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Validity and Reliability of the Turkish Version of the DSM-5 Posttraumatic 
Stress Symptom Severity Scale-Child Form

Research Article

INTRODUCTION
Posttraumatic stress disorder (PTSD) is defined by psychiatric symptoms that include cognitive, emotional, behavioral, and social disruptions 
upon going through or witnessing a trauma that threatens the life or physical integrity of an individual. One in every four children goes through 
an important traumatic situation such as intrafamilial violence or violence at school or within the community, abuse, motor vehicle accidents, 
serious medical illnesses, terror attacks, or war before they reach adulthood, and it has been reported that approximately 30% of trauma-
tized children develop PTSD (1,2). Therefore, it is of vital importance to determine and manage the situation at early stages and to routinely 
explore PTSD symptoms for each individual during psychiatric assessment and to ask about whether the individual has ever been exposed 
to trauma even if the assessment was for some other reason. It is also recommended to use an interview technique that is appropriate to 
the child’s developmental phase and that the assessment should be carried out based on DSM (Diagnostic and Statistical Manuel of Mental 
Disorders) criteria (3). Lately, high rates of traumatic experiences among children warrant the need for valid and reliable tools. Valid and 
reliable tools used in Turkey include the Posttraumatic Stress Reaction Index for Children and Adolescents, the Clinician-Administered PTSD 
Scale for Children and Adolescents, and the Supplement of The Schedule for Affective Disorders and Schizophrenia-Present and Lifetime 
Version for School Aged Children. These three scales are prepared based on DSM-3, DSM-3R, and DSM-4 PTSD diagnostic criteria (4,5,6).

The fifth edition of the DSM, which is among the most commonly utilized diagnostic classification systems for psychiatric illnesses and disor-
ders and is renewed every so often, has just been published by the American Psychiatry Association. Trauma-related disorders were removed 
from the anxiety disorders category, and a novel category for disorders related with trauma and triggering factors was created. Disorders 
formerly known as acute stress disorder ASD and PTSD were placed within this category along with reactive attachment disorder and disin-
hibited social engagement disorder (7). With DSM-5, some alterations have been made in the diagnostic criteria for PTSD. (a) The reaction 
of the individual in criterion A was omitted; instead, possible ways to encounter this situation were defined in order to clarify the definition 
of traumatic incident. (b) The DSM-4 C criterion (continuous avoidance of stimuli that accompanied trauma and a reduction in general 
reaction levels) was divided into two separate criteria as a continuous avoidance of stimuli accompanying trauma and negative alterations in 
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Introduction: This study assessed the validity and reliability of the 
Turkish version of the DSM-5 Posttraumatic Stress Symptom Severity 
Scale-Child Form for use among the Turkish population.

Methods: The study group consisted of 30 patients that had been 
treated in a child psychiatry unit and diagnosed with posttraumatic 
stress disorder and 83 healthy volunteers that were attending middle 
or high school during the study period. For reliability analyses, the 
internal consistency coefficient and the test-retest correlation 
coefficient were measured. For validity analyses, the exploratory 
factor analysis and correlation analysis with the Child Posttraumatic 
Stress Reaction Index for concurrent validity were measured.

Results: The Cronbach’s alpha (the internal consistency coefficient) 
of the scale was 0.909, and the test-retest correlation coefficient 
was 0.663. One factor that could explain 58.5% of the variance was 
obtained and was congruent with the original construct of the scale. 
As for concurrent validity, the scale showed high correlation with the 
Child Posttraumatic Stress Reaction Index.

Conclusion: It was concluded that the Turkish version of the DSM-5 
Posttraumatic Stress Symptom Severity Scale- Child Form can be used 
as a valid and reliable tool. 
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cognitions and mood in relation to traumatic events. (c) Items that define 
self-blame and the negative emotion spectrum, which includes emotions 
of fear, desperation, and terror, were added to the DSM-5 D criteria. (d) 
Engaging in self-destructive behavior was added to the DSM-5 E criterion. 
(e) While late onset PTSD was defined much more clearly, definitions 
of acute and chronic PTSD were removed and an additional definition 
of the type that goes with dissociative symptoms and late externalizing 
definitions was added (8,9).

With the publication of the DSM-5 Diagnostic Criteria in 2013, new scales 
and tools were required to determine the severity of the disorders and to 
follow up for both field studies and for current psychiatric services, cre-
ating a space for the recommendation of new assessment tools that are 
based on DSM-5 criteria for many psychiatric disorders (10).

The DSM-5 Posttraumatic Stress Symptoms Severity Scale-Child Form is 
a scale that assesses the severity of posttraumatic stress symptoms in chil-
dren and adolescents aged between 11 and 17 years. It was designed to be 
utilized during the first assessment and throughout follow up in individuals 
diagnosed with PTSD or who have clinically severe posttraumatic stress 
symptoms (10).

