LUND UNIVERSITY

Worrisome thoughts in children clinically referred for anxiety disorders

Perrin, Sean; Last, Cynthia

Published in:
Journal of Clinical Child and Adolescent Psychology

DOI:
10.1207/s15374424jccp2602_6

1997

Link to publication

Citation for published version (APA):
Perrin, S., & Last, C. (1997). Worrisome thoughts in children clinically referred for anxiety disorders. Journal of
Clinical Child and Adolescent Psychology, 26(2), 181-189. https://doi.org/10.1207/s15374424jccp2602_6

Total number of authors:
2

General rights

Unless other specific re-use rights are stated the following general rights apply:

Copyright and moral rights for the publications made accessible in the public portal are retained by the authors
and/or other copyright owners and it is a condition of accessing publications that users recognise and abide by the
legal requirements associated with these rights.

» Users may download and print one copy of any publication from the public portal for the purpose of private study
or research.

* You may not further distribute the material or use it for any profit-making activity or commercial gain
* You may freely distribute the URL identifying the publication in the public portal

Read more about Creative commons licenses: https://creativecommons.org/licenses/

Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove
access to the work immediately and investigate your claim.

LUND UNIVERSITY

PO Box 117
221 00 Lund
+46 46-222 00 00


https://doi.org/10.1207/s15374424jccp2602_6
https://portal.research.lu.se/en/publications/59367818-23ab-4919-8980-f355be6ffe3a
https://doi.org/10.1207/s15374424jccp2602_6

This article was downloaded by:[Perrin, Sean]

On: 7 March 2008

Access Details: [subscription number 791302963]

Publisher: Routledge

Informa Ltd Registered in England and Wales Registered Number: 1072954
Registered office: Mortimer House, 37-41 Mortimer Street, London W1T 3JH, UK

Journal of Clinical Child & Adolescent
Psychology

Clinical Child and Publication details, including instructions for authors and subscription information:
Adolescent PS"_}-‘dmfog}-' http://www.informaworld.com/smpp/title~content=t775648094
Worrisome thoughts in children clinically referred for

anxiety disorder
Sean Perrin; Cynthia G. Last

Journal of

Online Publication Date: 01 June 1997

To cite this Article: Perrin, Sean and Last, Cynthia G. (1997) 'Worrisome thoughts in
children clinically referred for anxiety disorder’, Journal of Clinical Child & Adolescent
Psychology, 26:2, 181 - 189

To link to this article: DOI: 10.1207/s15374424jccp2602_6

URL: http://dx.doi.org/10.1207/s15374424jccp2602_6

PLEASE SCROLL DOWN FOR ARTICLE

Full terms and conditions of use: http://www.informaworld.com/terms-and-conditions-of-access.pdf

This article maybe used for research, teaching and private study purposes. Any substantial or systematic reproduction,
re-distribution, re-selling, loan or sub-licensing, systematic supply or distribution in any form to anyone is expressly
forbidden.

The publisher does not give any warranty express or implied or make any representation that the contents will be
complete or accurate or up to date. The accuracy of any instructions, formulae and drug doses should be
independently verified with primary sources. The publisher shall not be liable for any loss, actions, claims, proceedings,
demand or costs or damages whatsoever or howsoever caused arising directly or indirectly in connection with or
arising out of the use of this material.



http://www.informaworld.com/smpp/title~content=t775648094
http://dx.doi.org/10.1207/s15374424jccp2602_6
http://www.informaworld.com/terms-and-conditions-of-access.pdf

Copyright 1997 by
Lawrence Erlbaum Associates, Inc.

Journal of Clinical Child Psychology
1997, Vol. 26, No. 2, 181-189

Worrisome Thoughts in Chﬂdren Clinically Referred for
Anxiety Disorder

Sean Perrin and

'Cynthia G. Last

Center for Psychological Studies, Nova Southeastern University

Administered a 31-item worry measure, based on criteria from the Diagnostic and -

Statistical Manual of Mental Disorders (3
tion, 1987) for anxiety disorders, to referr.

