improvement of psychometric criteria, the necessity of adjusting the formulation of items so they would be
understandable to little children and to less literate individuals. The question whether RCMAS is a separate test
or shortened and improved version of CMAS has not yet been answered. In any case, RCMAS is not standardized
to Czech population. The American standards would be inapplicable in our conditions because the results of the
test show big cross-cultural differences. According to Boyd (2000), children from Eastern Europe show
significantly higher levels of anxiety compared to their US peers. Recently, there was a second revision of the
RCMAS scale (RCMAS-2). At the time of writing this article we did not have relevant data in order to be able to
assess the contribution of this review.

SPAS - questionnaire of self-approach of school success

The self-approach scale of school success was created in 1979 by F. ]. Boersma and J. W. Chapman. The
Czech version was prepared and standardized to Czech population in 1987 by Z Matéjcek and M. Vagnerova.
The last revision took place in 1992. According to Svoboda et al. (2009), the biggest advantage of the method is
its simple administration, intelligibility and relatively good validity and reliability. Using this method it is
possible to find out in what way children experience and evaluate their school performance and what idea they
have about their capabilities and results in school subjects. SPAS contains 6 scales of 8 items each. The items
ascertain the overall evaluation of one’s abilities, level of confidence, opinion on one’s position among the other
students, and specifically focused self-assessment in mathematics, reading, grammar and writing skills. The test
is designed for children belonging to the age group 10-14 years; the administration takes approximately 10-15
minutes. The questionnaire can be used as one of the methods of the test battery in children that are having
some educational problems, i.e. in children that are not prospering in school, children with uneven or
fluctuating development of grade pattern, children with specific learning disabilities, children with attention
deficit disorders, children who are having problems with adaptation to school, in hyperactive children etc. SPAS
can be administered even in children whose problems are seemingly not related to school, but can significantly
contribute to learning problems, e.g. in anxious children. Reduced self-evaluation in anxious children is also
confirmed by high negative correlation with the CMAS questionnaire (-0,655 in boys and -0,702 in girls;
Matéjcek, 1992).

The evaluation is easy; the profile of weighted scores serves to assess the subjective evaluation of one’s
own strengths and weaknesses indicating in which areas the child fells insecure. The diagnostically significant
differences are higher than 2 stens. It is appropriate to compare the subjective evaluation of general
requirements and the level of self-confidence with the evaluation of specific abilities. Likewise in CMAS, it is
also advisable to let the parents fill in the questionnaire in a way they think their child would answer the
questions. Comparing the evaluation of partial language skills (reading, grammar and writing skills) can also be
very interesting. The acquired results can be used as a foundation for an interview with the child or the parents.
The answers that do not correspond to reality (i.e. school performance) can indicate reduced self-evaluation
and are thus well suited for this purpose. If self-evaluation does not correspond to the real abilities of the child,
it is necessary to find the reason why the child evaluates herself/himself in this way. For example, if the family
makes no account of education, the child evaluates his/her results as sufficient even though objectively the
results are insufficient. Self-evaluation can also be disproportionate because of immaturity of social intelligence
or undeveloped metacognition. Also, children with impaired intelligence are not capable of adequate self-
evaluation. Knowing the child’s self-evaluation is useful even if it does not correspond to reality because it
affects the motivation to learn. Children who consider themselves successful have no need to improve their
performance. Conversely, anxious and insecure children that have inadequately low self-evaluation will not be
satisfied, even if their school grades are excellent because they will question their future performance.
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The reduced self-evaluation is typical not only for anxious children but also for children with specific
learning disabilities. This fact was repeatedly confirmed by researches. Klégrova (1999, in Svoboda) points out
that dyslexic children in her study population were able to reach very satisfactory results in reading (more than
70 words per minute) after reeducation. However, their reduced self-evaluation persisted even if there was no
longer an objective reason. Fixation of feelings of one’s own failure is an important factor that can affect the
child’s self-confidence even in the future. To this fixation contributes also the fact that children with specific
learning disabilities tend to be negatively assessed by their peers and adults. Additionally, the research of
PorteSova et al. (2014) showed that compared to students without dyslexia, the dyslexic children have worse
evaluation in all areas, therefore, their evaluation is worse even in the areas that are not related with their
handicap.

