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CLINICAL RESEARCH ARTICLE

French cross-cultural adaptation and validation of the International Trauma
Questionnaire (ITQ) in a French community sample
W. Peraud a, L. Hebrardb,c, A. Lavandierd, S. Brockbanck-Chaseye, M. J. Brennstuhld and B. Quintarda

aLabPsy, EA4139, University of Bordeaux, Bordeaux, France; bInserm, Bordeaux Population Health Research Center, UMR 1219, University
of Bordeaux, Bordeaux, France; cNational Institute of Cancer INCA_16673, France; dUniversity of Lorraine, UR4360, APEMAC, Équipe
EPSAM, Metz, France; ePsychologist, Bordeaux, France

ABSTRACT
Aims: In 2018, the 11th version of the International Classification of Diseases (ICD-11)
recognized a new diagnosis in addition to Posttraumatic Stress Disorder (PTSD), that of
Complex Posttraumatic Stress Disorder (C-PTSD). A new measurement tool was developed
to assess both disorders: the International Trauma Questionnaire. The objectives of this
study were (a) to conduct a French translation of the tool, (b) to confirm the factorial
structure of the tool, (c) to verify its convergent and divergent validity, (d) and finally to
ensure its temporal stability.
Method: The ITQ was translated into French using a committee approach, bringing together
experts and bilingual individuals with a dual French-English culture. It was then completed
by 750 people residing in France and having been exposed to potentially traumatic events,
recruited from the general population. Other measures were also completed (HADS, ITEM,
PCL-5, WHO-5, DERS).
Results: Confirmatory factor analysis confirmed that the French version of the ITQ had the
same factor structure as the original version. The scale showed satisfactory convergent and
divergent validity, as well as good stability over time.
Conclusion: Our study suggests that the French version of the ITQ is a good measurement tool
for assessing PTSD and C-PTSD according to the ICD-11 diagnostic criteria.

Adaptación transcultural francesa y validación del Cuestionario
Internacional de Trauma (ITQ) EN una muestra comunitaria francesa

Objetivos: En el 2018, la versión 11.° de la Clasificación Internacional de Enfermedades (CIE-11)
reconoció un nuevo diagnóstico además del Trastorno de Estrés Postraumático (TEPT), el de
Trastorno de Estrés Postraumático Complejo (TEPT-C). Se desarrolló un instrumento de
medición nuevo para evaluar ambos trastornos: el Cuestionario Internacional de Trauma
(ITQ, en sus siglas en inglés). Los objetivos de este estudio fueron (a) realizar una traducción
al francés del instrumento, (b) confirmar la estructura factorial del instrumento, (c) verificar
su validez convergente y divergente, (d) y finalmente asegurar su estabilidad temporal.
Método: El ITQ se tradujo al francés utilizando un enfoque de comité, reuniendo expertos e
individuos bilingües con una cultura dual Francesa-Inglesa. Luego fue completado por 750
personas residentes en Francia y que habían estado expuestas a eventos potencialmente
traumáticos, reclutados de la población general. También se completaron otras medidas
(HADS, ITEM, PCL-5, WHO-5. DERS).
Resultados: El análisis factorial confirmatorio confirmó que la versión francesa del ITQ tenía la
misma estructura factorial que la versión original. La escala mostró una validez convergente y
divergente satisfactoria, así como una buena estabilidad en el tiempo.
Conclusión: Nuestro estudio sugiere que la versión francesa del ITQ es un buen instrumento
de medición para evaluar TEPT y TEPT-C según los criterios diagnósticos de la CIE-11.

法国社区样本中国际创伤问卷 (ITQ) 的法国跨文化改编和验证

目的：2018 年，第 11 版国际疾病分类 (ICD-11) 采纳了除创伤后应激障碍 (PTSD) 外的一种
新诊断，即复杂性创伤后应激障碍 (C-PTSD) 。开发了一种新的测量工具来评估这两种疾
病：国际创伤问卷。本研究旨在 (a) 对该工具进行法语翻译，(b) 确认其因子结构，(c) 验证
其聚合效度和区分效度，(d) 最后确定其时间稳定性。
方法：ITQ 通过汇集具有法英双重文化的专家和双语人士的委员会方法被翻译成法语。然
后 750 名从一般人群中招募的居住在法国并曾经历过潜在创伤事件的人填写问卷。还完成
了其他测量问卷（HADS、ITEM、PCL-5、WHO-5、DERS）。
结果：验证性因子分析证实，法语版ITQ 与原始版本具有相同的因子结构。该量表表现出
令人满意的聚合和区分效度，以及良好的时间稳定性。
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HIGHLIGHTS
• This study provides the
first translation and
validation of the
International Trauma
Questionnaire in the
French population.

• Confirmatory factor
analysis confirmed that the
French version of the ITQ
had the same factor
structure as the original
version.

