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Abstract

Early identification of children at risk of posttraumatic stress symptomatology or other
emotional and behavioral problems is highly needed for the prevention of long-term
consequences of traumatic events and abuse. However, the assessment of the traumatization
of very young children is challenging because they cannot fully verbalize their psychological
experiences. The purpose of this pilot study was to test the internal consistency, interrater
reliability, and validity of the Odense Child Trauma Screening (OCTS) measure, a structured
play test for signs of traumatization in young children. The total sample was comprised of 26
(50%) children from the community and 26 from risk groups in Lithuania. The mean age of
the participants was 6.44 (SD = 1.63; range 3-9); 62% were girls. The OCTS interviews were
conducted with all children. The Child and Adolescent Trauma Screen (CATS) and the
Strengths and Difficulties Questionnaire (SDQ) were used to collect data about the child from
the caregivers. Caregivers of the risk sample group reported significantly more potentially
traumatic events experienced by the children (M = 2.73) than in the community sample (M =
1.00). The OCTS results indicated acceptable internal consistency and good inter-rater
reliability. However, only one of the four OCTS stories scores was significantly higher in the
risk group. We found no sex effects on the OCTS scores. This pilot study of the psychometric
properties of the OCTS supports the reliability of the OCTS and informs that the OCTS

administration and coding procedures can be consistently applied in various settings.

Keywords: young children; trauma; story stem test, validity, reliability.



52

53

54

55

56

S7

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

STORY STEM SCREENING FOR PRESCHOOL CHILDREN

Recognizing Traumatization in Children Aged 4 to 8: A Pilot Validation Study of the

Odense Child Trauma Screening (OCTS) Measure in Lithuania

Introduction

Potentially traumatic events (PTESs) and abuse in childhood are common (Lewis et al.,
2019; Nikolaidis et al., 2018; Zelviene et al., 2020). A representative study in the US revealed
that by the age of nine, 13.8% of children were exposed to at least one form of maltreatment:
physical or emotional abuse, neglect, or custodial interference during the past year, and by the
age of seventeen, 40.9% were exposed to more than one direct experience of violence, crime,
or abuse (Finkelhor et al., 2015). Children of younger age are also at higher risk for
maltreatment. A study in the Netherlands found that age four and below was a significant risk
factor for child maltreatment (Euser et al., 2013). Experiences of PTEs and abuse in
childhood are related to various adverse outcomes throughout life (Butchart et al., 2006).
Among these are deficits in educational achievement, difficulties in employment, and
negative effects on mental and physical health (Gilbert et al., 2009; Heilmann et al., 2021).

After experiencing PTEs, children can display various psychological problems,
including daily functioning and sleep disruptions, depression, anxiety, and posttraumatic
stress disorder (PTSD) symptoms. Exposure to multiple PTEs is related to the complexity of
psychological consequences (Greeson et al., 2011; Hodges et al., 2013). The knowledge about
very young children’s reactions to PTES is limited. The findings reveal that very young
children might experience somatic complaints, cognitive problems, and emotional and
behavioral difficulties. Young children may exhibit high anxiety, clinginess, tearfulness,
fears, irritability, and temper tantrums (Brown et al., 2021; De Young et al., 2012; Slone &
Mann, 2016). Moreover, young children are at risk of PTSD, oppositional defiant, and

affective disorder (de Young et al., 2011; De Young & Landolt, 2018; Greeson et al., 2011;
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Levendosky et al., 2013; Scheeringa, 2011; Slone & Mann, 2016). Young children process
their experiences on a sensory level. Therefore, they are especially vulnerable to potential
sensory overload related to the experienced event and the response of their social environment
(Brown et al., 2021; Slone & Mann, 2016). Young children have limited abilities to verbalize
their experience; therefore, they may reenact their experience in their play and other repeating
behaviors (Brown et al., 2021).

