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Abstract

Children’s exposure to adverse experiences has increased dramatically, during the last
years, amidst financial crisis and Covid-19 pandemic. According to the latest
published figures one billion children aged 2-17 years around the globe have
experienced any type of violence (physical, sexual, emotional, or multiple types) in
the previous year, which will have long-lasting negative effects on their lives. Various
studies have presented unquestionable data of the profound impact of childhood
maltreatment on many areas of life related to brain development, mental health
(depression, anxiety disorders), physical health (obesity, CDVs, somatic symptoms),
causing impairment on behavioral, social, and emotional functioning throughout
adulthood. The identification of adverse child experiences is of major importance,
especially since victims of abuse and neglect do not tend to disclose given
experiences, unless they are directly asked about those. The present study aimed to
evaluate the psychometric properties in the areas of reliability and validity of the
Greek version of the Childhood Trauma Questionnaire Short- Form (CTQ-SF), which
is one of the most widely used screening tool with excellent psychometric properties,
worldwide. 254 non-clinical adults participated in the survey, which revealed that the
Greek version of the CTQ-SF is of high reliability (Cronbach a of the entire model
sum up to .92), while the factorial structure of the original tool presented marginal
higher acceptable fit to the data vs. the alternative one. The tool’s convergent validity
with the TSC-40 was found to be limited, whereas our hypothesis concerning known-

group validity was partially validated.

Keywords: physical abuse, sexual abuse, emotional abuse, emotional neglect,

physical neglect, psychometric properties, Childhood Trauma Questionnaire
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Preliminary study of the psychometric properties of the Greek version of the
Childhood Trauma Questionnaire Short-Form (CTQ-SF), among Greek adults

Definitions

According to the Diagnostic and Statistical Manual of Mental Disorders (fifth
edition, American Psychiatric Association, 2013), the term trauma refers to an
emotional response after the exposure to “any event (or events) that may cause or
threaten death, serious injury or sexual violence to an individual” (p.830). The World
Health Organization (WHO) in collaboration with the International Society for
Prevention of Child Abuse introduced the term “child maltreatment” to conceptually
define “the abuse and neglect of people under 18 years of age, which includes all
forms of physical and/or emotional ill-treatment, sexual abuse, neglect, or negligent
treatment or commercial or other exploitation, resulting in actual or potential harm to
the child’s health, survival, development, or dignity in the context of a relationship of
responsibility, trust, or power” (p.9). According to the World report on Violence and
Health and the 1999 WHO Consultation on Child Abuse Prevention (WHO, 2006) the
following four categories of child maltreatment have been established: physical abuse,

sexual abuse, emotional or psychological abuse and neglect.

Physical abuse: “The intentional use of physical force against a child that
results in — or has a high likelihood of resulting in — harm for the child’s health,
survival, development, or dignity. This includes hitting, beating, kicking, shaking,
biting, strangling, scalding, burning, poisoning, and suffocating. Much physical

violence against children in the home is inflicted with the object of punishing” (p.10).

Sexual abuse: “The involvement of a child in sexual activity that he or she

does not fully comprehend, is unable to give informed consent to, or for which the
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child is not developmentally prepared, or else that violates the laws or social taboos of
society. Children can be sexually abused by both adults and other children who are —
by virtue of their age or stage of development — in a position of responsibility, trust, or

power over the victim” (p.10).

Emotional or psychological abuse: Given type “involves both isolated
incidents, as well as a pattern of failure over time on the part of a parent or caregiver
to provide a developmentally appropriate and supportive environment. Acts in this
category may have a high probability of damaging the child’s physical or mental
health, or its physical, mental, spiritual, moral or social development. Abuse of this
type includes: the restriction of movement; patterns of belittling, blaming, threatening,
frightening, discriminating against or ridiculing; and other non-physical forms of

rejection or hostile treatment” (p.10).

Neglect: This category also refers to “both isolated incidents, as well as a
pattern of failure over time on the part of a parent or other family member to provide
for the development and well-being of the child - where the parent is in a position to
do so - in one or more of the following areas: (a) health, (b) education, (c) emotional
development, (d) nutrition, (e) shelter and safe living conditions”. At this point it
should be mentioned that the parents of neglected children may be financially well-off
and not necessarily poor (p. 10). Later studies have distinguished amongst various
types of neglect, since unmet needs of children can be related to a wider range of
different conditions. According to Proctor and Dubowitz (2013) a distinction is made
- among others - between physical neglect, which refers “to the failure to meet a
child’s basic physical needs, such as food, clothing, shelter, personal hygiene, or
medical care, including also abandonment, refusal of custody, illegal transfer of

custody, and unstable custody arrangements” (p.30) and emotional neglect, which is



PSYCHOMETRIC PROPERTIES OF THE CTQ-SF GREEK VERSION 3

linked to “not meeting the child’s developmental or emotional needs, including
inadequate nurturance or affection, chronic or domestic violence in the child’s
presence, ignoring the child’s need for stimulation, isolating the child from others,
involving the child in illegal activities, knowingly permitting drug or alcohol abuse or
other maladaptive behavior, failure or refusal to seek needed treatment for a
behavioral problem, inadequate structure, inappropriate expectations, or exposure to

maladaptive behaviors and environments (e.g., drug trafficking)” (p.32).

Prevalence Rates

According to the latest published figures concerning child maltreatment,
globally almost half of all children - 1 billion children aged 2-17 years - have
experienced any type of violence (physical, sexual, emotional or multiple types) in the
previous year (Hills, et al., 2016), “nearly 3 in 4 children - or 300 million children -
aged 2-4 years regularly suffer physical punishment and/or psychological violence at
the hands of parents and caregivers” (WHO, 2020), “120 million girls and young
women under 20 years of age have suffered some form of forced sexual contact”
(WHO, 2020) and as a consequence of violence, “40,150 deaths per year in children
0-17 years of age” are estimated (WHO, 2020). At this point it should be mentioned
that the incidents of child abuse during the years of the COVID-19 pandemic have
increased (Karbasi, et al., 2022). Although several reports presented a decrease in
suspected abuse during the lockdowns, it seems that this positive result was due to
lack of screening and not an actual decrease of abuse cases (Caron, et al., 2020). It
has been evident that in cases of emergencies and natural disasters the risk of child
abuse is increased, due to the weakened child protection systems and the disruption of
the social structures aiming to prevent children from given phenomena e.g. schools

had been closed for prolonged period of time during the pandemic (Seddighi, et al.,
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2019). According to a study by Sidpra and colleagues in 2020 the cases of children
admitted at Great Ormond Street Hospital in the UK, due to abusive head trauma,
increased by 1493% during the lockdown period compared to the previous 3 years. In
the U.S.A, an online study conducted by Krause and colleagues (2022) on a nationally
representative sample of 7,705 public and private school students revealed that since
the beginning of the pandemic 55% of the sample experienced emotional abuse and
one in 10 students reported physical abuse by a parent or other adult in their home.
The first epidemiological survey in 2013 on child abuse and neglect in 9 Balkan
countries (BACAN) - including Greece - on children at the ages of 11,13 and16
revealed that Greece had the highest exposure rates for prevalence (percentage of
children reporting having experienced at least one behavior of the scale during their
entire life) for psychological violence (83.16%) and physical violence (76.37%).
Regarding sexual violence, Greece presented the second higher rates of
prevalence both for overall exposure to sexual violence (15.86%) and for some short
of physical contact concerning sexual experiences (7.60%), behind Bosnia &
Herzegovina. Concerning self-reported subjective feelings of neglect, Greece
presented the 3™ higher rate of prevalence (37.2%) behind Turkey and Bosnia &
Herzegovina (42.62% and 39.63% respectively). As far as the Covid-19 pandemic and
lockdown period is concerned, according to the latest report of UNICEF and the
Greek Ombudsman (2021), the telephone calls received by the “Helpline against
Violence” increased by 36% in 2020 compared to 2019. Especially, the “National
Children's Hotline SOS 1056 registered a total of 825 complaints of serious incidents
of child abuse concerning a total of 1,622 children in 2019, whereas in 2020, the total
number of reports of serious child abuse was 1,123 (increased by 27%) and the total

number of children reported sum up to 2,009 (increased by 19%). However, it should
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be noted that in Greece child abuse and neglect cases are not mandatory to be reported
to central authorities, there are no unified databases and therefore there is no official
national system to document those. On the contrary, given cases can be reported to
different agencies, having as a result a diluted picture of the extent of this
phenomenon in Greece (Institute of Child Health Department of Mental Health and
Social Welfare Centre, 2017).

Despite the above-mentioned overwhelming figures concerning the prevalence
ratio of childhood maltreatment, it should be taken into consideration that victims of
abuse, especially children and young adults, tend to avoid disclosure or delay
disclosure due to feelings of fear (fear of the perpetrator, fear of punishment, fear of
separation from parents, fear that no one will believe them), of shame and guilt,
feeling responsible of the abuse (Manay & Collin-Vézina, 2019). According to a
cross-sectional study by London et al., in 2008 amongst adults who had been sexually
abused, the majority of those (55%-69%) have not disclosed given experience to
anyone. On the other side, another study by Read et al., (2006) with females who had
been sexually abused and received counselling services, revealed that for the ones
who managed to talk to someone about their abuse, did so with an average delay of 16
years. Recent studies conducted in Finland by Lahtinen et al., in 2020 and in 2018
revealed that 42% of children who had experienced physical abuse and 28% of
children who had been sexual abused had disclosed to adults, and significantly less -
only 12%- had reported given abuse to authorities.

Risk Factors

Based on a study review by Austin and colleagues (2020) there is a plethora of
factors which are related to adverse childhood experiences. Given factors, according

to the socioecological model, are linked to various interrelated environments, (a)
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individual, (b) interpersonal, (¢) community and (d) societal, which altogether

constitute the “world” that children live in.

Individual Characteristics

Nobody can argue that a child is considered “responsible” for experiencing
maltreatment. However, studies have shown that children of young age (age group 0-
4), of low birth weight, children with disabilities, mental health issues and chronic
physical illness, as well as with difficult temperament and with personality traits
perceived by the parent/caregivers as problematic are under greater risk to experience
maladaptive behaviors (Austin, et al., 2020, Sidebotham, et al., 2006). A recent meta-
analysis conducted by Fang and colleagues (2022) estimated that 1 in 3 children with
disabilities has experienced physical, sexual, emotional violence (prevalence ratio of
31.7), while the odds to experience violence are double compared to the children with
no disability (odds ratio 2.08), worldwide. In addition, a study by Corliss and
colleagues (2002) revealed that sexual orientation also plays a crucial role.
Homosexual/bisexual men compared to heterosexual ones reported higher rates of
emotional and physical maltreatment by their mother (female caregiver) and major
physical maltreatment by their father (male caregiver). On the other hand,
homosexual/bisexual women, reported higher rates of major physical maltreatment by
both their mother and father (female/male caregiver) than heterosexual women. These
findings coincide with the ones published in the study of Krause et al., (2022)
referring to COVID 19 period; gay, lesbian, or bisexual students reported higher
prevalence ratio of emotional and physical abuse (74% and 20% respectively) by a
parent or other adult in the home. Lastly, race/ethnicity also constitute another risk
factor for child abuse and neglect. According to a study based on the 2018 National

Child Abuse and Neglect Data in the U.S., black children reported the highest ratios
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of physical, sexual, and emotional abuse, followed by multiracial children, children

from the Pacific islands and Native North American children (Luken, et al.,2021).

Interpersonal/ Family characteristics

Family of low-income level, unemployment, poverty (Bywaters, et al., 2022),
limited access to health services, parents/caregivers’ low education level, substance
use disorders (drug/alcohol) on behalf of the caregivers, caregivers suffering from
mental disorders (e.g. anxiety, depression), caregivers of a young age, forced
marriage, family members in prison/involved in illegal-criminal actions, death of
biological mother/father, presence of non-biological caregiver in the family
(stepfather/stepmother), negative child-parent interactions/relationship,
parents/caregivers who had also experience maltreatment as children, single parent
family, families lacking support (absence of extended family e.g. grandparents,
friends), and intimate partner violence (IPV) are some of the factors contributing
significantly to the manifestation of incidents of abuse and neglect against children
(Austin, et al., 2020; Brown, et al.,1998; Sidebotham, et al., 2006; World Health
Organization & International Society for Prevention of Child Abuse and Neglect,
2006).
Community Characteristics

Areas with high unemployment rates and poverty, increased foreclosure rates,
high criminal/violence rates, lack of official services and institutions aiming to
support families (World Health Organization & International Society for Prevention
of Child Abuse and Neglect, 2006) and limited interactions among community
members also contribute to children maltreatment. According to a study by Kim et al.,
2015 mothers who had a positive perception towards their communities and they were

engaged in community activities had a lower probability rate to manifest
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psychological aggression and therefore presented decreased rate of maladaptive
behaviors. Gender inequality as a risk factor may be classified either as community or
as society characteristic. Cultural norms of a community/area (e.g. rural areas vs.
urban ones) may result in limited or no opportunities to women (e.g. education, labor
force, forced marriage in young age). As a result, women may feel stressed and angry
and therefore maladaptive behaviors towards their children can be exhibited, or they
may be unable to protect their children from domestic abuse (Klevens, et al., 2017).

Society Characteristics

Social norms and policies unable to (i) reduce gender inequalities, (ii) alleviate
families’ financial burden and increase available workplaces (Conrad-Hiebner &
Byram, 2018) (iii) improve citizens’ living standards related to food, health services
and housing (Okechukwu & Abraham, 2022), (iv) extinct children sexual exploitation
and children labor (World Health Organization & International Society for Prevention
of Child Abuse and Neglect, 2006) and (v) stop the vicious cycle of violence fueled
by the emotional desensitization of children and adolescents (Mrug, et al.,2015)
through the development and implementation of respective prevention strategies,
unfortunately, will continue to act as catalysts igniting maladaptive behaviors of abuse

and neglect towards children.

Consequences

Child maltreatment has a profound effect on the brain development, altering
sensory systems, network architecture and connections responsible for threat
acknowledgement, regulation of emotion and reward anticipation (Teicher, et al.,
2016). As a result, children and subsequently adults may experience significant

distress and/or impairment on behavioral, social, and emotional functioning (Child
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Welfare Information Gateway, 2015; Copeland, et al., 2018; Zhou & Zhen, 2022).
Moreover, a study conducted by Su and colleagues (2019) revealed that all types of
child maltreatment are highly associated with cognitive dysfunction, affecting almost
all cognitive domains; memory, cognitive development, academic achievement,
literacy/verbal comprehension, intelligence, executive function, processing speed,
perceptual reasoning and non-verbal reasoning). In addition, child maltreatment
constitutes one of the leading risk factors for the development of mental disorders e.g.
lifetime major depressive disorder (Humphreys, et al., 2020), anxiety disorders, (Ahn,
et al., 2022; Chandan, et al., 2019; Gerke, et al., 2018; Kuzminskaite, et al.,2022;
Wang et al., 2018), bipolar disorder (Aas, et al., 2016; Farias, et al., 2018) and
posttraumatic stress disorder (Danese, et al., 2020).

Another study by Kascakova and colleagues (2020) revealed that childhood
trauma was highly associated with anxiety or adjustment disorder (especially in cases
of physical abuse) and long-term pain, in both clinical and non-clinical samples.
Emphasis has also been given in the effect of childhood maltreatment and the
presence of state and trait anxiety. A survey conducted by Dogan (2019) showed that
higher levels of trait anxiety were correlated with overall trauma, emotional, and
physical abuse scores amongst Turkish patients with acute chest pain (N=102).
Another study by Uchida and colleagues (2018) on a community sample of 404
adults, demonstrated that adverse childhood experiences resulted in increased
depressive symptoms and trait anxiety. Negative appraisal of life events, as depicted
to those having higher trait anxiety scores, subsequently affected further the presence
of depressive symptomatology.

Similar findings concerning childhood trauma and anxiety in adulthood were

exhibited in another study conducted on a sample of 600 undergraduate and
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postgraduate Greek students (Athens University and Panteion University) by
Antonopoulou and colleagues (2015). Both types of anxiety, state-anxiety (a response
towards a stressful situation) and trait-anxiety (anxiety as a personality trait) were
highly related to childhood adversities, with trait-anxiety presenting the higher scores
in overall trauma (0.34) and emotional abuse (0.36) compared to the ones of state-
anxiety (0.29 and 0.27, respectively). Specifically, according to a latest study by
Mpyers and colleagues (2021) emotional abuse was the only type of maltreatment,
which was found to be independently associated with 12-month diagnoses of major
depressive disorder, generalized anxiety disorder or drug use disorder.

Various studies have revealed the association of substance use (e.g. alcohol,
drugs) with child maltreatment throughout adolescence and adulthood (Cicchetti &
Handley, 2019; Valerio, et al, 2022), especially during emerging adulthood - age
group 18-25 (Guastaferro, et al., 2023). Finally, adverse childhood experiences are
highly associated with schizophrenia and psychosis (Chaiyachati & Gur 2021; Inyang,
et al., 2022), as well as with increased risk for suicide attempts (two-to-three-fold),
and suicidal ideation in adults (Angelakis, et al., 2019).

At this point, it is also worth mentioning the association of childhood
maltreatment with somatization disorder. Even though studies in given area are rather
limited, a recent study by Piontek and colleagues (2021) revealed that sexual abuse
was associated with the diagnosis of a somatic disorder, whereas emotional abuse and
physical neglect were related to the number of somatic symptoms. Therefore, given
types of child maltreatment constitute a risk factor for the manifestation of somatic
disorder. Moreover, this study has also shown that sexual abuse and physical neglect
were associated with lower physical Health-Related Quality of Life (HRQoL), while

emotional abuse was related to lower mental HRQoL Another study by Spitzer at al.,
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(2008) revealed that adults diagnosed with somatization disorder have experienced
sexual and physical abuse remarkably more often compared to patients diagnosed
with major depressive disorder. Similar findings have been presented in another study
of Kealy and colleagues (2018), where sexual abuse in childhood was directly related
to somatic distress.

The immense impact of childhood trauma on psychological and social
functioning as well as on physical health has been examined in various studies. In
1998, Felitti and colleagues analyzed the relationship of health risk behavior and
diseases in adulthood with child abuse and household dysfunction. 13,494 adults
participated in given study, which revealed that the number of exposure to adversities
during childhood was highly related to an increased number of health risk behaviors
and diseases in adulthood; individuals who have been exposed to 4 or more types of
maltreatment compared to the ones who have never been exposed, had (a) 4 to 12
times higher health risks linked to alcoholism, drug abuse, depression and suicide, (b)
2 to 4 times increased tendency towards smoking, poor self-rated health, sexually
transmitted disease and more than 50 sexual partners and (c) 1.4 to 1.6 times
increased risk to severe obesity and non-physical activity.

