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A B S T R A C T

Background: : Perseverative negative thinking is a key cognitive process associated with psychological distress in 
children and adolescents. Given Afghanistan’s ongoing challenges, a reliable self-report measure such as the 
PTQ-C is essential for accurate assessment among Afghan youth.
Objective: : The present study aimed to translate and validate the Dari/Farsi version of the Perseverative Thinking 
Questionnaire for Children (PTQ-C) in a sample of Afghan children and adolescents exposed to trauma.
Method: : The statistical population of this study consisted of 265 trauma-exposed Afghan children and adoles
cents. In this study, children and adolescents were selected using convenience sampling and completed an online 
survey (Qualtrics). To calculate test-retest reliability, 40 individuals were also selected and completed the PTQ-C 
within two weeks. In this study, the PTQ-C and the Depression Anxiety Stress Scale- 21 Items (DASS-21) were 
administered.
Results: : The confirmatory factor analysis (CFI) results showed that the single-factor model of PTQ-C had a good 
fit (χ2/df = 2.51, CFI = .92, RMSEA = .07). Furthermore, PTQ-C showed a moderate positive association with 
depression, anxiety, and stress (r(265) = .34, 0.24, 0.32, p < .05), an acceptable test-retest reliability, (r(40) =
.72, p < .05), and demonstrated good internal consistency (α = .83; ω=0.87).
Conclusion: : Given its strong psychometric properties, the Dari/Farsi version of the PTQ-C can be considered a 
reliable tool for both research purposes and clinical assessment. Its use is highly recommended for psychologists 
and mental health practitioners in diagnostic contexts as well as in investigative and applied studies.

1. Introduction

Afghanistan has faced complex and chronic conditions over recent 
decades, including prolonged armed conflict, insecurity, widespread 
poverty, forced displacement, and social instability (Afsharzada et al., 
2025). These circumstances have imposed severe and persistent psy
chological stress on large segments of the population, particularly chil
dren. Within such a context, examining cognitive constructs associated 
with mental health is of critical importance. One key construct is 
perseverative thinking, which refers to repetitive, persistent, and often 
uncontrollable patterns of negative thought that keep individuals trap
ped in cycles of worry, rumination, and ongoing cognitive preoccupa
tion (Ehring & Watkins, 2008; Ehring et al., 2011). Investigating 

perseverative thinking within the cultural and social context of 
Afghanistan may contribute to a deeper understanding of the cognitive 
mechanisms underlying psychological vulnerability in this setting. In 
the meantime, children represent one of the most vulnerable groups to 
the consequences of individual and collective trauma (Afsharzada et al., 
2025). Exposure to violence, loss, displacement, poverty, and chronic 
insecurity can significantly disrupt children’s cognitive and emotional 
development and place them at heightened risk for a wide range of 
mental health problems (Masten & Narayan, 2012). Empirical evidence 
suggests that perseverative thinking in trauma-exposed children func
tions as a cognitive risk factor that contributes to the development and 
maintenance of psychological difficulties such as anxiety, depression, 
and post-traumatic stress disorder (McLaughlin et al., 2007; Watkins, 
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2008). Importantly, perseverative thinking is increasingly conceptual
ized as a transdiagnostic process that underlies multiple forms of 
emotional psychopathology. It encompasses repetitive negative thinking 
patterns that are not limited to specific content domains, distinguishing 
it from related constructs such as rumination, worry, and trauma-related 
intrusive memories (Afsharzada, Sadeghi et al., 2026). While rumina
tion is typically focused on past negative experiences and is closely 
linked to depression, worry is future-oriented and associated with anx
iety, trauma-related intrusions involve involuntary and often 
sensory-based recollections of traumatic events (Afsharzada, Talbian 
et al., 2026). In contrast, perseverative thinking reflects a more gen
eral cognitive style characterized by repetitiveness, intrusiveness, and 
difficulty disengaging from negative thoughts, regardless of their spe
cific content. Within trauma-exposed populations, perseverative 
thinking may function as a mediating mechanism linking adverse ex
periences to a wide range of psychological symptoms (Afsharzada, 
Sadeghi et al., 2026). This transdiagnostic perspective suggests that in
terventions targeting repetitive negative thinking may have broad 
therapeutic benefits across different forms of psychopathology. 
Accordingly, the PTQ-C is particularly suitable for use in this context, as 
it assesses the core features of repetitive negative thinking independent 
of disorder-specific content (Bijttebier et al., 2015). Therefore, the ac
curate assessment of perseverative thinking alongside mental health 
indicators in this population is essential for early identification of psy
chological problems and for the design of effective preventive and 
therapeutic interventions.

