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A B S T R A C T

Background: The Childhood Trauma Questionnaire-Short Form (CTQ-SF) is a widely used and standardized 
questionnaire designed to assess five types of childhood abuse. The CTQ-SF demonstrates good validity and 
reliability. The aim of this study was to assess the validity and reliability of a Dari-translated version of the CTQ- 
SF.
Method: A convenience sample of 240 undergraduate Dari-speaking students at Herat University, Afghanistan, 
completed an online survey that included the CTQ-SF and the Depression Anxiety Stress Scale (DASS-21). To 
calculate test-retest reliability, a sub-sample of 44 individuals completed the CTQ-SF again within two weeks.
Results: The results from a confirmatory factor analysis indicated that the five-factor structure of the CTQ-SF 
demonstrated acceptable fit to the data (χ2/df = 1.98, CFI = .90, RMSEA = .06). Furthermore, CTQ-SF 
showed a moderate positive association with depression, anxiety, and stress (r(238) = .43 - 0.49, p < .05), a 
strong test-retest reliability, (r(42) = .74, p < .05), and excellent internal consistency (α = .92).
Conclusion: The results support the five-factor structure of the CTQ-SF and, together with strong psychometric 
properties, suggest that the Dari version is reliable for assessing childhood maltreatment.

1. Introduction

Childhood trauma is considered one of the most significant risk 
factors for the development of psychological disorders in adulthood 
(Copeland et al., 2018; Juwariah et al., 2022). Extensive evidence in
dicates that exposure to adverse experiences during childhood, such as 
emotional, physical, and sexual abuse, as well as emotional or physical 
neglect, can have long-lasting effects on mental health, interpersonal 
relationships, and cognitive functioning (Bernstein et al., 2003; Gar
cía-Fernández et al., 2024; Pérez-Balaguer et al., 2022). These experi
ences can disrupt the trajectory of psychosocial development and make 
individuals more vulnerable to developing depression, anxiety, per
sonality disorders, post-traumatic stress disorder (PTSD), and other 
psychological problems (García-Fernández et al., 2024; Georgieva et al., 
2021).

In countries that have faced chronic social crises, war, insecurity, and 
political instability, such as Afghanistan, the likelihood of experiencing 

various forms of childhood trauma is significantly higher. In such soci
eties, children are exposed to domestic violence, forced migration, 
extreme poverty, the loss of parents or caregivers, and other risk factors 
(Afsharzada et al., 2025). Specifically, in Afghanistan, which has 
endured decades of armed conflict, political instability, ongoing inse
curity, poverty, gender-based discrimination, social restrictions, 
displacement, and humanitarian crises, the assessment of adverse 
childhood experiences is of particular importance for the development 
of effective mental health interventions.

Among these populations, university students are considered a psy
chologically sensitive and vulnerable group. The experience of child
hood trauma, combined with ongoing academic life stressors such as 
social and academic pressure, financial concerns, and separation from 
family, can increase their risk of developing mental health disorders (He 
et al., 2019). Therefore, the accurate and valid assessment of childhood 
trauma in this group can play a crucial role in the early identification of 
psychological problems and the design of preventive and therapeutic 
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interventions.
One of the most widely used and validated self-report instruments for 

assessing childhood trauma is the Childhood Trauma Questionnaire 
(CTQ), which is designed to measure five core types of maltreatment: 
emotional abuse, physical abuse, sexual abuse, emotional neglect, and 
physical neglect (Bernstein et al., 2003). The Childhood Trauma 
Questionnaire-Short Form (CTQ-SF) consists of 25 items and has been 
translated and validated in multiple languages, including Japanese, 
Korean, Spanish, French, Chinese, Portuguese, Dutch, Greek, Slovak, 
and Danish. Validation studies have demonstrated acceptable levels of 
reliability and validity across diverse cultural contexts (Delhalle et al., 
2024; García-Fernández et al., 2024; Grassi-Oliveira et al., 2006; He 
et al., 2019; Kim et al., 2011; Kongerslev et al., 2019; Nakajima et al., 
2022; Peng et al., 2023; Petrikova et al., 2021; Thombs et al., 2009).