Similarly, a recent study by Beilharz and colleagues (2019) focusing on a non-
clinical sample of young adults, showed that childhood maltreatment was highly
related, among others, to autonomic dysregulation (increased stress), sleep problems
and to alterations in nocturnal heart rate and heart rate variability. During the last
years there is an elevated interest concerning the association between adverse
childhood experiences and cardiovascular diseases (CVDs), which according to WHO
(2021) constitute the leading causes of death worldwide - responsible for 17.9 million

deaths (32% all global deaths) in 2019. According to a study review by Basu et al.,
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(2017) child maltreatment was found to be positive associated with CVDs in 91.7% of
the analyzed cases. Another study by Thurston et al., (2017) showed that women who
have experienced abuse or neglect during childhood, were of higher risk to present
subclinical CDV; they had higher intima media thickness (IMT) and carotid plaque
compared to women with no such experiences.

Based on more recent studies, adults who had experienced 4 or more traumatic
events during their childhood years presented a more than two-fold increased risk
towards CVDs and premature mortality (Godoy, et al., 2020). These findings are in
agreement to the ones derived from a cohort study conducted by Chandan and
colleagues (2020), according to which adults who had been maltreated as children and
have been diagnosed with CVD had an incidence rate (per 10.000 person-years) of 8.3
vs. 4.6 of the ones who have been diagnosed with CVD but have never been exposed
to adverse childhood experiences. Finally, it should also be mentioned that the
profound effects of traumatic life experiences during childhood may also be
transmitted across generations and therefore do not solely relate to the ones exposed
to these adversities as children.

Intergenerational Transmission of Trauma

Studies have exhibited that parental and especially maternal exposure to
adversities during childhood is related to implications on brain development,
structure, and function (Moog et al., 2018, Buss et al., 2017) and increased prevalence
ratios of conduct disorders, antisocial behavior, anxiety disorders,
neurodevelopmental disorders (e.g. autism, ADHD), obesity and bad physical health
(e.g. respiratory infections, asthma, allergy) of their offspring (Buss et al., 2017,

Moog, et al., 2022).
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Transgenerational Transmission of Trauma

On a broader scope, the significant effects from severe maltreatment even on
later generations (2" or 3™ generations) have been depicted on several studies
concerning Holocaust survivors (Cohn et al, 2017, Yehuda et al., 2016). Given studies
have shown how trauma exposure alters the function of genes (epigenetic change),
resulting in higher rate of stress disorders, depression, amongst individuals of
subsequent generations, even though they have never been exposed to traumatic
experiences themselves.

Considering the high prevalence ratios of childhood maltreatment and the
extreme negative implications that these experiences have on the psychological and
physiological well-being across lifespan and across generations, the detection of
childhood maltreatment with the use of appropriate screening tools is of vital
importance for the development of effective treatment strategies, aiming to mitigate
given consequences and improve the quality of life of millions of people around the
globe. As Read & Fraser presented in their study in 1998 that 82% of mental health
patients revealed their traumatic childhood experiences only after being directly asked
about abuse. Another study conducted by Read, Hammersley and Rudegeair in 2007
confirmed that child maltreatment goes undetected in clinical settings since both
patients and clinicians are reluctant to talk about such a sensitive subject. So, the real
question of our times is not whether to ask or not about traumatic experiences in
childhood, but which screening tool is the most appropriate to use.

Childhood Trauma Screening/ Assessment Tools Overview

According to the American Psychological Association (2014) tools that are

used for the (a) identification of specific conditions/disorders, (b) indication of the

cases that need further evaluation, (¢) monitoring of the treatment progress, change of
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symptoms (e.g., severity), and that are brief, of narrow scope and easy to complete
either by individuals or by professionals as part of a clinical evaluation, are
categorized as screening tools.

On the contrary, by the term assessment we refer to the tools/processes that (a)
provide more detailed information concerning individuals’ functioning in various
domains (e.g., memory, language, problem solving, executive functioning), (b) allow
the use of various screening tools, history data and the synthesis of results from other
psychological measures, (e.g., clinical interviews, behavioral observations), (c)
contribute significantly to the identification of psychological problems and conditions
and therefore (d) allow clinicians to develop a complete picture of individual’s
clinical status, reach a specific diagnosis and formulate the appropriate treatment plan.
Throughout the years, due to the evolving interest in the study of childhood adverse
experiences and their impact on the life of the people subjected to these, a wide range
of different screening and assessment tools has been developed, concerning either
semi-structured interview-rated conducted by experienced clinicians (e.g.,
psychiatrists, psychologists) or self-report tools. Many of these tools have focused on
specific types of traumatic experiences (e.g. physical abuse, sexual abuse) and from
the vast majority of those, only very few have been tested and found to exhibit the
appropriate psychometric properties, so as to be used in both clinical practice and
research (Ordonez-Cambilor, et al., 2016).

As far as the psychometric properties is concerned, a review by Myers and
Winters (2002) revealed that in order for a tool to be considered acceptable in terms of
psychometric properties the following values should be met: (a) interrater reliability

correlation greater than 0.80, (b) test-retest reliability correlation after 1-2 weeks
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greater than 0.8 and after 1 month greater than 0.70 and (c) internal consistency, as
measured by Cronbach (alpha) coefficient, greater than 0.80.

According to a study conducted by Roy and colleagues (2004) aiming to evaluate
available instruments at that time for the screening or the assessment of childhood
trauma in adults, from a total of 42 tools (21 observer-rated and 21 self-report ones)
only five observer-rated and three self-report tools demonstrated the required
characteristics related (a) to the screening/assessment of multiple types of trauma and

(b) reporting on psychometric properties.

Observer-rated Interviews

(1) The Childhood Experience of Care and Abuse (CECA), (ii) the Childhood
Trauma Interview (CTI), (iii) the Early Trauma Inventory (ETI), (iv) the
Retrospective Assessment of Traumatic Experience (RATE) and the (v) Traumatic
Antecedents Interview (TAI) assess minimum four different types of trauma and their
psychometric properties present a variety of metrics; e.g. (i) CECA: Interrater
reliability (for 9 scales) weighted Kappa = 0.63 to 1.0, (ii) CTI: Interrater reliability
(22/24 dimensions), Intraclass correlation = 0.73 to 1.0, (iii) ETI: Intraclass
correlation (four domains) = 0.94 to 0.99, (iv) RATE: Interrater reliability (four types
of trauma) kappa = 0.84 to 0.92 and (v) TAI: Interrater reliability, Intraclass
correlation (12 scales) = 0.55 to 0.84.
Self-report Questionnaires

(1) The Assessing Environments III (AEnvIIl) comprising of 164 items which
many of those do not refer to trauma, (ii) the Childhood Abuse and Trauma Scale
(CATS) measuring patient’s subjective perception on childhood trauma and not
specific behaviors linked to childhood maltreatment and the (iii) Childhood Trauma

Questionnaire (CTQ). These three questionnaires access five or more types of trauma
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and their psychometric properties considered close to acceptable; (i) AEnvIII: Test-
retest reliability coefficients 0.61 to 0.89 and internal consistency Kappa coefficients
0.65 to 0.79 for 12/15 scales, (ii) CATS: test-retest reliability 0.89 (p <.001) and
internal consistency overall Cronbach alpha 0.90, and (iii) CTQ: Test-retest reliability
for individual factors, reliability coefficients 0.80 to 0.83, internal consistency for
individual factors Cronbach alpha 0.79 to 0.94.
Childhood Trauma Questionnaire - CTQ

Childhood Trauma Questionnaire by Bernstein and colleagues was initially
developed in 1994, as a screening tool. Its development was based on the Childhood
Trauma Interview (CTI), also developed by the same authors. The first version of the
instrument consisted of 70 items, which in the beginning the phrase “When I was
growing up” was added. Given items were rated on a 5-point Likert scale,

29 ¢

corresponding to the frequency of the adverse experiences; “never true”, “rarely true”,
“sometimes true”, “often true” and “very often true”. For the initial testing of the
reliability and validity of this new tool, a sample of two hundred eighty-six drug or
alcohol abusers had been used. The principal-components analysis revealed four non
correlated categories (rotated orthogonal factors); (a) physical and emotional abuse
comprised of 23 items, (b) emotional neglect:16 items, (c) sexual abuse: 6 items and
(d) physical neglect: 11 items. The Cronbach’s alpha of each factor, as well as of the
entire scale indicated high internal consistency: physical and emotional abuse 0.94,
emotional neglect 0.91, sexual abuse 0.92, physical neglect 0.79 and total score 0.95.
The test-retest reliability was also proven to be high over 1.5 to 5.6 months interval
for each factor with intraclass correlation (ICC) of 0.82., 0.83., 0.81., 0.80

respectively and for the entire scale 0.88, while it presented good convergent validity

with the Childhood Trauma Interview.
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In 1997, Bernstein Ahluvalia, Pogge, & Handelsman accessed the validity of
the Childhood Trauma Questionnaire in a different sample, male and female
psychiatry patients (N=398) aged 12 to 17 years old. Principal-components analysis
resulted in five-factors model (physical and emotional abuse items were loaded on
separate factors), and not four as presented in the initial study concerning drug or
alcohol adult abusers. The internal consistency of the CTQ was extremely high both
in the entire sample (0.97) and for every factor examined; emotional abuse (0.95),
emotional neglect (0.94), sexual abuse (0.91), physical abuse (0.90) and physical
neglect (0.81). CTQ’ convergent and discriminant validity has been also evaluated by
comparing CTQ factor scores and therapist’s ratings based on all available data
concerning the patients. The relationships between the two sets of variables were
found to be highly specific, proven CTQ’s criterion-related validity. Given analysis
suggested that the CTQ can be also used for the screening of childhood trauma of
adolescent patients in psychiatric setting.

In 2001 Scher et al., explored for the first time the factor structure and
reliability of CTQ in a mixed community sample (N=1,007) of men and women,
within the age group of 18 to 65 years old, and calculated normative data on the
sample (age and sex). Although their exploratory principal components analysis
revealed a four-factor intercorrelated model, the confirmatory factor analysis
strengthened the initial data, according to which CTQ is best conceptualized as five
distinct yet intercorrelated factors. The calculation of Cronbach’s alpha coefficients
revealed acceptable internal consistency for the entire measure (0.91), and for sexual
abuse (0.94), emotional neglect (0.85) and emotional abuse (0.83) factors. The lowest
scores have been depicted in the physical abuse (0.69) and in the physical neglect

(0.58) domains. Although the given analysis demonstrated that CTQ can also be used
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in community samples, the authors suggested replication of the study concerning
community samples of various ethnic groups and income levels.

In 2004, Paivio and Cramer enriched the psychometric data of the CTQ, by
assessing its factor structure and reliability in a sample of Canadian undergraduate
students (N=470). As in the previous studies, the five-factor model as shown by the
exploratory factor analysis was the most acceptable one; internal consistency, -
Cronbach (alpha) coefficient -varied from 0.97 (emotional neglect) to 0.75 (physical
neglect) and test-retest reliability after 8 to 10 weeks varied from 0.97 (emotional
neglect) to 0.87 (sexual abuse). Total score of internal consistency and test-retest
reliability sum up to 0.96 and 0.85, respectively. Despite the low internal consistency
score of the physical neglect, signaling most probably the different
meanings/interpretations of the physical neglect that participants have had based on
their own life experiences, this study also demonstrated that the CTQ can be used in
non-clinical samples.

A later study-review conducted in 2011 by Thabrewa, De Sylva & Romans
aiming to evaluate published tools concerning child abuse and neglect, concluded that
the Childhood Trauma Questionnaire “appears to be the most widely used” tool (p.45)
with the most psychometric analysis. According to PsycInfo given questionnaire has
got till the date of the study 600 citations.

Childhood Trauma Questionnaire Short From (CTQ-SF)

In 2003 Bernstein et al., proceeded in the development and validation of a
shorter version of the initial 70-item childhood trauma questionnaire, aiming to (a)
reduce its completion time (up to 5 minutes) and therefore to enable a more rapid
screening of the child maltreatment in both clinical and community populations and

(b) examine the meaning of the CTQ factor structure (“measurement invariance”)
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across populations, as well as its criterion-related validity. The short version (CTQ-
SF) derived from an explanatory and a confirmatory factor analysis of the initial CTQ,
on a total sample sum up to 1,978 individuals belonging to different subgroups: 378
adult substance abusing patients (alcohol, cocaine, cannabis and heroin), 396
adolescent psychiatric inpatients, 625 substance abusing individuals (heroin, crack
cocaine, and intravenous cocaine) and 579 individuals from a normative community
population, who had taken part in a 20-year longitudinal study of community
adolescents that began in 1976. The questionnaire’s 5 Likert-scale and the initial
phrase “When I was growing up” before every factor remained unchanged. The five
CTQ factors according to Bernstein and colleagues (Bernstein, et al., 2003) have
been defined as follows: (a) Sexual abuse: “sexual contact or conduct between a child
younger than 18 years of age and an adult or older person:, (b) Physical abuse:
“bodily assaults on a child by an adult or older person that posed a risk of or resulted
in injury”, (¢) Emotional abuse: “verbal assaults on a child’s sense of worth or well-
being or any humiliating or demeaning behavior directed toward a child by an adult or
older person”, (d) Physical neglect: “the failure of caretakers to provide for a child’s
basic physical needs, including food, shelter, clothing, safety, and health care” - poor
parental supervision in case of placing child’s safety in stake was included -, and (e)
Emotional neglect: “the failure of caretakers to meet children’s basic emotional and
psychological needs, including love, belonging, nurturance, and support” (Bernstein et
al., 2003, p.175).

Each factor comprised of 5 items and 3 items, aiming to detect cases where
maltreatment was not correctly reported, were added (“Minimization/Denial” validity
scale). The results of the study had proven that the new tool CTQ-SF was of good

internal consistency (Cronbach o) across populations for 4 out of 5 factors. As shown
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also in the previous studies physical neglect was the one presenting the lower scores;
(1) Emotional abuse ranged from 0.84 (drug abusers’ patients) to 0.89 (adolescents’
psychiatric inpatients), (i1) Physical abuse from 0.81 (drug abusers’ patients) to 0.86
(adolescents’ psychiatric inpatients), (ii1) Sexual abuse from 0.92 (community sample)
to 0.95 (adolescents’ psychiatric inpatients), (iv) Emotional neglect from 0.85 (drug
abusers) to 0.91 (community sample) and (v) Physical neglect from 0.61 (community
sample) to 0.78 (adolescents’ psychiatric inpatients).

Moreover, participants of all groups (who were different in terms of
demographics, psychopathology, and life experiences), responded “in a reasonably
equivalent manner” (p.186) suggesting that each item had the same meaning to all
participants, signaling tool’s “measurement invariance”. Moreover, the confirmatory
factor analysis revealed that all “manifest variables loaded significantly (p <.001) on
their hypothesized latent factors in all four groups. The fit indexes were quite good
which indicated that the hypothesized factor structures were plausible for all four
groups: (1) adult substance abusers from New York City S-B %2 (262, N =378) =
484.98; p <.001; 2/df = 1.85; RCFI =.92; RMSEA = .05; (2) adolescents S-B y2
(263, N =396) = 527.77; p <.001 y2/df = 2.01; RCFI = .94; RMSEA = .05; (3)
substance abusers from the Southwest S-B 42 (262, N = 625) = 654.47; p <.001 y2/df
=2.49; RCFI = .93, RMSEA = .05: and (4) normative community sample S-B y2
(263, N =579) =491.12; ; p <.001 ; x2/df = 1.87; RCFI = .93; RMSEA = .06. All fit
indexes were greater than .90, all but one y2/degrees of freedom ratios were near 2:1
or less, and RMSEAs were acceptable in all four groups” (p.178).

The population of adolescents’ psychiatric inpatients has also been used to test
the new questionnaire’s criterion validity. Through another confirmatory factors

analysis, the CTQ short form’s latent maltreatment variables were compared to the
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therapists’ observation ratings based on the Child Maltreatment Ascertainment
Interview (CMALI), concerning abuse and neglect. The correlations between the two
sets of measures were found to be good, indicating the new tool’s criterion validity. In
addition, therapists’ ratings concerning maltreatment (physical, sexual, and emotional
abuse, and physical neglect), showed excellent interrater reliability (kappas = 0.9 to
1.0).

In 2007 Thombs and colleagues investigated the measurement invariance of
the CTQ-SF across gender and race in adult population with substance abuse. The
analysis gave evidence of the invariance of CTQ-SF five-factor model across gender
and race, as well as of a partial invariance on an item level. Statements including the
word “abuse” have been reported more by women rather than men, while Blacks vs.
Hispanics tended to report at a higher rate that they have been punished with the use
of hard objects compared to the remaining items referring to physical abuse subscale.
Another study conducted by Spinhoven et al., (2014) aiming to determine CTQ-SF’s
factor structure, measurement invariance and validity across emotional disorders
concluded, among others, that the CTQ scale identifies a broad dimension of
childhood adversities, and it is more sensitive in detecting emotional abuse and

neglect compared to Childhood Trauma Interview (CTI).

A study by Dudeck and colleagues (2015) aiming to evaluate the factorial
validity of the German version of the CTQ-SF in clinical samples (1,524 adult
psychiatric patients, and 224 inmates), as well as non-clinical one (295 university
students) revealed that (a) no sex differences have derived from the sex-specific
confirmatory factor analyses within each sample, (b) the original factor structure of
Bernstein et al., (2003) showed better fit indices compared to the alternative model

proposed by Gerdner and Allgulander (2009), according to which item 2 (“I knew
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there was someone to take care of me and protect me”) and item 26 (“There was
someone to take me to the doctor if I needed it”) are loaded on the Emotional Neglect
subscale and not on the Physical Neglect subscale and (c) the German version of the

CTQ - SF has factorial validity in psychiatric patients and inmates and not in students.

On the contrary, another study conducted by Aloba et al., (2020), aiming to
evaluate the CTQ-SF’s factor structure, validity, reliability, and gender measurement
invariance among Nigerian adolescents, concluded that the CTQ-SF model proposed
by Gerdner and Allgulander (2009) exhibited a better fit (males: 2 = 597.603, p <
.001, x2/df = 2.42, SRMR = .052, RMSEA = .048, and CFI = .928, females: y2 =
711.893, p <.001, x2/df = 2.88, SRMR = .049, RMSEA = .051, and CFI =.909) and
satisfactory results in terms of internal consistency, concurrent validity and gender
measurement invariance and therefore this should be the one used, in order to
determine the abuse and neglect levels among Nigerian adolescents. Similar findings,
as far as the appropriateness of the alternative model vs. the original one is concerned,
have been presented in a study conducted by Grassi-Oliveira et al., (2014) in Brazilian

samples of different age groups.