In societies characterized by widespread individual and social 
trauma, such as Afghanistan, perseverative thinking may serve as a 
critical link between traumatic experiences and adverse mental health 
outcomes. Chronic trauma not only increases the frequency and in
tensity of negative thoughts but also undermines individuals’ ability to 
disengage from these thoughts and regulate emotions effectively 
(Bardeen & Fergus, 2016; Ehring et al., 2011). As a result, perseverative 
thinking may contribute to the persistence of psychological symptoms, 
reduced adaptability, and impaired psychosocial functioning (Watkins 
& Roberts, 2020). Examining these relationships in conflict- and 
crisis-affected contexts, particularly among children, is essential for 
developing culturally informed mental health models and 
evidence-based policies (Tol et al., 2013). The Perseverative Thinking 
Questionnaire for Children (PTQ-C) is a widely used and psychometri
cally sound instrument designed to assess perseverative thinking from a 
transdiagnostic perspective, capturing core features such as repetitive
ness, intrusiveness, and difficulty disengaging from thoughts (Bijttebier 
et al., 2015). The PTQ-C has been validated in multiple countries, with 
versions available in languages including English and Spanish 
(Hitchcock et al., 2022; Ruiz et al., 2020). Findings from these validation 
studies have demonstrated good reliability and validity across diverse 
cultural contexts. However, the assumption of cross-cultural equiva
lence requires careful consideration, particularly in linguistically and 
culturally diverse contexts such as Afghanistan. Although the root of 
Dari and Farsi is the same, differences in dialect, expression, and cultural 
meaning may influence how psychological constructs are understood 
and reported. Furthermore, cultural factors, including norms sur
rounding emotional expression, trauma-related stigma, and coping 
styles, may shape the manifestation of perseverative thinking in Afghan 
youth. To address these challenges, the present study not only translated 
the PTQ-C but also considered its cultural adaptation through expert 
review to ensure conceptual, semantic, and contextual appropriateness. 
Although formal cognitive interviews were not conducted, the trans
lation process involved iterative evaluation by bilingual experts familiar 
with the Afghan cultural context, which enhanced the cultural relevance 
and comprehensibility of the instrument.

Although preliminary evidence supports the usefulness of the 
Perseverative Thinking Questionnaire for Children (PTQ-C), a version 
that is specifically adapted to the cultural and social context of 
Afghanistan is currently unavailable. This limitation restricts its direct 

application in local research and clinical settings. While existing find
ings are promising, further research is needed to replicate and extend 
these results, particularly within culturally diverse populations. Cross- 
cultural validation is essential for establishing the reliability and val
idity of psychological instruments and for ensuring their appropriate
ness for use with non-English-speaking groups. In addition, continued 
examination of the construct validity of the PTQ-C is necessary to 
strengthen its psychometric foundation and broaden its applicability 
across different contexts. Accordingly, the present study aimed to 
translate and validate the Perseverative Thinking Questionnaire for 
Children (PTQ-C) in a sample of Afghan children and adolescents 
exposed to trauma Fig. 1.

Fig. 1. Confirmatory factor analysis for PTQ-C.
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2. Method

