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Abstract 
Background: Trauma exposure is a widespread phenomenon worldwide that often results in 
enduring mental and physical health disorders, such as posttraumatic stress disorder (PTSD). 
However, there are significant gaps in our knowledge of trauma exposure in the Pakistani context 
and in the validity of standardized tools for measuring potentially life-threatening trauma 
exposure. This study aimed to establish the psychometric properties of a translated and adapted 
version of the Life Events Checklist (LEC-5) among Pakistani school students, commonly 
utilized to assess traumatic events associated with psychopathology. 
Method: This study utilized a cross-sectional research design and purposive sampling to 
examine the psychometric properties of the translated and adapted version of the LEC-5 scale in 
the Pakistani population. The back-translation technique was used for translation and adaptation. 
The study encompassed two phases: a pilot study and a main study. In the pilot study, the Urdu-
translated LEC-5 was applied to 30 students aged 13 to 18 years to develop test-retest reliability. 
In the main study, 180 school students were included from private schools in Rawalpindi, 
Pakistan, from June 2022 to August 2022. 
Results: The results of the exploratory factor analysis identified a four-factor model associated 
with and supportive of the DSM-5 criteria for symptoms of trauma exposure. This scale 
highlights the LEC-5’s test-retest reliability and cross-cultural validity to examine trauma 
exposure symptoms in Pakistani school students. It can serve as a valuable and highly effective 
instrument for examining trauma exposure symptoms in both clinical practice and research in the 
Pakistani population. 
Conclusions: This present study highlights the significance of the Urdu-translated LEC-5 as a 
reliable and valid tool for examining trauma exposure symptoms in Pakistani school students and 
its valuable contribution to both educational and clinical applications. Its results support the use 
of the LEC-5 in helping to develop a deeper insight into trauma experiences in schoolchildren, 
highlighting its importance for informed intervention development and promoting research 
endeavors. 
Keywords: Post-traumatic stress disorder, child PTSD symptom scale, psychometric properties, 
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Background 

Exposure to trauma is a pervasive global concern 
that comprises a spectrum of negative experiences, ranging 
from isolated events to repetitive and prolonged occurrences, 
with every event leaving a diverse imprint on people. 
Although some people may show overt signs revealing 
posttraumatic stress disorder, the majority may exhibit 
resilient reactions and temporary subclinical symptoms that 
fall short of diagnostic thresholds (Bhatti et al., 2023; Geng 
et al., 2021; Granner et al., 2023; Kwobah et al., 2022; 
Melamed et al., 2024; Munawar et al., 2021; Pugach et al., 
2023; Rajaraman et al., 2022; Röhr et al., 2024; Shuja et al., 
2022; Spehr et al., 2019). The effect of trauma could be 
elusive, insidious, or outright devastating, which includes 
many factors such as people's characteristics, the severity or 
nature of the events, developmental stages, the impact 
recognized by the trauma, as well as sociocultural effects that 
mutually shape its influences on people (Abbasi & Aqeel, 
2023; Aqeel et al., 2016, 2022; Day et al., 2024; Fatima et al., 
2022; Khan & Aqeel, 2022; Melamed et al., 2024; Naeem et 
al., 2023; Peter et al., 2017; Sarfraz et al., 2021; Shuja et al., 
2021; Tariq et al., 2023; Vennila & Rajaram, 2024).   

Traumatic event survivors may endure PTSD, 
sadness, loneness, anxiety, and other mental health 
problems(Adhikari et al., 2024; McLaren et al., 2024; Shorer 
et al., 2024). Among the most broadly explored repercussions 
of trauma exposure are PTSD indicators, which are essential 
to identifying the condition. Trauma is generally well-
defined as any event personally experienced, witnessed, or 
learned about, including threatened or actual death, serious 
injury, or sexual violence. This kind of event can stimulate 
irrational anxiety or fear, leading to feelings or thoughts 
related to helplessness and persistent, fear-driven re-
experiencing of the event (Abbasi & Aqeel, 2023; Adhikari 
et al., 2024; Aqeel et al., 2020; Chaman et al., 2022; Chebli 
et al., 2023; Gul et al., 2022; Naeem et al., 2021; Nisar et al., 
2020; Shuja, Shahidullah, et al., 2020; Shuja et al., 2022; 
Shuja, Aqeel, et al., 2020; Subashani et al., 2024; Tariq et al., 
2023).  

Whereas there is no collectively agreed-upon 
definition or classification, psychological trauma is normally 
implicit as exposure to events that substantially impede 
psychological and physiological functioning and well-being 
(Presseau et al., 2024; Rajaraman et al., 2022). According to 
estimates from the National Centre for PTSD, roughly 60% 
of men and 50% of women in the common population will 
experience at least one traumatic event in their lifetime. 
Certain individuals, such as military personnel, first 
responders, and individuals residing in or escaping from 
conflict zones, encounter a significantly higher risk of 
experiencing trauma. Such events can have persistent effects 
on people's mental health (Abida et al., 2023; Aqeel et al., 
2021; Crumlish & O’Rourke, 2010; Fydrich et al., 1992; 
Khattak, 2023; Köhler et al., 2018; Presseau et al., 2019, 
2024; Sarfraz et al., 2021). 

The U.S. Department of Health and Human 
Services' Substance Abuse and Mental Health Services 
Administration describes individual trauma as an event, 
circumstance, or series of events perceived as physically and 
psychologically life-threatening, resulting in permanent 
negative effects on physical, mental, emotional, social, or 
spiritual well-being (Masiero et al., 2020; Scanu et al., 2023; 

Wilson & Ford, 2012). Trauma characterizes an intense 
emotional reaction to a stressor that overwhelms people's 
coping mechanisms (Nicoll et al., 2023; Scanu et al., 2023). 

Although traumatic events occur in the lives of most 
people, only a majority of those who experience trauma 
develop trauma-related mental health issues such as PTSD 
(Liu et al., 2022). Different reactions to trauma in people may 
be influenced by different psychological factors (Geng et al., 
2021; Geng et al., 2021). In the 5th edition of the Diagnostic 
and Statistical Manual of Mental Disorders (DSM-5), PTSD 
is classified under trauma and stress-related disorders. It is 
considered in 8 sets of signs and 2 specifiers (Geng et al., 
2021; Geng et al., 2021). 

The most important symptoms of PTSD defined in 
the DSM-5 include: (1) exposure to the adverse trauma, 
either through direct or indirect experience, witnessing, or 
learning about it. (2) Repeated re-experiencing and 
recollection of the traumatic event. (3) Persistent avoidance 
of stimuli related to the adverse trauma, such as avoiding the 
location of the event or related triggers. (4) Enhanced adverse 
emotions resulting from the traumatic event. (5) Trauma-
related arousal. (6) Duration of symptoms lasting at least one 
month. (7) Impairment in daily functioning in social, 
personal, occupational, or other settings as a result of 
symptoms. (8) Symptoms not attributable to the indirect or 
direct effects of medication or substances(Klein et al., 2024; 
Knopf, 2022; Marx et al., 2021, 2022, 2024). 

However, in the latest version of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-5 TR), 
numerous changes have been made related to symptoms and 
age criteria. For example, experiencing a traumatic event 
now embraces exposure through electronic media, movies, 
television, or internet platforms. Moreover, the criteria for 
PTSD have been revised separately for children under the age 
of 6 and those over the age of 6 in the DSM-5 TR (Knopf, 
2022;Lenferink et al., 2021; Lenferink et al., 2023). 

