Letter to the Editor

City Birth Trauma Scale – updates to the Portuguese version
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Dear Editor,
In the article “Cross-cultural adaptation of the City Birth Trauma Scale for the Brazilian context” (1) we described the process of transcultural adaptation and face validity assessment of the City Birth Trauma Scale (BiTS) to Brazilian Portuguese. This scale is the first to investigate the symptoms of posttraumatic stress disorder related to childbirth in mothers according to current criteria (2). The importance of the instrument lies in the fact that the condition has a relevant prevalence (community samples: 3.1%; clinical samples: 15.7%) (3) and that screening and diagnosis are not widespread, hindering the implementation of adequate therapeutic approaches (4).
Since its publication (4), the BiTS has received great attention from researchers in different countries. It has been transculturally adapted to many languages including Hebrew, Croatian, French, Spanish, Chinese, Turkish, and Slovenian and has been the object of psychometric studies in different populations (5,6).
Following the conclusion of the study by Donadon et al. (1), our research group was contacted by investigators from the University Institute for Health Sciences from Porto, Portugal, interested in the development of a unified version of the scale suitable for universal use in speakers of Portuguese. For this purpose, investigators led by Dr. José Carlos Rocha made three independent translations (by two psychologists and a professional translator, all blind in respect to the Brazilian version) of the original English version to European Portuguese, which were unified in a single consensus version. This version was then compared to the Brazilian version and discrepancies were cleared out by the leaders of the two research groups (FLO and JCR), who created a common version. Using this common version as a reference, only those adjustments deemed as most important were incorporated in the Brazilian version, as listed below:

(a) Inclusion of the word “bebé” in every occurrence of the word “bebê” in all structures of the scale; (b) inclusion of the adjective “maus” together with adjective “ruins” when referring to dreams in item 4; (c) verbal tense/mode adjustments with the exclusion of gerund forms; and (d) adjustments in sentence construction avoiding the personal pronoun “você”.
The resulting unified version is currently under psychometric assessment in Portuguese (N=140) and Brazilian (N=343) women, with preliminary positive results concerning validity and reliability.

Furthermore, in 2020, Prof. Susan Ayers, author of the original scale, proposed an adapted version of the scale to assess birth-related posttraumatic stress disorder situations experienced by fathers and partners (BiTS – Partner version) in which the original instructions of the instrument were adapted (7). A unified version of this scale for Brazil and Portugal is also available and can be found at https://blogs.city.ac.uk/citybirthtraumascale/translations/.
With this work accomplished, Portuguese and Brazilian investigators now have a valuable tool to assess symptoms of birth-related posttraumatic stress disorder from different perspectives, which enhances both the clinical applicability of the scale and its use in research in this field.
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