FORMATO N° 10
APROBACION DE EXPEDIENTE DE CONTRATACION

i Numero | N°01-2023-0ASG-DIGA-UNFV
DATOS DE LA APROBACION

Fecha 09 de marzo de 2023

BASE LEGAL

Numeral 42.1 del Articulo 42° del Reglamento de la Ley de Contrataciones del Estado: “El 6rgano encargado de las
contrataciones lleva un expediente del proceso de contratacion, en el que se ordena, archiva y preserva la informacién que

respalda las actuaciones realizadas desde la formulacién del requerimiento del area usuaria hasta el cumplimiento total de
las obligaciones derivadas del contrato (...).;

Numeral 42.3 del Articulo 42 del Reglamento de la Ley de Contrataciones del Estado: "(...) Para su aprobacion, el expediente
de contratacion contiene: a) El requerimiento, indicando si este se encuentra definido en una ficha de homologacién, en el

listado de bienes y servicios comunes, o en el Catalogo Electronico de Acuerdo Marco; b) La férmula de reajuste, de ser el
caso; ¢) La declaratoria de viabilidad en el caso contrataciones que forman parte de un proyecto de inversién o la aprobaciéon
de las inversiones de optimizacién, ampliacién marginal, reposicion y rehabilitacién reguladas en la normativa aplicable; d)
En el caso de obras contratadas bajo la modalidad llave en mano que cuenten con equipamiento, las especificaciones técnicas
de los equipos requeridos; €) En el caso de ejecucion de obras, el sustento de que procede efectuar la entrega parcial del
terreno, de ser el caso; f) El informe técnico de evaluacién de software, conforme a la normativa de la materia, cuando
corresponda; g) El documento que aprueba el proceso de estandarizacion, cuando corresponda; h) La indagaciéon de
mercado realizada, y su actualizacién cuando corresponda; i) El valor referencial o valor estimado, segiin corresponda, j) La
opciéon de realizar la contratacién por paquete, lote y tramo, cuando corresponda; k) La certificacion de crédito
presupuestario y/o la prevision presupuestal, de acuerdo a la normativa vigente; 1) La determinacién del procedimiento de
seleccion, el sistema de contratacién y, cuando corresponda, la modalidad de contratacién con el sustento correspondiente;
m) El resumen ejecutivo, cuando corresponda; y, n) Otra documentacion necesaria conforme a la normativa que regula el
objeto de la contratacién.

OBSERVACIONES

Ref. Oficio N° 0859-2023-UCSB-0ASG-UNFV - Contratacién Internacional N° 001-2023-UNFV-1.

DECISION QUE SE ADOPTA

Teniendo a la vista el expediente de contratacion, por el presente documento el funcionario que suscribe aprueba dicho
expediente, considerando que la informacién consignada en la solicitud se ajusta a las disposiciones de la Ley de
Contrataciones del Estado, su T.U.O., su Reglamento y modificatorias.

LIC. JULIO GREGORIO TALLA RAMOS
Jefe
Oficina de Abastecimiento y
Servicios Generales

NOMBRE, FIRMA Y SELLO DEL FUNCIONARIO QUE APRUEBA EL EXPEDIENTE DE CONTRATACION




FORMATO N° 9
SOLICITUD DE APROBACION DE EXPEDIENTE DE CONTRATACION

NUMERO Y EECHA DEL Ndmero Oficio N° 0859-2023-UCSB-OASG-UNFV

DOCUMENTO Fecha 09 de marzo de 2023

DEPENDENCIA QUE APROBARA EL EXPEDIENTE

OFICINA DE ABASTECIMIENTO Y SERVICIOS GENERALES

OBJETO DE LA SOLICITUD

Por medio de la presente, el 6rgano encargado de las contrataciones de la Entidad, solicita la aprobacién del expediente
contratacion del procedimiento que se detalla en el presente documento.

DATOS DEL REQUERIMIENTO

4.1 |DEPENDENCIA USUARIA INSTITUTO CENTRAL DE GESTION DE LA INVESTIGACION
NUmero Pedido de Servicio N° 438
4.2 |REQUERIMIENTO
Fecha 17/02/2023
VINCULACION DEL REQUERIMIENTO CON EL POI Y EL PAC
5.1 |POI Actividad del POI C0420
5.2 [PAC N° de referencia del PAC NO APLICA

DATOS DEL VALOR REFERENCIAL

Documento IDM N° 0012-2023-UCSB-OASG-UNFV

7.1 INDAGACION DEL MERCADO Fecha de emision 8/03/2023
Monto del valor estimado S/11,000.00
ANTIGUEDAD DEL VALOR
[ REFERENCIAL UN MES

DATOS DE LA CERTIFICACION DE CREDITO PRESUPUESTARIO (CCP) Y/O PREVISION PRESUPUESTAL

Numero de la CCP 0201-2023
CERTIFICACION DE CREDITO Fecha de la CCP 9/03/2023
8.1 PRESUPUESTARIO (CCP) Y/O
PREVISION PRESUPUESTAL Fecha del documento
Fuente(s) de Financiamiento RDR

8.2 |DEVENGADO DE LAS OBLIGACIONES CONTRACTUALES:

Las obligaciones contractuales devengaran totalmente en el presente ejercicio fiscal Sl

Las obligaciones contractuales devengaran totalmente en posteriores ejercicios fiscales NO

Las obligaciones contractuales devengaran parte en el presente ejercicio fiscal y parte en el(los)

proximo(s) ejercicio(s) fiscal(es) NO

DATOS DEL PROCEDIMIENTO DE SELECCION

SERVICIO DE PUBLICACION DE ARTICULO CIENTIFICO EN REVISTA INDIZADA
91 DENOMINACION DE LA INTERNACIONAL -
’ CONVOCATORIA TITULO: MEASUREMENT OF PROSOCIAL TENDENCIES: META-ANALYSIS OF THE
GENERALIZATION OF THE RELIABILITY OF THE INSTRUMENT
TIPO DE PROCEDIMIENTO DE SELECCION:
Licitacion Pdblica Adjudicacién Simplificada Subasta Inversa
Electronica
Concurso Publico Seleccion de Cor.15lult0res Comparacion de Precios
Individuales
9.2 ” .
Contratacion Internacional| X
EN CASO CORRESPONDA A UNA CONTRATACION DIRECTA O CONTRATACION INTERNACIONAL , DEBE INDICARSE EL SUPUESTO
SEGUN LO PREVISTO EN EL ARTICULO 27 DE LA LEY:
Contratacion Directa Supuesto
g LA CONTRATACION INCLUYE:

ltem(s)] UNICO Paquete(s)|




SISTEMA DE CONTRATACION:

A Suma Alzada X A Precios Unitarios

9.4 Esquema Mixto de Suma Alzada y

Precios Unitarios Tarifas

En base a un Honorario Fijo y una

En base a Porcentajes Comision de Exito

MODALIDAD DE EJECUCION:

SI
Llave en mano

NO X
9.5

SI

Concurso oferta NO X

N° Res

SI

9.6 [FORMULA DE REAJUSTE

10

BASE LEGAL

del proceso de contratacion, en el que se ordena, archiva y preserva la informacion que respalda las actuaciones realizadas desde la formulacion del
requerimiento del area usuaria hasta el cumplimiento total de las obligaciones derivadas del contrato (...).;

11

OBSERVACIONES

Dada la naturaleza de la prestacion, se realizara una Contratacién Internacional, considerandose la Unica cotizacién valida recibida que cumple con los
Términos de Referencia, la misma que ha sido validada por el area usuaria de forma previa.

12

SOLICITUD

Por el presente, se solicita la aprobacion del expediente de contratacién de la Contratacion Internacional N° 001-2023-UNFV-1,
mencionado en el presente documento.

13

Ve B® Manuel Ortiz Chavez
Jefe Unidad de Contrataciones y Servicios Basicos

NOMBRE, FIRMA Y SELLO DEL FUNCIONARIO COMPETENTE DEL ORGANO ENCARGADO DE LAS CONTRATACIONES




FORMATO N° 8
RESUMEN EJECUTIVO DE LAS ACTUACIONES PREPARATORIAS

(SERVICIOS)
1. DATOS GENERALES
FECHA DE EMISION DEL
1.1 FORMATO 08 de marzo de 2023
1.2 AREA USUARIA INSTITUTO CENTRAL DE GESTION DE LA INVESTIGACION - VRIN
DENOMINACION DE LA SERVICIO DE PUBLICACION DE ARTICULO CIENTIFICO EN REVISTA INDIZADA INTERNACIONAL -
1.3 CONTRATACION TITULO: MEASUREMENT OF PROSOCIAL TENDENCIES: META-ANALYSIS OF THE GENERALIZATION OF THE
RELIABILITY OF THE INSTRUMENT
ACTIVIDAD DEL POI
e VINCULADA A LA Aprobar y su ervisar?a(t):z%blicaciones del VRIN
CONTRATACION probary sup P
N° DE REFERENCIA DEL
NO APLICA
15 PAC
oG PROYECTO DE Cadigo
’ INVERSION PUBLICA Documento que declaré la viabilidad
|2. | INFORMACION SOBRE EL REQUERIMIENTO
DATOS DEL Documento de . L L
21 REQUERIMIENTO requerimiento Pedido de Servicio N° 438 Fecha de recepcion 17/02/2023
Fecha de la De ofici Con motivo de
segunda version € oficlo observaciones
MODIFICACIONES Fecha de la De ofici Con motivo de
EFECTUADAS AL tercera version € oficlo observaciones
2.2 REQUERIMIENTO POR
PARTE DEL AREA Fecha de la De ofici Con motivo de
USUARIA cuarta version € oficlo observaciones
Fecha de la De ofici Con motivo de
quinta version € oficlo observaciones
Sl NO X
SENALAR SI LA —
23 CONTRATACION De ser afirmativa la respuesta, detallar
INCLUIRA PAQUETE(S) gl sustento técnico del area usuaria o el
6rgano encargado de las
contrataciones, segun el caso.
24 SENALAR SI LA CONTRATACION SE Sl NO X
i EFECTUARA POR ITEMS
< Sl NO X
25 SENALAR S| SE HA LLEVADO A CABO UN
' PROCESO DE ESTANDARIZACION Documento de aprobacién de la Fecha de
estandarizacion aprobacion
o Sl NO X
26 SENALAR SI EL SERVICIO OBJETO DE LA
. CONTRATACION HA SIDO HOMOLOGADO N° de Resolucién que aprobd la Fecha de inicio
Ficha de Homologacion de vigencia
2.7 REQUERIMIENTO Lo indicado se visulaiza en el Capitulo Ill de la Seccién Especifica de las Bases.

2.8

OBSERVACIONES AL REQUERIMIENTO

Cantidad de
observaciones
formuladas por el
OEC

Cantidad total de

N° Item .
observaciones

Comunicacion con la
cual se remiti6 al
area usuaria las
observaciones al

requerimiento

Fecha de
remision de la
comunicacion

Cantidad de
observaciones
formuladas por los
proveedores

Comunicacion con
la cual se remitié al
area usuaria las
observaciones al
requerimiento

Fecha de remision
de la comunicacién




RESPUESTA DEL AREA USUARIA

Cantidad total de
respuestas a las
observaciones

N° Item

Cantidad de
respuestas a las
observaciones
formuladas por el
OEC

Comunicacién de
respuesta del area
usuaria

Fecha de
remision de la
comunicacion

Cantidad de respuestas
a las observaciones
formuladas por los
proveedores

Comunicacioén de
respuesta del area
usuaria

Fecha de remision
de la comunicacion

20 [ ] |
AJUSTES QUE SE REALIZARON AL REQUERIMIENTO
Ajustes realizados al requerimiento
210
| 3. | INFORMACION RELEVANTE ADICIONAL COMO RESULTADO DE LAS INDAGACIONES DE MERCADO
a1 FECHA DE INICIO DE LAS INDAGACIONES EN 30212023 FECHA DE CULMINACION DE LAS INDAGACIONES EN EL 30212023
’ EL MERCADO MERCADO
PLURALIDAD DE PROVEEDORES QUE CUMPLEN CON EL sl NO X
REQUERIMIENTO
La presente contratacion de acuerdo a la documentacion remitida por el area usuaria, se esta realizando con un proveedor no domiciliado en el pais, en
3.2 [concordancia con las consideraciones establecidas en el literal f) del numeral 5.1 del articulo 5 del T.U.O. de la Ley de Contrataciones del Estado, como
supuesto excluido del &mbito de aplicacién de la Ley, pero sujetos a supervision por el Organismo Supervisor de las Contrataciones del Estado (OSCE), y
debera tramitarse de acuerdo a lo establecido en la Directiva "Lineamientos y procedimientos para el acceso al financiamiento del servicio de las
publicaciones en revistas indizadas", aprobada mediante Resolucién R. N° 236-2022-UNFV.
POSIBILIDAD DE DISTRIBUIR LA BUENA PRO (EN CASO DE sl NO X
33 SERVICIOS EN GENERAL, DE CORRESPONDER)
De ser afirmativa la respuesta, sustentar la posibilidad de distribuir la buena pro.
SOBRE LA INFORMACION QUE PUEDA UTILIZARSE PARA LA . NO X
DETERMINACION DE LOS FACTORES DE EVALUACION
4.4
De ser afirmativa la respuesta, detallar la informacioén que pueda utilizarse para la determinacion de los factores de evaluacion.
SOBRE OTROS ASPECTOS NECESARIOS QUE TENGAN S| NO X
45 INCIDENCIA EN LA EFICIENCIA DE LA CONTRATACION

En caso de obtenerse informacién de otros aspectos que tengan incidencia en la eficiencia de la contratacion, detallarla.