Since its development, the CTQ-SF questionnaire has been translated in many
languages including German (Karos, et al., 2014; Wingenfeld et al., 2010), Chinese
(He, et al.,2019; Jiang, et al., 2018; Wang, et al., 2022 ), Danish (Kongerslev, et al.,
2019), Dutch (Bogaerts, et al., 2011; Thombs, et al., 2009), Brazilian (Grassi-Oliveira,
et al., 2014), Italian (Sacchi, et al., 2018), Japanese (Nakajima, et al.,2022), Korean
(Kim, et al., 2011) Spanish (Hernandez, et al.,2012), Portuguese (Dias, et al., 2013),
Turkish (Sar, et al., 2012), Norwegian (Dovran, et al.,2013), Slovak (Petrikova, et al.,
2021) and Swedish (Gerdner & Allgulander, 2009; Hagborg et al., 2022) amongst

many others, indicating its wide use. However, not all translated versions have been
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examined for their validity (Thombs, et al., 2009) and many of the ones that have
been examined focused primarily on clinical samples and secondarily on non-clinical
ones. The original English CTQ-SF is the most validated questionnaire of its kind
(Karos et al., 2014; Schmidt, et al., 2018), it has the most psychometric analysis
(Thabrewa, et al., 2011) and it is among the few screening tools which present the
strongest psychometric properties; excellent internal consistency, excellent structural
validity, good hypothesis testing and good cross cultural-validity (Saini, et al, 2018).
Based on a recent review of the CTQ-SF by Georgieva et al., (2021), given instrument
has been highly assessed in the areas of internal consistency, structural validity and
hypothesis testing in a wide range of populations (clinical and non-clinical ones), but
other properties as defined by the COSMIN (Consensus- based Standards for the
selection of health status Measurement INstruments) checklist remained still

unassessed.

The COSMIN checklist aims to evaluate the methodological quality of studies
on measurement properties which is performed in four steps: (a) check the
measurement properties analyzed in the study, referring to (i) reliability; internal
consistency, measurement error, reliability (relative measures including test-retest ,
inter-rater and intra-rater reliability), (ii) Validity; content validity including face
validity, criterion validity (concurrent validity, predictive validity) and construct
validity (structural validity, hypothesis testing, and cross-cultural validity), (iii)
responsiveness, and (iv) interpretability, (b) determine if the statistical method used in
the study is based on the Item Response Theory (IRT) or the Classical Test Theory
(CTT), (c) determine if the study meet the standards of good methodological quality

and (d) determine the generalizability of results (Mokkink, et al., 2010).

Purpose of the Current Study
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The Greek version of the CTQ-SF has been developed by Kollias et al., in
2022 (the 25 items scale without the 3 items referring to the Minimization/Denial”
validity scale) and it was administered to 32 individuals diagnosed with first episode
psychosis (FEP), as a part of various psychometric tools aiming to identify
environmental and genetic factors associated with FEP. The results of the study were
a good indication of the CTQ-SF’s reliability; test-retest reliability as shown by the
computation of the intraclass correlation coefficients (ICCs), as well as the internal
consistency based on Cronbach’s alpha calculation were acceptable; Physical abuse:
ICC 0.99 - Cronbach’s a 0.82, Sexual abuse: ICC 0.99 - Cronbach’s a 0.86, Emotional
abuse: ICC 0.90 — Cronbach’s a 0.78, Physical neglect: ICC 0.98 - Cronbach’s a 0.77
and Emotional neglect: ICC 0.98 and Cronbach’s a 0.79. However, as suggested by
the authors, a more thorough analysis of the psychometric properties of the Greek
version of the CTQ-SF is needed. The current study aimed to evaluate the
psychometric properties of reliability and validity of the Greek version of the CTQ-SF
among Greek adults and provide counselors in Greece with a useful screening tool for
the identification of childhood maltreatment (abuse and neglect), which has a

profound impact throughout adulthood.
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Methodology

Participants

Individuals, eligible to participate in the study, had been Greek adult citizens
with the following inclusion characteristics (i) individuals across gender between 18
and 64 years of age (ii) raised in Greece (iii) at least one of the parents is/was Greek
(iv) are Greek native speakers and (v) completion of all items of the Greek versions of
the CTQ-SF and the Trauma Symptom Checklist (TSC-40) questionnaires.

Considering the scope of the current study, which refers to the evaluation of
the reliability and the validity of the Greek version of the CTQ-SF a minimum sample
of 250 participants had been set as a minimum. In a study review conducted by
Kyriazos (2018) it is mentioned that the commonly suggested minimum ratio of cases
to free parameters (N:q) in order to examine the core principles of confirmatory factor
analysis (CFA) and structural equation modeling (SEM) is 10:1 or even 20:1.
However, it should be noted though that the minimum recommended sample size, in
order to evaluate reliability, is 400 subjects (Kennedy, 2022). As far as the test-retest
phase is concerned, according to a study conducted by Bujang in 2017, a minimum
number of 30 participants is required, considering the items that must be evaluated in
combination with a pre-defined minimum ratio of Cronbach's alpha value. However,
an earlier study by Terwee and colleagues (2011) rating the methodological quality of
studies on measurement properties, revealed that a sample size of 30 to 49 participants
is considered moderate and reliability measures were found to be fair. Moreover, a
sample size of at least 50 subjects is considered as good, since the reliability scores
were also found to be proven good. Therefore, a minimum sample size of 50

individuals for the test-retest phase had been set required.
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Materials
Demographics Questionnaire

The scope of the demographic’s questionnaire in this study was twofold; (a)
gather information concerning participants’ personal data: gender, age, language,
ethnicity, parents’ ethnicity, place of residence until 17 years of age, education,
profession/employment, household income level, marital status, living status (living
alone/ partner/parents) and (b) gather important information aiming to analyze
participants’ responses taking into account: (i) their mental health status referring to
(a) depression (“have you ever been diagnosed with depression?”), (b) anxiety (“have
you ever been diagnosed with any form of anxiety disorder; Social Phobia, Panic
Disorder, Generalized Anxiety Disorder, Obsessive Compulsive Disorder, Post
Traumatic Stress Disorder?”’) and (ii) their addictive behavior related to substance
abuse; alcohol or drugs.
CTQO-SF

The Greek version of the CTQ-SF developed by Kollias et al., in 2022 had
been administered. Written permission for its use from the author had been requested
and approval for its use has been granted (Appendix A).
Trauma Symptom Checklist, TSC-40

Given questionnaire developed by Elliot & Briere (1992) is a brief and easy to
complete research tool aiming to evaluate the long-term impact of child abuse. It
consists of 40 items referring to various abuse-related trauma symptoms such as
posttraumatic stress symptoms, mood related symptoms, sleeping difficulties, sexual
problems, which comprise the following six subscales: Anxiety, Depression,
Dissociation, Sexual Abuse Trauma Index (SATI), Sexual problems and Sleep

Disturbance. Each item is rated based on its presence frequency over a period of the
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last two months, on a 4-point Likert scale ranging from 0 (“Never”) to 3 (“Often”).
According to the authors, the given tool was developed to be used only for research
purposes and not as a clinical instrument. According to Briere (1996) various studies
have proven that TSC-40 is a “relatively reliable measure”, with Cronbach a values
varied from .66 to .77 for the subscales and from .89 and .91 for the entire scale.
Throughout the years TSC-40 has been used in clinical research to measure complex
trauma symptoms in different adult groups, who have been exposed to various types
of childhood maltreatment (Rizek, et al., 2018).

Procedure

The study had been reviewed and approved by the Institutional Review Board
of the American College of Greece (ACG). After receiving the respective Ethical
Approval, individuals had been invited to participate in an online survey through
social media platforms (e.g. Facebook) and e-mails. No monetary compensation had
been offered to participants, and those who took part did so voluntarily. Anonymity
had been secured since in the given study no cookies for the survey completion and no
external tracking software such as Google Analytics had been used. Identification data
(e.g. name and surname) had not been requested and therefore not gathered.
Participants had been requested to provide only their e-mail addresses (optional in the
first phase of the research) and to generate their unique password, which was
mandatory in the cases where an e-mail address had been provided. No validation of
the e-mail addresses had been conducted. However, the provision of e-mails had been
used as a screening method, ensuring that participants had completed the online
survey just once and duplicate responses had been avoided. The personal password
had to be saved by each participant, in order to use it again in the test-retest reliability

phase. All adults who had participated in the survey were asked after a period of 7 to



PSYCHOMETRIC PROPERTIES OF THE CTQ-SF GREEK VERSION 28

15 days period via respective e-mail to complete only the CTQ-SF questionnaire for a
second time. In the test-retest phase (second and last phase of the study) e-mail
address and password fields were both mandatory.
After reading and agreeing to the informed consent (Appendix B), participants

had been requested to respond voluntarily in the study. The CTQ-SF (Appendix D)
and the TSC-40 (Appendix E) as well as the demographic questionnaire (first in row
Appendix C) were presented. Upon completion of the survey the respective
debriefing form (Appendix F) was shown, providing important information
concerning given study, sources of information and the contact details of the
researcher, in case they want to receive summary results of the study. After a period
of 7 to 15 days participants received a personalized e-mail to the e-mail address
provided, requesting them to participate in the second and final part of this study
(Appendix G). A new informed consent form (Appendix H) had been presented and
after receiving the respective consensus the CTQ-SF form (Appendix D) and, upon
completion of the survey, the respective debriefing form (Appendix F) had been
shown.
Data Analyses

All data analyses had been performed with the use of SPSS v .26 (IBM Corp,
2019) except from the confirmatory factor analysis, which had been performed in R
(R Core Team, 2021). The demographic data of the sample, since given data are
mainly ordinal, have been presented in terms of frequencies and percentages, while
the normality of the distribution of the total sample, skewness and kurtosis values
have also been evaluated. The CTQ-SF reliability has been measured by evaluating

its:
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(2)

(b)

internal consistency, by using Cronbach’s alpha coefficient for the overall scale
and for each domain. Based on a common rule of thumb provided by George and
Mallery (2003), Cronbach’s alpha scores equal to or greater than 0.80 are
considered good and items are considered to represent a similar construct.
Therefore, an alpha value of .8 represents a “probably reasonable goal” (p.87,
Gliem & Gliem, 2003). Moreover, according to Hinton et al., (2014) Cronbach’s
alpha coefficient above 0.90 is considered as of excellent reliability, 0.70 to 0.90.
of high reliability, 0.50 to 0.70 as of moderate reliability and below 0.50 of low
reliability.

test-retest reliability, by using intraclass correlation coefficient (ICC). Scores
equal to or greater than 0.8 are indicative of excellent reliability (Liljequist et al.,

2019).

The CTQ-SF validity has been measured by evaluating its:

(2)

(b)

structural validity, by conducting a confirmatory factor analysis, estimating the fit
of the data (i) to the original model structure (Bernstein et al., 2003) and (i1) to
the alternative model structure (Gerdner & Allgulander, 2009). Considering that
Likert scales are ordinal in nature, the Weighted Least Square Mean and Variance
Adjusted estimator has been used, which according to a study by Li (2016)
WLSMYV is the preferred option when data are ordinal.

convergent validity, by using TCS-40 as a convergent validity criterion, since it
measures trauma symptomatology to the individuals, who have been exposed to
adverse conditions during childhood. Convergent validity of the CTQ-SF was
assessed by using Spearman correlation coefficient, which had to be applied
considering that variables are ordinal, and sample’s normality was violated.

Higher rho coefficients signal a stronger relationship between variables opposed
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(©)

to smaller ones which present weaker relationships. Based on Schober et al.,
(2018) a value of 15 (positive or negative) between 0.10 to 0.39 denotes a weak
correlation, 0.40 to 0.69 a moderate one, 0.70 to 0.89 a strong one and a value
over 0.90 presents a very strong (excellent) correlation.

known-group validity, by examining the hypothesis that participants, who have
reported anxiety, depression and substance abuse would report higher ratios of
childhood maltreated (abuse and neglect) compared to the rest of the sample. The
Mann-Whitney U test had been conducted, considering the types of variables in
given analysis (ordinal) and that normality had been violated. When p value is
less than or equal to 0.05 given differences between groups are considered as

significant and cannot be attributed to random chance (Field, 2013)
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Results

Descriptive Statistics

The total sample consisted of 254 subjects: 172 (67.7%) were females and 82
(32.3%) males. More than half of the subjects (57.5%) belonged to the age group 35-
54. Table 1 depicts detailed descriptive analysis of the sample in terms of gender and
age. The vast majority of those - 78.3% - grew up (place of residence until the age of
17) in big cities; Athens, Salonica, loannina, Iraklio (Crete), Larissa, Patra and Volos,
whereas 16.5% grew up in smaller cities and 5.1% in rural areas (Table 2). In terms
of marital status 50.0% were single (with or without a romantic partner) and 39.4%
were married, whereas 59.4% stated that they do not have children and 70.9%
responded that they do not live alone. In Table 3 further descriptive analysis can be
found regarding the subjects’ family and living status. In terms of education, it can be
stated that the given sample was of high education level; 48% had finished
university/private college or a technological institute, while 39.4% of the total sample
hold a PhD and/or a master’s degree. As far as the employment and income levels are
concerned, 61.8% worked as full-time employees and 19.7% as freelancers, whereas
approximately 3 out of 5 (62.2% of total sample) belonged to the lower groups of
income level up to €20.000; Table 4 presents detailed data concerning samples’

variables on these three categories.

71 respondents, representing 28% (almost one out of three) of the total sample,
have responded positively, that they had been diagnosed with depression, and/or
anxiety disorder (Social Phobia, Panic Disorder, Generalized Anxiety Disorder,
Obsessive Compulsive Disorder, Post Traumatic Stress Disorder), and/or had

developed an addictive behavior related to the abuse of substances, such as alcohol or
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drugs. Main differences between given sub-sample (N=71) and total sample (N=254)
characteristics refer mainly to: (a) gender, where females represent 74.6% (vs. 67.7%)
of the sub-sample, (b) age, given subjects were younger since the age group 25-44
accounted for 64.8% of the sub-sample (vs.51.6%) - the age groups of 25-34 and 35-
44 represent 29.6% and 35.2% (vs. 22.4% and 29.1%), respectively -, (c) family
status, where the vast majority of the sub-sample were single with a romantic partner
(43.7% vs. 27.2%), having no children (73.2% of the sub-sample vs. 59.4% of the
total sample), and finally (d) income level, where in the lower tier - up to €10.000 -
belonged the 39.4% of the sub-sample (vs. 29.1%). Tables 1A, 2A, 3A & 4A depict
detailed descriptive analysis of the sub-sample concerning gender, age and socio-

demographics variables.

Moreover, 29, 45 and 22 participants accounting for 11.4%, 17.7% and 8.7%
of the total sample respectively, have responded positively, that they had been
diagnosed either with depression, either with any form of anxiety disorder (Social
Phobia, Panic Disorder, Generalized Anxiety Disorder, Obsessive Compulsive
Disorder, Post Traumatic Stress Disorder), or had developed an addictive behavior
related to substances’ abuse, such as alcohol or drugs. Due to the low number of
respective samples (Depression N=29, Anxiety N=45, and Addiction N=22) the
descriptive analysis concerning the demographic and the socio-economic data per
sample group, as presented in Tables 5 and 5A, should be treated with great caution,
since it provides just indications, as far as the characteristics of each sample group are
concerned. In general terms the addiction group presented the greater variations
compared to the total sample; the male presence was found to be higher 45.5% vs.
32.3%, subjects were of a younger age (59.1% belong to the age group 18-34 vs.

32.7% of the total sample), vast majority were single with or without romantic partner



PSYCHOMETRIC PROPERTIES OF THE CTQ-SF GREEK VERSION 33

(81.8% vs. 50% of the total sample) with no children (95.5% vs. 59.4%), while living
alone (45.5% vs. 29.1%). On the other hand, the anxiety group comprised mainly
from females (80% vs. 67.7 of the total sample), almost half were single however with
a romantic partner (40% vs. 27.2% of the total sample) having no children (68.9% vs.
59.4%) and were of higher education level (53.3% vs 48.0% of the total sample.) As
far as the depression sample group is concerned, 41.4% belonged to the age group 35-
44 (vs. 29.1% of the total sample), 41.6% were married (however given group
presented the higher ratio of divorced subjects compared to all groups) and 55.2%

were of highest education level (vs. 39.4% of the total sample).

Normality, Skewness & Kurtosis

As depicted in Tables 6 & 7 the assumption of normality in the given sample
of 254 participants has not been met. Both skewness and kurtosis values were not
close to zero (values referring to skewness varied from 0.93 to 4.09, while kurtosis
ones varied from 0.64 to 19.29) clearly indicating violation of normality, which was
further supported by the results of the Kolmogorov-Smirnov (appropriate for sample
size > 50), as well as the Shapiro-Wilk tests (however, this test is appropriate for
sample size <50). The K-S test has shown that null hypothesis (that data are taken
from normal distributed population) was not met and therefore had to be rejected,

since p was less than 0.05 for all values (p=0.00).

Reliability

As far as the reliability is concerned, the results of the study have shown that
the Greek version of the original CTQ-SF is of an excellent internal consistency
(Cronbach « value for the total CTQ-SF measure sum up to 0.920) and therefore of

high reliability: (i) Emotional abuse 0=0.857, (ii) Physical abuse a=0.794, (iii) Sexual



PSYCHOMETRIC PROPERTIES OF THE CTQ-SF GREEK VERSION 34

abuse 0=0.926, (iv) Emotional neglect 0=0.902 and (v) Physical neglect 0=0.544. As
shown in the previous studies physical neglect was the one, also in the Greek version
of the tool, presenting the lower score amongst the subscales (signaling moderate
reliability), which suggests that given latent may had multiple interpretations and been
perceived differently by each participant of the research. In Table 9 intercorrelations
amongst CTQ-SF subscales based on Spearman coefficient are presented, ranging
from 0.202 to 0.626 (weak to moderate correlations) however of high significance;
Sexual abuse was weak correlated to emotional neglect rs(252) =.202, p<.001,
whereas emotional abuse was moderate correlated to emotional neglect rs(252) =.626,

p<.001.