Based on these studies, it is evident that early identification of children at risk of
posttraumatic stress symptomatology or other trauma- and abuse-related emotional and
behavioral problems is essential for the allocation of appropriate treatment and prevention of
long-term consequences on child development and well-being (Butchart et al., 2006;
Cicchetti, 2013).

The assessment of the traumatization of very young children is challenging since they
cannot fully verbalize their psychological experiences (Lgkkegaard et al., 2021). It has also
been found that it might be difficult for caregivers to notice their child’s internalized
posttraumatic stress symptoms (Scheeringa, 2011). Standardized and structured story stem
assessment tools where the child is the primary informant are one of the solutions for the
evaluation of a child’s risk of being traumatized (Lokkegaard et al., 2021).

The Odense Child Trauma Screening (OCTS) is a newly developed screening tool by
the Danish National Center of Psychotraumatology at the University of Southern Denmark
(Lokkegaard et al., 2021). The OCTS is applicable in cases with a suspicion of a child being
traumatized. Using the OCTS, the child is the primary informant. The OCTS screens for play-
based behavioral and representational signs of traumatization in the child’s play narratives.
The OCTS includes five story stems used in combination with a LEGO® doll house and
family figures designed explicitly for this measure. The story stems describe everyday

situations with a controlled degree of conflict and distress. The OCTS does not have a direct
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focus on the child’s exposure to PTE. Therefore, it is possible to carry out the assessment
without causing stress to the child (Lekkegaard et al., 2017). The Danish validation study of
the OCTS showed excellent interrater reliability (ICC = .96-1.00) and acceptable test-retest
reliability (.67). Also, significant correlations have been found between the OCTS and PTSD,
major depressive disorder (MDD), reactive attachment disorder (RAD) symptoms, and
emotional and behavioral difficulties. Moreover, the OCTS was also good in discriminating
between risk and community samples in Denmark, showing promising results of the OCTS as
a standardized, age-appropriate informant-based screening measure (Lgkkegaard, 2019;
Lokkegaard et al., 2021).

The OCTS psychometric properties have been tested only in the Danish population,
supporting the validity and internal consistency of the instrument. However, there is a lack of
empirical studies on the psychometric properties of the OCTS in other countries and
languages. The primary purpose of this pilot study was to test the internal consistency,
interrater reliability, and validity of the OCTS by comparing two samples of children in
Lithuania — one from the general population and one of children with high risk for abuse

experience.

Methods
Participants
In total, 52 children aged 3 to 9 (M = 6.44; SD = 1.63) were screened for plausible
traumatization with the OCTS. The age of the majority of children included in the study
ranged from 4 to 8 years, except that one child had their 9" birthday a few weeks before
participation in the study, and one child was 3.5 years old. Half of the children were recruited
from a community sample (n = 26, 50.0%), and the remaining participants were from a risk

sample. Among the participants, 61.5% were girls (n = 32).
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Study questionnaires about the children were filled in by a parent (n = 49), another
relative (n = 1), or a guardian of the child (n = 2). For 38.5% (n = 20) of the children, none of
the caregivers had a university degree; for 36.5% (n = 19) — one caregiver had a university

degree; and for 25.0% (n = 13) — both caregivers had a university degree.

Procedure

Children participating in the study were from community and risk samples. For the
risk group, the caregivers of the children attending the organization supporting sexually
abused children were informed about the study with an invitation to participate. For the
community sample, we shared the invitation to participate in the study with caregivers from 5
different public kindergartens and schools. After obtaining written informed consent from a
caregiver, all caregivers of children were asked to complete a survey about the child on paper
or by using a secure online survey platform. Only those children whose caregivers filled in the
survey participated in the OCTS interviews. Afterward, an interview with a child was
arranged. The interviewers did not have access to the caregivers’ responses prior to
conducting the interviews and coding. Caregivers and children were informed about the
voluntary basis of participation in the study and the possibility of withdrawing at any time. No
financial compensation was offered to participants for their participation in the study.