The Life Events Checklist-5 (LEC-5) is a reliable 
self-report instrument that is extensively used to assess 
lifetime trauma. This measure was created by staff at the 
VA's National Centre for PTSD in 2013. The LEC-5 
measures exposure to 16 events that are known to have the 
potential to cause PTSD or distress and contains a 17th item 
that measures any other extremely stressful event that was 
not covered by the first 16 items. Initially designed to be used 
before the Clinician-Administered PTSD Scale for DSM-IV 
(CAPS), the LEC was created concurrently with the CAPS 
(Gray et al., 2004). As a standalone measure of traumatic 
exposure, the LEC showed adequate psychometric qualities, 
especially when assessing the consistency of events that 
occurred to a respondent. The widely used LEC-5 is the latest 
version of the Life Event Checklist, which was developed for 
the fifth edition of DSM. The ability to consistently (a) report 
lifetime trauma exposure, (b) report across different event 
categories (e.g., sexual assault, natural disaster), (c) 
distinguish between exposure types (e.g., experiencing vs. 
witnessing), and (d) choose an index event via the "worst 
event" method are all necessary for the accurate identification 
of trauma exposure (Pugach et al., 2023). The LEC-5 is 
frequently used in collaboration with other tests (such as the 
CAPS-5 and PCL-5) to determine exposure to PTSD 
Criterion A traumatic events. The LEC-5 is available in three 
formats: 1) Standard self-report; 2) Extended self-report: to 
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determine the worst event if multiple events took place; and 
3) Interview: to establish if criterion A is met. 
 The LEC-5 serves as a standard clinical tool for 
gaining insight into the possibly traumatic experiences 
people have encountered globally. Whereas it helps 
recognize whether an individual has encountered any of the 
listed traumatic events, there isn't a systematic and standard 
scoring instrument or precise interpretation provided. 
Participants use a six-point Likert scale to designate the 
extent of their experience with each type of possibly 
traumatic event (Gray et al., 2004). It's likely for people to 
report different degrees of encounter with a similar type of 
trauma. The LEC-5 doesn't provide a composite or overall 
score. Thus far, the LEC-5 has been translated into two 
languages: Polish (Rzeszutek et al., 2021; Rzeszutek & 
Gruszczyńska, 2018) and (Bae et al., 2011) Korean language. 
The LEC-5 scale has also been culturally adapted in the 
Brazilian context (Lima et al., 2016).  

Several instruments have been used to measure 
common traumatic situations in both clinical and research 
settings. A current study encompassing 227 trauma 
professionals recognized twelve tools applied to examine and 
screen possibly traumatic events in adults (Goodman et al., 
1999). Only a few tools, like the Stressful Life Events 
Screening Questionnaire (Kubany et al., 2000), emerged as 
prominent options, and the Traumatic Life Events 
Questionnaire, have undergone comprehensive testing to 
ensure their psychometric soundness (Elhai et al., 2009). The 
Life Events Checklist was newly added and contributed to 
the list following the development of its psychometric 
properties, which established strong convergent and 
construct validity and sufficient test-retest reliability or 
internal consistency of the LEC-5 scale (Rzeszutek et al., 
2021; Rzeszutek & Gruszczyńska, 2018).  

Pakistan represents a culturally diverse and 
multilingual nation with 73 spoken languages. Among these 
73 languages, Urdu represents the most prevalent and 
national in this linguistically vigorous locale. Whereas 8% of 
the populace considers Urdu as their prime language, it also 
functions as a common medium of communication for 
speakers of other native languages. In addition to serving as 
the national tongue, it is also employed as a teaching tool in 
educational institutions.  The present study endeavors to 
translate and adapt an Urdu version of LEC-5 for the 
Pakistani school student population, as the scale has yet to be 
translated into the Urdu language. 
Evidence of Complex Factor Structures of Life 
Events Checklist (LEC) 

Many studies have been performed on this topic, 
exhibiting inconsistent results on the factor structure of LEC 
across different populations.  Bae et al. (2011) performed an 
exploratory factor analysis (EFA) on the Korean-translated 
version of LEC, recognizing six unique factors that 
accounted for 52.7% of the total variance (Bae et al., 2011).  
These six factors were considered in determining exposure to 
trauma, such as accident or injury, physical assault, natural 
disaster or seeing an event happening, criminal assault, 
sexual violence, and man-made disaster. In contrast, Kwobah 
et al. (2022) also examined the factor structure of the LEC, 
exploring a seven-factor solution in a Kenyan population and 
revealing 55.3% of the common variance(Kwobah et al., 
2022). This study further compared the results with previous 

research, approving the theoretical seven-factor model based 
on the WMH SASH study, which comprised classifications 
including war, accidents, bodily harm, network trauma, 
sexual assault, extreme suffering, and witnessing a traumatic 
event (Kwobah et al., 2022). Moreover, Rzeszutek et al. 
(2018) developed a four-factor structure of the LEC that 
aligns with the DSM-5 criteria for PTSD, explaining 56% of 
the total variance (Rzeszutek & Gruszczyńska, 2018). The 
present study endeavors to translate and adapt an Urdu 
version of LEC-5 for the Pakistani school student population, 
explore its factor structure, and establish psychometrics for 
the Pakistani population.  

                 Method 
Research design  

This study employed a cross-sectional research 
approach. This study encompassed two separate phases: (1) 
a pilot study and (2) a main study. Participants for both 
phases were recruited through purposive sampling 
methodology and a cross-sectional research design.  The 
aims of the present study comprised the translation and cross-
cultural adaptation of the LEC-5 among school students. This 
study was performed in two separate phases: (1) The 
preliminary phase encompassed employing the Urdu-
translated version of the LEC-5 on a group of thirty 
adolescent students whose ages ranged from 13 to 18 years, 
aiming to establish the internal consistency and test-retest 
reliability of the LEC-5 for adolescent students. In the pilot 
study, the initial phase of this investigation encompassed the 
administration of the test to 30 school students at two-week 
intervals. Moreover, in the main study, one hundred eighty 
adolescent’s students were recruited from different schools 
in Rawalpindi and Islamabad, Pakistan, to examine the 
factorial structure of the Life Events Checklist Urdu Version. 
Meanwhile, the main study, comprised of one hundred eighty 
school students, constituted the second phase of the research 
endeavor. During the preliminary study, the LEC-5's test-
retest reliability and cross-language validity were assessed 
using  the conventional back translation method (Anderson 
& Brislin, 1976; Hambleton, 1996).  
Instruments 
Life Events Checklist-5 (LEC-5) 

The LEC-5 was developed by the team at the 
National Center for PTSD within the U.S. Department of 
Veterans Affairs in 2013 (Gray et al., 2004; Kwobah et al., 
2022; Pugach et al., 2023). It serves as an initial screening 
tool designed to identify exposure to several possible 
traumatic experiences. It measures exposure to 16 events that 
are known to have the potential to cause PTSD or distress and 
contains a 17 items that measures any other extremely 
stressful event that was not covered by the first 16 items. 
Participants are prompted to select the level that best 
corresponds to their experience. Those acknowledging 
exposure to at least one event are further asked to specify the 
index or "worst" event encountered. This approach enhances 
the accuracy of responses regarding potential traumatic 
experiences (PTEs), though some respondents may find 
terms such as "witnessing" and "learning about it" 
ambiguous. This approach improves PTEs' responses, 
although some respondents might find the terms "witnessing" 
and "learning about it" to be unclear. Due to this, our study 
divided the responses into two categories: experience and 
lack of experience. As a result, both seeing the incident and 
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hearing about it were considered to be neutral experiences. 
Items 14 and 15, which directly inquire about witnessing the 
events, were the two exceptions. As a result, seeing these 
things was considered to be equivalent to experiencing the 
event(Bae et al., 2011; Gray et al., 2004). 
Sample 

A purposive sampling technique was used to recruit 
participants in both studies from various private schools in 
Rawalpindi and Islamabad, Pakistan. In the pilot study, 30 
participants (13 males and 17 females) whose ages ranged 
from 13 to 17 years were included from different private 
schools in Rawalpindi and Islamabad, Pakistan. All volunteer 
participants were bilingual and proficient in both Urdu and 
English. This bilingualism was important to ensure 
comprehension of the language nuances and to develop the 
test-retest reliability and internal consistency of the translated 
scale. In the main study, one hundred eighty school students 
(74 males and 106 females) aged 13 to 18 years were 
recruited using purposive sampling from different private 
schools in Rawalpindi (78.9%) and Islamabad (21.1%), 
Pakistan, between June 2022 and August 2022. Most 
volunteer participants were aged 13, 15, or 16 years, and 
predominantly from grades 8 and 9. Inclusion criteria 
stipulated participants to be aged between 13 and 18, 
bilingual, able to understand and speak English and Urdu, 
and willing to participate voluntarily. They don’t have any 
psychological or physical issues; those participants who had 
psychological or physical issues were excluded from the 
present study.  
Translation and adaptation process of LEC-5 