As far as the test-rest phase is concerned, 60 participants within a period of 1
to 2 weeks completed once again the CTQ-SF. Tables 10, 11 depict descriptive
statistics concerning normality of the given sample. No significant variation has been
depicted in terms of demographics compared to the total sample. It should be
mentioned though that 70% belonged to the age group 35-54 (vs. 57%), more than
half were married (55% vs 39.4% of total sample) and half of them belonged to the
highest education group level (vs.39.4% of total sample). Test-retest reliability of
CTQ-SF was found to be excellent on the entire CTQ-SF measurement ICC(3,1) with
Agreement definition and 95% confidence interval as 0.972 (0.954-0.983) and its
subscales: (a) Physical Neglect, ICC(3,1) with Agreement definition and 95%
confidence interval as 0.897 (0.834-0.937), (b) Emotional Neglect, ICC(3,1) with
Agreement definition and 95% confidence interval as 0.921 (0.871-0.952), (c)
Emotional Abuse, ICC(3,1) with Agreement definition and 95% confidence interval

as 0.949 (0.916-0.969), (d) Physical Abuse, ICC(3,1) with Agreement definition and
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95% confidence interval as 0.849 (0.76-0.907), and (e) Sexual Abuse, ICC(3,1) with

Agreement definition and 95% confidence interval as 0.944 (0.908-0.966).
Structural Validity

In order to test the factorial structure of the Childhood Trauma Questionnaire-
SF, two confirmatory factor analyses had been conducted to test the two proposed
models (original and alterative) found in the literature, using the variance
standardization method. According to Xia and Yang (2019) a model should have an
RMSEA of near or below 0.06, and a CFI, TLI near or above 0.95, and based on
Schermelleh-Engel (2003) an SRMR of .10 or less and a y*/df ratio of less than 2, so
as to indicate a relatively acceptable/good fit to the data. Based on the given analysis
the original model by Bernstein et al., (2003) showed acceptable fit to the data: x> =
391.29, p <.001, ¥*/df = 1.48, SRMR = .084, RMSEA = .043, and CFI = .986, as did
the alternative model by Gerdner & Allgulander (2009): ¥2 = 398.29, p <.001, x2/df
=1.50, SRMR = .084, RMSEA = .045, and CFI = .986. Various studies have
proposed different rules for evaluating the magnitude of standardized factor loading
and therefore influencing respective interpretations; the value of a standardized factor
loading should be either greater than 0.4, or at least 0.5 and, ideally, at least 0.7

(Cheung, et al., 2023).

In the given analysis the factor loadings for both models were higher than
0.40, as presented in detail in Table 8: (a) emotional neglect loading values per item
varied from 0.791 to 0.912, (b) Physical neglect from 0.486 to 0.780, (c) emotional
abuse from 0.688 to 0.925, (d) sexual abuse from 0.950 to 0.985, (e) Physical abuse
from 0.787 to 0.988. The factor loadings of the alternated two items also did not

significantly change and remained strong in both models (original model Bernstein et
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al., vs. alternative model by Gerdner & Allgulander); Q2 “I knew there was someone
to take care of me and protect me” 0.780 vs. 0.718 and Q23 “There was someone to

take me to the doctor if needed it” 0.752 vs. 0.705.

Convergent validity

Convergent validity of the CTQ-SF was assessed investigating the relationship
between the CTQ-SF and the TSC-40 subscales by using Spearman correlation
coefficient. Given analysis, as presented in Table 12, revealed that Emotional abuse
and Emotional neglect were moderate correlated with total trauma symptomatology
depicted in TSC-40, rs(252)=.524, p<.001 and rs(252)=.430, p<.001 respectively,
whereas Physical Abuse 15(252)=.356, p<.001, Physical Neglect rs(252)=.313 p<.001
and Sexual Abuse 15(252)=.201, p<.001 presented the weakest correlation with TSC-
40. Similar results were depicted between CTQ-SF and TSC-40 subscales, where the
vast majority presented a weak association except for (a) Emotional Abuse subscale
with Dissociative symptoms rs(252)=.482 p<.001, Depression 15(252)=.468 p<.001
and Sexual abuse index rs(252)=.536, p<.001 and (b) Emotional Neglect subscale with
Dissociative symptoms rs(252)=.408, p<.001 and Sexual abuse index rs(252)=.420,
p<.001 were correlations found to be moderate. However, all correlations were
statistically significant since p < 0.05, except for the sexual abuse to sleeping
problems, where correlation was negligible (rs< 0.10) and not statistically significant
(p>0.05). Based on the above, the correlations between CTQ-SF and TSC-40 were

found to have a limited satisfactory convergent validity.

Known-Group Validity

Table 13 depicts the mean and median scores and standard deviations per

subgroup, depression, anxiety, substance abuse, as well as remaining sample. The
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three subgroups presented higher mean scores across the subscales of the CT-SF
compared to the remaining sample, while the substance abuse group had the higher

mean differences compared to the rest sample.

However, by reviewing the mean ranks of the Mann-Whitney U test, as
presented in Table 14 in detail, almost all subgroups - Depression, Anxiety and
Substance Abuse - had higher values compared to the rest of the sample, in almost all
the subscales of the CTQ-S; (the higher values and differences in physical neglect,
emotional abuse, physical abuse, emotional neglect and sexual abuse were presented
in substance abuse group). The only exception was evident in the depression group, in
which sexual abuse subscale presented a lower mean rank value (125.76), compared

to the rest of the sample (127.72).

In table 15 the p values per group and CTQ-Sf subscales are presented. The
higher values of the substance abuse group (N=22) in abuse and neglect can be
considered as statistically significant, since the p value in every sub scale was below
the threshold level of 0.05. Physical neglect score was slightly higher in that group
(Md=T) compared to the rest of the sample (Md=5), U=1400.5, p=.000. Similarly,
emotional abuse score was higher (Md=9.5) vs. remaining sample (Md=6), U=1319,
p=.000. Respectively, physical abuse was slightly higher (Md=6) vs. in the rest
sample (Md=5) U=1671.5 p=.001, emotional neglect was also of higher value
(Md=11) vs. non-substance users (Md=8), U=1493.5 p=.001 and finally sexual abuse,
despite the differences in mean scores, as depicted in Table 13, (8.5 vs. 5.7) presented
the same median scores in substance abuse group(Md=5) and in non-substance

abusers (Md=5) U=1898.5, p=.008.
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Anxiety group (N=45) also presented slightly higher scores in the CTQ-SF
subscales vs. the remaining sample with p values being less than 0.05, signaling the
statistical significance of the given variations. The only exception was the sexual
abuse subscale, for which p value was greater than 0.05 (p=.117) and therefore given
rating was statistically non-significant; Physical neglect in anxiety group was
marginally higher (Md=6) vs. rest sample (Md=5), U= 3894, p=.044, emotional abuse
was significantly higher (Md=9) vs. (Md=6), U=2949, p=.000, followed by emotional
neglect (Md=10) vs. (Md=8), U=3736, p=.029, whereas physical abuse had the same
median scores (Md=5) vs. (Md=5), U=3866.5, p=.021. as well as the sexual abuse,

however of no statistical significance (Md=5) vs. (Md=5), U=4175, p=.117.

As far as the depression group (N=29) is concerned 3 out of 5 subscales were
of no statistical significance and 2 out of Sof the same median scores: Physical neglect
(Md=06) vs. (Md=5), U= 2624, p=.056, physical abuse (Md=5) vs. (Md=5), U=2743.5,
p=.085 and sexual abuse (Md=5) vs. (Md=5), U=3212, p= .857, whereas emotional
abuse (Md=9) vs. (Md=6), U=2033.5, p=.001, and emotional neglect (Md=12) vs.
(Md=8), U=2035, p=.001. Finally, from the mean ranks of the combined group
“Disorders and Substance abuse (N=71) we can conclude that abuse and neglect
(except from the sexual abuse subscale) were statistically significantly higher
compared to the rest of the sample, despite the low median scores and differences per
subscale: Emotional neglect (Md=11) vs. (Md=8), U=4638.5, p=.000, Emotional
abuse (Md=9.5) vs. (Md=6), U=3527, p=.000, Physical neglect (Md=7) vs. (Md=5),
U=4612.5, p=.000, Physical abuse (Md=6) vs. (Md=5), U=5065, p=.001, and Sexual

abuse (Md=5) vs. (Md=5), U=5748.5, p=.059.

Given findings based on the given sample, support partially the initial

hypothesis that the groups diagnosed with depression or anxiety or presented
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substance addictive behavior would have reported higher ratios of childhood

maltreated (abuse and neglect) compared to the rest of the sample.

39
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Discussion

The CTQ-SF is one of the most widely used screening tools worldwide, with
excellent psychometric properties, concerning children’s abuse and neglect.
Unfortunately, based on the latest published figures by WHO, the prevalence ratio of
children’s maltreatment is significantly high. In this study, we examined its
psychometric properties and model fit in a Greek non-clinical sample, following the

initial study of Kollias, et al., (2022).

Both studies have proven the CTQ-SF’s high internal consistency; the current
one in a non-clinical sample of 254 Greek adults (emotional abuse a=0.86, physical
abuse 0=0.79, sexual abuse 0=0.93, emotional neglect a=0.90 and physical neglect
a=0.54) and the initial one conducted in a clinical sample of 32 subjects with First
Episode Psychosis (emotional abuse a=0.78, physical abuse 0=0.82, sexual abuse a=
0.86, emotional neglect 0=0.79 and physical neglect a=0.77), respectively. At this
point, it should be noted though that community samples, based on available studies,
had presented lower coefficients o compared to the clinical ones. However, the study
of Bernstein, et al., (2003) exhibited that the American community sample had higher
coefficients’ o on the emotional abuse, physical abuse, and emotional neglect
subscales compared to the substance abuse group, which resemblances to the findings

of our current study compared to the clinical group (except from physical abuse).

Physical neglect subscale also in the Greek non-clinical study had the lowest
Cronbach a coefficient, which is a similar finding compared to many other studies
(Bernstein, et al., 2003; Gerdner and Allgulander, 2003; He, et al., 2019; Hernandez,
et al., 2012, Hagborg, et al.,2022; Kim, et al., 2011; Kongerslev, et al., 2019;

Petrikova, et al., 2021; Thombs, et al., 2009; Wang, et al., 2018; Wingefeld, et
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al.,2010). Subsequently, the items of this PN subscale had the lowest loadings (.486 to
.752) compared to the remaining ones, signalling the weakness of this construct
opposed to the emotional neglect (.795 to .912), emotional (.689 to .925), sexual (.950
to .985), and physical abuse (.787 to .988), based on the original model factorial
structure (Table 8). According to Bernstein, et al., (2003) physical neglect refers to
caretakers’ failure to provide for the child physical needs, for instance: clothing, food,
safety, as well as poor supervision by their behalf concerning child’s safety. On the
other hand, emotional neglect refers to the caretakers’ failure to meet children’s
emotional and psychological needs e.g. love and support. The difficulty, as far as the
physical neglect construct is concerned, may lie in the wide definition of the term
itself; According to a study conducted by Mennen et al., (2010) “under a one-word
label of neglect, the nature of neglect that the youngsters actually experienced was
quite diverse and heterogeneous in its phenomenology” (p.647). Care neglect,
supervisory neglect, emotional neglect environmental neglect, medical neglect,
educational neglect, do comprise the wide construct of neglect, which is difficult to be
solely defined, since it is formed based on “personal perceptions” (Grassi-Oliveira, et
al., 2014). Based on the Spearman correlation analysis of this study (presented in
Table 9), physical neglect represented the higher positive correlation with emotional
neglect (.562) - although moderate, however statistically significant -, which was the
second higher correlation value, following the emotional neglect with emotional abuse
(.626). Other studies have also proven the strong correlations between physical
neglect and emotional neglect subscales (Gerdner, at al., 2009; Hernandez, et al.,

2013; Hagborg et al., 2022; Kim, et al., 2011; Petrikova, et al., 2021).

As far as the retest reliability is concerned, both measurements (Greek non-

clinical and FEP clinical samples) exhibited the CTS-SF’s great consistency over time
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with values higher than 0.80; the values of the non-clinical sample (one to two weeks
intermediate period) varied between 0.85 to 0.95, slightly lower compared to the ones
derived from the clinical group (within a three weeks intermediate period), which
varied from 0.90 to 0.99. Given findings are in accordance with other studies’ results,
evaluating and proving the high test-retest reliability of CTQ-SF in various time-
intervals (Hagborg, et al., 2022; Kim, et al., 2011; Kim, et al., 2013; Wang, et al.,

2022; Xiang, at al.,2021).

One of the main goals of the given survey referred to the factorial structure of
this tool. Our findings revealed that both the original model by Bernstein, et al.,
(2003) as well as the alterative model by Gerdner and Allgulander (2009) exhibited
good model fit, for the first time in a study to the best of our knowledge. Presented
differences, referred only to the measurements of x*/df and RMSEA, were found to be
marginal; original model ¥*/df = 1.48, RMSEA = .043 vs. the alternative one: }*/df =
1.50, RMSEA = .045. Furthermore, it should be taken into account that the factor
loadings of the items Q2 (I knew there was someone to take care of me and protect
me) and Q23 (There was someone to take me to the doctor if I needed to), when
moved from the physical neglect to the emotional neglect subscale based on the
alternative model, have been marginally reduced from .78 (original model) to .72 and
from .75 (original model) to .70, respectively, whereas the remaining three ones in the
physical neglect subscale increased their factor loadings. Considering the above
findings, the selection of the original model vs. the alternative one is suggested, which
has been tested numerously throughout the years and its structural validity has been
proven across different samples (clinical and non-clinical ones), (Forde, et al., 2012;
Hernandez, et al.,2013; Charak, at al., 2017; He, et al., 2019; Kongerslev, et al., 2019;

Wang, et al., 2022).
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The convergent validity of the CTQ-SF with the TSC-40 has proven to be
limited satisfactory. Although all correlations had been statistically significant, only
the emotional abuse and emotional neglect subscales had been found to have a
moderate correlation with trauma symptomatology, whereas the remaining three had a
weak correlation to TSC-40 total scores. Specifically, emotional abuse subscale was
moderately correlated with dissociative symptoms, depression, and sexual abuse
trauma symptomatology, whereas emotional neglect was also moderately correlated
with dissociative symptoms and sexual abuse based on the TSC-40. Another study
conducted by Antonopoulou, et al., (2017) concerning the convergent validity of the
Early Trauma Inventory-Self Report (ETI-SR-SF) with the TSC-40 had also similar
findings; ETI-SR-SF found to have (a) a medium correlation with TSC-40 referring to
the scales of depression & sexual problems (1=.43 for both subscales), dissociative
symptoms (r=.37), and anxiety (r=.34) and (b) a small/weak correlation with sleeping
problems (r=..29) and sexual abuse index (r=.17). It is worth mentioning, that in the
study by Antonopoulou, et al., (2017), trauma due to emotional abuse was also
moderately correlated with dissociative symptoms, and depression (r>.3), similar to

the current study examining the CTQ-SF convergent validity with TSC-40.

Based on the available literature and studies conducted, child maltreatment
(abuse and neglect) had a profound impact on the individuals’ mental health. This
study aimed also to examine the hypothesis, that individuals from the non-clinical
sample, who had declared being diagnosed with anxiety disorders, depression or had
developed addictive behaviors as far as the substance use is concerned, would have
reported higher ratios of abuse and neglect. Based on the Mann-Whitney U Test
findings, this hypothesis has been partially confirmed. Only the substance abuse group

reported higher ratings in all subscales of the CTQ-SF, which were statistically
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significant. The anxiety group also reported higher ratios of statistical significance in
almost all subscales, except for the sexual abuse one, while the depression group’s
higher ratios related only to the emotional abuse and emotional neglect subscale

(statistically significant).

However, it should be noted though, that considering the mean scores as
presented in Table 13, the three subgroups (depression, anxiety and substance abuse)
had reported higher ratios in all CTQ-SF subscales compared to the remaining sample.
Moreover, by comparing those scores to the CTQ-SF cut offs (according to the CTQ
manual), the respective groups as well as the combined group (mental disorders and
substance abuse) have reported either minimal (respective cut-offs: physical abuse
and physical neglect 5-7, emotional abuse 5-8, emotional neglect 5-9 and sexual abuse
5) or low to moderate (respective cut-offs: physical abuse and physical neglect 8-9,
emotional abuse 9-12, emotional neglect 10-14 and sexual abuse 6-7) level of abuse
and neglect. The only exception is related to the sexual abuse mean scores in the
substance abuse (8.5) and in the anxiety (6.7) groups, which demonstrate a moderate
to severe and low to moderate level of abuse, respectively. It is worth mentioning that
all three subgroups reported a low to moderate level of emotional abuse and emotional

neglect.

Similarly, in the study of Wang, et al., (2022), depressive patients reported
higher mean ratings in the emotional neglect subscale vs. non-clinical sample (13.16
vs. 10.90), as well as in the emotional abuse one (8.87 vs. 6.76). The same pattern was
followed in the study of He et al., (2019), in which depressive sample scored also
higher compared to the undergraduate sample in the emotional neglect and emotional

abuse subscales; 13.3 vs. 8.3 and 9.1 vs. 6.3, respectively. In the study conducted by
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Gerdner and Allgulander (2009), anxiety patients and substance misusers also
reported higher mean scores in emotional neglect and emotional abuse subscales
compared to the non-clinical samples; Emotional Neglect: female anxiety patients and
substance misusers vs. Stockholm and Ostersund students: (12.8 & 15.2 vs. 9.0 &
8.9), male anxiety patients and substance misusers vs. Stockholm and Ostersund
students: (13.2 & 13.8 vs. 10.0 & 9.3), Emotional Abuse: female anxiety patients and
substance misusers vs. Stockholm and Ostersund students: (9.9 & 8.8 vs. 7.9 & 8.4),
male anxiety patients and substance misusers vs. Stockholm and Ostersund students:
(9.0 & 9.3 vs. 7.3 & 7.2). The high scores of emotional neglect and abuse across
samples in the above studies reveal their real impact on the life of respective
individuals. Additionally, they support the findings of various studies aiming to shed
light on the magnitude of emotional neglect and abuse and their association with
depression (Li et al., 2020), with psychological and physical symptoms (Spertus, et
al., 2003), as well as with substance use (Grummitt et al., 2021), which up until now
remained undetected and unnoticed, compared to the sexual and physical abuse and

physical neglect cases (Kumari, 2020).

Limitations

The first main limitation of this study refers to the sample itself. The 254 non-
clinical individuals, who had taken part in the research, were not representative of the
Greek population. For example, based on the published figures in Eurydice, an official

site of the European union (https://eurydice.eacea.ec.europa.eu) , the gender mixture

of the Greek population sum up to 49% male and 51% female, while given ratio in
this study was 32.3% and 67.7%, respectively (under representation of men vs. over
representation of women). The vast majority of the population, 76.6%, lives in urban

and suburban areas and the remaining 24.3% in rural areas. In this study rural
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population sum up to 5%, signaling its low representation. Additionally, 87.7% of the
sample have declared a tertiary educational attainment, whereas reported official
figure in 2019 sum up to 43.1%, according to the official data of the European

commission (https://op.europa.eu/webpub/eac/education-and-training-monitor-2020).

Considering the above data, respective results cannot be generalized to the entire

targeted population and must be treated with great caution.