All the OCTS interviews were conducted by a team of three clinical psychologists and
two supervised Master’s students in clinical psychology who were trained in the
administration and scoring of the OCTS. All the measures, including the OCTS coding and
administration manuals, were in the Lithuanian language. Interviewers were supervised
throughout the study by the developers of the OCTS screening tool regarding the general

coding issues for more complex cases. All interviews were videotaped and coded by the
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interviewer based on the filmed material. The second raters, trained Master’s students, coded
all the OCTS interviews for the analysis of the inter-rater agreement.

Initially, 109 caregivers provided consent for participation in the study (risk sample: n
=29, community sample: n = 80). However, not all caregivers filled in the study measures, or
significant parts of the data were missing in their responses. Therefore, only children with the
available data from both sources, questionnaires, and OCTS interviews, were included in the

current analysis.

Measures

The Odense Child Trauma Screening (OCTS; Lokkegaard et al., 2021) is a story
stem tool for screening for signs of traumatization in children aged 4-8. The OCTS is a
structured play interview consisting of a warm-up baseline story stem Birthday followed by
four conflict story stems (Bikes, Nightmare, Burnt hand, and Stomach ache). There is also an
optional additional Animal story in the original OCTS that was not used in the current study.
The story stems are played out with a LEGO® doll house and family figures according to the
instructions presented in the OCTS administration manual (Lekkegaard et al., 2017). The
interview has to be filmed for the subsequent coding. Every conflict story the child plays is
coded with 27 codes described in the OCTS coding manual (Lekkegaard et al., 2018). The
OCTS administration and coding manuals have been translated into Lithuanian language in
collaboration with the authors of the OCTS.

The codes cover five categories: (1) engagement and narrative production, (2) nature
of the narrative, (3) adult representations in the narrative, (4) child representations in the
narrative, and (5) disorganized phenomena. For codes 5-27, a raw score on a three-point scale
from O = phenomenon described in the manual not present to 2 = definitely present has to be

assigned; for engagement and narrative production codes 1-4, a dichotomous rating of 0 or 2
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is given. Since different codes represent various aspects of narratives that (1) are likely to
indicate traumatization, (2) can be linked to traumatization or other vulnerability, and (3)
describe general engagement and compliance with the screening situation, raw scores of all
codes are converted into the weighted scores based on the recommendations in the OCTS
coding manual (Lekkegaard et al., 2018). Then, the partial score for each story is calculated
by summing up the weighted scores of the 27 story codes. The total score of a story can range
from O to 23. Afterward, the final total OCTS score is obtained by summing up the partial
scores and dividing the sum by the number of used conflict stories.

The Child and Adolescent Trauma Screen (CATS; Sachser et al., 2017) was used to
screen for exposure to potentially traumatic events (PTES). The checklist includes 14 different
traumatic events with the possibility to describe any other scary or stressful event. Among the
listed events are experiencing a serious natural disaster, accident or injury, violence at home
or in the community, sexual abuse, traumatic loss, medical procedures, and others. We used a
caregiver version of the CATS, where a caregiver has to mark if the child had experienced the
event (1 = Yes) or not (0O = No).

The Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997) is a brief
screening gquestionnaire covering common areas of a child’s emotional and behavioral
difficulties. The SDQ consists of four subscales (Emotional difficulties, Conduct problems,
Hyperactivity, and Peer relationship problems) that add to the total difficulties score. All
items have to be evaluated on a scale from 0 = Not true to 2 = Certainly true. The total sum
ranges from 0 to 40, with a higher score indicating greater problems. A positive prosocial
behavior subscale is included in the SDQ, but we did not use it in the analysis. In the current
study, the caregiver-report version of the SDQ was used. The SDQ is a widely used
instrument translated into many languages. Previous studies demonstrated adequate

psychometric properties of the scale (Becker et al., 2006; Gintiliene et al., 2004). In the
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current sample, internal consistency of the subscales was acceptable, except for the Peer

problems subscale, which was lower: Emotional symptoms (« = .60), Conduct problems (a =

.64), Hyperactivity (o = .63), Peer relationship problems (a = .52), Total difficulties (a = .81).
Demographic data. We also collected information about the child’s age and sex, as

well as the caregivers’ education.

