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AHoTaIiA

Meta crarTi — 311MCHEHHS ajanTalli Ta OIllHKa IMCUXOMETPUYHUX SKOCTEH
yKpaiHoMOBHOi Bepcii CkpiHiHTY nuTs4oi Ta migaiTkoBoi TpaBmu (the Child and
Adolescent Trauma Screen, CATS). JocmikeHHST 30CEpEIXEHO Ha po3pooii
HAJIAHOTO I1HCTPYMEHTY JUIsl OIIHKK TICUXOJIOTIYHUX YCKIAIHEHb, CHPUYUHEHUX
TpaBMOIO, Yy [ITE€H Ta NIUNTKIB 3 YpaxyBaHHSM YHIKaJbHUX KYIbTYpHUX Ta

KOHTCKCTYAaJIbHUX ocoOMBOCTEH HiJ'II)OBOI I'PYIIK HACCIICHHA.

Metoau pgocaimkeHHsl. Y  JOCHIIPKEHHI BUKOPUCTOBYETHCS TMOETHAHHS
TEOPETUYHOTO aHali3y Ta METOJIB TICUXOMETPUYHOI OLIHKK I TECTyBaHHSA
HaJIMHOCTI Ta BaJIiAHOCTI amantoBaHoro onuTyBaibHUKA CATS. Craructuunuit
aHai3, BKJIIOYAIOYM aHali3 BHYTPIIIHBOI Yy3rO/HPKEHOCTi, KOMIIOHEHTHUI aHali3, Ta
(akTOpHMII aHaJ3, MPOBOJUTHCA 3 BUKOPUCTAHHSAM IMPOrpaMHOro 3ade3nedyeHHs R

Bepcii 4.2.2.

Pesyabrarn. AnantoBana meronuka CATS AeMOHCTpye BUCOKY BHYTPILIHIO
y3romkeHicth (o = 0,850) Ta mMae TpudakTOpHY CTPYKTYpY, SKa MOSCHIOE PI3HI
aCTeKTH BITMBY TPAaBMU Ta TOB’A3aHMUX 13 HEIO CUMITOMIB Ha YKpaiHCHKHX JIITEH Ta
miiTKiB. KoHdipMaTopuuil pakTopHuil aHami3 BKa3ye Ha NPUUHSITHI 1HAEKCH 3TO/H,
MIATBEP/UKYIOUM  BaJiAHICTh ajanTtoBaHoro onuryBalbHuka CATS mnpu  omiHIl

CUMIITOMIB, MOB’SI3aHUX 13 TPABMOIO, Y i TPyl HACEIECHHS.

BucHoBku. Y nociipkeHHI POOUTHCS BHCHOBOK, IO aJIallTOBaHA METOJIMKA
CATS € [i€BMM IHCTPYMEHTOM BUSBJIEHHS TpaBMaTHUYHOI IICMXOMAToJIOTii B
YKpaiHCBKHMX MITEH Ta MIUTITKIB, SKI MOCTpPaXJaJM BiJ BIWHH. Ii BUKOPUCTAHHS
3a0e3neuye muOIIe po3yMiHHS BIUIMBY BIMHM Ha rmcuxiyHe 310poB’s. KpiMm Toro,
aHaJ i3 METOJUKHU BKa3zye€ Ha BaXJIMBICTh 1HCTPYMEHTIB CKPHHIHTY, SIKi BPaxoBYIOTb
KYJABTYPHI OCOOJMBOCTI y BUPIIIEHHI KPU3M IMCHUXIYHOTO 370POB’Sl HACENEHHS, IO
nocTtpaxkaaiao BiA BiHM. Hamaroum HamiiiHi 3acoOM BUSBIEHHS TICHUXOJIOTTYHOTO
aucTpecy,  ajgantoBaHuil  omuTyBadbHUK — CATS  monmermye  mpoBeneHHS
I[iJIeCIPSIMOBaHUX BTPYYaHb IS TIOM SIKIIICHHSI HECTIPUSATIMBUX HACIIIKIB TPAaBMH Ta

N1BULIEHHS CTIMKOCTI YKPAaiHChKOI MOJO/I.