• The French version of the
ITQ showed good
convergent and divergent
validity, as well as good
test-retest reliability.
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结论：我们的研究表明，法语版 ITQ是根据 ICD-11诊断标准评估 PTSD和 C-PTSD的良好测
量工具。

1. Introduction

In 2018, the eleventh version of the International
Classification of Diseases (ICD-11) was released
(World Health Organization, 2018). ICD-11 changes
the diagnosis of Post-Traumatic Stress Disorder
(PTSD) in a major way, replacing it with two twin
diagnoses: PTSD and Complex Post-Traumatic Stress
Disorder (C-PTSD). This change address a concern
that has been raised by clinicians and researchers for
decades (Cloitre et al., 2013; Cloitre et al., 2018),
while also providing some continuity with previous
classifications. As Brewin (2020) notes, previous
classifications had already attempted to operationalize
complex trauma, whether it was the DSM-IV (Amer-
ican Psychiatric Association, 1994) with its prop-
osition of ‘Disorder of Extreme Stress Not Otherwise
Specified » (DESNOS) or the ICD-10 (WHO, 1992)
with the diagnosis of ‘Enduring Personality Change
After Catastrophic Experience’ (EPCACE). C-PTSD
as defined in ICD-11 is a disorder that can occur as
a result of exposure to one or more events of an extre-
mely threatening or horrific nature that take place in a
prolonged or repetitive manner and from which
escape is difficult or impossible (e.g. torture, genocide,
prolonged domestic violence, repeated sexual or phys-
ical abuse during childhood) (World Health Organiz-
ation, 2018). It has been established in the literature
that C-PTSD is generally consequential to events
that are interpersonal in nature, i.e. caused by humans
rather than nature (e.g. earthquakes, tornadoes, tsuna-
mis) or by accidents (e.g. transportation accidents)
(Brewin, 2020). In line with DSM-IV’s DESNOS or
ICD-10’s EPCACE, the ICD-11’s C-PTSD emphasizes
changes in self-organization, but without the personal-
ity changes of the EPCACE and with a much smaller
number of identified symptoms than the DESNOS.

According to ICD-11, C-PTSD is composed of six
symptom clusters (Brewin et al., 2017). Three clusters
with two symptoms each correspond to PTSD: (1) re-
experiencing (i.e. dissociative flashbacks and night-
mares), (2) avoidance (i.e. avoidance of external
reminders and avoidance of thoughts and feelings
associated with the traumatic event), and (3) persistent
sense of threat (i.e. hypervigilance, exaggerated startle
response). Three other clusters correspond to the
complex dimension, named Disturbances in Self-
Organization (DSO), with two symptoms each: (4)
affective dysregulation (i.e. emotional hyperactivation
and/or hypoactivation), (5) negative self-concept
(i.e. feeling like a failure or feeling worthless,

diminished, defeated, or worthless, with feelings of
shame, guilt, or failure), and (6) interpersonal disturb-
ances (i.e. having difficulty maintaining relationships
and feeling close to others) (Maercker et al., 2013;
WHO, 2018). The diagnostic guidelines for C-PTSD
are summarized in three main points (Brewin, 2020).
First, the presence of a traumatic event should be
noted. The presence of exposure to a stressor typically
of an extreme or prolonged nature and from which
escape is difficult or impossible such as torture, con-
centration camps, slavery, genocide campaigns and
other forms of organized violence, domestic violence,
and childhood sexual or physical abuse is identified as
a risk factor. However, it must be remembered that the
nature of the trauma is not a diagnostic criterion and
C-PTSD can be diagnosed following any traumatic
event. Second, symptoms of PTSD are present (i.e.
re-experiencing, avoidance of reminders of the
trauma, perception of constant threat). Third, symp-
toms consistent with DSO (i.e. problems with affect
regulation, persistent negative beliefs about self, per-
sistent difficulties in developing and maintaining
relationships) must be noted. These symptoms could
generate persistent and pervasive impairment in one
or more spheres of life (i.e. relational, personal, pro-
fessional), and have been present for at least one
month (Cloitre et al., 2013; Maercker et al., 2013;
WHO, 2018).

To address the need for a specific measure for the
diagnosis of C-PTSD, Cloitre et al. (2018) developed
the International Trauma Questionnaire (ITQ). The
ITQ is a brief self-administered questionnaire created
to assess symptoms of PTSD and C-PTSD, consistent
with the ICD-11 nomenclature of maximizing clinical
utility and ensuring international applicability (Cloitre
et al., 2018; First et al., 2015). The ITQ includes a
‘PTSD’ scale referencing the three dimensions ident-
ified in the ICD-11 (i.e. re-experiencing, avoidance,
and feeling constantly threatened), as well as a ‘DSO’
scale referencing the three dimensions of C-PTSD
(i.e. affective dysregulation, disruption in relation-
ships, and negative self-concept) (Cloitre et al.,
2018). In order to develop the ITQ items, Cloitre
et al. (2018) relied on the work of Brewin et al.
(2009) for the PTSD portion (Redican et al., 2021).
For the DSO portion, item selection was based on
the results of clinical studies using the DSM-IV that
examined the most frequently reported symptoms in
C-PTSD (Van der Kolk et al., 2005), guided by con-
siderable empirical analysis of the performance of a
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large set of potential items (Cloitre et al., 2021; Shevlin
et al., 2018) as well as results of a survey of experts and
clinicians (Cloitre et al., 2011; Redican et al., 2021).

