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Background: Considering the significant impact of early childhood experiences on various
dimensions of physical and psychological life and related problems and according to the
literature, the lack of a coherent questionnaire to investigate adverse experiences is obvious, so
it is essential to prepare a valid questionnaire to perform preventive and therapeutic
interventions.

Aims: The purpose of the present study was to validate the International Adverse Childhood
Experience Questionnaire (ACE-1Q) in Mashhad.

Methods: Regarding methodology, this research was among the descriptive researches of
(survey) type. The statistical population included all people over 18 years of age living in
Mashhad in 2021, of which 285 people were selected by purposive sampling. Confirmatory
factor analysis was used to examine validity with the help of SPSS21 and AMOS22 software.
Results: The content of the International Adverse Childhood Experiences Questionnaire items
showed that this scale has six factors with favorable fit indices. Also, Cronbach's alpha values
for the subscales related to parents and caregivers, family environment, aggression, peer
violence, witnessing community violence, and witnessing collective violence or war are
acceptable. The results showed that this questionnaire has good convergent and divergent
construct validity.

Conclusion: The findings of this research showed that based on the obtained factors, the
International Questionnaire of Adverse Childhood Experiences is a suitable scale for evaluating
adverse childhood experiences in Iran and can be used as a valid scale in fields such as research
and assessment.
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Introduction

Childhood is one of the most important stages of life
in which a person's personality is established and
formed. Most of the disorders and inconsistencies of
adulthood are caused by neglecting the sensitive
period of childhood, studies in the field of psychology
have shown that having traumatic childhood
experiences can have irreparable effects in adulthood.
(Kaboodi, 2023). Adverse childhood experiences
(ACE) refer to experiences that are a source of bitter
stress and trauma experienced by individuals during
childhood and before the age of eighteen. These
experiences include psychological abuse, physical
abuse, sexual abuse, neglect, violence between
parents and caregivers, as well as various types of
family dysfunctions such as substance abuse and
alcoholism, violence by peers, violence in Society
like the activities of subversive groups, and collective
violence like interracial conflict or war (World Health
Organization, 2018; Ho et al., 2019). The large-scale
ACE research was first conducted by Kaiser
Permanents preventive medicine division in San
Diego in partnership with the US Centers for Disease
Control and Prevention (CDC), and the results of the
research were quite surprising: adverse childhood
experiences have a tremendous impact on health
status, health risks, illness, sexual behavior,
disabilities, and health costs for victims ten years after
the experience (Dube et al., 2005). In order to create
a platform for more research on the prevalence and
consequences of adverse childhood experiences in
low-income  countries, the World Health
Organization (WHO) developed the International
Adverse Childhood Experiences Questionnaire
(ACE-1Q) (World Health Organization, 2012). The
original ACEs questionnaire was well validated
among American samples (Ford et al., 2014; Murphy
et al., 2014), and in recent years, more studies on the
validity and reliability of this questionnaire are being
conducted in this country. (Bethell et al., 2017). The
ACE-IQ questions were added to increase cross-
cultural efficacy to better cover the wide range of
exposures more commonly encountered in countries
other than the United States (Anda et al., 2010).
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Specifically, the questionnaire has been developed to
cover community and collective violence as well as
peer violence against peers. This questionnaire has
been used in several countries, including Germany
(Wingenfeld et al., 2011), Sweden (van der Feltz-
Cornelis et al., 2019), and China (Chang et al., 2019;
Ho et al., 2019). Lebanon (Naal et al., 2018), Kenya
(Goodman et al., 2017), Brazil (Soares et al., 2016),
Saudi Arabia (Al- Almuneef et al., 2014), Iraq (Al-
Shawi, & Lafta, 2015), South Africa (Kidman,
Nachman et al., 2018; Mall et al., 2018; Quinn et al.,
2018), Nigeria (Kazeem, 2015); Korea (Kim, 2017),
Tunisia (El Mhamdi, et al., 2018) and Vietnam (Tran
et al., 2015). Despite the rapid expansion of this
questionnaire, information about its psychometric
properties and validation is still limited. Considering
that this scale has not been validated in our country,
Iran, the present study was conducted with the aim of
investigating the psychometric properties of the
ACE-1Q questionnaire among people over 18 years
old in Mashhad.