The disadvantage of the questionnaire is the outdated formulation of some items. In addition, the child
can choose only between two options (yes/no). Some of the areas examined by the questionnaire are in higher
classes of elementary school relatively unimportant because they are already fully automated (reading and
writing). The remaining 4 areas continue to provide relevant data.

Result evaluation: SPAS scale
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Conclusion:

The area of psychological assessment was influenced, among other things, by the mass spread of
computers in the last 20 years. We often face the dilemma whether we should prefer the classical form of
administration (paper-pencil) or choose the computerized form of the original method instead. While in
questionnaire, the use of PC brings many advantages in performance tests (especially intelligence tests) the use
of computer seems rather problematic as mentioned in the article of Kvéton et al. (2003). Our contribution was
aimed at two questionnaire methods in which the computer administration appears to be a good choice. The
methods we are dealing with are CMAS (Children’s Manifest Anxiety Scale) and SPAS (Student’s Perception of
Ability Scale) questionnaires. These two tests well complement each other because the anxiety is related to
reduced self-evaluation. This confirms the mutual and relatively high negative correlation of the tests (-0,655 in
boys, -0,722 in girls). The term “anxiety” comes from the Spielberg’s concept (1972) that distinguishes between
state anxiety and trait anxiety.

The Children’s Manifest Anxiety Scale (CMAS) that was adapted to Czech conditions by Fischer and
Gjuricova contains 61 items (including 13 items from lie scale). Considering the obsolescence of standards,
Vagnerova (2008) recommends to distinguish only wider standards and area of increased anxiousness (higher
than 6t sten). The method is suitable for fast orientation screening and it can be used as a foundation for
subsequent interview with the child. In Anglo-Saxon countries, the revised version of the CMAS test is used
(RCMAS). Recently, 2nd revision of this test called RCMAS-2 got to the market. These revised versions were not
standardized to Czech population; another complication is the fact that the tests show high cross-cultural
differences.

The SPAS questionnaire was created in 1978 by Boersma and Chapman; it was modified to Czech
conditions by Matéjcek and Vagnerova in 1987. It maps 6 areas of self-approach of school success (General
skills, Self-confidence, Mathematics, Grammar, Reading and Writing skills). The questionnaire can be used as
one of the methods of the test battery in children who are having educational problems, i.e. in children that are
not prospering in school, children with uneven or fluctuating development of grade pattern, children with
specific learning disabilities, children with attention deficit disorders, children who are having problems with
adaptation to school, in hyperactive children etc. Reduced self-evaluation is found not only in anxious children
but also in students with specific learning disabilities. Likewise, certain differences between genders were
found: boys feel more confident in natural science while girls in humanities. These differences are however
wiped out by higher age. Test would benefit from revision because formulations of some items seem rather
obsolete. Other disadvantages are the close ended questions that require only a yes/no answer, and self-
evaluation of Reading and Writing skills in higher classes that lost its meaning (these skills have been already
automated).

Both these methods (CMAS and SPAS) are designed for children from 9 (or 10) to 14 years; both tests
should be filled also by parents (with the instructions that they should answer in a way they think their child
would). Eventual disparities between the parents’ and children’s evaluation can be diagnostically valuable - for
example, parents may lack empathy or deny that the child is having difficulties.

Tomas Zilin¢ik, Miroslav Novotny

Cenrum Dusevniho Zdravi s.r.o.

Dukelska 456, 79001 Jesenik

Private medical center

Psychiatric, psychological, psychotherapeutic center and EEG laboratory
e-mail: tomas.zilincik@yahoo.com
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