Ve B° Manuel Ortiz Chavez
Jefe Unidad de Contrataciones y Servicios Basicos

NOMBRE, FIRMA Y SELLO DEL FUNCIONARIO COMPETENTE DEL ORGANO ENCARGADO DE LAS CONTRATACIONES




2 Universidad Naclonal _ L ..
Oficina de Abastecimientoy Servicios
+. Federico Villarreal

f!}g{ : Generales

Hmv

[N

Unidad de Contrataciones y Servicios Basicos

“Afio del Fortalecimiento de la Soberania Nacional”

FORMATO N° 07

INFORME DE INDAGACION EN EL MERCADO N° 0012-2023-UCSB-OASG-UNFV

AREA USUARIA
1 INSTITUTO CENTRAL DE GESTION DE LA INVESTIGACION
DOCUMENTO CON EL QUE SE REMITE EL z N° PEDIDO
REQUERIMIENTO RECLEIRERECE G SIGA
2
Oficio N° 071-2023-OPI-ICGI-VRIN-UNFV 17/02/2023 0438
5 FUENTE DE FINANCIAMIENTO MONTO PRESUPUESTADO (S/)
RDR S/ 11,000.00
RELACION DE PROVEEDORES DEL RUBRO INVITADOS Y COTIZACIONES OBTENIDAS
OBTENCION DE COTIZACION FECHA DE
4 NOMBRE O RAZON SOCIAL (SI/NO) OBTENCION
MDPI AG Sl 03/02/2023

DETERMINACION DEL PROVEEDOR SELECCIONADO Y JUSTIFICACION

Para el requerimiento se considera la Unica cotizacién validada por el area usuaria,
adicionando el costo promedio del impuesto aplicable, porcentaje de retencién y otros
gastos que afectan al costo final de la contratacion, en cumplimiento con los Términos de
Referencia.

La presente contratacion de acuerdo a la documentacién remitida por el area usuaria, se
esta realizando con un proveedor no domiciliado en el pais, en concordancia con las
consideraciones establecidas en el literal f) del numeral 5.1 del articulo 5 del T.U.O. de la
Ley de Contrataciones del Estado, como supuesto excluido del ambito de aplicacion de la
Ley, pero sujetos a supervisién por el Organismo Supervisor de las Contrataciones del
5 | Estado (OSCE), y debera tramitarse de acuerdo a lo establecido en la Directiva
“Lineamientos y procedimientos para el acceso al financiamiento del servicio de las
publicaciones en revistas indizadas”, aprobada mediante Resolucién R. N° 236-2022-
UNFV.

Al haberse verificado que se realizara una Contratacién Internacional, se deberan aplicar
las normas tributarias y tratados internacionales correspondientes y vigentes a la fecha de
la presentacion del expediente de contratacion.

Sin perjuicio de aplicacién de los principios generales de derecho publico, para la
contratacion de servicios del exterior, rigen los principios establecidos en la Ley de
Contrataciones del Estado en lo que sea aplicable.
VALOR DE LA CONTRATACION (S/)
(Incluye impuesto, retencion y todo tipo de costos/comisiones)

S/11,000.00

JUSTIFICACION DE CANTIDAD MENOR DE COTIZACIONES
(marcar solo si aplica)

7 | Al haberse verificado que se realizara una Contratacion Internacional, dada la naturaleza
de la prestacion, se considerara la Unica cotizacion vélida recibida que cumple con los
Términos de Referencia, la misma que ha sido validada por el area usuaria de forma previa.

Calle San Marcos N° 351, Pueblo Libre @748-0888
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Universidad Naclonal .. .. ..
Oficina de Abastecimiento y Servicios
Federico Villarreal y
e Generales

Unidad de Contrataciones y Servicios Basicos

Calle San Marcos N° 351, Pueblo Libre

FECHA DE ELABORACION DEL INFORME 08 de marzo de 2023

NATALY E. CAIRAMPOMA ARTEAGA
Espccialista en Contrataciones

Ve B2
Manuel Ortiz Chavez
Jefe Unidad de Contrataciones y Servicios Basicos

@748-0888



CUADRO COMPARATIVO N2 0012-2023-UCSB-OASG-UNFV

DENOMINACION DE LA CONTRATACION:

SERVICIO DE PUBLICACION DE ARTICULO CIENTIFICO EN REVISTA INDIZADA INTERNACIONAL

FUENTE: COTIZACION ACTUALIZADA

FUENTE: PRECIOS DEL SEACE (HISTORICOS DE OTRA ENTIDAD)

VALOR ESTIMADO (V.E.)

MDPI AG

ENTIDAD CONVOCANTE:

INSTITUTO NACIONAL DE SALUD

TIPO Y N2 PROCESO DE SELECCION:

RUC: PROVEEDOR EXTRANJERO INTER-PROC-22-2022-UNALM-1
VALOR ESTIMADO DEL
CONTACTO: MDPI AG FECHA DE CONSENTIMIENTO DE LA BUENA PRO: 23/12/2022 ITEM EN MONEDA
ITEM . UNIDAD DE NACIONAL INCLUYENDO EL|
DESCRIPCION CANTIDAD ey BT PROCEDIMIENTO Y/O METODOLOGIA TIPO DE CAMBIO | ) oo/ b 16V, EL 30% DE
2 MEDIDA 8 . 10609015158 VALOR UNITARIO (14.02.2023) ’
NOMBRE O RAZON SOCIAL DEL ADJUDICATARIO: UTILIZADO PARA DETERMINAR EL V.E. RENTA Y LOS GASTOS
PUBLIC LIBRARY OF SCIENCE Fuente SBS OPERATIVOS Y
E-MAIL: billing@mdpi.com a——
Segun el Formato N° 3
PRECIO UNITARIO PRECIO TOTAL
PRECIO UNITARIO PRECIO TOTAL PRECIO UNITARIO ACTUALIZADO ACTUALIZADO
N . . (Consignar moneda del | FACTOR DE AJUSTE-IPC(*) N N
(Moneda Extranjera) (Consignar moneda del valor estimado) . (Consignar moneda del | (Consignar moneda del
valor estimado) N N
valor estimado) valor estimado)
Se considera la Unica cotizacién
validada por el Funcionario
responsable del drea usuaria,
SERVICIO DE PUBLICACION DE ARTICULO CIENTIFICO EN adicionando el costo promedio
- del impuesto aplicable
1 |REVISTA INDIZADA INTERNACIONAL SERVICIO 1.00 €1,617.95 €1,617.95 $/10,263.52 1.0051 $/10,315.86 y pcavle, €1,617.95 S/ 4.436 S/ 11,000.00

TITULO: MEASUREMENT OF PROSOCIAL TENDENCIES: META-ANALYSIS OF
THE GENERALIZATION OF THE RELIABILITY OF THE INSTRUMENT

porcentaje de retencion y otros
gastos que afectan al costo final
de la contratacién, en
cumplimientos con los Términos
de Referencia.

FECHA DE ELABORACION: 08 de marzo de 2023

PLAZO DE EJECUCION DE ACUERDO A LOS TDR NO APLICA
GARANTIA DE ACUERDO A LOS TDR NO APLICA
i FORMA DE PAGO DE ACUERDO A LOS TDR NO APLICA
INFORMACION ADICIONAL
DE LA FUENTE
MONEDA DE LA FUENTE EURO NO APLICA
PRECIO UNITARIO EN LA MONEDA
CONSIGNADA EN LA FUENTE 1617.95 NO APLICA
TIPO DE CAMBIO QUE SE USA 4.436 NO APLICA
FECHA DE SOLICITUD 3/02/2023 NO APLICA
CANTIDAD DE VECES QUE SE REITERO LA
SOLICITUD 0 NO APLICA
FECHA DE RECEPCION 3/02/2023 NO APLICA
PROVEEDOR SE DEDICA AL OBJETO DE LA si NO APLICA
CONTRATACION
ACCIONES SI, SEGUN LA VALIDACION REALIZADA POR LA OFICINA DE
ADMINISTRATIVAS 'E':?i":;?;’;;‘é‘lg;"o‘:':'é‘ux‘:ml:zm PROYECTOS DE INVESTIGACION Y LA DIRECCION DEL NO APLICA
REALIZADAS DE LOS TDR INSTITUTO CENTRAL DE GESTION DE LA INVESTIGACION
Formato N° 2
SI, SEGUN LA VALIDACION REALIZADA POR LA OFICINA DE
CUMPLE CON LOSRTM O LA PROYECTOS DE INVESTIGACION Y LA DIRECCION DEL
CONTRATACION ES IGUAL O SIMILAR AL 6 < NO APLICA
REQUERIMIENTO INSTITUTO CENTRAL DE GESTION DE LA INVESTIGACION
Formato N° 2

SE TOMO EN CUENTA PARA LA S NO

DETERMINACION DEL VALOR ESTIMADO

(*) IPC - Indice de Precios al Consumidor, segun reporte adjunto.

NATALY E. CAIRAMPOMA ARTEAGA

Especialista en Contrataciones

Cuadro elaborado por: NATALY CAIRAMPOMA ARTEAGA.
Unidad de Contrataciones y Servicios Basicos

Ve B2 Manuel Ortiz Chavez

Jefe Unidad de Contrataciones y Servicios Basicos



RECURRENTE

NT
ASUNTO

FECHA

DESTINATARIO

PARA

JGCQ / mctc
FOLIOS: 44

"Afio de la unidad, la paz y el desarrollo"

PROVEIDO N° 1513-2023-DIGA-UNFV

PEDRO MANUEL AMAYA PINGO

VICE- RECTORADO DE INVESTIGACION - VRIN
PROVEIDO N° 0178-2023-VRIN-UNFV

007609 / 007646 - 2023

SOLICITUD DE FINANCIAMIENTO PARA PUBLICACION (DOCENTES) EN LA
REVISTA HEALTHCARE POR EL ARTICULO: MEASUREMENT OF PROSOCIAL
TENDENCIES: META-ANALYSIS OF THE GENERALIZATION OF THE RELIABILITY
OF THE INSTRUMENT - DR. JOSE HECTOR LIVIA SEGOVIA - FAPS

17 DE FEBRERO DEL 2023
LIC. JULIO GREGORIO TALLA RAMOS
OFICINA DE ABASTECIMIENTO Y SERVICIOS GENERALES - OASG

SU ATENCION CON CARGO AL MARCO PRESUPUESTAL PREVISTO EN EL VRIN
EN LA FTE. FTO. DE R.D.R. PARA PUBLICACIONES, INFORMADO POR LA OCPL Y
DE ACUERDO CON LA NORMATIVIDAD VIGENTE.

ATENTAMENTE

[

ECON. JOSE GUALBERTO CONDORI QUISPE

JEFE



Universidad Nacional

= A Egderico Villarreal EEE A R Eovt ot

VICERRECTORADO DE INVESTIGACION

“Afo de la unidad, la paz y el desarrollo”

PROVEIDO N°0178-2023-VRIN-UNFV

RECURRENTE :  DR.JOSE HECTOR LIVIA SEGOVIA
INSTITUTO CENTRAL DE GESTION DE LA INVESTIGACION

REFERENCIA : OFICIO N° 071-2023-OPI-ICGI-VRIN-UNFV
NT. : 007609/007646-2023
ASUNTO :  SOLICITUD DE FINANCIAMIENTO PARA PUBLICACION (DOCENTES)

EN LA REVISTA HEALTHCARE POR EL ARTICULO: MEASUREMENT
OF PROSOCIAL TENDENCIES: META-ANALYSIS OF THE
GENERALIZATION OF THE RELIABILITY OF THE INSTRUMENT - DR.
JOSE HECTOR LIVIA SEGOVIA — FAPS

FECHA :  SAN MIGUEL, 16 DE FEBRERO DE 2023

PASE A : ECON. JOSE GUALBERTO CONDORI QUISPE
DIRECCION GENERAL DE ADMINISTRACION

PARA :  SUATENCION CORRRESPONDIENTE.