KiarouoBi caoBa: ckpuHiHr autsadoi Ta miamiTkoBoi TpaBmMu (CATS),
ajanTailis, NMCUXOMETPUYHA OLlIHKA, TPaBMAaTHYHA ICHUXOMATOJIOTIsA, YKpaiHOMOBHE

HACCJICHH:, KpHU3a IICUXIYHOTO SIIOpOB,SI.

Summary

The purpose of this article is to present and test an adaptation of the Child
and Adolescent Trauma Screen (CATS) methodology for the Ukrainian-speaking
population affected by the war in Ukraine. The study focuses on developing a reliable
instrument to assess trauma-induced psychopathology among children and
adolescents, taking into account the unique cultural and contextual characteristics of

the target population.

Research methods. The study uses a combination of theoretical analysis and
psychometric evaluation methods to test the reliability and validity of the adapted
CATS questionnaire. Statistical analysis, including internal consistency analysis,
component analysis, and factor analysis, were performed using R software version

4.2.2.

Results. The adapted CATS methodology demonstrates high internal
consistency (a = 0.850) and has a three-factor structure that explains various aspects
of the impact of trauma and related symptoms on Ukrainian children and adolescents.
Confirmatory factor analysis has indicated acceptable goodness-of-fit indices,
confirming the validity of the adapted CATS questionnaire in assessing trauma-

related psychopathology in the target population.

Conclusions. The study concludes that the adapted CATS methodology is a
valid tool for identifying traumatic psychopathology in Ukrainian children and
adolescents who have suffered from war. Using it provides greater understanding of
the war’s impact on mental health. In addition, analysis of the methodology points to
the importance of culturally sensitive screening tools in addressing the mental health

crisis among war-affected populations. By providing a reliable means of identifying



psychological distress, the adapted CATS questionnaire can facilitate targeted
interventions to mitigate the adverse effects of trauma and enhance resilience among

Ukrainian youth.

Keywords: Childhood and Adolescent Trauma Screen (CATS), adaptation,
psychometric  assessment, traumatic  psychopathology,  Ukrainian-speaking

population, mental health crisis.

Problem Statement. February 2022 became a distinctive year for the
Ukrainian people due to Russia’s deployment of a full-scale war on Ukrainian
territory. War, as has long been known, has a significant impact on society, including
the mental health of the population affected by military aggression. In this case,
children and adolescents are a particularly vulnerable category because they are more
susceptible to the harmful effects of war and other crisis events (Peek et al., 2017;
Kadir et al., 2019; Shenoda et al., 2020). The scale of the psychological crisis of the
Ukrainian population, including those in the younger age range, is catastrophic.
Statistics indicate that at least 1.5 million children have been affected by war, and at
least 9% of them have experienced moderate or severe mental health problems
(Haddad et al., 2022). In this regard, the negative impact of military aggression on the
mental health of children is undeniable, further aggravated by the traumatic
experiences they endure in places close to combat zones. In particular, according to a
report by CP AoR (2023), to date, at least 1.5 million children suffer from symptoms
of depression, post-traumatic stress disorder (PTSD), and other mental illnesses.

However, there is debate regarding exactly how war may specifically affect the
psychological functioning of younger people. For example, Papadopoulos (2007)
explains that the interplay between trauma, adversity, and resilience among displaced
populations is, in fact, very complex. In his study, the researcher posits the concept of
adversity-affected development (AAD) and challenges traditional views of trauma as
uniquely detrimental to psychological health. In particular, the AAD suggests that

adversity, including the experience of displacement, can catalyze personal growth and



resilience, which may indicate the natural resilience inherent in people who face
adversity. In this regard, against the backdrop of this mental health landscape, the
need to promptly identify trauma-induced psychopathologies in children and
adolescents and analyze how war affects their mental functioning is of paramount
importance. Early identification is expected to improve the effectiveness of targeted
interventions aimed at mitigating the adverse effects of trauma and enhancing
resilience and mental well-being. In this case, there is a need to introduce reliable
screening methodologies that would allow health professionals, psychologists, and
social workers to identify the presence of mental distress in war-affected children and
adolescents and tailor interventions accordingly.