vd ed,, rev,; American Psychiatric Associa-
ed children with anxiety disorders (n = 72)

or attention deficit hyperactivity disorderrL:JADHD; n = 50), and to nonreferred, never
psychiatrically ill controls (n = 53).. Anxjety and ADHD groups did not differ for

self-reported worries. Anxious. children

id report more “intense” worries about

separation and social.evaluation than controls. ADHD children reported more intense
worrigs.abeut friends and school than congrols. Separation worries were most preva-
lent in children with separation anxiety disorder, thus distinguishing this subgroup
from both control groups. Results suggest that intense worries specific to one’s anxiety

disorder arg more clinically relevant than
assessment of worry are discussed,

The ability to anticipate future negative events is an
important adaptive function thatemerges between 2 and
4 years of age (Littenberg, Tulkin, & Kagan, 1971;
Morris, Brown, & Halbert, 1977). With:increased cog-
nitive development, the child’s ability to elaborate upon
an event’s consequences increases so that multiple
negative outcomes may be considered (Vasey, Crnic, &
Carter, 1994). As early as age 2, however, anticipation
of negative outcomes: has been associated: with in-
creased distress and arousal in the child (Kagan, 1981),
and thus has been termed - worry.

In the anxiety. literature, worries. arg. most often
defined as maladaptilvq and intrusive thoughts:involv-
ing potentially threatening pr negative out,¢omes (Bar-
low, 1988). As part of the cognitive component of
anxiety, they are thought to play an important role.in
the development and maintenance of anxiety disorder
in both adults (Barlow, 1988; Beck & Emery, 1985;
Borkovec, Shadick, & Hopkins, 1991; Mathews, 1990)
and children (Kendall & Ingram, 1989; Silverman, La
Greca, & Wasserstein, 1995; Vasey et al., 1994). In
particular, excessive and intrusive worrying is a core
component of the revised. .diagnestic criteria for both
generalized anxiety disorder (GAD) in the fourth-edi-
tion Diagnostic.and Statistical Manual of Mental Dis-
orders, (DSM-IV; American Psychlatnc Association
[APA], 1994) and overanxious disorder in the thlrd and
revised DSM (DSM-III-R; APA,.1987). In both the
DSM-III-R and the DSM~-]V, excessive worries about
separation from a primary caregiver are cardinal symp-
toms of separation anxiety disorder (SAD).

Regquests for reprinits $hould be sent to Cynthia G. Last, Center for
Psychological Studies, Nova Southeastern University, 3111 Univer-
sity Drive, Suite 307, Coral Springs, FL. 33065.

1:%1

the overall level of werry. Implications for

Despite their. importance to cognitive-behavioral
models of anxiety and DSM criteria for anxiety disorder,
very liftle research has been: devoted to children’s wor-
ries (Kendall & Chansky, 1991; Silverman et al., 1995;
Vasey et al., 1994). Specifically, few studies have ad-
dressed the content or frequency of worries in samples
of children diagnosed with anxiety disorder (Kendall &
Chansky, 1991).. Much of:the available information is
based .on:studies of nonreferred children: and surveys
condugted from 20 to 50 years ago (for a review, see
Silverman et al., 1995) In one of the few current studies
to address this issue directly, Silverman et al. (1995)
examiried the topography of childhood worries and their
relationship to anxiety in a large sample (N = 273) of
nonreferred children between 7 and 12 years of age.
Overall; more than two thirds of the sample reported at
least one worry, primarily those involving health, school
performance; ‘and jpersonal harm. The most intense or
frequent worries: involved safety and personal injury,
although the children were not selected from a school
district known for its high.ctime rate. Based on self-re-
port. - measures - of anxiety, participants: classified . as
“hlgh—anxmus” reported a significantly greater number
of worries ‘and areas of worry, as well as more frequent
or intense worrying (Silverman et al., 1995).

These findings are consistent with earlier studies that
found. worries, particularly those about school, to be
commpn' in nonreferred children i and adolescents
(Brown, O'Keefe; Sanders, & Baker, :1986;: Orton,
1982; Pitner & Lev, 1940). Also, they coincide with
previous investigations. that have found frequent or
intense worries, particularly those involving perform-
ance, in roughly ajthird of nonreferred children (Bell-
Dolan, Last, & Strauss, 1990). In all, the preceding
literature supports the notion that children do worry,
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and this worry may be related to increased anxiety in
the child. However, studies of anxiety disordered chil-
dren may shed more light on the clinical meaningful-
ness of children’s worries.

