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KEYWORDS Abstract Objective: The present study aimed to assess the psychometric properties and
SCAS, factor structure of the parent-reported brief version of the Spence Children’s Anxiety Scale
validation, (SCAS-P-8) in a sample of Ecuadorian children. Method: The community sample consisted of
anxiety disorders, 281 children from 8 to 12 years of age and their parents. Factor structure of the scale was
children, assessed through confirmatory factor analysis. The psychometric properties and sex and age
parent-reported measures, invariance were calculated. Results: The results showed that the one-factor structure of the
Ecuadorian children SCAS-P-8 provided a good fit for the data, and that the structure was invariant across gender

and age, indicating that it is suitable for assessing anxiety symptoms in both boys and girls of
different ages with comparable accuracy. Psychometric analysis revealed a total ordinal alpha
of .85, and corrected item-total correlations varied from .41 to .61, indicating an acceptable
level of homogeneity. Conclusion: The study found that the SCAS-P-8 is a psychometrically
reliable tool for measuring anxiety in Ecuadorian children from 8 to 12 years of age, as re-
ported by their parents, and can be used in both research and clinical settings to evaluate
anxiety symptoms in community populations in Ecuador. Given its brief and accurate nature,
the SCAS-P-8 is considered to be a useful tool for use in both research and clinical settings for
evaluating anxiety symptoms in children in this country.
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Validacion de la version para padres de la Escala de Ansiedad Infantil de Spence-
Breve (SCAS-P-8) en nifios ecuatorianos

Resumen Objetivo: Este articulo tiene por objetivo evaluar las propiedades psicométricas y la
estructura factorial de la version breve de la Escala de Ansiedad Infantil de Spence (SCAS-P-8)
informada por los padres en una muestra de nifios ecuatorianos. Método: La muestra comuni-
taria estuvo compuesta por 281 ninos de entre 8 y 12 afos y sus padres. La estructura factorial
de la escala fue evaluada mediante analisis factorial confirmatorio. Se calcularon las propieda-
des psicométricas y la invarianza en funcion del género y la edad. Resultados: Los resultados
mostraron que la estructura unifactorial de la escala proporcioné un buen ajuste para los
datos, y que esta fue invariante en cuanto al género y la edad. Esto indica que el SCAS-P-8 es
una medida adecuada para evaluar los sintomas de ansiedad tanto en niflos como en nifias de
diferentes edades con una precision comparable. El analisis psicométrico reveld un alfa ordinal
total de .85, y las correlaciones corregidas item-total variaron de .41 a .61, indicando un nivel
aceptable de homogeneidad. Conclusion. La escala SCAS-P-8 es una herramienta adecuada
para medir la ansiedad en nifios ecuatorianos de 8 a 12 afos por medio de la informacion
reportada por sus padres. Dada su naturaleza breve y precisa, el SCAS-P-8 se considera una
herramienta Gtil para su uso tanto en investigaciones como en entornos clinicos para evaluar
los sintomas de ansiedad en nifos de Ecuador.

© 2023 Fundacion Universitaria Konrad Lorenz. Este es un articulo Open Access bajo la licencia

CC BY-NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Among the most common mental disorders in childhood
and adolescence are anxiety disorders, which may result in
feelings of excessive worry and fear (World Health Organ-
isation, 2021). According to the Institute of Health Metrics
and Evaluation (2019), 58 million children and adolescents
worldwide suffer from this mental health condition. Anxiety
has a significant impact on children, their families, their re-
lationships, and their school life (Mohammad et al., 2020).
In Ecuador, the prevalence of anxiety disorder per 100000
children between the ages of 4 and 18 in both sexes is 2765
(Institute of Health Metrics and Evaluation, 2019).