The second limitation refers to the screening tool itself. The original CTQ-SF
questionnaire consists of 28 questions. In addition to the 25 questions being used in
this study, a set of three more questions is included, which comprise the Minimization
— Denial subscale; (a) There was nothing I wanted to change about my family, (b) I
had the prefect childhood and (c) I had the best family in the world. The same 5-point
Likert scale is used, however the difference of this subscale relates to its dichotomous
scoring; the raw score of 5 (very often true) is converted to 1 (never true), while
scores 1 to 4 are converted to 0. The aim of this scale was to assess positive response
bias e.g. underreporting of childhood adverse experiences and detect minimization
and even denial of trauma. Since it was and still is a common practice of not reporting
its measures, MacDonald et al., (2016) conducted a thorough analysis aiming to
investigate (a) its prevalence, (b) its factor structure and (c) whether minimization
moderates the discriminant validity of the CTQ-SF, meaning its power to differentiate
between psychiatric and community individuals. A multinational sample of 19.652
has been analyzed. This study concluded that (a) people do tend to minimize or and
even to deny the fact that they have experience maltreatment during childhood, (b)
people tend to fluctuate between low and high levels of minimization and (c) MD
scores do moderate - at a low, however statistically significant level- the discriminant

validity of the CTQ-SF, meaning that cases of maltreatment and their impact could
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have been underestimated. Although another study by Krvavak, et al., (2022) revealed
that MD scores have relatively strong and mostly significant, negative associations
with the CTQ-SF, with emotion dysregulation and with psychopathological
symptomatology, these associations were weak and failed to remain significant, when
adjusting for the CTQ effect. Therefore, MD scores should be viewed as an accurate
representation of the absence or little exposure to abuse and neglect of an individual
during childhood. In either case, MD scale should be part of the questionnaire and
given measurements should be taken into consideration for the early and correct
identification of adverse childhood experiences. Given subscale was not included in
the test content that could be used for non-commercial research and educational
purposes without seeking prior written permission, and therefore its impact on the

CTQ-SF was not tested in this study.

Suggestions for Future Research

The scope of this study was to expand the application scope of CTQ-SF tool,
by evaluating its reliability and consistency among Greek adults. Considering given

results future studies may conduct:

(a) an evaluation of the measurement invariance of the CTQ-SF tool across
different groups (clinical and non-clinical) based on gender (e.g. males-females), age-
groups (e.g. adolescence, early adulthood), so as to explore whether given constructs
have the same meaning to these specific groups, which could not have been

performed in the given study, considering its low sample size of the subgroups,

(b) a measurement of CTQ-SF’s psychometric properties focusing on specific
clinical groups e.g. patients with mental disorders (depression, PTSD, anxiety) or

addictions (drugs, alcohol), who had experienced in vast majority abusive and
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neglectful behaviors from their caregivers during childhood - as proven by various
studies in the literature - and now suffer from their profound negative effects and

finally,

(c) an evaluation of CTQ-SF convergent validity, taking into account the low
to mediate correlation of the CTQ items and TSC-40 ones, as well as its discriminant

validity.

However, a new study concerning the evaluation of the psychometric
properties of the full version of CTQ-SF (28 questions vs. 25 ones used in both
studies) including the Minimization/ Denial scale deems necessary. The given tool
will help clinicians and counselors to obtain a more accurate and clearer view of the
individuals’ prior experiences and their stance towards those. This will contribute
significantly to the therapeutic process aiming to alleviate abuse and neglect profound

impact and to improve individuals’ quality of life.
Conclusion

The results of this preliminary study (the 2™ one, following the one conducted
by Kollias et al., in 2022), although indicative, support the use of the Greek version of
the Childhood trauma questionnaire-short form (CTQ-SF), based on the original
model of Bernstein et al., (2003). It was the first study focusing on a wider sample of
254 Greek adults, which attempted to measure, in addition to its internal consistency
and test-retest reliability, its structural, convergent and known-group validity,

shedding definitely more light on and extending the findings of the previous study.
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LIST OF TABLES
Table 1

Total Sample (N=254) description of Gender and Age variables

Frequency Percentage

Gender

Males 82 323
Females 172 67.7
Age

18-24 26 10.2
24-35 57 22.4
35-44 74 29.1
45-54 72 28.3

55-64 25 9.8
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Table 1 A
Sub-Sample (N=71) description of Gender and Age variables

Frequency Percentage
Gender
Males 18 25.4
Females 53 74.6
Age
18-24 6 8.5
24-35 21 29.6
35-44 25 35.2
45-54 13 18.3

55-64 6 8.5
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Table 2

Total Sample (N=254) description of Place of residence

Frequency Percentage
Rural area 13 5.1
Semi-urban area 42 16.5
Great urban center 199 78.3

(Athens, Salonica, Patra,
Ioannina, Iraklio/Crete,

Larisa, Volos)
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Table 2 A

Sub-Sample (N=71) Sample description of Place of residence

Frequency Percentage
Rural area 5 7.0
Semi-urban area 8 11.3
Great urban center 58 81.7

(Athens, Salonica, Patra,
Ioannina, Iraklio/Crete,

Larisa, Volos)
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Table 3

Total Sample (N=254) description of Marital, Children and Living status

Marital Status

Single without a romantic
partner

Single with a romantic partner
Married

Separated, but not divorced
Divorced

Missing

Having Children

Yes

No

Living Status

Living alone

Living with others

Frequency Percentage
58 22.8
69 27.2
100 394

3 1.2
23 9.1
1 04
103 40.6
151 594
74 29.1
180 70.9




PSYCHOMETRIC PROPERTIES OF THE CTQ-SF GREEK VERSION 77

Table 3 A

Sub Sample (N=71) description of Marital, Children and Living status

Marital Status

Single without a romantic
partner

Single with a romantic partner
Married

Separated, but not divorced.
Divorced

Missing

Having Children
Yes
No

Living Status

Living alone

Living with others

Frequency Percentage
12 16.9
31 43.7
21 29.6
6 8.5
1 1.4
19 26.8
52 73.2
23 32.4
48 67.6
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Table 4

Total Sample (N=254) description of Education level, Professional status, and
Income level.

Frequency Percentage
Education
Highest Education (PhD, 100 39.4
master’s degree)
Higher Education (University,
Private College, Technological 122 48.0
Institute)
Secondary Education (High 3 12.6
School/IEK/OAED)
Profession
Full-time employee 157 61.8
Part-time employee 23 9.1
Freelancer 50 19.7
Student 12 4.7
Household Responsible 1 0.4
Unemployed 8 3.1
Retired 3 1.2
Income level
€0- €10.000 74 29.1
€10.001 - €20.000 84 33.1
€20.001- €30.000 39 15.4
€30.001- €40.000 25 9.8

Above €40.000 32 12.6
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Table 4 A

Sub Sample (N=71) description of Education level, Professional status, and Income
level.

Frequency Percentage

Education
Highest Education (PhD, 26 36.6
master’s degree)
Higher Education (University,

. . 36 50.7
Private College, Technological
Institute)
Secondary Education (High 9 127
School/IEK/OAED)
Profession
Full-time employee 41 57.7
Part-time employee 7 9.9
Freelancer 16 22.5
Student 2 2.8
Household Responsible
Unemployed 3 4.2
Retired 2 2.8

Income level

€0- €10.000 28 39.4
€10.001 - €20.000 21 29.6
€20.001- €30.000 13 18.3
€30.001- €40.000 3 4.2

Above €40.000 6 8.5
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Table 5

Sub groups samples’ description of Gender, Age, Place of Residence, Marital,
Children and Living Status variables

Depresssion N=29 Anxiety N=45 SubSt‘]l\’,f;ZAbuse
Frequency Percentage Frequency Percentage Frequency Percentage

Gender 6 20.7 9 20.0 10 45.5
Males
Females 23 79.3 36 80.0 12 54.5
Age
18-24 1 3.4 5 11.1 3 13.6
24-35 5 17.2 12 26.7 10 45.5
35-44 12 41.4 13 28.9 7 31.8
45-54 7 24.1 10 22.2 1 4.5
55-64 4 13.8 5 11.1 1 4.5
Place of residence
Rural area 1 34 2 4.4 2 9.1
Semi-urban area 6 6.9 7 15.6 1 4.5
Great urban center
(Athens, Salonica,
Patra, Ioannina, 26 89.7 36 80.0 19 86.4
Iraklio/Crete, Larisa,
Volos)
Marital Status
Single without a 4 13.8 8 18.0 4 18.2
romantic partner
Single with a 8 27.6 18 40.0 14 63.6
romantic partner
Married 12 41.4 14 31.0 2 9.1
Separated, but not
divorced.
Divorced 4 13.8 4 9.0 1 4.5
Missing 1 34 1 2.0 1 4.5
Having Children
Yes 11 37.9 14 31.1 1 4.5
No 18 62.1 31 68.9 21 95.5

Living Status
Living alone 8 27.6 12 26.7 10 45.5
Living with others 21 72.4 33 73.3 12 54.5
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Table 5 A

Sub groups’ samples description of Education, Profession, and Income level variables

Depresssion N=29 Anxiety N=45 Substance Abuse N=22

Frequency Percentage Frequency Percentage Frequency Percentage
Education
Highest Education
(PhD, master’s 16 55.2 16 35.6 5 22.7
degree)
Higher Education
(University, Private
College, 10 34.5 24 533 13 59.1
Technological
Institute)
Secondary
Education (High 3 10.3 5 11.1 4 18.2
School/IEK/OAED)
Profession
Full-time employee 16 55.2 27 60.0 13 59.1
Part-time employee 3 10.3 5 11.1 2 9.1
Freelancer 6 20.7 9 20.0 4 18.2
Student 1 2.2 2 9.1
Household
Responsible
Unemployed 2 6.9 1 2.2 1 4.5
Retired 2 6.9 2 4.4
Income level
€0- €10.000 8 27.6 18 40.0 9 40.9
€10.001 - €20.000 8 27.6 13 28.9 7 31.8
€20.001- €30.000 8 27.6 7 15.6 3 13.6
€30.001- €40.000 1 34 3 6.7
Above €40.000 4 13.8 4 8.9 3 13.6
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Table 6

Total Sample Descriptive Statistics of Mean, Standard Deviation, Skewness and
Kurtosis

M sd Skewness Kurtosis
PN 6.15 1.95 2.66 10.04
EA 8.00 4.03 1.68 2.42
PA 5.98 2.15 2.98 10.07
EN 9.59 4.53 1.11 0.73
SA 6.03 2.79 4.09 19.29
Anxiety 5.02 3.61 1.19 2.00
Dissociation 3.35 2.81 1.13 1.40
Depression 6.23 4.18 1.08 1.34
Sexual abuse
index 3.32 2.86 1.68 3.89
Sleeping
problems 5.63 3.57 0.93 0.64
Sexual
problems 4.12 3.7 1.59 3.08
TSC-40 34.19 14.55 1.09 1.47

Note. PN= Physical neglect, EA= Emotional abuse, PA= Physical abuse, EN=
Emotional neglect, SA= Sexual abuse and TSC-40=Trauma symptom checklist-40.
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Table 7

Total Sample: Normality Test

Kolmogorov-Smirnov Shapiro-Wilk

Statistic df Sig. Statistic df Sig.
PN 0.292 254 0.00 0.643 254 0.00
EA 0.234 254 0.00 0.760 254 0.00
PA 0.377 254 0.00 0.532 254 0.00
EN 0.155 254 0.00 0.877 254 0.00
SA 0.400 254 0.00 0.424 254 0.00
Anxiety 0.140 254 0.00 0.917 254 0.00
Dissociation 0.175 254 0.00 0.902 254 0.00
Depression 0.132 254 0.00 0.923 254 0.00
Sex abuse
index 0.190 254 0.00 0.852 254 0.00
Sleeping
problems 0.144 254 0.00 0.930 254 0.00
Sexual
problems 0.170 254 0.00 0.854 254 0.00
TSC-40 0.100 254 0.00 0.931 254 0.00

Note. PN= Physical neglect, EA= Emotional abuse, PA= Physical abuse, EN=
Emotional neglect, SA= Sexual abuse and TSC-40=Trauma symptom checklist-40.
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Table 8

84

Factor loadings of the two proposed models,; The original one by Bernstein et al.,
(2003) and the alternative one by Gerdner & Allgulander (2009).

Emotional
Neglect (EN)
Q5

Q7

Q12

Q17

Q25

Physical
Neglect (PN)
Ql

Q2

Q4

Q6

Q23

Emotional
Abuse (EA)
Q3

Q8

Q13

Q16
Q22

Sexual
Abuse (SA)
QI8

Q19

Q20

Q21
Q24

Physical
Abuse (PA)
Q9

Q10

Q11

Q14

Q15

Berstein et al., (2003)

Gerdner & Allgulander (2009)

EN PN EA SA PA EN PN EA SA PA
0.842 0.839
0.912 0.908
0.795 0.791
0.851 0.848
0.910 0.906
0.534 0.672
0.780 0.718
0.486 0.613
0.549 0.678
0.752 0.705
0.689 0.688
0.864 0.864
0.858 0.858
0.925 0.925
0.872 0.873
0.952 0.952
0.953 0.954
0.985 0.985
0.950 0.950
0.962 0.962
0.809 0.809
0.906 0.906
0.787 0.787
0.988 0.988
0.797 0.797

Note. PN= Physical neglect, EA= Emotional abuse, PA= Physical abuse, EN= Emotional
neglect, SA=Sexual abuse
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Table 9

Spearman Correlations (rho) between CTQ-SF subscales

PN EA PA EN SA

PN - A446** 348%* S562%* 236%*
EA 446%* - S17%* 626%* 391%*
PA 348%* S17%* - 380%* 383%*
EN S562%* 626%* 380%* - 202%*
SA 236%* 3971** 383%* 202%* -

Note. PN= Physical neglect, EA= Emotional abuse, PA= Physical abuse,

EN= Emotional neglect, SA= Sexual abuse.

** Correlation is significant at the 0.01 level (2-tailed).



PSYCHOMETRIC PROPERTIES OF THE CTQ-SF GREEK VERSION

Table 10

Test - Retest sample (N=60) Descriptive Statistics of Mean, Standard Deviation,
Skewness and Kurtosis

M sd Skewness Kurtosis
T-R PN 6.42 2.82 2.49 6.20
PN 6.60 2.84 2.50 7.03
T-R EA 8.10 4.69 1.84 2.85
EA 8.57 4.98 1.62 1.71
T-R EN 9.77 5.18 1.12 0.52
EN 10.18 5.17 0.83 -0.42
T-R PA 5.80 1.82 2.83 8.45
PA 6.02 2.09 2.15 3.53
T-R SA 6.38 3.33 3.07 9.95
SA 6.72 4.07 2.90 8.70

Note. PN= Physical neglect, EA= Emotional abuse, PA= Physical abuse,
EN= Emotional neglect, SA= Sexual abuse and T-R= Test - Retest
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Table 11

Test — Retest Sample: Normality Test

Kolmogorov-Smirnov Shapiro-Wilk

Statistic  df  Sig. Statistic df Sig.
T-R PN 0.342 60 0.00 0.579 60 0.00
PN 0.300 60 0.00 0.633 60 0.00
T-R EA 0.259 60 0.00 0.710 60 0.00
EA 0.240 60 0.00 0.736 60 0.00
T-R EN 0.179 60 0.00 0.852 60 0.00
EN 0.164 60 0.00 0.873 60 0.00
T-R PA 0.420 60 0.00 0.517 60 0.00
PA 0.404 60 0.00 0.557 60 0.00
T-R SA 0.428 60 0.00 0.486 60 0.00
SA 0.430 60 0.00 0.498 60 0.00

Note. PN= Physical neglect, EA= Emotional abuse, PA= Physical abuse,
EN= Emotional neglect, SA= Sexual abuse and T-R= Test -
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Table 12

Spearman Correlations (rho) between Scales and Checklist Subscales of CTQ-SF and
TSC-40 respectively

Dissociative Sexual Sleeping Sexual
Anxiety symptoms  Depression abuse index problems problems TSC-40
PN  .193** 311** 264** 280** 238** .192%** 313**
EA  .348** A482** 468** .536** 354%* 375%* .524%*
PA  .204** 363** 318** 384 ** 231 ** 333** 356**
EN  243%* A408** .394** A420%* 286** 330** A30**
SA .124* 175%* .155%* 263** 0.091 253** 201 **

Note. PN= Physical neglect, EA= Emotional abuse, PA= Physical abuse, EN= Emotional
neglect, SA= Sexual abuse and TSC-40=Trauma symptom checklist-40.

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
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Table 13

Means, Medians and Standard Deviations per subgroup, Depression, Anxiety,
Substance abuse and Combined group of disorders and substance abuse

Depression Group Anxiety Group Substance Abuse Combined Rest Sample
Mean sd Md Mean sd Md Mean sd Md Mean sd Md Mean sd Md
N=29 N=45 N=22 N=T1 N=183
Physical 2. 2. 3. 2.
neglect 6.7 17 6 6.8 47 6 79 34 7 6.9 62 6 5.8 1.52 5
Emotional 4. 4, 6. 4.
Abuse 9.9 08 9 103 94 9 122 23 95 103 95 9 7.1 3.19 6
Physical 3. 3. 3. 2.
Abuse 6.9 21 5 6.8 06 5 7.5 57 6 6.8 98 5 5.7 1.63 5
Emotional 4. 5. 5. 4.
Neglect 121 64 12 11.0 01 10 129 63 11 1.5 99 11 8.9 4.13 8
Sexual 2. 3. 6. 4.
_Abuse 5.8 25 5 6.7 86 5 85 05 5 6.8 15 5 5.7 1.98 5

Note.95% Confidence Interval for Mean
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Table 14

90

Mann-Whitney Mean Ranks per subgroup, Depression, Anxiety, Substance abuse and

combined group of disorders and substance abuse

PN

EA

PA

EN

SA

Disorders

. &
Depression Mean D?::))i’lsg's Mean Su:ls):lasl;ce Mean Substance Mean
N Ranks Ranks Ranks Abuse Ranks

N N .

