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Objectives: To translate and validate the Screen for Adult Anxiety Related Disorders (SCAARED) questionnaire into Spanish.

Method: The original SCAARED was translated into Spanish and administered to a non-clinical sample of 131 university students (92.4% women, mean age 22 years) in Valencia, Spain. To assess the concurrent validity of the SCAARED, the Depression, Anxiety and Stress Scale−21(DASS) and the Beck's Anxiety Inventory (BAI) were also administered. Test-retest reliability was evaluated 2 weeks after the first administration.

Results: The internal consistency of SCAARED was high (α = 0.91) and the stability of the measurement was also high (test-retest 0.81). The results of the Exploratory Factor Analysis showed four factors comparable to the original SCAARED (generalized anxiety disorder, social phobia disorder, panic disorder, and separation anxiety disorder). The Area Under the Curve was excellent (0.88).

Conclusions: The Spanish version of the SCAARED showed good psychometric properties comparable to the original SCAARED suggesting that it may be a useful instrument to screen for anxiety disorders in Spanish-speaking adult populations. Future studies are needed to replicate these findings in larger community and clinical samples.
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INTRODUCTION

Anxiety disorders including generalized anxiety disorder, social anxiety disorder, panic disorder, agoraphobia and specific phobia, are among the most common psychiatric disorders in youths and adults with 4–25% of people suffering from one or more anxiety disorders in their lives (1, 2).

There has been a growing interest in research on anxiety disorders in the last decade, partly due to greater recognition of their burden and the impact of untreated illnesses (3). Results from a recent review and meta-analysis indicate that the majority of anxiety disorders tend to have an early onset, generally in childhood or early adolescence (4, 5), and endure over time if not properly treated. Anxiety disorders experienced before or during early adulthood have been associated with poor psychosocial functioning (e.g., work), poor health, low life satisfaction, and less social relationships during adulthood (6, 7). In addition, there is substantial evidence to suggest that individuals with anxiety disorders are at risk to develop substance abuse (5, 8); chronical medical illness (8); depressive disorders (9, 10); suicide-related behaviors or other risky behaviors (11).

Unfortunately, anxiety disorders may be unrecognized, particularly when is comorbid with other disorders such major depression, making treatment ineffective. The high prevalence of anxiety disorders among youth and adults and the resulting consequences recommend early detection to identify anxiety symptoms in these age groups. One of the factors that influence the under recognition of anxiety disorders is the limitations of current screening instruments (12, 13) in typically developing adult's populations (14) and among people with neurodevelopmental disorders (15). The use of structured (or semi-structured) interviews to evaluate anxiety disorders is the procedure of choice for establishing the diagnosis of an anxiety disorder (16), but is time-consuming and requires extensive training from either Primary Health Care professionals, clinical psychologists, and researchers. Consequently, self-report measures are the most common method of anxiety assessment (12, 17). Still, access to good screening instruments (with good levels of reliability, validity, and diagnostic discrimination), including formats for various informants (e.g., parents, teachers, self-reporters) and are affordable and adapted to Spanish-speaking populations, is often limited.

Currently, the most popular instruments for assessing anxiety in adults, include the State-Trait Anxiety Inventory (STAI) (18) and the Beck Anxiety Inventory (BAI) (19), two empirically and widely validated instruments used in psychological research and clinical practice in Spain (20, 21). Also, the Depression, Anxiety, and Stress Scale (DASS-21) (22), has shown promise in the screening for anxiety symptoms. Several other validated and reliable anxiety measures for specific anxiety disorders exist including, among others, the Generalized Anxiety Disorder Questionnaire and Generalized Anxiety Disorder-7 Scale (GAD-Q-IV & GAD-7) (23); the Social Phobia Inventory (SPIN) (24), the Liebowitz Social Anxiety Scale (LSAS) (25); and the Panic Disorder Severity Scale (PDSS) (26).