Anxiety in childhood is not often detected and treated
in time. Therefore, it tends to persist and become chronic
(Creswell et al., 2020; Essau et al., 2014; Kara, 2022), be-
ing a precursor of other problems in adolescents and adults
such as depression (Gundel et al., 2018; Kohn, 2018; Mo-
rales-Mufioz et al., 2023; Orgilés et al., 2020). One factor
to be considered in the assessment of childhood anxiety
disorders is the difficulty that children have in identifying
and verbalising their own symptoms (Emslie, 2008). For this
reason, it is necessary to obtain information from multiple
informants, e.g., from parents, care givers, and teachers
(Freidl et al., 2017; Spence, 2018). Based on previous re-
search, it has been suggested that parents can provide val-
uable information to mental health professionals during the
assessment process of young children, which can supple-
ment self-reported measures (Hyland et al., 2022; Reardon
et al., 2018; Vidair et al., 2011). Utilising various measures
can further assist mental health professionals in obtaining
comprehensive information to facilitate diagnosis and treat-
ment planning (Reardon et al., 2019b).

To date, very few studies in the literature have validat-
ed anxiety assessment tests that include a parent-reported
version, such as the SCARED-R (Muris et al., 1999), MASC 2
(March, 2012), or SCAS (Spence, 1997, 1998). In particular,
the SCAS is one of the most widely used tools to assess
anxiety in the child-adolescent population because it has
shown excellent psychometric properties, and its brevity

facilitates its administration in different contexts (Orgilés
et al., 2022). Furthermore, the SCAS has different versions
depending on the age of the children evaluated, such as
the preschool version (PAS; Spence et al., 2001), the in-
formant (i.e., self-reported [SCAS-C; Reardon et al., 2019],
parent-reported [SCAS-P; Nauta et al., 2004], and teach-
er-reported [Lyneham et al., 2008]). Short versions of the
scale have also been developed (SCAS-S; Ahlen et al., 2018).

The original parent-reported version of the SCAS was
composed of 38 items and maintains the same structure
as the self-reported version (Nauta et al., 2004). It demon-
strated excellent psychometric properties (Nauta et al.,
2004), as supported by several studies (e.g., Arendt et al.,
2014, Whiteside & Brown, 2008). Currently, the SCAS-P is
used in different countries and has been translated and val-
idated in studies with various community populations, (e.g.,
Arendt et al., 2014, DeSousa et al., 2014, Orgilés et al.,
2019, Whiteside & Brown, 2008), where it has been shown
to be sensitive in identifying children with high levels of
anxiety (Reardon et al., 2018). A brief version of the instru-
ment, the SCAS-P-8, was developed, adapted, and validated
for the Spanish population in order to facilitate its applica-
tion in specific contexts, such as in schools or primary care
centres, supporting its usefulness in detecting child anxiety
problems (Orgilés et al., 2022).

The SCAS-P has demonstrated good psychometric prop-
erties for Spanish parents. However, cultural differences
and a lack of locally adapted instruments that measure clin-
ical symptomatology in Latin American populations (Larza-
bal-Fernandez et al., 2023) make it necessary to examine
whether its psychometric properties are also good in other
Spanish-speaking populations. Thus, to provide an evalua-
tion instrument that facilitates the early detection of anxi-
ety problems in Ecuadorian children, this study aimed to ex-
amine the psychometric properties and factorial structure
of the SCAS-P-8 in a sample of Ecuadorian children from 8 to
12 years of age. Based on previous studies, we hypothesised
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that the scale would show good reliability and a unifactorial
structure.

Method

Participants

The sample consisted of 281 parents (86.10% mothers) of
children from 8 to 12 years of age (M = 9.39; SD = 1.36). Of
the children, 127 (45.19%) were girls and 154 (54.80%) were
boys. Table 1 presents the sociodemographic information
regarding the school year, nationality, number of siblings,
family situation, and parental socio-economic and educa-
tional level.