Combined
N

Yes 29 149.52 45 145.47 22 179.84 71 154.04
No 225 124.66 209 123.63 232 122.54 183 117.20

Total 254 254 254 254
Yes 29 169.88 45 166.47 22 183.55 71 169.32
No 225 122.04 209 119.11 232 122.19 183 111.27

Total 254 254 254 254
Yes 29 145.40 45 146.08 22 167.52 71 147.66
No 225 125.19 209 123.50 232 123.70 183 119.68

Total 254 254 254 254
Yes 29 169.83 45 148.98 22 175.61 71 157.47
No 225 122.04 209 122.88 232 122.94 183 115.87

Total 254 254 254 254
Yes 29 125.76 45 139.22 22 157.20 71 138.04
No 225 127.72 209 124.98 232 124.68 183 123.41

Total 254 254 254 254

Note. PN= Physical neglect, EA= Emotional abuse, PA= Physical abuse,
EN= Emotional neglect, SA= Sexual abuse
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Table 15

Mann-Whitney U Test and significance values per subgroup and subscale of the CTQ-
SF

Depression

PN EA PA EN SA
Mann-Whitney U 2624 2033.5 2743.5 2035 3212
Asymp. Sig. (2-tailed) 0.056 0.001 0.085 0.001 0.857
Anxiety

PN EA PA EN SA
Mann-Whitney U 3894 2949 3866.5 3736 4175
Asymp. Sig. (2-tailed) 0.044 0 0.021 0.029 0.117
Substance Abuse

PN EA PA EN SA
Mann-Whitney U 1400.5 1319 1671.5 14935 1898.5
Asymp. Sig. (2-tailed) 0 0 0.001 0.001 0.008

Disorders & Substance Abuse Combined

PN EA PA EN SA
Mann-Whitney U 46125 3527 5065  4368.5 5748.5
Asymp. Sig. (2-tailed) 0 0 0.001 0 0.059

Note. PN= Physical neglect, EA= Emotional abuse, PA= Physical abuse,
EN= Emotional neglect, SA= Sexual abuse
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Appendices

Appendix A
CTQ- SF Greek Version proof of permission

Re: CTQ - SF Greek Version / Permission requested @

From: Eirini Flouda <e.flouda@acg.edu>

Sent: 28 February 2023 15:22

To: llias Vlachos <IVlachos@acg.edu>

Ce! Mari Janikian <mjanikian@acg.edu>

Subject: Re: CTQ - SF Greek Version / Permission requested

Dear Dr. Vlachos,
I would like to thank you for your prompt and positive response to my request. It is highly appreciated.

Best Regards,

Eirini Flouda

From: llias Vlachos <IVlachos@acg.edu>

Sent: 28 February 2023 14:54

To: Eirini Flouda <e.flouda@acg.edu>

Ce: Mari Janikian <mjanikian@acg.edu>

Subject: Art: CTQ - SF Greek Veersion / Permission requested

Dear Ms Flouda,

of course you can use the translated version of the childhood trauma questionnaire for your research.
all the best in your academic pursuits,

Kind regards,

Ilias Vlachos MD, Phd

Aré: Eirini Flouda <e.flouda@acg.edu>

EtéABnke: Asutépa, 27 DePpouapiov 2023 1:15 pp
Mpog: llias Vlachos <IVlachos@acg.edu>

Kow.: Mari Janikian <mjanikian@acg.edu>

@épa: CTQ - SF Greek Versien / Permission requested

Dear Dr. Vlachos,
My name is Eirini Flouda and | am student in the master's program of Counselling Psychology and Psychotherapy, at the American college of Greece/Deree.

In lieu of my thesis' proposal concerning the psychometric properties (reliability & validity) of the Greek version of the Childhood Trauma Questionnaire Short Form among Greek adults, I would like to ask for your permission to
use the translated version of 25 items that you and Dr. Kollias have just developed in your study concerning "Three scales about childhood trauma, traumatic experiences and bullying: Greek translation, test-retest reliability".

| would like to thank you in advance for your prompt reply and please accept my best wishes for today's celebration; Xpovia MoAAé kat KaAd Zapakooth.

Best Regards,
Eirini Flouda
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Appendix B
Appendix B.a: INFORMED CONSENT (ENGLISH VERSION)

INFORMED CONSENT FOR PARTICIPATION IN RESEARCH

Psychometric Properties of the Greek Version of the Childhood Trauma
Questionnaire Short Form (CTQ-SF), among Greek adults

This study is conducted as part of the thesis for the graduate program of Counseling

and Psychotherapy at the American College of Greece.

Purpose

The purpose of this study is to examine the psychometric properties of the Greek
adaptation of the Childhood Trauma Questionnaire Short Form (CTQ-SF).

Procedure

If you agree to be in this study, you will be asked to do the following:

1. Complete a demographic questionnaire.

2. Complete the Childhood Trauma Questionnaire Short From (CTQ-SF)
3. Complete the Trauma Symptom Checklist (TSC-40)

For the completion of the survey 15 minutes are required.

Important Note: In a short period of time, about 10 days, we would like you to re-
complete ONLY the Childhood Traumatic Event Short Form (CTQ-SF)
questionnaire. For this reason, we kindly ask you, if you wish, to fill in your e-mail so
that the relevant questionnaire/link can be sent to you, again. In this case you will
need to create your personal password. Please save your personal password in a safe

place, to which only you will have direct access.

Benefits/Risks to Participant:

By participating in this study, you will contribute to the validation of the one of the

most frequently used screening tool worldwide, concerning childhood maltreatment,
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specifically in the domains of (a) abuse (physical, sexual, emotional) and (b) neglect
(physical, emotional).

No major risk is involved in this study.

Minor risk of this study is that is possible to experience some mild emotional
discomfort, when responding to these items, which is not expected to last longer than
the duration of the survey. If, however, you experience emotional reactions that are
difficult for you to manage, please:

(a) search for help in Deree Counseling center (counseling@acg.edu; available

only to presently enrolled students at the American College of Greece),

(b) search for help in Psy-Diktyo (W-Aiktvo) http://psy-diktyo.gr/,

(c) mention your reaction in the case you already visit a psychologist, mental

health professional to him/her.

Voluntary Nature of the Study:

Your participation in this study is entirely voluntary. Refusal to participate or
discontinue participation will involve no penalty. You may also stop at any time and
ask the researcher any questions you may have, by sending an e-mail to the following
address e.flouda@acg.edu.

Data Collected:

Data collected is confidential and will only be viewed and used by the researcher.
Data collected will be destroyed after three years and will not be used for future
research, even if de-identified. Results will be reported only in an aggregate level.

Contacts and Questions:

After the completion of the study, you may address any questions to the researcher. If
you have questions after your participation has finished, you may contact the

researcher Eirini Flouda at her e-mail e.flouda@acg.edu or the supervisor of the study

Dr. Mari Janikian mjanikian@acg.edu.

I hereby freely agree to take part in the study described right above.

By choosing yes, you are indicating that you are 18 years old and have read and
understand the information provided above and that you willingly agree to participate

in the study.


mailto:counseling@acg.edu
http://psy-diktyo.gr/
mailto:e.flouda@acg.edu
mailto:e.flouda@acg.edu
mailto:mjanikian@acg.edu
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Appendix B.b: INFORMED CONSENT (GREEK VERSION)

MIZTOIIOIHTIKO XYT'KATAGEXHX I'TA ZYMMETOXH XE EPEYNA

Yoyopetpikég 1010ttec ™G EAANVIKN G ekd0yMg Tov Epotnpatoroyiov

Yoyotpavpatikot I'eyovotog [Tadikng Hlkiog Zovroun Mopoer (CTQ-SF)

H mapovoa perétn mpaypotonoleitor 61o mAoiclo TG SUTAMUATIKNG EPYAGIOG Y10l TO
petamtuylokd Tpoypappa Xoppovievtikng kot Poyobepaneiog oto Apepcovikd

KoAréyro EALGOOG.

YKomog

2KOTAC OVTNG TNG LEAETNG efvor va EETAGEL TIC WOYXOUETPIKES WOLOTNTES TNG EAANVIKTG
exdoyng Tov Epomuoatoroyiov Puyotpavpoaticod 'eyovotog [odkng HAwiog

Xvvroun Mopoen (CTQ-SF).

Awdikooio:
Edv ovpopmveite vo coppetdoyete oe avth ) pekétn, Ba cag {ntnbel va kdvete ta

TOPOKATO:
1. Na omavinoete o€ £va, GOVTOUO ONUOYPAPIKO EPOTNUATOANYLO

2. No copumAnpaoete To pOTNUATOAOY10 Yo To Puyotpavpatikd ['eyovog [odikng

Hhwiog Xovtoun Mopoen (CTQ-SF)

3. Na ocvunAnpacete v Kiipoka Zvuntopdtov Zyetlopevav pe Tpavpotucés

Eunepiec (TSC-40)
[Ma v odoxApwon ¢ £pevvag amattovvtal mepimov 15 Aemtd.

Inuovtikny Xnueioon: e chvtopo ypoviko ddotnua, tepi 10 nuepav, Oa O&Aape va
ovunAnpacete ek véoo MONO 10 gpotnuatordyto yio to Poyotpovpotikd I'eyovog
[MTodwn g Hukiog Xovroun Mopen (CTQ-SF). INa 10 A0yo avtd mopoakalode ToAD,
€POGOV 10 emBuleite, vo CLUTANPOCETE TO e-mail Gog Yo va Gog amosTaAel K VEOL
10 oYeTIKO epmTUaTOAOYLo/link. XtV mepintmon avtn Oa mpémetl va dnpovpynoete

évayv TpoooniKd Kodkd tpocPacnc. Iapakaiodie 6Tmg arodnkevoete Tov
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TPOCHOTIKO GG KMOKO G AGPUAEG LEPOS, 6TO omoio Ba Exete dpeon mpocPacn Loévo

eoelc.

O¢pérn/ Kivovvor Yo Tov/ny ZoppeTéovta/ovoa:

SUUUETEXOVTOC GE QLTI TN LEAETY), O GUUPAAETE GTNV EMKVPMOOT TNG EYKLPOTNTOG
evog amd To O GLYVE YPTCLLOTOLOVUEVA EPYOAELN ELEYXOV TOYKOOUIWS, GYETIKE e
TNV TOOIKY] KAKOTOINo, 1010{TepA 6TOVG TOUELS () TNG COUATIKNG, GEEOVAAIKTG,
cuvaloONUaTIKYG Kakomoinong kot (B) tng coUatikng, cuvalcOnUaTikng

TOPOLULEANOTG.

Agv vtdpyovv YvooTol oNUAVTIKOL KIVOUVOL GUGYETILOUEVOL LLE TNV CUULETOYY GOG GE

oTH TN HEAETT.

Yrdpyet évog pkpog kivouvog mhavov vo Plocete kdmoo fmog Lopens
cuvoeONUATIKNG SLoEOPIag KADMG ATOVTATE GTO EPMOTHUATO TNG LEAETNG AVTNG, T

omoio OPLMG 0EV OVOUEVETAL VO OLUPKECEL TEPIOCTOTEPO OO TOV ATOLTOVUEVO YPOVO Yol

TN GLUTAP®OT) TNC.

Edv, 61660, aviipetonicete GuvolcOnUaTIKES AVTIOPAGELS TOL GOG Eival OVGKOAO

VoL 010X ELPLOTELTE, TOPAKAAOVLE OTTMG:

(a) avalnmoete Bondela oto cupPfovievtikd kévtpo Deree (counseling@acg.edu),
OlBEG1IO LOVO GTOVG EYYEYPAUUEVOLS PO1TNTEG 0TO Apepikavikd KoAréyto

EALGSOC),

(B) va avaintoete Pondeia oto W-Aiktvo http:/psy-diktyo.gr/,

(y) avapépete TV avTidpaiot) oG, OTNV TEPIMTWON TOV EMOKENTESTE O KATOLOV

Yuyohdyo/emaryyehpotion YuxIkng vyeiog, 6€ aVTOV/ouTh V.

Ef@ghovtiki ¢von g perétne:

H ocvppetoyn cag og avt ) pehétn givar evieddg eBeloviikn. H dpvnon coppetoyng
N 1 S10KOTN TNG GLUUETOYNG GOG OEV EMPEPEL AMOADTOS Kapia Khpwor. Mmopeite va
OLOKOYETE aVE TAGO GTLYUY| T1 CLUUUETOYY GOG KOt VoL BOEGETE BTNV EPELVITPLIL
OTOIECONTTOTE EPMTNGELS UTOPEL VoL EXETE GTNV aKOAOVON NAEKTPOVIKT d1eHOVVON

e.flouda@acg.edu.



http://psy-diktyo.gr/
mailto:e.flouda@acg.edu
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YUYKEVIPOGT AgOOpEVEOV:

Ta dedopéva mov GLAAEYOVTOL Eval EUTIGTELTIKA Kot Ba yp1GIonomBovy Hovo and
mv gpevvnTpia. Ta dedopéva mov Ba cuAreyxBovv Ba KatasTpaPoHV HETA amd TV
TAPOOO TPLDV ETOV KoLl dEV Bal ypnotpomronBovv yio pehAloviikny HEAETH/Epevval,
AKOUT] KoL 0V 00T ooy opakTnptotovy. Ta amoteAéopata Oa avaeEpovtot LOVo GE

GLYKEVTIPOTIKO EMINESO (GVVOAO OMOTEAEGUATOV).

Emxowovia ko gpotiocss:
Metd v OAOKAP®OT| TNG LEAETNG, UTTOPEITE VO, ATEVOVVETE TUYOV EPOTNCELS GTNV
gpeuvnTtpla. Edv €xete epotoeic LETA TV OAOKANP®GT] TG GUUUETOYNG GO,

UTOPEITE VO, EMKOVOVINCETE e TNV epeuvitpla Eiprivn @Aovda 610 e-mail

e.flouda@acg.edu | pe v emPAénovta g perétng Dr. Mari Janikian

mjanikian@acg.edu.

Me 10 mapov cLUEMOVEH eAeHBepa Vo AAP® HEPOG OTN LEAETT) TTOV TTEPTYPAPETOLL

TOPOATAVE.

Edv emiéEete «Naw, onlovete 0T elote 18 €10V, £xete S10AGEL KO KOTOVOTOEL TIG
TANPOPOPIES TOL TOPEXOVTOL GTO TOPATAVE® KEIEVO Kot OTL GVUE®VEiTE TPOBL LA VO

GUUUETAGYETE GTNV €V AOY® UEAETN.


mailto:e.flouda@acg.edu
mailto:mjanikian@acg.edu
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Appendix C
Appendix C.a: Demographic Data Sheet (English Version)

A. Demographic Data
Please answer the questions by choosing the most appropriate one that represents you:
1. Gender: Male, Female, Non-Binary Gender, Other

2. Age:

(a) 18-24
(b) 25-34

(c) 35-44
(d) 45-54

(e) 55-64

3. What is your nationality?
a) Greek
b) Other
4. Is at least one of your parents Greek? Yes No
5. Is Greek your mother tongue? Yes No
6. Place of residence up to 17 years:
a) Rural area
b) Semi-urban area

c¢) Great Urban Center (Athens, Salonica, Patra, loannina, Iraklio/Crete, Larisa,

Volos)

8. Marital Status:

a) Single without a romantic partner

b) Single with a romantic partner
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¢) Married
d) Separated, but not divorced
e) Divorced

f) Widow

8. Do you have children? Yes, No

9. Do you live alone? Yes, No

10. What is your level of education?

a) Highest Education (PhD, Master's Degree)

b) Higher Education (University, Private College, Technological Institute)
¢) Secondary Education (High School/IEK/OAED)

d) Junior (High School)

e) Lower (Elementary)

11. What is your professional status?

a) Full-time employee

b) Part-time employee

c¢) Freelancer

d) Student

e) Household Responsible
f) Unemployed

g) Retired

h) Other

12. What is your annual income?

99
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a) €0-€10.000
b) €10.001 - €20.000
c¢) €20.001-€30.000
d) €30.001- €40.000
e) Over €40.000
13. Have you been diagnosed with depression? Yes, No

14. Have you been diagnosed with any form of anxiety disorder (Social Phobia, Panic
Disorder, Generalized Anxiety Disorder, Obsessive Compulsive Disorder, Post

Traumatic Stress Disorder)? Yes, No

15. Had or have you developed an addictive behavior related to the abuse of

substances such as alcohol or drugs? Yes, No
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Appendix C.b: Demographic Data Sheet (Greek Version)
B. Anpoypagikd Xroyeio

[TopaxaioOpe OT®G ATOVINGETE TIG AKOAOVOEG EPOTNOELS, EMALYOVTOS TNV ATAVTNON

€KEIVN TOL GOG AVTITPOCOTEVEL:

1. ®Oro: Avopag, Tvvaika, Mn-dvadikd edro, ‘Arlo
2. Hxdo:

(a) 18-24
(b) 25-34
(c) 35-44
(d) 45-54

(e) 55-64

3. [Tow etvan ) eBvikdTTA COC;

a) EXinvua

b) A\
4. Eivan tovAdyyiotov évag amd toug 600 yoveig oag ‘EAAnvag; Nat, ‘Ot
5. Etvon ta eAdAnvikd  untpikn oog yAdooa; Nat, ‘Oxt
6. Tomog dapovig €og 17 eTmv:
a) Aypotikn meployn
b) Huwaotkn meployn

¢) Meydro Aotikd Kévipo (AOva/Osscarovikn/Iodvviva/Ilatpo/Adpica/

Hpdxiero Kpnng /Borog)

8. Owoyevelokn KotdoToon:
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a) Ayapog/n yopic epoTikd/f| GOVIPOPO
b) Ayopog/m pe epmTikd/M cHVTPOEO

¢) Eyyapog/n

d) Xe duaotaon

e) Awlevypévog/m

f) Xnpoc/a

8. 'Exete moudrd; Nat, Oyt

9. Mévete povog/n; Nat, Oyt

10. TTowo &ivor To eninedo POpP®ON CaG;

a) Avatatn Mopowon (Awaxtopikodg, Metamtuyiakdg Tithog

b) Avotepn Mopowon (AEUTEL/ Isiwtucd Koiréyia)

¢) Méon Mopowon (Avkelo/IEK/OAEA)

d) Katotepn (I'vpvacio)

e) Katototn (Anpotikd)

11. TTowx givon n emaryyeAplotikny oog Koatdotoon:

a) Epyalopevog/n vid mAnpn aracyoAnon
b) Epyalopevog/n vmd pepikn amocyOAnon
¢) EAev0epog Enayyeipatiog

d) ®ornmg/Tpla

e) YmevBuvog/n votkuplon

f) Avepyog/m

g) Xvvta&lovyoc/a
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h) ‘A\Ao
12. TToto &ivon T0 €610 £1660MUA GOg:
a) €0-€10.000
b) €10.001 - €20.000
c) €20.001- €30.000
d) €30.001-€40.000
e) ‘Avo tov €40.000
13. ‘Exete dwayvootel pe katdOiwyn; Nat, ‘Oyt

14. ‘Eyete dayvootel pe kdmota popen| ayydoovg datapayns (Kowvovikn eofia,
Awtapayn mavucob, I'evikeopévn ayydong dwatapayr, [deoyuyavaykaoTikn

dwatapoyn, Awatapoyr pHetaTpovpotikon otpeg); Nat, Oyt

15. Eiyote avantdéel oto mapehBov, Exete avantHisel Tdpa GLUTEPIPOPA eEAPTNONG

7oV oYeTICETAL LE TNV KATAYPNON OLGLDV OTMG TO AAKOOA 1 Tal vapK®TIKd; Nat, ‘Oyt
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Appendix D.a: English Version of the Childhood Trauma Questionnaire Short Form

Bernstein et al., 2003

Never
true

Rarely
True

Sometimes
True

Often
True

Very
Often true.