Data analyses

Internal consistency of the OCTS was evaluated by calculating Cronbach’s «
coefficients. We also evaluated the degree of consistency of two independent raters provided
in their observed OCTS scores by calculating intraclass correlation coefficients (ICC) based
on a single rater, consistency, and 2-way random-effects model. Guidelines (Koo & Li, 2016)
classify ICC of < .50 as poor, .50 — .75 as moderate, .75 — .90 as good, and .90 to 1 as
excellent. Spearman’s correlations (rs) were calculated to measure the strength of associations
between study variables of interest. A correlation coefficient of <.10 was considered to
indicate a weak association, a coefficient of .30 moderate, and a coefficient of > .50
represented a strong correlation (Cohen, 1988). The Mann-Whitney U test was used to
analyze if risk and community subsamples, as well as boys and girls, differed in terms of

traumatization and the scores of SDQ. IBM SPSS 23.0 was used for data analysis.

Results
Reliability of the OCTS
Firstly, we calculated Cronbach’s a coefficients for all the OCTS stories and the total
score. The results indicated acceptable internal consistency, with coefficients varying from

.75 10 .90 (see Table 1). The intraclass correlation coefficients, showing the consistency of



225

226

227

228

229

230

231

232

233

234

235

236

237

238

239

240

241

242

243

244

245

246

247

248

249

STORY STEM SCREENING FOR PRESCHOOL CHILDREN

agreement between the different raters of the videotaped play, demonstrated a good

consistency between two independent raters across all the OCTS stories.

< Insert Table 1 here >

Correlations between the OCTS and other mental health indicators

Correlations among the study variables can be seen in Table 2. The partial scores of all
the OCTS stories were significantly correlated, with coefficients ranging from moderate to
strong associations, rs = .30 — .83, p < .05; p <.01; p <.001. The analysis revealed significant
moderate correlations between the OCTS total score and the SDQ Conduct problems, rs = .36,
p < .01, and Hyperactivity scores, rs = .31, p <.05. There was also a weak correlation between
the scores of SDQ total difficulties and the OCTS, but it did not reach statistical significance,
rs = .24, p > .05. Regarding the separate OCTS stories, the scores of the Burnt hand story had
the strongest significant correlations with SDQ Conduct problems (rs = .53, p < .001),
Hyperactivity (rs = .41, p < .01), and Peer relationship problems (rs = .32, p <.05).

We also calculated correlation coefficients between the OCTS total score and SDQ
subscales in risk and community subsamples separately. In both subsamples, all associations
were insignificant. In the risk group, the highest weak correlation coefficient was between the
OCTS total score and the SDQ Conduct problems (rs = .19, p = .346). Interestingly, for the
community sample, we found some associations close to statistical significance: moderate
associations were found with SDQ Conduct problems (rs = .33, p = .099) and Hyperactivity

(rs =.38, p =.057).

< Insert Table 2 here >
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Levels of traumatization in the sample and comparison of the study groups

The average number of different potentially traumatic events (PTESs) reported by the
caregivers (n = 50; the data was not reported by the caregivers about the two children of a
total sample) was 1.90 (SD = 1.90). In total, 34.6% (n = 18) of caregivers reported no prior
PTEs experienced by the child. For the community sample (n = 24), the average number of
PTEs was 1.00 (SD = 1.41), and 50% (n = 13) of respondents reported no PTEs. For the risk
sample (n = 26), the average of different PTEs was 2.73 (SD = 1.93), and 19.2% (n = 5)
marked that the child had not experienced PTEs. Caregivers of the children in the risk sample
reported significantly more different PTES experienced by the children than in the community
sample (U = 149.00, Z = -3.26, p = .001). There was no significant association between the
number of PTEs reported and the total score of the OCTS (rs = -.02, p =.897).

