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Absitract: The relability and Factor structure of the General Health Questionnaire-12 (GHOQ-12)
and the Hosenberg, Self-Esteem scale (RSE) were evaluuted e samples of Hungarian and Slovak
early adolescents. The principal component analvses suppon the two-factor solution for GHQ-12
with subscules "depressionfanxiety” and "social dysfunction”. Similurly, the RSE appears Wy be an
imstrument with a two-lagtor structure with subscales "negative sclf-cstcem” and "positive. self
caleem” i bivh samples. Reliability analyses of GHO- 12 and RSE wotal scales show satisfuctory
restlts, although the reliabality figures of some components is lower, The factor structure of RSE
component “negative sclf-estcem” is less clear. Researchers need o be aware of the potentiol
problems smreending the negative item wornding and make cvery effort to ensure that negatively-
worded flems are carcfully constructed and eusily interpreted by the populution of carly adoles-
cenls,

Kev words: Generul Heslth Questionnaire-12, Rosenberg Self-Esteem scale, psychomeirics, early
adolescenis

the mental health of early adolescents

INTRODUCTION

Recent studies show increasing interest in
the mental health of early adolescents
(Bolognini et al., [996; Eccles, 1999; Ok-
soo, Kyeha, 2001 ; Sweeting, West, 2003).
There are several reasons why attention o

* This wark wuas supported by  Science and
Technology Assistance Agency under the conlract
Mo, APVT-20-028802,

appears to be so important. Firstly, in the
peniod of carly adolescence several spe-
cific physical and social changes occur
which have an impact on psychological
development. This period has been de-
scribed as an especially stressful phase of
development {Benjet, Hernandes-Guzman,
2001; Mahon et al., 2003). Secondly, the
latest studies demonstrate the important
roles of some psychological factors, par-
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icularly stress, anxiety and depressive
moeod on adolescents’ health risk behavior
(Callas et al.,, 2004, Weiss et al., 2005):
If mental health as fundamemal o all
forms of health is a positive attribule,
then mental health promotion is a strong
reason for healthy and wvaluable adoles-
cents” development (Weare, 1996). The
project reported in this study was carried
oul in Hungary and Slovakia in 1999 as a
part of the international comparative inter-
vention project "Promoting Mental and
Emotional Health in the BEuropean Net-
work  of Health Promoting  Schools
(ENHPS)" (Weare, 1996). The ENHPS
study concentrated on developing  and
implementing stralcgies ol health promo-
tion focussing on specific aspects of carly
adolescents” mental health, such as psy-
chological well-being and  self-esteem.
These aspects were measured using two
world-wide used instruments: the General
Health Questionnaire-12  (psychological

well-being) and  the Rosenberg  Sell-
Esteem scale (sell-esleem).

General Health Questionnaire

The General Health Questionnaire

(GHQ) was developed in England as a
self-administered screening instrument to
identify psychological distress for use in
general population  surveys, Or among
general medical outpatients, [t was de-
signed to cover four wdentifiable elements
of distress: depression, anxiety, social
impairment and hypochondria. The ques-
tnonnaire was originally created as a
G0-item  instrument. Shortened  versions
(30, 28, 20 and 12 items) were develop-
ments from the original. The 1Z-1lem ver-
gsion of GHQ is the most widely-used
screening instrument for common mental
disorders (Wermneke et al.,, 2000, Aalto-
Setala et al., 2002). The GHQ questions

ask whether the respondent has recently
experienced a particular symptom (like
abnormal feelings or thoughts) or type of
behavior (McDowell, Newell, 1996), The
four-point response scale ol the questionn-
aire may be scored in two ways, Firstly, 1t
can be treated as a multiple-response scale
or "Likert score” (0, 1, 2, 3). The alterna-
tive is to treal it as a bimodal response
scale (0, 0,1, 1). The GHQ-12 summary
scare ranging from O 1o 12 with cut-off
point 2/3 for "cases” indicating a level of
psvchological distress ol potential clinical
significance is used (Goldberg, Wilhams,
1988). The GHQ manual notes that 1f1s
not appropriate for use with children but
that it has been used with adolescents
{Goldberg, Williams, 1988). The scale has
been used in a number of countries and
languages for different age groups. In
1988, Goldberg and Williams reported that
this instrument had been translated into
about 38 languages, and so far over 50
validity studies have been published, The
scale is widely used in the USA, Aus-
tralia and Western Europe (Goldberg,
Williams, 1988%; Wemneke et al., 2000),
it is occasionally used in Asian coun-
tries (Montazeri et al., 2003; Gao et al.,
2004) and there are also several publica-
tions which refer o the utilization of the
GHQ in Central and Eastern Europe, par-
ticularly in Hungary, Belarus, Croatia,
Poland and also Slovakia (Radovanovie
et al., 1983; Kulenovic et al., 1995; Na-
gyova et al., 2000, Geckova et al.,, 2001).
Although the GHOQ is often used as a
screening instrument, there are still ques-
lions regarding its dimensionality. Pre-
vious studies describe substantial Factor
variance on scales between the centers
being evaluated. Factor analyses on
GHQ-12 have yielded two- and three-
factor solutions according to  different
settings, including translations into differ-
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ent languages (Goldberg, Williams, 1988;
Werneke et al., 2000),

