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ARTICLE INFO ABSTRACT

Keywords: Background: The International Trauma Questionnaire (ITQ) is a validated tool based on the 11th version of the

Vahda“‘_’“ ) ) International Classification of Diseases (ICD-11) criteria for assessing Post-Traumatic Stress Disorder (PTSD) and

gltszr}atlonal Trauma Questionnaire Complex Post-Traumatic Stress Disorder (CPTSD). While it is well-established, further validation is needed across
alidity s .

Reliability diverse samples and broader psychopathological measures.

Objective: The present study aimed to retranslate and validate the International Trauma Questionnaire (ITQ) in a
sample of Afghan students. The present study was descriptive and validation-based.

Method: The statistical population of this study was 227 undergraduate students at Herat University, Afghanistan,
who were studying in the 2024-2025 academic year. In this study, students were selected using convenience
sampling and completed an online survey (Qualtrics). To calculate test-retest reliability, 50 people were also
selected and completed the ITQ within two weeks. In this study, the International Trauma Questionnaire (ITQ)
was administered.

Results: Different models were tested for confirmatory factor analysis; the findings showed that the second-order
six-factor model was the most appropriate model for ITQ in the present sample. Additionally, the ITQ exhibited
high reliability, with a Cronbach’s alpha of 0.86 and a test-retest reliability of 0.70 over two weeks.
Conclusion: Given the strong psychometric properties of the Dari version of the International Trauma Ques-
tionnaire, it is a reliable tool for both research and clinical assessments. Its use is highly recommended for
psychologists and mental health professionals in diagnostic and investigative contexts.

1. Introduction

In 2018, the World Health Organization (WHO) introduced a new
diagnosis in the 11th revision of the International Classification of Dis-
eases (ICD-11). This condition, known as Complex Post-Traumatic Stress
Disorder (CPTSD), shares similarities with Post-Traumatic Stress Disor-
der (PTSD) but is recognized as a distinct disorder (World Health Or-
ganization, 2018). This diagnosis was developed based on the concept
outlined in ICD-10, referred to as “Enduring Personality Changes after
Catastrophic Experiences (EPCACE)” (Disease Code F62.0), highlighting
the impact of prolonged exposure to life-threatening events(Maercker
et al., 2022). CPTSD describes the stress responses that arise following
repeated, prolonged, and inescapable exposure to extreme events. While
it includes the three core symptom clusters of PTSD (Re-experiencing,
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Avoidance and Numbness, and Sense of Threat) CPTSD is further char-
acterized by chronic Disturbances in Self-Organization (DSO). These
disturbances encompass Affect Dysregulation, a Negative Self-Concept,
and Challenges in Relationships (World Health Organization, 2018).

Numerous studies support the clinical validity of CPTSD as a distinct
diagnosis, demonstrating that it constitutes a unique set of symptoms
separate from PTSD, particularly characterized by Disturbances in Self-
Organization DSO (Karatzias, Shevlin et al., 2017; Nestgaard Rgd &
Schmidt, 2021). The International Trauma Questionnaire (ITQ) is
widely used in prevalence studies as a screening tool (Hyland et al.,
2017).
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Table 1
Descriptive Statistics for ITQ Items (N = 227).
Items  Subscale = Mean SD Skewness  Kurtosis  Item-Total
Correlation

P1 PTSD 1.56 1.035 .323 -0.279 413**
P2 1.98 1.175 .150 -0.771 .408**
P3 1.81 1.083 .342 —0.495 .399**
P4 1.92 1.202 .185 —0.946 .344%*
P5 1.97 1.197 .020 —0.997 .378**
P6 2.00 1.203 .024 —0.898 .563**
pP7 1.96 1.229 .128 —0.941 .601%**
P8 1.84 1.216 .308 —0.880 .523%**
Po 1.92 1.258 .092 -1.017 .611**
C1 DSO 1.83 1.183 .515 —0.753 .508%**
Cc2 1.78 1.278 317 —0.922 567
C3 1.81 1.306 .364 —0.954 .637**
Cc4 1.84 1.384 .195 —1.182 .574**
C5 1.86 1.249 .206 —0.924 .651%*
C6 1.89 1.297 .256 —1.033 .554**
Cc7 1.84 1.250 .354 —0.925 .696**
Cc8 1.71 1.180 272 —0.705 .654**
Cc9 1.58 1.282 475 —0.776 .654**
ITQ 33.07 11.991 .299 .78 -