We also compared the levels of traumatization in the risk and community study groups
(Table 3). Average scores were higher in the risk group across all the OCTS stories. Although
the difference was only statistically significant for the Burnt hand story, it also approached
significance for the Nightmare story and the total OCTS score.

We also compared other aspects of a child’s emotional and behavioral difficulties as
measured by the SDQ. The caregivers of the risk group reported significantly more Emotional

symptoms, Hyperactivity, Conduct, and Peer relationship problems (see Table 3).

< Insert Table 3 here >

In addition, we evaluated sex effects on the OCTS and SDQ scores in the total sample
(see Table 4). Regarding the OCTS, there were no significant differences between girls and
boys. The only significant difference identified was for the total SDQ difficulties score, where

boys were seen as having more difficulties than girls. In fact, for all SDQ subscales, the

11
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scores for boys were higher than for girls. However, these differences were not statistically

significant.

< Insert Table 4 here >

Discussion

This is one of the first empirical studies that evaluated the validity of the newly
developed OCTS measure, targeting to identify possible representational signs of young
children’s (aged 4 to 8 years) traumatization. Overall, our pilot study findings on
psychometric properties of the OCTS align with the previous studies conducted in Denmark,
which revealed that the OCTS is a promising and reliable age-appropriate informant-based
screening measure (Lokkegaard, 2019; Lgkkegaard et al., 2021); however, the differences in
the OCTS scores between the risk and community groups were lower than we predicted.

In a new pilot sample in Lithuania, the OCTS had good internal consistency with
Cronbach alpha coefficients varying from .75 to .90 and high inter-rater reliability across all
the OCTS stories. Moreover, our study found significant correlations between all the OCTS
stories and the total OCTS score, confirming the instrument’s reliability. After comparing the
levels of traumatization in risk and community groups, we found higher scores in the risk
group for all the OCTS stories. This finding contributes to the previous evidence that OCTS
differentiates between the risk and the community sample and works as a valid trauma
screening measure (Lokkegaard et al., 2021). However, in our study, the difference was
statistically significant only in one of the OCTS stories, the Burnt hand story, with the higher
score in the risk group. This finding is important as the Burnt hand story is the most
emotionally intensive story stem presented to the child. The lack of significant differences in

the other OCTS stories in our study could be related to the relatively small study sample.

12



300

301

302

303

304

305

306

307

308

309

310

311

312

313

314

315

316

317

318

319

320

321

322

323

STORY STEM SCREENING FOR PRESCHOOL CHILDREN

Also, it can be related to the high levels of PTEs in both groups. Though the number of
traumatic events was significantly higher in the risk group, half of the community sample had
exposure to PTEs, according to caregiver reports. The high level of PTEs in the community
sample aligns with the previous Lithuanian studies showing high levels of exposure to PTES
and different forms of abuse at a young age (Kazlauskas et al., 2020; Zelviene et al., 2020).
Future studies on the OCTS should analyze how the screening identifies potential
traumatization depending on the exposure to specific traumatic events and different groups.

In our study, the level of Emotional symptoms, Hyperactivity, Conduct, and Peer
relationship problems, as well as the score for the total difficulties reported by the caregivers,
was significantly higher in the risk group compared to the community group. This finding can
be explained by the higher number of PTEs in the lives of children from the risk group, which
is supported by substantial evidence from previous studies (Gilbert et al., 2009; Hodges et al.,
2013; Thompson & Tabone, 2010; Vachon et al., 2015; Vibhakar et al., 2019).