Rosenberg Self-Esteem Scale

The concept of self-esteem 15 essential
for knowing how individuals perceive,
value and regard the sell, in order 1o
interprel their behavior, The RSE is one
of the most popular and well-utilized
measures ol self-esteem. Originally  the
scale was developed to measure adoles-
cents” global feelings of self-worth or
self-acceplance, and 15 gencrally consid-
ered as the standard against which other
measures ol sell-esteem  are compared
(Blascovich, Tomaka, 1991). The benefit
of this scale 15 that it is shorl, casy and
guick 1o administer. The scale is an
attempt to achicve a  one-dimensional
measure of global self-gsteem. Ten items
are included, divided into 5 positive and
3 negative statements, and they are usu-
ally scored using a lour-point response
ranging from strongly disagree to strong-
ly agree. In spite of the popularity of
this scale, studies focussing on psycho-
metrics are rtather scarce and  besides,
existing studies do not give us satisfac-
tory answers for the factor structure of
the RSE. Some studies accept the scale
as a one-dimensional [0-item instrument,
others report a two-dimensional solution
{Kaplan, Pokorny. 1969; Blascovich, To-
maka, 1991; Marsh, 1996; French, Tait,
20043, - Studies from Slovakia and the
Czech Republic are wusing this instru-
ment as a two or three-dimensional scale
{Blatny, Osecka, 1994; Oseckd, Blawny,
1997: Fickovd, 19993,

The main aim of the present study is to
evaluate sclected psychometric aspects of
the GHQ-12 and RSE in Hungaran and
Slovak early adolescents with regard to
their [actor structure,

METHOD
Procedure and Sample

The study was carried out as parl of
the International comparative  project
"Promoting Mental and Emotional Health
in the ENHPS" (Weare, 1996). Two coun-
trics in Central Europe, Hungary and Slo-
vakia, participated in this research. Data
were collected in Seplember 1999 in Slo-
vakia and in Seplember 2000 in Hungary.
The Slovak sample consisted of 519
pupils (30.99% boys, 44.1% pirls), mean
age | 1.5 years (range [0 - 14 years), The
Hungarian sample consisted of 431 pupils
(52.7% boys, 47.3% girls), mean age 11.5
years (range 10 - 14 years). The Slovak
children came from & elementary schools
located in the city of Kodice, The Hungari-
an children came from [0 elementary
schools, 4 schools situated 1 the city of
Miskolc and 6 schools in the city of
Debrecen. The schools were selected at
random and all were clementary  state
schools. Respondents completed the ques-
tonnaires al school, in their classrooms
and under the guidance of the field work-
ers, The response rate was 88.8% in the
Slovak sample and 92.5 % in the Hungari-
an sample.

Measures

Psychological well-being was measured
using the 12-item version of the General
Health Questionnaire (GHQ-12) (Gold-
berg, 1972). The ilems focus on various
aspects of respondents” psychological
disposition, for example problems with
sleep (Have you recently lost much
sleep over worry?), strain (Have you re-
cently felt constantly under strain?),
happiness (Have you recently been feel-
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g reasonably happy, all things consid-
ered?) or stress (Have you recently been
feeling unhappy or depressed?). The
guestions compare how the respondents’
present  state dilfers [rom their  usual
state. For the scoring. a four-point Likert
seale (0, 1, 2. 37 was used with sum
score ranging from O to 36. Higher
score indicates lower psychological well-

being.
Scll-esteem  was  assessed  using  the
Rosenberg  Self-Esteem  scale  (RSE)