Measures

Brief version for parents of the Spence Children’s Anxiety
Scale (SCAS-P-8; Orgilés et al., 2022; Reardon et al., 2018).
The SCAS-P-8 is an 8-item questionnaire designed to assess
symptoms of social anxiety (2 items), separation anxiety (2
items), panic/agoraphobia (1 item), and generalised anxiety
(3 items) based on the current DSM-5 criteria (APA, 2013;
Reardon et al., 2018). Responses are rated on a 4-point Likert
scale (0-never, 1-sometimes, 2-often, and 3-always), with to-
tal scores ranging from 0 to 24, where higher scores indicate
higher levels of anxiety. The SCAS-P-8 achieved good psy-
chometric properties, including a reasonable internal con-
sistency (« = .82), and an optimal cut-off score for the parent
report established at 7.5 (Reardon et al., 2018). The ins-
trument has also demonstrated good psychometric prop-
erties in a Spanish-speaking sample (Orgilés et al., 2022),
supporting a one-factor structure (Orgilés et al., 2022).

Procedure

The items of the Spanish version of the SCAS were re-
viewed by a native psychologist affiliated with a university in
Ecuador to determine if any adaptations were needed to suit
the cultural context. After confirming that no changes were
necessary, the scale was piloted with five parents of chil-
dren aged 8 to 12 to ensure that they understood the scale’s
items. Subsequently, an online questionnaire was distribut-
ed via social media platforms (Facebook, Twitter, and Insta-
gram). Families were provided with information concerning
the study and were invited to participate after providing
informed consent. Data was collected from one parent only,
and no incentives were offered for participation. The scale
took approximately 7 minutes to complete. The study was
approved by the Ethics Committee of the Miguel Hernan-
dez University of Elche (Ref. ADH.DES.MAIG.MAIG.23).

Statistical analysis

The data was analysed in several stages, according to
the aims of the study. First, we conducted CFA within the
framework of R 3.5.2 with RStudio 1.1.453 (Team, 2018) to
test the unifactorial structure of the SCAS-P-8 (Orgilés et
al., 2022; Reardon et al., 2018). In line with previous stud-

ies, diagonally weighted least squares (DWLS) estimator was
used because of its robustness with ordinal data (Forero
et al., 2009). Multiple goodness-of-fit indicators were used,
including CFI and TLI > .95, RMSEA and SRMR < .08 (Hu &
Bentlet, 1999; MacCallum et al., 1996).

Second, the psychometric properties of the Ecuadorian
version of the SCAS-P-8 were explored, including mean and
standard deviation for each item, corrected item-total cor-
relation, ordinal alpha if the item was removed, and ordinal
alpha for the tool. Our decision for calculating ordinal alpha
was determined by the fact that this is a more accurate
estimator of reliability for ordinal response scales than the
popular Cronbach’s alpha (Gadermann et al., 2012). Based
on Nunnally (1978), a criterion of ¢ > .70 to assess the ade-
quacy of the alpha coefficient for research objectives was
established. Composite reliability was assessed, which is
not dependent on the number of attributes related to each
concept, and an index of 0.70 or above is considered ac-
ceptable (Nunnally, 1978). Additionally, we estimated fac-
tor convergence using the average variance extracted (AVE)
from the items. The higher the value of the AVE, the greater
the representativeness of the indicators on the latent varia-
ble in which they saturate (Hair et al., 2006)

Third, to test the SCAS-P-8 invariance over children’s sex
(“male” and “female”) and age (“from 8 to 9 years old”
and “from 10 to 12 years old”), Multiple Group Confirma-
tory Factor Analysis (MG-CFA) was performed in the frame-
work of R 3.5.2 with RStudio 1.1.453 (Team, 2018). Following
the recommendations registered in the literature (Cheung,
& Rensvold, 2002; Kimber et al., 2015; Timmons, 2010),
evidence of invariance was provided by comparing less re-
strictive models (e.g., configural invariance) and more
restrictive models (e.g., weak invariance). A value of change
in CFl (ACFl) and TLI (ATLI) smaller or equal to 0.01, and a
ARMSEA value smaller or equal to 0.015 were indicators of
invariance across groups. Lastly, the characteristics of the
sample and the differences by age and sex in the SCAS-P-8
were studied using descriptive statistics by way of the SPSS
V26 programme.