The original version of the ITQ has proven to be a
clinically useful measure with good psychometric prop-
erties (Cloitre et al., 2018; 2021), and numerous trans-
lations have been published in Europe (Karatzias
et al., 2017a; Murphy et al., 2020; Somma et al., 2019;
Vang et al., 2021), the Middle East (Cloitre et al.,
2018; Gilbar et al., 2018; Vallières et al., 2018), Asia
(Ho et al., 2019; 2020; Mordeno et al., 2019), Africa
(Owczarek et al., 2020), North America (Cloitre et al.,
2019; Cyr et al., 2022) and South America (Donat
et al., 2019). A recent systematic review of the literature
(Redican et al., 2021) shows that two models fit the ITQ
factor structure correctly. The first, modelled with 2 s-
order factors reflecting PTSD and DSO, appears to be
more appropriate in studies of highly traumatized indi-
viduals recruited in clinical populations. The second,
modelled with 6 first-order factors correlated with
each other, seems to be more appropriate in studies
in the general population. Multiple psychometric
studies conducted show good internal consistency of
the ITQ (e.g. Cloitre et al., 2018; Vang et al., 2021). In
terms of convergent validity, it has been established
that the ITQ score is positively correlated with the
number of aversive events experienced (Karatzias
et al., 2017b; Murphy et al., 2020), difficulties in main-
taining a coherent sense of self (Cyr et al., 2022), or
anxiety and depression (Gilbar, 2020). Where some
symptoms appear to be more associated with PTSD
(panic disorder, generalized anxiety disorder), others
appear to be more associated with C-PTSD (depression,
post-traumatic cognitions, emotion regulation)
(Hyland et al., 2021b). In terms of divergent validity,
the ITQ has been shown to be negatively correlated
with quality of life (Cyr et al., 2022). Finally, in a recent
network analysis of the interconnection between PTSD/
DSO and Borderline Personality Disorder (BPD) in
polytrauma patients, Owczarek et al. (2022) showed
that C-PTSD symptoms as measured by the ITQ were
well distinguished from BPD symptoms. Recent studies
conducted with the ITQ in the general population have
shown cumulative prevalence rates ranging from about
7-12%. For example, the prevalences of PTSD and C-
PTSD are respectively 3.4% and 3.8% in the United
States (Cloitre et al., 2019), 5% and 7.7% in Ireland
(Hyland et al., 2021b), or 5.1% and 2.7% in Canada
(Cyr et al., 2022). Where some studies find a higher
prevalence of PTSD than C-PTSD (Ben-Ezra et al.,
2018; Rossi et al., 2022), others find the opposite
(Møller et al., 2020; Hyland et al., 2021b).

1.1. Objectives of the study

In order to facilitate research on psychotrauma in
France, validated measurement tools should be

available. To date and to our knowledge, the ITQ is
the only standardized self-administered questionnaire
for assessing C-PTSD. Although the ITQ has already
been translated into more than 20 languages, no vali-
dation in French existed at the time of this study.
Recently, a Quebecan French version has been pub-
lished (Cyr et al., 2022), validated with a sample of
335 French-speaking Quebecers. Given the sometimes
important differences in formulations, it seemed
necessary to propose a French version adapted to the
French context. The objective of our study is to pro-
pose a French adaptation of the ITQ to a sample of
people living in France. The aim is (a) to produce a
French (trans-cultural) translation of the tool, (b) to
confirm, in the French population, the factorial struc-
ture revealed in the original version as well as the
internal consistency of the tool and its various dimen-
sions, (c) to ensure that the tool has good convergent
and divergent validity with other measures, (d) and to
verify its temporal stability (reliability). Based on the
existing literature, we determined the following 5
hypotheses: (1) the ITQ has good internal consistency,
as measured by Cronbach’s alphas; (2) the best-fitting
confirmatory factor model for the ITQ is a model with
two second-order factors correlated with each other
(PTSD and DSO), each grouping three first-order fac-
tors; (3) The ITQ score is positively correlated with
measures of trauma exposure, the DSM-5’s PTSD,
emotional dysregulation, anxiety and depression; (4)
The ITQ score is negatively correlated with the
measure of perceived quality of life; (5) The reliability
of the tool is satisfactory (significant and positive cor-
relations of the ITQ scores at T1 (test) and at T2
(retest)).