(Rosenberg, 1965). The items ask what
respondents think about themsclves, eg.,
"At times | think I am no good al
all.”, "I feel that I am a person of
value, at least on an equal plane with
others.,”, "l lake a posiive atttode to-
wards mysell.". The L0 1tems on the scale
include 5 positive and 5 negative state-
ments. Each 1tem has a four response op-
tions (1 - strongly agree, 2 - agree, 3 -
disagree, 4 - strongly disagree). The sum
score for self-esteem varies from 10 to 40,
Higher sum score indicates higher seli-
esteem,

The adaptation of the instruments to
Slovak conditions was carried out via the
following procedure. Firstly, two Slovak
native speakers with mastery of the En-
ghish language translated the mstruments
from English inlo Slovak. Then the instru-
ments were re-translated from Slovak back
into English, this time by a native English
speaker with mastery of the Slovak lan-
puage, The discrepancies between the
different versions of the instruments were
discussed.

Statistical Analyses

To analyze the data correlations, reliabil-
ily analyses, ilem analysis and Principal
Component Analysis (PCA) available m
SPSS 101 were used.

RESULTS
Principal Component Analysis

Principal Component Analysis (PCA)
with varimax rotation was uscd 1o ex-
amine the factor structure of the Hungarian
and Slovak versions of the GHQ-12 and
RSE.

GHQ-12

Table 1 presents loadings (item-
component correlations) of the GHQ-12
in the Hungarian and Slovak samples.
In the Hungarian version of the GHQ)-12
two significant factors with eigenvaloes
above | accounted for 414% of the
total variance. ltems 1, 3, 4, 7, & and 12
loaded on component 1. ltems 2, 5, 6,
9, 10 and 11 loaded on component 2.
The components can be labelled as
follows: component 1 - depression/an-
xiety, eomponent 2 - social dysfunction,
The PCA in the Slovak version of the
GHQ-12 yiclded a three-factor solution
accounting for 47.1% of the variance
explained. In the Slovak sample the
three-factor structure was less clear {not
presented in the table). Items 2, 5, 6, 9
and 10 loaded with =0.5 on component
2, items 7 and 12 on component | and
items 1.4 and 8 on component 3. liem
3 was suspect with loadings 20,35 on
components 2 and 3. Similarly, item 11
was suspect with loadings =204 on
components 1 and 2. The forced two-
factor solution with wvarimax rotation
was thereforc carried out in the Slovak
sample., The two-factor solution ac-
counted for 38.4% of the variance ex-
plained and the factor structure was
identical with the results of the Hungari-
an Version.
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Table |, Principal component analysis of the GHQ-12 in the Hungarian and Slovak

samples
MNo. GHQ-12 Hungary {(n =431} Slovakia (n=519)
of item Compoenent | Component | Component | Component
l 2 1 2 od!
l Concentrate 27 A1 25 A3
3 | Play useful part 07 41 15 51
4 Making decisions -0l 72 -.10 A0
T Enjoy activities Ny 3 il A7 Ab
8 Face up problems A2 L9 113 0
12 | Feeling happy 39 49 A5 A6
2 Lost sleep 37 -.02 67 -1
5 Under strain 68 e 71 A1
O Overcome difficulties 68 A5 70 09
g Feeling unhappy 74 A4 it 10
10 | Lost self-conhidence 56 29 62 23
_n Feeling worthless B A6 Al 27

Component | - depression/anxiety; Component 2 - social dyslunclion

RSE

In the Hungarian version of the RSE,
two  significant  factors accounted [or
44 9% of the total varance. Table 2 pres-
ents loadings of the RSE items in this
sample. Tlems 1, 3, 4, 7 and 10 loaded on
component 1. Items 2, 5, 6, 8 and 9 loaded
on component 2, although item 9 1s
suspect with high loading also on com-
ponent |, Component 1 can be denoted
as "positive self-esteem” and component 2
as "negative sell-esteem”. In the Slovak
version of the RSE, PCA vielded a three-
factor solution accounting for 50.8% of
the wariance explained. The factor struc-
ture was less clear however, with items
% and 10 loading on component 3 (not

labelled). In order to obtain a clearer
factor structure, the forced two-factor
solulion with varimax rotation was carned
out in the Slovak sample. The two-factor
solution accounted for 40.7% of the van-
ance explained and the factor structure was
identical with the Hungarian version ol the
ESE.