2.1. Methods and participants

This methodological study aimed to translate and validate the PTQ- 
C. The research evaluated construct validity and assessed reliability in 
terms of stability and internal consistency. The study's population con
sisted of 270 trauma-exposed Afghan children and adolescents who had 
been separated from their families, deported from Iran in 2025, and 
temporarily housed in a refugee camp in Herat, Afghanistan. Trauma 
exposure was operationalized based on participants’ lived experiences 
of forced displacement, deportation, and separation from family, as re
ported by camp administrative records and confirmed by self-report. 
Although no standardized trauma checklist or structured clinical inter
view was administered, all participants had experienced at least one 
significant adverse life event consistent with commonly accepted defi
nitions of trauma exposure in conflict-affected populations. Using 
G*Power calculations (1− β = 0.90, α = 0.05), the minimum required 
sample size was determined to be 200 participants; to prevent possible 
attrition, up to 270 individuals were sampled. A convenient sample of 
270 participants answered an online survey via Qualtrics survey soft
ware (Qualtrics, Provo, UT). Inclusion criteria were age between 13 and 
18 years, no history of psychiatric disorders, and no history of divorce or 
parental death. Psychiatric history was assessed using a brief self-report 
screening question in which participants were asked whether they had 
ever been diagnosed with a mental health disorder by a healthcare 
professional. No structured clinical interview was conducted. This 
exclusion criterion was applied to reduce the potential confounding ef
fects of pre-existing psychiatric conditions on the assessment of 
perseverative thinking. However, this approach may have introduced 
selection bias and should be considered when interpreting the findings, 
as it may limit the generalizability of the results to the broader popu
lation of trauma-exposed youth. We used the Marlowe-Crowne Social 
Desirability Scale, which is one of the most well-established and vali
dated instruments in this field. Also, the Farsi version of this scale has 
been validated (Azimpour & Rahimi Pordanjani, 2023). 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, thirty participants were excluded due to incom
plete answers or scoring above 12 on the social desirability items. Thus, 
the final sample consisted of 265 participants (age M = 16.51, SD =
1.39, 80% female). Of these, 80% were female (n = 212) and 20% were 
male (n = 53). Additionally, participants were asked to provide contact 
information if they were willing to answer the questionnaire a second 
time. Forty participants were randomly selected to complete the PTQ-C 
again two weeks after the initial administration to assess retest reli
ability. All participants were fully informed about the study, provided 
informed consent, and were assured of confidentiality, privacy, and the 
absence of any physical or psychological harm. Additionally, throughout 
all stages, the camp's general supervisor and the mental health counselor 
were informed of the process and supervised the implementation of the 
sessions. This study was approved by the Research Committee of the 
Department of Counseling and Psychology, Faculty of Education, Herat 
University, Afghanistan. All procedures were conducted in accordance 
with the Declaration of Helsinki. Participants and their guardians pro
vided informed consent prior to participation. For the purpose of 
test–retest reliability, contact information was collected only from par
ticipants who voluntarily agreed, and this information was stored 
separately from questionnaire data to ensure anonymity and confiden
tiality. Additionally, throughout all stages, the camp's general supervisor 
and the mental health counselor were informed of the process and su
pervised the implementation of the sessions.

2.2. Procedure and material

The translation of the Perseverative Thinking Questionnaire for 
Children (PTQ-C) into the Dari/Farsi language was conducted using the 
standard forward–backward translation procedure to ensure linguistic 
and conceptual equivalence. Initially, two bilingual members of the 
research team independently translated the original English version of 
the PTQ-C into Dari/Farsi. These two forward translations were then 
systematically compared, and discrepancies were discussed in detail to 
produce a single reconciled preliminary Dari/Farsi version that best 
reflected the meaning of the original items while maintaining cultural 
appropriateness. Subsequently, the preliminary Dari/Farsi version was 
back-translated into English by two independent professional translators 
who were fluent in both languages and blind to the original PTQ-C. The 
back-translated versions were carefully compared with the original 
English questionnaire to identify potential inconsistencies, ambiguities, 
or conceptual deviations. An expert panel consisting of psychologists, 
mental health researchers, and bilingual language specialists reviewed 
all versions of the questionnaire. Through an iterative consensus pro
cess, the panel evaluated the semantic, idiomatic, experiential, and 
conceptual equivalence of each item and made necessary modifications. 
This process resulted in agreement on a final Dari/Farsi version of the 
PTQ-C that was deemed linguistically accurate, culturally appropriate, 
and suitable for use with Afghan children and adolescents.

2.3. The perseverative thinking questionnaire-children (PTQ-C)

The PTQ-C (Bijttebier et al., 2015) is a 15-item self-report measure of 
repetitive negative thinking. This scale was adapted for young people 
from the adult version created by Ehring et al. (2011). Items are scored 
on a 5-point Likert scale (0 = never, 1 = almost never, 2 = sometimes, 3 =
often, 4 = almost always). Items are calculated to yield a total score, 
which can range from 0 to 60. Equivalent to the PTQ of Ehring et al. 
(2011), nine items tap Core Characteristics of RNT (e.g., “The same 
thoughts keep going through my mind again and again”), three items tap 
Perceived Unproductiveness (e.g., “I think about many problems 
without solving any of them”), and three items tap the extent to which 
RNT captures Mental Capacity (e.g., “I can’t do anything else while 
thinking about my problems”). The measure’s convergent, divergent, 
criterion, and predictive validity have previously been supported in 
non-clinical samples of young people (Bijttebier et al., 2015). Moreover, 
in a validation study conducted among 701 child participants, Bijttebier 
et al. (2018) reported a Cronbach’s alpha coefficient for internal con
sistency is 0.92 for the total scale score.