Results

Structural validity

CFA results indicated that the one-factor model yielded
an adequate CFI value; however, the TLI value was slightly
lower and the RMSEA and SRMR values were higher than rec-
ommended: y*,, = 102.53, CFl = .96, TLI = .94, RMSEA = .12,
95% Cl [.09, .14], SRMR = .09. The factor loadings of all items
exceeded .50, ranging from .52 to .79, except for Item 1
whose factor loading was .48.

Based on the study conducted by Orgilés et al. (2022)
and modification rates obtained, the items evaluating social
anxiety (4 and 7) were correlated. The final fit of the Ec-
uadorian version of the SCAS-P-8 to a one-factor structure
was adequate: XZ(ZO)= 38.80; CFl = .97; TLI = .97; RMSEA: .06,
90% CI [0.03, 0.08]; SRMR = .06. All the factor loadings were
above .45, ranging from .46 to .68. Factor loadings were as
follows: item 1 (.46), item 2 (.68), item 3 (.49), item 4 (.59),
item 5 (.56), item 6 (.63), item 7 (.68) and item 8 (.68).
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Table 1. Characteristics of the samples (children and parents) and differences by children’s sex and age

Total Girls Boys Test' Effect 8-9 years 10-12 years Test' Effect
(n=281) (n=127) (n=154) size® (n=163) (n=118) size®

Children

Female, N (%) 127 (45.2) 127 (100) 0 (0) - - 70 (42.9) 57 (48.3) 0.79

Mean age (SD), years 9.39 (1.36) 9.44 (1.37) 9.35 (1.36)  -.55 - 8.36 (0.48) 10.81 (0.79) -32.07*** 3.74

8 years 104 (37) 46 (36.2) 58 (37.7) 104 (63.8) 0 (0) 281%** 1

9 years 59 (21) 24 (18.9) 35 (22.7) 59 (36.2) 0 (0)

10 years 50 (17.8) 24 (18.9) 26 (16.9) 0 (0) 50 (42.4)

11 years 40 (14.2) 21 (16.5) 19 (12.3) 0 (0) 40 (33.9)

12 years 28 (10) 12 (9.5) 16 (10.4) 0 (0) 28 (23.7)

Mean number (SD) of siblings 1.30 (1.03) 1.35 (1.07) 1.25 (1.01) -.86

Informant

Mother 242 (86.1) 109 (85.6) 133 (86.4) .01 - 146 (89.6) 96 (81.4) 3.86

Other 39 (13.9) 18 (14.4) 21 (13.6) 17 (10.4) 22 (18.6)

Group of age

Under 25 years old 9 (3.2) 4 (3.1) 5(3.2) 5.14 - 5 (3.1) 4 (3.4) 6.32

From 25 to 34 years old 102 (36.3) 46 (36.2) 56 (36.4) 67 (41.1) 35 (29.7)

From 35 to 44 years old 130 (46.3) 56 (44.1) 74 (48.1) 70 (42.9) 60 (50.8)

From 45 to 54 years old 36 (12.8) 19 (15) 17 (11) 20 (12.3) 16 (13.6)

From 55 to 65 years old 2 (0.7) 2 (1.6) 0 (0) 1 (0.6) 1(0.8)

Over 65 years old 2 (0.7) 0 (0) 2 (1.3) 0 (0) 2 (1.7)

Family situation

Married 201 (71.4) 87 (68.5) 114 (74) 3.1 - 119 (42.3) 82 2.96
(29.2)

Separated or divorced 39 (13.9) 20 (15.7) 19 (12.4) 22 (7.8) 17 (14.4)

Single 39 (13.9) 19 (15) 20 (13) 22 (13.5) 17 (14.4)