The process of translating and adapting the LEC-5 
started with a literal translation from English to Urdu with 
the help of a subject matter expert (SEM) committee 
encompassing bilingual experts. These professionals had a 
PhD degree in clinical psychology with at least three years of 
professional experience, with Urdu being their mother 
tongue. The translation criteria proposed by Hambleton 
(1996) comprised proficiency in both target and source 
languages, knowledge of relevant cultures, strong writing 
skills, and expertise in the material being translated in the 
present study(Hambleton, 1996). 
Step 1: Forward translation 

In the initial step, the LEC-5 scale was translated 
from English into Urdu with the help of the of the SEM 
committee, properly addressing any ambiguities using a 
parallel forward translation method. Each item of the LEC-5 
scale was individually translated and then discussed among 
the translators to achieve consensus (Hambleton, 1996; 
Ozolins et al., 2020; Youngcharoen & Vincent, 2016).  
Step 2: Back translation 

Following the review by the committee and 
suggested modifications, the translated scale underwent a 
back translation process from Urdu to English to recognize 
any inconsistencies between the target (Urdu) and source 
(English). 
Step 3: Committee approach 

Subsequently, employing the SEM committee 
approach, the same bilingual professionals who previously 
translated the Urdu version of the LEC-5 scale were tasked 
with translating and culturally adapting the English version 
of the LEC-5 scale. The experts placed emphasis on clarity, 
specificity, simplicity, and cultural relevance, specifically for 

the target audience of 13–18-year-old school students. 
Professionals were instructed to use neutral or scientific 
language and avoid possible offensive terms, with 
recommendations for word replacements welcomed to 
improve understanding. 
Step 4: Cross-language validation 

Finally, cross-language validation was performed to 
reconcile any discrepancies and confirm that the cultural 
perspective was precisely represented in the translated 
version of the LEC-5 scale. The assessment of translated 
items encompassed mutual discussions within committee 
members that led to the selection of the most suitable items. 
Further, a systematic review was performed to fix any 
remaining inconsistencies. Lastly, a pilot study was carried 
out to ensure cross-language validity, involving 30 
adolescents whose ages ranged from 13 to 17 years and 
designed the culmination of the translation and adaptation 
process (Hambleton, 1996; Ozolins et al., 2020; 
Youngcharoen & Vincent, 2016).  
Procedure 

This research was approved by the Ethical Review 
Board of the Foundation University School of Science and 
Technology, Pakistan, and adhered to the guidelines 
recommended by the American Psychological Association. 
This study was comprised of two phases. In the initial phase, 
thirty students were recruited for cross-cultural validation 
from a private school in Rawalpindi, Pakistan. After getting 
their written informed consent, the Urdu-translated version 
of the LEC-5 scale was administered to the 30 students in the 
first week. After a fifteen-day interval, the English version 
was administered for cross-cultural validation. The aim of the 
pilot study was to identify and minimize inconsistencies 
between the two translated versions of the LEC-5 scale 
among the Pakistani school population. 
In the main study, 180 students were included from different 
private schools in Rawalpindi and Islamabad, Pakistan. To 
perform this study, permission was obtained from the 
respective principals after explaining the study's objectives to 
school authorities. Participants were provided with both 
verbal and written informed consent and a demographic data 
sheet.  Clear instructions were delivered to volunteer students 
before providing the translated LEC-5 scale, and student 
concerns were promptly addressed, which were raised during 
data collection by the researcher. 
Data Analyses 

The statistical analysis was performed through 
SPSS 22 software. Initially, descriptive statistics were 
calculated for demographic data and each item of the 
administered LEC-5 scale, as outlined in Table 1. Further, 
mean and standard deviation values were also calculated to 
mitigate the risk of a floor effect in the present study. An 
investigation of these values shows a normal distribution of 
the data. Afterward, EFA analysis employed with principle 
component analysis (PCA) with variable rotation was carried 
out to examine the construct validity of the LEC-5 scale in a 
Pakistani student sample. Eigenvalues and the variance 
explained by each factor were used to calculate the number 
of factors present. Missing data was dealt with by the 
imputation method. Low values of both kurtosis and 
skewness demonstrated the absence of missing data or 
outliers, approving the normal distribution of the dataset 
(Field, 2013). 
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Results 

Pilot Study 
This pilot study sought to examine the cross-

language validation of the LEC-5 for school students by 
assessing test-retest reliability. Table 1 displays the findings, 
illustrating the test reliability of the LEC-5. 

Table 1 demonstrates the descriptive statistics of the 
data as well as the Pearson product moment correlation 
between the Urdu-translated and English-original versions of 
the Life Events Checklist (LEC). The high value of the 
Pearson moment correlation indicates that the LEC has high 
test-rest reliability. 
Main Study Results 

In the main study, 180 school students were 
recruited, with an average age of 14 years. The majority of 
students were studying in grade 8, as shown by the mean 
grade. The statistical analyses used to examine the 
psychometric properties of the Urdu-translated Life Events 
Checklist (LEC-5) included reliability analysis using 
Cronbach’s alpha, correlation analysis for assessing test-
retest reliability, item-total correlation analysis, and 
exploratory factor analysis to determine construct validity for 
school students.  

The findings presented in Table 2 exhibited the high 
internal consistency of both the translated and original 
versions of the LEC-5 scale. All items revealed   significant 
item-total correlations Urdu version of LEC-5 scale. None of 
the item was discarded or revised in the Urdu-translated 
LEC-5 due to the absence of any non-significant item-total 
correlation scores. 

Table 2 also highlighted the overall internal 
consistency of both the translated and original versions of the 
LEC-5 for the school student sample. Internal consistency 
was examined using Cronbach’s alpha reliability. The 
correlation values for both versions of the scale (LEC-U 
=.70) and the original (LEC-5 =.67) indicate moderate test-
retest reliability, suggesting both versions of the scale are 
moderately reliable for the Pakistani student sample. The 
results of the reliability analysis align with the reliability of 
the original scale.  
Exploratory Factor Analysis (EFA) 

EFA is a statistical technique in the cluster of 
multivariate statistical methods that aims to recognize the 
smallest unit of the underlying construct that is referred to as 
factors, subscales, dimensions, internal attributes, or latent 
variables that can efficiently explain the covariance observed 
in a set of measured or observable variables.  

EFA with the varimax rotation method was used to 
explore the underlying factor structure of LEC-U and 
establish construct analysis for school students. Scree plot 
suggested and identified a four-factor solution for LEC-U for 
school students. The four factors that were retained explained 
54.6% of the total variance. Additionally, Kaiser-Meyer-
Olkin (KMO) was employed to examine sample efficacy 
(Kaiser, 1964). The obtained KMO value of .61 falls within 
the acceptable range recommended for EFA analysis. 
Principal Component Analysis (PCA) was applied as the 
factor extraction method due to its widespread use and its 
data reduction approach(Netemeyer et al., 2003). 