This study aimed to assess the validity and reliability of the Turkish version 
of the DSM-5 Posttraumatic Stress Symptoms Severity Scale-Child Form.

METHODS

Translation Process
To carry out the adaptation of DSM-5 Posttraumatic Stress Symptoms 
Severity Scale- Child Form into Turkish, written consent was obtained 
from HYB Yayıncılık and Boylam Psikiyatri Enstitüsü, which hold the pub-
lication and translation rights to the DSM-5 Source Book and Handbook 
for scale studies. The translation was carried out separately by three child 
and adolescent psychiatry specialists. When the text was controlled and 
agreed upon, it was back translated into English. The translated text was 
compared to the original and was checked to determine if it met the war-
ranted criteria for the inclusion of expected concepts. When the neces-
sary agreement was maintained and no difference was detected, the scale 
was applied to the study groups. 

Sample
Two study groups were formed for the study. The clinical sample repre-
sented the high-risk group regarding psychiatric symptoms and consisted 
of 30 adolescents aged between 11 and 17 years who had been followed 
up in the CBÜ Medical School Child Psychiatry Outpatient Unit with the 
diagnosis of PTSD according to DSM-5 criteria. Diagnoses in the patient 
group were made by carrying out a clinical interview based on the DSM-5 
diagnostic classification system. Inclusion criteria were being 11-17 years 
of age, meeting the criteria for PTSD according to DSM-5, and having 
sufficient intellectual functioning to follow the instructions of the study. 
The exclusion criterion was having a physical or a neurological disorder 
that would require continuous treatment. The community sample that 
represented the low-risk group was collected from schools in the catch-
ment area. To obtain a sufficient sample size based on research statistics, 
the study group needed to include a number of volunteers that would be 
5-10 times the number of items on the scale. For this reason, the number 
of students in the healthy group was determined to be 90, and it was 
possible to contact 83. Inclusion criteria for the control group were being 
between 11 and 17 years of age, not meeting any criteria for a psychiatric 
or physical disorder, and having sufficient intellectual capacity to follow the 
study instructions. 

Ethical approval was given by Celal Bayar University Medical School Clini-
cal Researches Evaluation Committee.

Assessment Tools
1. DSM-5 Posttraumatic Stress Symptoms Severity Scale-
Child Form: This scale consists of nine items that assess the severity of 
posttraumatic stress symptoms in children and adolescents aged between 
11 and 17 years. It is designed to be used in the first assessment and with-
in the treatment process of children and adolescents that are diagnosed 
with PTSD (or individuals with clinically severe PTSD symptoms). For each 
item, the individual is requested to fill out the severity of the symptoms 
they have had within the last 7 days. The total score varies between 0 and 
36, and higher scores indicate more severe PTSD (10).

2. Posttraumatic Stress Reaction Index for Children and Ad-
olescents (CPTS-RI): This semi-structured scale was developed by 
Pynoos et al. (11) to assess the severity of PTSD symptoms. CPTS-RI is a 
Likert type, semi-structured scale that consists of 20 items developed to 
assess the stress reactions that occur in children and adolescents upon ex-
periencing traumatic situations. Scores of 12-24 indicate mild PTSD symp-
toms, while scores of 40-59 indicate severe symptoms and scores over 60 
indicate very severe symptoms. It was shown that scores of 40 and above 
correlate with the clinical diagnosis of PTSD. The validity and reliability of 
the Turkish version of the scale were assessed by Erden et al. (4).

Evaluation of the Data
Data analysis were performed by Statistical Package for Social Sciences 
version 16 Windows (SPSS Inc., Chicago, IL, USA)

Groups were compared by clinical and sociodemographic features. Stu-
dent’s t-test was applied to numeric variables, and the chi-square test was 
applied to categorical variables. 

For the reliability analysis, the Cronbach’s alpha internal consistency coef-
ficient and the item-total score correlation coefficients were calculated. 
Cronbach’s alpha values of 0.00-0.40 are regarded as unreliable; 0.40-0.60 
as low reliability; 0.60-0.80 as reliable, and over 0.80 as highly reliable. An-
other method that is used to assess reliability is to determine whether 
the individual has replied to the items of the measuring instrument in the 
same way when it is repeated. For reliability, correlation coefficient values 
are desired to be high and positively correlated. Correlation coefficients 
of 0.00-0.29 indicate a poor relationship, 0.30-0.49 indicate a weak rela-
tionship, 0.50-0.69 indicate a mild relationship, 0.70-0.89 indicate a strong 
relationship, and 0.90-1.00 indicate a very strong relationship. Test-retest 
correlation coefficient values equal to 0.70 and above support the reliabil-
ity of the scale against change. For the study, the DSM-5 Posttraumatic 
Stress Symptoms Severity Scale-Child Form was reapplied to 37 healthy 
volunteers 2 weeks after the initial application, and the test-retest reliabil-
ity was determined by calculating the correlation coefficient between the 
two consecutive applications. 