Widowed 1(0.4) 1(0.8) 0 (0) 0 (0) 1(0.8)

Separated or divorced, and living 1 (0.4) 0 (0) 1 (0.6) 0 (0) 1(0.8)

with a partner

Education

PhD or Master 130 (46.2) 28 (22) 50 (32.5) 7.31 - 39 (23.9) 39 (33.1) 5.37

Undergraduate 78 (27.8) 60 (47.2) 70 (45.5) 75 (46) 55 (46.6)

Secondary studies 40 (14.2) 18 (14.2) 22 (14.3) 25 (15.3) 15 (12.7)

Primary studies 30 (10.7) 19 (15) 11 (7.1) 22 (13.5) 8 (6.8)

Student 3(1.1) 2 (1.6) 1(0.6) 2(1.2) 1(0.8)

Employment situation

Full time 93 (33.1) 38(29.9) 55(35.7) 4.58 - 46 (28.2) 47 (39.8) 5.33

Part-time 33 (11.7) 14 (11) 19 (12.3) 20 (12.3) 13 (11)

Self-employed 90 (32) 47 (37) 43 (27.9) 56 (34.4) 34 (28.8)

Unemployed 59 (21) 27 (21.3) 32 (20.8) 36 (22.1) 23 (19.5)

Housekeeper 6 (2.2) 1 (0.8) 5 (3.3) 5@3) 1(0.9)

Socioeconomic level

5000 or more 3(1.1) 1(0.8) 2 (1.3) 5.39 - 1 (0.6) 2 (1.7) 5.82

3000-4999 10 (3.6) 6 (4.7) 4 (2.6) 7 (4.3) 3 (2.5)

2000-2999 23 (8.2) 11 (8.7) 12 (7.8) 13 (8) 10 (8.5)

1000-1999 44 (15.7) 18 (14.2) 26 (16.9) 25 (15.3) 19 (16.1)

500-999 55 (19.6) 31 (24.4) 24 (15.6) 26 (16) 29 (24.6)

Up to 499 65 (23) 28 (22) 37 (24) 38 (23.3) 27 (22.9)

No answer 81(28.8) 32(25.2) 49 (31.8) 53 (32.5) 28 (23.7)

Note. M = Mean; SD = Standard Deviation; ® Cross-table (x?) for categorical variables and Independent Samples t Test for continuous
variables. ® Effect size = Cramer’s V for multi-categorical variables and Cohen’s effect size for continuous variables. *** p < .001.
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Psychometric properties and reliability evidence

The mean for the SCAS-P-8 was 9.89 (SD = 4.63) and the
total ordinal alpha was .85. The reliability of the full scale
did not improve in case of deleting items, therefore, all
were retained. Corrected item-total correlations for the
SCAS-P-8 varied from .41 to .61, indicating an acceptable
homogeneity. The composite reliability was 0.81, indicat-
ing that approximately 81% of the observed variance in the
items is attributable to the common variance among them,
while the remaining 19% is due to the unique variance of
each item or variable. Therefore, the items or variables are
strongly related to each other, and the construct of anx-
iety is being assessed in a consistent way. The AVE index
was 0.40, which is considered moderate and suggests that
approximately 40% of the variance in the items is being ex-
plained by the underlying construct. While this value does
not reach the threshold of 0.50 for optimal convergent va-
lidity, it remains reasonably acceptable (Hair et al., 2006).
Descriptive statistics of the SCAS-P-8 (including corrected
item-test correlations, means, and standard deviations) is
shown on Table 2 for the total sample and subsamples, in-
cluding boys, girls, children aged 8-9 and those aged 10-12
years old.

Sex and age invariance

Sex and age invariance for the SCAS-P-8 was examined
for the final model in the Ecuadorian version of this tool
(one-factor model, including a correlation between items 4
and 7, which evaluate social anxiety).