ATENTAMENTE,

PMAP/bjlp PRIORIDAD: NORMAL

C.C.: Archivo FOLIO: 43

Jr. Carlos Gonzales N°285- Maranga - San Miguel

[ T SR s Ta o B B SURpEOOY T T T B o D S e i o 1= T o B e P T N L TRTON SRV SN



Universidad .Nacional
Federico Villarreal Instituto Central de Gestién de Ia Investigacion

Oficina de Proyectos de Investigacion - OP]
“Afiodetaunidad; tapazy erdesarrolis

OFICIO N° 071-2023-OPI-ICGI-VRIN-UNFV

Lima Cercado, 15 de febrero 2023

Senor Doctor

PEDRO M. AMAYA PINGO
Vicerrector de Investigacion
Presente.

Asunto: Solicito financiamiento para publicacién de
articulo — Dr. Jose Hector Livia Segovia.
Referencia: PROV N° 143-2023-ICGI-VRIN-UNFV

OFICIO N° 0117-2023-DIGA-UNFV
NT. 007609-007646

Tengo el agrado de dirigirme a su Despacho para saludarlo cordialmente e informar respecto
a la solicitud que presenta el Dr. José Livia Segovia, docente permanente de la Facultad de
Psicologia; para que a mérito a la Resolucion R. N° 236-2022-UNFV que aprueba la Directiva
Lineamientos y Procedimientos para el acceso al financiamiento del servicio de publicaciones
en revistas indizadas, a fin que se autorice el financiamiento del articulo “Measurement of
Prosocial Tendencies: Meta-analysis of the generalization of the reliability of the instrument”.
aceptado para su publicacion; toda vez que cumple con los requisitos:

2.1.1 Filiacién Universidad Nacional Federico Villarreal
2.1.2 a) Solicitud firmada por el autor o coautor de la UNFV
b) Es docente ordinario PRINCIPAL TC.
c¢) Es coautor del articulo “Measurement of Prosocial Tendencies: Meta-analysis of the
generalization of the reliability of the instrument”.
d) Adjunta copia del manuscrito a publicar

Asimismo, se adjunta los siguientes formatos:

e Validacién de los términos de referencia

» Conversién de moneda y célculo de obligaciones tributarias

» Autorizacién para realizar el pago previo a la publicacién por derecho a la revista indexada
¢ Ficha técnica de la revista

s Formato SIGA 438, por el monto de S/ 11,000 soles.



Universidad Nacional
Federico Villarreal

Instituto Central de Gestién de la InvestigacidG]
Oficina de Proyectos de Investigacién - OPI

hasta su atencion.

Sin ofro particular, hacemos propicia

consideracion.

Dr. JOSE HECTOR LIVIA SEGOVIA
Director del Instituto Central de
Gestion de la Investigacion

Folios 43

Finnado digitalmente por:
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FORMATON° 01
TERMINOS DE REFERENCIA PARA SERVICIOS

AREA USUARIA

Instituto Central de Gestion de la Investigacion

DENOMINACION DE LA CONTRATACION

Servicio de publicacién de articulo cientifico en revista indizada internacional
FINALIDAD PUBLICA

El Instituto Central de Gestién de la Investigacion tiene como parte de sus funciones, promover
la investigacion, produccién cientifica, innovacién y emprendimiento de los docentes y estudiantes
de la Universidad Nacional Federico Villarreal, estableciendo estrategias que coadyuven a cumplir con
las metas propuestas.

Debiendo contar para ello con la evidencia necesaria de las multiples investigaciones que realizan los
docentes y estudiantes de la comunidad villarrealina, a través de la publicacién de los articulos en
revistas indexadas de alto impacto a nivel internacional.

ANTECEDENTES

En el marco de las estrategias establecidas nuestra casa de estudios ha a través de sus recursos
directamente recaudados otorgara financiamiento por servicio de publicacién de articulos
cientificos en revistas especializadas e indexadas a nivel internacional. R. R. N° 236-2022-UNFV
San Miguel, 28 abril de 2022. Directiva LINEAMIENTOS Y PROCEDIMIENTOS PARA EL ACCESO AL
FINANCIAMIENTO DEL SERVICIO DE LAS PUBLICACIONES EN REVISTAS INDIZADAS.

OBJETIVODE LA CONTRATACION

Financiar el servicio de publicacidn de articulos cientificos en una revista indexada a nivel
Internacional.

REQUERIMIENTO, CARACTERISTICAS Y CONDICIONES
6.1. REQUERIMIENTO

N°item | CédigoSigal Descripcion del servicio Unidad de Cantidad
Medida
01 0438 Pul?llcauon de Articulos en Servicio 01
revista Indexada

6.2. CARACTERISTICAS DE LA REVISTA

Deberd ser una revista cientifica de investigacién a nivel internacional. Deberda tener
publicaciones trimestrales y acceso libre e inmediato a su contenido a través de las
paginas web. La revista deberd figurar en las bases de datos especializadas en revistas
cientificas indexadas, como: Scopus, Web of Science, Scielo.
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6.3. RESPONSABILIDAD DEL CONTRATISTA
6.3.1. Plazo dereposicion

En caso de detectarse errores ortograficos y/o gramaticales, luego de la
publicacion del articulo en la revista indizada, el area usuaria dentro de los dos
(02) dias habiles siguientes de realizada la publicacidn, solicitara a través de la
Oficina de Abastecimiento y Servicios Generales, se notifique al proveedor el
sentido de las observaciones y el plazo para su reposicidn (nueva publicacién).

6.3.2. Garantia comercial

El proveedor otorgard una garantia comercial para avalar que el servicio prestado
cumple con todas las caracteristicas y condiciones establecidas en los términos
de referencia, el cual no podra ser menor a un (01) afio, computados a partir de
la entrega de la Constancia del articulo publicado.

Para lo cual una vez identificado el servicio que presenta defectos, se notificara
al proveedor para su reposicién inmediata en un plazo maximo de tres (03) dias
calendarios computados luego de la notificacién de la carta por parte de la Oficina de
Abastecimiento.

6.3.3. Responsabilidad por vicios ocultos

El plazo maximo de responsabilidad del contratista es de un (01) afio, contado a
partir de la conformidad otorgada por la Entidad.

6.4. LUGAR DONDE SE EJECUTARA LA PRESTACION
No aplica
6.5. CONDICIONES DE LA PRESTACION

La publicacidén se realizara a través de una plataforma especializada de forma virtual, de
acuerdo con las condiciones establecidas por el proveedor.

6.6. PLAZO DE EJECUCION DE LA PRESTACION

Entregable Plazo
Constancia del articulo Hasta cien (100 dias calendario siguientes, computados a
publicado. partir del dia siguiente de recibido el pago correspondiente.

6.7. FORMA DE PAGO

La Entidad debe pagar las contraprestaciones pactadas a favor del contratista de forma previa
en pago Unico, a la publicacion de articulo por derecho a la revista indexada, siempre que
se verifiguen las condiciones establecidas en los términos de referencia y previa
presentacion del Formato N° 04 - Autorizacién para realizar el pago previo a la
publicacidnpor derecho a la revista indexada, por parte del drea usuaria.

6.8. CONFORMIDAD

La conformidad de la prestacion serd dada expresamente por el Director del Instituto
Central de Gestion de la Investigacion - ICGI de la UNFV, dentro de los dos (02) dias
habiles siguientes de la verificacion y cumplimiento de la prestacion de acuerdo al
requerimiento y la orden de servicio.

6.9. PENALIDADES ‘ P
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6.10. CONFIDENCIALIDAD

El proveedor deberd guardar absoluta confidencialidad en el manejo de la
informacién y documentacion a la que tenga acceso durante la prestacion del
servicio, no podra revelar detalles sobre el alcance del servicio a terceros,
excepto cuando resulte estrictamente necesario para el cumplimiento de la
prestaciéon. En ambos casos el proveedor deberd dar cumplimiento y serd
responsable de la aplicacidon a todas las politicas definidas por UNFV en
materia de seguridad de la informacion.

6.11. VICIOSOCULTOS

El plazo maximo de responsabilidad del contratista es de un (01) afo,
contado a partir de la conformidad otorgada por la Entidad.

6.12. NORMATIVA ESPECIFICA
No aplica
6.13. ANEXOS U OTROS DOCUMENTOS EN RELACIONCON LA CONTRATACION
e  (Carta de aceptacién remitida por el proveedor.
e Invoice remitida por el proveedor.
e  Formato de Validacidn de los Términos de Referencia.
e  Formato de Conversién de moneda y Calculo de obligaciones tributarias.

e  Formato de Autorizacidon para realizar el pago previo a la publicacién por
derecho a la revista indexada, de ser caso.

) Ficha técnica de la revista.

e  El articulo a publicar en formato digital.
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VALIDACION DE LOS TERMINOS DE REFERENCIA

Revision y/o verificacion del cumplimiento de los Términos de Referencia

1 | DENOMINACION DE LACONTRATACION

“Publicacion de articulo en revista cientifica”

2 | DEPENDENCIAUSUARIA

Instituto Central de Gestion de la Investigacion - ICGI

Rei. | i

V°B® Dr.JoseH. Livia S.

Jefe - ICGI

(SRR PR
S LN

&7 %

FIRMA
DIGITAL

) DESCRIPCION DEL ITEM PROVEEDOR
ITEM
N Descripcion clara y precisa del Cantidad | Cumple Razén Social MDPI
objeto de la contratacion (Sefialar Si o
No)
Debera ser una revista cientifica RUC PROVEEDOR
deinvestigacion a nivel internacional 1 Sl EXTRANJERO
Deberé tener publicaciones
trimestrales y acceso libre e Numero de Cotizacién /
inmediato a su contenido a través de ! Si Invoice / Factura / Orden 1997317
las paginas web.
) _ Fecha del documento 03/02/2023
La revista debe figurar en las bases remitido
de datos especializadas en revistas 1 S|
cientificas indexadas como: Scopus, ]
Web of Sciences, Scielo. Otros (Pais del SUIZA
proveedor)

3 NOTAS/OBSERVACIONES SE REQUIERE EL PAGO PREVIO

4 FECHA DE ELABORACION DEL DOCUMENTO: 15/02/2023

5 EMITIDO Y APROBADO POR: DRA.MIRIAM CASTRO
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CONVERSION DE MONEDAY CALCULO DE OBLIGACIONES TRIBUTARIAS

1 DENOMINACIQN DE LA
CONTRATACION

“Publicacion de articulo en revista cientifica”

2 | DEPENDENCIAUSUARIA Instituto Central de Gestion de la Investigacion - ICGI

DATOS DEL PROVEEDOR

_ MDPI
RUC PROVEEDOR EXTRANJERO
3
1997317
Fecha  del documento remitido 03/02/2023
|
Moneda y monto del importe -' EUR | STORSNBENE 1.617.95
i
CALCULO DE PAGO
Moneda ymonto del importe EUR 1,617.95
Tipo de cambio SBSal dia 14.02.2023 S/ 4,436
Moneda ymonto del importe segiin conversion S/7,177.23
4 Calculo de pago IGV no domiciliado (18%) S/1,291.90
Periodo enque serealiza el calculo de pago IGV no domiciliado Feb-2023
Retenciones (30%) seglin sea el caso S/ 2,153.17
Gastos operativos / Comisiones S/ 377.70
IMPORTE TOTAL PARA CERTIFICAR S/11,000.00

Para la contratacion de servicios con proveedores no domiciliados en el pais, se aplicaran las
normas tributarias y tratados internacionales correspondientesy vigentes a la fecha de elaboracion
de presente documento.

3 | NOTA:

4 FECHA DE ELABORACIONDEL DOCUMENTO: 15/02/2023

5 | EMITIDO Y APROBADO POR: DRA MIRIAM CASTRO ROJAS

CAOONAL ¥ —
N ..\‘f‘f‘“‘ '““‘{Uf“.~
& ~8
S - Nz
OFICINA DE PROVELTOX

DL INVESTIGACION

N ¥

b

— P /
. N"ﬂuumn:v‘('«“

NI

V°B° Dr.JoseH. Livia S. | il \ s

Jefe - ICGI

Firnade digitalmente por:

CASTRO ROJAS Minam
h Corina FAL 20170934280 soft
—FrR et rdel

DIGITAL docurmento
Fecha: 15/M02/2023 16:02:38-0500




o 3

Universidad Macianal

. Federico Villarreal

DIGA

FORMATO N°4

AUTORIZACION PARA REALIZAR EL PAGO PREVIO A LA
PUBLICACION
POR DERECHO A LAREVISTA INDEXADA

FECHA DE EMISION DEL

DOCUMENTO

03/02/2023

DEPENDENCIA USUARIA

Instituto Central de Gestion de la Investigacién - ICGI

Razon Social MDPI
RUC / Cédigo PROVEEDOR EXTRANJERO
Direccion St. Alban-Anlage 66 4052 Basel switzerland
DATOS DEL
PROVEEDOR
Nombre del contacto MDPI AG
Numero telefénico +41616837734
E-mail billing@mdpi.com
item 1
Descripcion “SERVICIO DE PUBLICACION DE ARTICULO
delobjeto de CIENTIFICO EN REVISTAINDIZADA
la INTERNACIONAL”
contratacién
DATOS DE LA Monto de_ I,a S/11,000.00
CONTRATACION | contratacion
Forma de pago PAGO PREVIO

Plazo de la
prestacion

HASTA CIEN DIAS CALENDARIOS SIGUIENTES
CONTADOS A PARTIRDEL DIA SIGUIENTE DE
RECIBIDO EL PAGO CORRESPONDIENTE

Validacionde TdR

Segun formato adjunto.