The available literature on anxious cognition in anxi-
ety-disordered children has focused primarily on fear
(Kendall & Chansky, 1991). Further, no measure de-
signed specifically to assess the worries associated with
DSM criteria for anxiety disorder has been developed.
Of the three most widely used measures of childhood
fears and anxiety, the Revised Fear Survey Schedule for
Children (FSSC-R; :Ollendick, 1983), the Revised
Children’s = Manifest < Anxiety Scale (RCMAS;
Reynolds & Richmond;1978), and the Modified State-
Trait Anxiety Inwzntory for Children: (STAIC-M; Fox
& Houston, 1983), auly thmRCMAS and the STAIC-M

subscale made:

worrisome the
lowing areas: wﬂmymg all tha tlme 2 “worrymg ‘what
my parents .will say to me,” “Worrying about what
others think of me,” “worrymg about whax is gomg to
happen;” 7t “worryi ”
aboutusomam

‘mr.f wotry o anxiety

comphmd

(1987)

s, 50.5, ‘respec-

tively; p < .05). Further, there were more children with
anxiety disorder who had clinically significant worries
(T"> 60 on Worry/Oversensitivity) than psychopathologi-
cal controls (41% vs. 19%, respectively, p < .05).

Given that anxious boys could not be discriminated
from psychiatric controls in Mattison and Bagnato’s
(1987) study, these more recent findings by Mattison et
al. (1988) suggest that the addition of girls to the sample
may have resulted in the significant differences be-
tween groups: Although the data were not analyzed by
sex, it may be that girls with anxiety d
higher‘on: the Wamyl@versens" ivi ‘scale‘than gither
boys or psychiatric controls. Such a finding would be
consistent with prewous studies of nonreferred children
in which girls reported significantly more worries than
boys (Silverman et al., 1995), S

In another study, Strauss, Last, Hersen, and Kazdin
(1988) compared Wem.«ylo érsensmvuy scores in boys
and girls (5-17: years old) w1th comorbid depressive and
anxiety disorders (n = 30), to' thoke with: anxiety disor-
ders only (n = 54), and to psychqpathologlcal controls
(n = 14: mostly behavior disorders). The group with

i iTe ‘(63% w1th OAD) scored signifi-
‘ ‘ ivlty subscale

1S may aw;affected the
 Tour ‘ymﬁngerchlldren

‘M“ scores in boys (5-17
. discrder only (n = 105) to
D; n=59) and niever psychia-
9). Aftet controlling for
d behawor dlsorder dad not

 boys and nﬂrmal controls
ity scale scores = & 9 for anmety




WORRISOME THOUGHTS IN CHILDREN

.005). Again, generalization of these findings is limited
by the absence of girls in the sample.

Taken together, the literature just described provides
support for the notion that worries play an important
etiological role in severe childhood anxiety. Specifi-
cally, children with anxiety disorder appear to worry
more frequently than children who do not have anxiety
disorder (Perrin & Last, 1992). Comparisons with.con-
trol children who had behavior disorder, however,
reached significance only when girls (Mattison et al.,
1988). or both older and depressed children were in-
cluded in the anxiety group (Strauss et al., 1988). In
addition, these studies of clinically referred children did
not address the frequency of specific, worries or. their
relation to specific anxiety disorders. Thus, it:is-not
clear whether excessive wortying is a distinct feature of
all children with anxiety disorder. or just those with
particular disorders. Additional  studies that address
age, sex, and psychiatric comorbidity are needed before
any conclusmns can be clrawn about the etlologlcal role
of worry in childhood anxlety

Last, interpretation of this literature is dlfﬁcult glven
the limitations of both the RCMAS and STAIC-M.
Neither: measure was designed specifically to assess
worry and, as such, have few items that do so. More-
over, individual worry items on these measures are only
vaguely related to the DSM—III-R criteria for anxiety
disorders. Thus, a.DSM-relevant measure of worry may
have ylclded a more consistent pattern of differences
between children with.and without anxiety disorder.

In this study, we examine the nature and frequency
of self-teported worries in children with anxiety disor-
ders, and contrast these with those reported by both
psychopathologlcal (ADHD) and NPI controls. To ad-
dress certain limitations cited in previous investiga-
tions, we constructed a 31-item self-report measure of
worry from the DSM-II-R diagnostic criteria for-anxi-
ety disorders (Worry Scale). Further, because previous
literature sugigested that sex and age may be related to
self-reportéd worry, we included both boys and girls
and statlstlcally controlled for age. Last, we present data
on the frequency of separation-related worries in chil-
dren with and without SAD to-address the spetificity of
worries to a particular anxiety disorder subtype.