The significant result of Bartlett’s test of Sphericity 
(p < .05) exhibited  that the correlation matrix was not an 
identity matrix(Bartlett, 1950). Orthogonal rotation was 

selected as it produces more easily interpretable results and 
is somewhat simpler than oblique rotation. Varimax rotation, 
the most common orthogonal rotation method, was employed 
to yield a simple structure of factors in exploratory factor 
analysis. 
Content Validity 

Following the successful extraction, retention, and 
rotation of four factors, these factors were classified, and the 
content of each item was associated with other items within 
the same identified factor. Through the consultation of two 
subject experts (SME), one of whom was a PhD candidate 
and the other was a university professor, the legitimacy of the 
content was established. They were told to give names to four 
factors based on the content to confirm the accuracy of the 
content in both versions. On the basis of the content of each 
factor, they were asked to suggest the best name for the 
identified factors. Following their recommendations, factors 
1, 2, 3, and 4 of the LEC scale were named: 1) personally 
experienced traumatic events; 2) natural and manmade 
disasters; 3) serious threat and death events; and 4) criminal 
assault and other injuries. 
Final structure of the Scale 

The final structure of the LEC-U contained four 
factors under which the items were categorized. Factor 1 was 
named ‘personally experienced traumatic events, and it 
included items 4, 8, 9, 13, 16, and 17. Factor 2 was named 
‘natural and manmade disaster’ and this factor inculcated 
items 1, 2, 5, and 10. Factor 3 was named ‘serious threat and 
death events’ and included items 7, 14, and 15. Factor 4 was 
named ‘criminal assault and other injuries, and it included 
items 3, 6, 11 and 12. Items 8 (.79), 9 (.76), and 14 (.73) 
loaded highly onto the first factor, which included items 
related to directly experienced traumatic events. Items 2 (.77) 
and 5 (.70) loaded highly onto the second factor, which 
included items related to the trauma caused by natural or 
manmade disasters or conditions. Items 7 (.70) and 14 (.70) 
loaded highly on the third factor, which included items 
related to life-threatening and death events, and item 11 (.76) 
loaded highly on the fourth factor, which endorsed items 
related to traumatic events caused by serious injuries or due 
to criminal assault. 

Discussion 
The previous study exhibited that a significant 

portion of participants stated direct exposure to natural 
disasters (34%) and physical assault (46%), with physical 
assault being the most frequently reported traumatic life 
event. Moreover, global mental health surveys have revealed 
accidents and injuries as the most distressing 
experiences(Benjet et al., 2016). These results highlight the 
variability in the most general traumatic event’s types 
depending on the situation. Therefore, reliable measurements 
are very important to recognize prevalent types of possible 
traumatic events in various settings. 

Of concern, a significant percentage of participants 
described direct exposure to sexual assault (26.7%), such as 
unwanted sexual experiences, attempted rape, or sexual 
harassment. These results highlight the significance of LEC-
5 as a scale for measuring traumatic incidents. Conversely, 
it's important to observe that the LEC-5 is not a diagnostic or 
clinical instrument but rather an examination of trauma 
exposure, as it lacks components to fulfil criterion A of 
traumatic experiences, such as great horror or fright. 
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Results 

Table 1 
Pearson product-moment correlation coefficient, mean and standard deviation (SD), range values 
associated with the test-retest administration of the Urdu version of Life Events Checklist-5 (LEC-
5) and the English version of Life Events Checklist-5 (LEC-5) (N = 30). 
LEC-5 Test (E) Retest (U) Correlation Coefficient p-value 
 Life Events Checklist (LEC-5)  
Mean 44.13 44.47 .96** .000 
SD 13.33 12.66   
Range 1.07 1.01   

 
Table 2 
Item to total correlation of Urdu and English versions for Life Events Checklist-5 (LEC-5) (N = 
180). 
Items  LEC-E LEC-U 
1 .09* .17* 
2 .41** .49** 
3 .35** .37** 
4 .28** .33** 
5 .48** .51** 
6 .15** .23** 
7 .21** .24** 
8 .53** .60** 
9 .76** .78** 
10 .33** .39** 
11 .37** .19* 
12 .15* .20** 
13 .55** .58** 
14 .17* .21** 
15 .30** .36** 
16 .48** .50** 
17 .36** .48** 

Note: LEC-E = Life Events Checklist-5 English Version and LEC-U Life Events Checklist-5 Urdu Version  

Table 3 

Reliability coefficients of the translated (LEC-U) and the English version (LEC-E) (N = 180). 
 LEC-U (α) LEC-E (α) LEC-U (Item-

total) 
LEC-E (Item-total) 

LEC-5 total (17 items) .67 .70 .04 - .70 .09 - .76 
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Table 4 
Factor loadings of life events checklist-5 (LEC-5) through the principal component analysis by 
using the varimax method (N = 180). 
Items  n Score 

Range 
M 
(SD) S K  Statements 1 2 3 4 

  LECU8 180 1-6 2.27 
(1.97) 1.11 -.53 

Sexual assault (rape, attempted rape, made to 
perform any type of sexual act through force or 
threat of harm) 

.79    

  LECU9 180 1-6 2.73 
(2.22) .61 -

1.49 
Other unwanted or uncomfortable sexual 
experience .76    

  LECU17 180 1-6 3.00 
(2.22) .36 -

1.72 Any other very stressful event or experience .73  .  

  LECU4 180 1-6 2.73 
(2.10) .55 -

1.45 
Serious accident at work, home, or during 
recreational activity .49    

  LECU16 180 1-6 2.27 
(1.93) 1.10 -.58 Serious injury, harm, or death you caused to 

someone else .48    

  LECU13 180 1-6 3.70 
(2.33) -.14 -

1.88 Severe human suffering .46    

  LECU2 180 1-6 2.57 
(1.98) .59 -1.44 Fire or explosion  .77   

  LECU5 180 1-6 1.40 
(1.08) 3.11 9.42 Exposure to toxic substance (for example, 

dangerous chemicals, radiation)  .70   

  LECU1 180 1-6 4.00 
(2.07) -.59 -

1.36 
Natural disaster (for example, flood, hurricane, 
tornado, earthquake)  .66   

  LECU10 180 1-6 1.33 
(1.13) 3.45 10.47 Combat or exposure to a war-zone (in the military 

or as a civilian)  .48   

  LECU7 180 1-6 1.57 
(1.36) 2.11 2.56 Assault with a weapon (for example, being shot, 

stabbed, threatened with a knife, gun, bomb)   .70  

  LECU14 180 1-6 2.23 
(1.69) .76 -1.25 Sudden violent death (for example, homicide, 

suicide)   .70  

  LECU15 180 1-6 3.50 
(1.67) -.56 -

1.24 Sudden accidental death   .46  

  LECU12 180 1-6 2.00 
(1.77) 1.34 .01 Life-threatening illness or injury    .31 

  LECU3 180 1-6 3.80 
(2.01) -.47 -1.47 Transportation accident (for example, car 

accident, boat accident, train wreck, plane crash)    .32 

  LECU11 180 1-6 1.37 
(.65) 2.27 6.07 Captivity (for example, being kidnapped, 

abducted, held hostage, prisoner of war)    .76 

  LECU6 180 1-6 4.00 
(2.31) -.49 -1.70 Physical assault (for example, being attacked, hit, 

slapped, kicked, beaten up)    -.64 

 Eigen Values     3.36 2.18 2.03 1.71 
 % of variance     19.78 12.82 11.97 10.10 

 Cumulative 
variance     19.78 32.60 44.58 54.68 

Note. Factor 1: personally experienced traumatic events; Factor 2: natural and manmade disasters; Factor 3: serious 
threats and death events. Factor 4: criminal assault and other injuries 
Figure 1: Scree plot showing a four factor structure of Life Events Checklist (LEC) for school 
students 
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EFA analysis of the LEC-5 exhibited commonly 

acceptable factor loadings for Pakistani students in terms of 
construct validity. The four factors extracted and retained 
through EFA in this study, which encompassed direct 
exposure, natural disasters, criminal assault, life-threatening 
or fatal situations, and other injuries, these findings support 
previous research, which examined prevalent traumatic 
experiences in cultural contexts (Bae et al., 2011; Geng et 
al., 2021; Granner et al., 2023; Gray et al., 2004; Kwobah et 
al., 2022; Melamed et al., 2024; Pugach et al., 2023; 
Rajaraman et al., 2022; Röhr et al., 2024; Spehr et al., 2019) 

Moreover, internal consistency was examined, 
demonstrating a Cronbach alpha reliability of (α = 0.67), 
falling between the permissive (α = 0.60), and acceptable 
upper limits (α = 0.70). It's worth observing that potentially 
traumatic event experience isn't a singular construct, which 
has led some studies to challenge the internal consistency 
analysis of traumatic event assessment (Netland, 2001). 
Despite this, none of the items in the LEC scale were revised 
or discarded from this study. Conversely, item 6 showed a 
negative item loading (-0.64) on the fourth factor, suggesting 
a lower association with other highly loaded items on the 
same factor (Bae et al., 2011; Geng et al., 2021; Granner et 
al., 2023; Gray et al., 2004; Kwobah et al., 2022). 