2. Method

2.1. ITQ French translation

The ITQ has been translated according to Vallerand’s
(1989) recommendations for the translation and
cross-cultural validation of tests. Three preliminary
versions were produced by 6 bilingual translators
with a dual French/Anglo-Saxon culture. Three of
them translated the original version of the ITQ into
French, and the other three performed a reverse trans-
lation from French into English. Then, we proceeded
with an expert committee group, gathering translators
and three PTSD experts, to develop the first French
version of the tool. A pre-test was conducted within
a community sample and psychologists aware of
PTSD who were asked to evaluate the correct under-
standing of each item on a scale to 1 of 7. A new com-
mittee meeting was then organized to review the
lowest rated items and to reformulate them if necess-
ary. The final version of the French-ITQ was then
included in the online protocol to assess its
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psychometric qualities. The table outlining the differ-
ences in translation between the Quebecan French
version and the French version is available as sup-
plementary material.

2.2. ITQ psychometric evaluation

2.2.1. Procedure
An online survey with LimeSurvey was conducted in
the adult general French population between January
11th and March 08th 2022. Respondents were
recruited from social networks using a snowball
sampling method. Inclusion criteria were age≥ 18
years, able to communicate fluently in French, and
consenting to participate in the study. Participants
had to report at least one potentially traumatic
event to answer ITQ. Participants were informed of
the objectives of the study and potential risks associ-
ated. Suicide prevention hotlines and resource centres
dedicated to PTSD treatment were specified at the
end of the survey. At the first assessment, respon-
dents were invited to provide their email address if
they agreed to be contacted again for a follow-up
study. Participants who agreed were contacted three
weeks after initial survey completion for completion
of the ITQ retest. The research protocol met the Gen-
eral Data Protection Regulation criteria and was
approved by the local ethics committee (Comité de
Protection des Personnes Nord Ouest 1 – N°
21.02325.000023).

2.2.2. Measures
2.2.2.1. The International Trauma Questionnaire
(ITQ). In the present study, the French version of
the ITQ was used and examined. The ITQ (Cloitre
et al., 2018) is an 18-item self-report measure of
ICD-11 PTSD and C-PTSD symptoms among adults.
Six items represent the three clusters of PTSD (re-
experiencing, avoidance and sense of threat) and
six others represent the three clusters of Disorders
in Self Organization (DSO; ‘Affective dysregulation’,
‘disturbances in relationships’ and ‘negative self-con-
cept’). Six other items measure functional impairment
(social, occupational and other important areas of life)
for the PTSD and DSO clusters. Items are scored on a
five-point scale from 0 (‘Not at all’) to 4 (‘Extremely’).
Respondents indicate how much each symptom has
bothered them in the past month. Probable PTSD
diagnosis is indicated by endorsement (score≥ 2) of
at least one symptom in each PTSD cluster and associ-
ated functional impairment. Probable C-PTSD diag-
nosis is indicated by endorsement of at least one
symptom in each DSO cluster and associated impair-
ment in addition to a diagnosis of PTSD. The full
French version of the ITQ is available in supplemen-
tary material.

2.2.2.2. The International Trauma Exposure Measure
(ITEM). Traumatic exposure was assessed using the
French Version of the ITEM (Hyland et al., 2021a)
which is a freely available checklist measuring 21
threatening life events among the three developmental
periods (0-12 years, 13–18 years, and older than 18
years). Sixteen events reflect the DSM-5 definition of
trauma exposure, the other five events are psychologi-
cally threatening events that can be considered trau-
matic in line with ICD-11 guidelines (i.e. being
stalked, bullied, neglected or humiliated). We pre-
viously translated a French version of the ITEM,
using the same process as the French version of the
ITQ (Peraud et al., 2022).

2.2.2.3. The post-traumatic checklist for DSM-5 (PCL-
5). Convergent validity was assessed using the PCL-5
(Weathers et al., 2013; French version by Ashbaugh
et al., 2016). The PCL-5 is a 20-item self-report
measure of DSM-5 PTSD symptoms among adults,
reflecting the four clusters of PTSD (Intrusions,
Avoidance, Negative alterations in cognitions and
mood, and Alteration in arousal and reactivity).
Items are scored on a five-point scale from 0 (‘not at
all’) to 4 (‘extremely’). Respondents indicate how
much each symptom has bothered them in the
past month. Reliability in the sample was satisfactory
(α = .93).

2.2.2.4. Difficulties in Emotion Regulation Scale
(DERS). The DERS (Gratz & Roemer, 2004; French
version by Dan-Glauser & Scherer, 2013) is a
36-item self-report measure which assesses six dimen-
sions of emotion regulation problems: Non acceptance
(difficulty accepting negative emotions); Goals
(difficulty in goal-directed behaviour when dis-
tressed); Impulse (problems controlling behaviours
when distressed); Strategies (limited access to adaptive
emotion regulation skills); Clarity (problems differen-
tiating emotional states); Awareness (limited ability
to identify emotions). Each item is rated on a
5-point scale. Reliability in the sample was satisfactory
(α = .94).

2.2.2.5. The 5-item World Health Organization well-
being index (WHO 5). TheWHO-5 is a short and gen-
eric global rating scale measuring subjective well-
being, widely used over the world (Topp et al.,
2015). Respondents indicate how well each item
applies to them during the last 14 days on a five-
point likert scale going from 0 (‘none of the time’)
to 5 (‘all of the time’). Reliability in the sample was sat-
isfactory (α = .90).