Method
Participants

Participants included 72 children with a DSM-III-R
anxiety disorder (28 girls and 44 boys): 50 with ADHD
(7 girls and 43 boys) and 55 who'were nonreferred and
never psychiatrically ill (NPI; 29 girls and 26 boys).
Children in the anxiety group were recruited from the
Child and Adolescent Anxiety Clinic at Western Psy-
chiatric Institute and Clinic (WPIC), University of

Pittsburgh School of Medicine and the Anxiety Treat-
ment Center at Nova Southeastern University. Children
with ADHD were recruited from the general cutpatient
facility at WPIC. NPI participants were recruited from
the Pittsburgh community:using Cole’s directory.

Participation in the study was limited to children
between 5 and 13 years of age to insure ‘maximum
similarity between the anxiety and ADHD groups. In-
clusion criteria for the anxiety group were a current
DSM-III-R anxiety disorder with no comorbid ADHD
or depréssive disorders. For the ADHD group, inclusion
criteria were a current DSM-III-R diagnosis of ADHD
with no comorbid anxiety or depressive disorders. For
the NPI group, a child had to have no history of any
psychiatric disorder or treatment contact to be eligible
for inclusion. Consent for study participation was ob-
tained from both parent and child.

The sociodemographic characteristics of the three
groups are presented in Table 1. Participants in the
study ranged from'5 to:12.9 years of age (M =9.5,'SD
= 1.9) and were predominantly Caucasian. No signifi-
cant group. differences were found for age of child at
study entry, F(2, 174) = 2.9, p = .056, or race; 1°(2) =
5.3, p = .069. However, significant differences were
found for socioeconomic status (SES‘),‘xz(Z) =98, p=

.008. Specifically, there were more children from low-
SES backgrounds. (Holhngshead 1975, Status IV or V)
in-the ADHD group than both the anxiety and NPI
groups, 1°(1) =7.9,p = 005 and ¥’ (1) = 6.7, p=.009.

Atstudy entry, 99 anxiety disorders were assigned to
participants in the Anxiety group (72 as primary anxiety
disorders and 17 as secondary anxiety disorders). Fre-
quencies for the specific anxiety disorder subtypes (pri-
mary and secondary) are ﬁresented in Table 2.

Procedure

Before the intake interview, participantsc ompleted
several qhéstionnaires- des1gned to assess anxiety, in-
cluding the Worry Scale (Last, 19862), the RCMAS
(Reynolds & Paget, 1981), the FSSC-R (Ollendick,
1983), and the STAICuM (Fox & Housto»n‘ 1983).

Table 1. Saczodemographlc Characteristics of prs in the
Anxiety, ADHD, and NPI Groups

Grolip ‘

Demographic ~ Amiety . ADHD = NPI
n - 50 o5
Age ‘ : ‘

M 99 . 9.0 o

sD 21 21 20
% Caucasian 764" 62.0 582
% Low SES* 306, 5608 309,

Note: NPI = never psychlamcally ill, Gmups with similar subscnpts
differ at p < .05.

*Hollingshead (1975) socioeconomiic status strata = IV or V.
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Normative, validity and reliability data have been es-
tablished for the RCMAS, STAIC-M, and FSSC-R.
Young children. who had difficulty completing the
scales independently were assisted by the intake mter-
viewer.

The Worry Scaleis a 31-item self-report measure of
worrisome thoughts (see Appendix). This highly face-
valid measure was derived from the DSM-III-R criteria
for SAD, overanxious disorder, avoidant disorder, and
social. phobia. Spcclﬁcally, 10 items assess:worries
involving calamitous events to oneself or: parents, aban-
donment, and being alone (SAD).