2.4. Depression anxiety stress Scale- 21 items (DASS-21)

The DASS-21, developed by Lovibond and Lovibond (1995), is a 
self-report instrument designed to measure the emotional states of 
depression, anxiety, and stress. The questionnaire comprises 21 items, 
divided equally across three subscales, with each subscale containing 
seven items. Responses are recorded on a four-point Likert scale ranging 
from 0 to 3, where 0 indicates "Did not apply to me at all", 1 "Applied to 
me to some degree, or some of the time", 2 "Applied to me to a consid
erable degree, or a good part of the time", and 3 "Applied to me very 
much, or most of the time". Participants are asked to select the response 
that best reflects their experiences over the past week. The general score 
for each subscale ranges from 0 to 21, with higher scores demonstrating 
more serious indications. The DASS-21 is applicable across a wide age 
range, from adolescents aged 14 to older adults, and its psychometric 
properties have been supported by numerous studies (Lovibond & 
Lovibond, 1995). In a recent validation study conducted among 1318 
Afghan participants, Neyazi et al. (2024) reported a Cronbach’s alpha 
coefficient of 0.94, indicating excellent internal consistency.
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2.5. Statistical analysis

Data were analyzed using SPSS-27 and AMOS-24 software. Construct 
validity was examined using single-factor confirmatory factor analysis 
(CFA) to assess the latent structure of PTQ-C and its underlying higher- 
order construct. Criterion validity was evaluated by calculating Pear
son’s correlation coefficients between PTQ-C 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

In this study, a total of 265 children and adolescents completed the 
online survey. Table 1 displays the items and corresponding descriptive 
statistics for the PTQ-C. The mean scores for all items were approxi
mately at the weak to moderate end of the Likert scale, indicating weak 
to moderate levels of reported perseverative thinking. Additionally, the 
items demonstrated strong item-total correlations, ranging from 0.47 to 
0.68, which exceeds the acceptable threshold of 0.30 and suggests that 
each item contributed meaningfully to the overall construct measured 
by the PTQ-C.

3.1. Validity

Confirmatory factor analysis (CFA) was used to examine the 
construct validity. In the following, single-factor analysis is presented.

The results of the measurement model indicate that all PTQ-C 
questions have an appropriate factor loading between 0.43 and 0.68 
(>0.40). The findings showed that all PTQ-C items were located on a 
single latent factor and had optimal fit indices. The fit indices are pre
sented in Table 2.

The maximum likelihood fit indices show that the proposed model 
has a good fit, because the three essential indices (χ²/df=2.51) (Kline, 
2023), (CFI=0.92) (Hu & Bentler, 1999), and (RMSEA=0.07) (Kenny 
et al., 2015) were in the desired range based on the decision criterion. 
Table 3 also provides evidence for the instrument’s convergent validity.

The results of convergent validity showed that PTQ-C had a positive 
and significant relationship with depression (r=0.34), anxiety (r=0.24), 
and stress (r=0.32) (P < 0.05). In fact, it can be said that PTQ-C has 
desirable convergent validity in a sample of Afghan children and ado
lescents exposed to trauma.

3.2. Reliability

For the PTQ-C, reliability was calculated using the internal consis
tency method by calculating Cronbach's alpha coefficient (α=0.83) and 
McDonald's omega method (ω = 0.87, 95% CI [.77, 0.90]); Also, test- 
retest reliability was calculated with an interval of two weeks for the 
PTQ-C (r=0.72, P < 0.01).