2.2.2.6. The Hospital Anxiety and Depressionscale
(HADS). The HADS (Zigmond & Snaith, 1983) is a
14-item self-report measure used to assess states of
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anxiety and depression. Items are scored on a 4-point
scale rating from 0 to 3. The French version of this
scale has been introduced by Lépine et al. (1985) and
has since been validated in clinical (Razavi et al.,
1989; Untas et al., 2009) and non clinical samples
(Bocéréan & Dupret, 2014). Reliability in the sample
was acceptable for anxiety (α = .75) and depression
(α = .81) subscales.

2.2.3. Statistical analysis
To test the psychometric properties of the French ITQ
version, we tested internal consistency, factor struc-
ture, convergent and discriminant validities, and
test-retest reliability. Internal consistency was tested
by calculating Cronbach’s α, setting the acceptability
threshold at .70 (Tavakol & Dennick, 2011). For the
factorial structure of the French version of the ITQ,
we compared different theoretical models based on
the ICD-11 definitions of PTSD and C-PTSD, using
confirmatory factor analyses (CFA) with Maximum
likelihood with robust standard errors (MLR) as the
estimation method. We tested 7 models which are
compiled from previous research concerning the fac-
torial structure of the ITQ (Armour et al., 2021; Hasel-
gruber et al., 2020). The 7 models used in this study are
shown in Figure 1. Model 1 estimates a single-factor
model, with all symptoms loading on a single latent
variable (CPTSD). Model 2 estimates a six-factor
model with six correlated first-order factors (Av, Re,
Th, AD, NSC and DR). Model 3 estimates six first-
order factors, with one single second-order factor
(CPTSD). Model 4 estimates six first-order factors,
with two correlated second-order factors (PTSD and
DSO). Av, Re and Th load on the second-order factor
PTSD, AD,NSC and DR load on the second-order fac-
tor DSO. Model 5 estimates PTSD symptoms loading
directly on the PTSD factor, while DSO symptoms
load on their respective first-order factors (AD, NSC,
DR), which load on the DSO factor. In model 6,
PTSD symptoms load on their respective first-order
factors (Av, Re, Th), which load on the PTSD factor,
while DSO symptoms load directly on the DSO factor.
In model 7, PTSD and DSO symptoms load directly
on their respective factors (PTSD and DSO).

The selected fitting statistics and acceptability
thresholds are those established by Hooper et al.
(2008) and Steiger (2007): Comparative fit index
(CFI) > .95; RootMean Square Error ofApproximation
(RMSEA) < .07; Standardized root mean square
residual (SRMR) < .08; Adjusted Goodness-of-Fit stat-
istic (AGFI) > .90. We chose the Bayesian Information
Criterion (BIC) as a comparison index between
models, so that a decrease in the BIC corresponds to
a better fit and a difference of 10 indicates a significant
difference (Raftery, in Bauldry, 2015). For convergent
and discriminant validity, Spearman correlations
were performed between the total scores and the

different symptom clusters of the ITQ and the scores
obtained on the PCL-5, the DERS, the WHO-5, and
the HADS. Finally, test-retest reliability was verified
by Spearman correlations between the ITQ scores
obtained at T1 and those obtained at T2, and also by
calculation of the Intraclass Correlation Coefficient
(ICC) between the two measurement times.

2.2.4. Characteristics of the sample
Of the 750 people who responded to the French ver-
sion of the ITQ, 669 (89.2%) were women, 68
(9.07%) were men and 13 (1.73%) belonged to gender
minorities. The mean age was 34.40 years (SD =
12.90). Among study participants, most were single
(n = 223, 29.73%), in a couple or common-law couple
(n = 296, 39.47%), and married or in a civil union (n =
178, n = 23.73%). The sample was mainly composed of
executives and knowledge workers (n = 232, 30.93%),
students (n = 224, 29.87%) and employees (n = 137,
18.27%). Education levels were mostly Bachelor
degree (n = 266, 35.47%), Master degree (n = 260,
34.67%) and High School degree (n = 160, 21.33%).

Table 1 presents the descriptive statistics of
exposure to aversive experiences during childhood,
adolescence and adulthood. The mean of aversive
experiences experienced by our sample was 7.92
events. 458 participants (61.07%) in the sample had
aversive experiences in childhood, 596 (79.47%) in
adolescence, and 637 (84.93%) as adults. The full
description of every aversive experience measured in
this study by the ITEM is available in supplementary
material.

3. Results

3.1. ITQ descriptive statistics

Table 2 presents descriptive statistics and Cronbach’s
α for each dimension and total score of the ITQ.
The means of the ITQ scores were 15.87 (SD =
10.53) for the total score, 7.74 (SD = 6.02) for the
PTSD scale, and 8.12 (SD = 5.83) for DSO.