‘Three .items assess worries about contact with
strangers and meeting new: people (avoidant disorder).
Fourteen items. Assess; womes about future events; past
mistakes; bodi y se ‘
in school, sports, an iak relatmnshnps (overanxlous
dlsmrder) Last, ‘four 1tems assess ‘worries. mvolvmg

ona 3~pomt scale ranging; from
‘ ‘2.(oﬁ¢n}~——ara summed to

rith azmodlﬁed version oﬁ; the
Jis orders. and Schlzophrema for

Table 2. Diagnostic Characteristics of the Anxiety Group
(N=72)

Primary Secondary
Disorder % n % n
Separation Anxiety 333 24 69 5
Disorder
Simple Phobia - 31.9 23" 15.3 1
Obsessive~Compulsive 9.7 7 2.8 2
Disorder
Ovetanxious Disorder 83 6 28 2
Social Phobxa ‘ AL 3 B8 4
Avoidant Disorder 42. 3 ‘42 -3
Panic Disorder 28 2 14 1
Posttralimatic Stress - 28 2" 00 0
Disorder

Anxlety Disorder: NOS 144 ; 1 00 0
Note: NOS = not othérwise specitied: & :

Table 3. Relation of Wafry Scale to' Other Measures of
Arixiety and Depression in Children in'the Anxzety, ADHD,
and NPI'Groups

r

Total Total Number
Nnmber of of Intense
Measure ‘ WQm&ﬁ Worries
FSSC-R
Total Score 54 .39
Numiber of Intense Fears 44 A6
Factor 1: Failure/Criticism 149 28
Factor 2: Unknown A0 A3
Factor 3: Injury/Small 136 24
Animals
Factor 4: Danger/Death 1448 36
Factor 5: Medical Fears T 19"
STAIC-M
Staté Anxiety Total 22 13"
Trait Anxiety Total 66 .46
RCMAS
Factor 1: Physiological 53 42
Anxiety
Factor 2: : 72 .54
Worry/Qversensitivity
Factor 3: Concentration 58 A4
Anxiety
CDI Total Score .‘32 29

Note: All correlauons significant at p < .001 (two-tailed) except
where Speglﬁed
p=.002."p=.11.

1.0. In case of diagnostic disagreement, the diagnosis
given by the live interviewer was used.

The overall severity of a disorder was:assessed on a
5-point Likert scale ranging from 0 to 4, with higher
scores indicating greater severity. Severity ratings re-
flected both symptoms: and 'impairment. : Interrater
agreement for clinician severity ratings of primary dis-
orders in the anxiety and ADHD groups, based on 44
of the 122 intake interviews, was high (Cronbach o, =
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.81). In case of disagreement, severity ratings from the
live interviewer were used. The anxiety and ADHD
groups did not differ in the severity of their primary
disorders (2.4 vs. 2.5, respectively; t = ~.49, p = .63).

Data Analysis

Comparison of the three groups for. Total Worry
scores and Number of Intense Worries were carried out
using separate 3 x 2 analyses of covariance (ANCO-
VAs; Diagnostic Group x Sex, with Age as the covari-
ate) with post hoe ¢ tests; Participants with SAD (pri-
mary.or secondary) were then compared separately with
the ADHD and MPI groups for a Total SAD Score using
a one-way - ANCOVA (Age): with post hoc ¢ tests. Fi-
nally, . the frequency of often responses to selected
‘Waorry Scale items; were compared for the three groups
using 3 x: 2 chi-square analyses. Significant 3 x 2
chi-squares were: then' followed ‘with- pairwise group
comparisons using.2 x 2 chi-squares with Yate’s cor-
rection for continuity.

Results

Table 4 presents means and stahdard deviations for

the Worry Scale for boys and girls separately and

together in the three diagnostic groups. Because age at
intake was not a significant covariate in either the
analysis of total scores or the number of intense worries,
presented means are unadjusted: for age. For the total
number of worries, no significant effect was observed
for sex, F(1, 170)= 0.6, p = .43, diagnostic group, F(2,
170) = 2.9, p = .06, or the Sex x Diagnostic Group
interaction, F(2,170)=1.7, p=.18. For the total number
of intense worries, -a significant main effect was ob-
served for diagnostic group, F(2, 170) = 5.4, p = .005,
but not sex, F(1, 170)= 1.9, p=.17, or the Group x Sex
interaction, F(2, 170) = 1.4, p = .24. Post hoc compari-
sons revealed significant differences between the anxi-
ety and NPI groups for:the total number of intense
worries (¢ = 3.1, p =.002). The:anxiety and ADHD
groups did not differ for total number of intense worries.

Twenty-nine participants in the anxiety group had a
diagnosis of SAD (primary or secondary; see Table 2).
Total SAD scores were computed and then contrasted
for this SAD subgroup and participants in the ADHD
and NPI groups (male and female). After controlling for
age, a significant effect was found among the three
groups, F(2, 131) = 6.8, p= .002. Specifically, children
with SAD reported 'significantly more SAD-related
worries than both the ADHD (8.9 vs. 59, t=28,p=
.007) and NPI groups (8.9 vs. 5.4, t = 3.6, p= .0004).
No significant differences were observed between the
ADHD and NPI groups on this subscale.