Method

In terms of its purpose, this research is categorized
among applied studies, and in terms of data
collection, it is considered a survey study in terms of
methodology, it is considered a test-making study,
which was conducted in the form of a correlational
research project. The statistical population included
all people over 18 years of age living in Mashhad in
the year 2020, of which 285 people were selected by
purposive sampling. To translate the International
Questionnaire of Adverse Childhood Experiences,
the Brislin method (1986) was used. The method was
as follows: in the first stage, two people who were
fluent in Persian and English were selected; the first
person translated the scale from English to Persian
and the second one translated it from Persian to
English. In the next step, three English language
students were asked to resolve the contradictions
between these two versions, and a version of the
Persian translation with the most agreement was
prepared. Then the questionnaire was distributed
among the sample group online and data was
collected. The participants were assured of the
confidentiality of the information. The time required
to complete the questionnaire was about 20 minutes.
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The data was collected during one month from
October to November 2021.

Scale: Adverse childhood experience international
questionnaire, ACE-IQ, was designed to measure
adverse childhood experiences. It is a 43-item scale.
The scale was developed according to the model of
adverse childhood experience by the World Health
Organization (2009). The questionnaire has seven
sections; Section A (0) had demographic information
such as sex, age, education level, civic/marital status,
and work status in the last 12 months. Section B (1)
was 5-item eliciting information on marriage, which
had a yes or no response format. Section C (2) had 5
items generating information on relationships with
Parents/Guardians with 5 Likert response formats for
the first two items ranging from never (1) to always
(5) while the last three items had 4 graduating
response formats ranging from never(1) to too many
times(4). Section D consisted of 16- items eliciting
information on the family environment, with a yes or
no response format for the first five items and 4 Likert
formats ranging from never(1) to too many times(4)
for eleven. Section E(6) comprised 3 items on peer
violence, with 4 graduating response formats for
items 1 and 3 and the second item on the 7 Likert
response format. Section F (7) measured witnessing
community violence with a 3-item and 4-Likert
response format, ranging from never (1) to too many
times (4). Section G(8) had 4 items eliciting
information on exposure to war/collective violence,
with 4 graduating response styles from never (1) too
many times (4). The validity of this questionnaire has
been confirmed in other countries such as Germany,
Sweden, China, Lebanon, Kenya, Brazil, Irag, South
Africa, Nigeria, and Tunisia. In this research, for
analyzing the validity of the questionnaire
confirmatory factor analysis and Cronbach's alpha
were used with the help of SPSS version 21 and
AMOS version 22 software.

Results

The present research was conducted on a sample of
285 people. 15.1% of the participants (43 people)
were men and 84.9% (242 people) were women. The
average age of the participants was 28 years for men
and 23 years for women. 55.7% of the participants
had a university education, 43.2% had a middle

Vol. 22, No. 125, 2023

school and high school education, and 1.1% had less
than a primary school education. In terms of
occupation, 17.2% of the participants were
housewives, 23.9% were government employees,
17.2% were unemployed, 10.2% were non-
government employees, 16.8 were self-employed,
12.3% were students, 2.1% were retired. In terms of
marital status, 47.4% were single, 46% were married,
4.9% were divorced or separated, 0.4% were
widowed, and 1.4% were in the category of other
cases. Mean, standard deviation, minimum, and
maximum respectively in the questions of section P
(related to caregivers and parents), 1.65, 0.47, 1, and
4; in the questions of section F (family environment),
1.39, 0.35, 1, and 2.75; in the questions of section A
(related to rape), 1/49, 0/47, 1 and 3/38; in the
questions of section V (violence with peers), 2/32,
1/06, 1 and 5; In questions of section S (witnessing
community violence), 1/53, 0/49, 1 and 3/33, in
questions of section W (witnessing community
violence or war), 1/06, 0/22, 1 and 3 be Confirmatory
factor analysis and Cronbach's alpha were used to
check the validity of the questionnaire. First, in order
to perform confirmatory factor analysis, the missing
and outlier data were examined, and according to the
compliance of this assumption, the appropriateness of
the number of data to perform factor analysis was
examined with the sampling adequacy test (KMO
index). And the significance level of Bartlett's test
was used. The significance of Bartlett's test (P<0.05)
and values above 0.6 (acceptable above 0.5) for the
KMO index indicate the adequacy of sampling for the
desired structures. The fit indices of the model are
presented in Table 2. As can be seen in the second
table, the fit indices of the calculated model are
acceptable, and it shows that the theoretical model has
an acceptable fit with the observed model. In order to
check the internal (reliability) of each construct,
Cronbach's alpha coefficient was calculated, the
results of Section P (related to caregivers and parents)
are 0.53, Section F (family environment) 0.67,
Section A (related to rape) 0.78, Section V (violence
with peers) 0.57, Section S (being a witness to
community violence), 0.53 Section W (witnessing
mass violence or war) 0.59. According to the values
obtained from Cronbach's alpha, it can be concluded
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that each of the scale constructs has acceptable
internal reliability. In order to check convergent
validity, the following conditions must be met: 1-
Structural reliability (CR) should be greater than 0.7.
2- Factor loads of each structure should be significant.
3- Construct reliability (CR) for each construct should
be greater than the average variance extracted (AVE).
Conditions 1 and 3 have been met (structural
reliability above 0.7 and structural reliability being
greater than the average variance extracted). All
factor loading is significant. In order to check
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divergent validity, the following conditions must be
met: 1- The average variance extracted (AVE) is
greater than the maximum squared common variance
(MSV). 2- The average extracted variance (AVE) is
greater than the average squared common variance
(ASV). AVE, MSV, and ASV indexes showed that
the average value of the extracted variance for all six
constructs is greater than the value of the maximum
square of the common variance and the average
square of the common variance, and as a result, the
model has divergent validity.