Building on the ideas proposed by Papadopoulos (2007), it is clear that
adaptation of trauma screening methodologies for populations affected by conflict
and displacement should not only focus on identifying and addressing trauma-related
symptoms but also consider the potential for resilience and growth within these
communities. Accordingly, it is necessary to approach the development and
improvement of screening tools, taking into account the cultural and contextual
characteristics of the target population, including refugees and internally displaced
persons (IDPs) in Ukraine.

In light of the growing mental health crisis caused by the war, Adapting the
Child and Adolescent Trauma Screen (CATS) methodology to the Ukrainian context
can be seen as an important step in the development of interventions. The CATS is an
innovative child mental health assessment tool that is specifically designed to identify
potentially traumatic events (PTEs) and post-traumatic stress symptoms (PTSD)
among children and adolescents (Sachser et al., 2017; Pfeiffer & Goldbeck, 2017).
This tool was created in 2014 by Professor Lutz Goldbeck and Professor Lucy
Berliner in collaboration with the CATS Consortium, incorporating diagnostic criteria
outlined in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5). To date, the CATS questionnaire, available in both self-assessment and
interview formats, has been characterized as universal and accessible because it

captures the nuanced development and cognitive abilities of pediatric populations



across different age groups. In addition, the CATS is designed in different versions,
adapted for preschoolers (3-6 years old), or older children and youth (7-17 years old),
with special attention to their development (Dowdy-Hazlett et al., 2021). In this
regard, the CATS is a comprehensive instrument that allows for assessment in a short
time (approximately 15 minutes), consisting of 15 questions assessing traumatic
events, 20 questions assessing DSM-5 PTSD symptoms, and 5 questions assessing
psychosocial functioning (Kaplow et al., 2020; Lehmann et al., 2020). Its brevity and
efficiency make it suitable for routine clinical use, facilitating rapid identification of
at-risk individuals in clinical settings. It is important to note that linguistic inclusivity
i1s a hallmark of the CATS methodology, as its translations are available in many
languages, including but not limited to German, Norwegian, Spanish, and Turkish,
ensuring the cross-cultural applicability and relevance of the methodology (Dowdy-
Hazlett et al., 2021).

Recent Source Analysis. A number of studies indicate the reliability and
effectiveness of the CATS for children and adolescents. For example, this
methodology was used by Redican et al. (2023) to examine the prevalence of war-
related post-traumatic stress disorder (PTSD) among children and adolescents in
Ukraine amid the ongoing war. The study, conducted on a sample of 2004 parents
living in Ukraine, aimed to evaluate the psychometric properties of the Ukrainian-
translated version of the CATS. The confirmatory factor analysis (CFA) has revealed
a three-factor model for the preschool sample and a four-factor model for the sample
of older children and adolescents. High internal reliability scores were observed in
both samples, and criterion validity was supported by associations with external
measures of internalizing, externalizing, and attention problems. In addition, Redican
et al. (2023) have found links between the CATS symptom scale and parent-reported
child developmental delay and prior psychological or pharmacological support. The
study found that the prevalence of probable PTSD was 15.4% among the sample of
preschoolers and 14.4% among the sample of children and adolescents, supporting

the utility of the CATS in routine clinical practice for assessing PTSD by caregivers.