Reliability and Item Analysis

To  test the reliability, the internal
consistency and item analysis of the ques-
tionnaires was measured vsing Cronbach’s
alpha and mean inler-item correlations
(Table 3). Cronbach's alpha lor the
GHQ-12 total scale was 0.7% and (.73
for the Hungarian and Slovak versions,
respectively. Cronbach’s alpha for the
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Table 2. Principal component analysis of the RSE in the Hungarian and Slovak sam-

ples
Mo, RSE Hungary {(n =431) Slovakia (n=519)
of ilem Component | Component | Component | Component
1 2 1 2
2 No good at all 135 0 A3 62
3 Mot prowd 23 37 -0 62
6 Feel useless 16 SR 28 71
8 Lack ol respect =05 62 -4] ke 2
9 Feel a failure 60 40 .24 68
1 Satisfied with self 37 o2 53 21
3 Have a good quality %] -21 60 -2
g Equal to others 65 15 Al 26
. Feel valvuable 68 24 61 20
10 | Positive attitude 56 07 68 04

Componenl | - positive self-esteem; Component 2 - negative sell-esteem

Table 3. Reliability figures, mean inter-item correlations of the GHQ-12 and RSE
scales and subscales in the Hungarian and Slovak samples

Hungary (n =431} Slovakia (n = 5149)
Component | Component | Total scale| Component | Component | Total scale
l 2 1 2
GHOQ-12
Cronbach’s J06 b2 i a2 ol a3
v
1-1 Ad 2] 3 Ad 16 19
correlation
RSE
Cronbach’s Kils ik g5 62 55 65
o
i-1 28 S 23 25 20 A6
correlation

GHQ-12: Component | - depressionfanxiety, Component 2 - social dysfunction
RSE: Component | - negative self-esteem, Component 2 - positive self-estesm
i-i correlation - mean inter-item correlation
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Eis)

subscale “depressionfanxiely” (compo-
nent 1) appeared o be (176 in the Hungan-
an and 0.75 in the Slovak sample. Cron-
bach's alpha for the subscale “social
dyshunction” (component 2) was 0.62 in
the Hungarian and (153 m the Slovak sam-
ple.

Cronbach’s alpha for the RSE total
scale was (.75 and 0.65 for the Hungari-
an and Slovak versions, respectively.
Cronbach’s  alpha for the subscale
"negative  sclf-esteem”  (component 1)
appedred 1o be 0.66 in the Hungarian
and 062 in the Slovak sample. Cron-
bach’s alpha for the subscale "posilive
self-gsleem™ (component 2) was 0.65 In
the Hungarian and (.55 in the Slovak
sample.

The mean inter-item cormelations, which
can be regarded as an indicator of homo-
geneily of the scales, were also computed
{Table 3). The highest mean i-i correlation
was found for GHQ-12 component | "de-
pressionfanxicly” (.34} in both samples,
and the lowest for the RSE total scale in
the Slovak sample ((L16).

The results of item analysis show that in
GHQ-12 items 3 "play useful part” and 4
"making decisions” are items leasl consis-
tent with the rest of the scale (Table 4).
When considering the RSE items 8 "lack
of respect”, 3 "have a good quality”, 5 "not
proud” and 10 "positive attitude” appear to
be least consistent with the rest of the scale
in the Hungarian and Slovak samples alike
{Table 5.

Table 4, llem analysis of the GH(Q-12 in the Hungarian and Slovak samples

No. Corrected Item- Total | Alpha if Item Deleted
of ilem Correlation
Hungary | Slovakia | Hungary | Slovakia
| Concentrate 33 32 78 T3
3 Play useful part 22 28 ks 73
4 Making decisions Al 12 N 713
7 Enjoy activities A9 28 T8 A3
3 Face up problems 39 .29 T8 13 |
i Feeling happy 449 3l JE 3
) Lost sleep 34 41 78 T2
5 Under strain A5 A48 46 71
& Overcome difficultics 31 49 il Tl
9 Feeling unhappy A6 A0 76 70
10 Lost self-confidence 49 49 7 Tl
1 Feeling worthless ) 43 g A2
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Table 5. Item analysis of the RSE in the Hungarian and Slovak samples