OBSERVACIONES

PROVEEDOR CON SEDE SUIZA

AUTORIZACION EN CASO DE REALIZAR EL PAGO PREVIO A LA PUBLICACION

El funcionario que suscribe el presente documento, dada la naturaleza de la contratacion
autoriza la realizacion del pago previo a la publicacidn, a fin de alcanzar la finalidad de |a

contratacion.
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Monto para pagar S/ 11,000.00

Plazo para realizar 15 DIAS CALENDARIO

el pago

Nombre y Credit Suisse, St. Alban-Graben 1-3, Postfach 2560,
CONDICIONES | Direccidndel banco |CH-4002 Basel, Schweiz
PARA EL destino
PAGOPREVIO

Nombre de cuenta MDPI AG

, 0060-1604356-52

Numero de cuenta

CCl/Cdodigo Swift CRESCHZZ80A

Codigo ABA/IBAN CH14 0483 51604356 52000

Otras

consideraciones
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FICHA TECNICA DE LA REVISTA

Nombre Healthcare
URL https://www.mdpi.com/journal/healthcare
ISSN ISSN de acceso abierto : 2227-9032

Scopus , SCIE y SSCI (Web of Science) , PubMed , PMC y
muchas otras bases de datos .

Indexaciones

Afio de publicacion 2023

Periodicidad Mensual

Dr. Rahman Shiri Editor-in-Chief

Editor
Factor de impacto El Factor de Impacto de esta revista es 3.16
Cuartil de la revista Q2

Entidad patrocinadora MDPI

Pais Suiza
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ANEXO 1

o H B

SOLICITUD DE FINANCIAMIENTO PARA PUBLICACION (DOCENTES)

Lima 6 de febrero del 2023

Sefior Doctor

Pedro Amaya Pingo

Vicerrector de investigacion

Universidad Nacional Federico Villarreal

Yo, José Livia Segovia, Docente Principal de la Facultad de Psicologia, Nombrado, con
Codigo 95203. Con domicilio en Pasaje E26.Pueblo Libre, Identificado con DNI N° 07289224,
e-mail: jlivia@unfv.edu.pe, en calidad de coautor del articulo:

Measurement of Prosocial Tendencies: Meta-analysis of the generalization of the reliability of
the instrument

Solicito financiamiento para su publicacién en la revista: HealthCare . ISSN: 2227-9032,

JCR category rank: Q2: Health Policy & Services (SSCI) | Q2: Health Care Sciences &
Services (SCIE)

Teniendo como autores y coautores:

Natalia Reig-Aleixandre, Javier Esparza-Reig, Manuel Marti-Vilar, César Merino-Soto
Para lo cual adjunto el articulo, la aceptacion y el costo para su publicacion en la revista.

Atentamente

Dr. José Livia Segovia
Docente responsable

Adjunto
e Atrticulo
e Aceptacion publicacion
e Datos de larevista
e Monto y cuenta
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Abstract: The Prosocial Tendencies Measure (PTM) and its revised version (PTM-R) are used inter-
nationally to measure prosocial behaviors in different life situations. To obtain accumulated evi-
dence of the report and the reliability of its scores, a meta-analysis of the reliability of internal con-
sistency was performed. The databases of Web of Science (WoS) and Scopus were reviewed and all
the studies that applied it from 2002 to 2021 were selected. Results: Only 47.9% of the studies pre-
sented the index of reliability of PTM and PTM-R. The meta-analytic results of the reliability report
of the subscales that the PTM and the PTM-R have in common were: Public 0.78 (95% CI: 0.76-0.80),
Anonymous 0.80 (95% CI: 0.79-0.82), Dire 0.74 (95% CI: 0.71-0.76), and Compliant 0.71 (95% CI:
0.72-0.78). Each one of them presents high levels of heterogeneity derived from the gender of the
participants (percentage of women), the continent of the population, the validation design, the in-
centive to participate, and the form of application. It is concluded that both versions present ac-
ceptable reliabilities to measure prosocial behavior in different groups and situations, as adolescents
and young people, but their clinical use is discouraged.

Keywords: generalization of reliability; measurement of prosocial tendencies;
measurement of prosocial behavior; reliability; Cronbach’s alpha; systematic review

1. Introduction

In general terms, prosocial behaviors refer to all kinds of actions that benefit others
and that are carried out voluntarily. People who engage in prosocial behavior enjoy help-
ing others (Carlson et al., 1988). These behaviors promote the productivity of organiza-
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tions, improve the wealth of societies and, above all, improve the health and quality of
life of the people who perform them. Corresponding to this importance and pervasive-
ness, human prosociality has received considerable attention in some scientific disci-
plines, including medicine, biology, sociology, and, obviously, psychology (Thielmann et
al., 2020).

1.1. Prosocial Behaviors and Health

The relationship between prosocial behaviors and health has been extensively stud-
ied, particularly in non-clinical samples, due to the ease of finding samples with these
characteristics. For example, Schacter et al. (2019) suggested that daily helping behaviors
can meet the social and emotional needs of depressed youth and are negatively correlated
with a depressed mood (Flynn et al., 2015). In turn, this type of prosocial behavior was a
predictor of a decrease in gambling addiction (Esparza-Reig, 2020). On the other hand,
Miles et al. (2019) recommended promoting prosocial behavior in times of catastrophe to
safeguard mental health and foster a positive emotional state. Regarding the relationship
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between prosocial behaviors and the health status of youth, a study with Spanish univer-
sity students concludes that prosociality has positive effects on the perception of satisfac-
tion with life (Zuffiand, 2018). Likewise, some results conclude that promoting prosocial
behaviors among adolescents who have experienced traumatic situations is associated
with greater resilience (Haroz et al., 2013).

The benefits of prosocial behaviors not only concern psychological health but also
health in general. Some studies show the relationship between these behaviors and neu-
rohormonal circuits (especially oxytocin and progesterone) that have a buffering effect on
stress and restorative properties of the organism (Brown et al., 2015). There is also evi-
dence that people who informally help others experience positive mental states associated
with psychological well-being, good health, and longevity (Roth et al., 2013; Poulin, 2013;
Raposa et al., 2016). In professional practice, prosocial behaviors toward patients allow
nurses to feel less fatigue and work with greater vitality, despite the heavy workload
(Park, 2021). On the other hand, adolescents with low prosocial behavior associated with
relationship callous traits lead to greater self-reported mental health difficulties in young
adulthood (Meehan et al., 2019). These empirical findings strengthen the theory of the
influence of prosocial behavior on variables that improve the person’s adaptability to their
social and professional environment.

1.2. Measurement of Prosocial Behaviors

Prosocial behavior includes a wide range of specific behaviors, which encourages de-
bates about how to measure it and determine what its components are (Aune et al., 2014).
This wide range of behaviors can be deduced from multidimensional instruments that
measure prosocial behavior, in which moderate or low correlations suggest that the con-
structs measured are associated, but completely independent.

The measurement of prosocial behavior implies having instruments that gather solid
evidence of validity and reliability in a wide range of aspects. In a recent systematic review
(Marti-Vilar, Corell-Garcia, & Merino-Soto, 2019), 16 instruments that were considered
relevant to this construct were identified. It allowed an organized and updated
knowledge basis. This identification of essential aspects will make it possible to carry out
other studies and provide information so that researchers can apply relevant instruments.
However, the structuring of the validity evidence using a consensus framework of valid-
ity theory was absent. Following a good framework would have facilitated identifying the
sources of validity of these instruments, and thus ensuring the interpretation and use of
the scores of measures of prosocial behavior (i.e., American Educational Research Associ-
ation, American Psychological Association, & National Council on Measurement in Edu-
cation, 2014). In particular, and linked to the objective of this study, the precision of the
scores also requires attention, since this property indicates the degree of measurement
error contained in the scores (American Educational Research Association et al., 2014).

Given the importance of understanding and, above all, measuring the various behav-
iors and circumstances that come with prosociality, Carlo and Randall (2002) built the
Prosocial Trends Measure (PTM). A 23-item scale composed of six subscales: public pro-
social behavior (4 items), emotional prosocial behavior (4 items), emergency prosocial be-
havior (3 items), altruistic prosocial behavior (5 items), anonymous prosocial behavior (5
items), and prosocial behavior of compliance or obedience (2 items). Carlo and Randall
(2002) created this multidimensional scale because they were not convinced of the idea
that prosocial behaviors were a global behavior category (Rodrigues et al., 2017). The re-
sponse scale was established in a range from 1 (does not describe me at all) to 5 (describes
me a lot). Likewise, its internal structure was evaluated with an exploratory factor analysis
that identified six factors that explained 63.38% of the variance. The item—test correlations
in each dimension showed values above 0.40. Regarding the evidence of discriminative
validity between the dimensions of the PTM, the correlations ranged between low mag-
nitudes and some averages. The Public subscale showed negative correlations with Anon-
ymous, Emotional, Pleasure, and Altruism. It also had direct coefficients among all the
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other subscales, with no significant relationship between public and anonymous, anony-
mous and altruism, and emergency and altruism.

The internal consistency of the scale scores, measured by the «a coefficient, ranged from Commented [M10]: Please confirm if the italic
0.74 to 0.85, with gender differences in some dimensions. On the other hand, the criterion
validity was evaluated, with positive and significant correlations above 0.20. A comple-
mentary study by Carlo and Randall (2002) made it possible to examine the stability of the should be retained.

formatting is necessary for "coefficient" and

test-retest scores, in addition to evaluating the relationships of the PTM with other
measures of prosocial behaviors.

The results of Carlo and Randall (2002), Carlo et al. (2003), Hardy and Carlo (2005),
and Hardy (2006) showed that although the subscales were expected to correlate posi-
tively and moderately, in most cases the correlations were weak or non-significant and
sometimes even negative. This leads to the idea that prosociality is not a single behavior,
but a group of different behaviors (Rodriguez et al., 2017).

The PTM was modified to be used with early and middle adolescents. For that pur-
pose, a focus group consisting of 10 adolescents between 11 and 16 years old was formed
to evaluate the items of the original PTM in terms of clarity and relevance (Carlo, Haus-
mann, Christiansen & Randall, 2003). This allowed the items to be written in simpler lan-
guage, incorporating two new reagents (one for the prosocial emotional behavior subscale
and the other for the prosocial altruistic behavior subscale), constituting a new version of
25 questions (PTM-R). The internal consistency of each subscale of the instrument was
examined, the coefficients for average adolescents ranging between 0.75 and 0.86; and
from 0.59 to 0.86 for early adolescents. The test-retest reliability range, after 2 weeks, was
from 0.56 to 0.82 for middle adolescents and from 0.54 to 0.76 for early adolescents. In
general, the PTM-R scales were significantly related to variables such as sympathy, per-
spective taking, moral reasoning; and not significantly with theoretically irrelevant varia-
bles such as vocabulary skills, social desirability, personal anguish.

Carlo et al. (2003) evaluated the effects of age and gender on prosocial tendencies.
Regarding altruistic prosocial tendencies, both variables were predictive, indicating that
middle adolescents and females were more likely to report this aspect than early adoles-
cents and males. Boys were likelier to report these tendencies for public prosocial tenden-
cies, and prosocial emotional tendencies in the case of girls. Regarding anonymous pro-
social tendencies, middle adolescents were more likely to report them than early adoles-
cents.

The validation studies of the PTM present some inconsistencies in the report. Thus,
the PTM has been translated into six languages: Turkish (Kumru et al., 2004), Chinese
(Kou et al., 2007), Spanish (Richaud, et al. 2012), Persian (Azimpour, 2012), Greek (Lam-
pridis & Papastylianou, 2017), and Serbian (Dinic & Bodroza, 2020); and the PTM- R has
been translated into two languages: Portuguese (Simones et al., 2016) and German (Ro-
drigues et al., 2017). The PTM was used by Castiglioni et al. (2019) with an Italian sample;
however, they did not provide data on how the translation into Italian was made. The
Turkish and Chinese studies only present the abstract in English, the rest of the article is
written in their respective languages. In most of the studies, they added new items to the
original version, and it was only in the Spanish, Greek, and Serbian translations that the
number of items was preserved. In these studies, the validity of the structure converges
in the multidimensional model originally designed by its authors (i.e., six dimensions), as
it was indicated in their confirmatory factor analysis (CFA). Only four of these studies
report reliability, since the rest do not report it or induce it from other studies. In these
validation studies, the size of the alpha coefficients for the subscales is established in a
range from 0.86 to 0.54.