In a study conducted in China, the Chinese version of the CTQ-SF was 
examined among university students, yielding results that supported a 
five-factor structure and acceptable internal consistency for all sub
scales, with Cronbach’s alpha > 0.79 (He et al., 2019). Similarly, in 
another study in the Netherlands, the structural validity and reliability 
of the CTQ-SF were assessed in a clinical adult sample, and significant 
correlations were found between the CTQ-SF and measures of depres
sion and anxiety, indicating good convergent validity (Thombs et al., 
2009).

In European countries, several studies have also evaluated the psy
chometric properties of the CTQ-SF. Stefani et al. (2024) found excellent 
internal consistency (Cronbach’s alpha > 0.92) among the general and 
clinical populations in Greece. In Norway, Dovran et al. (2013) also 
reported that the instrument was effective in distinguishing between 
individuals with high and low levels of childhood trauma. In Iran, the 
Persian version of the CTQ-SF has been administered in both student and 
clinical populations, confirming the factor structure (Ebrahimi et al., 
2014)

Given the absence of a validated version of the CTQ-SF adapted to 
the cultural and linguistic characteristics of the Afghan population, and 
considering the country’s current conditions, including widespread 
limitations in social support, employment, and healthcare, an increasing 
number of individuals are at risk of developing mental health disorders. 
Under such circumstances, the use of an instrument like the CTQ-SF, 
which is brief, self-administered, and cost-effective, can provide a 
valuable foundation for implementing effective, evidence-based in
terventions in both clinical and non-clinical settings. Therefore, the 
present study aimed to translate and evaluate the psychometric prop
erties of a Dari-translated version of the CTQ-SF among Afghan uni
versity students.

2. Methods

This study aimed to assess the factor structure of the CTQ-SF and 
construct validity along with reliability measures, including stability 
and internal consistency. The study was conducted in strict accordance 
with the principles of the Helsinki Declaration and has been reviewed 
and approved by the Ethics Committee of Herat University.

2.1. Participants

Participants were recruited among undergraduate students at Herat 
University in Afghanistan, enrolled in the academic year 2024–2025. 
Using G*Power calculations (1 − β = 0.90, α = 0.05), the required 
sample size for a moderate correlation was determined to be 210 stu
dents. To account for potential dropouts, the final sample size was 
increased to 250. A convenient sample of 240 participants answered an 
online survey via Qualtrics survey software (Qualtrics, Provo, UT). In
clusion criteria were age between 18 and 50 years, no history of psy
chiatric disorders, and no history of divorce or parental death. We used 
the Marlowe-Crowne Social Desirability Scale, which is one of the most 
well-established and validated instruments in this field. This scale 

consists of 33 items with "True/False" response options, and higher 
scores indicate a greater tendency to present oneself in an overly posi
tive or unrealistic manner. Based on theoretical foundations and previ
ous studies, a score greater than 12 was considered indicative of a high 
level of response bias, which could potentially compromise the validity 
of the data. Therefore, twenty participants were excluded due to 
incomplete answers or scoring above 12 on the social desirability items. 
Thus, the final sample consisted of 220 participants (age M 25.59, SD =
7.65, 52 % female). Of these, 52.30 % were female (n = 115) and 47.70 
% were male (n = 105). Regarding marital status, 57.50 % were single (n 
= 127) and 42.30 % were married (n = 93). In terms of employment, 
51.80 % were employed (n = 114) and 48.20 % were unemployed (n =
106). Additionally, participants were asked to provide contact infor
mation if they were willing to answer the questionnaire a second time. 
Forty-four participants were randomly selected to complete the CTQ-SF 
again two weeks after the initial administration to assess retest reli
ability. All participants were fully informed about the study and pro
vided digital informed consent.

2.2. Material

Researchers used the forward-backward method to translate CTQ-SF 
into the Dari language. The questionnaire was independently translated 
from English into Dari by two research group members, and the primary 
Dari version of the questionnaire was developed based on the compar
ison of the two translations. Then, the Dari version was back-translated 
into English by two expert translators who were blind to the original 
version of CTQ-SF. Both CTQ-SF versions were discussed, and agreement 
on a final Dari version of the scale was made after matching the items in 
an expert panel.