Our analysis also provides initial evidence that the OCTS works equally well for girls
and boys. We did not find a statistical difference between the OCTS scores across the sex
groups. The total SDQ score was higher for boys than for girls in our study. Results on the
psychosocial functioning of girls and boys and their differences vary across the previous
studies (Becker et al., 2015; Bunting et al., 2022; Maurice-Stam et al., 2018). This difference
in our study can be related to various factors, such as trauma history, socioeconomic status, or

developmental issues, which must be accounted for in future studies.

Limitations and future directions

This is one of the first studies of the innovative story stem screening tool for the

traumatization of young children, which provides new evidence in another cultural context on

13
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the validity of the OCTS. The study responds to the lack of instruments intended to screen for
the signs of traumatization in young children, especially preschool-age children.

Besides the strengths of the study, several limitations related to the sample size and
composition, study design, and measurements must also be mentioned. First of all,
community and risk samples in the study were relatively small. On the one hand, we were
able to perform a reliability analysis and indicate acceptable internal consistency and inter-
rater reliability across the different stories and the total OCTS. On the other hand, we
hypothesize that due to the small risk and community group sizes, there was not enough
statistical power to identify significant OCTS differences between groups, except for the
Burnt hand story, which has the strongest conflict narrative and had significantly higher
scores in the risk group. The prevalence of exposure to PTESs in risk and community groups is
another limitation that should be taken into account. According to the caregiver’s reports, the
prevalence of PTEs was found to be significantly higher in the risk group. Also, the data for
high risk group was collected in a specific context of support for sexually abused children. On
the other hand, half of the caregivers in the community sample reported a child’s exposure to
PTEs. Even though previous studies showed a higher prevalence of interpersonal trauma in
the general population in Lithuania (Kazlauskas et al., 2022) and the prevalence of PTEs in
the community sample was comparable to the general population studies, PTES in the
community group might have had an impact on study findings which should be explored in
the future studies in more detail. Previous examination of the OCTS validity in Danish
children risk and community samples indicated a medium, positive and significant correlation
between the total scores of OCTS and the SDQ. Significant medium correlations were found
only between total scores of the SDQ, Bike, and Burnt hand stories (Lgkkegaard et al., 2021).
It would be relevant to replicate the study in a larger sample, including a more diverse risk

sample with exposure to various traumatic events and a community sample without exposure

14
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to PTEs, to investigate the OCTS discriminability. Furthermore, it is important to examine the

potential of the OCTS to discriminate the signs of traumatization in relation to atypical

behavior or developmental disorders in children. Also, blinded coding of the OCTS might add

additional value to the study design. However, this study was carried out in a natural setting in

order to test the psychometric properties of the OCTS.

In this first Lithuanian study, only the four OCTS stories were used. The future studies

will cover all five story stems, including the Animal story, which gives an opportunity for

more anxious and withdrawn children to express their inner world. Finally, in future studies, it

is highly relevant to explore how the OCTS discriminates the signs of traumatization in

children from different countries and various cultural contexts.

Conclusions

The story stems from the OCTS screening allows researchers and clinicians to
evaluate the psychological state of children who cannot participate in strictly verbal
interviews or respond to the self-report questionnaire procedures (Lekkegaard, 2019;
Lokkegaard et al., 2021). This initial study of the psychometric properties of the OCTS in
Lithuania supports the reliability and validity of the OCTS and informs that the OCTS

administration and coding procedures can be consistently applied in various settings.
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Table 1. Internal consistency and inter-rater reliability across the different OCTS stories

OCTS story Cronbach’s a ICC[95% CI]
Bikes .79 .86 [.75, .92]
Nightmare .76 .89 [.81, .94]
Burnt hand .76 .82 [.68, .89]
Stomach ache 75 84 [.71, .91]
Total .90 .85 [.74, .91]

Note. OCTS = Odense Child Trauma Screening; ICC = Intraclass correlation coefficient.
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Table 2. Correlations between OCTS and SDQ scores (N = 52)