3.2. Factorial structure

Table 3 presents every fitting statistic for each model
tested with CFA. Models 2 and 4 are both well-
adjusted. When comparing the two models, the BIC
value for Model 4 is lower than Model 2 and the differ-
ence between the two BIC values is 10, indicating a sig-
nificantly better adjustment for Model 4. Figure 2
represents a graphical modelling of the factor struc-
ture of model 4.

According to Table 4, all items loaded significantly
and positively into the first-order factors representa-
tive of their respective symptom clusters, ranging
from 0.73–0.93 for the PTSD indicators and 0.47–
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0.97 for the DSO indicators. All of the second-order
loadings for the PTSD and DSO latent variables
were high, positive and significant at p < .01. As
expected, in Model 4, PTSD and DSO were highly cor-
related (r = .74; p < .01).

3.3. Internal consistency

Cronbach’s α of the various dimensions and total ITQ
scores are above the .70 acceptability threshold: from

.77 to .95 for ITQ symptoms clusters, .85 for the six
PTSD items, .84 for the six DSO items and .89 for
the total ITQ score. The only exception was for the
‘Affective Dysregulation’ cluster (α = .40). Descriptive
statistics and Cronbach’s α for every scale used in
this study are available in Table 5.

Figure 1. Seven models tested with ITQ scores. Note: Re = Re-experiencing; Av = Avoidance; Th = Sense of Threat; AD = Affective
Dysregulation; NSC = Negative Self Concept; DR = Disturbances in Relationships; DSO = Disturbances in Self-Organization.

Table 1. Descriptive statistics of aversive experiences
measured (n = 750).

Aversive events
N with at least one

event Mean SD Min Max

Total events 750 7.92 5.71 1 38
Childhood events 458 (61.07%) 1.88 2.24 0 13
Adolescence
events

596 (79.47%) 2.98 2.65 0 16

Adulthood events 637 (84.93%) 3.06 2.69 0 17

Note: SD = Standard deviation.

Table 2. ITQ French version descriptive statistics and internal
consistency (n = 750).
ITQ dimensions Mean SD Min Max Cronbach’s α

ITQ-Total 15.87 10.53 0 48 .89
ITQ-PTSD 7.74 6.02 0 24 .85
Re 1.83 2.10 0 8 .77
Av 2.87 2.50 0 8 .77
Th 3.05 2.70 0 8 .87
ITQ-DSO 8.12 5.83 0 24 .84
AD 2.39 2.61 0 8 .40
NSC 2.39 2.49 0 8 0,95
DR 2.96 2.49 0 8 0,82

Note: SD = Standard deviation; Re = Re-experiencing; Av = Avoidance; Th
= Sense of Threat; AD = Affective Dysregulation; NSC = Negative Self
Concept; DR = Disturbances in Relationships; DSO = Disturbances in
Self-Organization.
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3.4. Convergent and discriminant validities

Table 6 shows the different correlations between the
ITQ scores and dimensions and the other scales
used. PTSD and DSO subscales were positively corre-
lated with the HADS Anxiety subscale (.60, p < .01 vs
.57, p < .01), the HADS Depression subscale (.49,
p < .01 vs .64, p < .01), the PCL-5 (.87, p < .01 vs .75,
p < .01), the DERS Impulse subscale (.12, p < .01 vs
.07, p = .07), the DERS Strategies subscale (.34,
p < .01 vs .45, p < .01), the DERS Clarity subscale
(.43, p < .01 vs .57, p < .01), and the DERS Awareness
subscale (.18, p < .01 vs .29, p < .01). The only excep-
tion was the non-significant correlation between the
AD symptom cluster and the DERS Impulse subscale
(−.008, p = .83). PTSD and DSO subscales were
negatively correlated with the WHO-5 (−.50, p < .01
vs –.65, p < .01), the DERS Goals subscale (−.27,
p < .01 vs –.35, p < .01), and the DERS Non acceptance
subscale (−.35, p < .01 vs –.42, p < .01). The strongest
relationship was found between the PTSD subscale
and the PCL-5 (.87, p < .01) and the weakest between
the AD symptom cluster and the DERS Impulse sub-
scale (−.008, p = .83).

3.5. Test-retest reliability

Three hundred and thirty-two people responded to
the second step of the study, approximately three
weeks later. Table 7 presents the various Spearman
correlations and intraclass correlation coefficients
between the two measurement times on the scores
obtained on the ITQ. The correlations between the
two measurement times are .77 for the PTSD subscale
and .83 for the DSO subscale, and range from .68 to
.83 for the symptom clusters. The overall intraclass
correlation coefficients are significant at p < .01, are
.767 and .830 for the PTSD and DSO scales, respect-
ively, and range from .582 to .838 for the symptom
clusters.

4. Discussion

The objective of this study was to propose a Franco-
phone validation of the ITQ, in France. Overall, the

French version of the ITQ showed satisfactory psycho-
metric qualities. Its factorial structure was equivalent
to the original version and the scale and its different
subscales showed good internal consistency overall.
The French version of the ITQ showed good conver-
gent and divergent validity, as well as good test-retest
reliability.

