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ABSTRACT 

Background: The aim of this study was to standardize and assign validity and 
reliability of the Trauma Symptom Checklist for Children (TSCC-A). 

Methods: Normative data for the TSCC-A were based on 3042 students par­
ticipating in a prevalence child abuse study in 19 different locations of Tehran and 140 

participants who had been refered to the run-away children centers in Tehran. After the 
TSCC was validated on run-away and abused children, it was made available to re­
searchers doing larger studies on a normative group. 

Results: Reliability analysis of the TSCC-A scales in the normative sample dem­
onstrated high internal consistency. The evidence for its validations (convergent, dis­
criminant and construct validity) showed thai they were significantly acceptable. 

Conclusion: This paper presents data demonstrating the psychometric reliability 
and validity of the TSCC-A scales in the Iranian student population. We suggest to 
include the TSCC-A in a battery of relevant standardized tests. 
M1IRI, Vol. 19, No.1, 41-48, 2005. 
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INTRODUCTION 

A number of l arge-scale studies indicate that chil­

dren and adolescents are relatively frequent victims of 

interpersonal violence, I especially in the urban environ­

ment.2.3 

Singer et al,3 surveyed 3,735 students in six geo­

graphically and economically diverse high schools in 

Ohio and Colorado and found that when all sites of abuse 

were considered, 33% to 44% of male adolescents re­

ported being slapped/hit/punched at school, and 3% to 

22% reported being mugged in their own neighborhoods. 

In addition, 3% to 33% of male adolescents reported being 

shot at or shot within the preceding year, and 6% to 16% 
reported being attacked or stabbed with a knife. They 

also found that 12% to 17% of high school females re­

ported having been made to engage in at l east one sexual 

act against their wish in the previous year. Even higher 

rates were found for male and female student's reports 

of witnessing violent acts against others. T hese various 

traumatic experiences were associated with significant 

psychological symptomatology. 

Correspanding author: Parva n e h  Mohalllllladkhani, 

Parlllohamir@yahoo.com Tel: 009821-22416405, Evin, Koodakyar 

St., University of Welfare & Rehabilitation Sciences, Tehran, LR. Iran. 

Also many researches have documented high rates 

of childhood sexual abuse, especially among adult psy­

chiatI'ic patients.4 Further, numerous studies have inves­

tigated an array of l ong-term effects related to sexual 

abuse, including symptoms of depression, dissociation, 

anxiety, posttraumatic stress, somatization and even eat-
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be differences on T SCC-A scales between runaway and 

normative samples. As presented in Table V, t-test indi­

cates that runaway subjects compared to the normative 

sample. obtained significantly higher scores on the total 
T SCC-A scales and sub-scale, except for UND. As it was 

expected, runaway subjects obtained significantly lower 

scores on UND scale (see Table VI). 

C) Convergent and discriminant validity 

Several studies suggest that TSCC-A scales covary 

in expected ways with other available measures correlat­
ing most with scales sharing similar content (concurrent 

validity) and l east with scales of less similar content 

(discriminant validity). So in this study, we utilized the 

"Chil d Abuse Self R eport Scal e" (CASRS) 

(Mohammadkhani et aI, 2003) to assign concurrent va­

lidity, and the Self-Esteem inventory (Coopersmith, 1976) 
to measure discriminant validity (Table VII). The data 

suggest significant convergent and discriminant valid­

ity of the TSCC-A. 

D) Construct validity 

As a measure of posttraumatic stress and related 

symptoms, the T SCC not onl y should correlate in 
meaningful ways with other similar measure s ,  but 

scale scores al s o  shoul d (a) be h ig h er in samples of 
children with h is tories of stressful or traumatic 
events, (b) increase in the presence of more s e vere 
trauma (perhaps especial ly in PT S and DIS scales). 

So we examine d  the relationship between a buse 
(physical, psychol ogical, sexual, neglect) and T SCC­

A scores (Table VIII). 
The data represent that abused children r e ported 

significantly higher symptoms particularly in de­

pression. anxiety, anger scal es and overt dissocia­

tion subscale than the non-abused g roup. 