H:ﬁ. RSE Corrected Item- Total Alpha il Item Deleted
ol flem Correlation
Hungary Slovakia Hungary Slovakia
| b Mo pood at all A4 j 30 A2 62
5 Mot proud 41 A0 2 63
6 Feel useless 43 33 72 27
by Lack of respecl 20 -0 74 il
2 Feel a failure Fur 47 70 28
| Satistied with self A6 a7 T HeY!
3 Have a good quality 2 24 T4 64
4 Equal to athers 42 36 72 Gl
7 Feel valuahle s 36 S 62
|10 Positive attitude A5 .29 A% 63
two factors were Tound in an lalian study
DISCUSSION among young males (Politi et al., 1994), in

The purpose of this study was 1o evaluate
the reliability and lactor structure: of the
Hungarian and Slovak  versions  of
GHO-12 and R5E.

Fuactor Structure of Scales

The results of our study are in line with
previous findings, deseribing substantial
lactor vanance between the centers evalu-
ated. Factor analyses on both scales have
vielded unidimensional, two- and three-
factor solutions according to different
settings, including translations into dilfer-
enl languages (Goldberg, Williams, 1988;
Blascovich, Tomaka, 1991; Werncke et al.,
2000; French, Tait, 20040, As for our re-
sults, in the Hungarian wversion of the
GHOQ-12  two  factors were  identified,
which can be labelled as "depression/an-
xiety" and "social dysfunclion”. Similarly,

an Australian study (Marun, 1999), in L0
centers of a WHO study (Werneke et al,,
2000 or in an [ranian young people study
(Montazeri et al., 2003; Gao et al., 2004,
In the Slovak version of the GHQ-12, afier
rotation three components were shown, but
the pattern was less clear than in the
Hungarian sample. Items 1, 3. 4 and 8
(concentrate, play uselul parl, making
decisions, face up problems) loaded on
component 1 (social dysfunction). [tems 2,
3,6,9 10 and |1 (lost sleep, under strain,
overcome difficulties, lecling unhappy,
lost  self-confidence, feeling worthless)
always loaded together, which present
component 2 {depressionfanxiety). Items 7
and 12 (enjoy aclivities, feeling happy)
loaded on component 3 (not labelled).
Also the lindings ol French and Tait
f2004) with Auwgstralian adults and Gao et
al. (2004) are in line with this threc-Faclor
solution. In the above-mentioned WHO
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study the three-factor solulion was 1denti-
fied in 5 cenlers: Athens, Ibadan, Rio de
Taniern, Shanghal and Vercna (Werncke
et al,, 2000). In the WHO study these
three factors were reported to cover do-
mains of anxiety and depression, social
dystunction and loss of confidence. The
factor structure of the Slovak version of
GHQ-12 differed from that of the above-
mentioned studics reporting  three-factor
solulions, and thus a forced two-factor
solution was carried oul. This additional
procedure  contributed  significantly  to
clanty regarding the factor structure of the
Slovak wversion of GHQ-12, since it ap-
peared Lo be identical with the factor struc-
ture of the Hungarian wversion of this
instrument,

Similarly, the results of this study in
both versions of RSE support the pos-
sibility of using the scale as a two-lactor
instrument, Items 2, 5, 6, & and 9 (no good
at all, not proud, [eel uscless, lack of re-
spect, leel a failure) in the Hungarian
and also in the Slovak version of RSE
loaded on component 2 (negative self-
esleem). Component 1 (positive self-
eslecem) incloded item 1, 3, 4, 7 and 10
(satisfied with self, have a good quality,
equal to others, feel wvaluable, positive
attitude). These results are in accord with
the findings of several previous studies
(Kaplan, Pokorny, 1969; Blascovich, To-
maka, 1991), However, there are also stu-
dies questioning  the  bidimensional
solution. According to Schmitt and Stuls
{1985) the bidimensional factor structure is
an artifact of carclessness in the subjects’
responses. They assume that subjects may
have carelessly agreed with the statements
in the RSE (scores on the negatively
worded items are reversed in the analysis
so that the disagreement is eventually con-
sidered 1o indicate self-esteem, whercas
agreement with positively worded items

will be considered to reflect pood self-
esteem). Shanahi et al. (1990) attempted to
minimize the effcct of possibly careless
responding by eliminating parts of data
considered 1o be contaminated by this bias
using a criterion; however, the omission of
potentially careless responses had little
effect on the factor structure. Also the
results of flem analysis in our study are in
line with these outcomes since among
ilems least consistent with the rest of the
scale, positively as well as negatively
worded items can be found, In additon,
Marsh (1996) carried oul confirmatory
Factor analysis on a large sample (20,0004
of adolescents and his resulls provided
support for a two-factor solution rather