Regarding sex invariance, the configural invariance
showed an excellent fit to the data (MLR x2= 16.91; df = 38;
CFl = 1; TLI = 1; RMSEA= 0), as shown on Table 3. The first
more restrictive model, the weak invariance model, fit the
data well. No changes in CFl, TLI and RMSEA between the
configural and restrictive models were found, suggesting
that the items used to estimate the factor loadings have
the same meaning for girls and boys. The strong invariance
model was the next restrictive model, and it also fit the
data well. Considering ACFI, ATLI, and ARMSEA values, the
factor loadings and item intercepts are invariant between
sexes. The last level of invariance tested was the strict in-
variance model. Results suggest that the average item score
comparison is valid between boys and girls. Therefore, the
Ecuadorian version of the SCAS-P-8 proved to be invariant
by sex in this sample. To determine whether children’s age
affected that measurement model, the sample was split
into two groups: 1. Children aged 8-9 years old and 2. Chil-
dren aged 10-12 years old. As shown on Table 3, the analy-
ses supported the most restrictive level of invariance (strict
invariance model), indicating that the SCAS-P-8 seems to be
invariant by groups of age in this study.

Gender and age differences

Given the acceptable measurement invariance across
sex and age, we compared the latent factor mean across
sex and age. No difference in the SCAS-P-8 was observed
between girls (M = 9.89; SD = 4.51) and boys (M = 9.89; SD =
4.75), t = -.003, p = .99. No difference in the SCAS-P-8 was
observed between children aged 8 to 9 years old (M = 9.73;

Table 2. Psychometric characteristics of the Ecuadorian version of the SCAS-P-8

Group of age Group of age

Total Boys Girls 8-9 years old 10-12 years old

Item M(@SD) rca-i M(SD) rcai M(SD) r.cai M(SD) r,c a-i M(SD) r.© a-i

1. Worries about things 152 .41.84 154 4487 149 .38.81 1.52 .46 .86 1.52 .32 .81
(0.78) (0.74) (0.83) (-89) (0.72)

2. Feeling afraid 1.40 .61.82 136 .72.84 143 .48.80 1.41 .66 .84 1.37 .50 .78
(0.83) (0.81) (0.87) (-89) (0.76)

3. Worries about being away from us 1.50 .43.84 1.45 .46.87 157 .40.81 1.60 .55.85 1.37 .26 .82
(0.87) (0.86) (0.89) (0.90) (0.81)

4. Afraid will make fool of self 1.61 .52.83 1.66 .57.86 154 .48.80 1.46 .54 .86 1.81 .51 .79
(0.97) (0.93) (1.01) (0.95) (0.95)

5. Trouble going to school in mornings 047 .50.83 048 .59.85 046 .39.81 044 .52 .85 0.53 .49 .78
(0.77) (0.79) (0.75) (0.75) (0.81)

6. Worries something bad happen to 1.21 .56.82 1.20 .59.86 1.23 .53.79 1.20 .56 .85 1.24 .58 .77
him/her (0.90) (0.92) (0.88) (0.92) (0.88)

7. Worries what others think of him/her 1.26 .59.82 126 .59.85 1.27 .58.78 118 .63 .84 1.38 .51 .79
(1.02) (1) (1.03) (1.03) (0.99)

8. All of a sudden feel really scared for 093 .61.82 094 .58.86 091 .65.77 094 .63 .84 090 .58 .77
no reason (0.83) (0.86) (0.85) (0.88) (0.81)
Total 9.89 9.89 9.89 9.73 10.11
(4.63) (4.75) (4.51) (4.93) (4.20)

a .87 .82 .87 .82

Note. M = Mean; SD= Standard Deviation; r,° = corrected item-total correlation; a-i = ordinal alpha if the item is removed; « = ordinal alpha.
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SD = 4.93) and those aged 10 to 12 years old (M = 10.11;
SD = 4.20), t = -.68, p = .49. These results suggest that the
level of anxiety is equivalent by sex and age in Ecuadorian
children between 8 and 12 years old, according to the as-
sessment of their parents.