In this study, both the second-order two-factor
model and the correlated first-order six-factor model
had good fits. When comparing the two models
using the BIC, the two-factor second-order model
had the lowest value with a difference greater than
10, indicating a significantly better fit compared to
the six-factor first-order correlated model. These two
explanatory models of ICD-11 PTSD and C-PTSD
measured by the ITQ are the best fit in the majority
of previous studies, as explained in a literature review
based on the factor structure analysis of the ITQ
(Redican et al., 2021). According to this review, the
two-factor second-order model would be more appro-
priate for clinical population studies, whereas the six-
factor first-order correlated model would be preferred
in general population studies. Although this hypoth-
esis has been confirmed in many studies, the two-fac-
tor second-order model was the best fit in some
general population research (Cyr et al., 2022; Redican
et al., 2021). In comparison with the Quebecan French
version (Cyr et al., 2022), both studies retained the
second-order two-factor model as the best fit, and
the fit indices are satisfactory for both the Quebecan
French version (RMSEA = .045, SRMR = .034,
CFI = .975) or the French version (RMSEA = .064,
SRMR = .043, CFI = .971). This research provides
further evidence on the need for more studies to get
as close as possible to the concepts of PTSD and
C-PTSD as defined by the ICD-11 when choosing
ITQ factor structure.

The internal consistency of the French version of
the ITQ is good, except for the Affective Dysregulation
subdimension (α = .40). This is found in several
studies (Cyr et al., 2022; Redican et al., 2021) and is
consistent both theoretically and clinically. The ‘AD’
subdimension measures two opposing aspects of affec-
tive dysregulation reflecting affective under – and
over-regulation (hyper-activation and hypo-acti-
vation), two modalities that are frequently and separ-
ately found in trauma patients.

4.1. Strengths and interests of the research

To our knowledge and to date, this study is the first to
propose a version of the ITQ adapted to the French
population, and thus makes available a first valid
measurement tool for PTSD and C-PTSD according
to the ICD-11 in France, with the advantage of being
an economical scale in terms of time and therefore
easily usable in clinical routine. The contributions of

Table 3. Comparison of alternative models of ICD-11 based on
ITQ French version‘s results.
Model CFI RMSEA SRMR AGFI BIC

1 .615 .216 .102 .562 27461.374
2 .975 .064 .038 .931 25771.778
3 .942 .089 .061 .881 25882.974
4 .971 .064 .043 .932 25750.695
5 .895 .117 .062 .819 26105.166
6 .862 .134 .095 .759 26266.917
7 .787 .162 .106 .687 26621.417

Note: CFI = Comparative fit index; RMSEA = Root mean square error of
approximation; SRMR = Standardized root mean square residual; AGFI
= Adjusted goodness-of-fit statistic; BIC = Bayesian information
criterion.
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this tool are numerous, where the prevalence data of
C-PTSD are still very limited or even non-existent in
France and while this disorder seems to affect a signifi-
cant part of the general and clinical population (Kar-
atzias et al., 2017a). In this sense, this study is, to
our knowledge, the first to provide data on C-PTSD
as defined by the ICD-11 in France. It can also be
observed in clinical practice that some patients some-
times present erroneous or incomplete diagnoses, in
the absence of validated identification tools. This
new tool will help research on this disorder, facilitate
its identification in the field, and consequently help
raise awareness among health professionals for a
more appropriate care of patients.

4.2. Limits

As our sample is largely composed of young women
with a rather high level of education, it is clear that
certain profiles of people may have been missed in
our study, such as elderly, precarious or marginalized
people. As our study was conducted on a general
population recruited via social networks, it is likely
that the profile of our population is directly attribu-
table to our methodology. Studies conducted via social
networks have multiple biases that may influence both
the population reached (limited to social network con-
sumers and favouring profiles of young, white, and
rather privileged women) (Peraud et al., 2021; Whi-
taker et al., 2017) and the rate of engagement (ability
to leave the questionnaire at any time). It is also poss-
ible that those most impacted by their traumas were
unable to complete the questionnaire. However, the
meta-analysis by Jaffe et al. (2015) blunted this idea
by highlighting that online protocols would be less
likely to generate distress related to the recall of events
compared to interviews, and this distress seems to be
compensated by other positive aspects such the feeling
of helping other victims by having participated in the
survey.

This validation study was conducted with a general
population exposed to potentially traumatic events. It
is therefore not representative of the French popu-
lation and does not constitute a snapshot of patients
who may be found in trauma centres, limiting the gen-
eralization of our results. In the future, it seems
necessary that the French version of the ITQ be vali-
dated in different contexts, and particularly in the

Figure 2. Graphical modeling of the factor structure of Model 4. Note: Re = Re-experiencing; Av = Avoidance; Th = Sense of
Threat; AD = Affective Dysregulation; NSC = Negative Self Concept; DR = Disturbances in Relationships; DSO = Disturbances in
Self-Organization.