4. Discussion

The current study aimed to translate and validate the Perseverative 
Thinking Questionnaire for Children (PTQ-C) in a sample of Afghan 
children and adolescents exposed to trauma. 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/Farsi version of the PTQ-C. Confir
matory factor analyses were employed to examine the underlying factor 
structure of the scale. In this study, one model was examined. The results 
showed that all items loaded significantly onto their respective factors, 
mirroring the structure proposed in the original scale developed by 
Bijttebier et al. (2015). The confirmatory factor analysis supported the 
single-factor model, demonstrating a good fit for the data. This finding is 
consistent with previous studies (Ruiz et al., 2020). The PTQ-C also 
demonstrated good internal consistency and acceptable test-retest reli
ability, indicating that the scale yields relatively stable scores over time. 
Consistent with previous research (Hitchcock et al., 2022; Ruiz et al., 
2020) the total scores of the PTQ-C were positively correlated with 
levels of depression, anxiety, and stress. Importantly, the magnitude of 
these correlations (r = 0.24-0.34) was comparable to those reported in 
previous studies, which have generally found moderate to strong asso
ciations between perseverative thinking and emotional distress vari
ables (Ruiz et al., 2020). This supports the scale’s convergent validity. 
The reliability analysis demonstrated that PTQ-C has good internal 
consistency and retest reliability. Cronbach’s alpha coefficient for the 
scale was 0.83, and the two-week retest correlation coefficient was 0.72. 
These findings are consistent with the results of the original scale 
development study (Bijttebier et al., 2015). Thus, the Dari/Farsi trans
lation of the PTQ-C demonstrates sufficient validity and reliability, with 
the results highlighting a robust factor structure. The findings are 
consistent with previous validation studies (Hitchcock et al., 2022; Ruiz 
et al., 2020).

According to the findings of this study, the questionnaire demon
strates appropriate psychometric properties within Afghan society and, 
due to its simplicity, can be used as a useful tool for research purposes 

Table 1 
Descriptive Statistics for PTQ-C.

Items Mean SD Skewness Kurtosis Item-Total Correlation

1 1.55 1.43 .26 − 1.36 .51**
2 1.79 1.18 .38 -0.96 .50**
3 2.05 1.16 .01 -0.32 .56**
4 1.48 .97 1.16 .51 .50**
5 1.49 1.45 .41 − 1.20 .64**
6 1.73 1.05 .61 -0.53 .55**
7 2.03 1.24 .01 -0.84 .51**
8 1.56 1.17 .59 -0.57 .54**
9 1.23 1.29 .67 -0.72 .55**
10 1.68 1.16 .43 -0.79 .49**
11 1.92 1.18 -0.01 -0.69 .49**
12 1.68 1.16 .52 -0.68 .58**
13 1.48 1.42 .52 − 1.05 .68**
14 1.89 1.18 .39 -0.83 .47**
15 1.78 1.24 .18 -0.77 .53**
PTQ-C 25.3434 10.08 .24 -0.88 -

**. Correlation is significant at the 0.01 level (2-tailed).
Next, the construct validity was examined using confirmatory factor analysis.

Table 2 
Fit indices for the single-factor model.

Index Single-factor 
model

Decision 
criterion

(X2) 225.92 P > 0.05
(Df) 90 –
P (Value) .01 P > 0.05
(X2/df) 2.51 CMIN/DF <3
Comparative Fit Index (CFI) .92 CFI > 0.90
Goodness of Fit Index (GFI) .91 GFI > 0.90
Incremental Fit Index (IFI) .93 IFI > 0.90
root mean square error of approximation 

(RMSEA)
.07 RMSEA < 0.08

Table 3 
Convergent validity results.