Nevertheless, this study has its limitations. 
Meanwhile, Urdu versions of other instruments weren't 
available, and concurrent and construct validity couldn't be 
confirmed by comparing measures with recognized trauma 
event exposure measures. Nonetheless, the examination 
successfully established construct validity for school 
students sampled within Pakistan. 
Implications  

The present study developed the underlying novel 
factorial structure of the LEC-5 scale for a Pakistani school 
student sample and highlighted the first cross-cultural 
validation of the LEC-5 scale to date. These results 
substantially contribute to the adaptation and translation of 
the Urdu version of the LEC-5, which is approving its 
efficacy in evaluating trauma exposure in school students in 
Pakistan. Furthermore, the study approves the psychometric 
properties of the LEC-5 Urdu version, endorsing its use as a 
suitable and effective initial screening instrument for 
potentially traumatic events in clinical and educational 
situations. Using the Urdu version of LEC-5 in trauma-
related evaluation can assist mental health professionals in 
quickly initial screening an individual's exposure to trauma 
and advising patient care decisions. 
Limitations 

This study has many important limitations that 
warrant discussion. Firstly, it was performed without 
criterion validity and its type’s concurrent and predictive 
validity assessments due to the unavailability of Urdu 
versions of LEC-5 for the clinical population, hampering the 
ability to efficiently diagnose trauma in affected students. 
Furthermore, the exclusive emphasis on Pakistani school 
students raises concerns related to the generalizability of 
results to clinical populations or different contexts. 
Moreover, depending only on the Urdu-translated version of 

the LEC-5 may overlook cultural variations present in other 
indigenous languages, potentially limiting the applicability 
of the study's conclusions to diverse linguistic populations. 
Conclusion  

The implications of this study are noteworthy for 
both research and clinical practice in Pakistan. It highlights 
the significance of culturally sensitive evaluation 
instruments like the Urdu-translated LEC-5 in both clinical 
and educational settings, enabling better comprehension and 
treatment of trauma in the Pakistani sample. Furthermore, it 
underscores the dire need for further study to establish and 
validate trauma assessment instruments tailored to various 
cultural and linguistic contexts. These indigenous findings 
could inform policy development that aims to address 
trauma-related concerns in the Pakistani school context, 
while further highlighting the importance of training 
psychologists and psychiatrists to efficiently use culturally 
suitable assessment instruments and interventions for school 
students. 
Funding 

This research received no specific grant from any 
funding agency in the public, commercial, or not-for-profit 
sectors. 
Ethical Consideration 

The study was approved by Department of 
Psychology, Foundation University School of Science and 
Technology, Pakistan. Consent Form was taken before 
taking data and participants were asked to take voluntary 
participation. 
Acknowledgement 

The author thanks to Department of Psychology, 
Foundation University School of Science and Technology, 
Pakistan, Pakistan. 
Availability of data and materials 

The data sets used and analyzed during the current 
study are available from the corresponding author on 
reasonable request. 
Authors’ contributions/Author details 
Anam Tariq performed this study under the guidelines of 
American Psychological Association.  
Corresponding author 
Correspondence to Tariq, A. 
anamtariq76@gmail.com. 
Ethics declarations 
Ethics approval and consent to participate 

This study was approved by the Institutional 
Review Board of Department of Psychology, Foundation 
University School of Science and Technology, Pakistan. A 
written informed consent was obtained from all participants. 
Consent for publication 
Not applicable. 
Competing interests 

The authors declare to have no competing interests. 
Additional Information 
Not applicable. 

 
Received: December 06, 2022 Accepted: 23 April 

2024: 24 April 2024, published online 
 
 
 
 

 
 
 
 
 
 

mailto:anamtariq76@gmail.com


18  References 
Abbasi, P. W., & Aqeel, M. (2023). Assessing the Feasibility 

of Metacognitive Training for Patients with 
Schizophrenia in Pakistan: A Randomized Controlled 
Trial. Nature-Nurture Journal of Psychology, 3(1), 1–
8. https://doi.org/https://doi.org/10.53107/nnjp.v3i1.43 

Abida, H., Chaman, A., & Qureshi, A. B. (2023). Effect of 
Emotion Induction on the Cognitive Functioning of 
Graduate and Undergraduate Students: A Double-
Blind, Parallel-Group, Randomized Controlled Trial. 
Nature-Nurture Journal of Psychology, 1(3), 1–10. 
https://doi.org/DOI: 10.53107/ nnjp.v3i1.31 

Adhikari, K., Teare, G. F., Belon, A. P., Lee, B., Kim, M. O., 
& Nykiforuk, C. (2024). Screening, brief intervention, 
and referral to treatment for tobacco consumption, 
alcohol misuse, and physical inactivity: an equity-
informed rapid review. Public Health, 226(1), 237–
247. https://doi.org/10.1016/j.puhe.2023.11.001 

Anderson, R. B. W., & Brislin, R. W. (1976). Translation: 
applications and research. In (No Title). 
https://lccn.loc.gov/75040295 

Aqeel, M., Anjum, U., Jami, H., Hassan, A., & Sadia, A. 
(2016). Perceived parental school involvement and 
problems faced by students: Comparison of truant and 
punctual students. Pakistan Journal of Psychological 
Research, 31(1), 241–265. 

Aqeel, M., Rehna, T., & Sarfraz, R. (2021). The association 
among perception of osteoarthritis with adverse pain 
anxiety, symptoms of depression, positive and negative 
affects in patients with knee osteoarthritis: A cross 
sectional study. Journal of the Pakistan Medical 
Association, 71(2 B), 645–650. 
https://doi.org/10.47391/JPMA.862 

Aqeel, M., Rehna, T., Shuja, K. H., & Abbas, J. (2022). 
Comparison of Students’ Mental Wellbeing, Anxiety, 
Depression, and Quality of Life During COVID-19’s 
Full and Partial (Smart) Lockdowns: A Follow-Up 
Study at a 5-Month Interval. Frontiers in Psychiatry, 
13. https://doi.org/10.3389/fpsyt.2022.835585 

Aqeel, M., Shuja, K. H., Abbas, J., Rehna, T., & Ziapour, A. 
(2020). The Influence of Illness Perception, Anxiety 
and Depression Disorders on Students Mental Health 
during COVID-19 Outbreak in Pakistan: A Web-Based 
Cross-Sectional Survey. International Journal of 
Human Rights in Healthcare. 
https://doi.org/10.21203/rs.3.rs-30128/v1 

Bae, K.-Y., Kim, D.-W., Im, C.-H., & Lee, S.-H. (2011). 
Source imaging of P300 auditory evoked potentials and 
clinical correlations in patients with posttraumatic 
stress disorder. Progress in Neuro-
Psychopharmacology and Biological Psychiatry, 
35(8), 1908–1917. 

Bartlett, M. S. (1950). Tests of significance in factor analysis. 
British Journal of Psychology, 12(1), 12. 

Benjet, C., Bromet, E., Karam, E. G., Kessler, R. C., 
McLaughlin, K. A., Ruscio, A. M., Shahly, V., Stein, 
D. J., Petukhova, M., & Hill, E. (2016). The 
epidemiology of traumatic event exposure worldwide: 
results from the World Mental Health Survey 
Consortium. Psychological Medicine, 46(2), 327–343. 