2.2.1. Childhood Trauma questionnaire–short form (CTQ-SF)
The CTQ-SF was developed by Bernstein et al. (2003) to assess 

childhood maltreatment (Bernstein et al., 2003). It is a screening tool 
used to identify individuals with experiences of childhood abuse and 
neglect, and it can be used for both adults and adolescents. The ques
tionnaire measures five types of childhood abuse, including “sexual 
abuse, physical abuse, emotional abuse, emotional neglect, and physical 
neglect,” and consists of 28 items, of which 3 are used to identify people 
who deny their childhood problems. Each item is scored on a 5-point 
Likert scale (1 = never true, 2 = rarely true, 3 = sometimes true, 4 =
often true, 5 = very often true). Each subscale score is calculated by 
summing the scores of its five corresponding items, resulting in a 
possible range of 5 to 25 for each dimension. In data analysis, the total 
score of the five subscales is commonly used as an overall index of 
childhood trauma severity. Additionally, according to the standard 
scoring guidelines of the questionnaire, each subscale is categorized into 
specific severity levels (none to minimal, low to moderate, moderate to 
severe, severe to extreme), which allows for clinical interpretation and 
comparability of results (Bernstein et al., 2003). In the study conducted 
by Bernstein et al., the Cronbach’s alpha coefficients for the question
naire administered to a sample of adolescents ranged from 0.78 to 0.95 
across the dimensions of emotional abuse, physical abuse, sexual abuse, 
emotional neglect, and physical neglect, indicating strong internal 
consistency. Overall, the internal consistency of all scales was reported 
to be high (Cronbach’s alpha ≥ 0.91). Additionally, the concurrent 
validity of the questionnaire, as measured by therapists’ ratings of 
childhood trauma, was reported to range from 0.59 to 0.78. (Bernstein 
et al., 2003).

In addition to dimensional scores, the CTQ-SF provides standardized 
cut-off scores for categorizing each subscale into severity levels, 
including none to minimal, low to moderate, moderate to severe, and 
severe to extreme exposure (Bernstein et al., 2003). For example, 
emotional abuse is classified as none to minimal (5–8), low to moderate 
(9–12), moderate to severe (13–15), and severe to extreme (≥16).
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2.2.2. Depression anxiety stress scales - short form (DASS-21)
The Depression Anxiety Stress Scale (DASS-21) was developed by 

Lovibond and Lovibond (1995) to assess three related dimensions of 
emotional distress: depression, anxiety, and stress. The instrument 
comprises 21 items, evenly distributed across the subscales, with each 
dimension measured by seven items. Responses are recorded on a 
four-point Likert scale ranging from 0 to 3, where 0 = "Does not apply at 
all," 1 = "Never," 2 = "Sometimes," and 3 = "Quite often." Participants 
are asked to respond based on their experiences during the past week. 
The scores for each subscale are summed and range from 0 to 21, with 
higher scores demonstrating more serious indications. The DASS-21 is 
suitable for individuals aged 14 and older, including older adults, and its 
psychometric properties have been supported by extensive empirical 
research (Lovibond & Lovibond, 1995). In a recent study, Neyazi et al. 
(2024) validated the DASS-21 among a sample of 1318 Afghan partici
pants, reporting a high internal consistency with a Cronbach’s alpha 
coefficient of 0.94, and for depression (0.86), anxiety (0.83), and stress 
(0.88) subscales.

2.3. Statistical analysis

Data were analyzed using SPSS-24 and AMOS-24 software. Construct 
validity was examined using first- and second-order confirmatory factor 
analysis (CFA) to assess the latent structure of CTQ-SF and its underlying 
higher-order construct. Criterion validity was evaluated by calculating 
Pearson’s correlation coefficients between CTQ-SF scores and the DASS- 
21 subscales (depression, anxiety, and stress). Finally, reliability was 
assessed using Cronbach’s alpha for internal consistency and test-retest 
reliability using Pearson’s correlation coefficient.

3. Results

Items and descriptive statistics of the subscales and the full CTQ-SF 
are presented in Table 1. The subscales showed strong item-total 
(CTQ-SF) correlations, ranging from 0.63 to 0.85, suggesting that they 
were all relevant to the measurement (> .30).

3.1. Construct validity

Fig. 1 displays the full five-dimensional model of CTQ-SF together 
with standardized coefficients.

The first and second-order CFA are displayed in Fig. 1. The results 
showed that all items had acceptable factor loadings (> 0.30) in both 
models. Table 2 shows the fit indices of the measurement models.