In both instruments, as it is the case of others that also evaluate prosocial behavior, the
research that synthesize their characteristics and describe their correlates have not managed
to systematically review their specific psychometric properties, and meta-analyze some of
these parameters (e.g., reliability, factor loadings, etc.). The accumulated and organized evi-
dence on the psychometric properties of an instrument helps to make decisions about the use
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and interpretation of its scores, in the context of its limitations. Therefore, a systematic review
of these psychometric parameters can provide significant answers to the quality of a measure.
The systematic review (SR) seeks to collect, critically evaluate, and synthesize the results of
multiple primary studies, which enables the creation of a body of knowledge on a given topic
(Egger, 2003). On the other hand, meta-analysis research consists of integrating the numerical
results of a set of studies on the same topic, following the rules of scientific rigor to obtain a
global clarification of that topic (Sanchez-Meca, 2009). When this meta-analytic research is fo-
cused on the reliability of the scores of a measure instrument, then the underlying focus is the
quality of the instrument. This quality, derived from the precision of its scores, conditions the
use of the instrument, as well as the quality of the evidence of the measurement validity and
the substantive research with this instrument.

In particular, reliability is a metric attribute of the scores that can be conceptualized
as reproducibility, consistency, or precision. It imposes a limit on the validity of the
measures, as well as on the use of the scores, due to the amount of error of measurement
around the scores. For example, linear correlations between constructs are attenuated to
a degree that depends on the amount that the internal consistency reliability deviates from

1.0 (Charter, 2003a, 2003bb. Furthermore, the accuracy of the scores to describe a behavior,
operationalized by a confidence interval of variation by error, covary directly with the
reliability (Charter, 2003a, 2003b). Finally, the differences between scores with clinical
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A change in the conceptualization of reliability has established that reliability is not a
property of the scale (Sanchez-Meca and Lopez-Pina, 2008), but rather a characteristic that de-
pends on each application. The reliability of the scores of a scale varies in successive applica-
tions. This variation will increase as the differences between the populations from which the
sample is drawn are accentuated. There is an incorrect research practice that consists of refer-
ring to a reliability that comes from some previous application of the test and not from the
current sample. Vacha-Haase et al. (2000) named it “reliability induction”, which occurs when
reliability coefficients from previous studies are cited. This induces the user to mistakenly be-
lieve that the data in question are reliable. However, it is assumed that reliability induction is
better than not reporting reliability (Shields & Caruso, 2004). In another study, Vacha-Haase
etal. (1999) already pointed out that a third of the articles reviewed did not mention reliability,
that only 36% of the articles provided reliability coefficients for the data analyzed, and 23%
induced reliability by suggesting a modification of journal editorial policies to effect change in
scoring consistency reporting practices.

1.3. The Present Study

The following objectives are pursued in this research:

(a) To|analyze the characteristics of the reliability report of the PTM and PTM-R scores. Commented [M12]: We added brackets to the left
The aim is to estimate the percentage of studies that do not report reliability, the per- ide of "a)" and "b)" h di her lists in thi
centage that do not report a value but a reliability range, and the percentage of stud- side of "a)" and "b)" here and in other lists in this

ies that report induced reliability, that is, from a previous study. As a whole, this document. Please confirm.

characterization is linked to the quality of the studies that report the internal con-
sistency of the PTM.

(b) To estimate meta-analytically the reliability of the Prosocial Tendencies Measure
(PTM) and Prosocial Tendencies Measure-Revised (PTM-R) subscales, given the
strong multidimensional nature of the instrument. There are 6 subscales, but only the
public, anonymous, dire, and compliant subscales will be analyzed, since the other
two subscales do not contain the same number of items in both versions of the instru-
ment. It also seeks to examine the sources of variability in the samples that affect the
reliability indices of the PTM and the PTM-R.

A meta-analysis of the generalization of reliability is carried out to achieve the objec-
tives. The whole process was performed following the recommendations of the PRISMA
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guidelines for systematic reviews (Page, 2021), and the good practice recommendations
of reliability generalization meta-analysis studies (REGEMA; Sanchez-Meca et al., 2021).

2. Materials and Methods
2.1. Search and Identification of Studies

Firstly, a search was carried out in both the Trip and Cochrane databases, to check if pre-
vious systematic reviews or meta-analyses of this topic had been done. This review was per-
formed on 15 June 2021, and no similar studies on the topic were found. Secondly, a search on
the Web of Science (WoS) and Scopus databases was carried out, dated 18 June 2021. These
were the first databases chosen to start the research, as they are the most used. “Prosocial
tendencies measure” or “PTM” was entered as a keyword in the search engine, specifically in
the topic section (title, keywords and abstract). A total of 640 sources were identified, 319 in
WoS and 321 in Scopus. The studies matched in the two databases and therefore no further
search was carried out in other databases. All these studies were entered into the Refworks

bibliographic manager. The steps carried out are reflected in Figure 1.
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’Figure] 1. Flow chart of articles included in the meta-analysis.
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2.2. Screening

In the first place, 244 duplicates were eliminated, the remaining articles (1 = 396) were
screened and only articles (not conferences or book chapters) written in English and Span-
ish were chosen. In total, 327 articles were obtained. From the references of these articles,
3 more articles were subsequently included as it was concluded they were potentially
valid. Despite drawing a filter, the bibliographic manager could not correctly detect all
the studies and included some written in another language and some that were not arti-
cles. These studies were eliminated in subsequent phases.

Second, the abstracts of the studies found were read and a series of inclusion and
exclusion criteria were established according to the objectives of the research. The inclu-
sion criteria were as follows: (a) Experimental or quasi-experimental studies. (b) Research
published in Spanish or English. (c) Research that applied the PTM or/and the complete
PTM-R in its original version, including any validation or translation that did not alter the
number of items or their content. (d) Investigations that have correctly indicated the reli-
ability index (Cronbach’s a and/or McDonald’s w) extracted from the study sample itself,
that is, investigations that after applying the PTM carried out reliability analyses on their
sample and reported the results correctly. (e) Research that communicated the sample size
(n).

The exclusion criteria during the selection of the study were: (a) non-quantitative or
literature review studies, (b) research in other languages, since the main research is writ-
ten in English, (c) research that did not apply the PTM or PTM-R, (d) investigations that
applied a version of the PTM or PTM-R different from the original, and (e) investigations
that reported another reliability estimator different from that of the analyzed sample (in-
duced reliability) or give a range (it is imprecise).

After the screening process, 124 articles were obtained.

2.3. Eligibility
Third, the full text of each article was read to fully apply the inclusion and exclusion

criteria. After the eligibility process, 59 articles were obtained for our study, 41 of which
applied the PTM and 18 the PTM-R.

2.4. Inclusion

Since three articles presented more than one sample, there were 63 different samples:
44 in which the PTM was applied and 19 in which the PTM-R was applied.

A random effects statistical model was used to calculate the mean value of « using
the restricted maximum likelihood estimation (REML) method. Cronbach’s a was the sta-
tistic used to measure reliability since McDonald’s @ was only used in one article. Of the
63 samples, in 13 of them, only Cronbach’s a was calculated for the full scale, in 44 of them
Cronbach’s o« was calculated for the subscales, and in 6 of them, Cronbach’s a was calcu-
lated for both the sub-scales as well as the global scale. The altruistic and emotional sub-
scales have different numbers of items in the PTM and the PTM-R, so they will be left out
of our study. The main statistics of the studies included in the meta-analysis are shown in
Table 1.

TTable‘l. Main statistics of the 60 studies included in the meta-analysis.
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59
60

253
189

1

21 3.69  0.86 58.2 1 2 NR NR NR 0.80 0.82
18 NR NR 49 1 2 NR 0.80 0.79 0.84 0.69

2 Type of sample: 1 = University students; 2 = Adolescents; 3 = Adults. ® Scale language: 1 = English;
2 = Chinese; 3 = Spanish; 4 = Serbian; 5 = Turkish; 6 = Italian; 7 = Greek; 8 = German; 9 = Persian. ¢
Version of the scale: 1 = PTM; 2 = PTM-R. ¢ Subscales: PU = Public; AN = Anonymous; CO = Com-
pliant; DR = Dire.

2.5. Coding

The meta-analytic study of the reliability of the PTM and PTM-R, in addition to seek-
ing the estimation of the global reliability of the scale, aims to analyze its variability. In
this sense, it is important to choose those moderating variables that can explain, to some
extent, the variability in the reliability coefficients. Three groups of variables are consid-
ered to explain this variability in the coefficients (Sdnchez-Meca et al., 2009): methodolog-
ical factors (such as versions and adaptations of the test, ways of applying it, group size);
factors related to the origin and composition of the group (for example, distribution by
gender, socioeconomic status, educational level); contextual factors (for example, the ob-
jective of the study, year in which it was carried out or published, country or continent in
which it was carried out). An Excel record was created and the characteristics of the 63
included studies that may explain part of the variability in the reliability coefficients were
collected in it. The variables that were coded are: year of publication of the article, version
(PTM or PTM-R) and language of the scale, country and continent in which the PTM was
applied, format (applied or self-applied), and form (paper or online) to apply it, mean and
standard deviation of the age, mean and standard deviation of the PTM scores, gender of
the sample participants (percentage of men and percentage of women).

3. Results
3.1. Reliability Report

The articles selected in the systematic review were analyzed based on the first objec-
tive of this study, which corresponds to the information offered by the authors regarding
the recording of reliability scores. Of the studies, 79.04% reported the reliability index: of
them, reliability was reported through a range in 7.56% of the cases, reliability was in-
duced from previous research in 23.58% of the studies, and only 47.9% presented adequate
reliability. 20.96% of the studies did not report it.

3.2. Generalization of Reliability

A reliability generalization meta-analysis was performed over a total of 41 articles
for the Public scale, 39 for Anonymous, 38 for Dire, and 41 for Compliant. These studies
applied the PTM or the PTM-R and presented the a values for the total scale and the sub-
scales: public, anonymous, dire, and compliant.

The reliability generalization meta-analysis and the calculation of heterogeneity for
the scores of the four abovementioned subscales was conducted. The results of these op-
erations are shown in Table 2.

Publication bias was analyzed by performing an Egger test. The results of this test
verified that there were no biases in terms of selection, ﬂ(17) =-1.4431,p=0.1672.

The four presented values of statistically significant heterogeneity, measured with
the Q value, and a high proportion of variability, measured with the I? index, were ob-
served. The values for the public subscale were obtained based on the 41 articles in which

included was 0.8 (95% CI: 0.79-0.82), Q (df = 38) 240.11, p <0.01; I>= 87.11. Regarding the
dire subscale, the mean of a for the 38 items was 0.74 (0.71-0.76), Q (df = 37) 366.79, p <
0.01; I>= 89.33. Finally, by calculating the values of the 41 studies in which the compliant
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subscale appeared, an & mean of 0.75 (0.72-0.78) was obtained, Q (df = 40) 395.6, p < 0.01;
12=90.55.

Hable‘ 2. Estimates for PTM reliability scores.
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a Means Hegrogeneitv empty columns from the table. Please confirm.
Scores (k I o
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Public (41) 0.78 0.76,0.80  0.065 34156 ** (40) 8951  9.53 confirm.

Anonymous (39) 0.80 0.79,0.82 0048 240.11* (38) 8711  7.76 e
B 1 g h

Dire (38) 074 071,076 0070 36679 ** (37) 89.33 937 Commented [M26: We italicised "t based on the

Compliant (41) 0.75 072,078 0115  395.60 ** (40) 90.55 1058 lommie fixom (e Eble oot Plzse coninm

w; number of items. Q: statistical test for heterogeneity. I%: percentage of heterogeneity. H: excess of
Qvalue in case heterogeneity did not exist. T# (7): variability estimator; ** » <0.01.

3.3. Moderator Analysis

Once the high levels of heterogeneity were observed, an analysis of the variables that
could be acting as moderators was carried out. These variables were taken as independent
variables, being the value of a the dependent variable. First, a linear meta-regression anal-
ysis was performed to calculate the influence of the continuous moderating variables on
the o mean. This operation was performed for each of the subscales. The results of these
operations appear in Table 3.