Bhatti, M. M., Shuja, K. H., Aqeel, M., Bokhari, Z., Gulzar, 
S. N., Fatima, T., & Sama, M. (2023). Psychometric 

development and validation of victim gaslighting 
questionnaire (VGQ): across female sample from 
Pakistan. International Journal of Human Rights in 
Healthcare, 16(1), 4–18. 

Chaman, A., Shuja, K. H., & Rani, M. (2022). A Web-Based 
Cross-Sectional Survey of Coping Mechanisms, 
Psychological Symptoms, and Mental Health in 
Pakistan during the Covid-19 Outbreak. Nature-
Nurture Journal of Psychology, 2(2), 1–10. 
http://thenaturenurture.org/index.php/nnjp/article/view
/26 

Chebli, H., Chtibi, M., Azraf, F., Laboudi, F., & Ouanass, A. 
(2023). Caesarean section and post traumatic stress 
disorder. European Psychiatry, 66(S1), S977–S977. 

Crumlish, N., & O’Rourke, K. (2010). A systematic review 
of treatments for post-traumatic stress disorder among 
refugees and asylum-seekers. Journal of Nervous and 
Mental Disease, 198(4), 237–251. 
https://doi.org/10.1097/NMD.0b013e3181d61258 

Day, S., Hay, P., Tannous, W. K., Fatt, S. J., & Mitchison, D. 
(2024). A systematic review of the effect of PTSD and 
trauma on treatment outcomes for eating disorders. 
Trauma, Violence, & Abuse, 25(2), 947–964. 

Elhai, J. D., Engdahl, R. M., Palmieri, P. A., Naifeh, J. A., 
Schweinle, A., & Jacobs, G. A. (2009). Assessing 
posttraumatic stress disorder with or without reference 
to a single, worst traumatic event: examining 
differences in factor structure. Psychological 
Assessment, 21(4), 629. 

Fatima, S. H., Aqeel, M., Anwar, A., & Tariq, M. (2022). 
Body image perception as predictor of positive and 
negative self-concept scale for young adults (BIPS). 
International Journal of Human Rights in Healthcare, 
15(3), 227–244. 

Field, A. (2013). Andy Field - Discovering Statistics Using 
IBM SPSS Statistics. In Lavoisier.Fr (Vol. 58). SAGE 
Publications Limited. 
http://www.lavoisier.fr/notice/frMJO3AKKA6RIXLO
.html%5Cnpapers2://publication/uuid/01872072-
935D-4D89-AB3D-D7F41393EC7D 

Fydrich, T., Dowdall, D., & Chambless, D. L. (1992). 
Reliability and validity of the beck anxiety inventory. 
Journal of Anxiety Disorders, 6(1), 55–61. 
https://doi.org/10.1016/0887-6185(92)90026-4 

Geng, F., Li, S., Yang, Y., Zou, J., Tu, L., & Wang, J. (2021). 
Trauma exposure and posttraumatic stress disorder in a 
large community sample of Chinese adults. Journal of 
Affective Disorders, 291(1), 368–374. 
https://doi.org/10.1016/j.jad.2021.05.050 

Geng, Z., Guo, Z., Guo, R., Ye, R., Zhu, W., & Yan, B. 
(2021). Ferroptosis and traumatic brain injury. Brain 
Research Bulletin, 172(1), 212–219. 
https://doi.org/10.1016/j.brainresbull.2021.04.023 

Goodman, L. A., Thompson, K. M., Weinfurt, K., Corl, S., 
Acker, P., Mueser, K. T., & Rosenberg, S. D. (1999). 
Reliability of reports of violent victimization and 
posttraumatic stress disorder among men and women 
with serious mental illness. Journal of Traumatic 
Stress, 12(4), 587–599. 
https://doi.org/10.1023/A:1024708916143 

Granner, J. R., Lee, S. J., Burns, J., Herrenkohl, T. I., Miller, 
A. L., & Seng, J. S. (2023). Childhood maltreatment 
history and trauma-specific predictors of parenting 



19  
stress in new fathers. Infant Mental Health Journal, 
44(6), 767–780. https://doi.org/10.1002/imhj.22084 

Gray, M. J., Bolton, E. E., & Litz, B. T. (2004). A longitudinal 
analysis of PTSD symptom course: Delayed-onset 
PTSD in Somalia peacekeepers. Journal of Consulting 
and Clinical Psychology, 72(5), 909–913. 
https://doi.org/10.1037/0022-006X.72.5.909 

Gul, M., Aqeel, M., & Sehrish, S. (2022). A parallel-group, 
double-blind, randomized controlled feasibility trial in 
Pakistan for treatment of self-stigma and shame in 
substance use disorders through acceptance and 
commitment therapy. Nature-Nurture Journal of 
Psychology, 1(2), 1–10. 
https://doi.org/10.53107/nnjp.v2i1.60.g20 

Hambleton, R. K. (1996). Guidelines for adapting educational 
and psychological tests: A progress report. European 
Journal of Psychological Assessment, 10(3), 229–244. 
http://search.ebscohost.com/login.aspx?direct=true&d
b=psyh&AN=1995-39303-001&lang=es&site=ehost-
live 

Kaiser, H. F. (1964). A method for determining eigenvalues. 
Journal of the Society for Industrial and Applied 
Mathematics, 12(1), 238–248. 

Khan, S., & Aqeel, M. (2022). The Association of 
Maladaptive Coping Strategies with Adverse Parenting 
Styles and Symptoms of Mood Swings, Stress, 
Anxiety, and Depression in Patients with Conversion 
Disorder: A Cross-Sectional Study. Nature-Nurture 
Journal of Psychology, 2(2), 11–222. 
https://doi.org/https://doi.org/10.53107/nnjp.v2i2.25 

Khattak, S. (2023). Assessing the Feasibility of 
Metacognitive Training for Patients with Depression in 
Pakistan: A Randomized Controlled Trial. Nature-
Nurture Journal of Psychology, 3(1), 31–39. 
https://doi.org/https://doi.org/10.53107/nnjp.v3i1.45 

Klein, A. B., Schnurr, P. P., Bovin, M. J., Friedman, M. J., 
Keane, T. M., & Marx, B. P. (2024). An empirical 
investigation of definitions of subthreshold 
posttraumatic stress disorder. Journal of Traumatic 
Stress, 37(1), 113–125. 
https://doi.org/10.1002/jts.22987 

Knopf, A. (2022). DSM revisions: Updates for racial/gender 
concepts, ASD, NSSI, DMDD, and PTSD. The Brown 
University Child & Adolescent Psychopharmacology 
Update, 24(5), 7–8. https://doi.org/10.1002/cpu.30669 

Köhler, M., Schäfer, H., Goebel, S., & Pedersen, A. (2018). 
The role of disclosure attitudes in the relationship 
between posttraumatic stress disorder symptom 
severity and perceived social support among 
emergency service workers. Psychiatry Research, 
270(1), 602–610. 
https://doi.org/10.1016/j.psychres.2018.10.049 

Kubany, E. S., Leisen, M. B., Kaplan, A. S., & Kelly, M. P. 
(2000). Validation of a brief measure of posttraumatic 
stress disorder: The Distressing Event Questionnaire 
(DEQ). Psychological Assessment, 12(2), 197–209. 
https://doi.org/10.1037/1040-3590.12.2.197 

Kwobah, E. K., Misra, S., Ametaj, A. A., Stevenson, A., 
Stroud, R. E., Koenen, K. C., Gelaye, B., Kariuki, S. 
M., Newton, C. R., & Atwoli, L. (2022). Traumatic 
experiences assessed with the life events checklist for 
Kenyan adults. Journal of Affective Disorders, 303(1), 
161–167. https://doi.org/10.1016/j.jad.2022.02.011 

Lenferink, L I M, Van Den Munckhof, M. J. A., de Keijser, 
J., & Boelen, P. A. (2021). DSM-5-TR prolonged grief 
disorder and DSM-5 posttraumatic stress disorder are 
related, yet distinct: confirmatory factor analyses in 
traumatically bereaved people. European Journal of 
Psychotraumatology, 12(1), 2000131. 

