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Background: The World Health Organization recently released the 11th revision of the International
Classification of Diseases with the inclusion of Complex Posttraumatic Stress Disorder (CPTSD).
ICD-11 construed CPTSD as a disorder comprising of posttraumatic stress disorder (PTSD) and
disturbance of self-organization (DSO) domains. In order to have a CPTSD diagnosis, PTSD
subdomains (reexperiencing, avoidance, and threat) and DSO subdomains (affective dysregulation,
negative self-concept, and interpersonal relationship difficulties) need to be satisfied. Despite the
emerging research examining the symptom structure of CPTSD, to date, none so far have reached
consensus on what best represents CPTSD.

Aims: The purpose of this study was to prepare a Persian version of the International Trauma
Questionnaire (ITQ) and to examine its psychometric properties among Iranian women.

Methods: 259 people were selected using the convenience sampling method and completed the
Persian version of International Trauma Questionnaire. Data were analyzed using Cronbach's alpha
indices, composite reliability and confirmatory factor analysis.

Results: Cronbach's alpha coefficient for PTSD was 0.83 and for DSO was 0.81 and the combined
reliability of the test was more than 0.8. The results of confirmatory factor analysis showed that the
factor load of the items is more than 0.4 and the scale has good construct validity.

Conclusion: Given the desirable psychometric properties of the Persian version of the International
Trauma Questionnaire, its use can be recommended to experts in the field of psychology in research
and diagnostic situations.
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Introduction

Two “sibling disorders” have been proposed for the
11th version of the International Classification of
Diseases (ICD-11): posttraumatic stress disorder
(PTSD) and complex PTSD (CPTSD) (Karatzias et
al., 2017). The ICD-11 model of PTSD includes six
symptoms measuring three clusters (each cluster is
composed of two symptoms): (1) re-experiencing of
the trauma in the present (Re), (2) avoidance of
traumatic reminders (Av), and (3) a persistent sense
of threat that is manifested by increased arousal and
hypervigilance (Th). The ICD-11 model of CPTSD is
composed of six symptom clusters: three are shared
with PTSD and three that are collectively referred to
as “disturbances in self-organization” (DSO):
affective dysregulation (AD), negative self-concept
(NSC), and disturbed relationships (DR). CPTSD is
conceptualized as a broader diagnosis recognizing
the pervasive psychological damage that may result
from sustained, repeated, and multiple forms of
traumatic exposures (e.g., childhood abuse, domestic
violence; political imprisonment) (Brewin et al.,
2017). International Trauma Questionnaire (ITQ:
Cloitre, Roberts, Bisson, & Brewin, 2015), a self-
report measure specifically designed to capture the
ICD-11 symptoms of PTSD and DSO. To date, the
extant research evidence appears to support the
construct validity of the ICD-11's proposals for PTSD
and CPTSD. (Cloitre, Garvert, Brewin, Bryant, &
Maercker, 2013; Hyland et al., 2017a, 2017b; Hyland,
Brewin, & Maercker, 2017d; Karatzias et al., 2017;
Knefel & Lueger-Schuster, 2013; Nickerson et al.,
2016; Shevlin et al., 2017; Tay et al., 2017).

The current study aimed to prepare a Persian version
of the International Trauma Questionnaire (ITQ) and
use CFA to test the factorial validity of CPTSD,
acknowledging the delineation between the hyper-
and hypoactivation symptoms of AD among Iranian
women.

Method

In this study, cross-sectional descriptive research
design and correlational research were used. sample
consist of 259 normal women and girls, were selected
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by available sampling method from Iranian women
and girls. Subjects were assessed by the Persian
version of International Trauma Questionnaire. Data
were analyzed using Cronbach's alpha indices,
composite reliability and confirmatory factor
analysis. Data were analyzed by using SPSS-26 and
AMOS-24 software.

Results

In the research sample, 35.9% were in the age group
of 17 to 30 years, 46.7% were in the age group of 31
to 45 years and 17.4% were in the age group of 46 to
65 years. In terms of marital status, 41.7% were
single, 51.7% were married, 5.4% were divorced and
1.2% were widows. In terms of education, 36.6% had
undergraduate and graduate degrees, 47.1% had a
bachelor's degree and 16.6% had a master's degree or
higher.

First of all, Cronbach's alpha was used to determine
the reliability of the questionnaire. Composite
reliability was also used, which is an alternative to
Cronbach's alpha in structural equation model
analysis (Esposito Venice, China, Hensler, Wang,
2010). Cronbach's alpha coefficient for the first factor
(PTSD) was 0/83, the second factor (DSO) was 0.81
and for composite reliability coefficient (CR) was
0.86 (Table 1).