One of the limitations of the above scales is that they mainly assess one or two specific anxiety disorders. Although informative, this may be problematic because anxiety disorders usually are comorbid within themselves (27). Recently, a screen for all DSM-5 (28) was developed, the Screen for Adult Anxiety Related Emotional Disorders (SCAARED) (29). The SCAARED is a 44-item self-report instrument that was adapted from the youth instrument, the Screen for Children Anxiety Related Emotional Disorders (SCARED) (30, 31), a rating scale developed to screen for DSM anxiety disorders in youth (32). Numerous studies and meta-analysis have examined the psychometric properties of the SCARED, indicating good psychometric properties for children and adolescents from various countries and on different language adaptations (32–34). The factorial structure of SCAARED shows a correspondence with the SCARED including four factors that correspond to the respective diagnostic categories of DSM-5, including agoraphobia, panic disorder, generalized anxiety, social anxiety, and separation anxiety disorder (29). The SCAARED has excellent internal consistency (α by Cronbach = 0.97).

In addition to its good psychometric properties, as eluded before, in contrast to the other available rating scales for anxiety disorders in adults which usually only include one anxiety disorder, the SCAARED includes all DSM-5 anxiety disorders. Moreover, the fact that the SCAARED was derived from the SCARED and share similar factors, allows to compare the scores of the two instruments between adults and youth and follow up studies from childhood into adulthood.

Many of the adult anxiety questionnaires noted above have been translated to Spanish [e.g.,: DASS-21 (35) STAI (36)], but not the SCAARED. Thus, the goals for this study were to: (1) To translate the (SCAARED) into Spanish and validate it in a non-clinical sample to verify its factor structure and its reliability (internal consistency and stability of the measurement); (2) To examine the concurrent validity of the Spanish translation of the SCAARED with the Depression, Anxiety and Stress Scale (DASS-21) (37) and the Beck Anxiety Inventory (BAI) (19) and (3) To analyze the construct validity by means of a factorial analysis to check the stability of the original model.



METHOD


Procedure and Participants

The sample comprised 131 college students (92.4% female, mean age 22 years old, all Caucasian), recruited from the University of Valencia, Spain, using non-probability and convenience sampling. Participants were informed about the PICCA project [Programa de Intervención Cognitivo-Conductual en Ansiedad (Cognitive Behavioral Intervention Program for Anxiety)], requesting their collaboration on a voluntary basis. Prior to data collection, the purpose, procedures, and expectations of the study were described to all participants All third-year students of the Faculty of Education (specialty of Therapeutic Pedagogy and Hearing and Language) and of the Faculty of Psychology and Speech Therapy (specialty of speech therapy), completed the Spanish version of the SCAARED at the same time they completed the BAI and the DASS-21. The administration of the battery was carried out during the rest time between two classes at the beginning of the second term of the 2019–20 academic year (first week of February). Participants completed the questionnaires independently, although in a collective/group session carried out in the presence of one of the investigators.

Following the completion of the questionnaires, we contacted the students who showed significant anxiety symptoms and agreed to be re-contacted by e-mail to participate in the clinical interview for confirmation of the diagnosis and, if appropriate, participate in PICCA. Participants who agreed returned for assessments at time 2 (15 days later) for administration retest reliability and diagnostic interview. The clinical interview was performed by a specialized psychologist (co-author of the study), administered a subset of relevant International Neuropsychiatric Interview chapters (38). This study was approved by the University of Valencia's Human Research Ethics Committee (H1549280336722). Consent was obtained from participants in accordance with the University of Valencia's Human Research Ethics Committee.



Measures

The SCAARED (29) was translated, following the guidelines for translation and adaptation of Psychological Assessment instruments (39). After consulting the author and obtaining his consent, the English version of the questionnaire was initially translated by a bilingual psychologist, who proposed a first translation of the items into Spanish. In some cases, small adaptations were made since the literal translation could be misleading. A second translator performed the same task, to later reach a consensus on the modifications, and thus be able to propose a single translation. Finally, a back-translation into English was made, which was evaluated by the author of the scale to judge the adjustment of the terms used. The final version of the SCAARED in Spanish is the object of this study (see Supplementary Material 1).

To evaluate the validity (criteria, content, construct) of the SCAARED in Spanish, two existing anxiety self-reports were also administered. The DASS-21 is a short version derived from the full 42-item self-report scale DASS (37), which measures negative emotional states (Anxiety, Stress and Depression) with a selection of 7 elements from each construct. The DASS-21 has validated versions in Spanish, reporting adequate psychometric properties in the general adult population (40), in university students (22, 41), and in the clinical population (35). The Spanish version of the DASS-21 self-report instrument was used for this study (22).