Lenferink, Lonneke I.M., Franzen, M., ten Klooster, P. M., 
Knaevelsrud, C., Boelen, P. A., & Heeke, C. (2023). 
The Traumatic Grief Inventory-Clinician 
Administered: A psychometric evaluation of a new 
interview for ICD-11 and DSM-5-TR prolonged grief 
disorder severity and probable caseness. Journal of 
Affective Disorders, 330(1), 188–197. 
https://doi.org/10.1016/j.jad.2023.03.006 

Lima, E. de P., Vasconcelos, A. G., Berger, W., Kristensen, 
C. H., do Nascimento, E., Figueira, I., & Mendlowicz, 
M. V. (2016). Adaptação transcultural da posttraumatic 
stress disorder checklist 5 (PCL-5) e da life events 
checklist 5 (LEC-5) para o contexto brasileiro. Trends 
in Psychiatry and Psychotherapy, 38(14), 207–215. 
https://doi.org/10.1590/2237-6089-2015-0074 

Liu, Y., Zhang, J., Zhang, M., Li, X., Li, K., Wang, B., Yang, 
Y., Song, R., Si, Y., Ni, T., Wang, X., Geng, Y., Chang, 
Q., Zhang, H., Zhang, Z., & Zhang, H. (2022). 
Abnormal brain gray matter volume in patients with 
major depressive disorder: Associated with childhood 
trauma? Journal of Affective Disorders, 308(1), 562–
568. https://doi.org/10.1016/j.jad.2022.04.083 

Marx, B. P., Hall-Clark, B., Friedman, M. J., Holtzheimer, P., 
& Schnurr, P. P. (2024). The PTSD Criterion A debate: 
A brief history, current status, and recommendations 
for moving forward. Journal of Traumatic Stress, 
37(1), 5–15. https://doi.org/10.1002/jts.23007 

Marx, B. P., Lee, D. J., Norman, S. B., Bovin, M. J., Sloan, 
D. M., Weathers, F. W., Keane, T. M., & Schnurr, P. P. 
(2022). Reliable and Clinically Significant Change in 
the Clinician-Administered PTSD Scale for DSM-5 
and PTSD Checklist for DSM-5 Among Male 
Veterans. Psychological Assessment, 34(2), 197–203. 
https://doi.org/10.1037/pas0001098 

Marx, B. P., Schnurr, P. P., & Friedman, M. J. (2021). 
Improving the Assessment of COVID-19-Associated 
Posttraumatic Stress Disorder. JAMA Psychiatry, 
78(7), 792–795. 
https://doi.org/10.1001/jamapsychiatry.2021.1123 

Masiero, M., Mazzocco, K., Harnois, C., Cropley, M., & 
Pravettoni, G. (2020). From individual to social trauma: 
Sources of everyday trauma in Italy, the US and UK 
during the COVID-19 pandemic. Journal of Trauma & 
Dissociation, 21(5), 513–519. 

McLaren, H., Patmisari, E., & Jones, M. (2024). Professional 
quality of life of Australian Mockingbird FamilyTM 
foster carers: Compassion satisfaction, burnout, and 
secondary traumatic stress. Children and Youth 
Services Review, 158(1), 107453. 
https://doi.org/10.1016/j.childyouth.2024.107453 

Melamed, D. M., Botting, J., Lofthouse, K., Pass, L., & 
Meiser-Stedman, R. (2024). The Relationship Between 
Negative Self-Concept, Trauma, and Maltreatment in 
Children and Adolescents: A Meta-Analysis. Clinical 
Child and Family Psychology Review, 27(1), 220–234. 
https://doi.org/10.1007/s10567-024-00472-9 

Munawar, K., Aqeel, M., Rehna, T., Shuja, K. H., Bakrin, F. 



20  
S., & Choudhry, F. R. (2021). Validity and Reliability 
of the Urdu Version of the McLean Screening 
Instrument for Borderline Personality Disorder. 
Frontiers in Psychology, 12(1), 533526. 
https://doi.org/https://doi.org/10.3389/fpsyg.2021.533
526 

Naeem, B., Aqeel, M., & de Almeida Santos, Z. (2021). 
Marital Conflict, Self-Silencing, Dissociation, and 
Depression in Married Madrassa and Non-Madrassa 
Women: A Multilevel Mediating Model. Nature-
Nurture Journal of Psychology, 1(2), 1–11. 

Naeem, B., Aqeel, M., Maqsood, A., Yousaf, I., & Ehsan, S. 
(2023). Psychometric properties of the revised Urdu 
version dyadic adjustment scale for evaluating marital 
relationship quality between madrassa and Non-
Madrassa married women. International Journal of 
Human Rights in Healthcare, 16(1), 34–53. 
https://doi.org/10.1108/IJHRH-01-2020-0004 

Netemeyer, R. G., Bearden, W. O., & Sharma, S. (2003). 
Scaling procedures: Issues and applications. sage 
publications. 

Netland, M. (2001). Assessment of exposure to political 
violence and other potentially traumatizing events. A 
critical review. Journal of Traumatic Stress, 14, 311–
326. 

Nicoll, G., Vincent, J., Gajaria, A., & Zaheer, J. (2023). A 
trauma-informed approach to suicide prevention for the 
COVID-19 pandemic. Psychiatry Research, 327(1), 
115407. 
https://doi.org/10.1016/j.psychres.2023.115407 

Nisar, H., Aqeel, M., & Ahmad, A. (2020). Indigenous need 
arise to protect human from self-harm behavior in 
Pakistan: translation and validation of inventory of 
statements about self-injury. International Journal of 
Human Rights in Healthcare, 13(5), 421–433. 
https://doi.org/10.1108/IJHRH-10-2019-0080 

Ozolins, U., Hale, S., Cheng, X., Hyatt, A., & Schofield, P. 
(2020). Translation and back-translation methodology 
in health research–a critique. Expert Review of 
Pharmacoeconomics & Outcomes Research, 20(1), 
69–77. 

Peter, S., Aqeel, M., Akhtar, T., Ahmed, A., & Farooq, K. 
(2017). The moderating role of pregnancy status among 
coping strategies, depression, anxiety and stress across 
Pakistani married women. Foundation University 
Journal of Psychology, 2(5), 67–93. 

Presseau, C., Carney, J. R., Kline, N. K., Grimshaw, A. A., 
DeMoss, L., Gunderson, C., & Portnoy, G. A. (2024). 
Child Maltreatment, Adult Trauma, and Mental Health 
Symptoms Among Women Veterans: A Scoping 
Review of Published Quantitative Research. Trauma, 
Violence, and Abuse, 12(1), 15248380241234344. 
https://doi.org/10.1177/15248380241234345 

Presseau, C., Litz, B. T., Kline, N. K., Elsayed, N. M., 
Maurer, D., Kelly, K., Dondanville, K. A., Mintz, J., 
Young-McCaughan, S., Peterson, A. L., & Williamson, 
D. E. (2019). An Epidemiological Evaluation of 
Trauma Types in a Cohort of Deployed Service 
Members. Psychological Trauma: Theory, Research, 
Practice, and Policy, 11(8), 877. 
https://doi.org/10.1037/tra0000465 

Pugach, C. P., Starr, L. R., Silvia, P. J., & Wisco, B. E. 
(2023). Negative Emotion Differentiation in Trauma-

Exposed Community Members: Associations With 
Posttraumatic Stress Disorder Symptoms in Daily Life. 
Journal of Psychopathology and Clinical Science, 
132(8), 1007–1018. 
https://doi.org/10.1037/abn0000851 

Rajaraman, A., Austin, J. L., Gover, H. C., Cammilleri, A. P., 
Donnelly, D. R., & Hanley, G. P. (2022). Toward 
trauma-informed applications of behavior analysis. 
Journal of Applied Behavior Analysis, 55(1), 40–61. 
https://doi.org/10.1002/jaba.881 