Table 4. Worry Scale Scores by Diagnostic Graui) and Sex

| All
Anxiety | ADHD NPI Groups
Total Score ‘
Girls
M 23.1 14.9 16.1 19.1
SD 11.6 9.8 8.6 10.7
n 28 7 29 64
Boys
M 16.9 17.4 14.9 16.7
SD 12.0 11.3 99 11.3
n 44 43 26 113
Girls and Boys
M 194 17.1 155
SD 122 11.1 92
n 72 50 55
Number of Intense Worries
Girls
M 43 1.0 17 28
SD 42 1.1 32 ¢ - 3.8
n 28 7 29 64
Boys
M 39 37 21 34
SD 52 44 . 23 44
n 44 43 ) 26 : 113
Girls and Boys
M 4.1, 3.3, 1.9,
SD 42 1.1 32
n 72 50 55

Note: Scores are unadjusted for age. Groups with similar

subscript differ at p < .05.
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To assess which worries were most likely to be
reported as intense (i.e., occurring often), the 31 Worry
Scale items were recoded to indicate 2 as often versus
1 as sometimes or.0-as never and compared for the three
groups. (Table 5). Because no significant effect for sex
was observed for the total number of worries or:the total
number of intense worries, results are presented for girls
and boys together in the three groups: Overall, less than
one third of the participants in the anxiety group re-
ported an intense worry: (any). Also, slightly less than
one:fourth of the participants in the two control groups
reported any intense worries.

Intense worries about schoolwork were among the
most. prevalent in all three groups (anxiety = 23.6%,
ADHD = 18.0%, and NPI = 21.8%). Not surprisingly,
given the number of children with SAD in the anxiety
group, the most prevalent intense worries were: those
thatinvolved calamitous events befalling one’s parents
oroneself (19.4%-29.2% | ‘temsungly, separation-re-
lated worries: were among the most prevalent intense
worries reported in both the ADHD (18%-20%) ‘and
NPI. gmups (10 9%7‘*12 7%)

Given the large number of potential analyses, sev-
eral items were selected for comparison based on their
prevalence in the three groups (Items 1, 2, 8, 11, 12,
and -27). Significant 3 x 2 chi-squares were observed
for these items: Item 1, % (2) 9.8, p = .008; Item 2,
x’(2) = 12,0, p = .002; Item 8, x(2)—67 p=.04;
Item 11, x°(2) = 7.1, N 03; Item 12, %%(2) = 64, p
=.04; and Item 27, % (2)=13, p = .03. Comparisons
among the specific groups were then carried out with
2.x 2 chi-squares. Significant differences were ob-
served between the Anxiety and NP1 groups for all
items (ps =.002,.0005,,.013,.014, .028, and .013 for
Ttems 1, 2, 3, 4, 12, and 27, respectively). Thus,
iitense worries abmut sqparatmn (Items 1,2, and 8),

008) than the NPI group

Table 5 Frequency of Intense (“Often”) Worries in the Anxiety, ADHD, and NPI Groups

%

“ Worry Scale Item: I Worry About ... Anxiety" ADHD’ NPI*
1. ‘Bad Things Happening to Me 19.4 10.0 1.8
2. Bad Things Happening to My Parents 23.6 20.0 1.8
3. My Parents Abandoning Me 20.8 8.0 127
4. Being Kidnapped 9.7 14.0 7.3
5. Getting Lost 2.8 40 10.9
6.: Being in an Accident 5.6 140 36
7.-That T Might Die 16.7 140 36
8. That My Parents Might Die 29.2 18.0 109
9. Bemg Home Alone 12.5 10.0 73