1.1. International trauma questionnaire

The latest ITQ consists of 18 items that encapsulate the symposium of
symptoms for PTSD and CPTSD as outlined in ICD-11. Twelve items
assess core symptoms of both PTSD and CPTSD, with six items repre-
senting PTSD symptom subscales and another six items reflecting DSO
subscales critical to CPTSD diagnosis (including two each for Affect
Dysregulation (AD), Negative Self-Concept (NSC), and Disturbances in
Relationships (DR)); the final six items address performance impair-
ments, with 3 items related to DSO and 3 items related to PTSD (Ho
et al., 2019).

The study by Ho et al. (2019) in Hong Kong, China, reported that the
retest reliability of ITQ items ranged from 0.29 to 0.81, demonstrating
good overall reliability. However, the percentage of agreement on ret-
ests varied from 35 % to 74 %, with most falling below 70 %, likely due
to extended intervals between retests. While retest reliabilities were
generally acceptable for ITQ dimensions, they were lowest for
re-experiencing. Additionally, symptom clusters showed positive cor-
relations with screening scales for anxiety and depression, indicating
strong concurrent validity (Ho et al., 2019). Research utilizing the ITQ
suggests that approximately 20 % of the general population and 75 % of
clinical populations meet the diagnostic criteria for PTSD and CPTSD
(Cloitre et al., 2018), with CPTSD being more frequently reported
among treatment-seeking individuals compared to PTSD (Murphy et al.,
2020). The primary advantage of tools like the ITQ is their efficiency and
practicality, enabling diagnostic assessments without necessarily
requiring a physician’s supervision (Giindogmus et al., 2023).

In a study, the translation and validation of ITQ in Afghan asylum
seekers and refugees in Austria were conducted (Andisha et al., 2023).
However, several limitations were identified that necessitated this
research: The sample of the study was limited to Afghan refugee pop-
ulations. Additionally, there were some errors in the translation of the
text, which we revised while considering the context of Afghan society.
So, we intend to address these limitations and do this study.

The traditional Afghan society, due to its turbulent political and
social history marked by wars, revolutions, social upheavals, and
exposure to natural disasters such as earthquakes and floods, has
consistently been vulnerable to various forms of trauma. Research in-
dicates a prevalence of chronic anxiety, depression, PTSD, and trauma-
related disorders among the population, with factors such as gender,
age, education level, and socio-economic background playing a signifi-
cant role in their development and persistence (Naghavi et al., 2022).
However, the stigma surrounding mental health remains a serious bar-
rier to accessing psychological support (Bastami et al., 2024; Mirghaed
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et al., 2020).

Given the challenges and the need for culturally adapted tools, the
ITQ is recognized as a concise and efficient instrument capable of
identifying individuals needing care, even in the absence of specialists.
By simultaneously assessing PTSD and CPTSD, the ITQ provides a
comprehensive perspective on trauma-related issues within the Afghan
community and facilitates the design and implementation of appropriate
interventions, particularly to address the specific needs of individuals
with CPTSD. Furthermore, the ITQ demonstrates the ability to identify
trauma-related challenges across various domains, including clinical
interventions, scientific research, fieldwork, and population-based pro-
grams. Therefore, the present study was conducted to retranslate and
validate the International Trauma Questionnaire ITQ among Afghan
students.

2. Method
2.1. Methods and participants

This methodological study aimed to retranslate and validate the ITQ.
The construct validity of the questionnaire was assessed, along with
reliability measures, including stability and internal consistency. The
study sample consisted of 227 undergraduate students from Afghanistan
enrolled in the 2024-2025 academic year. Using G*Power calculations
(1-p = 0.90, @ = 0.05), the required sample size for a moderate cor-
relation was determined to be 200 students. To account for potential
dropouts, the final sample size was increased to 227. Participants were
selected through a convenience sampling method and completed an
online survey via Qualtrics. A total of 227 college students aged 18 to 50
years (mean age = 24.54, SD = 5.01) participated in the study. Of these,
52.90 % were female (n = 120) and 47.10 % were male (n = 107).
Regarding marital status, 59.90 % were married (n = 136) and 40.10 %
were single (n = 91). In terms of employment, 57.30 % were unem-
ployed (n = 130) and 42.70 % were employed (n = 97). Additionally, 50
participants, who had provided their phone numbers, were randomly
selected to complete the ITQ again two weeks after the initial adminis-
tration to assess retest reliability. The inclusion criteria for the study
were as follows: participants aged between 18 and 50 years, no history
of psychiatric disorders, no history of divorce or parental death, and
completion of an online informed consent form to participate. All par-
ticipants in this study had experienced the trauma of social change
resulting from political changes in government and civil wars, which
was used as the main trauma to measure ITQ. The exclusion criteria
included incomplete questionnaires (Failure to answer 50 % of the
questions). It is worth mentioning that due to the poor healthcare ser-
vices in Afghanistan, individuals over the age of 50 often suffer from
chronic diseases and health issues. Since these conditions could affect
the research outcomes, the age range of participants has been restricted.
All participants were fully informed about the study and provided their
informed consent. They were also assured that their privacy and confi-
dentiality would be maintained and that there would be no physical or
psychological harm associated with their participation.