Calculation norms 

Normative data were derived for each TSCC-A scale 

and sub-scales from the normative sample data based 

upon age by sex combination. As the T scores for each 
scale and sub-scale, according to sex and age, are pro­

vided in the manual of T SCC-A, we also calculated the 
means and standard deviations for T SCC-A scales and 
sub-scales according to each sex and age group (see 

Table IX and Table X). 

Table III. Internal consistency reliability of TSCC-A scales by ex Cronbach. 

UND HYP ANX DEP ANG PTS DIS DIS-O DIS-F 

0.71 0.58 0.79 0.83 0.80 0.74 0.79 0.70 0.53 

Table IV. Reliability of TSCC-A scales by test-retest. 

UND HYP ANX DEP ANG PTS DIS DIS-O DIS-F 

0.69 0.53 0.76 0.88 0.75 0.86 0.75 0.70 0.69 

Table V. Intercon-elations between TSCC-A scales and its sub-scales. 

Scale HYP ANX DEP ANG PTS DIS DIS-O DIS-F 

UNO 0.28 0.65 0.65 0.64 0.68 0.61 0.54 0.55 

HYP 0.64 0.55 0040 0.31 0.54 0.55 0.39 

ANX 0.69 0.57 0.77 0.67 0.64 0.51 

DEP 0.68 0.66 0.72 0.69 0.55 

ANG 0.58 0.66 0.61 0.53 

PTS 0.71 0.67 0.55 

OIS 0.93 0.80 

OIS-O 0.53 

44 \ MIIRI, Vol. 19, No.1, 41-48, 2005 
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Table VI. TSCC-A scales and sub-scales differences between normative and clinical groups. 

! Scale Groups M SD t-test 

Normative 1.61 1.59 

UND 12.30 

Clinical 4.24 2.48 
,----

Normative 1 .77 1 .48 

HYP 19.69 

Clinical 0.37 0.77 -

Normative 1.48 4.98 

ANX 1 2.58 

Clinical 5.97 4.85 
:�------- Normative 13.93 5.1 5 I I 
I DEP 17.88 

I 
I I 

Clinical 5.89 5.03 I 
I 

Normative 1 1 .08 5.27 I 

i ANG 14.27 I 
Clinical 5.23 4.57 i 

Normative 1 2.74 4.77 I PTS 1 1.74 

Clinical 7.54 4.94 

Normative 9.73 4.94 1 
DIS 1 1 .26 

I Clinical 4.98 4A6 

Normative 6.44 3.69 II.J DIS-O 

Clinical 3.1 7 3.20 

Normative 3.29 1.88 

I 
DIS-F 8.66 

Clinical 1.84 1.89 
L 
p< 0.001 

Table VII. Con-elations between TSCC-A and other psychometric instlUments. 

CASRS sub-scales Self esteem inventory 

Psychological_ Neglect Physical Sexual Self esteem 

Abuse Abuse Abuse 

UND -0.47 -0.16 -0.30 -0.26 0.46 

HYP 0.39 0.17 0.31 0.25 -0.34 

ANX 0.51 0. 18 0.35 0.30 -0.48 

DEP 0.68 0.32 0.47 0.37 -0.64 l ANG 0.58 0.28 0.41 0.36 -0.52 

PTS 0.50 0.1 7 0.35 0.30 -OA5 

I DIS 0.57 0.24 OAO 0.35 -0.54 

I 
DIS�O 0.53 0.26 0.40 0.36 -0.53 

OA4 0.14 0.28 0.25 -OAO DIS-F 

MIIRI, Vol. 19, No. /,41-48,2005 /45 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
26

-0
6-

16
 ]

 

                               5 / 8

https://mjiri.iums.ac.ir/article-1-414-en.html


Standardization of a Trauma Symptoms Checklist for Children 

Table VIII. Comparison between abused and non-abused children. 

TSCC-A 

Scales Groups 

Abused 

UND 

Non-abused 

Abused 

HYP 

Non-abused 

Abused 

ANX 

Non-abused 

Abused 

DEP 

Non-abused 

Abused 

ANG 

Non-abused 

Abused 

PTS 

Non-abused 

Abused 

DIS 

Non-abused 

Abused 

DIS-O 

Non-abused 

Abused 

DIS-F 

Non-abused 

p< 0.002 

DISCUSSION 

This study presented data demonstrating the psy­
chometric reliability and validity of the comprising TSCC­

A in the Iranian student population. We also presented 
the normative comparisons and T scores, which can be 

used to interpret the child level of symptomatology. 