The values of age relative to the mean and the standard deviation acted as predictors
of the a values according to the analysis of the moderators of the anonymous subscale.
The mean age explained 27.1% (p < 0.001) of the variance of the heterogeneity and the
standard deviation, 13.79% (p < 0.05). In both cases, the higher the age score, both in the
mean and the standard deviation, the greater the heterogeneity. For the dire subscale, the
percentage of women was a predictor of the a value, explaining the variance of heteroge-
neity at 12.87% (p < 0.05). The higher the percentage of women, the greater the heteroge-
neity. Finally, in the compliant subscale, it was observed that the mean age and the mean
score acted as moderators of the a values, explaining 26.99% (p < 0.0001) and 26.64% (p <
0.05) of the variance of heterogeneity, respectively. Again, the higher score on both varia-
bles indicated greater heterogeneity. No values that would indicate that the variables
acted as moderators of the a values were observed in the public subscale.

Tl"able‘ 3. Analysis of continuous moderating variables.
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Year of publication (41) -0.01 -0.03,0.01 1.98 0.17  341.40*** 1.99%
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Please confirm.

Sample year (5) -0.01 -0.05,0.03 0.44 056 7.78 0%
Age (mean) (40) 0.01 -0.01,0.92 0.12 0.73 333.82*** 0%
Age (SD) (33) 0.001 -0.03,0.03 0.005 0.95 217.20 *** 0%
Average score (25) 0.06 -0.02,0.14 223 0.15 161.33*** 7.21%
SD score (25) 0.17 -0.02,0.37 3.30 0.08 151.91 *** 12.04%
Percentage of women (40) 0.001 -0.01,0.01 0.06 0.80  327.80 *** 0%
IPS Ranking (41) 0.001 -0.004, 0.002 0.82 0.37  340.21 *** 0%
Anonymous score
Age (mean) (37) 0.02** 0.01,0.03 11.45 0.002 182.65 *** 27.1%
Age (SD) (32) 0.03* 0.003,0.06 4.95 0.03 169.61*** 13.79%
Percentage women (36) 0.01 -0.001,0.01 3.35 0.08 224,005 *** 6.34%
SD score (22) 0.08 -0.07,023 124 028 94.13 *** 2.4%

Year of publication (39) -0.004 -0.02,0.01 0.30 0.59  237.43*** 0%
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Sample year (5) 0.01 -0.03,0.04 035 0.60 6.47 0%
Average score (22) 0.01 -0.03,0.05 043 0.52  99.31*** 0%
IPS Ranking (33) -0.001 -0.005,0.003 0.36 0.55 196.96 *** 0%
Dire score
Year of publication (38) 0.01 -0.02,0.01 0.21 0.65 331.94 *** 0%
Sample year (6) 0.01 -0.06,0.01 3.04 0.16  28.16** 29.19%
Age (mean) (37) 0.01 -0.02,0.004 2.03 0.16 308.28 *** 4.33%
Age (SD) (30) -0.03 -0.06,0.01 2.14 0.15 245.16*** 4.04%
Average score (24) 0.15 -0.27,0.36 0.08 0.78  205.28 *** 0%
SD score (24) 0.04 -091,099 0.01 093 203.93*** 0%
Percentage of women (37) 0.004* -0.01, 0.001 4.69 0.04 239.38 *** 12.87%
IPS Ranking (38) 0.002 -0.01,0.002 1.21 0.28  359.58 *** 0.64%
Compliant score
Year of publication (41) 0.01 -0.02,0.03 0.40 0.53 352.82*** 0%
Sample year (6) 0.01 -0.07,0.09 0.11 0.76 4559 *** 0%
Age (mean) (40) 0.01*** 0.01,0.04 12.73 0.001 242.34 *** 26.99%
Age (SD) (33) 0.04 -0.01,0.08 3.12 0.09 215.36*** 6.83%
Average score (26) 0.44* 011,077 736 0.01 125.74** 26.64%
SD score (26) -0.66 -1.74,042 1.61 0.22 181.82** 3.62%
Percentage of women (40)  0.01 -0.003,0.02 1.82 0.19  328.58 *** 2%
IPS Ranking (41) 0.002 -0.003,0.01 0.80 0.38  394.25*** 0%

*** p <0.0001. b = regression coefficient of the moderating variable. Qum = statistical to test the statis-
tical significance of the moderating variable. Qt = statistical to check if the model is well specified.
R? = proportion of the variance explained by the moderating variable.

Second, the possible influence of the categorical variables on the a values was ana-
lyzed using an analysis of variance (ANOVA). In this case, it was observed that all the
variables considered: container, validation, design, incentive, and form were moderators
of the value of a. The results are shown in Table 4.

No adjustments were made to the p-value that was obtained by the ANOVA tests,
due to the very low p-values that were obtained (the exact p-values obtained were actually
p < 0.000001). Using any adjustment to the value would not have produced any differences

in the results.

Table 4. Analysis of categorical moderating variables.

V(" a* CI95% r ow Q.B.
Public score
Validation Original (30) 0.79 0.77,0.81 <0.001
(@0) Free translation (4) 0.73 0.62,0.81 <0.001 300.10 *** 404.66 ***
Validated version (6) 0.77 0.67,0.85 <0.001
Asia (7) 0.77 0.70,0.83 <0.001
Continent  Central America (1) 0.77 0.72,0.81 <0.001 309.27 *** 312.77 *#**
(41) Europe (4) 0.72 0.60, 0.80 <0.001
North America (29) 0.79 0.77,0.81 <0.001
Design (38) Longitudinal (3) 0.78 0.57,0.89 <0.001 308.91 #+ 54117+
Cross (35) 0.78 0.75,0.80 <0.001
Credits (10) 0.81 0.77,0.84 <0.001
Economic (8) 0.80 0.76,0.84 <0.001 246.81 *** 248,39 ***
Incentive No incentive (18) 0.75 0.71,0.78 <0.001
39) Gift (2) 0.74 0.58,0.84 <0.001
U ified Re d
nspect ‘(el) ewar 075 0.72,0.78 <0.001
Online (9) 0.80 0.68, 0.87 <0.001
Shape (37) 318.08 *** 496.21 ***
Paper (28) 0.89 0.83,0.92 <0.001
Anonymous score
Asia (7) 0.82 0.77,0.86 <0.001 211.44 *** 413.86 ***
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Continent Central America (1) 0.74 0.69,0.79 <0.001
39 Europe (5) 0.79 0.74,0.83 <0.001
North America (26) 0.80 0.78,0.82 <0.001
Validation Original (27) 0.80 0.78,0.82 <0.001
39 Free translation (4) 0.79 0.74,0.83 <0.001 229.32 %% 550.15 ***
Validated version (8) 0.82 0.78,0.85 <0.001
Design(a9)  Longitudinal ) 0.81 0.48,0.93 <0.001 230,79 we+ 818,03+
Cross (37) 0.80 0.78,0.82 <0.001
Credits (8) 0.83 0.79,0.86 <0.001
Economy (7) 0.79 0.71,0.84 <0.001
Incentive No incentive (18) 0.80 0.78,0.82 <0.001 198.85 *** 31027 #+*
(36) Gift (2) 0.80 0.80,0.80 <0.001
Umpedﬁ(i‘; Reward 076 0.73,0.79 <0.001
Shape (34) Online (8) 0.81 0.78,0.84 <0.001 212.30 ** 711.34 %+
Dire score
Asia (6) 0.73 0.63,0.81 <0.001
Continent  Central America (1) 0.65 0.57,0.72 <0.001
(38) Europe (2) 0.54 0.54-0.54 <0.001 240.08 265.08*
North America (29) 0.75 0.73,0.77 <0.001
Validation Original (29) 0.75 0.73,0.77 <0.001
@8) Free translation (4) 0.59 0.48,0.68 <0.001 237.88 *** 372.72%%*
Validated version (5) 0.75 0.63,0.83 <0.001
Design (35) Longitudinal (3) 0.75 0.55,0.86 <0.001 345,34+ 351.30
Cross (32) 0.73 0.70,0.76 <0.001
Credits (9) 0.73 0.66,0.79 <0.001
Economic (8) 0.75 0.69,0.80 <0.001
Incentive No incentive (15) 0.72 0.66,0.77 <0.001 330.59 #** 132.88 %+
(36) Gift (3) 0.76 0.51,0.88 <0.001
U“SP“iﬁ(i‘; Reward 76 0.73,0.79 <0.001
Online (8 0.73 0.62,0.81 <0.001
Shape (34) Paper (2(6; 0.74 0.72,0.77 <0.001 304047 348137
Compliant score
Asia (6) 0.83 0.80,0.86 <0.001
Continent  Central America (1) 0.42 0.26,0.54 0.09 294,05+ 201.21 4+
(41) Europe (4) 0.74 0.64,0.81 <0.001
North America (30) 0.74 0.71,0.77 <0.001
Validation Original (31) 0.75 0.71,0.78 <0.001
@1) Free translation (4) 0.73 0.39,0.88 <0.001 382.15 *** 195.05 ***
Validated version (6) 0.79 0.70,0.85 <0.001
Design(sg)  Longitudinal @) 0.68 0.14,0.88 <0.001 330,94 308.81 %+
Cross (35) 0.76 0.73,0.79 <0.001
Credits (9) 0.78 0.73,0.82 <0.001
Economic (8) 0.68 0.53,0.79 <0.001
Incentive No incentive (17) 0.76 0.71,0.80 <0.001 302,05 w4 113.46 %+
38) Gift (3) 0.78 0.60,0.88 <0.001
U“SPedﬁ?f) incentive ¢y 0.58,0.69 0.005
Online (8 0.75 0.66,0.82 <0.001 » .
Shape (36) Paper (;8; 0.75 0.71,0.78 <0.001 385.94™ 24391

¥ p <0.00C1. b = regression coeff cient of the moderatir g variable. Qw = statistical to test the statis-
tical signifizance of the moderatirg variable. (QB. = statistical to check if the model is well specified.
R? = propor:ion of the variance ex plained by the moder: ing variable.

3.4. Robust Estimate

The r bust estimation of t e results of the PTM instrument, once the identified outli-
ers were eliminated, can be for d in Table 5. In the public subscale, the numt r of identi-
fied outliers was 15, with a mean of a of 0.78 (95%CI: 0.76-0.79) , reducing its heterogene-
ity calculaed using the I inde x to 56.96, caisider ed medium.
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Two other subscales, dire and compliant, also reduced their levels of heterogeneity
from high to medium. In the dire subscale, 10 outlier studies were counted which, once
eliminated, produced a mean of a for this subscale of 0.73 (95% CI: 0.71-0.75) and a heter-
ogeneity value of 61.59%. The outliers identified in the compliant subscale were 14, once
eliminated, the mean of « for this subscale was 0.76 (95% CI: 0.74-0.78) and its level of
heterogeneity was 53.61%. Finally, the most considerable reduction in the level of hetero-
geneity occurred in the anonymous subscale, in which 14 outliers were eliminated. Thus,
an a mean of 0.81 (95% CI: 0.8-0.81) and an I?index of 6.31, considered close to null, were

obtained.
‘Table 5. Robust estimates (without outliers) for PTM scores. Commented [M35]: We removed extra breaks and
1 Outliers aMeans HP'""V;“E"V empty columns from the table. Please confirm.
Scores %) o C195% % Aten. ) 1% H
(se) @ (df) Commented [M36]: We formatted these variables
Publi 15 U-s87" 0.76,0.79 -22.17 0.010 08.627 56.96 2.32 .. X
e 0.03) ( ) ©0.10) ©5) similarly to Table 2. Please confirm.
0.817 32977
Anonymous 14 0.80, 0.81 -20.29 0.0005 6.31 1.07 . .
ymo (0.02) ¢ ) (0.02) (24) Commented [M37]: Please confirm if the hyphen
Dire 10 073%™ (071,075  -2578 0016 05567 5159 540 oheiilél e meEfiel
(0.03) (0.12) 27)
Compliant 14 076 (074,078) 2591 0017 5340% o0 516
(0.04) (0.13) (26)
Note. % atten: attenuation percentage: 100(alphawith outtiers + alphawithout outliers/alphawith outliers). Studies q
C ted [M38]: W d the hyphen (-
identified as outliers (see Table 1 for numbering): Public = “4”, “5”, “6”, “7”, “8”, “10”, “12”, “20", onumentedll Il Ve i elirpliz ()
w3, w5, “317, “33", 35", “39”. Anonymous = “2”, “3", “4”, “6", “10", “11”, “21", “23", “27", into a minus sign (“~” U+2212). Please confirm.

“287,“29”,“30", “32”, “35”. Dire = “4”, “5”, “7”, “17”, “18”, “20", “21”, “26", “29”, “37”. Compliant
=37, M5 6, 117, #1537, Y16, “247, “27”, “32", “33", “34”, “35", “37", “41"; * p < 0.05; ** p <0.01.