Table 4. Standardized factor loadings for Model 4 (six first-
order factors, with two correlated second-order factors) (N =
750).
Item Re Av Th AD NSC DR

Re1 0.73
Re2 0.85
Av1 0.75
Av2 0.83
Th1 0.83
Th2 0.93
AD1 0.47
AD2 0.53
NSC1 0.97
NSC2 0.94
DR1 0.88
DR2 0.79
2nd factor order
PTSD 0.77 0.78 0.84
DSO 1.18 0.72 0.85

Note: All loadings and correlations are statistically significant at p < .01).
Re = Re-experiencing; Av = Avoidance; Th = Sense of Threat; AD = Affec-
tive Dysregulation; NSC = Negative Self Concept; DR = Disturbances in
Relationships; DSO = Disturbances in Self-Organization.
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general population, with lower exposure to PTSD/C-
PTSD (Hyland et al., 2017b; Wolf et al., 2015), and
in the clinical population where the prevalences
seem higher and the symptoms more intense (Cloitre
et al., 2018; Hyland et al., 2017a; Karatzias et al., 2016).

5. Conclusion

Our study provides a French version of the ITQ with
satisfactory psychometric qualities and in conformity
with the original version of the ITQ. The factorial
structure of the tool supports the distinction between
PTSD and DSO symptoms provided by the ICD-11,
even if model 2 also presents good statistical indices.
The validation of the French ITQ is a first step
towards having a PTSD and C-PTSD assessment
tool adapted to the ICD-11 criteria in France. It is
important that this scale be tested both in research

and in clinical settings, with other populations, so
that our results can be replicated or not. Although
this scale is a significant contribution, like any self-
questionnaire on post-traumatic symptoms, it is
not sufficient on its own to make a diagnosis.
Other tools need to be developed and validated in
France, such as the International Trauma Interview
(ITI) (Gelezelyte et al., 2022), a clinical interview
for the assessment of PTSD and C-PTSD according
to the ICD-11. These new perspectives should facili-
tate screening and thus promote earlier and more
optimal treatment of these disorders.
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Table 5. Descriptive statistics for every scale used (n = 750).
Variable Mean SD Minimum Maximum Cronbach’s α

HAD – Anxiety 9.29 3.96 0 20 .75
HAD – Depression 6.00 4.00 0 20 .81
WHO-5 – Total 12.25 5.69 0 25 .90
PCL-5 28.22 18.16 0 78 .93
DERS – Total 104.79 10.10 71 136 .94

Note: SD = Standard deviation; HAD = Hospital Anxiety and Depression scale; WHO 5 = the 5-item World Health Organization well-being index; PCL-5 = the
Post-Traumatic CheckList for DSM-5; DERS = Difficulties in Emotion Regulations Scale.

Table 6. Correlations between ITQ scores and subscales and HADS, WHO-5, PCL-5 and DERS using Spearman’s ρ.
ITQ
dimensions

HADS
Anxiety

HADS
Depression WHO-5

PCL-
5

DERS
Goals

DERS
Impulse

DERS
Strategies

DERS Non
acceptance

DERS
Clarity

DERS
Awareness

ITQ-PTSD .60** .49** – .50** .87** -.27** .12** .34** -.35** .43** .18**
Re .47** .38** -.39** .68** -.20** .12** .25** -.29** .31** .15**
Av .42** .42** -.37** .70** -.21** .06 .25** -.24** .35** .19**
Th .58** .43** -.46** .78** -.24** .12** .33** -.34** .39** .12**
ITQ-DSO .57** .64** -.65** .75** -.35** .07 .45** -.42** .57** .29**
AD .45** .51** -.53** .57** -.34** -.008 .42** -.31** .49** .26**
NSC .53** .51** -.53** .62** -.30** .10** .37** -.44** .43** .21**
DR .43** .57** -.55** .64** -.25** .05 .33** -.29** .50** .26**

Note: ** = Significant at p < .01. Re = Re-experiencing; Av = Avoidance; Th = Sense of Threat; AD = Affective Dysregulation; NSC = Negative Self Concept;
DR = Disturbances in Relationships; DSO = Disturbances in Self-Organization; HADS = Hospital Anxiety and Depression rating Scale; WHO-5 = 5-item
World Health Organization well-being index; PCL-5 = Post-Traumatic Checklist for DSM-5; DERS = Difficulties in Emotion Regulation Scale.

Table 7. Spearman’s ρ correlations and intraclass correlation
coefficient between the two measurement times at the ITQ
scores and subscales (n = 332).
ITQ dimensions Spearman’s ρ ICC

ITQ-PTSD .77** .767**
Re .71** .696**
Av .61** .582**
Th .65** .659**
Impairments .67** .696**
ITQ-DSO .83** .830**
AD .68** .691**
NSC .83** .838**
DR .76** .755**
Impairments .71** .732**

Note: ** = Significant at p < .01. Re = Re-experiencing; Av = Avoidance; Th
= Sense of Threat; AD = Affective Dysregulation; NSC = Negative Self
Concept; DR = Disturbances in Relationships; DSO = Disturbances in
Self-Organization; ICC = Intraclass correlation coefficient.
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