This screening method was also used by Nilsson et al. (2020) in their study
aimed at examining the psychometric properties of the Swedish version of the CATS.
The study involved 591 Swedish schoolchildren aged 13—17 years, and a clinical
group of 42 children with potential trauma. The results have shown reliable internal
consistency for all four CATS subscales (o = 0.73-0.89). The four-factor model of
PTSD demonstrated good compliance, reliability, and convergent validity, with the
CATS demonstrating a strong correlation with the TSCC PTSD subscale (r = 0.82). In
this regard, the CATS has been evaluated as a valid screening tool for use in clinical
settings and beyond to detect the presence of PTSD in children and adolescents
accurately.

In turn, Suliman et al. (2005) came to similar conclusions. Their study focused
on trauma and PTSD among South African youth, comparing different assessment
methods to see if they provided sufficient and valid information. The study, in which
58 adolescents from two Cape Town schools took part, involved a clinical interview
using selected modules of the K-SADS-PL and the CATS scales. The results showed
that 91% of youth reported exposure to traumatic events on the CATS, with 38%
experiencing symptoms severe enough to be classified as PTSD. In addition, the
CATS demonstrated effectiveness in distinguishing adolescents who meet DSM-IV
criteria for PTSD from those who do not. Accordingly, this study has demonstrated
the viability of the CATS as an effective screening tool for PTSD in resource-limited
settings.

In turn, the reliability and validity of the Child and Adolescent Trauma Screen
(CATS) with children exposed to trauma were also studied in the USA, Germany, and
Norway (Sachser et al., 2017). The purpose of this study was to provide insight into
its utility as a systematic screening tool for post-traumatic stress (PTSD) symptoms.
The results have shown reliable internal consistency across all language samples, o
ranging from 0.88 to 0.94 for the 20-item symptom measure in both self- and
caregiver-report. Convergent discriminant validity was supported by moderate to
strong correlations with measures of depression and anxiety, and low to moderate

correlations with externalizing symptoms across all language versions. The CFA



supported the DSM-5 core factor structure, which captured reexperiencing,
avoidance, negative changes in mood and cognition, and hyperarousal symptom
clusters. Another similar study was conducted in Turkey by Akkus et al. (2021),
aiming to address the lack of culturally adapted screening tools for potentially
traumatic events (PTE) among preschool children, especially in pediatric outpatient
settings. The results have shown strong internal consistency (Cronbach’s alpha =
0.86) for the Turkish version of the methodology, CATS Caregiver-report 3-6 Years.
In this regard, given the positive characteristics of the CATS scale and its
applicability in different cultural environments, this study aims to adapt the scale for
the Ukrainian-speaking population.

The purpose of the study of the psychometric characteristics of the Child and
Adolescent Trauma Screen (CATS) methodology is to develop an adapted tool for
assessing the impact of traumatic events, PTSD, and mental functioning among
children and adolescents, which would be suitable for use among the Ukrainian-
speaking population.

The main objectives of the study:

1)  to study the peculiarities of cultural adaptation of CATS methodology
through theoretical analysis to ensure its relevance, appropriateness, and sensitivity to
the Ukrainian-speaking population;

2)  to assess the validity of this scale in accurately identifying trauma
symptoms and experiences among children and adolescents in Ukraine;

3)  to evaluate the psychometric properties of the adapted CATS instrument,
including its internal consistency, test-retest reliability, and factor structure, to ensure
its effectiveness in measuring trauma-related symptoms;

4)  to assess the clinical utility of the adapted CATS methodology in
identifying trauma exposure and symptoms among Ukrainian-speaking children and
adolescents, including examining its practicality, feasibility, and usefulness in clinical

settings.



Methods

The Child and Adolescent Trauma Screen (CATS) Methodology. This study
used the CATS methodology translated into Ukrainian. The questionnaire includes
three main scales:

o Traumatic Events Scale. This scale consists of 15 items designed to
assess the impact of potentially traumatic events, where the participant’s response to
the scale implies indicating “Yes” or “No.”

o Post-traumatic stress symptom scale. The scale consists of 20 items and
assesses PTSD symptoms based on DSM-5 criteria, including re-experiencing,
avoidance, negative changes in mood and cognition, and hyperarousal symptom
clusters. When completing this scale, children were asked to indicate the
frequency/severity of each symptom on a 4-point response scale ranging from *“0”
(never) to “3” (almost always).

o Psychosocial Functioning Scale. This scale includes 5 items assessing
the impact of trauma on various areas of psychosocial functioning, where children
must select “Yes” or “No.”