4. Discussion

The objective of this study was to evaluate the characteristics of the reliability reports,
the induction, and the reliability generalization of the PTM, whose measurement is widely
used for prosocial tendencies, especially in English-speaking users, measuring different
prosocial tendencies (Rodrigues et al., 2017).

Regarding the metric quality of the instruments, reliability constitutes one of the most
important psychometric properties when psychological tests are applied to a sample of
participants, providing information about the degree of precision of the measurement as-
sociated with a test (Badenes et al., 2020), having to report original estimates of the relia-
bility of the tests with the sample data itself (Sanchez-Meca, 2011). The results of this study
showed that only 47.9% of the selected studies reported the reliability index, 38% induced
reliability, 7.5% reported imprecisely this property, and 20.95% did not report it at all.
Vacha-Haase et al. (1999) set out to review the reliability report of three journals (Profes-
sional Psychology, Journal of Counseling Psychology, and Psychology & Aging) between
1990 and 1997. From the total of 839 articles, they concluded that only 35.6% provided
their reliability coefficients for the study data, 22% induced it from previous studies, and
3.8% referred to the reliability of the instrument in previous studies, with imprecise val-
ues. Finally, 36.4% did not even mention the concept of reliability. The comparison of
these data with the PTM data shows that in these 20 years there has been an improvement,
in general, in the practice of reporting the reliability of an instrument. Historically, 36.4%
did not report this data; nowadays, it is only 20.95%. However, it seems insufficient given
the importance of this property. On the other hand, around 20% of the studies, both in the
study by Vacha-Haase et al. (1999) and in the present study, reported induced reliability.
This malpractice has the aggravating circumstance that it can lead the researcher to the
false sensation of reporting reliability when, actually, he is not indicating the reliability of
the scale in his study. All of it should imply an appeal to the research community to en-
courage them to proceed with greater rigor, regarding the reporting of this statistical data.
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Reliability generalization is a meta-analysis method used to explore the variability in
the estimates of this property of the test and characterize the sources of this variance
(Vacha-Hasse et al., 2002). This must take into account that consistency refers to the scores
and not the test, therefore, for each application of the test, one or more reliability coeffi-
cients may be established, which may vary due to various factors. For this reason, study-
ing how the reliability coefficients vary in each group, whether normative or not, consti-
tutes a scientific task that the researcher must evaluate (Sanchez-Meca et al., 2009). About
those indicated, a meta-analysis of generalization was performed regarding the reliability
and the calculation of the heterogeneity for the scores of the four mentioned subscales,
evaluating the bias in the selection of the articles. The average values of Cronbach’s Alpha
reliability were located between 0.74 to 0.80, being the lowest value for the Dire scale and
the highest for Anonymous. These magnitudes of the a coefficient are considered a limit
based on what was established by Nunnally (1978), and reaffirmed by Cho and Kim (2015)
for exploratory research; they are not adequate for basic research and even less for making
important decisions (Greco et al., 2018).

Regarding the sources of variability of the reliability coefficients, the influence of both
a series of continuous variables and categorical variables was analyzed.

First, the results obtained with the analysis of continuous variables showed that none
of the subscales had a significant influence on the Public subscale. According to the Anon-
ymous scale, the only significant ones were the average age of the sample and the typical
deviation in this value. These results would find justification within psychometric theory,
since the greater the heterogeneity in the sample, the greater the reliability coefficient of
the applied instrument.

Finally, while only the percentage of women had a significant effect on the heteroge-
neity of the reliability values in the Dire scale, in the Compliant scale, both the mean age
of the sample and the scale mean score would have a significant effect.

Second, analyzing the categorical moderating variables, it was found that all the var-
iables analyzed (container, validation, design, incentive, and form) had significant effects
on the heterogeneity of the reliability coefficients.

The REGEMA guidelines (Sanchez-Meca et al., 2021) provide a checklist for the au-
thors to corroborate that they are following the necessary steps when performing a meta-
analytic report. This checklist appears in Appendix A. This study ensured a good repro-
ducibility, which means that any other researcher could repeat it, following the same steps
and calculations, even with the same data (Lépez-Ibafiez and Sanchez-Meca, 2021).

4.1. Limitations and Future Research

Regarding the limitations, heterogeneity due to the multiple languages, countries
that made their own adaptations and different number of items in which PTM was pre-
sented should be taken into account. Besides that, it has an original version and a revised
version. Not all articles have adequately measured reliability. All of this means that the
final sample was composed by a fewer number of articles than those initially obtained in
the systematic review. The final number of subjects, the statistical analyses quality, the
different languages in which the scale is presented, etc., are also reduced. Furthermore,
the studies that are included in this research do not provide enough information about
different biases that might be influencing the reliability, which make it difficult to inter-

pret the heterogeneitiy. Some examples of these biases are the characteristics of the sample
or their size, the response patterns of their subjects, etc.
Another limitation of this research is the fact that some levels of the moderator vari-
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Including a greater number of studies can help with the analysis of the PTM properties
and, due to that, the standardization of the results. Repeating this meta-analysis is consid-
ered a good indication for the future. Talk about the limitations of outliers. should be removed.
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4.2. Practical Implication

Prevention and socio-psychological intervention can be nourished by the study of
instruments directed at the study of psychological constructs, as it is the case of prosocial
behavior. Increasing prosocial behaviors and decreasing disruptive ones in the general
population can be facilitated by the analysis of the PTM and PTM-R instruments. There-
fore, psychology professionals can benefit from this study because they obtain a positive
assessment of the PTM instrument. With this information, professionals can, for instance,
use the instrument to measure the baseline level of prosociality as a pretest before con-
ducting an intervention or as a posttest when the intervention is done or even know the
relationship that prosociality can have with other psychological constructs. On the other
hand, achieving a proper degree of confidence ensures that the results can be generalized.
The random coefficients model is considered an acceptable option for the generalization
of the results in futures studies different from this one. Generalization is one of the pre-
ferred research objectives (Schmicth et al., 2009) [91].

This study does not end in assessing the suitability of the PTM and PTM-R. It is also
trying to take its part in and improve the research of reliability standards directed to the
instruments used in the healthcare settings. The study of reliability meta-analysis has al-
lowed us to recognize the importance of having equivalent sample groups. Apart from
that, there have been previous research focused on making the authors think about which
of the reliability coefficients (choosing between a and w) was more appropriate for their
study (Flora, 2020) [92]. Furthermore, it is encouraged to use an ESEM model instead of
the AFC model, or even the use of both, when measuring dimensionality. ESEM is con-
sidered more recommended when measuring psychological variables (Asparouhov et al.,
2009; Marsh et al., 2014) [93.94]

This study also aims to encourage authors to foster a deeper analysis of reliability,
reporting its indexes, even when their articles are not uniquely directed to analyze the
psychometric properties of an instrument. We believe that it will be helpful for the rest of
authors and for the reviewers since the aim is to establish the reliability report in a nor-

mative manner. Guidelines (Taylor et al. 2008, Enhancing, |2998) [95,96] and organizations Commented [M41]: Please check if this should be
(WHO, 2019, Appelbaum, 2018) [97,98] that promote good practices encourage the re-

. . . Lo . "1998".
searchers to achieve transparency in their works, which is also promoted by this study,
especially when it comes to the use of an instrument directed to assess variables in the
field of health. Commented [M42]: Please check if this should be
5. Conclusions izl

This research presents new and different ways of analyzing the implementation of
the PTM and the PTM-R. The meta-analytic results show that many of the samples of the
studies extracted do not provide data that helps with the interpretation of the reliability
generalization. Despite this, it is observed that the PTM and PTM-R instruments, in their
original version, present good values to be used to measure the prosocial behavior of the
general population. It would be interesting, for future research, to know if it would be
considered correct to use this instrument for clinical diagnosis, something that is ruled out
by the results of this research.
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atory/confirmatory factor analyses, concurrent/convergent/discriminant
validity, responsiveness) could be included.
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4. Objectives

State whether the purpose of the meta-analysis was to obtain a more pre-
cise overall reliability coefficient estimate and/or investigate how reliabil-
ity coefficients vary among different applications of the scales. Option- X 5
ally, specify whether one objective of the meta-analysis is to estimate the
reliability induction rates of the scale/s.

METHOD

Yes No Page NA

5. Selection
criteria

Specify inclusion criteria: (a) name/s of the scale/s analysed in the RG
meta-analysis, as well as the versions and/or adaptations included; (b) ge-
ographical and/or cultural restrictions; (c) years considered; (d) language

of the paper; (e) publication status; (f) to report any reliability estimate

based on the study-specific sample/s; (g) type/s of reliability considered

(e.g., internal consistency, temporal stability, inter-/intra rater reliabil-

ity...); (h) target population/s (e.g., community, clinical, subclinical/ana-
log, university...); and (i) minimum sample size required.

6. Search
strategies

Specify how the studies were located: (a) electronic databases consulted;
(b) other formal search procedures (e.g., manual search in specific jour-
nals, backward search from references listed in selected studies); and (c)
informal search procedures (e.g., internet searches, contacting study au-
thors to identify additional studies). For electronic searches, describe the
search strategy, including the keywords used and how they were com-
bined, and the search limits (e.g., fields where the keywords were
searched —title, abstract, full-text, temporal range, language).
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7. Data extraction

Describe the characteristics extracted from the studies, including: (a) sam-
ple size/s, mean/s and standard deviation/s of total test scores and sub-
scales (if applicable); (b) sample characteristics (e.g., target population,
country, mean age, standard deviation of the age, gender distribution,

ethnic distribution, disorder history —mean and SD in years); (c) test ver-
sion (e.g., adaptation/version, number of items, reporting format —self-

report, clinician); (d) methods (e.g., study design, purpose of the study —
psychometric versus applied, quality checklist); (e) extrinsic characteris-
tics (e.g., publication status, researchers’ affiliations, funding source).

8. Reported
reliability

Identify the types of reliability coefficients included in the RG meta-anal-
ysis: internal consistency (e.g., Cronbach’s alpha, KR-21, parallel forms,
omega), temporal stability (test-retest), inter- and intra-rater reliability
(e.g., intraclass correlation, kappa coefficient). Clearly state that separate
meta-analyses were conducted for each type of reliability coefficient. In
case of applying a multivariate/MASEM approach, specify the type of
statistical information extracted from the studies (i.e., item—item correla-
tion/covariance matrices, factor loadings, etc.).

9. Estimating the
reliability
induction and other

sources of bias

In case that the meta-analysis intends to estimate the reliability induction,
identify the types of reliability induction: induction by omission (no men-
tion of test reliability whatsoever) or reporting induction (vague or pre-
cise reporting). Describe how other sources of bias were assessed (e.g., as-
sumptions of the reliability coefficient, adequacy of the measurement
model, etc.).

10. Data
extraction of
inducing studies

Declare whether characteristics of inducing studies were also extracted or
if, on the contrary, only characteristics of studies that reported reliability
were extracted.

11. Reliability of
data extraction

Describe how the reliability of data extraction process was appraised:
how many coders which agreement coefficients were applied (e.g., kappa
coefficient, intraclass correlation), which values were obtained, and how

disagreements were dealt with.

12. Transformation
method

State whether or not the reliability coefficients were transformed for the
meta-analytic integration. If relevant, specify the transformation meth-
ods: Fisher’s Z for correlation coefficients (e.g., test-retest coefficients),
Bonett’s and Hakstian and Whallen’s transformation for internal con-
sistency coefficients (e.g., Cronbach’s alpha), reliability index, measure-
ment error (e.g., standard error of measurement), or other (specify).

13. Statistical
model

Describe the statistical model(s) assumed in the meta-analytic integration
for estimating the average reliability coefficient and for analysing the in-
fluence of moderator variables (e.g., fixed-effect(s), random-effects,
mixed-effects, varying-coefficient models, generalized linear models), as
well as the analysis framework (frequentist or Bayesian). In case of apply-
ing a multivariate/MASEM approach, describe how the item correla-
tion/covariance matrices or factor loadings were synthesized.

10

14. Weighting
method

Specify the weighting method applied in the meta-analytic integration:
unweighted, weighting by sample size, weighting by inverse variance, or
other weighting methods.

10

15. Heterogeneity
assessment

Describe how heterogeneity among reliability coefficients was assessed
(e.g., standard deviation, |Q statistic, I? index, between-studies variance,

75% rule of Hunter-Schmidt). If relevant, specify the between-studies
variance estimator (DerSimonian and Laird, Maximum Likelihood, Re-
stricted Maximum Likelihood, Empirical Bayes, Paule and Mandel), as

well as how confidence intervals, credibility intervals, or prediction inter-
vals were calculated.

10
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16. Moderator
analyses

If relevant, describe how the influence of moderator variables was as-
sessed (e.g., subgroup analyses, meta-regression analyses, correlational
analyses).