2.2. Procedure and material

In order to translate, the researcher first translated ITQ items into
Dari and then reviewed them by a psychologist fluent in English. To
ensure the accuracy of the translation, a professional translator used the
method of re-translation into English.

2.3. International trauma questionnaire (ITQ)

The ITQ-18 is a self-report questionnaire developed by Cloitre (2018)
to assess ICD-11 PTSD and CPTSD (Cloitre et al., 2018). It comprises 18
items, six items represent the three clusters of Post-traumatic stress
disorder (PTSD; re-experiencing, avoidance and sense of threat) and six
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Model 1: Two-factor model with 18 items

Model 3: Six-factor model with 12 items
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Model 2: Two-factor model with 12 items
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Model 4: Second-order factor analysis

Fig. 1. Confirmatory factor analysis of ITQ in different models.

others represent the three clusters of Disorders in Self Organization
(DSO; ‘Affective dysregulation’, ‘disturbances in relationships’ and
‘negative self-concept’). Six other items measure functional impairment
(social, occupational and other important areas of life) for the PTSD and
DSO clusters (Cloitre, 2020). Participants rate the distress caused by
each main symptom cluster experienced over the past month using a
five-point Likert scale, ranging from "not at all" (score 0) to severe
impairment (score 4). Additionally, some responses are in a yes/no
format, with higher scores indicating more adverse experiences. Prob-
able PTSD diagnosis is indicated by endorsement (score > 2) of at least
one symptom in each PTSD cluster and associated functional impair-
ment. Probable CPTSD diagnosis is indicated by endorsement of at least
one symptom in each DSO cluster and associated impairment in addition
to a diagnosis of PTSD. The validity of this study has been examined and
confirmed in most research through first- and second-order

confirmatory factor analysis (CFA) with six factors(Redican et al., 2021).
In other studies, the Cronbach’s alpha coefficient for PTSD and DSO has
been reported as (¢ = 0.89) and (a = 0.90), respectively (Ho et al.,
2019).

2.4. Statistical analysis

The data were analyzed using SPSS-24 and AMOS-24 software.
Cronbach’s alpha coefficient was used to assess internal consistency,
while test-retest reliability was evaluated using the Pearson correlation
coefficient. First-order and second-order confirmatory factor analysis
(CFA) was used to examine the construct validity using the maximum
likelihood (ML) method.
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Table 2
Fit indices of the CFA model in different models.
Index Model Model Model Model Decision
1 2 3 4 criterion
(XZ) 263.32 96.92 67.74 85.11 P > 0.05
(Df) 134 53 39 47 -
(X%/df) 1.97 1.83 1.73 1.81 CMIN/DF
<5
Comparative Fit Index .87 .90 .93 .92 CFI > 0.90
(CFD)
Normed Fit Index (NFI) 77 .81 .86 .84 NFI > 0.90
Parsimonious Normed .67 .65 .53 .59 PNFI >
Fit Index (PNFI) 0.90
Tucker Lewis index .85 .87 .90 .88 TLI > 0.90
(TLD
root mean square error .06 .06 .06 .06 RMSEA <
of approximation 0.08
(RMSEA)
Table 4
ITQ reliability in the Afghan sample.
Variable Cronbach’s alpha test-retest
PTSD-9 .70 .64
DSO-9 .84 .80
ITQ-18 .86 .70
PTSD-6 .55 .43
DSO-6 .77 72
ITQ-12 77 71
3. Results

In this study, 227 people fully responded to the online survey. In
Table 1, the items and descriptive indicators of the ITQ are presented.
Table 1 presents descriptive statistics for the ITQ items. All items had a
mean score close to the midpoint of the Likert scale (2), indicating that
the participants had generally experienced a moderate level of trauma.
The items also had good item-total correlations, ranging from 0.34 to
0.69, suggesting that they were all relevant to the measurement of ITQ
(>0.30).