10. Bemg Alone Away From Home 19.4 12.0 73
11. Being Around Strangers 20.8 10,0 55
12. Hhvmg Enough Friends 8.3 120 0.0
13. Peopla Not Liking Me 11.1 6.0 5.5
14. Makmg a Mistake 6.9 10.0 55
15. When I Grow Up 8.3 100 55
16, Past Mlstakes 8.3 40 3.6
17 Bemg Embarrassed Around Others 18.1 18.0 9.1
18, What ()ther PEOple Will Think of Me 12.5 10.0 1.8
19: AIWaYS Doing a-Good Job 20.8 14.0 9.1
20. School Work 23.6 18.0 21.8
21. Doing Epm‘ts Well 12.5 12.0 9.1
22, Being Calléd on by the Teacher 2.8 2.0 5.5
23, Mb ﬂg Néw Kids 42 100 36
24,1 New Adults 4.2 6.0 1.8
25. in Front of People 12.5 6.0 55
26. ‘Penple Lonkmg at Me 12.5 14.0 1.8
27. Gmng to School 18.1 8.0 36
28. Aches and Pams 153 6.0 9.1
29. Nobody Loves Me 6.9 8.0 55
30. The Future 15.3 14.0 73
3l My‘ ] eai‘t Beating Fast 5.6 8.0 36

= 77 b =50; % = 50.
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Discussion

In this study, the nature and frequency of worrisome
thoughts were examined in clinically referred children
with anxiety disorders and with psychopathological and
normal controls. Differences were found among the
three groups for the number of intense (frequent) wor-
ries but not the total number of worries reported (infre-
quent or frequent). In addition, specific worries were
more important te group differences than was the total
number ‘of worries or number’ of intense- worries re-
ported. Overall, the results provide limited support for
the hypothesis that excessive worrying is a unique
characteristic 'of individuals .wioth: anxiety disorder
(Beck & Clark, 1988; Watson & Kendall, 1989).

Regarding the total number of worries reported, the
anxiety, ADHD; and NPI ; groups did not significantly
differ. Cunsmtent with previous investigations . (Bell-
Dolan et al;, 1990; Brown et al., 1986; Orton, 1982;
Silverman:et-al., 1995; Vasey et al., 1994), our results
suggest-that - infrequent worrying about a variety of
issues is common to both psychiatrically ill and normal
chlldren Further, they suggest that infrequent worrying
about one or even several areas may not be a clinically
meaningful index of anxious cognition.

‘By contrast, children with anxiety disorder report a
higher number of intense or frequent worties than NPI
but not ADHD controls. However, ADHD controls also
did not differ from these who were never ill. Although
these findings may be due toinsufficient power todetect
group differences, they suggest that intense worries
may play an important etiological role in anxiety disor-
der. This latter finding is supported by the observation
that separation-related worries were more prevalent
among children with: SAD- than: bpth ¢hildren' . with
ADHD and NPI controls. Thus, it would appear that
worties specific to the child’s anxnety disorder are a

unique and dlstmgrulshmg characteristic relative to chil- !

dren with anxlety disorder. .

To determine if this worry-specificity hypothesis
also applied to children with other anxiety disorders, we
compared chlld”en thh SAD (n =29) to those with
another anxiety dl&m”der n=43 for the total score on
the separation:related items. Again, after controlling for
age, the SAD group reported significantly more: sepa-
ration-related ]wome:s than children with other anxlety
disorders (8.9 vs 6), F(1, 69) = 7.5, p = .008. Not
surprisingly, tt ﬁm findings suggmt that the total fre-
quency of worries is not as clinically mﬁanmgful as the
content of those worries and their relation to the child’s
anxiety disarder. Adc
quency of specific woties in subgroups of children
with anxiety diserder are needed to address this issue
more fully.

Interestingly, children with ADHD were more likely |

to report intense worries: about ‘going to school and

Additional studies examining the fre-

having enough friends when compared with NPI con-
trols. These findings may reflect the significant impair-
ment in learning and social functioning associated with
ADHD. Although they are based on real problems,
these more frequent worries about school and friend-
ships dlso may reflect a heightened risk for anxiety
disorder in children with ADHD. Compared with the
anxiety group as a whole; children with ADHD were
remarkably similar in both the frequency and types of
worries reported. Previous studies:also have found anxi-
ety disordered and ADHD children to report similar
levels- of fearfulness and trait -anxiety '(Jensen,
Shevrette, Xenakis, & Ritchers, 1993; Perrin & Last,
1992). Moreover, comorbid anxiety disorders are com-
mon in nonreferred children with ADHD (22%-24%;
Anderson, Willianis, MdGee, & Silva, 1987; Bird,
Gould, & Staghezza, 1993) and among their first-de-
gree relatives compared with controls without- ADHD
(Biederman, Faraone, Keenan, Knee, & Tsuang, 1990;
Biederman et al:, 1992; Last; Hersen, Kazdin, Or-
vaschel, & Perrin, 1991).. Furthermore, children with
ADHD develop new anxiety disorders at a rate similar
to that observed for anxious children over 4 years (Last,
Perrin, Hersen; & Kazdin, in press). Although: addi-
tional studies are needed to clarify the relation between
the two disorders, our ﬁndmgs suggest that clinicians
should be alert to ¢linically significant levels of worry
in children with ADHD.