10

17. Additional
analyses

Describe other additional analyses accomplished, such as sensitivity anal-
yses (e.g., statistical analyses with transformed and untransformed relia-
bility coefficients, one-to-one deleting of reliability coefficients, assess-

ment of publication bias, reporting biases, and other sources of bias).

10

18. Software

Mention the software and version used to carry out the statistical anal-
yses (e.g., metafor in R, Proc MIXED in SAS, Comprehensive Meta-analy-
sis).

X 10

RESULTS

Yes No Page NA

19. Results of the
study selection
process

Describe, ideally with a flow chart, the selection process of the studies,
specifying the number of studies identified from each search source, ex-
cluded studies and reasons why, and the number of studies that reported

and induced reliability of test scores. Regarding reliability induction, re-
port induction rates, distinguishing between induction “by omission”
and “by report” (see e.g.,, REGEMA flowchart). Furthermore, it is advisa-
ble to compare the reliability induction rates as a function of variables
such as publication year, country/continent and study purpose (psycho-
metric vs. applied).

20. Mean reliability

Present pooled reliability coefficients and confidence/credibility intervals

for the scale (and subscales, if applicable) and for each type of reliability

(e.g., internal consistency, temporal stability, inter- and intra-rater agree-
ment). In case of applying any transformation of the reliability coeffi-

cients, results should be back-transformed to the original metric to facili-
tate interpretation. Illustrate the distribution of reliability coefficients
with graphical techniques (e.g., forest plots, box plots, stem and leaf dis-
plays, histograms) and describe the degree of heterogeneity by one or
more heterogeneity measures (see Item 15).

10

21. Moderator
analyses

For categorical moderators, provide the pooled reliability coefficient, con-
fidence interval and other heterogeneity measures for each category of

the moderator. For continuous moderators, include the regression coeffi-

cients, standard errors and confidence limits. For both types of modera-

tors, report results of the statistical significance tests, misspecification
tests, and proportion of variance accounted for. As a further step, it is ad-
visable to fit a predictive/explanatory model including the most relevant
moderator variables.

22. Sensitivity Report or describe the results of any sensitivity analyses conducted (see

analyses

Item 17).

" 23. Comparison of
inducing and
reporting studies

If performed, present the results of comparing the characteristics of in-
ducing and reporting studies (e.g., sociodemographic and clinical charac-
teristics of the samples).

24. Data set

Tabulate the characteristics of the individual studies that reported relia-
bility (see Item 7). Tables can be presented as appendices or supplemen-
tary files. In addition, list of all studies included in the RG meta-analysis,

either in the reference section or as a supplementary file.

" DISCUSSION

25. Summary of
results

Present the main results, such as mean reliability exhibited by the
scale/test and moderators of the reliability coefficients. If available, dis-
cuss the results in the light of previous evidence.

2. Limitations

Discuss the limitations of the meta-analysis. Include an explicit statement

of the reliability induction rates and the extent to which inducing and re-

porting studies are comparable in terms of samples characteristics.
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27. Implications for Provide guidelines for professional practice regarding the usefulness of

practice the scale/test in different settings and target populations. B 15
28. Implications for ~ Include recommendations for researchers regarding the conditions under X 15
future research which the scale/test should be applied.
FUNDING Yes No Page NA
- State the financial sources of the meta-analysis, as well as potential con-
29. Funding flict of i £ th h X 17
ict of interests of the authors.
PROTOCOL Yes No Page NA
State whether a protocol of the meta-analysis was previously published
30. Protocol o . . X
or made accessible in some web-site (e.g., in Prospero).
NA: Not Applicable.
%ppendix]} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
h"ablé A2. Numbering of the studies included in the meta-analysis.
Study Author, Year Study Author, Year Study Author, Year
1 Azimpour, 2012 22 Brittian et al., 2013 41 Castiglioni et al., 2019
Meng & Meng, 2020 23 White, 2014 42 Carlo et al., 2003
3 Yu et al., 2020 24 Davisetal., 2016 42 Carlo et al., 2003
4 Rious et al., 2019 25 Carlo etal., 2017 43 Davisetal., 2015
5 Ngetal. 2018 26 Morelli et al., 2018 44 Carloetal., 2011
6 Lockwood etal., 2014 27 Vaughan et al., 2020 44 Carloetal., 2011
7 Collins & Freeman, 2013 27 Vaughan et al., 2020 45 Rodriguesetal., 2018
8 Schwartz et al., 2007 28 Dinic & Bodroza, 2021 46 Carlo et al., 2007
9 Bao et al.,2020 29 Davisetal., 2017 47 Davis & Carlo, 2019
10 Lin etal., 2021 30 Guzman etal., 2012 48 Hardy et al., 2008
11 Guanetal., 2019 31 Dinic & Bodroza, 2020 49 Carloetal., 2010
12 White et al., 2018 32 Memmott et al., 2020 50 Armenta et al.,2011
13 Huangetal., 2016 33 Davis, 2020 51 Davisetal., 2016
14 Kauten & Barry, 2015 34 Laible etal., 2014 52 McGinley etal., 2021
14 Kauten & Barry, 2015 35 Christ etal., 2015 53 Gulseven & Carlo, 2021
15 Schwar & Mahony, 2012 36 Streitetal., 2018 54 Goémez, 2019
16 Shi et al., 2020 37 Kindap & Aktas, 2019 55 Fuetal, 2015
17 Yuetal., 2018 38 Gulseven et al., 2020 56 McGinley, 2018
18 Hardy & Carlo, 2005 38 Gulsevenetal., 2021 57 Davis & Carlo, 2018
19 Mc Ginley etal., 2021 39 Kornilaki, 2021 58 Davisetal., 2019
20 Laible et al., 2010 40 Bayraktar et al., 2009 59 Streit et al., 2020
_ 21 Carloetal., 2012 60 McGinley, 2020
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"Afio de la unidad, la paz y el desarrollo”

OFICIO N2 0117-2023-DIGA-UNFV

San Miguel, 13 de febrero del 2023

Sefior Doctor
Pedro Manuel Amaya Pingo
Vicerrector de Investigacion de la UNFV
Presente. —
Asunto: Solicitud de Financiamiento para Publicacion (docentes) en
la Revista HEALTHCARE por el Articulo: MEASUREMENT OF
PROSOCIAL TENDENCIES: META-ANALYSIS OF THE
GENERALIZATION OF THE RELIABILITY OF THE INSTRUMENT
Ref. : a)Proveido N°0107-2023-VRIN-UNFV
b) Oficio N2 0265-2023-OCPL-UNFV

Es grato dirigirme a usted para saludarlo cordialmente, y en atencidn al asunto y documento de la referencia, a) con
el cual dispone: “su conocimiento y atencidén correspondiente”, respecto a la solicitud de financiamiento para
publicacién en la revista: HealthCare. ISSN: 2227-9032, JCR category rank: Q2: Health Policy & Services (SSCI) | Q2:
Health Care Sciences & Services (SCIE), presentado por el Dr. José Livia Segovia.

Al respecto, se informa lo siguiente:

1. La Oficina Central de Planificacion, con documento de la referencia b) informa que mediante Oficio Multiple N2
0003-2023-0OCPL-UNFV, de fecha 09.01.2023, remitié a los centros de costos de la UNFV, los reportes que
contienen el presupuesto institucional de apertura (PIA) aprobado para el ejercicio fiscal 2023. En la cual se
identificé que el Vicerrectorado de Investigacién, cuenta con un marco presupuestal de S/ 150,000.00 soles
para las Publicaciones (1% para Investigacidn), en el clasificador de gasto “2.3.2 2.41 Servicio de Publicidad”
por la Fuente de Financiamiento de Recursos Directamente Recaudados; por lo que, concluye que
presupuestalmente la solicitud de financiamiento para publicacion (docente) cuenta con el marco presupuestal
correspondiente.

2. Como es de su conocimiento el financiamiento para publicaciones en revistas indizadas, se atienden de acuerdo
a lo establecido en la Directiva N2 001-2022-OPI-ICGI-UNFV Lineamientos y Procedimientos para el acceso al
financiamiento del servicio de publicaciones en revistas indizadas aprobada con la Resolucién R. N° 236-2022-
UNFV de fecha 28-04-2022.

3. En ese sentido, de la revision efectuada al expediente se observa que no cuenta con el informe del Instituto
Central de Investigacion que indica el numeral 2.2.1 de la Directiva; asi como tampoco con los términos de
referencia, pedido SIGA y demas formatos que indica el numeral 2.4.3 de la Directiva; razon por la cual no se
puede continuar con el tramite ante la Oficina de Abastecimiento y Servicios Generales.

Por lo expuesto, es opinion de esta Direccion que las solicitudes de financiamiento para publicaciones en revistas
indizadas seran atendidas con cargo al marco presupuestal previsto en el clasificador de gasto 2.3.2 2.41 Servicio
de Publicidad con el importe de S/ 150,000.00 por la Fuente de Financiamiento de Recursos Directamente
Recaudados (1% para investigacion) y que para la ejecucion de la publicacién deberan seguir los lineamientos y
procedimientos establecidos en la Directiva descrita en el numeral 2 del presente informe.

Sin otro particular, es oportuna la ocasién para manifestarle mi consideracion y estima personal.

Atentamente,

f

7 |I |
Econ. JOSE GUALBERTO CGINDORI QUISPE
Director General de Administracion

JGCQ/mctc/
Folios: 32

NT. 007609-2023
C.C. ICGINV

Jr. Carlos Gonzales N° 285 — Urb. Maranga — San Miguel
Central Telefénica 748-0888 Anexos: 9104 - 9119
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OFICIO N° 0265 - 2023-OCPL-UNFV

San Miguel, 09 de febrero del 2023.

Senor Econ.
JOSE GUALBERTO CONDORI QUISPE
Jefe de la Direcciéon General de Administracion

Presente.-

ASUNTO: SOLICITUD DE FINANCIAMIENTO PARA
PUBLICACION (DOCENTES) EN LA REVISTA
HEALTHCARE POR EL ARTICULO:
MEASUREMENT OF PROSOCIAL TENDENCIES:
META-ANALYSIS OF THE GENERALIZATION OF
THE RELIABILITY OF THE INSTRUMENT

REF.: a) PROVEIDO N° 1244-2023-DIGA-UNFV
b) PROVEIDO N° 0107-2023-VRIN-UNFV

N. T. N°: 007609 - 2023

Es grato dirigirme a vuestro Despacho y de acuerdo a la solicitado en el documento de la referencia a),
en relacion al pedido formulado por su despacho, en el que solicita informe de disponibilidad presupuestal
respecto a lo solicitado por el Vicerrectorado de Investigacion - VRIN de acuerdo a normas vigentes. Al
respecto se informa lo siguiente:

1. Con documento de la referencia b), el Vicerrector de Investigacion, presenta la solicitud de
financiamiento para publicacion (docentes) en la revista Healthcare por el articulo: Measurement
of Prosocial Tendencies: Meta - Analysis of the Generalization of the Reliability of the Instrument.

2. Mediante Oficio Multiple N° 0003-2023-OCPL-UNFV, de fecha 09.01.2023, esta Oficina Central
remite a los centros de costos de la UNFV, los reportes que contienen el presupuesto institucional
de apertura (PIA) aprobado para el ejercicio fiscal 2023. En la cual se identificé que el
Vicerrectorado de Investigaciéon, cuenta con un marco presupuestal de S/ 150,000.00 soles
para las Publicaciones (1% para Investigacién), en el clasificador de gasto “2.3.2 2.41 Servicio
de Publicidad” por la Fuente de Financiamiento de Recursos Directamente Recaudados.

Por lo expuesto, esta Oficina Central concluye que presupuestalmente la solicitud de financiamiento
para publicacion (docente) en la revista Healthcare por el articulo: Measurement of Prosocial
Tendencies: Meta - Analysis of the Generalization of the Reliability of the Instrument, cuenta con el
marco presupuestal correspondiente en la especifica de gasto “2.3.2 2.41 Servicio de Publicidad” por
la Fuente de Financiamiento de Recursos Directamente Recaudados para el Ejercicio Fiscal 2023.

Atentamente,

Econ. Césa ustiano ‘Carrion Valle
JEFE (e), OFICINA DE PROGRAMACION Y
v A — — EVALUACION PRESUPUESTAL

B IMA - PE P e
—Maria Piedad Rodriguez Zapata
JEFE OFICINA CENTRAL DE PLANIFICACION

Se adjunta expediente en (31) folios.
MPRZ/CSCV/MLHC/.

Jirén Carlos Gonzales 285 — Maranga —San Miguel
Teléfono N° 748-0888 Anexo 9180 - 9181
Correo electrénico: ocpl@unfv.edu.pe; peppre.ocplan@unfv.edu.pe; peppro.ocplan@unfv.edu.pe
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