The BAI (19) is a 21-item self-report instrument that is used for measuring the typical symptoms of anxiety disorders. It is designed to assess the severity of anxiety symptoms and is widely used in both clinical and research settings. Each item refers to symptoms experienced in the last week and is answered with a 4-point severity scale. The total score on the scale ranges from 0 to 63 points. There is a Spanish version (19) with excellent psychometric performance both in university students (42), in the general population general (43), and especially in the clinical population (44, 45).



Data Analysis

The descriptive statistical analyses were performed with the SPSS (V26) licensed by the University of Valencia (Spain), the dimensionality analysis will be carried out with the software Mplus 8.3 (46). First, the descriptive statistical and the psychometric analysis of the SCAARED items was performed by calculating of mean, standard deviation, range, kurtosis, asymmetry, and corrected item-test correlation of all items on the scale and the internal consistency indicators (Cronbach's Alpha) and correlations with the other measures. The stability of the measurement (test-retest validity) was calculated with in a subsample of participants (n = 19) 15 days later. Receiver Operating Characteristic (ROC curve analysis) were used to determine SCAARED relative diagnostic accuracy. To analyze the structure of SCAARED a Confirmatory Factor Analysis (CFA) was developed on the original model (29). Additionally, we propose to perform an Exploratory Factorial Analysis (EFA) on the same data in order to venture a possible dimensionality different from the proposal in SCAARED original model.




RESULTS

The descriptive results of the 44 items of the SCAARED are shown in Table 1 in the Supplementary Material of this article (see Supplement S1). The value of the correlation between each item and the test shows low to medium values (0.11–0.60) and the indices of asymmetry and kurtosis that the distribution of response frequencies in the three item alternatives (Likert Type) show non-normal behavior. For the present validation study of the SCAARED in Spanish, we will consider the values of the original scale (29).


Table 1. Descriptive statistics of the 44 items of SCAARED.
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The Cronbach's alpha for the total SCAARED scale was adequate (α = 0.91), and very acceptable internal consistency for the items in each of the four dimensions of the scale (PA/SO α = 0.84; GA α= 0.85; SEP α= 0.62; SOC α= 0.91). As shown in Table 2, the test-retest correlations are high (<0.81) in all dimensions and in the total of the test. The t-tests for related samples show that the scores are stable 15 days after the first application.


Table 2. Means, standard deviations, Pearson's rxy and t-student comparing test and re-test results for each of the SCAARED dimensions.
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Regarding concurrent validity, the DASS-21 and BAI tests were applied simultaneously to the SCAARED. Table 3 shows the correlation indices between the scores of the SCAARED dimensions and each of the tests used as criteria. Note that all correlations were significant (p-values ≤ 0.05) with the lowest being for Separation Anxiety.


Table 3. Correlations between DASS-21 and BAI tests and SCAARED dimensions (N = 131).
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The diagnostic value was assessed by taking as a criterion having reached the cut-off point in the DASS-21 and in the BAI tests. The ROC curve was examined for each of the SCAARED subscales and for the total score. As shown in Table 4, the values of the area under the curve and the fitting model. The AUC Index value of the 0.88 total test can be considered very adequate. This is the same as the predicted values of AG (0.83) and TP/S (0.85). However, TAS (0.62) and AS (0.72) constructs are not properly adjusted. When analyzing the ROC curve data, the diagnostic contrast criteria used must be taken into account.


Table 4. The Area Under the Curve (AUC) of the Receiver Operating Characteristic (ROC) curve and total fitting rates of the predictive model.
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A confirmatory factorial analysis with Mplus version 8.3 (46) was conducted on the original model of SCAARED (29). The values of RMSEA (0.085), the Tucker Lewis Index (TLI = 0.621) and the comparative fit index (CFI = 0.641) are close to the critical values in each case, the SRMR (0.112) although the χ2 value is significant the final fit to the model (χ2 = 3,545.71; p = 0.00), point to an inadequate fit of the data to the original model.