Statistical Analysis. Statistical analyses were conducted using R version 4.2.2
to evaluate the psychometric properties of the Child and Adolescent Trauma Screen
(CATS) methodology adapted for Ukrainian audiences. Assessing the reliability and
validity of the adapted CATS questionnaire included three main analyses: internal
consistency analysis, component analysis, and factor analysis. Internal consistency
analysis was conducted to assess the reliability of the CATS questionnaire.
Cronbach’s alpha coefficient was calculated for each scale of the CATS to assess the
internal consistency of items measuring traumatic events, PTSD symptoms, and
psychosocial functioning. Component analysis, also known as exploratory factor
analysis, was used to examine the underlying structure of the CATS questionnaire
items. This analysis aimed to identify any underlying components or factors in the
questionnaire that could provide insight into the underlying constructs being
measured. Factor analysis, specifically confirmatory factor analysis (CFA), was used

to test the proposed factor structure of the CATS questionnaire. CFA allowed testing



whether the observed data corresponded to the hypothesized factor structure obtained
from previous studies using CATS methodology.

Data Collection and Sample Characteristics. The sample for the study
included children who took part in the psychological rehabilitation program
“Saxumieni 1000B’10” (“Protected by Love™), developed by the staff of the Center for
Psychological Assistance “PiHoBara” (“Balance”) based in Kyiv. The goal of the
program was to provide psychological support and assistance to children who
suffered due to the war who were in a holiday camp. 77 people took part in the study,
including 11 children aged 8-9 years, 26 children aged 10-11 years, 28 children aged
12-13 years, 5 children aged 14-15 years, and 7 children aged 16-17 years.

Results
Internal Consistency
Using reliability analysis, we assessed the internal consistency of the Child and
Adolescent Trauma Screen (CATS) methodology adapted for a Ukrainian audience.
The results demonstrated a high level of internal consistency between the items of the

CATS questionnaire (o = 0.850).

Analysis of Principal Components
Table 1. Analysis of principal components.

Component

1 2 3 Uniqueness
Ql_1 0.974
Q21 0.5 44 0.459 0.464
Q3_1 0.555 0.557 0.310
Q4_1 0.767 0.346
Q5_1 0.894
Q6_1 0.551 0.609
Q7_1 0.30 1 0.532 0.611
Q8_1 0.921




Table 1. Analysis of principal components (continued).

Q9 1 0.623 0.602
Q10_1 0.733 0.452
Ql1_1 0.913
Q12 1 -0.343 0.873
Q131 0.633 0.509
Ql4_1 0.950
P1_1 0.650 0.561
P2 1 0.636 0.582
P3_1 0.512 0.689
P4 1 0345 0.629 0.479
P5_1 0.650 0.558
P6_1 0.398 0.827
P7 1 0.430 0.789
PS_1 0.940
P9 1 0.435 0.325 0.658
P10_1 0.576 0.587
PI11_1 0.356 0.845
P12 1 0.352 0.477 0.605
P13_1 0.419 0.806
Pl4_1 0.893
P15 1 0.341 0.640 0.422
P16 _1 0.380 0.500 0.533
P17_1 0.751 0.435
P18_1 0.477 0.741
P19 1 0.611 0.535
P20_1 0.313 0.796
P21_1 0.362 0.422 0.691
P22 1 0.758 0.414
P23_1 0.513 0.661
P24 | 0.318 0.780
P25 1 0.430 0.578 0.304 0.388
P26_1 0.343 0.313 0.782
P27 1 0.319 0.379 0.745
P28 1 0.406 0.753
P29 1 0.371 0.454 0.652
P30_1 0.411 0.753




Table 1. Analysis of principal components (continued).