Variables Depression Anxiety Stress

PTQ-C .34** .24** .32**

**. Correlation is significant at the 0.01 level (2-tailed).
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and preliminary screening. From a clinical perspective, the availability 
of a validated Dari/Farsi version of the PTQ-C provides an important 
tool for early identification of maladaptive cognitive processes in 
trauma-exposed youth. Given the observed associations between 
perseverative thinking and symptoms of depression, anxiety, and stress, 
mental health professionals may use the PTQ-C as a preliminary 
screening instrument in schools, refugee camps, and community mental 
health settings. Early identification of elevated perseverative thinking 
may help inform the development of preventive interventions, such as 
cognitive-behavioral strategies targeting rumination and worry, 
improving emotion regulation, and enhancing adaptive coping skills. In 
the Afghan context, where access to specialized mental health services is 
limited, brief and low-cost interventions (e.g., psychoeducation, group- 
based cognitive-behavioral programs, and resilience-building in
terventions) could be implemented based on PTQ-C screening results. 
Furthermore, the tool can assist clinicians in monitoring treatment 
progress and tailoring interventions to specifically target repetitive 
negative thinking as a transdiagnostic risk factor. As an effective in
strument for assessing perseverative negative thinking, it enables more 
accurate evaluations, facilitates timely actions, and may inform clinical 
decision-making within counseling and psychological settings, although 
further research is required to establish its clinical utility. However, this 
study also has limitations, including the number of participants in the 
study, which is limited to trauma-exposed Afghan adolescents who had 
been separated from their families, deported from Iran, and general
ization of its results to other adolescents and other environments re
quires further investigation. Additionally, because many assessment 
tools have not yet been validated in the Afghan context, the DASS-21 
was used to examine convergent validity. Given these limitations, it is 
recommended that future assessments utilize complementary tools 
alongside the PTQ-C, such as the Penn State Worry Questionnaire- 
Children (PSWQ-C) developed by Chorpita et al. (1997), the Depres
sion, Anxiety, and Stress Scales–Children (DASS-C) developed by Szabo 
and Lovibond (2022), the Screen for Child Anxiety Related Emotional 
Disorders-Revised (SCARED-R) developed by Birmaher et al. (1997), 
and other related measures to ensure a more comprehensive and accu
rate evaluation. It is further suggested that future research explore the 
relationship between PTQ-C and worry, psychological capital, emotion 
regulation, and rumination. Moreover, subsequent studies should aim to 
enhance the generalizability of findings by including larger and more 
diverse samples, applying random sampling methods, and integrating 
qualitative approaches such as interviews to enrich and strengthen data 
obtained through self-report questionnaires.

5. Conclusion

In conclusion, the findings of the present study provide preliminary 
support for the reliability and validity of the Dari/Farsi version of the 
Perseverative Thinking Questionnaire for Children (PTQ-C) in a sample 
of Afghan children and adolescents exposed to trauma. The results 
suggest that the scale has an acceptable factor structure, satisfactory 
internal consistency, and moderate test-retest reliability, and that it is 
associated with indicators of psychological distress such as depression, 
anxiety, and stress. However, these findings should be interpreted with 
caution in light of several methodological limitations, including the use 
of convenience sampling, the gender imbalance in the sample, and the 
absence of measurement invariance testing. Therefore, further research 
is needed to confirm these results in larger and more diverse samples and 
to more comprehensively evaluate the psychometric properties and 
clinical utility of the instrument.

Data availability statement

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

Ethics statement

This study was conducted in accordance with the principles of the 
Declaration of Helsinki. Ethical approval was obtained from the 
Research Committee of the Department of Counseling and Psychology, 
Faculty of Education, Herat University, Afghanistan, which served as the 
Institutional Review Board for this study. All participants were fully 
informed about the study procedures and provided written informed 
consent prior to participation.

Funding

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

CRediT authorship contribution statement

Sajjad Saadat: Writing – review & editing, Writing – original draft, 
Software, Methodology, Formal analysis, Data curation. Mohammad 
Ershad Afsharzada: Writing – review & editing, Methodology, Data 
curation. Fazel Rahman Fazel: Writing – review & editing, Software, 
Methodology. Wahidh Talbian: Writing – review & editing, Validation, 
Supervision, Methodology, Data curation. Mohammad Sajjad Afshar
zada: Writing – review & editing, Visualization, Supervision, Project 
administration, Methodology.

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 all the Afghan children and adolescents who participated 
in the study.

Supplementary materials

Supplementary material associated with this article can be found, in 
the online version, at doi:10.1016/j.ejtd.2026.100696.

References

Afsharzada, M. S., Saadat, S., Afsharzada, M. E., Lindström, L., Fahiz, M. F., & Fazel, F. R. 
(2025). Dari version of international trauma questionnaire-child and adolescent 
version (ITQ-CA): In a sample of Afghan children and adolescents exposed to trauma. 
European Journal of Trauma & Dissociation, 9, Article 100540.

Afsharzada, M. S., Sadeghi, A., Haqyar, S., Saadat, S., Azizi, B. A., & Talbian, W. (2026a). 
Validation of the perseverative thinking questionnaire (PTQ) in a sample of Afghan 
students. European Journal of Trauma & Dissociation, 10(2), Article 100654.

Afsharzada, M. S., Talbian, W., Saadat, S., Azizi, B. A., & Haqyar, S. (2026b). Brief 
repetitive thinking questionnaire (RTQ-10): In a sample of Afghan students. Journal 
of Behavioral and Cognitive Therapy, 36(4), Article 100588. https://doi.org/10.1016/ 
j.jbct.2026.100588

Azimpour, A., & Rahimi Pordanjani, T. (2023). Examining the reliability, factor structure 
and criterion validity of Marlowe-Crowne social desirability scale. Psychological 
Research, 47(1), 105.