Because the original structure was not confirmed, we carried out an EFA on the same sample to venture a possible dimensionality different from the proposal in the CFA. An EFA was performed on the 44 items and same sample. The Kaise-Meyer-Olkin index of sampling adequacy is 0.76 and Bartlett's sphericity test is significant (χ2 = 1,464.1; df = 861; p = 0.0), indicating that although the sample is small, we can proceed with the analysis (47).

The EFA was conducted to verify the four factor structure with Mplus. The values RMSEA (0.046), the TLI (0.92), CFI (0.93), SRMR (0.0866) and χ2 value (4,529.38; p = 0.00) indicate a good fit in the four-factor solution found and shown in Table 5. The first factor replicates the construct of Generalized Anxiety; the second factor rebuilds the construct of Panic Disorder. The third factor is defined by the items related to Social Anxiety and the fourth factor is defined by the items of Separation Anxiety.


Table 5. Factor Analysis for the four-factor solution (Saturations below 0.30 have been excluded).
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DISCUSSION

The aims of this study were to translate the SCAARED questionnaire (29) into Spanish and evaluate its psychometric properties in a sample of 131 college students. Overall, the results from the Spanish version of the SCAARED indicated good internal consistency (Cronbach α > 0.90), 2-week test-retest reliability (>0.86; p = 0.001), and adequate convergent validity with the DASS-21 and BAI. The results of the ROC analysis (AUC 0.88) inform us of excellent predictive value. The lowest correlation between the SCAARED and these instruments was with Separation Anxiety Disorder dimension because this disorder was only recently included in the DSM-5 as an adult anxiety disorder and as expected, except for the SCAARED, other anxiety self-reports do not include symptoms for this disorder.

The results of the Exploratory Factor Analysis showed four-factor structure (Generalized Anxiety, Social Anxiety, Panic Disorder/Significant Somatic Symptoms, and Separation Anxiety), which are consistent with the original SCAARED and correspond to the four factors reported for the instrument to screen for anxiety disorders in youth, the SCAARED (29). Moreover, the results of diagnostic validity, evaluated by means of the AUC indicators of the ROC curve were satisfactory. The above noted findings indicate that the Spanish version of the SCAARED behaves similarly to the English version and therefore appears to be an appropriate instrument for screening anxiety disorders in Spanish speaking adult populations. The fact that there are also Spanish versions of SCARED to screen youth for anxiety disorders (33, 34) with similar factorial structures, allows to use them as tools for evaluation of anxiety symptomatology in parents and their children and longitudinal studies of anxiety symptoms from childhood into adulthood.

Other adult anxiety measures available in Spanish are either dimensional (DASS-21; BAI; STAI, etc.) or specific to only one disorder (GAD-Q-IV, SPIN, LSAS, PDSS, etc.). In contrast, the SCAARED provides information on four types of anxiety disorders described in the DSM-5 and has excellent psychometric properties. In addition, it can be easily administered, is freely accessible, and time-effective (5–10 min). Finally, as noted above, the SCAARED can be crucial in obtaining and contrasting information from the patient/participant throughout life, since it bears similarities with the SCARED scale of which a Spanish version is already available (34).

Several limitations of our study are worth mention including a relatively small sample size, most of which were females and being a non-clinical sample which has impeded the calculation of some psychometric properties, such as inter-rater reliability and discriminatory validity. Consequently, further studies including larger samples and in clinical populations are needed. The present study consisted of the translation and adaptation of the scale and consequently, no qualitative studies (e.g., discussion groups) have been conducted on the comprehensibility of items in the Spanish. Nevertheless, the authors carefully reread the items in both languages to assess comprehensibility and changes were incorporated when consensus indicated that a change improved the translation. Likewise, during the administration of the questionnaire, special attention was paid to the evaluation of the meaning of each element, without giving rise to significant questions or observations on the part of the people participating in the study.

In summary, similar to the English version of the SCAARED, the Spanish version showed good psychometric properties suggesting that it is a potential tool to screen for DSM-5 anxiety disorders in non-clinical adult populations. Further studies in large samples of clinical populations are necessary to evaluate its sensitivity and specificity as well as cut-off points to screen for anxiety disorders.
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