3.1. Validity

Fig. 1 reports the measurement model and standard coefficients.

The four models resulting from CFA are presented in Fig. 1. The re-
sults of confirmatory factor analysis in all models showed that the ITQ
factor loadings for the questions were valid. Given that the factor
loadings of all questions are greater than 0.30, it can be said that all
questions have acceptable factor loadings. Table 2 shows the fit indices
of the measurement models.

According to the presented fit indices, the second-order six-factor
model is the most appropriate model. Table 2 reports a significant chi-
squared value (x*) of 85.11 (P = 0.01). However, given that chi-
square is sensitive to large sample sizes, it may not be a reliable indi-
cator of model fit. Instead, the x?/df ratio, which is 1.81 in this study,
serves as a more appropriate measure. Since this value is below 3, the
model demonstrates a good fit. Similarly, the Comparative Fit Index
(CFI) was found to be 0.94, suggesting a good fit. The Root Mean Square
Error of Approximation (RMSEA) was 0.06, which, being below 0.08,
reflects an optimal fit. Overall, these results suggest that the ITQ exhibits
a good fit in a single-factor structure.

3.2. Reliability

The reliability of ITQ by two methods of internal consistency and
test-retest is presented in Table 4.
The reliability of the ITQ-18 was calculated in two ways. First,
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internal consistency was calculated using Cronbach’s alpha; the results
showed that internal consistency was (a=0.86); then test-retest reli-
ability was estimated in 50 students with an interval of two weeks (r =
0.70).

4. Discussion

This study aimed to retranslate and validate the International
Trauma Questionnaire (ITQ) in Afghan students. The results of the factor
structure of the International Trauma Questionnaire (ITQ) showed that
all items of the ITQ were significantly loaded onto their respective fac-
tors, consistent with the results of the original scale development study
(Cloitre et al., 2018). In this study, several models were examined,
including the two-factor model with 18 items (Model 1), the two-factor
model with 12 items (Model 2), the six-factor model with 12 items
(Model 3), and the second-order factor analysis (Model 4). The confir-
matory factor analysis of the derived models showed that the Dari ITQ
has sufficient scale reliability and validity, and good content validity in
the sample of Afghan students. These findings are consistent with pre-
vious studies (Andisha et al., 2023; He et al., 2024; Yousefi & Abdoli,
2024).

The confirmatory factor analysis of the obtained models indicated
that the second-order two-factor model with six first-order factors
(Model 4) and the Six-factor model with 12 items (Model 3) demon-
strated a good fit for the data. These results highlight the robust factor
structure of the questionnaire and confirm that the proposed conceptual
model effectively explains the relationships between variables in a
meaningful and reliable manner. However, these findings are consistent
with the research conducted by (Ben-Ezra et al., 2018; Haselgruber
et al., 2020; Yousefi & Abdoli, 2024). In the same way, according to the
results of this study, the strong fit of the second-order model in a
non-clinical sample is an unexpected finding, as it has been more
commonly reported in clinical populations(Karatzias et al., 2017;
Redican et al., 2021). However, previous research also supports a good
fit for this model in non-clinical samples (Cyr et al., 2022; Ho et al.,
2019).

The reliability analysis demonstrated that the ITQ has good internal
consistency and retest reliability. The Cronbach’s alpha coefficient for
the scale was 0.86, and the two-week retest correlation coefficient was
0.70. These findings are consistent with the results of the original scale
development study (Cloitre et al., 2018). According to the results of this
study, the present questionnaire has suitable psychometric properties in
Afghanian society and, due to its ease of application, can be easily used
by researchers. Since it is an appropriate tool for measuring trauma, it
can lead to better assessment, acceleration of actions, and improvement
of clinical interventions in the context of counseling or psychology.
However, this study also has limitations, including the number of par-
ticipants in the study, which is limited to students at Herat University,
and generalization of its results to other students and other environ-
ments requires further investigation; and also, we have not used clinical
interviews for the assessment of PTSD and CPTSD. Furthermore, one of
the limitations of the present study is the lack of criterion validity. Given
the above limitations, it is suggested that future studies examine the
relationship between ITQ and depression and anxiety. Furthermore, it is
suggested that other researchers contribute to the generalizability of the
findings of this study by examining the construct validity in a larger
sample, and also by using random sampling methods, and by using
interview tools in their studies, they also overcome the limitations of
using questionnaires.