Previous literature had suggested that younger, non-
referred children (Campbell, 1986) and girls (Silver-
man et al., 1995) report more :symptoms of fear and
worry than older children and boys. As for age, our
findings do not support this hypothesis. Specifically, we
observed no statistically significant relation between
age and ejther the total number of worries or the number
of inténse worries reported. These findings are consis-
tent with two previous investigations that found no age
effect for worry’ (Perrin & Last, 1992), -or ‘a small
relation between: grade. level and the total number of
worrigs reported (Silverman et al,, 1995); and suggest
that infrequent worries are relatively stable over time in
preadolescent children. Whether the frequency or con-
tent of worries change during adolescence needs to be
evaluated in fature studies.

Concerning sex of Chlid and its relation to worry, no
significant dlffarrences ware found for the total number
of warries or number of intense worries between boys
and girls in this sample. Thcse findings run contrary to
those: of - Silverman et al i(1995), who observed that
nonreferred girls reporbed significantly ‘more worries
than boys. However, our findmgs may have been due
to the small numbe;: of glrls in the ADHD group (n=7)
and thus reduced power. To, test this hypothesis, we
compared the anxiety gtoup with NPT controls only,
controlling for b(bth sex and age. When reanalyzing the
data in this mammr, wa qumtmued o ﬁnd no main effect
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for sex, although it did approach significance (p =.06).
Additional studies with a larger number of girls and
psychopathological controls are needed to address this
sex-~worty relation more fully .

In summary, this study suggested that worries are
common to children who have and do not have anxiety
disorder. However, worries specific to the child’s anxi-
ety disorder distinguish them from their counterparts
without anxiety disorder, Thus, worries appear to play
some role in the etiology of severe anxiety, and at the
least, should be addressed in evaluation and treatment
of childhood anxiety disorders. These findings do not
suggest that-age is associated with worry in children
who eitherdo ordo not have anxiety disorder. Anxious
apprehension about school and friendships appear to be
significant areas of concern for .some children with
ADHD and may warrant attention from mental health
professionals. .-

-Last, we shall point out the limitations of our inves-
tigation. First, there was a higher frequency of low-SES
children in the ADHD-group compared to the anxiety
and NP1 groups. Previous literature suggests that Afri-
can Americans, who are often overrepresented in low-
SES samples, report more worries than children of
Eumpean descent (Silverman et al,, 1995). Future stud-
ies need to address the relation between race, SES, and
worry with larger samples of children with and without
anxiety disorder. Second, the conclusions that can be
drawn ‘about the uni ueness of chmsome thoughts to

vho : ‘y,‘no normatwe
data are yet Scale, and it is
possible . th; ‘

may, have produced dlﬁfa:mntp

ein of results,
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Appendix: The Worry Scale

This questionnaire asks about different things that klds sometimes worry or think about. Put an X in the box that

best describes how often you have these worries.

Never Sometimes

. I'worry about bad things happening to me

. I'worry that something bad will happen to my mother/father
. I'worry that my mother/father might leave and not retum
. I'worry that I might get kidnapped

. I'worry that I might get lost

. I worry that I might be in an accident

. I'worry that I might die

. I'worry that my mom/dad might die

. I worry about being alone at home

. I worry about being alone away from home

. I'worry when I'm around people I don’t know

. I worry that I don’t have enough friends

. I'worry that people won’t like me

. I worry that I might make a mistake

. I worry about when I grow up

. I worry about mistakes I have made in the past

. I'worry about being embarrassed in front of others
. 1 worry about what other people will think of me

. [ worry about always doing a good job

. I worry about my school work

. I'worry about how well I do at sports

. I'worry about being called on by the teacher at school
. I'worry about meeting new kids

. I worry about meeting new adults

. [ worry about talking in front of people

. I worry about people looking at me

. I worry about going to school

. T'worry about aches and pains

. I worry that nobody loves me

. I worry about the future

. I'worry about my heart beating fast
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