Discussion

Accurate assessment of anxiety symptoms in children is
crucial for proper diagnosis, treatment planning, and mon-
itoring treatment outcomes (Silverman & Ollendick, 2005).
The use of reliable assessment instruments can aid in the
early detection of anxiety disorders, which in turn can lead
to more effective treatment and better outcomes for chil-
dren. The current study aimed to assess the psychometric
and structural properties of the Ecuadorian version of the
SCAS-P-8 and examine its gender and age factorial invari-
ance. Results indicated that the SCAS-P-8 is a psychometri-
cally reliable tool for measuring anxiety among Ecuadorian
children from 8 to 12 years of age, based on parental assess-
ments. The findings indicated that the one-factor structure
provided a good fit for the data, and that the structure is in-
variant across gender and age, indicating that it is suitable
for both boys and girls of different ages with comparable
accuracy.

Results indicated that the one-factor structure provid-
ed a good fit for the data, with adequate TLI, RMSEA, and
SRMR values. This structure has been previously supported
for the SCAS-8, both in the children and parent versions
(Reardon et al., 2018; Rodriguez-Menchon et al., 2022). Fac-
tor loadings ranged from .46 to .68, with ltem 1 (“Worries
about things”) and Item 3 (“Worries about being away from
us”) showing lower factor loadings and correlations. These
results differ from the study of the SCAS-C-8 set forth by
Rodriguez-Menchon et al. (2022), which showed lower load-
ings and correlations in Item 5 (“Trouble going to school in
the mornings”) and Item 6 (“Suddenly start to tremble or
shake”). The lower loadings and correlations found in the
present study may have been explained by the difficulty
of operationalising the construct of “worry”. Both items
were kept in accord with Rodriguez-Menchén et al. (2022)

due to the shortness of the scale and the need for further
cross-cultural comparisons.

In terms of psychometric properties and reliability evi-
dence, the mean score for the SCAS-P-8 was 9.89 (SD = 4.63)
and the total ordinal alpha was .85. The corrected item-to-
tal correlations for the SCAS-P-8 varied from .41 to .61, in-
dicating an acceptable level of homogeneity. No improve-
ment in the reliability of the full scale was observed upon
deleting items.

This study aimed to examine differences between girls
and boys, and between children aged 8 to 9 years old and
those aged 10 to 12 years old, regarding their reported lev-
els of anxiety as assessed by their parents. Surprisingly, our
analysis did not reveal any significant differences in anxiety
levels between girls and boys, nor did we observe variations
in anxiety scores across different age groups. These findings
are noteworthy and warrant further explanation. In con-
trast to previous research conducted in various countries
(Arendt et al., 2014; Orgilés et al., 2011; Rodriguez-Menchoén
et al., 2022), our results differ in terms of gender-related
anxiety differences. Notably, other studies have found dif-
ferences when using the children-reported version of the
brief scale but not when using the parent-reported brief
scale (Reardon et al., 2018). Several potential explanations
for these differences exist. First, it is plausible that certain
cultural norms and parenting practices in Ecuador create
an environment where anxiety symptoms are perceived
and reported similarly in both boys and girls. Furthermore,
there have been no prior epidemiological investigations
into anxiety symptoms specifically in Ecuadorian children,
indicating a need to explore this disparity between genders
to clarify the findings. Second, some authors suggest that
gender differences in anxiety might be more pronounced in
adolescence than in childhood (Arendt et al. 2014), which
is supported by findings from a recent study on the SCAS
in Mainland China, where differences in mean SCAS scores
were much greater between genders in adolescence com-
pared to differences in childhood (Zhao et al., 2012). As
the current study’s sample did not include adolescents, this
might have influenced the lack of gender differences ob-
served in anxiety levels. Third, it is possible that parents
participating in the study might have been more aware of