5. Conclusion

In conclusion, the findings of this study confirm that the current
questionnaire demonstrates strong psychometric properties within
Afghan society. Its simplicity and user-friendliness make it a practical
tool for researchers. As a reliable measure of the International Trauma
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Questionnaire (ITQ), this instrument enables more precise assessments,
enhances the effectiveness of psychological interventions, and contrib-
utes to the development of targeted clinical strategies in counseling and
mental health care. Therefore, its application holds significant potential
for advancing trauma assessment and improving mental health
outcomes.

CRediT authorship contribution statement

Mohammad Sajjad Afsharzada: Writing — original draft, Software,
Methodology, Investigation, Formal analysis, Data curation. Sajjad
Saadat: Writing — review & editing, Methodology, Formal analysis, Data
curation. Basir Ahmad Azizi: Writing — review & editing, Methodology,
Formal analysis, Data curation. Somaya Haqyar: Writing — review &
editing, Data curation.

Declaration of competing interest

The authors declare that the research was conducted in the absence
of any commercial or financial relationships that could be construed as a
potential conflict of interest

Acknowledgments
We thank the Afghan students who participated in the study.
Data availability statement

The raw data supporting the conclusions of this article will be made
available by the authors, without undue reservation.

Ethics statement

Human studies were approved by Herat University. The studies were
conducted in accordance with local regulations and institutional re-
quirements. Written informed consent was provided to participants to
participate in the study.

Funding

The authors declare that no financial support was received for the
research, authorship, and/or publication of this article

References

Andisha, P., Shahab, M. J., & Lueger-Schuster, B. (2023). Translation and validation of
the Dari International Trauma Questionnaire (ITQ) in Afghan asylum seekers and
refugees. European Journal of Psychotraumatology, 14(1), Article 2158428.

Bastami, F., Mohammadi, R., Piri, Z. A., Valipour, E., Ahmadi, P., Almasian, M., et al.
(2024). Prevalence of post-traumatic stress disorder and its relationship with coping

European Journal of Trauma & Dissociation 9 (2025) 100528

strategies among flood victims: Evidence from Iran. Journal of Affective Disorders
Reports, 15, Article 100704.

Cloitre, M. (2020). ICD-11 complex post-traumatic stress disorder: Simplifying diagnosis
in trauma populations. The British Journal of Psychiatry, 216(3), 129-131.

Cloitre, M., Shevlin, M., Brewin, C. R., Bisson, J. I., Roberts, N. P., Maercker, A., et al.
(2018). The International Trauma Questionnaire: Development of a self-report
measure of ICD-11 PTSD and complex PTSD. Acta Psychiatrica Scandinavica, 138(6),
536-546.

Cyr, G., Belanger, C., & Godbout, N. (2022). French translation and validation of the
International Trauma Questionnaire in a Canadian community sample. Child Abuse &
Neglect, 128, Article 105627.

Giindogmus, 1., Unsal, C., Alma, L., & Par, A. (2023). Psychometric properties of the
turkish version of the international trauma questionnaire. Journal of Aggression,
Maltreatment & Trauma, 32(12), 1847-1865.

Haselgruber, A., Solva, K., & Lueger-Schuster, B. (2020). Symptom structure of ICD-11
complex posttraumatic stress disorder (CPTSD) in trauma-exposed foster children:
Examining the international trauma questionnaire—child and adolescent version
(ITQ-CA). European Journal of Psychotraumatology, 11(1), Article 1818974.

He, Y.-Y., Yang, Y., Hu, J.-H., Zhou, Y., Wang, S.-B., Jia, F.-J., et al. (2024). Psychometric
properties of International Trauma Questionnaire (ITQ) and symptom structure of
complex post-traumatic stress disorder among Chinese patients with MDD. Journal of
Psychiatric Research, 178, 283-290.