Q.1

Not enough to eat

2

5

Q.2

Got taken care of

Q.3

Called names by family

Q4

Parents were drunk or
high

[S U JS—Y

[NSRI\OR] O]

W[ | W [W

RN BN N

DN | [

Q.5

Made to feel important

Q.6

Wore dirty clothes

Q.7

Felt loved

Q.8

Parents wished was never
born

[Sa U S (U

NS R \ORY SRS

W[ |W (W

EENIENIENEN

DN ||

Q.9

Hit hard enough to see
doctor

Q.10

Hit hard enough to leave
bruises

Q.11

Punished with hard
objects

AN

Q.12

Was looked out for

Q.13

Family said hurtful things

Q.14

Was physically abused

Q.15

Hit badly enough to be
noticed

[Sa U S (U

NS R \OR SRS

W[ |W (W

EENIENIENEN

DN || D

Q.16

Felt hated by family

Q.17

Family felt close

Q.18

Was touched sexually

Q.19

Hurt if didn’t do
something sexual

[S [N NN (U—

[\ORLSRI SR \S)

LWL W

ENIENENES

DN [

Q.20

Made to do sexual things

Q.21

Was molested

Q.22

Was emotionally abused

Q.23

Got taken to doctor

Q.24

Was sexually abused

Q.25

Family was a source of
strength

[SRa RN NN (U [S— (U

[NSRI ORI SRESR | \OR] \S]

LW WL W |W

N RN E N AN RN E N

(U, RV, RV, RV, R RV, R RV,

PsycTESTS™ is a database of the American Psychological Association

PsycTESTS Citation:
Bernstein, D. P., Stein, J. A., Newcomb, M. D., Walker, E., Pogge, D., Ahluvalia, T.,

Stokes, J., Handelsman, L., Medrano, M., Desmond, D., & Zule, W. (2003).
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Childhood Trauma Questionnaire-Short Form [Database record]. Retrieved from

PsycTESTS. doi: http://dx.doi.org/10.1037/t09716-000

Instrument Type:
Inventory/Questionnaire

Test Format:
Test items are rated on a 5-point, Likert-type scale with response options ranging

from Never True (1) to Very Often True (5)

Source:

Bernstein, David P., Stein, Judith A., Newcomb, Michael D., Walker, Edward, Pogge,
David, Ahluvalia, Taruna, Stokes, John, Handelsman, Leonard, Medrano, Martha,
Desmond, David, & Zule, William. (2003). Development and validation of a brief
screening version of the Childhood Trauma Questionnaire. Child Abuse & Neglect,
Vol 27(2), 169-190. doi: 10.1016/S0145-2134(02)00541-0, © 2003 by Elsevier.

Reproduced by Permission of Elsevier.

Permissions:

Test content may be reproduced and used for non-commercial research and
educational purposes without seeking written permission. Distribution must be
controlled, meaning only to the participants engaged in the research or enrolled in the
educational activity. Any other type of reproduction or distribution of test content is
not authorized without written permission from the author and publisher. Always
include a credit line that contains the source citation and copyright owner when

writing about or using any test.
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Appendix D.b: Epotnpatoréyro Yoyotrpavpatikod I'eyovotog Monduig Hukiog
Yvvropn Mopon (CTQ-SF)
Merag@paon ko wpocappoy] otnv EAAnviki yA®ooa: Kooterétog 1.,
Koérmog K., Xrepavic N. (2022)

IMo kéBe epdTNON OMNUEUDGTE TO KOVTAKL TOL PPioKETAL KAT® omd TNV OTAVTNOY| TOV

TEPLYPAPEL KAADTEPO TOG GOAVETTE.

OOl 01 GUUIETEXOVTEG GTO EPMTNUATOAOYLIO TIPETEL VO TO GUUTANPOVOLY PUOVOL TOVG.
Mmnopet va divetor BonBeta, edv kdmolog £yl Kamota duokoiio dtafalovtag Tig

EPWOTNOELS.

Ipw w6 v nhkia Tov 17:

1. Agv giyo apkeTod @aynTo.

[Toté Xrdvio Mepucéc popéc Xuyva [ToAv cuyvd

1 2 3 4 5

2."HEepa 0TL VTAP)EL KATOL0G TTOV VO, UE PPOVTILEL KL VO UE TPOGTATEVEL.

[Toté Xrdvio Mepikéc popég Xoyva [ToAb cuyvd

1 2 3 4 5

3. Atopo 6TV OIKOYEVELD pov pe éheyav PAaka, TepTEN 1] GoYNpO.

[Tot¢ Xrdvio Mepucéc popéc Xuyva [ToAV cuyvé

1 2 3 4 5

4. Ov yoveic pov ffTav word pedoopévor 1 «PTIaypévor (06 0vcisg) Ko gV

PTOPOVGAY VO GPOVTILOVV TNV OLKOYEVELQ.

[Tot¢ Xrdvio Mepucéc popéc Xuyva [ToAV cuyvé

1 2 3 4 5
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5. Yafpye kamowog 6ty owkoyévela mov pe fonbdovoe vo arcOdvopar onpavtikog

KOl LOVOOIKOG.

[Tot¢ Xrdvio Mepucéc popéc Xuyva [ToAV cuyvd
1 2 3 4 5
6. Enpene va gopao Bpouka povya.
[Toté Xrdvio Mepikéc popég Xoyva [ToAb cuyvd
1 2 3 4 5
7. AvoOavopovv ayamnpévoc.
[Toté Xrdvio Mepucéc popéc Xuyva [ToAv cuyvd
1 2 3 4 5
8. Lke@Topovv 011 01 Yoveig pov gvyovtay va unv iyo yevvn0ei.
[Tot¢ Xrdvio Mepucéc popéc Xuyva [ToAV cuyvé
1 2 3 4 5

9. Kamorog amd tnv 01koy£éveld pov pe ytomnoe 1060 TOLD TOv ETPEME VO, PE OEL

YWTpOg 1] VO TA® 6TO VOGOKONELD.

[Toté

Yravio

Mepucéc popéc

Xuyva

[ToAV cuyvé

2

3

10. Atopa 6TV 0IKOYEVELQ OV PE YTUTNGOV TOGO TOAD TOV POV APNGAV PEAOVIEG

1N onudoua.

IToté

Yravio

Mepucéc popéc

Xuyva

[ToAV cuyvd
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11. Mg typwpovoav pe LOvn, 6avida, 6Yovi ] HE KATOW0 GAAO UVTIKEIPEVO.
[Toté Xrdvio Mepikéc popég Xoyva [ToAb cuyvd
1 2 3 4 5
12. Ta dTopo TG 01KOYEVELAG HOV TTPOGEYAY TO £va. TO (A0,
[Toté Xrdvio Mepucéc popéc Xuyva [ToAv cuyvd
1 2 3 4 5
13. Ta dropo TG 01KoYEvELdg oV, pov £heyay TPooPAnTIKG Tpdypata f
TPAYLOTA, VIO VO PLE TTOVEGOVYV.
[Toté Xravio Mepucég popéc Xoyva [ToAb cuyvé
1 2 3 4 5
14. IIoted® 6T KOKOTOMONKA CONATIKA.
[Toté Xravio Mepucég popéc Xuyva [ToAb cuyvé
1 2 3 4 5

15. XtomOnka 1 04pOnka 1660 Goynpa, OOTE vo. TO TPOGEEOLY KATOL0L AALOL,

OTTMG 0 0AGKAAOG, 0 YEITOVAG 1] O YLUTPOC.

[Toté Xravio Mepucég popéc Xuyva [ToAb cuyvé
1 2 3 4 5
16. Ar60avopovy 0TI KATOL0G GTNV OIKOYEVELD HOV UE MIGEL.
[Tot¢ Xrdvio Mepucéc popéc Xuyva [ToAV cuyvé
1 2 3 4 5
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17. Ta Gropo otV okoyéveld pov arcOdavovrav Kovra to £vo 6To GALro.

[Toté Xrdvio Mepikéc popég Xoyva [ToAb cuyvd

18. Kdmowog mpoondOnoe va pe ayyiéer pe 6e£ovakovs 6Komovg 1] TIpoondOnoe

va pe Kavel va Tov ayyifo gyo.

[Toté Xravio Mepucég popéc Xoyva [ToAb cuyvé

19. Kdamowog pe angiinoe 6T 00 pe yromyoer 1) 0o wer yépata Yo péva, EKTog £Gv

KAve kat oegovarko poli Tov.

[Toté Xrdvio Mepucéc popéc Xuyva [ToAv cuyvd
1 2 3 4 5
20. Kamowg mpoomnadnoe va pe faiel vo kAve kAt 6e£00aMKo 1] va
ToPOKOAOVONG® KATL 6EE0VAMKO.
[Toté Xrdvio Mepucéc popéc Xuyva [ToAv cuyvd
1 2 3 4 5
21. Kamowog pe mapevoyinoe oe£ovaikd.
[Tot¢ Xrdvio Mepucéc popéc Xuyva [ToAV cuyvd
1 2 3 4 5
22. [IoTtev® 0TL KOKOTOUONKO. CVVELGONNOTIKA.
[Toté Xrdvio Mepucéc popéc Xuyva [ToAv cuyvd
1 2 3 4 5
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23. Yanpye kamowog va pe mdel 6to y1otpo, av yperalotay.

110

[Toté Xrdvio Mepikéc popég Xoyva [ToAb cuyvd
1 2 3 4 5
24. IToTtev® 0TL KOKoTOUONKO, 6EEOVAIKA.
[Toté Xrdvio Mepucéc popéc Xuyva [ToAv cuyvd
1 2 3 4 5
25. H owkoyéverd pov frav tnyn o0vouns kot vrootiping.
[Toté Xravio Mepucég popéc Xuyva [ToAb cuyvé
1 2 3 4 5
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Appendix E

Appendix E.a:Trauma Symptom Checklist-40, TSC-40 (Elliott, D. M., & Briere, J.,
1992).

How often have you experienced each of the following in the last two months?

0 =Never 3 = Often

. Headaches

. Insomnia (trouble getting to sleep)

. Weight loss (without dieting)

. Stomach problems

. Sexual problems

. Feeling isolated from others

. "Flashbacks" (sudden, vivid, distracting memories)

0 (NN | [N |[—

. Restless sleep

Ne)

. Low sex drive

—
=]

. Anxiety attacks

—
—

. Sexual overactivity

—
\S]

. Loneliness

[
(98]

. Nightmares

—_—
A

. "Spacing out" (going away in your mind)

[
W

. Sadness

—
[®)

. Dizziness

—
J

. Not feeling satisfied with your sex life

—
o0

. Trouble controlling your temper

—_
Ne)

. Waking up early in the morning and can't get back to sleep

[\
S

. Uncontrollable crying

\9)
—_

. Fear of men

N
N

. Not feeling rested in the morning

[\
[98)

. Having sex that you didn't enjoy

[\
I

. Trouble getting along with others

[\
)]

. Memory problems

o)
N

. Desire to physically hurt yourself

[\9}
~

. Fear of women

[\
2]

. Waking up in the middle of the night

[\®}
\O

. Bad thoughts or feelings during sex

[98)
=]

. Passing out

(8]
—

. Feeling that things are "unreal”

98]
[\

. Unnecessary or over-frequent washing

(98]
(98]

. Feelings of inferiority

(98]
N

. Feeling tense all the time

[98)
9]

. Being confused about your sexual feelings

(O8]
(@)

. Desire to physically hurt others

[98)
~

. Feelings of guilt

=l ejlie} e} e} -] e} (e} (e} le} (o] whle) (o} (el le} jo} [a) e} jo} el e} [o} (e} o) fe} (e} [} fe) [e] el e} (el el e ) [a ) el L)
e e I N N e e e e e N e e F e e I N e N N S N N e el e e e i e e L
(NS RINSRISRLSRINSRI ORI SRESRI ORI SRESRI ORI SRESRI ORI SRESRI ORI SNSRI SRL ORISR ORI ORISR SNI ORI RINSRI ORI ORISR ORI SRR S R] S
W WL [W LI LI LW LI LWL LILI[W LI W [W|LI W I[ILLI[W [ WL [W LW |LI[W[LW LW LW (W[ W W

(%)
2]

. Feelings that you are not always in your body
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39. Having trouble breathing 0 1

40. Sexual feelings when you shouldn't have them 0 1
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Appendix E.b: KAipoka Xvpntopdtov Zyetilopevov pe Tpavpotés Epumepieg

(Trauma Symptom Checklist - 40, TSC-40)

Metdppaon Kot TPOGaPHOYN GTNV EAANVIKTY YAOCGO: AVTOVOTOVAOL Z.,

Koxkoon M., TomdAdov M. (2011)

20.¢ TUPUKOAOVLE VO OTAVTIGETE TOCO GLYVA ETXATE TIG AKOAOVOES eumeLpieg TOVG

teAevTaiovg Vo unvee, Paloviag oe KOKAO TOV avTioTolyo aplid cCOUP®VA LE TV

KAMpoko:

0 =TIIot¢, 1 = Mepwég popég, 2 = ApKeTEg opég, 3 = Xvyva

Kol 0EV 6aG Eovomaipvel 0 VITVOGC.

oté Mepikég ApKeTéc Yoyva
Qopég Qopég

1.ITovokepdiovg 0 1 2 3
2.Abmvieg (SuokoMMa va Gog TapEL 0 2 3
0 VVOQ).
3. Andrewa fapovg (yopig dlonta). 0 1 2 3
4. Zropoy ket EVOYANLOTO. 0 1 2 3
5. Ze&ovohkd TpoAnuoTa. 0 1 2 3
6. AicOnpo aropdveoNg amd Tovg 0 1 2 3
GAAOVLC.
7. Zrrypuodeg «mopeorecy 0 1 2 3
avapvnoeov (oaevidieg, Compég,
OO TIKES UIVILLEG).
8. Aviiouyo vmvo. 0 1 2 3
9. Mewwpévn ceovaikn| embopia. 0 1 2 3
10. Kpioeig Ayyovg. 0 1 2 3
11. Xe&ovaikn 0 1 2 3
VIEPIPAGTNPLOTNTA.
12. AloOnpa povaéiic. 0 1 2 3
13. Egiditec. 0 1 2 3
14. Nogpéc «puyég» (amodpdoelg) 0 1 2 3
amd TNV TPAYUOTIKOTNTA.
15. Ohiym. 0 1 2 3
16. ZaAdoeg. 0 1 2 3
17."EXAetym wovomoinong amod 0 1 2 3
oeEovoMkn cog (mn.
18. AvokoAieg va eréyEete Tl 0 1 2 3
vevpol GOG.
19. Evnvdte modd vopig To mpomi 0 1 2 3
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OgV TPEMEL VOL TOL EYETE.

20. KAdgpato mov dev pnopeite va 2 3
eAEYEETE.

21. ®6Bo amévavtt GTOVG AVTPEG. 2 3
22. llpowd aicOnpa 611 dev Exete 2 3
EEKOVPOOTEL OPKETA.

23. Xekovalikn emoer| amd TV 2 3
omoio OEV TPOTE EVYOPIGTNON.

24. AvokoAio va «tao Tyoivete 2 3
KOAQ» LUE TOLG AALOVG.

25. IlpofAnuato pviune. 2 3
26. EmBopia va PAayeTe cOUATIKA 2 3
TOV €0VTO GO,

27. ®O6P0o amévavTl GTIC YUVOIKEG. 2 3
28. Akovo1o E\TVN IO 6T HEST TNG 2 3
VOyTOC.

29. Aoynueg okEyelc M 2 3
cuvalcOnuota Kotd Tt StipKeln

TOV GEE.

30. AuroBopieg 2 3
31. AlcOnpa 611 «ta Tpdrypota dev 2 3
glval aAnBwvdy.

32. Ackomo 1 vepPoiikd cuyvo 2 3
TAOGIHO (T.). XEPLOV, COUATOG

KATD).

33. AweOuarto KatmtepdTTOG 2 3
34. AlcOnpa vrepévtaong OAn v 2 3
»pa.

35. Zbyyvon yopw and ta 2 3
oeEovoMkd cog ccOnuata

36. EmBopia va PAGyeTE COUOTIKA 2 3
TOVG GAAOLG.

37. Evoyéc. 2 3
38. AloOnpa 611 «dev glcaote 2 3
TOVTO, LEGO GTO GO0 GO,

39. AvokoAia va TAPETE AVATVOT. 2 3
40. ZeEovalkd cuvarctnpata dtov 2 3
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Appendix F

Appendix F.a: Debriefing form (English Version)

DEBRIEFING FORM

Dear Participant! Thank you for completing this study!

This study is trying to examine the psychometric properties of the Greek adaptation of
the Childhood Trauma Questionnaire Short Form (CTQ-SF). Given questionnaire
aims to screen adverse childhood experiences, which have been increased
dramatically during the last years, amidst financial crisis and Covid-19 pandemic.
According to the latest published figures one billion children aged 2-17 years around
the globe have experienced any type of violence (physical, sexual, emotional, or
multiple types), during the previous year, which will have long-lasting negative

effects on their mental as well as on their physical health.

In case you would like to explore more on this subject, you may deep dive in the

following articles:

1. Institute of Child Health Department of Mental Health and Social Welfare
Centre for the Study and Prevention of Child Abuse and Neglect (2013).
Epidemiological Study on Child Abuse and Neglect (CAN) in 9 Balkan

countries. Retrieved from:

https://becanproject.eu/sites/default/files/uploaded images/3_1_ Balkan Repor
t_Epidemiological_survey.pdf

2. Unicef & Greek Ombudsman (2022). "The Impact of COVID-19 Restrictive
Measures on the Rights of the Child". Retrieved from:

https://www.unicef.org/greece/en/press-releases/effects-restrictive-measures-

pandemic-childrens-rights-greece-are-devastating

3. World Health Organization (2021). Key facts. Retrieved from:

https://www.who.int/en/news-room/fact-sheets/detail/cardiovascular-diseases-

(cvds)



https://becanproject.eu/sites/default/files/uploaded_images/3_1_Balkan_Report_Epidemiological_survey.pdf
https://becanproject.eu/sites/default/files/uploaded_images/3_1_Balkan_Report_Epidemiological_survey.pdf
https://www.unicef.org/greece/en/press-releases/effects-restrictive-measures-pandemic-childrens-rights-greece-are-devastating
https://www.unicef.org/greece/en/press-releases/effects-restrictive-measures-pandemic-childrens-rights-greece-are-devastating
https://www.who.int/en/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
https://www.who.int/en/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
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4. World Health Organization (2020). Key findings from the Global Status report
on violence against children: Infographics.

https://cdn.who.int/media/docs/default-source/documents/child-

maltreatment/global-status-report-on-violence-against-children-2020/who-

gsrpvac-2020-magnitude-consequences-infographic-

en.pdf?stvrsn=7660e3db_18

If you felt any discomfort you can send an e-mail to the Deree Counseling center

counseling@acg.edu (available only for the currently enrolled ACG students) or visit

the PSY- Diktyo https://www.psy-diktyo.gr/ and seek counselling services.