The construct validity and concurrent validity of the Turkish version of 
the DSM-5 Posttraumatic Stress Symptoms Severity Scale-Child Form 
were assessed. First, exploratory factor analysis was applied by using 
data derived from both study groups. The Kaiser-Meier-Olkin Test and 
the Bartlett Test were used to determine whether the sample size was 
large enough. After the sample size was shown to be large enough, 
varimax rotation was applied according to the main compounds meth-
od. Factors with eigenvalues ≥1 as well as items with factor loads ≥0.4 
among factor constructs were included in the analysis. The exploratory 

Yalın Sapmaz et al. Posttraumatic Stress Symptom Severity Scale Arch Neuropsychiatry 2017; 54: 205-208

206



factor construct was compared to the original dimension structure of 
the scale. Regarding concurrent validity, the correlation between the 
DSM-5 Posttraumatic Stress Symptoms Severity Scale-Child Form and 
the Posttraumatic Stress Reaction Index for Children and Adolescents 
was measured.

RESULTS
This study was conducted with 30 patients who had applied to the CBÜ 
Child Psychiatry Unit and were diagnosed with PTSD and 83 healthy vol-
unteers. Patients who were formally diagnosed with PTSD all had a history 
of sexual abuse, and all but one patient-who had applied within the last 
month of the study period-had been treated. Sociodemographic and clin-
ical features of the study groups are shown in Table 1.

Significant differences between the patient group and control group were 
found regarding age (T=2.044, p=0.049), gender (chi-square=28.818, 
p<0.0001), mother’s educational status (chi-square =89.990, p<0.0001), 
father’s educational status (chi-square =88.689, p<0.0001), academic sta-
tus (chi-square =44.211, p<0.0001), DSM-5 Posttraumatic Stress Symp-
toms Severity Scale-Child Form total score (T=−5.435, p<0.0001), and 

Posttraumatic Stress Reaction Index for Children and Adolescents total 
score (T=−7.010, p<0.0001).

Reliability Analyses
The Cronbach’s alpha internal consistency coefficient was measured as 
0.909 in the reliability analyses of the DSM-5 Posttraumatic Stress Symp-
toms Severity Scale-Child Form. Cronbach’s alpha coefficients for each 
item are shown in Table 2. The item-total score correlation coefficients 
were between 0.611 and 0.780 (Table 2). The test-retest correlation co-
efficient for 37 volunteers taking the assessment 2 weeks apart was 0.663 
(p<0.0001).

Validity Analyses
To determine construct validity, exploratory factor analysis was applied 
to the DSM-5 Posttraumatic Stress Symptoms Severity Scale-Child Form. 
Before the application of exploratory factor analysis, the Kaiser-Mey-
er-Olkin analysis to assess whether the sample was in congruity indicated 
a coefficient value of 0.892. By using the Bartlett test, the chi-square value 
was calculated to be 550,167 (p<0.0001). These results indicate that the 
sample group is in congruity with factor analysis. In factor analysis, one 
factor with eigenvalue above 1 was maintained. The eigenfactor value was 
5.269 and explained 58.5% of the total variance (Table 2).

In the concurrent validity analysis for the DSM-5 Posttraumatic Stress 
Symptoms Severity Scale-Child Form and the Posttraumatic Stress Reac-
tion Index for Children and Adolescents, the correlation coefficient was 
found to be 0.794 p<0.0001).

DISCUSSION
This study explored the validity and reliability of the Turkish version of 
the DSM-5 Posttraumatic Stress Symptoms Severity Scale-Child Form and 
showed that the Turkish version was applicable and could be used to eval-
uate the severity of PTSD symptoms.

The Posttraumatic Stress Reaction Index for Children and Adolescents 
is a scale developed to assess stress reactions of children and adoles-
cents upon being exposed to various traumatic situations. The internal 
consistency value was found to be 0.75, while the test-retest correlation 
coefficient was found to be 0.86 (4). Another scale is the Clinician-Ad-
ministered Posttraumatic Stress Disorder Scale. It is a semi-structured 
interview form that assesses PTSD symptoms in children and adolescents. 
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Table 1. Sociodemographic data of the study group

  PTSD   Control 
  group group

  N: 30 N: 83

Age*  14.96±2.45 15.90±0.86

Gender* Female 29 (96.7%) 33 (39.8%)

 Male 1 (3.3%) 50 (60.2%)

Academic  Attending 16 (53.3%) 83 (100%)

status* Not attending 14 (46.7%) 0 (0%)

Mother’s  Primary and  27 (90%) 2 (2.4%) 
educational secondary school

status* High school 3 (10%) 21 (25.3%)

 College 0 (0%) 60 (72.3%)