According to the presented fit indices, the first-order five-factor 
model (Model 1) is the most appropriate. Overall, both model fit indices 
suggest acceptable fit. Although the second-order CFA showed scores 
right below the criteria for acceptable fit on the CFI, IFI, and TLI indices, 
the overall results suggest that the scale’s composite score is a valid 
indicator of childhood maltreatment. reports a significant chi-squared 
value (�²) of 525.40 (p = 0.05). However, given that chi-square is sen
sitive to large sample sizes, it may not be a reliable indicator of model fit. 
Instead, the �²/df ratio, which is 1.98 in this study, serves as a more 
appropriate measure. Since this value is below 3, the model demon
strates a good fit. The Comparative Fit Index (CFI) was found to be 0.90, 
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 CTQ-SF exhibits a good fit in a five- 
factor structure. It should be noted that modification indices were not 
used to improve fitness. However, in contrast to the results of the uni
variate model (Model 3), the fit indices (�²/df = 4.32, CFI = .65, RMSEA 
= .12) are not favorable; therefore, the univariate model is not accept
able for the CTQ-SF (Table 3).

The results showed moderate positive correlations between CTQ-SF 
and all three subscales of the DASS (r(df) = .49, .48, and .43, for 
depression, anxiety, and stress, respectively, all p < .01), indicating 
criterion validity.

3.2. Reliability

The full scale showed excellent internal consistency and good test- 
retest reliability (n = 44), and all subscale shows sufficient consis
tency and stability (see Table 4).

4. Discussion

The current study aimed to translate and validate the Childhood 
Trauma Questionnaire-Short Form (CTQ-SF) in a sample of Afghan 
students. The translation process adhered to standard forward and 
backward translation protocols to ensure conceptual and linguistic 
equivalence. Following the translation, a comprehensive psychometric 
evaluation was conducted to assess the reliability and validity of the 
Dari version of the CTQ-SF. Exploratory and confirmatory factor ana
lyses were employed to examine the underlying factor structure of the 
scale. In this study, three models were examined: (1) a five-factor model 
representing the original subscales of emotional abuse, physical abuse, 
sexual abuse, emotional neglect, and physical neglect, and (2) a second- 
order factor model to examine if the subscales could be accounted for by 
a broader latent dimension of childhood maltreatment, and (3) a one- 
factor model with 25 items.

The results showed that all items loaded significantly onto their 
respective factors, mirroring the structure proposed in the original scale 
developed by Bernstein et al. (2003). The confirmatory factor analysis 
further supported the five-factor structure, demonstrating a good fit for 
the data. The CTQ-SF also demonstrated strong internal consistency and 
robust test-retest reliability, indicating that the scale yields reliable 
scores over time. Consistent with previous research (Dye, 2018; Stefani 
et al., 2024; Tang et al., 2024; Thombs et al., 2009), the total scores of 
the CTQ-SF were positively correlated with levels of depression, anxiety, 
and stress, supporting the scales’ criterion validity. The reliability 
analysis demonstrated that CTQ-SF has good internal consistency and 
retest reliability. Cronbach’s alpha coefficient for the scale was 0.92, and 
the two-week retest correlation coefficient was 0.74. These findings are 
consistent with the results of the original scale development study 
(Bernstein et al., 2003). Thus, the Dari translation of the CTQ-SF dem
onstrates sufficient validity and reliability, with the results highlighting 

Table 1 
Descriptive Statistics for CTQ-SF Items (N = 220).

Items Subscale M SD Minimum Maximum Item-Total 
Correlation

3, 8, 
14, 
18, 
25

Emotional 
Abuse

9.68 4.58 5 25 .85**

9, 11, 
12, 
15, 
17

Physical 
Abuse

8.01 3.88 5 21 .78**

20, 
21, 
23, 
24, 
27

Sexual 
Abuse

8.17 3.62 5 21 .63**

5, 7, 
13, 
19, 
28

Physical 
Neglect

10.72 5.01 5 25 .80**

1, 2, 
4, 
6, 
26

Emotional 
Neglect

9.08 3.86 5 20 .81**

CTQ- 
SF

– 45.68 16.44 25 93 –
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a robust factor structure. The findings are consistent with previous 
validation studies (Delhalle et al., 2024; Dovran et al., 2013; García-
Fernández et al., 2024; He et al., 2019; Kim et al., 2011; Peng et al., 
2023; Petrikova et al., 2021).