2 3 4 5 6 7 8 9 10
1 OCTS Bikes H1xx* Ho*xk 3@k g3F** - 10 15 21 -25 .03
2 OCTS Nightmare - AS** 37xx 77 10 .23 17 -.05 11
3 OCTS Burnt hand - 30* [ 75*F** 22 B3*FF* 41**F 32*  G2***
4 OCTS Stomach ache - 56* 17 13 .00 -.02 .00
5 OCTS Total - -04 .36** 31* .00 24
6 SDQ Emotional symptoms - 33* 35*  .35% .69*F**
7 SDQ Conduct problems - BlFx* Bhxkx 7QRxk
8 SDQ Hyperactivity - 25 72xr*
9 SDQ Peer problems - 72%**

10 SDQ Total Difficulties

Note. OCTS = Odense Child Trauma Screening; SDQ = Strengths and Difficulties Questionnaire;
*p <.05; **p < .01; ***p < .001.
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Table 3. Comparison of mental health indicators across the community and risk subsamples

Total_sample Community Risk Significance
N=52 group, n=26  group, n=26 U Z p
M (SD) M (SD) M (SD)
OCTSstory
Bikes 2.85 (3.05) 2.81 (3.05) 2.88 (3.12) 301.50, -0.68; p=.497
Nightmare 2.50 (2.77) 1.92 (2.64) 3.08 (2.83) 247.00, -1.70; p=.089
Burnt hand 3.02 (2.82) 2.00 (2.21) 4.04 (3.03) 177.00, -2.99; p=.003
Stomach ache 1.96 (2.29) 1.92 (2.54) 2.00 (2.06) 286.00, -0.98; p=.327
Total 2.58 (2.13) 2.18 (2.07) 2.98 (2.15) 244.00, -1.73; p=.084
SDQ subscales
Emotional symptoms  2.69 (2.18) 1.92 (1.57) 3.46 (2.45) 212.00, -2.34, p=.019
Conduct problems 2.15 (1.98) 1.27 (1.34) 3.04 (2.14) 149.50, -3.51, p<.001
Hyperactivity 3.88 (2.33) 3.23 (2.29) 4.54 (2.23) 230.00, -2.00, p=.045
Peer problems 2.25 (1.96) 1.62 (1.72) 2.88 (2.01) 198.50, -2.60, p=.009
Total difficulties 10.98 (6.41)  8.04 (4.93)  13.92 (6.44) 151.50, -3.42, p=.001

Note. OCTS = Odense Child Trauma Screening; SDQ = Strengths and Difficulties Questionnaire; Significant

group differences are in bold.
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549  Table 4. Comparison of mental health indicators across sex groups

Girls, n=32 Boys, n=20 Significance
M (SD) M (SD) UZp
OCTS story
Bikes 2.91 (3.05) 2.75(3.13)  301.00,-0.36, p=.716
Nightmare 2.47 (2.51) 2.55(3.20)  300.50, -0.37, p=.708
Burnt hand 2.66 (2.15) 3.60 (3.63)  289.50, -0.58, p=.561
Stomach ache 2.03 (2.32) 1.85(2.30)  307.50, -0.24, p=.809
Total 2.52 (1.92) 2.69 (2.47)  315.50,-0.09, p=.932
SDQ subscales
Emotional symptoms 2.41 (1.98) 3.15(2.46)  264.00,-1.07, p=.285
Conduct problems 1.81(1.42) 2.70 (2.60)  267.50, -1.01, p=.314
Hyperactivity 3.44 (2.31) 4.60 (2.23)  220.50, -1.90, p=.058
Peer problems 2.06 (1.88) 2.55(2.09) 272.50, -0.91, p=.363
Total difficulties 9.72 (5.76) 13.00 (7.00)  214.00, -2.00, p=.046

550 Note. OCTS = Odense Child Trauma Screening; SDQ = Strengths and Difficulties Questionnaire; Significant

551  group differences are in bold.
552
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