Sum % of
Component | of square . Accumulated %
loads (SS) variance
1 5.20 11.80 11.80
2 5.03 11.40 23.30
3 4.43 10.10 33.30

A component analysis applied to the Child and Adolescent Trauma Screen
(CATS) methodology adapted for a Ukrainian audience has identified three
components, each with its own distinctive characteristics (Table 1). Component 1
explains approximately 11.80% of the total variance in the data, representing an
important factor underlying the CATS questionnaire and allowing for assessing the
impact of trauma and associated symptoms among children and adolescents in
Ukraine. Component 2 explains approximately 11.40% of the total variance,
demonstrating the scale’s ability to detect PTSD symptoms in the study population.
Component 3 explains approximately 10.10% of the total variance and represents
another aspect of the constructs measured by the CATS questionnaire that provide
additional information about the impact of trauma on the mental functioning of

children and adolescents in Ukraine.

Exploratory Factor Analysis
Table 2. Exploratory factor analysis.

Sum
of
% of Accumulated
Factor square .
variance Y%
loads
(SS)
1 5.18 11.77 11.80
2 4.43 10.07 21.80

3 3.26 7.40 29.20




Factor summary statistics provide insight into the variance explained by each
factor and their combined contribution (Table 2). In this case, Factor 1 explains
11.77% of the total variance with a sum of square loadings (SS) of 5.18. It accounts
for 11.80% of the total variance, indicating that it contributes significantly to the
overall variability in the data. Factor 2 explains 10.07% of the variance and accounts
for 21.80% of the total variance, suggesting that it captures a significant portion of
the underlying structure of the questionnaire. Factor 3 explains 7.40% of the variance
with SS = 3.26. It accounts for 29.20% of the total variance, indicating moderate

variability in the data.

Confirmatory Factor Analysis

Table 3. Confirmatory factor analysis.

Factor Indicator Weight SE p
Factor 1 P1_1 0.403 0.1139 <.001
P2_1 0.357 0.1217 0.003
P3_1 0.185 0.1228 0.131
P4_1 0.440 0.1325 <.001
P5_1 0.427 0.1618 0.008
P9_1 0.391 0.1180 <.001
P12_1 0.624 0.1413 <.001
P15_1 0.723 0.1241 <.001
P16_1 0.662 0.1428 <.001
P19_1 0.451 0.1182 <.001
P20_1 0.346 0.1362 0.011
P23_1 0.365 0.1616 0.024
P25_1 0.673 0.1402 <.001
P26_1 0.209 0.0719 0.004
P27_1 0.186 0.0708 0.009
P30_1 0.164 0.0805 0.041
Factor 2 Q2_1 0.170 0.0623 0.006
Q3_1 -0.260 0.0592 <.001
Q6_1 -0.173 0.0562 0.002
Q9_1 -0.180 0.0511 <.001
P4_1 0.376 0.1323 0.005

P7_1 -0.239 0.1529 0.118



Table 3. Confirmatory factor analysis (continued).

P10_1
P13 1
P17 1
P18 1
P21 1
P22 1
P25 1
P29 1
Factor 3 Q21
Q3_1
Q4_1
Q6_1
Q7_1
Q10_1
Q13_1

-0.481
-0.284
-0.539
-0.362
-0.228
-0.697
-0.155
-0.214
0.256
0.142
0.424
0.199
0.245
0.252
0.206

0.1304
0.1323
0.1183
0.1153
0.0841
0.1263
0.1314
0.0795
0.0655
0.0557
0.0626
0.0561
0.0728
0.0769
0.0809

<.001
0.032
<.001
0.002
0.007
<.001
0.238
0.007
<.001
0.011
<.001
<.001
<.001
0.001
0.011