Although outside the scope of the present study, it is notable that this 
sample of university students, a population not typically expected to 
report high levels of trauma exposure, demonstrated means comparable 
to those found in clinical samples across all CTQ dimensions 
(MacDonald et al., 2016). The high prevalence of childhood adversity in 

Fig. 1. Confirmatory factor analysis of CTQ-SF in different models.

Table 2 
Fit indices of the CFA model in different models.

Index Model 
1

Model 
2

Model 3 Decision 
criterion

�² 525.40 571.52 1189.13 p > 0.05
df 265 270 275 –
�²/df 1.98 2.11 4.32 CMIN/DF <

3
Comparative Fit Index (CFI) .90 .89 .65 CFI > 0.90
Incremental Fit Index (IFI) .90 .89 .66 IFI > 0.90
Tucker Lewis index (TLI) .90 .87 .62 TLI > 0.90
Root mean square error of 

approximation (RMSEA)
.06 .07 .12 RMSEA <

0.08

Table 3 
Correlations between CTQ-SF and the DASS-21subscales.

Subscale 1 2 3 4

1. CTQ-SF 1 ​ ​ ​
2. Depression .49** 1 ​ ​
3. Anxiety .48** .66** 1 ​
4. Stress .43** .79** .72** 1
Mean 45.68 13.86 13.22 15.47
SD 16.44 4.90 4.93 4.90
Skewness .81 .36 .89 .39
Kurtosis -0.32 -0.63 .26 -0.48

Table 4 
CTQ-SF reliability in the Afghan sample.

Variable Cronbach’s alpha test-retest

Emotional Abuse .84 .66
Physical Abuse .83 .73
Sexual Abuse .83 .76
Physical Neglect .85 .65
Emotional Neglect .73 .72
CTQ-SF .92 .74
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Afghanistan can be attributed to decades of war, insecurity, political 
instability, poverty, and the collapse of social and educational systems. 
These conditions have weakened protective structures for healthy child 
development and increased exposure to abuse, neglect, and domestic 
violence, often leading to long-lasting psychological consequences such 
as depression, anxiety, and stress-related disorders (Chapman et al., 
2004; Norman et al., 2012; Peh et al., 2017). The finding that the 
five-factor model of the CTQ-SF fit well in this non-clinical sample is 
notable, as it is often reported in clinical populations, although previous 
research has also shown good fit in non-clinical groups (Bernstein et al., 
2003; Grassi-Oliveira et al., 2014; Nakajima et al., 2022). These results 
highlight the importance of a culturally adapted and psychometrically 
sound tool, such as the Dari CTQ-SF, for documenting childhood 
adversity and informing evidence-based interventions in a context 
where mental health infrastructure is severely limited.

According to the results of this study, the present questionnaire has 
suitable psychometric properties in Afghan society and, due to its ease of 
application, can be easily used by researchers. Since it is an appropriate 
tool for measuring childhood abuse, it can lead to better assessment, 
acceleration of actions, and improvement of clinical interventions in the 
context of counseling or psychology. Despite its contributions, the pre
sent study is not without limitations. The sample was limited to students 
from Herat University, which may restrict the generalizability of the 
findings to broader populations and different educational contexts. 
Moreover, since many assessment tools have not yet been validated 
within the Afghan context, we were compelled to use the DASS-21 
questionnaire to evaluate criterion validity. Given the above limita
tions, it is recommended that, alongside the CTQ-SF questionnaire, 
complementary tools such as the Adverse Childhood Experiences (ACE), 
the Brief Symptom Inventory (BSI), and other related questionnaires be 
utilized to achieve a more comprehensive and accurate assessment. Also, 
it is suggested that future studies examine the relationship between 
CTQ-SF and academic underachievement, depression, and social anxi
ety. Furthermore, it is suggested that subsequent studies enhance the 
generalizability of findings by employing larger and more diverse 
samples, adopting random sampling techniques, and incorporating 
qualitative methods such as interviews to complement and strengthen 
the data obtained through self-report questionnaires.

5. Conclusion

In conclusion, the findings of this study demonstrate that the Dari 
version of the Childhood Trauma Questionnaire-Short Form (CTQ-SF) 
possesses strong psychometric properties, including robust factor 
structure, good internal consistency, retest reliability, and criterion 
validity, within a non-clinical sample of Afghan university students. The 
five-factor model showed an excellent fit, and the questionnaire effec
tively captured the association between childhood trauma and psycho
logical distress, such as depression, anxiety, and stress.
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