If you have any questions or concerns about this study, or if you wish to obtain a
summary of the findings please feel free to contact the researcher Eirini Flouda

e.flouda@acg.edu or the supervisor of this study Dr. Mari Janikian

mjanikian@acg.edu.

Your willingness to participate and your valuable contribution to the evaluation of the

psychometric properties of the Greek version of this tool, are greatly appreciated.

Your answers were transmitted, so you may close the browser window or tab now.

Thank you for your time and interest!


https://cdn.who.int/media/docs/default-source/documents/child-maltreatment/global-status-report-on-violence-against-children-2020/who-gsrpvac-2020-magnitude-consequences-infographic-en.pdf?sfvrsn=7660e3db_18
https://cdn.who.int/media/docs/default-source/documents/child-maltreatment/global-status-report-on-violence-against-children-2020/who-gsrpvac-2020-magnitude-consequences-infographic-en.pdf?sfvrsn=7660e3db_18
https://cdn.who.int/media/docs/default-source/documents/child-maltreatment/global-status-report-on-violence-against-children-2020/who-gsrpvac-2020-magnitude-consequences-infographic-en.pdf?sfvrsn=7660e3db_18
https://cdn.who.int/media/docs/default-source/documents/child-maltreatment/global-status-report-on-violence-against-children-2020/who-gsrpvac-2020-magnitude-consequences-infographic-en.pdf?sfvrsn=7660e3db_18
mailto:counseling@acg.edu
https://www.psy-diktyo.gr/
mailto:e.flouda@acg.edu
mailto:mjanikian@acg.edu
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Appendix F.b: Debriefing Form (Greek Version)

ENTYIIO ANAOOPAX

20G EVYOPIOTOVUE TOAD Y10 TNV OAOKANPWON OVTNG TG HEAETNG!

Avt 1 pedét emyepet va eEETAGEL TIC YOYOUETPIKES WOOTNTES TG
eEMMVIKNG Tpocaproyns tov Epotuatoioyiov Puyotpavpatikov ['eyovotog
[Mouwdukmg Hakiog Zovroun Moper (CTQ-SF). To epompatordylo ctoyevet
GTOV EVIOTIGUO TMV SQUGUEVAV EUTEIPLDV TNG TOOIKNG NALKI0G, Ol OTOiEC
&xovv avén el dpapatikd ta teAevTaia YpOVIa, £V LEGM OIKOVOULKNG Kpiong
kot g mavonuiog Covid-19. Zoppwva pe ta televtaio dSnpoctevpéva
otoyeia, éva droexkatoppdplo modld nAkiog 2-17 etdv 6e 6A0 TOV KOGHO
&xovv Pirdoel omorodnTote Lopeng Piag (copatiKn, ceEovoMK,
cuvausOnpatiKn 1 TOAAUTA®VY TOTWV), KOTA TN SLAPKELD TOV TPONYOVLEVOL
£10VG, 1 omoia Bal el LAKPOYPOVIES OPVNTIKESG EMMTAOGELG OTN WYLYIKT ALY

KOl TN GOUOTIKT TOVG VYELQ.

e mepintwon mov BEAETE va LabeTe TEPICGOTEPA GYETIKA LLE OVTO TO

0épa, propeite va dwuPdoete ta akdAovBa dpbpa:

1. Institute of Child Health Department of Mental Health and Social Welfare
Centre for the Study and Prevention of Child Abuse and Neglect (2013).
Epidemiological Study on Child Abuse and Neglect (CAN) in 9 Balkan
countries. Retrieved from:

https://becanproject.eu/sites/default/files/uploaded images/3 1 Balkan_ Repor

t _Epidemiological survey.pdf
2. Unicef & Greek Ombudsman (2022). "The Impact of COVID-19 Restrictive
Measures on the Rights of the Child". Retrieved from:

https://www.unicef.org/greece/en/press-releases/effects-restrictive-measures-

pandemic-childrens-rights-greece-are-devastating

3. World Health Organization (2021). Key facts. Retrieved from:

https://www.who.int/en/news-room/fact-sheets/detail/cardiovascular-diseases-

(cvds)



https://becanproject.eu/sites/default/files/uploaded_images/3_1_Balkan_Report_Epidemiological_survey.pdf
https://becanproject.eu/sites/default/files/uploaded_images/3_1_Balkan_Report_Epidemiological_survey.pdf
https://www.unicef.org/greece/en/press-releases/effects-restrictive-measures-pandemic-childrens-rights-greece-are-devastating
https://www.unicef.org/greece/en/press-releases/effects-restrictive-measures-pandemic-childrens-rights-greece-are-devastating
https://www.who.int/en/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
https://www.who.int/en/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
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4. World Health Organization (2020). Key findings from the Global Status report
on violence against children: Infographics.

https://cdn.who.int/media/docs/default-source/documents/child-

maltreatment/global-status-report-on-violence-against-children-2020/who-

gsrpvac-2020-magnitude-consequences-infographic-

en.pdf?stvrsn=7660e3db_18

Edv éyete aic0aviel onowadnmote evoyinon, unopeite va oteilete éva e-mail

610 cupPovrevtikd Kévipo tov Deree counseling@acg.edu (Stabéoyo povo yo

EYYEYPOUUEVOLG PO1TNTEG 6T0 Apeptkavikd KoAléyio EAAGS0G) 1 emokepbeite To

Y- Aiktvo https://www.psy-diktyo.gr kot avalntiote cuUPOVAELTIKEG VINPETIES.

Edv €yete omolecdNmoOTE EPMTNGELS 1] AVIGLYIES GYETIKA LLE QLTI TN LEAETN 1)
eqv BéAete va AaPete po TEpIANY”N TOV ATOTEAECUAT®OV U SIOTAGETE VO

emovovnoete pe v gpevviepila Eypnvn @rovda e.flouda@acg.edu ) pe v

emPAémovca avtg ¢ neAétnc Ap. Mari Janikian mjanikian@acg.edu.

H mpoBupio cog vor GUUIETAGYETE KO 1] TOAVTIUY GUUPOAN GOG TNV
aE10A0YN O TOV YUYOUETPIKAOV WO10THTOV TNG EAANVIKNG £KO0GNG ALTOV TOV

epyoreion, EKTILMOVTOL 1O10HTEPAL.

Ol omavINGELg GOG OAOKANPOONKAY, EMOUEVOS UTOPEITE VO KAEIGETE TO

TopdaOvpo 1 TNV KAPTEAQ TOL TPOYPAULOTOG TTEPLYTONG TOPOL.

20g evYaPIETOVUE TOAD Yo TO YPOHVO KoL TO EVOLOPEPOV Gog!


https://cdn.who.int/media/docs/default-source/documents/child-maltreatment/global-status-report-on-violence-against-children-2020/who-gsrpvac-2020-magnitude-consequences-infographic-en.pdf?sfvrsn=7660e3db_18
https://cdn.who.int/media/docs/default-source/documents/child-maltreatment/global-status-report-on-violence-against-children-2020/who-gsrpvac-2020-magnitude-consequences-infographic-en.pdf?sfvrsn=7660e3db_18
https://cdn.who.int/media/docs/default-source/documents/child-maltreatment/global-status-report-on-violence-against-children-2020/who-gsrpvac-2020-magnitude-consequences-infographic-en.pdf?sfvrsn=7660e3db_18
https://cdn.who.int/media/docs/default-source/documents/child-maltreatment/global-status-report-on-violence-against-children-2020/who-gsrpvac-2020-magnitude-consequences-infographic-en.pdf?sfvrsn=7660e3db_18
mailto:counseling@acg.edu
https://www.psy-diktyo.gr/
mailto:e.flouda@acg.edu
mailto:mjanikian@acg.edu

PSYCHOMETRIC PROPERTIES OF THE CTQ-SF GREEK VERSION 119

Appendix G

Appendix G.a: Phase two participant email (English Version)

Subject: 5 minutes of your time..is enough to help!
Dear Participant Email Address,

In continuation of the study regarding the psychometric properties of the Greek
version of the Childhood Traumatic Event Questionnaire Short Form (CTQ-SF), we

kindly ask you, if you wish, to take part in the second and last part of this study.

Here is the relevant link to the questionnaire, as well as your password:

https://acgreece.eu.qualtrics.com/jfe/form/SV_8knpTODEH1gPu0C
ABCI123

Thank you very much for your time. Y our participation is valuable.

Appendix G.b: Phase two participant email (Greek Version)

O¢pa: 5 Aemtd amd 10 xpdvo cov..apkovv Yy vo fondnoeig!

Avyoamnté Zoppetéyovta/Ayonn i Zoppetéyovoa devbvvon email

e ouvéyela g peAétng avapopikd pe tig Puyopetpikég 1010tnteg TG EAANVIKNG
ekdoyns Tov Epotnuatoroyiov Yoyotpavuatikod I'eyovotog IToudikrg Hiuciog
Xovroun Mopen (CTQ-SF) cag mapakalovpe ToA, epdcov 1o embopeite, va AdPete

HEPOG KOl GTO OEVTEPO KA TEAELTOLO LEPOG OVTNG.

AxoArovBel To oyeTko link Tov ep@THOTOA0YiOV, KOOMOG Kot 0 KmIKOG TPOSPOoH
oag:

https://acgreece.eu.qualtrics.com/jfe/form/SV_8knpTODEH1gPu0C

ABCI123

Xag euyoprotovue TOAD Yo To ¥pdvo cac. H ocvppetoyn cag eival moldtiun.


https://acgreece.eu.qualtrics.com/jfe/form/SV_8knpT0DEH1qPu0C
https://acgreece.eu.qualtrics.com/jfe/form/SV_8knpT0DEH1qPu0C
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Appendix H
Appendix H.a: INFORMED CONSENT, TEST-RETEST PHASE

(ENGLISH VERSION)

INFORMED CONSENT FOR PARTICIPATION IN RESEARCH

Psychometric Properties of the Greek Version of the Childhood Trauma
Questionnaire Short Form (CTQ-SF), among Greek adults

This study is conducted as part of the thesis for the graduate program of Counseling

and Psychotherapy at the American College of Greece.

Purpose

The purpose of this study is to examine the psychometric properties of the Greek
adaptation of the Childhood Trauma Questionnaire Short Form (CTQ-SF).

Procedure

If you agree to participate in the second and final part of this study, please:
1. Complete the Childhood Trauma Questionnaire Short From (CTQ-SF)
2. Enter your e-mail address

3. Enter your personal password for this study

For the completion of the survey 5 minutes are required.

Benefits/Risks to Participant:

By participating in this study, you will contribute to the validation of the one of the
most frequently used screening tool worldwide, concerning childhood maltreatment,
specifically in the domains of (a) abuse (physical, sexual, emotional) and (b) neglect
(physical, emotional).

No major risk is involved in this study.

Minor risk of this study is that is possible to experience some mild emotional

discomfort, when responding to these items, which is not expected to last longer than
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the duration of the survey. If, however, you experience emotional reactions that are
difficult for you to manage, please:

(a) search for help in Deree Counseling center (counseling(@acg.edu; available

only to presently enrolled students at the American College of Greece),

(b) search for help in Psy-Diktyo (W-Aiktvo) http://psy-diktyo.gt/,

(c) mention your reaction in the case you already visit a psychologist, mental

health professional to him/her.

Voluntary Nature of the Study:

Your participation in this study is entirely voluntary. Refusal to participate or
discontinue participation will involve no penalty. You may also stop at any time and
ask the researcher any questions you may have, by sending an e-mail to the following

address e.flouda@acg.edu.

Data Collected:

Data collected is confidential and will only be viewed and used by the researcher.
Data collected will be destroyed after three years and will not be used for future

research, even if de-identified. Results will be reported only in an aggregate level.

Contacts and Questions:

After the completion of the study, you may address any questions to the researcher. If
you have questions after your participation has finished, you may contact the

researcher Eirini Flouda at her e-mail e.flouda@acg.edu or the supervisor of the study

Dr. Mari Janikian mjanikian@acg.edu.

I hereby freely agree to take part in the study described right above.

By choosing yes, you are indicating that you are 18 years old and have read and
understand the information provided above and that you willingly agree to participate

in the study.


mailto:counseling@acg.edu
http://psy-diktyo.gr/
mailto:e.flouda@acg.edu
mailto:e.flouda@acg.edu
mailto:mjanikian@acg.edu
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Appendix H.b: INFORMED CONSENT, TEST-RETEST PHASE

(GREEK VERSION)

MIZTOIIOIHTIKO XYT'KATAGEXHX I'TA XYMMETOXH XE EPEYNA

YPoyouetpucég 1010t 1eC TG EAANVIKTG exdoym|g Tov Epmtnpatoloyiov

Poyotpavpatikod I'eyovortog IMadikne Hikiog ovroun Mopoen (CTQ-SF)

H mapovoa perétn mpoaylotonoleitor 6To TA0IG10 TS SUTAMUATIKNAG EPYAGIOG Y10l TO
petomtuytokd Tpdypappo Zopovievtikng kot Poyobepaneiog 6to Apeptkavikd

KoAAiéylo EAAGdoc.
Y KOTOG

2KOTAC OVTNG TNG LEAETNG efva va EETAGEL TIC WOYXOUETPIKES IOLOTNTES TNG EAANVIKNG
ekdoyMs Tov Epotnuatoroyiov Yoyotpavuatikod I'eyovotog Ioudikrg Hiuciog

Xvvroun Mopoen (CTQ-SF).

Awdkooio:
Edv cvpoomveite va cuoppetdoyete 6to d€0TEPO Kot TEAELTOIO LEPOG QLTS TN

UEAETNG, TOPAKAAOVUE TOAD OTTMC:

1. ZvurAnpmacete 10 epoTUATOAOY10 Yo T0 Puyotpavpatiko 'eyovog [Modikng

HAwiag Xovropun Mopoen (CTQ-SF).

2. Ewodiyete v nAektpovikn cog dievbuvon (e-mail).
3. Ewodyete 10V Tpoconikd cog kmdwd mpdsPaong ot HEAETN auTH.
[ TV 0AOKANP®OT NG £PELVOG OTTOLTOVVTOL TTEPITOV 5 AETTA.

O¢pér/ Kivovvor Yo Tov/ny Zoppetéovra/ovoa:

ZUUUETEXOVTAG GE OVTH TN HEAETT), B GUUPAAETE GTNV EMKVPOON TNG EYKVPATNTAG
evOg amd Ta O GLYVE YPTCILOTOLOVUEVA EPYOAELN ELEYYOV TOYKOOUIWG, CYETIKA LE
TNV TOOIKN KOKOTOIN o, 10104TEPO GTOVE TOWELS (1) TNG COUATIKNG, GEEOVAMKNC,
oLVOICONUOTIKYG Kakomoinong kot (B) Tng cOUATIKAG, CUVAICONUOTIKNG

TAPOUEANOTG.
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Agv vtdpyovv Yvootol onUavTiKoi Kivouvol GUGYETILOUEVOL LLE TNV CUULETOYT GOG GE

QLT TN HEAETN.

Ymapyet évog pkpog kivouvog mbovov va Bldcete Kamoa N Lopeng
cuvasONUaTIKNG SLoEOPiag KAOMG ATOVTATE GTO EPMOTHUATO TNG LEAETNG AVTNG, T

omoia OGS OEV AVAIEVETOL VO, SIUPKEGEL TEPLCCOTEPO OO TOV ATOLTOVLEVO XPOVO Y10,

TN GLUTAP®OT] TNC.

Edv, motdc0, avtipetonicete cuvoioOnpatikés avtidpdoels mov oag eivotl SVGKOAO

Vo SLoYELPLOTELTE, TOPAKAAOVUE OTIMG:

(a0) avalnmoete Bondela 6to cupPovievtikd kévtpo Deree (counseling@acg.edu),
OLBEGIO LOVO GTOVG EYYEYPAUUEVOVS POITNTEG 6TO Apepikavikd KoAréyo

EALGSOC),

(B) avalnmoete Ponbeia oo Y-Aiktvo http://psy-diktyo.gr/,

(y) avapépete TV avtidpaot cog, STV TEPIMTOON TOV EMOKENTEGTE O KATOLOV

YUYOoAOYO/eEmaryyEALOTIO WYOYIKNG VYELNG, GE QVTOV/QVTHV.

Ef@ghovtiki ¢von g perétne:

H ovpperoyn oag o avt ) perétn eivor eviehdg ebehovtikn. H dpvnon coppetoymg
1 1 010KOTN TNS GLUUETOYNG GOG OEV EMPEPEL UMOADTOS Kapia Khpwor. Mmopeite va
OKOWYETE ava TAGO GTIYUN TN GUUUETOYN OaG Kot vo, BEGETE 6TV EpELVITPLAL
OTOLEGONTTOTE EPOTNOELS UTOPEL VoL EXETE GTNV AKOAOLON NAEKTpOVIKT devBuvon

e.flouda@acg.edu.

YVYKEVTPOGT Agdopévemv:

Ta dedopéva mov cLAAEYOVTOL Eival EUMIGTELTIKA Kot Ba ypMoiponomBovy Hovo and
v gpeuvitpia. Ta dedopéva mov Ba cuAdexBovV Ba KOTAGTPUPOLV LETA OO TNV
TAPOd0 TPLOV ETOV KoL deV OaL ypnotomomBovv yior LEALOVTIKY peAETn/Epevval,
aKOUN Kot oV avTa omoyopoktnplotovy. Ta amotedéspata o avapépovtol povo o€

GLYKEVTIPOTIKO EMIMESO (GVUVOAO OMOTEAEGLATOV).

Emxowovia ko gpotiosg:

Metd v 0AOKANP®OT NG LEAETNG, WTOPEITE VO OTEVOVVETE TUYOV EPMTNGELS GTNV


http://psy-diktyo.gr/
mailto:e.flouda@acg.edu
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gpevvnTpua. Eav éxete epmmoelg Letd v 0OAOKAPMOT| TG CLULETOYNG GG,
UTOPEITE VO, EMKOVOVINGETE e TNV epguvitpla Eiprivn @Aovda 6to e-mail

e.flouda@acg.edu N pe v emPAénovta g perétng Dr. Mari Janikian

mjanikian@acg.edu.

Me 10 mapov cLUEMOVEH eAeHBepa Vo AAP® PEPOG OTN LEAETT) TTOV TTEPTYPAPETOLL

TOPOATAVE.

Edv emiéEete «Naw, onlovete 0t elote 18 €10V, £xete S10PAGEL KO KOTAVOTOEL TIG
TANPOPOPIES TOVL TOPEXOVTOL GTO TOPATAVE® KEIEVO Kot OTL GVUE®VEiTE TPHBL LA VO

GUUUETAGYETE GTNV €V AOY® UEAETN.


mailto:e.flouda@acg.edu
mailto:mjanikian@acg.edu
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