Table 1. Model fit indices

index amount
RMSEA 0.078
Chi-Square/df ratio 341
GFI 0.84
AGFI 0.8
CFI 0.91
NNFI 0.89
IFI 0.9
RMR 0.043
RFI 0.88

Table 2. Cronbach's alpha index results to check reliability

subscale Cronbach's alpha index
Section P (regarding caregivers and parents) 0/53
Section F (Family Environment) 0/67
Section A (relating to rape) 0/78
Section V (peer violence) 0/57
Section S (witnessing community violence) 0/53
Section W (Witnessing mass violence or war) 0/59

Conclusion

The aim of the present study was to investigate the
psychometric characteristics of the International
Questionnaire of Adverse Childhood Experiences
among people over 18 years old in Mashhad. After
translating this scale with the Brislin method and
confirming the face and content validity, the
confirmatory factor analysis method was used to
examine the construct validity of this scale and the
results showed that the model had a perfect fit. The
reliability of this tool was also examined by
Cronbach's alpha and the findings indicated that all
the components of this questionnaire had an alpha
coefficient higher than 0.70, so it can be concluded
that the International Questionnaire of Adverse
Childhood Experiences in this research has good
reliability. According to the above explanations, it
can be concluded that the mentioned questionnaire
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correctly measures the adverse experiences of
childhood and is an acceptable and valid scale for
measuring this variable; This finding is consistent
with the research of El Shawi and Lafta, 2015; Al-
Almuneef et al., 2014; EI Mhamdi, et al., 2018; Tran
et al. 2015; Soares et al., 2016; Chang et al. 2019;
Kazeem, 2015; Kidman et al. 2018; Quinn et al. 2018;
Goodman et al. 2017; Kim, 2017; Mall et al. 2018;
Naal et al. 2018; Wingenfeld et al. 2011; van der
Feltz-Cornelis et al., 2019; Ho et al. 2019. These
studies also confirmed the validity and reliability of
this questionnaire. One of the limitations of this
research is that the sample examined in this research
only consisted of people living in the city of
Mashhad, so the generalizability of the findings to
other age groups and places requires more studies;
therefore, it is suggested to implement the
questionnaire in different social and cultural contexts.
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This not only ensures higher reliability for the tool but
also increases the ecological accuracy of the
questionnaire and protects it from the risk of ignoring
this type of accuracy. Among the other limitations of
this research, it can be mentioned that due to the
spread of the Coronavirus, the researcher and the
participants were mostly connected virtually during
the research, and this caused a drop in the sample and
non-return of a number of questionnaires on time.

In general, according to the findings of this research
on the validity of the International Questionnaire of
Adverse Childhood Experiences, it is suggested that
this scale can be used as a diagnostic tool to prevent
psychological consequences caused by adverse
childhood experiences, by counselors, psychologists,
and experts. It can also be introduced to the
community of researchers for research purposes.
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