These scores are standardized transformations of the 

raw scale scores, with the mean of 50 and SD of 10. Simi­

lar to percentile scores, T scores provide information 
about the individual's scores in relation to the scores of 

subjects in the standardization sample. 

But as Laviviere has written (see Achenbach)9 "it is 

46\ MJIRI, Vol. 19, No. 1,41-48,2005 

M 

5.55 

6.46 

0.43 

0.05 

5.45 

2.94 

5.86 

1.94 

5.30 

2.22 

6.53 

4.09 

4.25 

2.14 

2.98 

1.26 

1.50 

0.93 

SD t-test 0: 

2.73 

2.24 p< 0.02 

2.24 

0.90 

3.07 p<O.OOl 

0.23 

5.75 

3.16 p<0.002 

3.63 

6.93 

4.59 p<O.OOOJ 

2.17 

6.05 

3.80 p<O.OOOI 

3.51 

5.78 

2.93 p<0.004 

3.99 

5.17 

2.87 p<0.005 

3.69 

4.04 

3.8 p< 0.02 

2.69 

2.09 

2.04 p<0.04 

1.21 

clear that no single measure of children's functioning 

can infalliby diagnose child abuse, and no single pat­

tern of problems has been found to occur following 
trauma (abuse)", TSCC-A data should not be consid­

ered in isolation. The evaluator asked to assess a trau­

matized child is advised to include the TSCC in a battery 

of relevant standardized tests, to consider test findings 

in the context of interview and to use corollary informa­

tion as necessary. 
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Table IX. Raw-to T-Score conversions for TSCC-A scales and sub-scales for girls (Age 13-16). 

� T scores 

U ND HYP ANX DEP ANG PTS DIS DIS-O DIS-F 

Age 

M 4.30 0.48 7.05 5.78 4.42 7.99 4.79 3.07 1.78 

11&12 

SD 2.55 0.87 5.24 5.16 4.31 5.35 4.37 3.22 1.74 

I M 3.47 0.43 7.65 6.97 5.94 0.65 5.65 3.55 2.12 

I 13 

SD 2.28 0.80 5.09 5.22 5.86 4.87 4.77 3.39 1.96 
i 
r-------

I M 3.45 0.44 7.35 7.56 5.62 8.89 6.22 3.81 2.43 I 

I 14 
I 

i 
SD 2.21 0.84 5.20 5.67 4.85 4.98 4.83 3.36 2.10 

I 
I 
i M 3 0.67 8.10 10.68 7.79 II 7.49 5.08 2.5 

I 
15&16 

SD 2.23 0.99 5.39 5.93 5.52 6.07 5.35 4.03 1.98 

p< 0.002 

Table X. Raw-to T-Score conversions for TSCC-A scales and sub-scales for boys (Age 13-16). 

� T scores 

UND HYP ANX DEP ANG PTS DIS DIS-O DIS-F 

Age 

I 
M 4.87 0.27 4.80 4.65 4.42 4.16 2.58 1.64 1.58 

11&12 

SD 2.50 0.69 4.09 4.17 4.23 4.19 3.03 1.83 1.80 

M 4.79 0.26 4.55 4.71 4.85 4.31 2.76 1.56 1.58 

13 

SD 2.45 0.65 4.07 4.13 4.16 3.89 2.63 1.83 1.80 

M 4.38 0.27 4.75 5.31 5.14 4.48 2.95 1.54 1.58 

14 

SD 2.41 0.66 3.92 4.58 4.22 3.85 2.94 1.59 1.80 

M 5.07 0.27 3.73 5.19 5.15 4.55 3.00 1.53 1.58 

15&16 

SD 2.53 0.67 3.72 4.48 4.27 4.27 3.09 1.87 1.80 

MJIR1, Vol. 19, No. 1, 41-48, 2005 /47 
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