Röhr, A.-K., Kohn, N., Bergs, R., Clemens, B., Lampert, A., 
Spehr, M., Habel, U., & Wagels, L. (2024). Increased 
anger and stress and heightened connectivity between 
IFG and vmPFC in victims during social interaction. 
Scientific Reports, 14(1), 8471. 
https://doi.org/10.1038/s41598-024-57585-y 

Rzeszutek, M., & Gruszczyńska, E. (2018). Posttraumatic 
growth among people living with HIV: A systematic 
review. Journal of Psychosomatic Research, 114, 81–
91. https://doi.org/10.1016/j.jpsychores.2018.09.006 

Rzeszutek, M., Lis-Turlejska, M., Pięta, M., Hoy, A. Van, 
Zawistowska, M., Drabarek, K., Kozłowska, W., 
Szyszka, M., & Frąc, D. (2021). Profiles of 
Posttraumatic Stress Disorder (PTSD), Complex 
Posttraumatic Stress Disorder (CPTSD), and 
Subjective Well-Being in a Sample of Adult Children 
of Alcoholics. Psychological Trauma: Theory, 
Research, Practice, and Policy, 12(1), 1. 
https://doi.org/10.1037/tra0001211 

Sarfraz, R., Aqeel, M., Lactao, D. J., & Khan, D. S. (2021). 
Coping Strategies, Pain Severity, Pain Anxiety, 
Depression, Positive and Negative Affect in 
Osteoarthritis Patients; A Mediating and Moderating 
Model . Nature-Nurture Journal of Psychology, 1(1 
SE-), 18–28. 
https://thenaturenurture.org/index.php/psychology/arti
cle/view/8 

Scanu, A., Luisetto, R., Pavan, M., Guarise, C., Beninatto, R., 
Giraudo, C., Galuppini, F., Lazzarin, V., Guzzardo, V., 
& Pennelli, G. (2023). Effect of intra-articular injection 
of a hyaluronic acid-alendronate conjugate on post-
traumatic osteoarthritis induced by destabilization of 
the medial meniscus in rats. Scientific Reports, 13(1), 
20692. 

Shorer, S., Weinberg, M., Koko, Y., & Marom, D. (2024). 
“My Scar”: Posttraumatic Loneliness as a Source of 
Pain and Resource for Coping. Qualitative Health 
Research, 12(1), 10497323241226600. 
https://doi.org/10.1177/10497323241226599 

Shuja, K. H., Aqeel, M., & Jaffar, A. (2022). Criminal 
Recidivism in Pakistan: A Grounded Theory of Social 
& Environmental Causes and Psychological 
Consequences. Nature-Nurture Journal of Psychology, 
2(2), 41–53. 

Shuja, K. H., Aqeel, M., Jaffar, A., & Ahmed, A. (2020). 
Covid-19 pandemic and impending global mental 
health implications. Psychiatria Danubina, 32(1), 32–
35. https://doi.org/10.24869/psyd.2020.32 

Shuja, K. H., Aqeel, M., & Sarfaraz, R. (2021). Chronic pain 
management a fundamental human right: adaptation 
and examination of psychometric properties of pain 
anxiety symptoms scale among osteoporosis sample 
from Pakistan. International Journal of Human Rights 



21  
in Healthcare, 14(1), 42–57. 
https://doi.org/10.1108/IJHRH-07-2020-0057 

Shuja, K. H., Shahidullah, Aqeel, M., Khan, E. A., & Abbas, 
J. (2020). Letter to highlight the effects of isolation on 
elderly during COVID-19 outbreak. In International 
Journal of Geriatric Psychiatry (Vol. 35, Issue 12, pp. 
1477–1478). https://doi.org/10.1002/gps.5423 

Spehr, M. K., Zeno, R., Warren, B., Lusk, P., & Masciola, R. 
(2019). Social–Emotional Screening Protocol 
Implementation: A Trauma-Informed Response for 
Young Children in Child Welfare. Journal of Pediatric 
Health Care, 33(6), 675–683. 
https://doi.org/10.1016/j.pedhc.2019.05.003 

Subashani, Kakkar, V., Dan, S., Upadhyay, S. K., & Sharma, 
A. K. (2024). An Introduction to Cranial Nerve 
Disorders, Psychiatry, and Psychopathology. In 
Evidence‐Based Neurological Disorders (pp. 1–43). 
Jenny Stanford Publishing. 
https://doi.org/10.1201/9781003496342-1 

Tariq, A., Aqeel, M., & Wong, M. (2023). Feasibility 

Evaluation of the Listen Protect Connect (LPC) 
Intervention for School Students in Pakistan: A Cluster 
Randomized Controlled Trial. Nature-Nurture Journal 
of Psychology, 3(1), 9–18. 
https://doi.org/https://doi.org/10.53107/nnjp.v3i1.46 

Vennila, M., & Rajaram, M. (2024). The effect of trauma in 
Shobhan Bantwal’s ‘The Dowry Bride.’ Jamal 
Academic Research Journal: An Interdisciplinary, 
5(1). 

Wilson, C., & Ford, J. (2012). Concept of Trauma and 
Guidance for a Trauma-Informed Approach. 
SAMHSA’s Trauma and Justice Strategic Initiative, 
12(July), 7–9. 

Youngcharoen, P., & Vincent, C. (2016). Committee 
translation approach combined with cognitive 
interviews: A valuable translation method. Pacific 
Rim International Journal of Nursing Research, 
20(2), 91–94.

Publisher’s Note       

The Nature-Nurture publishing group remains 
neutral with regard to jurisdictional claims in published 
maps and institutional affiliations  
 
 

 
 
 

 


	Abstract
	Background: Trauma exposure is a widespread phenomenon worldwide that often results in enduring mental and physical health disorders, such as posttraumatic stress disorder (PTSD). However, there are significant gaps in our knowledge of trauma exposure...
	Method: This study utilized a cross-sectional research design and purposive sampling to examine the psychometric properties of the translated and adapted version of the LEC-5 scale in the Pakistani population. The back-translation technique was used f...
	Results: The results of the exploratory factor analysis identified a four-factor model associated with and supportive of the DSM-5 criteria for symptoms of trauma exposure. This scale highlights the LEC-5’s test-retest reliability and cross-cultural v...
	Conclusions: This present study highlights the significance of the Urdu-translated LEC-5 as a reliable and valid tool for examining trauma exposure symptoms in Pakistani school students and its valuable contribution to both educational and clinical ap...
	Keywords: Post-traumatic stress disorder, child PTSD symptom scale, psychometric properties, children and adolescents
	Background
	Exposure to trauma is a pervasive global concern that comprises a spectrum of negative experiences, ranging from isolated events to repetitive and prolonged occurrences, with every event leaving a diverse imprint on people. Although some people may sh...
	Traumatic event survivors may endure PTSD, sadness, loneness, anxiety, and other mental health problems(Adhikari et al., 2024; McLaren et al., 2024; Shorer et al., 2024). Among the most broadly explored repercussions of trauma exposure are PTSD indica...
	Whereas there is no collectively agreed-upon definition or classification, psychological trauma is normally implicit as exposure to events that substantially impede psychological and physiological functioning and well-being (Presseau et al., 2024; Raj...
	The U.S. Department of Health and Human Services' Substance Abuse and Mental Health Services Administration describes individual trauma as an event, circumstance, or series of events perceived as physically and psychologically life-threatening, result...
	Although traumatic events occur in the lives of most people, only a majority of those who experience trauma develop trauma-related mental health issues such as PTSD (Liu et al., 2022). Different reactions to trauma in people may be influenced by diffe...
	The most important symptoms of PTSD defined in the DSM-5 include: (1) exposure to the adverse trauma, either through direct or indirect experience, witnessing, or learning about it. (2) Repeated re-experiencing and recollection of the traumatic event....
	Many studies have been performed on this topic, exhibiting inconsistent results on the factor structure of LEC across different populations.  Bae et al. (2011) performed an exploratory factor analysis (EFA) on the Korean-translated version of LEC, rec...
	Method