Ho, G. W., Karatzias, T., Cloitre, M., Chan, A. C., Bressington, D., Chien, W. T., et al.
(2019). Translation and validation of the Chinese ICD-11 international trauma
questionnaire (ITQ) for the assessment of posttraumatic stress disorder (PTSD) and
complex PTSD (CPTSD). European Journal of Psychotraumatology, 10(1), Article
1608718.

Hyland, P., Shevlin, M., Brewin, C. R., Cloitre, M., Downes, A., Jumbe, S., et al. (2017).
Validation of post-traumatic stress disorder (PTSD) and complex PTSD using the
International Trauma Questionnaire. Acta Psychiatrica Scandinavica, 136(3),
313-322.

Karatzias, T., Cloitre, M., Maercker, A., Kazlauskas, E., Shevlin, M., Hyland, P., et al.
(2017a). PTSD and Complex PTSD: ICD-11 updates on concept and measurement in
the UK, USA, Germany and Lithuania. European Journal of Psychotraumatology, 8
(sup7), Article 1418103.

Karatzias, T., Shevlin, M., Fyvie, C., Hyland, P., Efthymiadou, E., Wilson, D., et al.
(2017b). Evidence of distinct profiles of posttraumatic stress disorder (PTSD) and
complex posttraumatic stress disorder (CPTSD) based on the new ICD-11 trauma
questionnaire (ICD-TQ). Journal of Affective Disorders, 207, 181-187.

Organization, W.H. (2018). International classification of diseases for mortality and
morbidity statistics (11th Revision). In.

Maercker, A., Cloitre, M., Bachem, R., Schlumpf, Y. R., Khoury, B., Hitchcock, C., et al.
(2022). Complex post-traumatic stress disorder. The Lancet, 400(10345), 60-72.
Mirghaed, M. T., Gorji, H. A., & Panahi, S. (2020). Prevalence of psychiatric disorders in
Iran: A systematic review and meta-analysis. International Journal of Preventive

Medicine, 11(1), 21.

Murphy, D., Shevlin, M., Pearson, E., Greenberg, N., Wessely, S., Busuttil, W., et al.
(2020). A validation study of the International Trauma Questionnaire to assess post-
traumatic stress disorder in treatment-seeking veterans. The British Journal of
Psychiatry, 216(3), 132-137.

Naghavi, A., Afsharzada, M. S., Brailovskaia, J., & Teismann, T. (2022). Mental health
and suicidality in Afghan students after the Taliban takeover in 2021. Journal of
affective disorders, 307, 178-183. https://doi.org/10.1016/j.jad.2022.04.001

Nestgaard Red, 10\., & Schmidt, C. (2021). Complex PTSD: What is the clinical utility of
the diagnosis? European Journal of Psychotraumatology, 12(1), Article 2002028.

Redican, E., Nolan, E., Hyland, P., Cloitre, M., McBride, O., Karatzias, T., et al. (2021).
A systematic literature review of factor analytic and mixture models of ICD-11 PTSD
and CPTSD using the International Trauma Questionnaire. Journal of Anxiety
Disorders, 79, Article 102381.

Yousefi, S., & Abdoli, F. (2024). Assessing the Persian International trauma
Questionnaire: A psychometric study. European Journal of Trauma & Dissociation, 8
(2), Article 100404.


http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0001
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0001
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0001
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0002
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0002
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0002
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0002
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0004
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0004
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0005
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0005
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0005
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0005
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0006
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0006
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0006
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0007
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0007
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0007
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0008
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0008
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0008
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0008
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0009
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0009
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0009
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0009
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0010
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0010
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0010
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0010
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0010
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0011
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0011
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0011
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0011
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0012
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0012
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0012
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0012
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0013
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0013
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0013
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0013
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0015
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0015
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0016
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0016
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0016
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0017
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0017
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0017
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0017
https://doi.org/10.1016/j.jad.2022.04.001
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0019
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0019
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0020
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0020
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0020
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0020
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0021
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0021
http://refhub.elsevier.com/S2468-7499(25)00030-4/sbref0021

	Dari version of International Trauma Questionnaire (ITQ): In a sample of Afghan students
	1 Introduction
	1.1 International trauma questionnaire

	2 Method
	2.1 Methods and participants
	2.2 Procedure and material
	2.3 International trauma questionnaire (ITQ)
	2.4 Statistical analysis

	3 Results
	3.1 Validity
	3.2 Reliability

	4 Discussion
	5 Conclusion
	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgments
	Data availability statement
	Ethics statement
	Funding
	References