In confirmatory factor analysis (Table 3), Factor 1 shows significant positive
loadings on items associated with emotional distress such as feelings of distress and
guilt (P1_1,P4 1,P5 1,P9 1,P12 1,P15 1,P16 1, P19 1,P20 1, P23 1,P25 1,
P26 1, P27 1, P30 1). Factor 2 displays a combination of positive and negative
loadings, representing a combination of factors including avoidance behavior (Q2 1,
Q3 1,Q6_1,Q9 1) and interpersonal difficulties (P4 1, P7 1,P10 1,P13 1,P17 1,
P18 1, P21 1, P22 1, P25 1, P29 1). Factor 3 shows a positive loading for items
reflecting intrusive thoughts or memories (Q2 1, Q3 1, Q4 1, Q6 1, Q7 1, Q10 1,
QI3 1). These results suggest that the questionnaire items correspond to the

theoretical constructs they are intended to measure, supporting the validity of the

instrument.

Table 4. Fit test for model matching.

Fit measures

SRMR 90 %
CI

CFI TLI SRMR Lower Upper BIC

0.427 0377 0.141

0.126 0.156 2677




The exact fit test for model matching (Table 4) has revealed a significant ¥?
value (828,456, p < 0.001), indicating that the model did not perfectly fit the
observed data. However, fit indices such as Root Mean Square Error of
Approximation (RMSEA), Comparative Fit Index (CFI), Tucker-Lewis Index (TLI),
and Standardized Root Mean Square Error of Approximation (SRMR) are within
acceptable ranges, with RMSEA at 0.427, suggesting an adequate, although not
excellent, fit. This fact indicates that although the model is not perfect, it provides a
reasonably good representation of the relationships between the observed variables

and the hypothesized latent factors.

Conclusions

Adapting the Child and Adolescent Trauma Screen (CATS) methodology for
the Ukrainian-speaking population represents an important step in addressing the
mental health crisis caused by the ongoing war in Ukraine. The purpose of this study
was to evaluate the psychometric properties of the adapted CATS questionnaire that
takes into account the unique cultural and contextual aspects of the target population.
The significance of this study lies in the need to develop an effective tool to identify
trauma-induced psychopathology in children and adolescents affected by war, which
would allow timely interventions. The results of the psychometric analysis have
demonstrated good internal consistency of the scale, indicating the high reliability of
the CATS questionnaire adapted for Ukrainian audiences. This finding is consistent
with previous studies conducted in different cultural contexts to support the universal
applicability of the CATS for assessing potentially traumatic events (PTEs) and
posttraumatic stress symptoms (PTSD) among children and adolescents. The analysis
of principal components has revealed a three-factor structure, with each factor
explaining a different portion of the variance. Together, these factors contribute to a
more accurate understanding of the impact of trauma on the mental health of
Ukrainian children and adolescents. Confirmatory factor analysis has demonstrated
acceptable goodness-of-fit indices, including RMSEA, CFI, TLI, and SCOA. This
fact suggests that although the model may not fit the observed data perfectly, it is



suitable for assessing the impact of trauma on children and adolescents living in
Ukraine.

General Significance for Science. In this regard, the CATS methodology
adapted for the Ukrainian-speaking population demonstrates reliable psychometric
properties, becoming a valid tool for assessing trauma and associated
psychopathologies in children and adolescents affected by war. The internal
consistency, factor structure, and goodness-of-fit indices collectively support the
usefulness of the adapted CATS questionnaire in the Ukrainian context. In addition,
this study contributes to a broader understanding of the effects of war on the mental
health of young people and highlights the importance of selecting reliable screening
tools that are culturally and contextually sensitive.

Prospects for Using Study Findings. The results obtained on the adaptation of
the Child and Adolescent Trauma Screen (CATS) methodology are of significant
value in addressing the mental health crisis among children and adolescents affected
by the war in Ukraine. A reliable and culturally sensitive screening tool provides
health professionals, psychologists, and social workers with a means to quickly
identify trauma-induced psychopathology. In this regard, these results are important
for the development of individualized interventions to mitigate the adverse effects of

trauma and improve resilience in the younger Ukrainian population.
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