Table 3. Gender and age invariance: Summary of goodness-of-fit indices

Level of invariance x? df p RMSEA CFI TLI ACFI ATLI ARMSEA
Gender
Configural invariance 16.91 38 .99 0 1 1
Weak invariance 27.30 45 .98 0 1 1 0 0 0
Strong invariance 29.84 52 99 0 1 1 0 0 0
Strict invariance 41.29 60 .96 0 1 1 0 0 0
Age
Configural invariance 15.28 38 1 0 1 1
Weak invariance 30.28 45 .95 0 1 1 0 0 0
Strong invariance 41.06 52 0.86 0 1 1 0 0 0
Strict invariance 45.45 60 0.91 0 1 1 0 0 0

Note. x? = Santorra-Bentler Scaled Chi-Square; df = Degrees of Freedom; CFl = Comparative Fit Index; TLI = Tucker Lewis Index; RMSEA
= Root Mean Square Error of Approximation; ACFI = Increase of the CFl value; ATLI = Increase of the TLI value; ARMSEA = Increase of the

RMSEA value.
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anxiety symptoms in their children, resulting in a sample
with a higher proportion of anxious boys compared to the
general population. Future epidemiological research includ-
ing multi-informant assessment to evaluate gender differ-
ences in anxiety symptoms is warranted.

Regarding the absence of significant age-related differ-
ences in anxiety, our findings contrast with studies report-
ing age-related variations in anxiety symptom trajectories,
with older children typically exhibiting higher levels of anx-
iety symptoms than younger children (Allan et al., 2014).
One possible explanation for these dissimilarities could be
related to the relatively narrow age range of our sample (8
to 12 years of age). It is plausible that the developmental
changes in anxiety symptoms might be more subtle within
this particular age span, and any potential age-related dif-
ferences could emerge outside the scope of our study. Fur-
ther investigation with a broader age range might provide
a more comprehensive understanding of the developmental
patterns of anxiety in Ecuadorian children.

Finally, the SCAS-P-8 one-factor structure was invariant
across age and sex, which indicates that the SCAS-P-8 meas-
ures anxiety in an equivalent way across different age and
gender groups in this sample, and that the differences in
the scale scores are meaningful and can be compared.

It is also important to consider the limitations of the
present study when interpreting the results. One limitation
is the relatively small sample size, which may have affect-
ed the reliability of the SCAS-P-8. Another limitation of the
study is that validity and test-retest reliability were not
examined in this study. Also, while the SCAS-P-8 has been
shown to be a reliable measure of anxiety symptoms when
completed by parents, it would be interesting to compare
the results of parent and child reports to see if there is
agreement between informants. This would help to further
validate the use of the SCAS-P-8 in measuring anxiety symp-
toms in children. Another limitation is that this study was
conducted only a in community sample, and the generalisa-
tion of the results to clinical samples should be made with
caution.

Despite these limitations, the results from the present
study provide important contributions to the field of anx-
iety assessment. To the best of our knowledge, this is the
first study to examine the psychometric properties of the
SCAS-P-8 in an Ecuadorian population. The results suggest
that the SCAS-P-8 is a psychometrically reliable tool for
measuring anxiety in Ecuadorian children, according to the
assessment of their parents. The results of the factorial
gender and age invariance analyses conducted in this study
indicate that the measurement properties of the Ecuadorian
version of the SCAS-C-8 are not influenced by gender or by
age group, meaning that the scale is measuring anxiety in the
same way for both males and females across different ages.

In summary, the findings of this study indicate that the
Ecuadorian version of the SCAS-P-8 is an adequate meas-
ure for assessing anxiety symptoms in children from 8 to 12
years of age, as reported by their parents. These results are
in line with prior research on anxiety assessment in pedi-
atric populations and represent a significant contribution
to the field of anxiety measurement in childhood. Given its
brief and accurate nature, the SCAS-P-8 is considered to be
a useful tool for use in both research and clinical settings
for evaluating anxiety symptoms in children in Ecuador.
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