than the hypothesized unidimensional
construct.
Reliability

The reliability figures for the total scales
are acceptable, with Cronbach’s alphas
= 0.70. The only exceplion is the Slovak
version of REE, which is somewhat lower
(0.65), With regard to the subscales, Cron-
bach’s alphas of subscales for both scales
are acceptable (above (1.60). However, the
reliability of component 1 in the Slovak
versions ol both scales is quite low (0.53
for "social dysfunction” GHQ-12 subscale
and (.55 for "positive self-esteem” RSE
subscale).

The mean inter-ilem correlations provide
further support for two-dimensional solu-
tions of PCA. In general, the mean inler-
item correlations for the total scales are
lower than lor subscales, indicaling the
presence of more dimensions within the
scales. As already suggested by Cron-
bach’s alpha figures, the internal consis-
tency of subscales | in the Slovak versions
of both scales are lower and therefore
require further inspection.,
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Age appropriateness

The GHOQ was designed as an adult mea-
sure, but a recent review ldentified 82
studies where it had been frequently used
also with adolescents (Tait et al., 20023,
With regard 1o RSE, it was originally de-
signed for adolescents (Rosenberg, 1965).
The resulls of this study show that both
scales may be used with early adolescents,
even if some caution is needed when at-
lempting o explain unique laclors asso-
cialed with the reversed items. The results
of this study (particular lower Cronbach’s
alpha figures and lower mean inter-ilem
correlations for subscales | in both scales)
are 1n line with previous siudies showing
that children and adolescents are suscepli-
ble to negative ilem biases, for example
they may lack the linguistic skills neces-
sary Lo give appropriale responscs o nega-
tve questions, either when they are
negatively worded or when they express a
negative self-concept (March, 1996).

CONCLUSION

The study findings showed that the psy-
chometric properties of the Hungarian and
also the Slovak versions of the GHQ3-12
and the RSE are acceptable, and these
instruments may be used for measuring
aspects of mental health in early adoles-
cents. Nevertheless, given the problems
associated with negatively-worded items in
the scales, researchers need to be aware of
the potential problems surrounding the
negative item wording and make every
effort to ensure that negatively-worded
items are carefully constructed and easily
interpreted by the involved population.

Received July 7, KIS
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HODNOTENIE PSYCHOMETRICKYCH CHARAKTERISTIK DOTAZNIKA
VSEOQOBECNEHO ZDRAVIA (GENERAL HEALTH QUESTIONNAIRE-12) A
ROSENBERGOVE] SKALY SERAUCTY (ROSENBERG SELF-ESTEEM SCALE)
VO VZORKE MADARSKYCH A SLOVENSKYCH MLADSICH SKOLAKOV

M. Sarkevid LNagyovd, Z Ratreniakova A MadarasoviGeckovd 0. 0rosavd,
B-Middel LP vanDijk W.ovandenHeuwvel

Sifrrn: Beliabilita o Faktorovd  Strukldra Dotaznika vieobeoného zdraviz (Genersl Health
Ouestionnaire- 1 2-GHO-12) & Rosenbergovey Skily sebadcty (Rosenberg Seli-Esweem scale -
BEE) bali hodnotend vo veorke madurskych a slovenskych mladiich kolakoy. Vyslediy analyzy
primdrnych Kemponentoy podportln dvoj-fakorove nefenie GHO-12 5 Bktormo "depresiafanxie-
w" w "socialne dysfunkesa”. Podobpe, Skdla E5E sz javi asko inStrument s dvoj-Taktorovym
riesenim s fakioont "negativoe sebadcia®™ a "pozitivoa sebadcta v abidvoch veorkach, Vsledky
analyz vonotwne] konzistencie GHOQ- 12 a) RSE st uspekojive, i ked reliabilita subskdl je miesia-
i niFsid, Fakorovd Srukiara RSE subskaly "negativia sebatcte” je mene] jasna, Wvskumnici by
=L muls byl vedomi munyeh problémoy, kwré s@ spajend s negativoe formuolovanymi polofkami
a mali by zabezpedit, aby atazky boli disledoe konSwuovand a jednodecho interpretovateling

populicion miad2ich Skalikov,