Bardeen, J. R., & Fergus, T. A. (2016). The interactive effect of cognitive fusion and 
experiential avoidance on anxiety, depression, stress and posttraumatic stress 
symptoms. Journal of Contextual Behavioral Science, 5(1), 1–6.

Bijttebier, P., Bastin, M., Nelis, S., Weyn, S., Luyckx, K., Vasey, M. W., & Raes, F. (2018). 
Temperament, repetitive negative thinking, and depressive symptoms in early 
adolescence: A prospective study. Journal of Psychopathology and Behavioral 
Assessment, 40(2), 305–317.

Bijttebier, P., Raes, F., Vasey, M. W., Bastin, M., & Ehring, T. W. (2015). Assessment of 
repetitive negative thinking in children: The perseverative thinking 
questionnaire–child version (PTQ-C). Journal of Psychopathology and Behavioral 
Assessment, 37(1), 164–170.

Birmaher, B., Khetarpal, S., Brent, D., Cully, M., Balach, L., Kaufman, J., & Neer, S. M. 
(1997). The screen for child anxiety related emotional disorders (SCARED): Scale 

S. Saadat et al.                                                                                                                                                                                                                                  European Journal of Trauma & Dissociation 10 (2026) 100696 

5 

https://doi.org/10.1016/j.ejtd.2026.100696
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0001
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0001
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0001
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0001
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0002
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0002
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0002
https://doi.org/10.1016/j.jbct.2026.100588
https://doi.org/10.1016/j.jbct.2026.100588
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0004
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0004
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0004
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0005
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0005
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0005
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0006
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0006
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0006
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0006
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0007
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0007
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0007
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0007
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0008
http://refhub.elsevier.com/S2468-7499(26)00065-7/sbref0008


construction and psychometric characteristics. Journal of the American Academy of 
Child & Adolescent Psychiatry, 36(4), 545–553.

Chorpita, B. F., Tracey, S. A., Brown, T. A., Collica, T. J., & Barlow, D. H. (1997). Penn 
state worry questionnaire for children. Behaviour Research and Therapy, 35, 569–581.

Ehring, T., & Watkins, E. R. (2008). Repetitive negative thinking as a transdiagnostic 
process. International Journal of Cognitive Therapy, 1(3), 192–205.

Ehring, T., Zetsche, U., Weidacker, K., Wahl, K., Schönfeld, S., & Ehlers, A. (2011). The 
perseverative thinking questionnaire (PTQ): Validation of a content-independent 
measure of repetitive negative thinking. Journal of Behavior Therapy and Experimental 
Psychiatry, 42(2), 225–232.

Hitchcock, C., Brown, R. L., & Cobham, V. E. (2022). Validation of the child version of 
the perseverative thinking questionnaire of repetitive negative thinking in young 
people with diagnosed depressive and anxiety disorders. British Journal of Clinical 
Psychology, 61(2), 242–254.

Hu, L.t., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure 
analysis: Conventional criteria versus new alternatives. Structural Equation Modeling, 
6(1), 1–55.

Kenny, D. A., Kaniskan, B., & McCoach, D. B. (2015). The performance of RMSEA in 
models with small degrees of freedom. Sociological Methods & Research, 44(3), 
486–507.

Kline, R. B. (2023). Principles and practice of structural equation modeling. Guilford 
publications. 

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states: 
Comparison of the depression anxiety stress scales (DASS) with the Beck depression 
and anxiety inventories. Behaviour Research and Therapy, 33(3), 335–343.

Masten, A. S., & Narayan, A. J. (2012). Child development in the context of disaster, war, 
and terrorism: Pathways of risk and resilience. Annual Review of Psychology, 63(1), 
227–257.

McLaughlin, K. A., Borkovec, T. D., & Sibrava, N. J. (2007). The effects of worry and 
rumination on affect states and cognitive activity. Behavior Therapy, 38(1), 23–38.

Neyazi, A., Rahimi, B.A., Mohammadi, A.Q., Satapathy, P., Shikhulislamy, Y., Qaderi, F., 
Qarizada, B.S., Afzali, H., Neyazi, M., & Griffiths, M.D. (2024). Psychometric 
evaluation of the 21-item depression, anxiety, and stress Scale (DASS-21) among 
Afghans.
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