Table 1. Cronbach's alpha and composite reliability coefficient
(CR) of the International Trauma Questionnaire (ITQ)
factor ~ Cronbach'salpha  composite reliability
PTSD 0/83 0/87
DSO 0/81 0/86

After that confirmatory factor analysis were used to
test the factorial validity of CPTSD, acknowledging
the delineation between the hyper and hypoactivation
symptoms as two separate affect dysregulation
factors. Model fit statistics for the ITQ are presented
in Table 2. Model has acceptable goodness-of-fit
indices, with chi-squared to degrees of freedom ratios
< 3:1 indicating acceptable model fit; RMSEA levels
<.08 that was above the criteria for acceptable model
fit and CFI/TLI > 0.90 indicating excellent fit.
Considering all indices together, Model appears to
offer a viable representation of the latent structure of
the ITQ. (Table 2). Standardized factor loadings for
model are also displayed in Table 3.
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Table 2. Model fit statistics for model of the ITQ

RMSEA NFI IFI TLI CFI X?/df P X2
0/059 0/87 0/93 0/92 0/93 1/90 0/0001 380/437
Table 3. Standardized factor loadings for model
Factos ltems Standardized critical P
factor loadings points
Having upsetting dreams that replay part of the experience or are clearly 0/70 8/84 0/0001
related to the experience.
Having powerful images or memories that sometimes come into your mind
in which you feel the experience is happening again in the here and now. 0 e L
Avoiding internal reminders of the experience (for example, thoughts,
P feelings, or physical sensations). e izl L
Avoiding external remln_ders of _the experience (for _exarr_lple, people, 0173 6/65 0/0001
places, conversations, objects, activities, or situations).
Being “super-alert”, watchful, or on guard. 0/69 8/47 0/0001
Feeling jumpy or easily startled. 0/76 9/81 0/0001
I react intensely to things that don’t seem to affect other people so much. 0/71 9/32 0/0001
When | am upset, it takes me a long time to calm down. 0/63 8/68 0/0001
My feelings tend to be easily hurt. 0/55 7/61 0/0001
I experience episodes of uncontrollable anger. 0/64 8/72 0/0001
I do things that people have told me are dangerous or reckless. 0/44 6/21 0/0001
I feel numb or emotionally shut down. 0/70 11/80 0/0001
I am the kind of person who has dlfflc_:ulty experiencing feelings of 0/67 0/89 0/0001
pleasure or joy.
When | am under stress or confronted with reminders of my trauma, | often
DSO feel that the world is distant or that the world seems different. b 42l disatLl
When | am under stress or confronted with reminders of my trauma, | often
feel outside my body or feel that there is something strange about my body. ety et disatLl
| feel like a failure. 0/86 18/03 0/0001
| feel worthless. 0/84 17/01 0/0001
| often feel ashamed of myself whether it makes sense or not. 0/87 18/11 0/0001
| feel guilty about things I have done or failed to do. 0/83 16/58 0/0001
| feel distant or cut off from people. 0/78 11/69 0/0001
I find it hard to stay emotionally close to people. 0/82 12/58 0/0001
I avoid relationships because they end up being too difficult or painful. 0/71 11/01 0/0001
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Figure 1. Two-factor model of International Trauma Questionnaire (ITQ) and standard coefficients of routes
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The results of examining the factor structure of PTSD
and CPTSD showed that the second-order two-factor
model with 7 first-order factors was the best fitting
model. In Figure 1, the final confirmatory factor
model of the International Trauma Questionnaire
(ITQ) is reported.

Conclusion

As mentioned earlier, the present study was
conducted to evaluate the structural validity of the
International Trauma Questionnaire (ITQ) among a
sample of normal women. The results of confirmatory
factor analysis (CFA) provided new experimental
support for PTSD / CPTSD based on ICD-11
diagnostic criteria. The results from the CFA
indicated that a correlated first-order model with three
latent variables (Re, Av, and Th) representing PTSD
and four latent variables (Hy, Ho, NSC, and DR)
representing DSO was the best fitting model. These
results are consistent with much of the previous factor
analytic work that has found that this model is
generally the best fitting model (Hyland et al., 2017a,
2017c, 2017d; Karatzias et al., 2017; Nickerson et al.,
2016; Shevlin, McElroy, Bentall, Reininghaus, &
Murphy, 2016; Tay et al., 2015). The important
difference between this analysis and the previous
research is that the dimensionality of the AD
indicators was assessed. The results suggested that
the hyperactivation and hypoactivation indicators
were best represented by two correlated latent
variables rather than one latent variable. It is clear that
difficulties in emotional regulation are common
consequences of trauma, particularly of an
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interpersonal typebut to date the AD cluster of
symptoms has been considered to be a unitary
construct. More recent research has examined the role
of specific facets of emotional dysregulation and
showed that there is specificity in the relationship
between different types of trauma and specific types
of difficulties in emotional regulation. This is
important as it suggests that for a general measure of
trauma response, such as the ITQ, the assessment of
different aspects of emotional dysregulation (in this
case hyperactivation and hypoactivation) is necessary
when assessing CPTSD in populations who have been
exposed to different, or multiple, forms of trauma. As
a result, considering the desirable psychometric
properties of the Persian version of the International
Trauma Questionnaire, its use can be suggested to
mental health professionals in research and diagnostic
situations.
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