Father’s   Primary and  27 (90%) 2 (2.4%) 
educational secondary school

status* High school 0 (0%) 11 (13.3%)

 College 3 (10%) 70 (84.3%)

Duration of the New diagnosis 1 (3.3%) 

disorder 1-6 months 24 (80%) 

 More than 6 months 5 (16.7%) 

Medication use Antidepressants 25 (83.3%) 

 Antipsychotics 6 (20%) 

 Benzodiazepines 0 (0%) 

Scores of the   DSM 5   20.90±8.20 10.40±9.34 
scales applied posttraumatic  
 stress symptoms   
 severity scale total  
 score*

 Posttraumatic  40.2±14.7 15.9±16.7 
 stress reaction   
 index for children  
 and adolescents   
 total score*

PTSD: posttraumatic stress disorder
*p<0.05

Table 2. Item-total score correlation coefficients, Cronbach’s alpha 
coefficients, and factor loads for items of the Turkish version of the DSM-5 
Posttraumatic Stress Symptoms Severity Scale-Child Form

 Item-total score   Cronbach’s  
 correlation   alpha  Factor  
 coefficients coefficients  loads

PTSD1 0.656 0.901 0.735

PTSD2 0.780 0.893 0.840

PTSD3 0.734 0.895 0.800

PTSD4 0.681 0.900 0.755

PTSD5 0.660 0.903 0.737

PTSD6 0.702 0.898 0.774

PTSD7 0.688 0.899 0.760

PTSD8 0.611 0.904 0.691

PTSD9 0.716 0.897 0.784

PTSD: posttraumatic stress disorderri



The scale has a total of 36 question headings. Seventeen of these head-
ings are used to evaluate PTSD symptoms, and eight headings interrogate 
other symptoms related to trauma such as shame, dissociation, change in 
attachment behavior, and fear linked to trauma. Internal consistency of the 
scale is 0.83 (5). In our study, the internal consistency value for the DSM-5 
Posttraumatic Stress Symptoms Severity Scale-Child Form was found to 
be 0.909, while the item-total score correlation coefficients were 0.611-
0.780 (p<0.0001). These values might be considered as indicating a very 
high internal consistency and a high level of correlation. They might also 
indicate that each item separately and within the scale as a whole were 
congruent and complementary. Item-total score correlation coefficients 
were also high demonstrating that the scale has a reliable construct. The 
test-retest correlation coefficient was as r=0.663 (p<0.0001), which in-
dicates a high level of correlation and statistical significance. When all of 
these findings are taken into consideration, we conclude that the Turkish 
version of the scale is a reliable tool.

Exploratory factor analysis was applied to the DSM-5 Posttraumatic Stress 
Symptoms Severity Scale-Child Form. In our study, we obtained one fac-
tor with an eigenvalue greater than 1. The eigenfactor value of this factor 
was 5.269, explaining 58.5% of the total variance, and thus was in con-
gruity with the original construct of the scale. The conceptualization of 
posttraumatic stress symptoms in a single factor contributes to the high 
specificity of the scale to the cluster of posttraumatic stress symptoms. 
Thus the scale allows clinicians to get clear information about the severity 
of posttraumatic stress symptoms without confounding factors. Using this 
scale in follow up might help the clinician to monitor the severity of PTSD.

As for concurrent validity analysis, correlation between the Posttraumatic 
Stress Reaction Index for Children and Adolescents and the Clinician-Ad-
ministered Posttraumatic Stress Disorder Scale was found to be r=0.72 
(p<0.05) (5). In our study, a high level of correlation was found between 
the DSM-5 Posttraumatic Stress Symptom Severity Scale-Child Form and 
the Posttraumatic Stress Reaction Index for Children and Adolescents 
(r=0.794, p<0.0001), which supports the validity of the scale.

Limitations of the study
The primary limitations of the study are the fact that all patients except 
one had received treatment, the relatively small number of patients within 
the severe symptomatic phase, and the limited number of total cases. An-
other limitation was the lack of a structured clinical interview for the con-
trol group to determine diagnoses. In addition, the presence of significant 
differences between patient and control groups regarding age, gender, ed-
ucation, and parental education status has to be taken into consideration 
when evaluating differences obtained in comparative analyses for items of 
the scale. Again, the scale not being applied to cases diagnosed with disor-
ders other than PTSD and the failure to measure the discriminative quality 
of the scale were among other limitations. Despite these limitations, with 
regards to the study’s aims, all statistical analyses could be accomplished 
without excluding any subjects with the given sample size. The superiority 
of this study might be the sample size being representative for patients, 
thus supporting the clinical utility of the scale.

These findings indicate that the Turkish version of the DSM-5 Posttrau-
matic Stress Symptoms Severity Scale can be used as a valid and reliable 
tool both in clinical practice and for research purposes.
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